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How to Complete the Health Needs Screening on mhsindiana.com

MHS wants to make sure we support your health needs. The first step is for MHS to know about your or
your family’s health conditions or special health needs. It's important that you get needed care to
control your medical conditions and help prevent illnesses. We can help you manage your care and be
healthy.

We need you to complete a Health Needs Screening for yourself and your family members. It's
simple, you can get rewards for doing it, and it can help your health!
To complete a Health Needs Screening:

e Call us at 1-888-252-3410.
e Visit mhsindiana.com.

Steps for completing the Health Needs Screening on mhsindiana.com:

1. From the mhsindiana.com home page, click on Complete Your HNS.

One Plan.
Always Covered.

to transiorming the health of the
community one individual at 3
time.

Wellcare By Aliwell

Welicare Complete

Ambetter From MHS

Flu Shot
Join the millions of people who get their yearly flu shot. Schedule yours today! Find 3 dodior or pharmacy. near you.

Interoperability

The Interoperability and Patient Access Rule
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2. On the Health Needs Screening page that loads, click Login to access your member portal
account or call MHS. If you don’t have a portal account, you can also sign up on the Login page.
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MHS needs to know how we can help care for you. And, we'll reward you for
telling us!

The Health Needs Screening (HNS) is a questionnaire that asks you about your health history and if you have any healthcare conditions. We want to know about your
health right away 5o we can help match your needs with the right healthcare team. That's why we give you a $30 My Health Pays reward if you complete this
questionnaire within 30 days of becoming a member. Or you can get a $10 My Health Pays reward for completing it within 90 days of becoming a member.

o Go to a Walmart pharmacy kiosk
Scan the QR code on the back of your My Health Pays rewards card at the kiosk
Choose Health Needs Screening under the list of Current Programs.

.

Answer the questions about your health. This will help us tailor the care you need.

“Your rewards will be immediately loaded to your card once you're done.

e Login to your member portal account. (Don't have a portal account? Sign up for a secure member portal account today!)

o Call us. MHS Member Services is available from 8 a.m. to 8 p.m. Monday through Friday at 1-888-252-3410

3. After logging into your Member Portal Account, click on the Menu.
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4. Click on Let Us Know.

Menu

Home
Find Care
Find a Provider &
My Health
Claims
Health Alerts

5. Then, click “Fill Out Now!” next to Health Needs Screening.
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Health Alerts Authorizations Payments Care Plans Immunizations Allergies Lab Tests

Ways you can let us know about your
health.

. . N Fill Out Now!
Caregiver Questionnaire _

Please take a few minutes to fill out the assessment below.

Patient Health

Questionnaire(PHQ-2)

Please take a few minutes to fill out the assessment below.

Health Needs Screening h

We will give you a $30 My Health Pays reward if you
complete this questionnaire within 30 days of becoming a
member. Or you can get a $10 My Health Pays reward for
completing it within 90 days of becoming a member.
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