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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 Wheelchairs Powered 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 

N/A 

CPT® Category III 
Code(s) 

Description 

N/A 

HCPCS Code(s) Description

E0968 Commode seat, wheelchair 

E0983 Manual wheelchair accessory, power add-on to convert manual 
wheelchair to motorized wheelchair, joystick control 

E1002 Wheelchair accessory, power seating system, tilt only 

E1003 Wheelchair accessory, power seating system, recline only, without 
shear reduction 
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E1004 Wheelchair accessory, power seating system, recline only, with 
mechanical shear reduction

E1005 Wheelchair accessory, power seating system, recline only, with 
power shear reduction

E1006 Wheelchair accessory, power seating system, combination tilt and 
recline, without shear reduction

E1007 Wheelchair accessory, power seating system, combination tilt and 
recline, with mechanical shear reduction

E1008 Wheelchair accessory, power seating system, combination tilt and 
recline, with power shear reduction

E1009 Wheelchair accessory, addition to power seating system, 
mechanically linked leg elevation system, including pushrod and 
legrest, each

E1010 Wheelchair accessory, addition to power seating system, power leg 
elevation system, including legrest, pair

E1011 Modification to pediatric size wheelchair, width adjustment package 
(not to be dispensed with initial chair)

E1012 Wheelchair accessory, addition to power seating system, center 
mount power elevating leg rest/platform, complete system, any type, 
each 

E1018 Heavy-duty shock absorber for heavy-duty or extra heavy-duty 
power wheelchair, each 

E2300 Wheelchair accessory, power seat elevation system, any type 

E2301 Wheelchair accessory, power standing system, any type 

E2310 Power wheelchair accessory, electronic connection between 
wheelchair controller and one power seating system motor, including 
all related electronics, indicator feature, mechanical function 
selection switch, and fixed mounting hardware

E2311 Power wheelchair accessory, electronic connection between 
wheelchair controller and 2 or more power seating system motors, 
including all related electronics, indicator feature, mechanical 
function selection switch, and fixed mounting hardware

E2312 Power wheelchair accessory, hand or chin control interface, mini-
proportional remote joystick, proportional, including fixed mounting 
hardware 
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E2321 Power wheelchair accessory, hand control interface, remote joystick, 
nonproportional, including all related electronics, mechanical stop 
switch, and fixed mounting hardware

E2322 Power wheelchair accessory, hand control interface, multiple 
mechanical switches, nonproportional, including all related 
electronics, mechanical stop switch, and fixed mounting hardware 

E2325 Power wheelchair accessory, sip and puff interface, nonproportional, 
including all related electronics, mechanical stop switch, and manual 
swingaway mounting hardware

E2327 Power wheelchair accessory, head control interface, mechanical, 
proportional, including all related electronics, mechanical direction 
change switch, and fixed mounting hardware 

E2328 Power wheelchair accessory, head control or extremity control 
interface, electronic, proportional, including all related electronics 
and fixed mounting hardware

E2329 Power wheelchair accessory, head control interface, contact switch 
mechanism, nonproportional, including all related electronics, 
mechanical stop switch, mechanical direction change switch, head 
array, and fixed mounting hardware 

E2330 Power wheelchair accessory, head control interface, proximity switch 
mechanism, nonproportional, including all related electronics, 
mechanical stop switch, mechanical direction change switch, head 
array, and fixed mounting hardware 

E2331 Power wheelchair accessory, attendant control, proportional, 
including all related electronics and fixed mounting hardware 

E2343 Power wheelchair accessory, nonstandard seat frame depth, 22-25 
in 

E2351 Power wheelchair accessory, electronic interface to operate speech 
generating device using power wheelchair control interface 

E2358 Power wheelchair accessory, group 34 nonsealed lead acid battery, 
each 

E2359 Power wheelchair accessory, group 34 sealed lead acid battery, 
each (e.g., gel cell, absorbed glass mat) 

E2360 Power wheelchair accessory, 22 NF nonsealed lead acid battery, 
each 

E2361 Power wheelchair accessory, 22 NF sealed lead acid battery, each 
(e.g., gel cell, absorbed glassmat)
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E2362 Power wheelchair accessory, group 24 nonsealed lead acid battery, 
each

E2364 Power wheelchair accessory, U-1 nonsealed lead acid battery, each 

E2365 Power wheelchair accessory, U-1 sealed lead acid battery, each 
(e.g., gel cell, absorbed glassmat)

E2366 Power wheelchair accessory, battery charger, single mode, for use 
with only one battery type, sealed or nonsealed, each

E2367 Power wheelchair accessory, battery charger, dual mode, for use 
with either battery type, sealed or nonsealed, each

