Lista de servicios que requieren notificacion /
Pre autorizacion o referido

Humana.
. . Y 4. Notificacion /
Servicios médicos

2025 (Humana PR) Referido ‘ Comentarios

CPT Pre authorizacion
(PAL list)

Evaluation and

Management (E/M) 99202-99245 N/A X
Telemedicine

evaluation and 98000-98016 N/A N/A
management services

Anesthesia 00100-01999 N/A N/A
Biopsy (FNA) 10004-10021 N/A N/A
Integumentary System | 10030-10180 N/A X
Debridement 11000-11047 N/A X
Paring or Cutting & 11055-11107 N/A X
Biopsy

Removal of sking Tags | 11200-11201 N/A X
shaving of Epidermal | 14544 11393 N/A X
or Dermal lesions

Excision - Benign 11400-11471 N/A X
Lesions

Excision -Malignant | 1156011646 N/A X
Lesions

Nails 11719-11765 N/A X
Pilonidal Cyst 11770-11772 X N/A
Introduction 11900-11983 X N/A
Repair -Closure 12001-12021 X N/A
Repair -Intermediate 12031-12057 X N/A
Repair -Complex 13100-13160 X N/A
Adjacent Tissue

Transfer or 14000-14350 X N/A
Rearrangement

Surgical Preparation 15002-15018 X N/A
Autografts/Tissue )

Cultured Autograft 15040-15261 X N/A

Humana.

Products y services offered by Humana Insurance of Puerto Rico, Inc. License #
00187-0009 and/or Humana Health Plans of Puerto Rico, Inc. License # 00235-0008.




Servicios médicos
2025 (Humana PR)

Notificacion /
Pre authorizacion

‘ CPT

(PAL list)

Referido ‘ Comentarios

Skin Substitute Grafts 15271-15278 X N/A
F!aps (Skin and/or Deep 15570-15738 X N/A
Tissues)
Other Flaps and Grafts | 15740-15778 X N/A
Other Procedures 15780-15819 X N/A
Blepharoplasty and | 1595615847 X N/A
Others
Removal of sutures or 15851-15854 X N/A
staples
Intravenous injection 15860 X N/A
suction assisted 15876-15879 X N/A
lipectomy
Pressure Ulcers
(Decubitus Ulcers) 15920-15993 X N/A
Burns, Local Treatment | 16000-16036 N/A X
Destrugtlon, Benlgn or 17000-17111 N/A X
Premalignant Lesions
Chemical Cguterlzatlon 17250 N/A X
of granulation tissue
Destruction, Malignant )
Lesions, Any Method 17260-17286 N/A X
Mohs Micrographic 17311-17315 N/A X
Surgery
Other Procedures 17340-17999 X N/A
19000-19030 N/A X
Breast 19081-19101 N/A N/A
19105-19126 X N/A
Percutaneous image
guide placement of 19281-19298 N/A X
breast localization
device and others
19300 X N/A
Mastectomy Procedure
19301-19307 N/A X
Repair and/or 19316-19499 X N/A

Reconstruction
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Notificacion /

Servicios médicos

2025 (Humana PR) ‘ CPT Pre czgzllolziit;cién Referido ‘ Comentarios
20100-20251 X N/A
20500-20501 N/A X
20520-20525 X N/A
20526-20615 N/A X
20650- 20999 X N/A
21010-21510 X N/A
21550 N/A X
21555-21899 X N/A
21920-21925 N/A X
21930-22899 X N/A
22900-23044 X N/A
23065-23066 N/A X
23075-23078 X N/A
23100-23101 N/A X
23105-24006 X N/A
24065-24066 N/A X

fAuurgceurfg/skeletal 24075-24073 X N/A
24100-24102 N/A X
24105-25040 X N/A
25065-25066 N/A X
25075-25085 X N/A
25100-25105 N/A X
25107-25999 X N/A
26010-26080 X N/A
26100-26110 N/A X
26111-27036 X N/A
27040-27041 N/A X
27043-27049 X N/A
27050-27052 N/A N/A
27054-27310 X N/A
27323-27324 N/A X
27325-27329 X N/A
27330-27331 N/A X
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Notificacion /

Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios

27332-27612 X N/A
27613-27614 N/A X
27615-27619 X N/A
27620-27626 N/A X
27630-27899 X N/A

flluursgceurf/o/skeletal 28001- 28047 X N/A
28050-28054 N/A X
28055- 28899 X N/A
29000-29750 N/A X
29799 X N/A
29800-29999 X N/A
30000-30020 X N/A
30100 N/A X
30110-31230 X N/A
31231-31237 N/A X
31238-31299 X N/A
31300-31420 X N/A
31500 N/A N/A

Respiratory system 31502 X N/A
31505-31546 N/A X
31551-31554 X N/A
31560- 31579 N/A X
31580-31599 X N/A
31600-31601 X N/A
31603-31605 N/A N/A
31610-31614 X N/A

Endoscopy 31615-31654 N/A N/A

.'?LZ':rCT:‘;‘;'losty 31660-31661 X N/A

Catheterization with

bronchial brush biopsy, | 31747 31739 N/A N/A

Catheter aspiration,

Transtracheal

Excision, Repair & 31750-32036 X N/A

Incision
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Servicios médicos

Notificacion /

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
Incision- Troracotomy | 32096-32098 N/A N/A
Incision 32100-32225 X N/A
Excision/Resection 32310-32320 X N/A
Biopsy 32400-32408 N/A N/A
Removal 32440-32540 X N/A
mtroduction and 32550-32609 N/A N/A
Thoracoscopy, surgical | 32650-32674 X N/A
?’:\e;rre;o;;ctic Radiation 32701 N/A N/A
Repair 32800-32820 X N/A
Lung Transplantation 32850-32856 X N/A
Surgical Collapse
Therapy, Other 32900-32999 X N/A
procedures

33016-33999 X N/A
34001-34490 X N/A
34501-35907 N/A N/A
36000-36254 N/A N/A
36260-36299 X N/A
36400-36460 N/A N/A
36468-36483 X N/A
36500-36522 N/A N/A
36555-36590 X N/A
Cardiovascular System 36591-36680 N/A N/A
36800-37195 N/A N/A
37191-37197 X N/A
37200 N/A N/A
37211-37218 X N/A
37220- 37501 X N/A
37565-37718 X N/A
37722-37799 X N/A
38100-38215 X N/A
38220-38222 N/A N/A
38230-38243 X N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
38300-38531 N/A N/A
38542-38564 X N/A
38570-38573 N/A N/A

Cardiovascular System 38589-38780 X N/A
38790-38900 X N/A
38999-39220 N/A N/A
39401-39402 N/A N/A
39499-39599 X N/A
40490 N/A N/A
40500 X N/A
40510-40530 X N/A
40650-40761 X N/A
40799 X N/A
40800-40806 X N/A
40808-40820 X N/A
40830-40845 X N/A
40899-41019 X N/A
41100-41108 N/A N/A
41110-42000 X N/A
42100 N/A N/A

Digestive System 42104-42340 X N/A
42400-42405 N/A N/A
42408-42725 X N/A
42800-42806 N/A N/A
42808-43135 X N/A
43180-43278 N/A N/A
43279-43520 X N/A
43605 N/A N/A
43610-44055 X N/A
44100 N/A N/A
44110-44346 X N/A
44360-44386 N/A N/A
44388-44408 N/A N/A
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Servicios médicos

2025 (Humana PR)

Notificacion /

Digestive System

Urinary

‘ CPT Pre authorizacion Referido ‘ Comentarios
(PAL list)
44500-44799 X N/A
44800-45190 X N/A
45300-45393 N/A N/A
45395 X N/A
45397 X N/A
45398 N/A N/A
45400-46288 X N/A
46500-46615 N/A N/A
46700-46999 X N/A
47000-47001 N/A N/A
47010-47015 X N/A
47100 N/A N/A
47120-47544 X N/A
47550-47556 N/A N/A
47562-48020 X N/A
48100-48102 N/A N/A
48105-49084 N/A N/A
49180 N/A N/A
49185-49255 X N/A
49320-49321 N/A N/A
49322-49906 X N/A
50010-50130 X N/A
50200-50205 N/A N/A
50220-50290 X N/A
50300-50380 X N/A
50382-50396 N/A N/A
50400-50405 X N/A
50430-50437 N/A N/A
50500-50549 X N/A
50551-50580 N/A N/A
50590-50593 X N/A
50600-50660 X N/A
50684-50695 N/A N/A
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Servicios médicos

