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Section 10  Preventive/Practice Guidelines

Evidence-based clinical practice guidelines are reviewed and adopted by CareSource. These clinical
practice guidelines are treatment protocols which are systematically developed statements that help
practitioners and members make decisions regarding appropriate health care for specific clinical
circumstances or for specific age ranges. These Preventive and Clinical Practice Guidelines are supplied
by recognized professional organizations, such as the American College of Cardiology and the American
Diabetes Association. These are noted in conjunction with the identified practice guidelines on our
Website at www.caresource-ohio.com.
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