E2368 Power wheelchair component, drive wheel motor, replacement only 

E2369 Power wheelchair component, drive wheel gear box, replacement 
only

E2370 Power wheelchair component, integrated drive wheel motor and gear 
box combination, replacement only

E2372 Power wheelchair accessory, group 27 nonsealed lead acid battery, 
each

E2373 Power wheelchair accessory, hand or chin control interface, compact 
remote joystick, proportional, including fixed mounting hardware

E2374 Power wheelchair accessory, hand or chin control interface, 
standard remote joystick (not including controller), proportional, 
including all related electronics and fixed mounting hardware, 
replacement only 

E2375 Power wheelchair accessory, nonexpandable controller, including all 
related electronics and mounting hardware, replacement only 

E2376 Power wheelchair accessory, expandable controller, including all 
related electronics and mounting hardware, replacement only 

E2383 Power wheelchair accessory, insert for pneumatic drive wheel tire 
(removable), any type, any size, replacement only, each 

E2386 Power wheelchair accessory, foam filled drive wheel tire, any size, 
replacement only, each 

E2387 Power wheelchair accessory, foam filled caster tire, any size, 
replacement only, each 

E2388 Power wheelchair accessory, foam drive wheel tire, any size, 
replacement only, each 
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E2389 Power wheelchair accessory, foam caster tire, any size, replacement 
only, each

E2390 Power wheelchair accessory, solid (rubber/plastic) drive wheel tire, 
any size, replacement only, each

E2391 Power wheelchair accessory, solid (rubber/plastic) caster tire 
(removable), any size, replacement only, each

E2392 Power wheelchair accessory, solid (rubber/plastic) caster tire with 
integrated wheel, any size, replacement only, each

E2610 Wheelchair seat cushion, powered 

K0012 Lightweight portable motorized/power wheelchair 

K0013 Custom motorized/power wheelchair base 

K0014 Other motorized/power wheelchair base 

K0108 Wheelchair component or accessory, not otherwise specified 

K0814 Power wheelchair, group 1 standard, portable, captain's chair, 
patient weight capacity up to and including 300 pounds

K0815 Power wheelchair, group 1 standard, sling/solid seat and back, 
patient weight capacity up to and including 300 pounds

K0816 Power wheelchair, group 1 standard, captain's chair, patient weight 
capacity up to and including 300 pounds

K0820 Power wheelchair, group 2 standard, portable, sling/solid seat/back, 
patient weight capacity up to and including 300 pounds

K0821 Power wheelchair, group 2 standard, portable, captain's chair, 
patient weight capacity up to and including 300 pounds 

K0822 Power wheelchair, group 2 standard, sling/solid seat/back, patient 
weight capacity up to and including 300 pounds 

K0823 Power wheelchair, group 2 standard, captain's chair, patient weight 
capacity up to and including 300 pounds 

K0824 Power wheelchair, group 2 heavy-duty, sling/solid seat/back, patient 
weight capacity 301 to 450 pounds 

K0825 Power wheelchair, group 2 heavy-duty, captain's chair, patient 
weight capacity 301 to 450 pounds 
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K0826 Power wheelchair, group 2 very heavy-duty, sling/solid seat/back, 
patient weight capacity 451 to 600 pounds

K0827 Power wheelchair, group 2 very heavy-duty, captain's chair, patient 
weight capacity 451 to 600 pounds

K0828 Power wheelchair, group 2 extra heavy-duty, sling/solid seat/back, 
patient weight capacity 601 pounds or more

K0829 Power wheelchair, group 2 extra heavy-duty, captain's chair, patient 
weight 601 pounds or more

K0830 Power wheelchair, group 2 standard, seat elevator, sling/solid 
seat/back, patient weight capacity up to and including 300 pounds

K0831 Power wheelchair, group 2 standard, seat elevator, captain's chair, 
patient weight capacity up to and including 300 pounds 

K0835 Power wheelchair, group 2 standard, single power option, sling/solid 
seat/back, patient weight capacity up to and including 300 pounds

K0836 Power wheelchair, group 2 standard, single power option, captain's 
chair, patient weight capacity up to and including 300 pounds

K0837 Power wheelchair, group 2 heavy-duty, single power option, 
sling/solid seat/back, patient weight capacity 301 to 450 pounds

K0838 Power wheelchair, group 2 heavy-duty, single power option, 
captain's chair, patient weight capacity 301 to 450 pounds

K0839 Power wheelchair, group 2 very heavy-duty, single power option 
sling/solid seat/back, patient weight capacity 451 to 600 pounds

K0840 Power wheelchair, group 2 extra heavy-duty, single power option, 
sling/solid seat/back, patient weight capacity 601 pounds or more

K0841 Power wheelchair, group 2 standard, multiple power option, 
sling/solid seat/back, patient weight capacity up to and including 300 
pounds 

