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ADMINISTRATIVE

Administrative Policy Statement prepared by CareSource and its affiliates are derived from literature based on and supported by
clinical guidelines, nationally recognized utilization and technology assessment guidelines, other medical management industry
standards, and published MCO clinical policy guidelines. Medically necessary services include, but are not limited to, those
health care services or supplies that are proper and necessary for the diagnosis or treatment of disease, illness, or injury and
without which the patient can be expected to suffer prolonged, increased or new morbidity, impairment of function, dysfunction of
a body organ or part, or significant pain and discomfort. These services meet the standards of good medical practice in the local
area, are the lowest cost alternative, and are not provided mainly for the convenience of the member or provider. Medically
necessary services also include those services defined in any Evidence of Coverage documents, Medical Policy Statements,
Provider Manuals, Member Handbooks, and/or other policies and procedures.

Administrative Policy Statements prepared by CareSource and its affiliates do not ensure an authorization or payment of
services. Please refer to the plan contract (often referred to as the Evidence of Coverage) for the service(s) referenced in the
Administrative Policy Statement. If there is a conflict between the Administrative Policy Statement and the plan contract (i.e.,
Evidence of Coverage), then the plan contract (i.e., Evidence of Coverage) will be the controlling document used to make the
determination.

According to the rules of 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.
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Autism Spectrum Disorders, Residential Care: B-012-RES. MCG. 27th ed. Updated
September 21, 2023. Accessed February 1, 2024. www.careweb.careguidelines.com
Bipolar Disorders, Residential Care: B-004-RES. MCG. 27th ed. Updated September
21, 2023. Accessed February 1, 2024. www.careweb.careguidelines.com

Bulimia Nervosa, Binge-Eating Disorder, and Other Specified Feeding or Eating
Disorders, Residential Care: B-005-RES. MCG. 27th ed. Updated September 21,
2023. Accessed February 1, 2024. www.careweb.careguidelines.com

Dementia, Residential Care: B-007-RES. MCG. 27th ed. Updated September 21,
2023. Accessed February 1, 2024. www.careweb.careguidelines.com

Diagnostic and Statistical Manual of Mental Disorders (5th ed, Text Revised).
American Psychiatric Association; 2022. Accessed December 12, 2023.
doi:10.1176/appi.books.9780890425787

Eating Disorders, Residential Behavioral Health Level of Care, Adult: B-904-RES.
MCG. 27th ed. Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

Eating Disorders, Residential Behavioral Health Level of Care, Child or Adolescent:
B-913-RES. MCG. 27th ed. Updated September 21, 2023. Accessed February 1,
2024. www.careweb.careguidelines.com

Major Depressive Disorder, Residential Care: B-008-RES. MCG. 27th ed. Updated
September 21, 2023. Accessed February 1, 2024. www.careweb.careguidelines.com
North Carolina Marketplace Evidence of Coverage. CareSource; 2024. Accessed
December 12, 2023. www.caresource.com

Persistent Depressive Disorder (Dysthymia), Residential Care: B-009-RES. MCG.
27th ed. Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

Obsessive Compulsive and Related Disorders, Residential Care: B-030-RES. MCG.
27th ed. Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

Other Psychiatric Disorders, Residential Care: B-010-RES. MCG. 27th ed. Updated
September 21, 2023. Accessed February 1, 2024. www.careweb.careguidelines.com
Other Psychotic Disorders, Residential Care: B-011-RES. MCG. 27th ed. Updated
September 21, 2023. Accessed February 1, 2024. www.careweb.careguidelines.com
Place of service code set. Centers for Medicare and Medicaid Services. Updated
September, 2023. Accessed February 1, 2024. www.cms.gov

Posttraumatic Stress Disorder, Residential Care: B-013-RES. MCG. 27th ed.
Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

Residential Behavioral Health Level of Care, Adult: B-901-RES. MCG. 27th ed.
Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

Residential Behavioral Health Level of Care, Child or Adolescent: B-902-RES. MCG.
27th ed. Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

Schizophrenia Spectrum Disorders, Residential Care: B-014-RES. MCG. 27th ed.
Updated September 21, 2023. Accessed February 1, 2024.
www.careweb.careguidelines.com

The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the
ADMINISTRATIVE Policy Statement Policy and is approved.



