Provider Notice

March 1, 2026

Medical Policy, Reimbursement Policy, and Prior Authorization Updates
e Full medical policy language should be reviewed via the policy links provided at the end of this document.
e Administrative changes are effective on the date of this notice and material changes are effective 90 days from the
date of this notice, unless otherwise specified.
e The Prior Authorization-Experimental/Investigational-Noncovered Services Spreadsheet includes all genetic,
experimental/investigational, and non-covered procedure codes and services. Providers should review changes to
Prior Authorization at the following link:
e Paramounthealthcare.com/Providers/Outpatient-Prior-Authorization
e Procedures that require prior authorization may be following online InterQual coverage criteria.

Paramount Ending “6-Click” Process as Part of Skilled Nursing Facility Prior Authorization.

e Beginning 03/31/2026, Paramount is ending the Floor to Skilled Nursing Facility (SNF) “6-click” program, which
allows members to be transferred to a PAR skilled nursing facility without a prior authorization.

e After 03/31/2026, providers will need to follow the standard authorization request process for Post-Acute services,
which is to fax in the request, provide supporting clinical documentation and the SNF Prior Authorization Form found
at Paramounthealthcare.com/Providers/Documents-and-Forms. This will ensure prior authorization requests filter
through proper channels and receive timely responses.

Updated Medical Policy - No changes to policy statement.
e PGO0151 Total Ankle Arthroplasty.
e PG0388 Endometrial Ablation.
e PG0376 Otoplasty.

Updated Medical Policies:
o PGO0225 Testosterone Injection and Pellet.
o All product lines:
o Added code J1072, covered with prior authorization, effective 05/01/2026.

e PGO0041 Genetic Testing and Genetic Counseling.
o All product lines:
o Title changed from Genetic Testing and Genetic Counseling to Molecular Diagnostic and Genetic
Testing/ Genetic Counseling.

¢ PGO0081 Gradient Compression Garments/Stockings.
o All product lines:
o Added covered codes A6515-A6519 and A6611, effective 05/01/2026.

e PGO0537 Hypoglossal Nerve Stimulation for Treatment of Obstructive Sleep Apnea.
o All product lines:
o Added code 64568, covered with prior authorization, effective 05/01/2026.

e PGO0488 Irreversible Electroporation Ablation.
e All product lines:
o Changed policy title to Irreversible Electroporation (IRE).
o Added non-covered, experimental/investigational codes 47384 and 55877, effective 05/01/2026.


https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-authorization
https://www.paramounthealthcare.com/providers/documents-and-forms

e PGO0471 Genicular Nerve Blocks and Ablation for Chronic Knee Pain.
e All product lines:
o Updated code 64624 to non-covered, effective 05/01/2026.

e PGO0527 Skin Substitute for Diabetic Foot and Venous Leg Ulcers.
e All product lines:
o Added HCPCS Codes Q4398, Q4399, Q4400, Q4401, Q4402, Q4403, Q4404, Q4405, Q4406,
Q4407, Q4408, Q4409, Q4410, Q4411, Q4412, Q4413, Q4414, Q4415, Q4416, Q4417, Q4420,
Q4431, Q4432, Q4433 to the policy as IE effective 01/01/2026.
o Deleted HCPCS Codes Q4100 and Q4106 (Dermagraft) effective 01/01/2026.

e PGO0203 Bio-Engineered Skin and Soft Tissue Substitutes (Excluding Skin Substitutes Grafts for Diabetic
Foot Ulcers and Venous Leg Ulcers).
e All product lines:
o Added HCPCS Codes Q4398, Q4399, Q4400, Q4401, Q4402, Q4403, Q4404, Q4405, Q4406,
Q4407, Q4408, Q4409, Q4410, Q4411, Q4412, Q4413, Q4414, Q4415, Q4416, Q4417, Q4420,
Q4431, Q4432, Q4433 to the policy as IE effective 01/01/2026.
o Deleted HCPCS Codes Q4100 and Q4106 (Dermagraft) effective 01/01/2026.

Prior-Authorization/Experimental Investigational/Non-covered Updates.
o All product lines:
o Updated code 81595 (AlloMap) to require prior authorization, effective 05/01/2026.
o Updated codes 64405 and 0308T to non-covered, effective 05/01/2026.
o Medicare (Elite) product lines:
o Updated codes 0055U, 0087U, 0088U, 0320U, 0493U, 0508U, 0509U, 0540U covered with prior
authorization, effective 05/01/2026.
o Updated codes L8615-L.8618, L8621-L.8624, L8627-L.8628 covered with prior authorization.
o Updated codes 0569T-0570T covered with a prior authorization, effective 01/06/2026 (NCD
Implementation date).

For more information, visit the online medical and reimbursement policy libraries:

e Paramounthealthcare.com/Providers/Medical-Policies-Disclaimer

e Paramounthealthcare.com/Providers/Reimbursement
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 or call provider relations at 800-891-2542.
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