
For complete instructions, please visit www.MDwise.org, choose HIP,  
Provider Relations, Claims. The full instructions are on the Claims page in 
PDF format for download. 

Insert Patient’s RID Number 
(line 1a)

Insert Patient’s RID Number
(line 60)

X

UB-04 Form

Choose Other

If you have any questions, please call 1-877-822-7196 or 317-822-7196 in the Indianapolis Area.

The instructions below shows what information 
should be filled in to specific blanks on the MDwise 
Healthy Indiana Plan Health Claim Forms.

Member ID Card



Highlighted Areas on the Forms Must Be Filled In

Not required



67. Primary de

(If Applicable)

(If Applicable)

(If Applicable)

(If Applicable)

RID # HIP

UB-04 Form


