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We have worked to create a predictable cycle for releasing administrative, medical and reimbursement policies, so you know what to 
expect.
Check back each month for a consolidated network notification of policy updates from CareSource.

• Reference the list of policy updates.

• Note the effective date and impacted plans for each policy.

• Click the hyperlinked policy title to open the webpage with the full policy.

To access all CareSource policies, visit CareSource.com > Providers > Tools & Resources > Provider Policies. Select your plan and 
state, then the type of policy. Each policy page has an archive where you can find previous versions of policies. 

https://www.caresource.com/providers/tools-resources/health-partner-policies/


POLICY NAME & 
NUMBER POLICY TYPE EFFECTIV E DATE PLAN

PRIOR AUTHORIZA TION 

IMPACT?

Interest 

Payments

PY-1326 

REIMBURSEMENT SEPT. 1, 2021 MEDICAID NEW POLICY

Breast 

Reduction

MM-0253

MEDICAL SEPT. 1, 2021 MEDICAID REVISION

Medical Record 

Documentation 

Standards for 

Practitioners    

AD-0755

ADMINISTRATIV E SEPT. 1, 2021 MEDICAID REVISION

Readmission 

AD-0978

ADMINISTRATIV E SEPT. 1, 2021 MEDICAID REVISION

Emergency 

Department 

Electrocardiogram

Interpretation 

and Imaging 

Interpretation

AD-1091

ADMINISTRATIV E SEPT. 1, 2021 MEDICAID REVISION
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https://www.caresource.com/documents/medicaid-ga-policy-reimburse-py-1326-20210901
https://www.caresource.com/documents/medicaid-ga-policy-reimburse-py-1326-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-0253-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-0253-20210901
https://www.caresource.com/documents/medicaid-ga-policy-admin-ad-0755-20210901
https://www.caresource.com/documents/medicaid-ga-policy-admin-ad-0978-20210901
https://www.caresource.com/documents/medicaid-ga-policy-admin-ad-1091-20210901
https://www.caresource.com/documents/medicaid-ga-policy-admin-ad-1091-20210901


POLICY NAME & 
NUMBER POLICY TYPE EFFECTIV E DATE PLAN

PRIOR AUTHORIZA TION 

IMPACT?

Cart T 

Medications -

Tecartus

(Brexucabtagene

Autoleucel)

MM-1090

MEDICAL SEPT. 1, 2021 MEDICAID NEW POLICY

Cart T 

Medications -

Yescarta

(Axicabtagene

Ciloleucel)

MM-1114

MEDICAL SEPT. 1, 2021 MEDICAID NEW POLICY

Cart T 

Medications -

Kymriah 

(Tisagenlecleucel)

MM-1120

MEDICAL SEPT. 1, 2021 MEDICAID NEW POLICY

Inhaled Nitric 

Oxide

MM-1187

MEDICAL SEPT. 1, 2021 MEDICAID NEW POLICY
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https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1090-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1090-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1114-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1114-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1120-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1120-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1187-20210901
https://www.caresource.com/documents/medicaid-ga-policy-medical-mm-1187-20210901

