
 
 
 

 

Summary 
Humana Healthy Horizons in Ohio covers Applied Behavior Analysis (ABA) and other 
treatments for autism spectrum disorder (ASD) when determined to be medically 
necessary. This coverage is provided under the Early Periodic Screening, Diagnostic, 
and Treatment (EPSDT) benefit, in accordance with Ohio Revised Code (ORC) Section 
1751.84 regarding coverage for autism spectrum disorder (ASD). 

Effective 10/01/2026 ABA services must be submitted using the following nationally 
recognized ABA service codes: 

• 97151 - Behavior Identification Assessment 
• 97152 - Behavior Identification - Supporting Assessment 
• 97153 - Adaptive Behavior Treatment by Protocol 
• 97154 - Group Adaptive Behavior Treatment by Protocol 
• 97155 - Adaptive Behavior Treatment with Protocol Modification 
• 97156 - Family Adaptive Behavior Treatment Guidance 
• 97157 - Multiple-Family Adaptive Behavior Treatment Guidance 
• 97158 - Group Adaptive Behavior Treatment with Protocol Modification 
• 0373T - Exposure Behavior Identification Supporting Assessment 
• 0362T - Exposure Adaptive Behavior Treatment with Protocol Modification 

 
 
 

OHHN2KGEN 

  Network Notification – Humana Healthy Horizons in Ohio 
 

Notice date: May 1, 2026 
To: Humana Healthy Horizons® in Ohio provider network 
From: Humana Healthy Horizons in Ohio 
Subject: Applied Behavior Analysis (ABA) Service Coding Update  

  



 

Humana has configured our claims payment system to allow Community Behavioral 
Health Centers (CBHCs) (ODM Provider Type 84) to submit claims for ABA services using 
the nationally recognized ABA service codes. 

• Humana does not support the use of other codes for the payment for ABA 
services, including: 

• Community Psychiatric Supportive Treatment (CPST) (H0036/H0036 
HQ) as described in Ohio Administrative Code Rule 5122-2917: 
Community psychiatric supportive treatment service 

• Therapeutic Behavioral Services (TBS) (H2019/H2019 HQ) as 
described in Ohio Administrative Code Rule 5160-27-08: Mental 
health therapeutic behavioral services and psychosocial 
rehabilitation 

• Therapeutic Behavioral Services Group Services (TBS – Mental Health 
Day Treatment) (H2012/H2020) as described in Ohio Administrative 
Code Rule 5160-27-06 | Therapeutic behavioral group service-
hourly and per diem 

• ABA services require prior authorization (PA) review for medical necessity 
and a single case agreement (SCA) 

• The full list of treatment services that require PA can be found here:  Ohio 
Medicaid Prior Authorization List  

• The Single Case Agreement (SCA) process begins when non-participating 
providers submit prior authorization requests through Availity. 

• At any time, Humana may request supporting clinical documentation to 
validate that ABA services are being provided appropriately and billed 
using the appropriate nationally recognized ABA service code(s) 

 

Questions? 
For more information, please call Provider Services at 877-856-5707, Monday – 
Friday, 7 a.m. – 8 p.m., Eastern time. You can also email us at: 
OHMedicaidProviderRelations@humana.com  
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