ADMINISTRATIVE POLICY STATEMENT
D-SNP

Policy Name & Number Date Effective

Medical Necessity Determinations-DSNP-AD-1246 10/01/2023

Policy Type

ADMINISTRATIVE

Administrative Policy Statement prepared by CareSource and its affiliates are derived from literature based on and supported by






https://www.aapc.com/blog/36245-the-secret-to-proving-medical-necessity/

W Medical Necessity Determinations-DSNP-AD-1246

Effective Date: 10/01/2023

D. Policy
I.  According to the rules of the Mental Health Parity Addiction Equity Act (MHPAEA),
coverage for the diagnosis and treatment of a behavioral health disorder will not be
subject to any limitations that are less favorable than the limitations that apply to
medical conditions as covered under this policy. The reviewer will determine medical
necessity based on the following hierarchy:
A. Benefit contract language, including Evidences of Coverage and Summary of

Benefits documents.

B. Federal regulation or state regulation, including state waiver regulations when
applicable.

1. CareSource makes coverage determinations in accordance with criteria
defined by applicable state and federal guidelines. Specifically, CareSource
complies with all current CMS payment policies and National Coverage
Determinations (NCDs).

2. Inthe absence of an NCD, CareSource utilizes criteria outlined by applicable
Local Coverage Determinations (LCDs) under the direction of the local
Medicare Administrative Contractor (MAC). When services are covered by
LCDs from more than one MAC and outline differing medical review policies
and/or criteria, CareSource will apply the LCD of the MAC with jurisdiction
over the State where the member resides.

C. CareSource medical policy statements.
D. Nationally accepted evidence-based clinical guideline, such as MCG Health,

Interqual, and/or American Society of Addiction Medicine.

E. Profes.

The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the
ADMINISTRATIVE Policy Statement Policy and is approved.
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E. State-Specific Information

NA

Conditions of Coverage

Coverage determinations for CareSource members are made in accordance with the
applicable Centers for Medicare and Medicaid Services (CMS) payment policies,
National and Local Coverage Determinations, Medicare Evidence of Coverage, and
Summary of Benefits documents. These documents and the other policies described
herein are utilized to determine on a case-by-case basis limitations, exclusions, and/or
covered benefits of health services for members.

The following does not guarantee coverage or claims payment for a procedure or

treatment under a plan (not an all-inclusive list):

I. A physician has performed or prescribed a procedure or treatment.

Il. The procedure or treatment may be the only available treatment for an injury,
sickness, or behavioral health disorder.

lll. The physician has determined that a particular health care service is medically
necessary or medically appropriate.

. Related Policies/Rules

NA
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