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Managed Care

Program of All-
Inclusive Care
for the Elderly

Healthy Indiana
Plan (HIP)

Enrollment
Broker
(MAXIMUS)
Helpline:
877-438-4479

Fax: 317-238-3120

For contact information, see the

Anthem
Provider Services

Anthem.com
844-533-1995
Fax: 866-408-7087

Member Services
866-408-6131

Claims
Anthem Reimbursemen

Prior Authorization — Medical and Substance
Use Disorder (SUD)

Anthem PA
844-533-1995

Fax (Physical Health Inpatient and Outpatient):

866-406-2803

Fax (Behavioral Health Inpatient):
877-434-7578

Fax (Behavioral Health Outpatient):
866-877-5229

Pharmacy Services

PBM: IngenioRx

Anthem Pharmacy Information

Claims: 833-205-6007

PA: 844-533-1995

PA Fax (Retail Pharmacy): 844-864-7860
PA Fax (Medical Injectable): 888-209-7838
Help for Pharmacists: 833-236-6191

Dental Services
DBM: DentaQuest
Den Provi
855-453-5286
Fax: 262-834-3589

r Portal

Vision Services

VBM: Superior Vision
superiorvision.com/eye-care-professionals
877-235-5317

Fax: 518-556-7707

- i page at in.gov/fssa/da.

Managed Health Services (MHS)
Provider Services

877-647-4848
Fax: 866-753-7240

Member Services
877-647-4848

Claims

MHS Payment Policies
Prior Authorization — Medical and SUD

MHS PA

877-647-4848

Fax (Physical Health Inpatient and
Outpatient): 866-912-4245

Fax (Behavioral Health Inpatient):
844-288-2591

Fax (Behavioral Health Outpatient):
866-694-3649

Pharmacy Services

PBM Claims: CVS Health

PBM PA: US Script

Claims: 800-311-0557

PA: 866-399-0928

PA Fax: 866-399-0929 (standard)
PA Fax: 855-678-6976 (specialty)

Dental Services
DBM: Envolve Dental

Envolve Dental Provider Portal
855-609-5157

Vision Services

VBM: Envolve Vision
visionbenefits.envolvehealth.com

866-599-1774 (Hoosier Healthwise and
Hoosier Care Connect)
844-820-6523 (HIP)

:PACE:

MDwise
Provider Services

MDwise.org
800-356-1204
Fax: 877-822-7190

Member Services
800-356-1204

Claims

HIP Claims
Prior Authorization — Medical and SUD

MDwise PA

888-961-3100

Fax (Physical Health Inpatient and
Outpatient): 866-613-1642

Fax (Behavioral Health Inpatient):
866-613-1631

Fax (Behavioral Health Outpatient):
866-613-1642

Pharmacy Services

MDwise Pharmacy Information
PBM: MedIimpact

Claims: 844-336-2677

PA: 800-788-2949

PA Fax: 858-790-7100

Dental Services

DBM: DentaQuest
DentaQuest Provider Portal
855-453-5286

Fax: 262-834-3589

CareSource
Provider Services

844-607-2831

Member Services
844-607-2829

Claims

844-607-2831

Prior Authorization — Medical and
SUD
[ rce PA
844-607-2831
Fax: 844-432-8924

Pharmacy Services

CareSource Pharmacy Information
PBM Claims: Express Scripts (ESI)
Pharmacy Help Desk: 800-440-0474
PA: 844-607-2831

Pharmacy Benefit PA Fax:
866-930-0019
Physician-Administered Drugs
(Medical Benefit) PA Fax:
888-399-0271

Dental Services
CareSource Dental
844-607-2831

Vision Services

VBM: Superior Vision
Provider Customer Service:
888-575-0203

Utilization Management (PA):
Fax: 886-819-9417

Email: ecs@superiorvision.com
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Hoosier Care
Connect

Enrollment
Broker
(MAXIMUS)
Helpline:
866-963-7383

Fax: 317-238-3120

Version 12.0

Anthem

Provider Services
Anthem.com
844-284-1798

Fax: 888-859-3046

Member Services
844-284-1797

Claims
Anthem Reimbursement
866-408-6132

Prior Authorization — Medical and Substance Use

Disorder (SUD)

Anthem PA

844-284-1798

Fax (Physical Health Inpatient and Outpatient):
866-406-2803

Fax (Behavioral Health Inpatient): 877-434-7578

Fax (Behavioral Health Outpatient): 866-877-5229

Pharmacy Services
PBM: IngenioRx

Claims: 833-235-2024

PA: 844-284-1798

PA Fax (Retail Pharmacy): 844-864-7860
PA Fax (Medical Injectable): 888-209-7838
Help for Pharmacists: 833-236-6191

Dental Services

DBM: DentaQuest
DentaQuest Provider Portal
855-453-5286

Fax: 262-834-3589

Vision Services

VBM: Superior Vision
riorvision.com

877-235-5317

Fax: 518-556-7707

-care-professional

Managed Health Services (MHS)

Provider Services
MHSIndiana.com
877-647-4848

Fax: 866-753-7240

Member Services
877-647-4848

Claims
MHS Payment Policies

Prior Authorization — Medical and SUD

MHS PA

877-647-4848

Fax (Physical Health Inpatient and Outpatient):
866-912-4245

Fax (Behavioral Health Inpatient): 844-288-2591

Fax (Behavioral Health Outpatient): 866-694-3649

Pharmacy Services

PBM Claims: CVS Health

PBM PA: US Script

MHS Pharmacy Information
Claims: 800-378-0779

PA: 866-399-0928

PA Fax: 866-399-0929 (standard)
PA Fax: 855-678-6976 (specialty)

