Attachment G

Member Education Request Form - Postcard



A M MaineCare

‘ Health Care for Maine People

Managed Care

Member Education Request Form

{Please Print)
Date:
Dental Provider's Mame: Dental Provider's Phone Number:
Member's Mame; Member's MaineCare 1D Number:

This member needs follow-up assistance regarding:
(Check all thar apply, and please be specific in vour explanarion)

' Treatment services required by another provider. J Following MaineCare rules

< Ohwining transportation to appointments 3 Not showing for Appointments

 Bringing MaincCare Card to (J Following Practice Rules
Appointments

' Non-Compliance o treatment plan d Other

Explanation:

Please call MaineCare at the Bureau of Health, Member Services Coordinator,
1-B0N-B6HT-4T75 for a supply of these forms.

You may either mail or fax this form. FAX number is (800) 437-5743 in Maine only.
If mailing, please scal with the attached adhesive tape to preserve confidentiality.
Thank vou.
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NO POSTAGE
NECESSARY IF
MAILED IN THE

UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 8 AUGUSTA ME

POSTAGE WILL BE PAID BY ADDRESSEE

BUREAU OF HEALTH

MAINE DEPARTMENT OF HUMAN SERVICES
11 STATE HOUSE STATION

AUGUSTA ME 04330-9930
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