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New Online Request Form Launches on IN LCAR Website

We're excited to share a new way for LCAR stakeholders to connect with the IN
LCAR Help Desk. An online Request Form recently launched on the
www.INLCAR.com website, enabling Providers, members, family and others
another quick, easy to reach out with any questions they're unable to answer using
the resources already available on the website.

Click here and scroll down to the bottom of the page to explore this new
channel for program support. To access a Spanish language version, site visitors
can navigate to the form using the Language tab at top-right of the main menu.

N Submit a request form
Fill out the below form to contact

us.

Do not include Protected Health Information (PHI) or Personally Identifiable Information (Pll) in the form, such as your Medicaid ID number, Social Security
number, or date of birth.

Name (first and last name) *

Email address (name@domain.com) *

Phone number (xx-xxx-xxxx) *

Message *

SUPPORT: Contact the Indiana LCAR Help Desk
Please reach out to the LCAR Help Desk team about a current

assessment or other questions:



e Program support - general email: INLCAR@maximus.com

¢ Indiana LCAR website: https:// www.INLCAR.com