2025 (Humana PR)

Notificacion /

Urinary

Surgery/Female Genital
System

‘ CPT Pre authorizacion Referido ‘ Comentarios
(PAL list)
50700-50949 X N/A
50951-50980 N/A N/A
51020-51597 X N/A
51600-51798 N/A N/A
51800-51999 X N/A
52000-52204 N/A N/A
52214-52240 X N/A
52250 N/A N/A
52260-52353 X N/A
52354 N/A N/A
52355-53085 X N/A
53200 N/A N/A
53210-53520 X N/A
53600-53665 N/A N/A
53850-53899 X N/A
54000-54065 X N/A
54100-54105 N/A N/A
54110-54440 X N/A
54450-54505 N/A N/A
54512-54699 X N/A
54700-54800 N/A N/A
54830-54861 X N/A
54865 N/A N/A
54900-55680 X N/A
55700-55706 N/A N/A
55720-55873 X N/A
55874-55876 N/A N/A
55880-55980 X N/A
56405-56515 X N/A
56605-56606 N/A N/A
56620-56810 X N/A
56820-56821 N/A N/A
57000-57065 X N/A
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Notificacion /

Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
57100-57105 N/A N/A
57106-57135 X N/A
57150-57180 N/A N/A
57200-57415 X N/A
57420-57421 N/A N/A
57423-57426 X N/A
57452-57522 N/A N/A
57530-57800 X N/A
58100-58110 N/A N/A
58120-58555 X N/A
58558 N/A N/A
58559-58825 X N/A
Surgery/Female Genital | 28300 N/A N/A
System 58920-58999 X N/A
59000-59015 N/A N/A
59020-59076 X N/A
59100-59350 N/A N/A
59400-59410 X N/A
59412-59510 N/A N/A
59514-59525 X N/A
59610-59622 N/A N/A
59812-59899 N/A N/A
60000-60100 N/A N/A
60200-60280 X N/A
60300 N/A N/A
60500-60699 X N/A
61000-61253 X N/A
61304-61737 X N/A
61750-61751 X N/A
g;;?eeg/ Nervous 61760-61791 X N/A
61796-61800 X N/A
61850-62165 X N/A
62180-62329 X N/A
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Notificacion /

Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
62350-64610 X N/A
64611-64617 N/A N/A
Surgery/Nervous 64620-64640 X N/A
System 64642-64653 N/A X
64680-64681 N/A N/A
64702-64999 X N/A
65091-65400 X N/A
65410 N/A N/A
65420-65880 X N/A
65900-66030 N/A N/A
66130-66940 X N/A
66982-66984 N/A X
66985-66988 X N/A
66989-66991 N/A X
66999 X N/A
Surgery/Eye and Ocular | 67005-67025 X N/A
Adnexa 67027-67028 N/A N/A
67030-67121 X N/A
67141-67229 N/A N/A
67250-67999 X N/A
68020-68200 N/A N/A
68320-68399 X N/A
68400-68530 N/A N/A
68540-68770 X N/A
68801-68850 N/A N/A
68899 X N/A
69000-69105 N/A N/A
69110-69155 X N/A
Auditory 69200 N/A N/A
69205 X N/A
69209-69222 N/A N/A
69300-69990 X N/A
Radiology 70010-70332 N/A N/A
70336 X N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
70350-70492 N/A N/A
70496-70498 N/A N/A
70540-70553 X N/A
70554 N/A X
70556-71275 N/A N/A
71550-71555 X N/A
72020-72133 N/A N/A
72141-72159 X N/A
72170-72190 N/A N/A
72191 N/A X
72192-72194 N/A N/A
72195-72198 X N/A
72200-73202 N/A N/A
73206 N/A N/A
73218-73225 X N/A
73501-73706 N/A N/A

