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POLICYUPDATES

POLICY NAME &
NUMBER

Breast Cancer

Index (BCI) for

Managing
Breast Cancer

Treatment
MM-1513

POLICY TYPE
MEDICAL

EFFECTIVE DATE

DEC. 1, 2023

PLAN
MEDICAID

PRIOR AUTHORIZATION

IMPACT?
NEW POLICY

Metabolic and
Bariatric
Surgery-
Revision
MM-1061

MEDICAL

DEC. 1, 2023

MEDICAID

REVISION

Facet Joint
Interventions
MM-0967

MEDICAL

DEC. 1, 2023

MEDICAID

REVISION

Gender
Affirming

Surgery
MM-0034

MEDICAL

DEC. 1, 2023

MEDICAID

REVISION
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POLICYUPDATES

POLICY NAME &
NUMBER

Nutritional

Supplements
MM-0024

POLICY TYPE
MEDICAL

EFFECTIVE DATE
NOV. 1, 2023

PLAN
MEDICAID

PRIOR AUTHORIZATION

IMPACT?
REVISION

Standing
Frames

MM-1331

MEDICAL

DEC. 1, 2023

MEDICAID

REVISION

Modifier 59 XE
XP XS XU
PY-1364

REIMBURSEMENT

DEC. 1, 2023

MEDICAID

REVISION

Modifier 25
PY-1360

REIMBURSEMENT

DEC. 1, 2023

MEDICAID

REVISION
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https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0024-20231101
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0024-20231101
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0024-20231101
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-1331-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-1331-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-1331-20231201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1364-20231201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1364-20231201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1364-20231201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1360-20231201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1360-20231201

POLICYUPDATES

POLICY NAME &
NUMBER

Experimental

Investigational
and Other Non-

Covered
Services
AD-0006

POLICY TYPE
ADMINISTRATIVE

EFFECTIVE DATE
DEC. 1, 2023

PLAN
MEDICAID

PRIOR AUTHORIZATION
IMPACT?

REVISION

Transcranial
Magnetic
Stimulation for
Treatment of

Depression
MM-0233

MEDICAL

DEC. 1, 2023

MEDICAID

REVISION

Neonatal
Discharge
Criteria
MM-1229

MEDICAL

DEC. 1, 2023

MEDICAID

REVISION

Program
Integrity
Provider
Prepayment
Review
AD-0767

ADMINISTRATIVE

DEC. 1, 2023

MEDICAID

REVISION
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https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-0006-20231201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-0006-20231201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-0006-20231201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-0006-20231201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-0006-20231201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-0006-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0233-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0233-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0233-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0233-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0233-20231201
https://www.caresource.com/documents/medicaid-oh-policy-medical-mm-0233-20231201
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