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POLICY AND PROCEDURE: 
 
Policy:  
Humana Healthy Horizons™ of Ohio will use established criteria guidelines to make medical 
necessity decisions on case-by-case basis, based on the information provided on the member’s 
health status. 
 
 
Procedure: 
For Lower Limb Prosthesis services, Humana Healthy Horizons in Ohio uses MCG® criteria.  
 
MCG® criteria is nationally recognized and URAC (Utilization Review Accreditation 
Commission) certified. It is proprietary and cannot be publicly published and/or distributed. On 
an individual member or provider basis, the specific medical necessity criteria will be made 
available upon request. 
 
Members may request a copy of the medical necessity criteria by calling member services at 
877-856-5702 (TTY:711), Monday-Friday, from 7 a.m. to 8 p.m. 
 
Providers may submit a request for medical necessity request by calling 877-856-5707 
(TTY:711), Monday – Friday, from 7 a.m. to 8 p.m. EST or emailing the request 
to OHMCDUM@humana.com. 
 
Related codes include, but are not limited to: 

CPT® Code(s) Description 

97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial 
prosthetic(s) encounter, each 15 minutes 

97763 Orthotic(s)/prosthetic(s) management and/or training, upper 
extremity(ies), lower extremity(ies), and/or trunk, subsequent 
orthotic(s)/prosthetic(s) encounter, each 15 minutes 

CPT® Category III 
Code(s) 

Description 

 N/A 

HCPCS  Code(s) Description 

L8499 Unlisted procedure for miscellaneous prosthetic services 

L5010 Partial foot, molded socket, ankle height, with toe filler 

L5020 Partial foot, molded socket, tibial tubercle height, with toe filler 

mailto:OHMCDUM@humana.com
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L5050 Ankle, Symes, molded socket, SACH foot 

L5060  Ankle, Symes, metal frame, molded leather socket, articulated   
ankle/foot (SACH) 

L5100 Below knee (BK), molded socket, shin, SACH foot 

L5105 Below knee (BK), plastic socket, joints and thigh lacer, SACH foot 

L5160 Knee disarticulation (or through knee), molded socket, bent knee 
configuration, external knee joints, shin, SACH foot 

L5200 Above knee (AK), molded socket, single axis constant friction knee, 
shin, SACH foot 

L5210 Above knee (AK), short prosthesis, no knee joint (stubbies), with foot 
blocks, no ankle joints, each 

L5220 Above knee (AK), short prosthesis, no knee joint (stubbies), with 
articulated ankle/foot, dynamically aligned, each 

L5230 Above knee (AK), for proximal femoral focal deficiency, constant 
friction knee, shin, SACH foot 

L5250 Hip disarticulation, Canadian type; molded socket, hip joint, single 
axis constant friction knee, shin, SACH foot 

L5280 Hemipelvectomy, Canadian type; molded socket, hip joint, single 
axis constant friction knee, shin, SACH foot 

L5301 Below knee (BK), molded socket, shin, SACH foot, endoskeletal 
system 

L5321 Above knee (AK), molded socket, open end, SACH foot, 
endoskeletal system, single axis knee 

L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal 
system, hip joint, single axis knee, SACH foot 

L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal 
system, hip joint, single axis knee, SACH foot 

L5420 Immediate postsurgical or early fitting, application of initial rigid 
dressing, including fitting, alignment and suspension and one cast 
change above knee (AK) or knee disarticulation 

L5510 Preparatory, below knee (BK) PTB type socket, nonalignable 
system, pylon, no cover, SACH foot, plaster socket, molded to model 
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L5535 Preparatory, below knee (BK) PTB type socket, nonalignable 
system, no cover, SACH foot, prefabricated, adjustable open end 
socket 

L5540 Preparatory, below knee (BK) PTB type socket, nonalignable 
system, pylon, no cover, SACH foot, laminated socket, molded to 
model 

L5560 Preparatory, above knee (AK), knee disarticulation, ischial level 
socket, nonalignable system, pylon, no cover, SACH foot, plaster 
socket, molded to model 

L5580 Preparatory, above knee (AK), knee disarticulation, ischial level 
socket, nonalignable system, pylon, no cover, SACH foot, 
thermoplastic or equal, molded to model 

L5585 Preparatory, above knee (AK), knee disarticulation, ischial level 
socket, nonalignable system, pylon, no cover, SACH foot, 
prefabricated adjustable open end socket 

