
 

Reimburs em ent  Polic i es  prepared  by  CareS ourc e  and  its  aff i l i at es  are  int ended  to  prov i de  a  general  referenc e  regardi ng  billing,  
coding and doc um ent at i on guidel ines. Coding met hodol ogy, regul atory  requi rem ent s,  indust ry -standard claim s  edit i ng logi c, 
benef i t s desi gn and other  fac t ors are consi dered in dev el opi ng Reimburs em ent Polic ies.  

 
In addit i on to this  Policy, Reim bursem ent of serv ic es  is subj ec t to member  benef i ts  and eligi bi li ty  on the dat e of serv ic e, medic al 
nec ess i ty, adherenc e to plan  polic ies and proc edures,  claim s edit i ng logi c, prov i der  cont ract ual agreement, and  appl ic abl e 
ref erral, aut horiz at i on, not if ic at i on and ut il i z at i on managem ent guidel ines. Medic al ly nec ess ary serv ic es inc l ude, but are no t 
limit ed  to,  thos e heal t h care serv i ces  or suppl i es that  are proper and nec ess ary  for  the diagnos is  or treat m ent  of  dis eas e,  illness, 
or injury and wit hout whic h the pat ient can be ex pect ed to suff er prol onged,  inc reas ed or  new  morbi di ty, impai rm ent of funct i on, 
dysf unct i on of a body organ or  part, or  sign if ic ant pain and disc omf ort.  Thes e  serv ic es meet the standards of good medic al 
prac t ic e in the loc al  area, are the lowes t cos t alt ernat iv e, and are not prov i ded mainly for  the conv eni enc e of the mem ber or 
prov i der.  Medic al l y  nec ess ary  serv ic es  als o inc l ude thos e serv i c es  def i ned in any  federal  or stat e cov erage mandat e, Evidenc e 
of Coverage doc um ents, Medic al Policy St at em ent s, Provider Manuals, Member Handbook s, and/or other poli c i es and 
procedures.  

This  Policy does not ens ure an aut hori z ati on or  Reim burs em ent of serv i c es . Pleas e  ref er to the plan cont rac t  (oft en ref erred to 
as  the Evidenc e of Coverage)  for  the servi c e(s) ref erenc ed herei n.  If there is  a confl i ct bet ween this  Policy  and the plan cont ract 
(i.e., Evidenc e of Coverage), then the plan  con tract (i.e., Evidenc e  of Coverage) will be the cont rol li ng doc um ent us ed  to mak e 
the det erm i nat i on.  
CareS ourc e and it s  aff i l i at es  may  us e reas onabl e disc ret i on  in int erpret i ng and apply i ng this  Polic y  to serv i c es  prov i ded in  a 
part i c ul ar  cas e and may modi fy this Polic y at any tim e.  

 
Accordi ng to the rules of Mental  Healt h Parit y Addict i on Equity Act (MHPAEA), cov erage for  the diagnos i s and treat m ent  of a 
behav i oral  heal t h dis order  will  not be subj ec t to any  limi t at i ons  that are less  fav orabl e than  the lim it at i ons  that appl y  to medic al 
condi t i ons as cov ered under this poli cy.  
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This  policy  applies  to the  following  Marketplace(s):  

☒ Georgia  ☒ Indiana  ☐ Kentucky  ☒ Ohio  
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