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Policy Name & Number Date Effective
Interest Payments-OH MCD- PY-1324 09/01/2022-07/31/2023
Policy Type
REIMBURSEMENT

Reimbursement Policies

pvider contractual agreement, and applicable

dically necessary services include, but are not

y for the diagnosis or treatment of disease, illness,

creased or new morbidity, impairment of function,
services meet the standards of good medical
mainly for the convenience of the member or
any federal or state coverage mandate, Evidence

ber Handbooks, and/or other policies and

This Policy does not ensure an authorization or Reimbursement of services. Please refer to the plan contract (often referred to
as the Evidence of Coverage) for the service(s) referenced herein. If there is a conflict between this Policy and the plan contract
(i.e., Evidence of Coverage), then the plan contract (i.e., Evidence of Coverage) will be the controlling document used to make
the determination.

CareSource and its affiliates may use reasonable discretion in interpreting and applying this Policy to services provided in a
particular case and may modify this Policy at any time.

According to the rules of Mental Health Parity Addiction Equity Act (MHPAEA), coverage for the diagnosis and treatment of a
behavioral health disorder will not be subject to any limitations that are less favorable than the limitations that apply to medical
conditions as covered under this policy.
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Interest Payments

Background

Reimbursement policies are designed to assist providers when submitting claims to
CareSource. They are routinely updated to promote accurate coding and policy
clarification. These proprietary policies are not a guarantee of payment. Reimbursement
for claims may be subject to limitations and/or qualifications. Reimbursement will be
established based upon a review of the actual services provided to a member and will be
determined when the claim is received for processing. Health care providers and office
staff are encouraged to use self-service channels to verify member’s eligibility.

It is the responsibility of the

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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G. Review/Revision History
DATE ACTION

Date Issued | 03/31/2021 ' New Policy
Date Revised

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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