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Reimbursement Policies prepared by CSMG Co. and its affiliates (including CareSource) are intended to provide a general  
reference regard ing b illing, coding and documenta tio n guide lines. Coding methodolog y, regulatory requiremen ts , industry -s tan d a rd  

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, 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 
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