L5590 Preparatory, above knee (AK), knee disarticulation, ischial level 
socket, nonalignable system, pylon, no cover, SACH foot, laminated 
socket, molded to model 

L5595 Preparatory, hip disarticulation/hemipelvectomy, pylon, no cover, 
SACH foot, thermoplastic or equal, molded to patient model 

L5600 Preparatory, hip disarticulation/hemipelvectomy, pylon, no cover, 
SACH foot, laminated socket, molded to patient model 

L5610 Addition to lower extremity, endoskeletal system, above knee (AK), 
hydracadence system 

L5611 Addition to lower extremity, endoskeletal system, above knee (AK), 
knee disarticulation, four-bar linkage, with friction swing phase control 

L5613 Addition to lower extremity, endoskeletal system, above knee (AK), 
knee disarticulation, four-bar linkage, with hydraulic swing phase 
control 

L5614 Addition to lower extremity, exoskeletal system, above knee (AK), 
knee disarticulation, four-bar linkage, with pneumatic swing phase 
control 

L5616 Addition to lower extremity, endoskeletal system, above knee (AK), 
universal multiplex system, friction swing phase control 

L5617 Addition to lower extremity, quick change self-aligning unit, above 
knee (AK) or below knee (BK), each 
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L5618 Addition to lower extremity, test socket, Symes 

L5622 Addition to lower extremity, test socket, knee disarticulation 

L5626 Addition to lower extremity, test socket, hip disarticulation 

L5628 Addition to lower extremity, test socket, hemipelvectomy 

L5630 Addition to lower extremity, Symes type, expandable wall socket 

L5631 Addition to lower extremity, above knee (AK) or knee disarticulation, 
acrylic socket 

L5632 Addition to lower extremity, Symes type, PTB brim design socket 

L5634 Addition to lower extremity, Symes type, posterior opening 
(Canadian) socket 

L5636 Addition to lower extremity, Symes type, medial opening socket 

L5638 Addition to lower extremity, below knee (BK), leather socket 

L5639 Addition to lower extremity, below knee (BK), wood socket 

L5640 Addition to lower extremity, knee disarticulation, leather socket 

L5642 Addition to lower extremity, above knee (AK), leather socket 

L5643 Addition to lower extremity, hip disarticulation, flexible inner socket, 
external frame 

L5645 Addition to lower extremity, below knee (BK), flexible inner socket, 
external frame 

L5646 Addition to lower extremity, below knee (BK), air, fluid, gel or equal, 
cushion socket 

L5647 Addition to lower extremity, below knee (BK), suction socket 

L5648 Addition to lower extremity, above knee (AK), air, fluid, gel or equal, 
cushion socket 

L5649 Addition to lower extremity, ischial containment/narrow M-L socket 
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L5650 Additions to lower extremity, total contact, above knee (AK) or knee 
disarticulation socket 

L5651 Addition to lower extremity, above knee (AK), flexible inner socket, 
external frame 

L5652 Addition to lower extremity, suction suspension, above knee (AK) or 
knee disarticulation socket 

L5653 Addition to lower extremity, knee disarticulation, expandable wall 
socket 

L5654 Addition to lower extremity, socket insert, Symes, (Kemblo, Pelite, 
Aliplast, Plastazote or equal) 

L5656 Addition to lower extremity, socket insert, knee disarticulation 
(Kemblo, Pelite, Aliplast, Plastazote or equal) 

L5658 Addition to lower extremity, socket insert, above knee (AK) (Kemblo, 
Pelite, Aliplast, Plastazote or equal) 

L5665 Addition to lower extremity, socket insert, multidurometer, below 
knee (BK) 

L5666 Addition to lower extremity, below knee (BK), cuff suspension 

L5668 Addition to lower extremity, below knee (BK), molded distal cushion 

L5672 Addition to lower extremity, below knee (BK), removable medial brim 
suspension 

L5673 Addition to lower extremity, below knee (BK)/above knee (AK), 
custom fabricated from existing mold or prefabricated, socket insert, 
silicone gel, elastomeric or equal, for use with locking mechanism 

L5677 Additions to lower extremity, below knee (BK), knee joints, 
polycentric, pair 

