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P4P Supplemental Information Fax Back Form

PMP Name:
Group:
Address:
TIN:

Member RID: Phone:

Member Name: DOB:

Address:
Product:[_| HHW [ THIP [ JHce

We have evidence of the following services:

[ ] Adolescent Well Care

[ ] Breast Cancer

[ ] Cervical Cancer

[ ] Childhood Imm - Combo 10

[ ] Chlamydia Screening

|:| Comp Diabetes Care — Eye Exam / Medical attention for nephropathy
[ ] Freq of Ongoing PNC — 81+% visits

|:| Prenat/Postpart Care — Prenatal/Postpartum Visit(s)

|:| Well Child 15 Months — 6+ visits

[ ] Well Child 3-6 Years

Please fax your completed form along with the medical record or lab report to MHS Quality
Improvement at 1-866-912-4254.

Office Contact Name: Phone:

Office Contact Email:

S 0616.QI.P.ET.1 8/16
‘@" 550 N. Meridian Street, Suite 101 ¢ Indianapolis, IN 46204 « 1-877-647-4848 + mhsindiana com
e Members with speech or hearing disabilities call 1-800-743-3333 for TTY/TDD.

MHS is a health insurance provider that has been proudly serving Indiana residents for two decades through
Hoosier Healthwise, the Healthy Indiana Plan and Hoosier Care Connect. MHS also offers a qualified health plan
through the Health Insurance Marketplace called Ambetter from MHS. MHS is your choice for affordable health
insurance. Learn more at mhsindiana com.


https://mhsindiana.com
https://mhsindiana.com
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