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The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the 

ADMINISTRATIVE Policy Statement Policy and is approved. 

4 
 

related to a denial or rejection of a claim can be found at our website 

(www.CareSource.com); �S�O�H�D�V�H���U�H�I�H�U���W�R���W�K�H���3�U�R�Y�L�G�H�U���0�D�Q�X�D�O�����X�Q�G�H�U���³�&�O�D�L�P���'�L�V�S�X�W�H��
�3�U�R�F�H�V�V���´ 

 

E. Conditions of Coverage 
NA 

 

F. Related Policies/Rules 
NA 

 

G. Review/Revision History  
 DATE ACTION 

Date Issued 04/27/2022 


