mehs Doctor Selection Form

Use this form to tell MHS the doctor you would like for yourself and each person in your family, including any unborn babies.

| am selecting doctor(s) because | am: ] New to MHS [] Choosing my doctor
[] Choosing my family member’s doctor [] Changing my doctor
[] Choosing my unborn baby’s doctor. [] Changing my family member’s doctor
If you are changing doctors, please tell us why:
] I do not want the doctor assigned to us ] I moved too far away
L] I have a hard time getting to appointments [] Other (please explain):

List the doctor you want for yourself or

List yourself and all family members who are MHS members: for the listed family member:

. Date of Birth Doctor Office
Last Name First Name MM/DD/YY Health Card ID # Doctor Name Phone Number

List the doctor you want your

List any unborn babies baby to go to after he or she is born:

Expected Mother’'s Health Card ID # Doctor Name Doctor Office

Mother’s Last Name Mother’s First Name Due Date Phone Number

¢ )

¢ )

If any of the persons listed are pregnant or have a special health need (such as asthma, diabetes, depression, COPD, or another need), please
call MHS Member Services at 1-877-647-4848. We can tell you how to join our Care Management programs.

Member / Legal Guardian Printed Name (please print clearly):

Member/Legal Guardian Signature: Date

Complete this form and return it to MHS in the attached Business Reply envelope If there is not an attached or included business reply
envelope, please return this form by: Fax: 1-866-912-1629, or by Mail: MHS 550 N. Meridian St. Suite 101, Indianapolis, IN 46204
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How to Choose Your MHS Doctor(s)

Managed Health Services (MHS) wants you to have a doctor you trust and a successful
medical home. That begins with choosing MHS doctors for you and your family. As an
MHS member, you get to choose the doctor you want. He or she will help manage your
healthcare, and help you get the services your family needs.
1. Find a list of doctors in your area:

e Go online at mhsindiana.com/find-a-provider.

e Or, call MHS Member Services at 1-877-647-4848 and ask for list.

2. Choose your doctor from the list. You can choose from MHS doctors who work as:

e Family Practice, e OB/GYN,
e General Practice, e Pediatricians
e Internal Medicine, e Or, Endocrinologists (HIP Only).

3. Tell us! You can tell us one of three ways:
e Fill out this form and then return it to MHS.
e Send us a message online at mhsindiana.com/contact-us.
e Or, call MHS Member Services at 1-877-647-4848.

Afterwards, MHS will send you a letter that confirms the doctor you chose.

Attention New Members
You need to choose your doctor within 30 days.
If you do not, your doctor will be chosen for you.

It is best to choose your baby’s doctor, before your baby is born.
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Members with speech or hearing disabilities call 1-800-743-3333 for TTY/TDD.

MHS is your choice for better healthcare. You or someone in your family is an MHS member and that is why we send you information.
MHS handles your medical insurance through your enrollment with Hoosier Healthwise, the Healthy Indiana Plan or Hoosier Care Connect.
If you need this or any other information in another language or format, or have any problems reading or understanding this information,
please call MHS Member Services Mon. through Fri. from 8 a.m. to 8 p.m. at 1-877-647-4848. Learn more at mhsindiana.com.
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