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Policy Type 
M e d i c a l  A d m i n i s t r a t i v e  P h a r m a c y  REIMBURSEMENT 

 

R eimbursement Policy Statement : R eimbursement  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, regulator y  

requirem ents, industry - standard claims editing logic, benefits design and other factors are considered in developing 

Reimbursement P o l i c i e s .  
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