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Summary  
Effective July 1, 2025, Humana Healthy Horizons in Ohio will update its preauthorization and 
notification list (PAL). You can view the PAL and find information about changes to the list by 
visiting the Humana Healthy Horizons provider website at Provider.Humana.com/coverage-
claims/prior-authorizations/prior-authorization-lists. Humana Healthy Horizons updates its list 
when we add preauthorization requirements and when new drugs or technology enter the 
market. To request a copy of any Humana list, please call 800-324-8680 (TTY: 711),  
Monday – Friday, 8 a.m. – 6 p.m., Eastern time. 

New preauthorization requirements for medical services, effective July 1, 2025 
Medical services Code 
Cardiac devices 93229 
Durable medical equipment E0652 
Molecular diagnostic/genetic 
testing 

0242U, 0345U, 81161, 81167, 81170, 81175, 81201, 81220, 
81222, 81223, 81249, 81259, 81269, 81275, 81276, 81292, 
81294, 81295, 81297, 81298, 81300, 81302, 81307, 81311, 
81315, 81319, 81321, 81364, 81410, 81414, 81432, 81433, 
81435, 81439, 81450, 81456, 81465 

Obesity surgeries 43775 
Parenteral formula B4185, B4189, B4193, B4197, B4199, B4224 
Surgery 54520, 54660 

You can submit preauthorization requests for services reviewed by Humana Healthy Horizons: 
• Online at www.availity.com (registration required) 
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Submit preauthorization requests to the Humana Clinical Pharmacy Review (HCPR) medical 
team via: 

• CoverMyMeds (preferred) request submitted at www.covermymeds.com 

• Fax: 888-447-3430—request forms available at Provider.Humana.com/pharmacy-
resources/prior-authorizations-professionally-administered-drugs 

• Phone: 866-461-7273—assistance available Monday – Friday, 8 a.m. – 11 p.m., Eastern time 

Submit preauthorization requests reviewed by the Humana Transplant Services team via: 

• Online at www.availity.com (registration required) 

• Phone: 866-421-5663, assistance available Monday – Friday, 8 a.m. – 5 p.m., Eastern time 

• Fax: 502-508-9300 

 

Important notes 
• Urgent/emergent services do not require referral or preauthorization. 

• The term “preauthorization” (prior authorization, precertification, preadmission) as used in 
this communication is defined as a process through which the healthcare provider is required 
to obtain advance authorization from the plan as to whether an item or service will be 
covered. 

• “Notification” refers to the process of the healthcare provider notifying Humana Healthy 
Horizons of the intent to provide an item or service. Humana Healthy Horizons requests 
notification to help coordinate care for your patients. This process is distinguished from 
preauthorization. Humana Healthy Horizons does not issue an approval or denial related to a 
notification. 

• Healthcare providers who participate in an independent practice association (IPA) or other risk 
network with delegated services are subject to the preauthorization list and should refer to 
their IPA or risk network for guidance on processing their requests. 

• For additional information, refer to Provider.Humana.com/coverage-claims/prior-
authorizations/prior-authorization-lists. 

 

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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