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Member Information Fax Back Form
Children’s Health - Well Visits

MHS

Real Life Solutions for Health Care
Managed Health Services

[1 Member had the following well-child visits in the first 15 months of Life (6 or more visits)

Date ofvisit1__~ Dateofvisit2__~ Dateofvisit3
Date of visit4 _ Dateofvisit5__ Dateofvisit6
[_] Member had a well-child visit visits in the third, fourth, fifth, and sixth years of life
Date of visit
[_] Member had an adolescent well-care visit
Date of visit

General Information
This is not my member. PMP is

11 would like this member contacted about care management

Provider Name

Provider Signature Date
MHS Quality Improvement Phone: (877) 647-4848
Managed Health Services Fax: (866) 912-4254

1099 N. Meridian St., Suite 400
Indianapolis, IN 46204 598e 6/2010





