Humana Healthy Horizons in Indiana prior authorization and notification list for
provider-administered medications

Effective date: 01/01/2026
Revision date: 10/21/2026

Please note: Authorization is not a guarantee of payment, so please check all applicable resources.

The following list describes services and medications that are commonly reviewed and may require additional
clinical information. Medications include those that are delivered in the healthcare provider’s office, a clinic, and an
outpatient or home setting.

Please note the term “prior authorization,” also known as precertification and preauthorization,
refers to a process that requires healthcare providers to obtain advance approval from the plan as
to whether an item or service may be covered.

“Notification” refers to the process by which a healthcare provider notifies Humana Healthy
Horizons® of Indiana of its intent to provide an item or service. Humana Healthy Horizons requests
notification to help coordinate care for its Indiana PathWays for Aging members. This process differs
from prior authorization. Humana Healthy Horizons does not issue an approval or denial related to a
notification.

Important notes
Emergent services do not require a referral or prior authorization.

A provider may request urgent prior authorization in situations where the provider considers a delay in providing
services, supplies or prescription drugs requiring prior authorization to be detrimental to the health of the
consumer.

The absence of authorization and/or notification prior to the date of service could result in financial penalties for
the practice and reduced benefits for the member based on the healthcare provider’s contract and the member’s
Evidence of Coverage. Services or medications provided without prior authorization may be subject to retrospective
medical necessity review.

L]

S Ways
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¥ All shared Healthcare Common Procedure Coding System (HCPCS) codes and not otherwise classified codes
require a corresponding National Drug Code to be billed on all claims.

1 Preauthorization requests will be reviewed by the Humana National Transplant Network and can be submitted
by fax to 502-508-9300, by phone at 866-421-5663, Monday — Friday, 7 a.m. — 7 p.m., Central time, or by email to
transplant@humana.com.

Humana Healthy Horizons in Indiana is a Medicaid Product of Arcadian Health Plan, Inc.
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How to request prior authorization for provider-administered medications

Humana handles all prior authorization requests for medications typically received as an injection at a healthcare
provider’s office. The prior authorization can be initiated by one of the methods below:

e Online (preferred): CoverMyMeds website

e Fax: 888-447-3430 (You can find request forms on Humana's prior authorization for professionally administered

drugs website.)
e Phone: 866-461-7273 (TTY: 711), Monday — Friday, 8 a.m. — 11 p.m. Eastern time

This list is subject to change. A summary of changes can be found on Humana's provider prior authorization
notification lists website. New-to-market medications may be added throughout the year without notification.

Humana Healthy Horizons in Indiana prior authorization and notification list for provider-administered
medications

Access the fax forms to request prior authorization or provide notification.

Brand medication name Generic medication name Code(s)
Alhemo concizumab-mtci J7173
Azmiro testosterone cypionate J1072

bortezomib (Maia) bortezomib J9051
Brixadi buprenorphine extended-release J0577, J0578
Cimerli ranibizumab-eqgrn Q5128
Cinvanti aprepitant J0185
depo-Testosterone # testosterone cypionate ¥ J1071
Duopa carbidopa / levodopa 17340
Emrelis IV ¥ telisotuzumab vedotin-tllv C9306, J3490, J3590, J9999
Encelto revakinagene taroretcel-lwey J3403
Enzeevu t aflibercept-abzv t Q5149
Fayuvi t 1 rebisufligene etisparvovec-hopf t £ C9399, 13490, J3590
Fensolvi leuprolide acetate J1951
fulvestrant (Teva) fulvestrant J9393
Imaavy # nipocalimab-aahu % C9305, J3490, J3590
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https://www.humana.com/provider/pharmacy-resources/prior-authorizations-professionally-administered-drugs
https://www.covermymeds.health/
https://www.humana.com/provider/pharmacy-resources/prior-authorizations-professionally-administered-drugs
https://www.humana.com/provider/pharmacy-resources/prior-authorizations-professionally-administered-drugs
https://provider.humana.com/coverage-claims/prior-authorizations/prior-authorization-lists
https://provider.humana.com/coverage-claims/prior-authorizations/prior-authorization-lists

medications

Humana Healthy Horizons in Indiana prior authorization and notification list for provider-administered

Access the fax forms to request prior authorization or provide notification.

Brand medication name Generic medication name Code(s)
Itvisma ¥ onasemnogene abeparvovec-brve C9399, J3490, J3590
Jobevne ¥ bevacizumab-nwgd % C9399, J3490, J3590, J9999
Kyxata carboplatin C9399, J9999, J3490
Leukine sargramostim J2820
Lumvoa ¥ veligrotug-vvze ¥ C9399, J3490, J3590
Lymphir denileukin diftitox-cxdl J9161
Lytenava t ¥ bevacizumab-vikg t C9399, J3490, J3590
Mepsevii vestronidase alfa-vjbk 13397
Mimrylo # rusfertide C9399, J3490
Pulmozyme dornase alfa 17639
Qfitlia ¥ fitusiran 17174
Revtorpyk T gedatolisib 9399, 13490, J9999
Skysona t1 elivaldogene autotemcel 1 # C9399, J3490, J3590
Spravato esketamine J0013, S0013, G2082, G2083
Testone CIK T testosterone cypionate ¥ J1071
Testopel (75mg) testosterone pellet (75mg) J3490, S0189
testosterone Enathate 1mg testosterone enathate J3121
VarizlG Varicella Zoster Immune Globulin 90396
Waskyra t+ etuvetidigene autotemcel t+ J3386
Zevaskyn 1 ¥ prademagene zamikeracel T+ % C9399, 13490, J3590
Zusduri ¥ mitomycin ¥ C9399, J3490, J9999
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¥ All shared Healthcare Common Procedure Coding System (HCPCS) codes and not otherwise classified codes
require a corresponding National Drug Code to be billed on all claims.
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