K0842 Power wheelchair, group 2 standard, multiple power option, captain's 
chair, patient weight capacity up to and including 300 pounds 

K0843 Power wheelchair, group 2 heavy-duty, multiple power option, 
sling/solid seat/back, patient weight capacity 301 to 450 pounds 

K0848 Power wheelchair, group 3 standard, sling/solid seat/back, patient 
weight capacity up to and including 300 pounds 

K0849 Power wheelchair, group 3 standard, captain's chair, patient weight 
capacity up to and including 300 pounds 
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K0850 Power wheelchair, group 3 heavy-duty, sling/solid seat/back, patient 
weight capacity 301 to 450 pounds

K0851 Power wheelchair, group 3 heavy-duty, captain's chair, patient 
weight capacity 301 to 450 pounds

K0852 Power wheelchair, group 3 very heavy-duty, sling/solid seat/back, 
patient weight capacity 451 to 600 pounds

K0853 Power wheelchair, group 3 very heavy-duty, captain's chair, patient 
weight capacity 451 to 600 pounds

K0854 Power wheelchair, group 3 extra heavy-duty, sling/solid seat/back, 
patient weight capacity 601 pounds or more

K0855 Power wheelchair, group 3 extra heavy-duty, captain's chair, patient 
weight capacity 601 pounds or more

K0856 Power wheelchair, group 3 standard, single power option, sling/solid 
seat/back, patient weight capacity up to and including 300 pounds

K0857 Power wheelchair, group 3 standard, single power option, captain's 
chair, patient weight capacity up to and including 300 pounds

K0858 Power wheelchair, group 3 heavy-duty, single power option, 
sling/solid seat/back, patient weight 301 to 450 pounds 

K0859 Power wheelchair, group 3 heavy-duty, single power option, 
captain's chair, patient weight capacity 301 to 450 pounds 

K0860 Power wheelchair, group 3 very heavy-duty, single power option, 
sling/solid seat/back, patient weight capacity 451 to 600 pounds 

K0861 Power wheelchair, group 3 standard, multiple power option, 
sling/solid seat/back, patient weight capacity up to and including 300 
pounds

K0862 Power wheelchair, group 3 heavy-duty, multiple power option, 
sling/solid seat/back, patient weight capacity 301 to 450 pounds

K0863 Power wheelchair, group 3 very heavy-duty, multiple power option, 
sling/solid seat/back, patient weight capacity 451 to 600 pounds

K0864 Power wheelchair, group 3 extra heavy-duty, multiple power option, 
sling/solid seat/back, patient weight capacity 601 pounds or more

K0868 Power wheelchair, group 4 standard, sling/solid seat/back, patient 
weight capacity up to and including 300 pounds

K0869 Power wheelchair, group 4 standard, captain's chair, patient weight 
capacity up to and including 300 pounds
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K0870 Power wheelchair, group 4 heavy-duty, sling/solid seat/back, patient 
weight capacity 301 to 450 pounds

K0871  Power wheelchair, group 4 very heavy-duty, sling/solid seat/back, 
patient weight capacity 451 to 600 pounds

K0877  Power wheelchair, group 4 standard, single power option, sling/solid 
seat/back, patient weight capacity up to and including 300 pounds

K0878 Power wheelchair, group 4 standard, single power option, captain's 
chair, patient weight capacity up to and including 300 pounds

K0879 Power wheelchair, group 4 heavy-duty, single power option, 
sling/solid seat/back, patient weight capacity 301 to 450 pounds

K0880 Power wheelchair, group 4 very heavy-duty, single power option, 
sling/solid seat/back, patient weight 451 to 600 pounds

K0884 Power wheelchair, group 4 standard, multiple power option, 
sling/solid seat/back, patient weight capacity up to and including 300 
pounds

K0885 Power wheelchair, group 4 standard, multiple power option, captain's 
chair, patient weight capacity up to and including 300 pounds

K0886 Power wheelchair, group 4 heavy-duty, multiple power option, 
sling/solid seat/back, patient weight capacity 301 to 450 pounds

K0890 Power wheelchair, group 5 pediatric, single power option, sling/solid 
seat/back, patient weight capacity up to and including 125 pounds

K0891 Power wheelchair, group 5 pediatric, multiple power option, 
sling/solid seat/back, patient weight capacity up to and including 125 
pounds 

K0898 Power wheelchair, not otherwise classified 

K0010 Standard-weight frame motorized/power wheelchair 

K0011 Standard-weight frame motorized/power wheelchair with 
programmable control parameters for speed adjustment, tremor 
dampening, acceleration control and braking

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. 
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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

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/
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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. 

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 
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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. 

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. 
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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.  

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).  
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