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W-9 Forms are required for Out-of-Network Providers. Failure to provide the required W-9 Form may result in claim denial.

Please fax the required W-9 Form to Carelon Behavioral Health at 866-612-7795.
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W-9 Forms are required for Out-of-Network Providers. Failure to provide the required W-9 Form may result in claim denial.
Please fax the required W-9 Form to Carelon Behavioral Health at 866-612-7795.




