
 

Administrative Policy Statements prepared by CareSource and its affiliates do not ensure an authorization or payment of 

s e r v i c e s .  Please refer  t o  the  plan contract (often  referred  t o  as  the  Evidence  of  Coverage)  for  the s e r v i c e ( s )  referenced  i n  the 

Adminis t r a t i v e  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)  w i l l  b e  the  controlling  document used t o  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  w i l l  not  be subject  t o  any  limitations  that  are  less  favorable than the l i m i t a t i o n s  that apply  t o  medical 

conditions as covered under this policy.  
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