Radiology 73718-73725 X N/A
74018-74178 N/A N/A
74181-74185 X N/A
74190-74251 N/A N/A
74261-74263 X N/A
74270-74485 N/A N/A
74712 ,74713 X N/A
74740-74775 N/A N/A
75557-75571 X N/A
75572-75573 N/A N/A
75574-75580 N/A X
75600-75630 X N/A
75635 N/A X
75705-76145 N/A N/A
76376-76377 X N/A
76380-76391 N/A N/A
76496-76499 X N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
76506-77022 N/A N/A
77046-77049 X N/A
77053-78075 N/A N/A
78099 X N/A
78012-78195 N/A N/A
78199 X N/A
78201-78291 N/A N/A
78299 X N/A
78300-78351 N/A N/A
78399 X N/A
78414-78428 N/A N/A
78429-78433 X N/A
78434-78458 N/A N/A
78459 X N/A
Radiology 78466-78483 N/A N/A
78491-78492 X N/A
78494-78496 N/A N/A
78499 X N/A
78579-78598 N/A N/A
78599 X N/A
78600-78606 N/A N/A
78608-78609 X N/A
78610-78660 N/A N/A
78699 X N/A
78700-78761 N/A N/A
78799 X N/A
78800-78808 N/A N/A
78811-78999 X N/A
79005-79445 N/A N/A
79999 X N/A
80047-81050 N/A N/A
Pathology and 81099 X N/A
Laboratory 81105-81195 X N/A
81200-81205 X N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
81206-81208 N/A N/A
81209 X N/A
81210 N/A N/A
81212-81237 X N/A
81238 N/A N/A
81239-81245 X N/A
81246 N/A N/A
81247-81255 X N/A
81256 N/A N/A
81257-81339 X N/A
81340-81342 N/A N/A
81343-81364 X N/A
81370-81373 N/A N/A
81374 X N/A
81375 N/A N/A
81376 X N/A

Eggg‘:gig{y“”d 81377-81383 N/A N/A
81400-81507 X N/A
81508-81517 N/A N/A
81518-81525 X N/A
81528 N/A N/A
81529-81558 X N/A
81560-81596 N/A N/A
81599 X N/A
82009-83003 N/A N/A
83006 X N/A
83009-83070 N/A N/A
83080 X N/A
83088-83876 N/A N/A
83880 N/A X
83883-83950 N/A N/A
83951 X N/A
83970-84432 N/A N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios

84433 X N/A
84436-84830 N/A N/A
84999 X N/A

fg;g‘r’gig{y"”d 85002-88189 N/A N/A
88199 X N/A
88230-89398 N/A N/A
88399 X N/A
0001U-0003U N/A N/A
0005U X N/A
0007U-0008U N/A N/A
0009U X N/A
0o10U N/A N/A
0011U N/A N/A
0016U N/A N/A
0017U-0022U X N/A
0023U-0025U N/A N/A
0026U X N/A
0027U N/A N/A
0029U-0033U X N/A

Proprietary Laboratory | 0034U-0035U N/A N/A

Analyses
0036U-0037U X N/A
0038U-0044U N/A N/A
0045U X N/A
0046U N/A N/A
0047U-0050U X N/A
0051U-0054U N/A N/A
0055U X N/A
0058U-0059U N/A N/A
0060U X N/A
0061U-0065U N/A N/A
0067U X N/A
0068U N/A N/A
0069U-0076U X N/A
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Notificacion /

Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
0077U N/A N/A
0079V X N/A
0080U-0088U N/A N/A
0089U-0090U X N/A
0091U-0093U N/A N/A
0094U X N/A
0095U-0096U N/A N/A
0101U-0103U X N/A
0105U-0110U N/A N/A
0111V X N/A
0212U-0119U N/A N/A
0120U X N/A
0121U-0223U N/A N/A
0129V X N/A
0130U-01374U N/A N/A
0138U X N/A