L5678 Additions to lower extremity, below knee (BK), joint covers, pair 

L5679 Addition to lower extremity, below knee (BK)/above knee (AK), 
custom fabricated from existing mold or prefabricated, socket insert, 
silicone gel, elastomeric or equal, not for use with locking mechanism 

L5681 Addition to lower extremity, below knee (BK)/above knee (AK), 
custom fabricated socket insert for congenital or atypical traumatic 
amputee, silicone gel, elastomeric or equal, for use with or without 
locking mechanism, initial only (for other than initial, use code L5673 
or L5679) 
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L5682 Addition to lower extremity, below knee (BK), thigh lacer, 
gluteal/ischial, molded 

L5683 Addition to lower extremity, below knee (BK)/above knee (AK), 
custom fabricated socket insert for other than congenital or atypical 
traumatic amputee, silicone gel, elastomeric or equal, for use with or 
without locking mechanism, initial only (for other than initial, use code 
L5673 or L5679) 

L5684 Addition to lower extremity, below knee, fork strap 

L5685 Addition to lower extremity prosthesis, below knee, 
suspension/sealing sleeve, with or without valve, any material, each 

L5686 Addition to lower extremity, below knee (BK), back check (extension 
control) 

L5688 Addition to lower extremity, below knee (BK), waist belt, webbing 

L5690 Addition to lower extremity, below knee (BK), waist belt, padded and 
lined 

L5692 Addition to lower extremity, above knee (AK), pelvic control belt, light 

L5695 Addition to lower extremity, above knee (AK), pelvic control, sleeve 
suspension, neoprene or equal, each 

L5696 Addition to lower extremity, above knee (AK) or knee disarticulation, 
pelvic joint 

L5697 Addition to lower extremity, above knee (AK) or knee disarticulation, 
pelvic band 

L5698 Addition to lower extremity, above knee (AK) or knee disarticulation, 
Silesian bandage 

L5699 All lower extremity prostheses, shoulder harness 

L5700 Replacement, socket, below knee (BK), molded to patient model 

L5701 Replacement, socket, above knee (AK)/knee disarticulation, 
including attachment plate, molded to patient model 

L5702 Replacement, socket, hip disarticulation, including hip joint, molded 
to patient model 

L5704 Custom shaped protective cover, below knee (BK) 
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L5705 Custom shaped protective cover, above knee (AK) 

L5706 Custom shaped protective cover, knee disarticulation 

L5707 Custom shaped protective cover, hip disarticulation 

L5710 Addition, exoskeletal knee-shin system, single axis, manual lock 

L5711 Additions exoskeletal knee-shin system, single axis, manual lock, 
ultra-light material 

L5712 Addition, exoskeletal knee-shin system, single axis, friction swing 
and stance phase control (safety knee) 

L5714 Addition, exoskeletal knee-shin system, single axis, variable friction 
swing phase control 

L5716 Addition, exoskeletal knee-shin system, polycentric, mechanical 
stance phase lock 

L5718 Addition, exoskeletal knee-shin system, polycentric, friction swing 
and stance phase control 

L5722 Addition, exoskeletal knee-shin system, single axis, pneumatic 
swing, friction stance phase control 

L5724 Addition, exoskeletal knee-shin system, single axis, fluid swing 
phase control 

L5728 Addition, exoskeletal knee-shin system, single axis, fluid swing and 
stance phase control 

L5785 Addition, exoskeletal system, below knee (BK), ultra-light material 
(titanium, carbon fiber or equal) 

L5790 Addition, exoskeletal system, above knee (AK), ultra-light material 
(titanium, carbon fiber or equal) 

L5795 Addition, exoskeletal system, hip disarticulation, ultra-light material 
(titanium, carbon fiber or equal) 

L5810 Addition, endoskeletal knee-shin system, single axis, manual lock 

L5811 Addition, endoskeletal knee-shin system, single axis, manual lock, 
ultra-light material 

L5812 Addition, endoskeletal knee-shin system, single axis, friction swing 
and stance phase control (safety knee) 
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L5814 Addition, endoskeletal knee-shin system, polycentric, hydraulic swing 
phase control, mechanical stance phase lock 

L5816 Addition, endoskeletal knee-shin system, polycentric, mechanical 
stance phase lock 

L5818 Addition, endoskeletal knee-shin system, polycentric, friction swing 
and stance phase control 

L5822 Addition, endoskeletal knee-shin system, single axis, pneumatic 
swing, friction stance phase control 

