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On Nov. 27, 2024, Indiana Health Coverage Programs (IHCP) published version 7.0 of its  
Therapy Services Provider Reference Module.   

The updates include clarification of prior authorization on therapy services:  

• Initial evaluations do not require prior authorization AND are limited to 1 per  
12-month period.  

For more details on recent changes to IHCP’s Therapy Services Provider Reference Module, 
please visit the IHCP Providers website.  

If you have questions about the information in this notification, please email our provider 
engagement team at INMedicaidProviderRelations@humana.com or call Provider Services  
at 866-274-5888, Monday – Friday, 8 a.m. – 8 p.m., Eastern time. 
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