
 
 
 

REIMBURSEMENT POLICY STATEMENT 
Ohio MyCare 

Policy Name & Number Date Effective 

Assisted Living Facilities-OH MyCare-PY-0348 05/01/2024 

edical 
necessity, adherence to plan policies and procedures, claims editing logic, provider contractual agreement, and applicable 
referral, authorization, notification and utilization management 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 federal or state coverage mandate, Evidence 
of Coverage documents, Medical Policy Statements, Provider Manuals, Member Handbooks, and/or other policies and 
procedures.  
 
This Policy does not ensure an authorization or Reimbursement of services.  Please refer to the plan contract (often referred to 
as the Evidence of Coverage) for the service(s) referenced herein.  If there is a conflict between this Policy 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.  
CareSource and its affiliates may use reasonable discretion in interpreting and applying this Policy to services provided in a 
particular case and may modify this Policy at any time. 
 
According to the rules of Mental Health Parity Addiction Equity Act (MHPAEA), coverage for the diagnosis and treatment of a 
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D. Policy 
I. A review of medical necessity by CareSource is required for assisted living facility 

care.  
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3. Home and Community-Based Services (HCBS) Waivers: Assisted Living, OHIO 

ADMIN. CODE 5160-1-6.5 (2024). 

4. Medicaid-Funded Assisted Living Program, OHIO ADMIN. CODE 173-38-01 to 05 

(2024).  

5. Medicaid: Post-Eligibility Treatment of Income for Individuals Receiving Services 

Through a Home and Community-Based Services (HCBS) Waiver or the Program of 

All-Inclusive Care for the Elderly (PACE), OHIO ADMIN. CODE 5160:1-6-07.1 (2023). 

6. ODA Provider Certification: Assisted Living Service, OHIO ADMIN. CODE 173-39-02.16 

(2024).  

 


