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Network Notification

Date: July 19, 2010

To: Ohio Providers

From: CareSource

Number: OH-P-2010-19

Subject: Member Benefits Based on Calendar Year

The following Medicaid benefits are defined as “Calendar Year” for CareSource Medicaid
product lines Covered Families and Children (CFC) and Aged, Blind or Disabled (ABD).

2010 Benefit Limits

Benefit

Allowed per Year

Comments

Physical Therapy

30 per year

For members under 18, more visits allowed based on
medical necessity

Occupational Therapy 30 per year For members under 18, more visits allowed based on
medical necessity

Speech Therapy 48 per year For members under 18, more visits allowed based on
medical necessity

Vision Exams 1 per year All ages

Chiropractic Services 21 & over — 15 per year

Below 21 — 30 per year
Well Child Exams/ 6 per year All ages

Adult Physicals

Mammogram Screenings 1 per year Age 40 and older
Hearing Evaluations 1 per year
Psychological Exams 25 per year

All benefits start over each year on January 1.

This policy is not a guarantee of payment. Benefits may be subject to limitations
and/or qualifications and will be determined when the claim is received for processing.




