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Reimbursement Policies prepared by CSMG Co. and its affiliates (including CareSource) are intended to provide a general
reference regarding billing, coding and documentation guidelines. Coding methodology, regulatory requirements, industry-standard
claims editing logic, benefits design and other factors are considered in developing Reimbursement Policies.

In addition to this Policy, Reimbursement of services is subject to member benefits and eligibility on the date of service, medical
necessity, adherenceto plan policies and procedures, claims editing logic, provider contractual agreement, and applicable referral,
authorization, noftification and utlization management guidelines. Medically necessary services include, butare 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 exp
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http://codes.ohio.gov/oac/5160-8-33
http://codes.ohio.gov/oac/5160-8-32



http://medicaid.ohio.gov/Portals/0/Providers/FeeScheduleRates/App-DD.pdf
http://medicaid.ohio.gov/Portals/0/Providers/FeeScheduleRates/App-DD.pdf
https://www.healthcare.gov/glossary/medically-necessary/
http://www.aota.org/About-Occupational-Therapy.aspx
http://www.apta.org/AboutPTs/
http://codes.ohio.gov/oac/5160-8-33
http://codes.ohio.gov/oac/5160-8-33
http://medicaid.ohio.gov/FOROHIOANS/CoveredServices.aspx#652244-occupational-therapy

