STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

HRA FAX TRANSMITTAL

TO FAX # 517-763-0200

DATE:

FROM:

(NAME) (FAX #)

CONTACT PHONE NUMBER:

MESSAGE:

BEFORE YOU FAX: It is REQUIRED that the beneficiary Name and Member ID are
on all pages of the HRA, and the beneficiary is currently enrolled in a Medicaid
Health Plan.

TOTAL NUMBER OF PAGES INCLUDING COVER SHEET

*CONTACT INFORMATION AND TOTAL NUMBER OF PAGES ARE REQUIRED**

FAX- Confidentiality Notice: The information contained in this facsimile message may contain confidential and/or
privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this fax is expressly prohibited. If you have received this fax in error, please telephone the
above named immediately so that we can correct the error and arrange for destruction or return of the faxed
document.