L5824 Addition, endoskeletal knee-shin system, single axis, fluid swing 
phase control 

L5826 Addition, endoskeletal knee-shin system, single axis, hydraulic swing 
phase control, with miniature high activity frame 

L5828 Addition, endoskeletal knee-shin system, single axis, fluid swing and 
stance phase control 

L5830 Addition, endoskeletal knee-shin system, single axis, 
pneumatic/swing phase control 

L5840 Addition, endoskeletal knee-shin system, four-bar linkage or 
multiaxial, pneumatic swing phase control 

L5845 Addition, endoskeletal knee-shin system, stance flexion feature, 
adjustable 

L5850 Addition, endoskeletal system, above knee (AK) or hip 
disarticulation, knee extension assist 

L5855 Addition, endoskeletal system, hip disarticulation, mechanical hip 
extension assist 

L5857 Addition to lower extremity prosthesis, endoskeletal knee-shin 
system, microprocessor control feature, swing phase only, includes 
electronic sensor(s), any type 

L5930 Addition, endoskeletal system, high activity knee control frame 

L5940 Addition, endoskeletal system, below knee (BK), ultra-light material 
(titanium, carbon fiber or equal) 

L5950 Addition, endoskeletal system, above knee (AK), ultra-light material 
(titanium, carbon fiber or equal) 

L5960 Addition, endoskeletal system, hip disarticulation, ultra-light material 
(titanium, carbon fiber or equal) 
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L5961 Addition, endoskeletal system, polycentric hip joint, pneumatic or 
hydraulic control, rotation control, with or without flexion and/or 
extension control 

L8499 Unlisted procedure for miscellaneous prosthetic services 

L5964 Addition, endoskeletal system, above knee (AK), flexible protective 
outer surface covering system 

L5966 Addition, endoskeletal system, hip disarticulation, flexible protective 
outer surface covering system 

L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase 
active dorsiflexion feature 

L5970 All lower extremity prostheses, foot, external keel, SACH foot 

L5972 All lower extremity prostheses, foot, flexible keel 

L5975 All lower extremity prostheses, combination single axis ankle and 
flexible keel foot 

L5976 All lower extremity prostheses, energy storing foot (Seattle Carbon 
Copy II or equal) 

L5978 All lower extremity prostheses, foot, multiaxial ankle/foot 

L5979 All lower extremity prostheses, multiaxial ankle, dynamic response 
foot, one-piece system 

L5980 All lower extremity prostheses, flex-foot system 

L5981 All lower extremity prostheses, flex-walk system or equal 

L5982 All exoskeletal lower extremity prostheses, axial rotation unit 

L5984 All endoskeletal lower extremity prostheses, axial rotation unit, with 
or without adjustability 

L5985 All endoskeletal lower extremity prostheses, dynamic prosthetic 
pylon 

L5986 All lower extremity prostheses, multiaxial rotation unit (MCP or equal) 

L5987 All lower extremity prostheses, shank foot system with vertical 
loading pylon 
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L5988 Addition to lower limb prosthesis, vertical shock reducing pylon 
feature 

L5999 Lower extremity prosthesis, not otherwise specified 

L5400 Immediate postsurgical or early fitting, application of initial rigid 
dressing, including fitting, alignment, suspension, and one cast 
change, below knee (BK) 

 

1) The Plan covers all benefits and services required in OAC chapter 5160 in the amount, 
duration, and scope for the same services furnished to members under the fee-for-
service (FFS) Medicaid.  

2) When applying coverage policies and medical necessity criteria, the Plan will consider 
individual member needs and an assessment of the local delivery system. 

3) The Plan uses the following hierarchy of guidelines to review for medical necessity:  
a) Federal or state regulation, including medical criteria published in the Ohio 

Administrative Code, Chapter 5160. 
b) Nationally accepted evidence based clinical guidelines: MCG (formerly Milliman 

Care Guidelines), American Society of Addiction Medicine (ASAM) Level of Care 
Adolescent Guidelines and American Society of Addiction Medicine (ASAM) 
Patient Placement Criteria (ASAM Admission Guidelines) 

c) Humana Healthy Horizons in Ohio clinical policies  
d) In the case of no guidance from above, additional information that the clinical 

reviewer will consider, when available, includes: 
i. Clinical practice guidelines and reports from peer reviewed medical 

literature, from which a higher level of evidence and study quality is more 
strongly considered in determinations; 

ii. Professional standards of safety and effectiveness recognized in the US 
for diagnosis, care, or treatment; 

iii. Medical association publications 
iv. Government-funded or independent entities that assess and report on 

clinical care 
v. decisions and technology such as Agency for Healthcare Research and 

