
Date Effective  
Molecular  Diagnost ic  Testing -OH MCD-AD-1049            10/01/2022-08/31/2023 

Policy  Type 
ADMINISTRATIVE 

 

 

 

 

 

Table of  Contents  
A. Subject  ................................................................................................................................. 2 

B. Background  .......................................................................................................................... 2 
C. Definit ions  ............................................................................................................................ 2 
D. Policy  ................................................................................................................................... 2 
E. Condit ions  of  Coverage ........................................................................................................ 2 
F. Related Policies/Rules .......................................................................................................... 3 
G. Review/Revision  History  ....................................................................................................... 3 
H. References ........................................................................................................................... 3 

Adminis t rat i v e  Polic y  Statem ent prepared by CareSourc e  and it s  af f il iat es are  deri v ed  from  lit erat ure  bas ed on and  support ed by 
clinic al guideli nes, national l y rec ogni z ed util iz at i on and tec hnol ogy ass ess m ent guidel i nes, other medical managem ent indus t r y 
st andards, and publi s hed MCO clinic al poli cy guideli nes. Medic all y nec ess ary serv ic es incl ude, but are not lim i t ed to, thos e 
heal t h care serv i c es or suppli es that are proper and nec ess ary for the diagnos is or treat m ent of dis ease, illness, or injury and 
wit hout whic h the  pat i ent  can be ex pect ed to  suf f er  prol onged, inc reas ed or  new  morbi dit y,  impai rm ent  of  func t i on,  dysf unct i on  of 
a body organ or part, or signi f ic ant pain and disc om f ort. These  serv i ces meet the  st andards of good medi c al prac t ic e  in the loc al 
area, are the lowes t cost alt ernat ive, and are not provi ded mainly for the conv eni enc e of the mem ber or prov i der. Medic al ly 
nec ess ary serv ic es als o inc l ude thos e serv ic es def i ned in any Evidenc e of Coverage doc um ents, Medic al Polic y Statem ents, 
Provider Manuals, Member Handbook s, and/or other polic i es and proc edures. 

 
Adminis t rat i v e Policy Statem ent s prepared by CareSourc e and its aff i l i at es do not ens ure an aut hori z ati on or paym ent of 
serv ic es. will be the cont rol l i ng doc ument  us ed  to  mak e  the 

determination.  

 
Accordi ng to the rules of Mental Healt h Parit y Addict i on Equity Act (MHPAEA), cov erage for the diagnos i s and treat m ent of a 
behav i oral  healt h dis order will  not  be subj ec t  to  any  lim i t at i ons  that  are  les s  fav orabl e than  the  lim it at i ons  that  appl y  to  medic al 
condi t i ons as cov ered under this poli cy.  
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Effec ti v e  Date:  10/01/2022 

The  ADMINISTRATIVE Policy  State me n t  deta il e d  abov e  has  rec e iv e d  due  con si d e ra t i on  as  defi n ed  in  the 
ADMINISTRATIVE Policy State m e nt Policy and is app ro ve d.  
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