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CareSource
Network Notification
Notice Date: July 31,2019
To: Indiana HHW/HIP Providers
From: CareSource
Subject: Self-Referral Vision Services to Out-of-Network Providers

As areminder, routine vision services are considered self-referral services and will not require a prior
authorization or referral from a primary care provider.

Self-referral limitations are indicated for the type of service below:

Eye care (except surgery) — any Indiana Health Coverage Programs (IHCP) actively-enrolled
provider; Healthy Indiana Plan members are subjectto benefit plan coverage
¢ Includes frames and lenses when billed with routine eye exam
e Paid at the out-of-network rate of 98 percent of applicable fee schedule for non-participating
providers

Some services may require an authorization or may require a referral if not deemed routine.
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