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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.
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c. training or experience that demonstrates the ability to treat and manage
opioid-dependent members

d. supervision by or employment in collaboration with a qualifying physician
as noted in I11.B.1., if applicable and as required by license

E. Conditions of Coverage
I.  All providers must comply with current federal and state regulations.
II. Non-participating providers require a prior authorization for services.

F. Related Policies/Rules
NA

G. Review/Revision History
DATE ACTION
Date Issued 03/15/2023 | Approved at Committee.
Date Revised 08/02/2023

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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13. US Dept of Health and Human Services. Removal of DATA waiver (X-Waiver)
requirement. Substance Abuse and Mental Health Services Administration.
Accessed July 20, 2023. www.samhsa.gov

14. US Dept of Justice. Drug scheduling. US Drug Enforcement Administration.
Accessed July 20, 2023. www.dea.gov

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



