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IDOH Medical Services Program

ADAP - If you utilize an out-of-network pharn nd need to file a claim for reimbursement,
receipt (must include Client's Name, Name of
rvice and Charge Amount) to Unified Group
. For questions regarding ADAP coverage,

please call 800.291.5837.

EIP - Send original claims
Indianapolis, IN 46250

EDI: 35206

Mail: Encore Health Nelwork/ N
8520 Allison Pointe Blvdl, Suite 200
Indianapolis, IN 46250- 4299




