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Medical Policy, Reimbursement Policy, and Prior Authorization Updates 
Paramount’s Provider Notice serves as a consolidated communication highlighting administrative updates effective as of the 

notice date, as well as material contractual or policy changes that generally take effect 90 days from the notice date unless 

otherwise specified. The notice also provides links to full medical and reimbursement policy language, enabling providers to 

review detailed policy provisions and applicable coverage guidance. Additionally, the notice may include updates to prior 

authorization requirements, including services designated as experimental, investigational, or non-covered, as summarized in 

the Prior Authorization–Experimental/Investigational–Noncovered Services Spreadsheet. Procedures that require prior 

authorization may follow online InterQual coverage criteria. Providers are encouraged to review applicable prior authorization 

updates through the Paramount policy library. 

Updated Medical Policy – No changes to policy statement. 
• PG0063 Intraocular Lens Implants. 

• PG0043 Experimental Investigational Procedures Services. 

• PG0206 Laser Interstitial Thermal Therapy (LITT). 

• PG0379 Peroral Endoscopic Myotomy (POEM). 

• PG0442 Carrier Screening for Genetic Diseases. 
 

Updated Medical Policies: 
• PG0506 Digital Therapeutics. 

• All product lines: 
o Added non-covered code A9294 (New 4/2026). 

  

• PG0306 Sacral Nerve Stimulation for Urinary and Fecal Incontinence. 

• All product lines: 
o Removed policy from archived status. 
o Added prior authorization required for codes 64561, 64581, 64585, 64590, 64595, L8679, L8681 
o Added diagnosis codes N31.0, N31.1, N31.9, N39.41, R15.0, R15.1, R15.2, R15.9, R30.1, R33.0, 

R33.8, R33.9, R35.0, R35.1, R35.8, R39.11, R39.12, R39.13, R39.14, R39.15, R39.16, R39.19, 

R39.2, R39.89, R39.9. 
o Added codes C1787, C1820, C1883, C1894. 

  

• PG0041 Molecular Diagnostic and Genetic Testing and Genetic Counseling. 

• All product lines: 
o Removed statement, "All genetic testing procedure codes are considered noncovered unless 

otherwise noted within the medical policy." (per UM request) 

  

• Prior-Authorization/Experimental Investigational/Non-covered Updates. 

• Elite (Medicare Advantage) product lines: 
o Added new codes 0605U, 0607U, 0608U, 0611U, 0612U, 0613U, 81354, 81524, covered with prior 

authorization. Updated Billing and Coding Article A56973: MoIDX: Molecular Diagnostic Tests 

(MDT). 

 

For more information, visit our Paramount Healthcare policy libraries: 
• https://www.paramounthealthcare.com/Providers/Medical-Policies 

• https://www.paramounthealthcare.com/Providers/Reimbursement 

• https://www.paramounthealthcare.com/Providers/Outpatient-Prior-Authorization 

Policies are available to view on the website 30 days prior to their effective date. If you have questions regarding this notice or other 

issues, please contact your Provider Relations representative at ProviderRelations.Paramount@MedMutual.com. 
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