Provider Notice

September 1, 2026

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.
e PG0158 Outpatient Rehabilitation Therapy Services, Physical Therapy (PT), Occupational Therapy (OT), Speech
Therapy (ST).
e PGO0530 Outpatient Psychiatry Diagnostic Evaluation Coverage and Limitations.
e PGO0318 Vision Therapy.

Updated Medical Policies:
o PGO0162 Light Therapies for Dermatological Conditions- Phototherapy, Photochemotherapy, and Laser Therapy.
e All product lines:
o Added prior authorization required codes 96920, 96921, 96922, 96999 (aligns with Medical Mutual),
effective 12/01/2026.

e PGO0320 Bone Density Measurements.
e All product lines:
o Change title from Bone Density Measurements to Bone Mineral Density Studies (aligns with
Medical Mutual).
e Elite (Medicare Advantage) product lines:
o Updated codes 78350 and 78351 to non-covered/no longer utilized.

e PG0287 Non-Invasive Prenatal Screening (NIPS)2/ Cell-Free DNA Screening for Fetal Aneuploidy.
e All product lines:
o Added prior authorization required for codes 0060U and 0254U, effective 12/01/2026.

e PGO0538 Low Level Laser Therapy for Prevention of Oral Mucositis.
e All product lines:
o0 Added non-covered codes A4639 and E0221.
e Commercial product lines:
o Added prior authorization required for codes 97037 and 1011T, effective 12/01/2026.

o PGO0536 Anesthesia Services for Dental Procedures in the Facility Setting.
e All product lines:
o Added non-covered code 01999 (Unlisted Anesthesia Procedures).
o Change age limits to ages 7 (seven) and under.

¢ PG0097 Unlisted Nonspecific HCPCS-CPT & Category Il Codes.
e All product lines:
o Added non-covered codes 1026T, 1027T, 1028T, 1029T, 1030T, 1031T, 1032T, 1033T, 1034T,
1035T, 1036T, 1037T, 1038T, 1039T, 1040T, 1041T, 1042T, 1043T, 1044T, 1045T, 1046T, 1047T,
1048T, 1049T, 1050T, 1051T, 1052T, 1053T new Category Ill codes for July 2026.



e  Prior-Authorization/Experimental Investigational/Non-covered Updates:
e Remove deleted CPT codes 0029U, 0031U, 0423U, and 0577U effective 07/01/2026.

Provider Notice Electronic Communications Transition Notification

Paramount is committed to providing timely and effective communications to our provider community. To support this
commitment, we want to inform you that effective October 1, 2026, routine provider communications, including the
Paramount Provider Notice and Network News, will be available exclusively on the Paramount Healthcare Provider Website
under News and Information, which can be accessed directly in the Providers menu of Paramounthealthcare.com.

Beginning October 1st, these communications will no longer be distributed by email or fax and will instead be posted to the
website. As part of this transition, you may register for email notifications using the form at the top of the News &

Information page.

e https://www.paramounthealthcare.com/Providers/News-and-Information

By subscribing, you will receive an email alert whenever a new Provider Notice or Newsletter is posted to the website.
Registration is available to all individuals within your organization and is not limited to specific roles or contacts.

Thank you for the care and support you provide to our members. \We appreciate your partnership and look forward to
continuing to enhance the way we share important information with you.

For more information, visit our Paramount Healthcare policy libraries:

e  https://www.paramounthealthcare.com/Providers/Medical-Policies

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

e  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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