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We have worked to create a predlctable cy(ﬂ for reldz;smg admlnlstratlve medical and relmbursement policies, so you know what to

expect.
Check back each month for a consolidated network notification of policy updates from CareSource.
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»  Reference the list of policy updates.

* Note the effective date and impacted plans for each policy.

*  Click the hyperlinked policy title to open the webpage with the full policy.
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To access all CareSource policies, visit CareSource.com > Providers > Tools & Resources > Provider Policies. Select your plan and
state, then the type of policy. Each policy page has an archive where you can find previous versions of policies.
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POLICY NAME &
NUMBER

Breast
Reconstruction

Surgery
MM-0001

POLICY TYPE
MEDICAL

EFFECTIVE DATE

FEB. 1, 2024

MEDICAID

PRIOR AUTHORIZATION
IMPACT?

REVISION

Court Mandated
Health Services
AD-0798

ADMINISTRATIVE

FEB. 1, 2024

MEDICAID

REVISION

Durable Medical

Equipment
(DME) Modifiers

PY-0022

REIMBURSEMENT

FEB. 1, 2024

MEDICAID

REVISION

Fraction Flow
Reserve from

computer
tomography

(EERct)
MM-1046

MEDICAL

FEB. 1, 2024

MEDICAID

REVISION
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POLICY NAME &
NUMBER

Hospice
Services

AD-1065

POLICY TYPE
ADMINISTRATIVE

EFFECTIVE DATE

FEB. 1, 2024

MEDICAID

PRIOR AUTHORIZATION
IMPACT?

REVISION

Hyperthermic

Intraperitoneal
Chemotherapy

MM-1340

MEDICAL

FEB. 1, 2024

MEDICAID

REVISION

Impacted
Cerumen

Removal
AD-1059

ADMINISTRATIVE

FEB. 1, 2024

MEDICAID

REVISION

Itemized Billing
AD-0857

ADMINISTRATIVE

FEB. 1, 2024

MEDICAID

REVISION
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https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1345-20240201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-1345-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1143-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1143-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1143-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1143-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1143-20240201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-0939-20240201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-0939-20240201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-0939-20240201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-0939-20240201
https://www.caresource.com/documents/medicaid-oh-policy-reimburse-py-0939-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1017-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1017-20240201
https://www.caresource.com/documents/medicaid-oh-policy-admin-ad-1017-20240201

POLICY NAME & PRIOR AUTHORIZATION
IMPACT?

NUMBER POLICY TYPE EFFECTIVE DATE

Radiofrequency MEDICAL FEB. 1, 2024 MEDICAID
and Microwave
Ablation of
Tumors
MM-1349

REVISION
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