




 Retrospective Authorization Review-DSNP-AD-1339 

Effective Date: 10/01/2023 

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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III. Unless the CareSource member is transitioning and qualif ies under the retroactive 

coverage requirements, retrospective reviews, which are requested greater than 30 

days past date of service or date of discharge, will be administratively denied. 

Administrative denials do not require a review by a CareSource Medical Director.  

 

IV. In the event of any conflict between this policy and a provider’s contract with 

CareSource, the provider’s contract will be the governing document. 

 

E. Conditions of Coverage 


