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Cover Page for Facsimile Transmission

Request For

Report of KHC Active Clients with 
Medicare Enrollment Information
(2014 Medicare Part D Open Enrollment)
Date: 
/
/


To: Blanca Miller (Third Party Coordination)
  Email: blanca.miller@dshs.state.tx.us
Requesting report for the following Facility: 

KHC Provider Name:                           ____________________ _________

KHC Provider # or Medicare #:     ________________________________

Report can be: (please select one)
    Attention to:                           ________________________________ __
( Faxed to:                           ________________________________ ______
( Emailed to:                           ______________( PDF or (Excel Format
( Mailed to:                           ____________________ _________________

                  ___________                  ____________________ ______

                                    _______________________________ ______        
Request From: 

______________
Phone Number:  (       )
_____________________
# of Pages (Including this Cover Sheet): 
 
This transmission is intended only for the individual or organization to which it is addressed and may contain information that is privileged or confidential.  If the reader of this information is not the intended recipient, or the employee or agent responsible for delivering this message to the intended recipient, you are hereby notified that dissemination or copying of this material is strictly prohibited.  If you have received this material in error, please notify us at the above number

An Equal Opportunity Employer and Provider


