9
Care Source

Network Notification

Notice Date: April 9, 2018

To: Indiana HHW and HIP Health Partners
From: CareSource®

Subject: Medically Frail Determinations

The Indiana Health Coverage Program (IHCP) has implemented enhanced coverage for the medically
frail. Per federal regulations, Healthy Indiana Plan (HIP) members who meet medically frail criteria will
have access to the Indiana Medicaid State Plan benefits, including nonemergency transportation to
medical appointments.

Providers can refer patients with qualifying conditions for a medically frail assessment. CareSource will
assess referred members to verify the condition is active, to determine the condition is controlled and to
identify any complicating comorbidities.

To help ensure that your patients are assessed for medically frail status in a timely fashion, CareSource
has created a referral form that can be completed by your Community Mental Health Center (CMHC)
staff to request that an assessment determination be made.

The referral form and supporting documents can be faxed directly to CareSource at 937-487-0131.
Please include the title and credentials of the contact person on this form.

For easy access, this form has been posted on our Forms webpage under the heading “Member-
Related Forms.”

Should you have questions or need additional information, please contact your Health Partner
Engagement Representative or call CareSource’s Health Partner Services at 1-844-607-2831.
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https://www.in.gov/fssa/hip/2465.htm
https://www.caresource.com/documents/in-p-0331_in-potentially-medically-frail-referral-form-20180405/
https://www.caresource.com/providers/indiana/medicaid/plan-resources/forms/1