Proprietary Laboratory 0140U-0152U N/A N/A

Analyses
0153U-0162U X N/A
0163U-0166U N/A N/A
0169U-0173U X N/A
0174U N/A N/A
0175U X N/A
0176U N/A N/A
0177V X N/A
0178U N/A N/A
0179U X N/A
0180U-0194U N/A N/A
0195U X N/A
0196U-0202U N/A N/A
0203U-0205U X N/A
0206U-0207U N/A N/A
0209U X N/A
0210U N/A N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
0211U-0218U X N/A
0219U-0228U N/A N/A
0229U-0239U X N/A
0240U-0241U N/A N/A
0242U X N/A
0243U N/A N/A
0244U-0245U X N/A
0246U-0249U N/A N/A
0250U X N/A
0251U N/A N/A
0252U-0254U X N/A
0255U-0257U N/A N/A
0258U X N/A
0259U N/A N/A
0260U X N/A
0261U N/A N/A

ch[])l;iseégry Laboratory 0262U X N/A
0263U N/A N/A
0264U-0274U X N/A
0275U N/A N/A
0276U-0278U X N/A
0279U-0284U N/A N/A
0285U-0294U X N/A
0295U N/A N/A
0296U-0300U X N/A
0301U-0305U N/A N/A
0306U-0307U X N/A
0308U-0312U N/A N/A
0313U-0315U X N/A
0316U N/A N/A
0317U-0318U X N/A
0319U-0322U N/A N/A
0323U X N/A
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Servicios médicos

2025 (Humana PR) ‘ CPT Pre CZ:ZI:_OIELZSCM“ Referido ‘ Comentarios
0326U-0336U X N/A
0337U-0338U N/A N/A
0339U-0341U X N/A
0342U N/A N/A
0343U X N/A
0344U N/A N/A
0345U X N/A
0346U N/A N/A
0347U-0350U X N/A
0351V N/A N/A
0355U-0356U X N/A
0358U-0360U X N/A
0361U N/A N/A
0362U-0364U X N/A
0365U-0367U N/A N/A
0368U X N/A

Proprietary Laboratory 0369U-0377U N/A N/A

Analyses
0378U-0380U X N/A
0381U-0383U N/A N/A
0384U-0389U X N/A
0390U N/A N/A
0391U-0392U X N/A
0393U-0395U N/A N/A
0398U X N/A
0399U N/A N/A
0400U-04001U X N/A
0402U N/A N/A
0403U X N/A
0405U X N/A
0406U-0408U N/A N/A
0409U-0411U X N/A
0412U N/A N/A
0413U-0414U X N/A
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Notificacion /

Servicios médicos

2025 (Humana PR) ‘ CPT Pre c;:;llolzii(;cién Referido ‘ Comentarios

0415U N/A N/A

Proprietary Laboratory | 0417U X N/A

Analyses 0418U N/A N/A
0419U-0520U X N/A
90281-90913 N/A N/A
90476-90759 N/A N/A

Services can
90785-90899 N/A N/A pe related to
Services

90901-91065 N/A N/A
91110-91113 X N/A
91117-92700 N/A N/A
92920-92944 X N/A
92950-92971 N/A N/A
92973-92998 X N/A
93000-93355 N/A N/A

Medicine 93451-93462 N/A X
93463-93575 N/A N/A
93580-93592 X N/A
93593-93598 N/A X
93600-93644 N/A N/A
93650-93657 X N/A
93660-93998 N/A N/A
94002-94005 N/A N/A
94010-95806 N/A N/A
95807-95811 X N/A
95812-95913 N/A N/A
95919-96041 N/A N/A
96105-96203 N/A N/A
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Notificacion /

Servicios médicos

CPT Pre authorizacion Referido Comentarios
2025 (Humana PR) ‘ ) ‘
Services
requiere
authorization
96360-96417 X N/A when
performed in
the patient
home.
. 96420-96936 N/A N/A
Medicine
97151-97158 N/A N/A
97010-97546 X N/A
97597-97610 X N/A
97750-97779 X N/A
97802-99607 N/A N/A
99341 X N/A
99347 X N/A
04217 X N/A
Temporary Code
0582T X N/A
0651T X N/A

Recuerde que no todas las cubiertas de Humana requieren
referidos. Para conocer las cubiertas que requieren referido,
haga referencia a la carta circular: Requerimiento de referidos
en las cubiertas Medicare Advantage 2025. Carta Circular
Cubiertas Requerimiento de Referidos 2025 Final (humana.pr)

Listas de notificaciones y autorizaciones previas (PAL List:)

Lista de servicios que requieren notificacién / Pre autorizacion o referido. REV-2-25