Quality (AHRQ), Hayes Technology Assessment, Up-To-Date, Cochrane 
Reviews, National Institute for Health and Care Excellence (NICE), etc.; 

vi. Published expert opinions; 
vii. Opinion of health professionals in the area of specialty involved; 
viii. Opinion of attending provider  

e) Dental: DentaQuest coverage guidelines and policies  
Dental Coverage - Humana Healthy Horizons in Ohio | Humana 

f) Vision: EyeMed coverage guidelines and policies  
Vision Care - Humana Healthy Horizons - Ohio Medicaid | Humana 
 

https://www.humana.com/medicaid/ohio/coverage/dental
https://www.humana.com/medicaid/ohio/coverage/vision
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Only practitioners with the appropriate clinical expertise can make the decision to deny or 
reduce the amount, duration or scope of the services being requested.  

 
Humana Healthy Horizons™ in Ohio requires prior authorization on all “Miscellaneous”, 
“Unlisted”, “Not Otherwise Specified” codes. Medical necessity documentation and rationale 
must be submitted with the prior authorization request. The medical director adheres to the 
above process to align criteria based on the information provided on the member’s health 
status. 

 
RESOURCES: 
 

• Ohio Administrative Code 5160-1-01 Medicaid medical necessity: definitions and principles. 
Retrieved October 28, 2022, from https://codes.ohio.gov/ohio-administrative-code/5160 

• MCG® https://www.mcg.com/care-guidelines/care-guidelines/ 
 

 
CONTRACT LANGUAGE: 
 
5. Coverage Requirements 

a. Medical Necessity Criteria 
i. Pursuant to OAC rule 5160-26-03, the MCO's coverage requirements and decisions 

must be based on the coverage and medical necessity criteria published in OAC 
Chapter 5160 and practice guidelines as specified in OAC rule 5160-26-05.1.  

ii. The MCO must have objective, written criteria based on sound clinical evidence to 
make medical necessity and utilization decisions. The MCO must involve appropriate 
providers in the development, adoption, and review of medical necessity criteria. The 
MCO's written criteria must meet NCQA standards and must specify procedures for 
appropriately applying the criteria. 

iii. The MCO must use ODM-developed medical necessity criteria where it exists. In the 
absence of ODM-developed medical necessity criteria, the MCO must use clinically-
accepted, evidence-informed medical necessity criteria (e.g., InterQual®, MCG®, 
and ASAM) as approved by ODM. 

iv.  In the absence of ODM-developed medical necessity criteria or ODM-approved, 
clinically-accepted, evidence-informed medical necessity criteria, the MCO's 
adaptation or development of medical necessity criteria must be based upon 
evaluated, peer reviewed medical literature published in the United States. 
1. Peer reviewed medical literature must include investigations that have been 

reproduced by non-affiliated authoritative sources.  
2. The literature must also include positive endorsements by national medical 

bodies or panels regarding scientific efficacy and rationale that is based upon 
well-designed research and endorsements by national medical bodies or panels 
regarding scientific efficacy and rationale. 

https://codes.ohio.gov/ohio-administrative-code/5160
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v. When applying coverage policies and medical necessity criteria, the MCO must 
consider individual member needs and an assessment of the local delivery system. 

 
 
DEFINITIONS: 
 
Adverse Benefit Determination – As defined in OAC rule 5160-26-08.4, a Managed Care 
Organization's (MCO's): 

a. Denial or limited authorization of a requested service, including determinations 
based on the type or level of service, requirements for medical necessity, 
appropriateness, setting, or effectiveness of a covered benefit; 

b. Reduction, suspension, or termination of services prior to the member 
receiving the services previously authorized by the MCO; 

c. Denial, in whole or part, of payment for a service (a denial, in whole or in part, of 
a payment for a service solely because the claim does not meet the definition of 
a “clean claim” is not an adverse benefit determination); 

d. Failure to provide services in a timely manner as specified in OAC rule 5160-26-03.1; 
e. Failure to act within the resolution timeframes specified in this rule; or 
f. Denial of a member's request to dispute a financial liability, including cost sharing, 

co-payments, premiums, deductibles, coinsurance, and other member financial 
liabilities, if applicable. 

