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Reimbursement Policy Statement: Reimbursement Policies prepared by CareSource and its affiliates 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, 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, [2 
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B. Background 
Reimbursement policies are designed to assist you when submitting claims to 
CareSource. They are routinely updated to promote accurate coding and policy 
clarif ication. These proprietary policies are not a guarantee of payment. Reimbursement 
for claims may be subject to limitations and/or qualic -TJ
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timeframe from Prompt Pay and Interest Regulations. Interest will begin accruing when 
payment is not made within the Prompt Pay timeframe. 

V. CareSource only pays interest on claim payment that is occurring under prompt pay 
regulations. A contractual adjustment of a claim is not subject to state and federal 
regulations for interest payment. 

VI. CareSource performs 
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The Reimbursement  Policy  Statement  detailed  above has received  due consideration  as defined 
in the Reimbursement Policy Statement Policy and is  approved.  
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