
Fax Type Fax Number Index Items 

Claims Attachments 866-267-3775 * BILLING Medicaid Provider ID Number 
* Recipient ID Number 
*Attachment Control Number 

Prior Authorization Requests 866-231-4280 * Medicaid Provider ID Number 
* Recipient ID Number 
*Prior Authorization Number 

Provider Enrollment 
Applications 

866-231-4280 * Provider Enrollment Application Tracking Number 
(ATN) 

 

 