 
American Society of Addiction Medicine (ASAM) – a professional medical society 
representing over 7,000 physicians, clinicians, and associated professionals in the field of 
addiction medicine. ASAM produces a comprehensive set of standards for placement, 
continued stay, transfer or discharge of patients with addition and co-occurring conditions 
used by clinical staff to determine whether to refer a service request for physician review 
based upon the clinical information submitted by the requestor.  
 
MCG® – Formerly known as Milliman Care Guidelines, are nationally recognized 
guidelines used by clinical staff to determine whether to refer a service request for 
physician review based upon the clinical information submitted by the requestor.  
 
Medically Necessary or Medical Necessity – Has the same meaning as OAC rule 5160-1-01: 

a. Medical necessity for individuals covered by early and periodic screening, 
diagnosis, and treatment (EPSDT) is defined as procedures, items, or services 
that prevent, diagnose, evaluate, correct, ameliorate, or treat an adverse health 
condition such as an illness, injury, disease or its symptoms, emotional or 
behavioral dysfunction, intellectual deficit, cognitive impairment, or developmental 
disability. 
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b. Medical necessity for individuals not covered by EPSDT is defined as procedures, 
items, or services that prevent, diagnose, evaluate, or treat an adverse health 
condition such as an illness, injury, disease or its symptoms, emotional or 
behavioral dysfunction, intellectual deficit, cognitive impairment, or developmental 
disability, and without which the person can be expected to suffer prolonged, 
increased, or new morbidity, impairment of function, dysfunction of a body organ 
or part, or significant pain and discomfort. 

c. Conditions of medical necessity are met if all the following apply: 
i. It meets generally accepted standards of medical practice; 
ii. It clinically appropriate in its type, frequency, extent, duration, and delivery 

setting; 
iii. It is appropriate to the adverse health condition for which it is provided and 

is expected to produce the desired outcome; 
iv. It is the lowest cost alternative that effectively addresses and treats the 

medical problem; 
v. Provides unique, essential, and appropriate information if it is used for 

diagnostic purposes; and 
vi. It is not provided primarily for the economic benefit of the provider nor for 

the convenience of the provider or anyone else other than the recipient. 
d. The fact that a physician, dentist, or other licensed practitioner renders, 

prescribes, orders, certifies, recommends, approves, or submits a claim for a 
procedure, item, or service does not, in and of itself, make the procedure, item, or 
service medically necessary and does not guarantee payment for it. 

e. The definition and conditions of medical necessity articulated in this rule apply 
throughout the entire Medicaid program. More specific criteria regarding the 
conditions of medical necessity for particular categories of service may be set 
forth within ODM coverage policies or rules. 

 
 

VERSION CONTROL 

 
 
DISCLAIMER:  
  
Humana follows all federal and state laws and regulations. Where more than one state is 
impacted by an issue, to allow for consistency, Humana will follow the most stringent 
requirement.  

Version Review Approval History 

Department: Purpose of Review Reviewed and 
Approved By: 

Date: Additional 
Comments: 

Clinical Policy Development Mark Rastetter, MD 12/21/2022  
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This document is intended as a guideline. Situations may arise in which professional judgment 
may necessitate actions that differ from the guideline. Circumstances that justify the variation 
from the guideline should be noted and submitted to the appropriate business area for review 
and documentation. This (policy/procedure) is subject to change or termination by Humana at 
any time. Humana has full and final discretionary authority for its interpretation and application. 
This (policy/procedure) supersedes all other policies, requirements, procedures or information 
conflicting with it. If viewing a printed version of this document, please refer to the electronic 
copy maintained by CMU to ensure no modifications have been made.  
 
 
NON-COMPLIANCE:  
  
Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in 
disciplinary actions up to and including termination of employment, services or relationship with 
Humana. In addition, state and/or federal agencies may take action in accordance with 
applicable laws, rules and regulations.  
  
Any unlawful act involving Humana systems or information may result in Humana turning over 
all evidence of unlawful activity to appropriate authorities. Information on handling sanctions 
related to non-compliance with this policy may be found in the Expectations for Performance, 
and Critical Offenses policies, both of which may be found in the Associate Support Center via 
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).  
 


