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AT CARESOURCE, WE LISTEN TO OUR PROVIDERS, AND WE STREAMLINE OUR BUSINESS PRACTICES
TO MAKE IT EASIER FOR YOU TO WORK WITH US.

We have worked to create a predictable cycle for releasing administrative, medical and reimbursement policies, so you know what to
expect.

Check back each month for a consolidated network notification of policy updates from CareSource.

HOW TO USE THIS NETWORK NOTIFICATION

Reference the list of policy updates.
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https://www.caresource.com/providers/tools-resources/health-partner-policies/

POLICY UPDATES

POLICY NAME & PRIOR AUTHORIZATION
NUMBER POLICY TYPE EFFECTIVE DATE IMPACT?
Hospital Safety MEDICAL MAY 1, 2024 MEDICAID REVISION
Beds
MM-1456
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