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How to report member disease state for enrollment 
in Care Select  
Effective July 1, 2011, Medicaid providers will be able to contact the enrollment broker (EB), MAXIMUS, to report when a 

patient is diagnosed with a disease state that may qualify him or her for Care Select. Providers will use the Indiana Care 

Select Disease Management Program Provider Referral Form to notify the EB of the potentially eligible patient. 

Care Select is designed to improve a member’s health status, enhance quality of life, and improve client safety, client 

autonomy, and adherence to treatment plans. Membership provides the advantages of a designated primary physician to 

act as a health steward in using evidence-based medicine, best practices, and practice-based evidence to manage ser-

vices by duration, scope, and severity. 

Medicaid members must have at least one of the following diseases as a criterion for Care Select membership: 

 Asthma 

 Diabetes 

 Heart failure 
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 Congestive heart failure 

 Hypertensive heart disease 

 Hypertensive heart and kidney disease 

 Rheumatic heart illness 

 Severe mental illness 

 Serious emotional disturbance (SED) 

 Depression 

If a referred member meets the eligibility criteria (qualifying disease state and aid category) for Care Select, the EB will 

reach out to the member to determine whether the member wants to participate. If the member chooses to opt in to the 

Care Select program, the member is required to choose a Care Select primary medical provider (PMP). After 60 days of 

unsuccessful outreach, the eligible Care Select member will be auto-assigned to a Care Select PMP. Please refer to the 

Care Select page at indianamedicaid.com for more program information.  

The Indiana Care Select Disease Management Program Provider Referral Form is available on the Forms page at indi-

anamedicaid.com. Providers can fax the completed form to MAXIMUS at (317) 238-3120. 

1 CPT copyright 2009 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Asso-

ciation. 

If you have questions about this publication, please contact Customer Assistance at (317) 655-3240 in the Indianapolis 

local area or toll-free at 1-800-577-1278. 

QUESTIONS? 

If you need additional copies of this publication, please download them from indianamedicaid.com. To receive e-mail notifi-

cations of future IHCP publications, subscribe to the IHCP E-mail Notifications. 
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