Summary of Prior Authorization and Notification List changes

The list below contains a summary of changes made to the Humana Healthy Horizons®
in Ohio Preauthorization and Notification List. At Humana, we are dedicated to ensuring
every business decision we make reflects our commitment to improving the health and
well-being of our members. To that end, we continuously evaluate our clinical
programs, medical literature, legislation and coding practices to help our members
achieve their best health.

You can find the most recent Preauthorization and Notification List online at Humana.com/PAL.

Effective Date of

Category Subcategory/notes Codes Action Action
Cellular (including Cellular, gene, XWO033L7, XW043L7 Removal |November 2,2026
chimeric antigen receptor | biologic therapy
T-cell therapy (CART)),
genetic, tissue and
transplant therapies
Miscellaneous Codes 21089, 21499, 22999, Removal July 24,2026

24999, 25999, 26989,
27899, 28899, 29799,
30999, 31299, 38589,
42699, 42999, 43289,
43999, 44238, 44799,
44979, 45399, 45999,
46999, 47579, 48999,
53899, 59899, 60699,
64722,66999, 67299,
67399, 67599, 67999,
68399, 68899, 69799,
69949, 78499, T5999
Behavioral Health Ambulatory H0010, HO011, HO012, Addition July 1, 2026
withdrawal HO014
management (Prior authorization
required after 7th
consecutive day)
Substance use HOO015 Addition July 1, 2026
disorder (SUD) (After 30 units per
Intensive outpatient | calendar year, per
program (IOP) member)
Community H2017, HO036 Addition July 1, 2026
Psychiatric Support | (200 units (50hrs)
Treatment combined TBS or PSR per

calendar year, per
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Category

Subcategory/notes

Codes

Action

Effective Date of
Action

member.)

HO0036(HQ)

(120 units (30hrs) per
calendar year, per
member)

Therapeutic
Behavioral Services
(TBS)

H2019

(200 units (50hrs)
combined TBS or PSR per
calendar year, per
member

H2019(HQ)

(120 units (30hrs) per
calendar year, per
member)

Addition

July 1,2026

Therapeutic
Behavioral Services
(TBS), group, per
diem

H2020

(After 30 units per
calendar year, per
member)

Addition

July 1, 2026

Durable Medical
Equipment (DME)

Electrical
stimulation device
(Oncology related)

E0766

Addition

July 1, 2026

Durable Medical
Equipment (DME)

Neuromuscular
Stimulators

E0770

Addition

July 1,2026

DME/Orthotics

E1800, E1802, E1815

Addition

July 1,2026

Spinal fusion
decompression
kyphoplasty and
vertebroplasty

22532, 22548, 22556,
22595, 22610, 22808,
22810, 22812, 22818,
22819, 22830, 22861,
22867, 27278, 62287,
63001, 63011, 63012,
63040, 63050, 63051,
63055, 63064, 63077,
63085, 63087, 63101,
63102, 63170, 63172,
63173,63185, 63191,
63250, 63251, 63268,
63270, 63271, 63272,
63290, 63300, 63301,
63302, 63303, 63304,
63305, 63306,

63307

Addition

July 1,2026

Skin and Tissue
Substitutes

A2002, Q4101, Q4102,
Q4103, Q4104, Q4105,
Q4107, Q4108, Q4110,
Q4111, Q4112, Q4113,
Q4114, Q4115, Q4116,
Q4117, Q4118, Q4121,
Q4123, Q4124, Q4126,
Q4127, Q4128, Q4132,
Q4133, Q4134, Q4137,
Q4138, Q4140, Q4141,
Q4143, Q4145, Q4147,

Addition

July 1,2026
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Q4148, Q4150, Q4151,
Q4152, Q4153, Q4154,
Q4155, Q4156, Q4158,
Q4159, Q4160, Q4161,
Q4163, Q4164, Q4166,
Q4168, Q4169, Q4170,
Q4171, Q4173, Q4174,
Q4175, Q4176, Q4178,
Q4179, Q4180, Q4181,
Q4182, Q4183, Q4184
Q4186, Q4187, Q4188,
Q4190, Q4191, Q4193,
Q4194, Q4195, Q4196,
Q4197, Q4198, Q4199,
Q4200, Q4201, Q4203,
Q4204, Q4205, Q4208,
Q4209, Q4211, Q4214,
Q4216, Q4217, Q4218,
Q4219, Q4220, Q4221,
Q4222, Q4224, Q4225,
Q4226, Q4227, Q4229,
Q4232, Q4234, Q4235,
Q4236, Q4238, Q4239,
Q4246, Q4247, Q4248,
Q4249, Q4250, Q4251,
Q4252, Q4253, Q4254,
Q4255, Q4256, Q4257,
Q4258, Q4259, Q4260,
Q4261, Q4262, Q4263,
Q4264, Q4265, Q4266,
Q4267, Q4268, Q4269,
Q4270, Q4271, Q4272,
Q4273, Q4274, Q4275,
Q4276, Q4278, Q4279,
Q4280, Q4281, Q4282,
Q4283, Q4284, Q4285,
Q4286, Q4287, Q4288,
Q4289, Q4290, Q4291,
Q4292, Q4293, Q4294,
Q4295, Q4296, Q4297,
Q4298, Q4299, Q4300,
Q4301, Q4302, Q4303,
Q4304, Q4305, Q4306,
Q4307, Q4308, Q4309,
Q4310, Q4311, Q4312,
Q4313, Q4314, Q4315,
Q4316, Q4317, Q4318,
Q4319, Q4320, Q4321,
Q4322, Q4323, Q4324,
Q4325, Q4326, Q4327,
Q4328, Q4329, Q4330,
Q4331, Q4332, Q4333,
Q4334, Q4335, Q4336,
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Q4337, Q4338, Q4339,
Q4340, Q4341, Q4342,
Q4343, Q4344, Q4345,
Q4346, Q4347, Q4348,
Q4349, Q4350, Q4351,
Q4352, Q4353, Q4354,
Q4355, Q4356, Q4357,
Q4358, Q4359, Q4360,
Q4361, Q4362, Q4363,
Q4364, Q4365, Q4366,
Q4367, Q4368, Q4369,
Q4370, Q4371, Q4372
Q4373, Q4375, Q4376
Q4377, Q4378, Q4379,
Q4380, Q4382, Q4383,
Q4384, Q4385, Q4386,
Q4387, Q4388, Q4389,
Q4390, Q4391, Q4392,
Q4393, Q4394, Q4395,
Q4396, Q4397

Surgery

Obesity surgeries

43770

Addition

July 1,2026

Transplant Surgeries

50360, 50365

Addition

July 1,2026

Durable medical
equipment (DME)

Wheelchairs and
scooters

E2609, E2617

Addition

January 1, 2026

Pain management

Facet injection

64633

Addition

January 1, 2026

Oral orthognathic
Temporomandibular joint
(TMJ) surgeries

21010, 21050, 21060,
21070, 21141, 21142,
21145, 21146, 21147,
21150, 21151, 21196,
21198, 21199, 212086,
21209, 21210, 21215,
21242, 21244

Removal

January 1, 2026
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