ADMINISTRATIVE POLICY STATEMENT

INDIANA MARKETPLACE PLANS

Policy Name Policy Number Date Effective
Court Mandated Health Services AD-0801 06/01/2020-01/31/2022
Policy Type
Medical Pharmacy [ Reimbursement

Administrative Policy Statements preparedby CSMG Co. and its affiliates (including CareSource) are derived from literature
based on and supported by clinical guidelines, nationally recognized utilization andtechnology assessment guidelines, other
medical management industry standards, and published MCO clinical policy guidelines. Medically necessary services include,
but are not limited to, those health care services or supplies that are properand necessary forthe diagnosis ortreatment o f
disease, ilin

Table of Contents

Administrative PoOlICY StatEMENT.....cou e e e e e e e aeaes 1
NS 11 | ][ ! PSSRSO 2
B.  BACKGIOUND ...ttt ettt e e e e et et e e e e e e e aba e e e e e 2
O I T T 11T 1= P 2
3 TR o 103 R 2
E.  CONAItIONS Of COVEIAGE. ... oottt e e e e et et e et e e e e e e b et bbb as 2
F. Related POlICIES/RUIES.........ccoeeiiiii e e e e e et eeeeees 2
G. REVIEW/REVISION HISTOMY. .. .cceiiiiiiiiie e eeeeeiie ettt e e e et e e e e e e e e e e e e eeaan s e e eeaeessnnnaaaeeeee 2
H.  REIBIENCES ...t ittt 2






The Administrative Policy Statement detailed above has
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