Dental Services

DBM: Envolve Dental

Envolve Dental Provider Portal
855-609-5157

Vision Services

VBM: Envolve Vision

visionbenefits.envolvehealth.com

866-599-1774 (Hoosier Healthwise and Hoosier Care
Connect)

844-820-6523 (HIP)

UnitedHealthcare

Provider Services
UHCprovider.com/INcommunityplan
877-610-9785

Member Services
UHCCommunityPlan.com/in
800-832-4643

Claims

UHCprovider.com/claims
877-610-9785

Prior Authorization — Medical and SUD

UHCprovider.com/paan
877-610-9785
Fax: 844-897-6514

Pharmacy Services
PBM: Optum Rx

Claims: 866-215-5046
PA: 877-610-9785
PA Fax: 844-897-6514

Dental Services
H ntalproviders.com
844-402-9118

Vision Services

844-486-2724
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Hoosier Healthwise

Enrollment Broker
(MAXIMUS)
Helpline:
800-889-9949

Fax: 317-238-3120

Anthem
Provider Services

Anthem.com
866-408-6132
Fax: 866-408-7087

Member Services
866-408-6131

Claims

Anthem Reimbursement

Prior Authorization (PA) — Medical and

Substance Use Disorder (SUD)

Anthem PA

866-408-6132

Fax (Physical Health Inpatient and
Outpatient): 866-406-2803

Fax (Behavioral Health Inpatient):
877-434-7578

Fax (Behavioral Health Outpatient):
866-877-5229

Pharmacy Services

PBM: IngenioRx

Anthem Pharmacy Information

Claims: 833-235-2023

PA: 866-408-6132

PA Fax (Retail Pharmacy): 844-864-7860

PA Fax (Medical Injectable): 888-209-7838

Help for Pharmacists: 833-236-6191

Dental Services

DBM: DentaQuest
DentaQuest Provider Portal
855-453-5286

Fax: 262-834-3589

Vision Services

VBM: Superior Vision
riorvision.com

877-235-5317

Fax: 518-556-7707

-care-professional

Managed Health Services (MHS)
Provider Services

877-647-4848
Fax: 866-753-7240

Member Services
877-647-4848

Claims
-

Prior Authorization — Medical and SUD

MHS PA

877-647-4848

Fax (Physical Health Inpatient and
Outpatient: 866-912-4245

Fax (Behavioral Health Inpatient):
844-288-2591

Fax (Behavioral Health Outpatient):
866-694-3649

Pharmacy Services

PBM Claims: CVS Health

PBM PA: US Script

MHS Pharmacy Information
Claims: 800-378-0815

PA: 866-399-0928

PA Fax (Standard): 866-399-0929
PA Fax (Specialty): 855-678-6976

Dental Services
DBM: Envolve Dental
Envolve Dental Provi
855-609-5157

r Portal

Vision Services

VBM: Envolve Vision

visionbenefits.envolvehealth.com

866-599-1774 (Hoosier Healthwise and
Hoosier Care Connect)

844-820-6523 (HIP)

MDwise
Provider Services

MDuwise.org

800-356-1204

Fax: 877-822-7190 or
317-829-5530

Member Services
800-356-1204

Claims
800-356-1204
Prior Authorization — Medical and SUD

MDwise PA
888-961-3100
Fax: 888-465-5581

Pharmacy Services

PBM: Medlmpact

MDwise Pharmacy Information
Claims: 844-336-2677

PA: 800-788-2949

PA Fax: 858-790-7100

Dental Services
DBM: DentaQuest

855-453-5286
Fax: 262-834-3589

CareSource
Provider Services

844-607-2831

Member Services
844-607-2829

Claims
CareSource Claims
844-607-2831

Prior Authorization — Medical and SUD
CareSource PA

844-607-2831

Fax: 844-432-8924

Pharmacy Services

CareSource Pharmacy Information
PBM Claims: Express Scripts (ESI)
Pharmacy Help Desk: 800-416-3632
PA: 844-607-2831

Pharmacy Benefit PA Fax:
866-930-0019

Physician Administered Drugs (Medical
Benefit) PA Fax: 888-399-0271

Dental Services

844-607-2831

Vision Services

VBM: Superior Vision
Provider Customer Service:
888-575-0203

Utilization Management (PA):
Fax: 886-819-9417

Email: ecs@superiorvision.com

Care Management — Right Choices Program SRCPZ

RCP
Administrator

Acentra Health — FFS
Traditional Medicaid

866-725-9991
Fax: 800-261-2774

Anthem - HIP, Hoosier
Care Connect and
Hoosier Healthwise

866-902-1690, option 1
Fax: 866-387-2959

MHS - HIP, Hoosier
Care Connect and
Hoosier Healthwise

877-647-4848
Fax: 866-753-7240

MDwise — HIP and
Hoosier Healthwise

800-356-1204
Fax: 317-822-7500

CareSource — HIP and Hoosier
Healthwise

844-607-2829
(TTY: 800-743-3333 or 711)

Email:

lockinprogram(@caresource.com

United Healthcare —
Hoosier Care Connect

800-832-4643,
(TTY and TDD: 711)

Fax: 888-843-6007
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