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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. 
• PG0227 Airway Clearance Devices. 

• PG0245 Hospital Beds and Accessories. 

• PG0422 Manipulation Under Anesthesia. 

• PG0327 Surgical Treatments for Glaucoma. 

• PG0395 Leadless Cardiac Pacemakers. 

• PG0464 Eye Movement Desensitization and Reprocessing (EMDR). 

• PG0400 Stem Cell Therapy for Orthopedic Applications. 
 

Updated Medical Policies: 
• PG0097 Unlisted Non-specific HCPCS/CPT Codes. 

• All product lines: 

o Removed deleted codes 0042T, 0226T-0227T, 0266T-0273T, 0275T, 0394T, 0398T, 0421T, 

0470T, 0471T, 0475T, 0500T, 0537T-0540T, 0553T, 0564T, 0567T, 0568T, 0616T-0619T, 

0623T-0626T, 0631T, 0663T, 0663T, 0720T, 0775T, 0631T, 0662T, 0663T, 0720T, 0809T. 

o Added new, non-covered Category III codes 0901T-1025T, effective 06/01/2026. 
 

• PG0144 Breast Reconstruction Services. 

• All product lines: 
o Change policy title from Breast Reconstruction Services to Breast Reconstruction and 

Related Services (aligns with Medical Mutual). 
  

• PG0428 Myoelectric Upper Extremity Prosthetic Devices. 

• All product lines: 
o Added experimental/investigational, non-covered codes E0738 and E0739 (i.e., MyPro, 

IpsiHand). 
o Updated codes L8701 and L8702 from prior authorization required to non-covered, 

effective 09/01/2026. 
 

• PG0065 Colorectal Cancer Screening. 

• Medicare product lines: 
o Code 0537U (Shield - Guardant Health Inc.) requires prior authorization, effective 

09/01/2026. 
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• Prior-Authorization/Experimental Investigational/Non-covered Updates. 

• All product lines: 
o Added codes E0466 and E0467 to require prior authorization, effective 09/01/2026. 
o Added KardiaMobile (no specific code) to PA/EI/NC spreadsheet as non-covered. 
o Removed deleted codes 0033U, 0131U, 0132U, 0135U, 0508U, 0509U, 0544U. 

• Commercial product lines: 
o Update code 81190 to non-covered, effective 09/01/2026. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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