Ml Via In Home Living & Homemaker Direct Service Notes
Mi Via Participant Name: Provider/Staff Name:
Electronic Visit Verification Required Place a check mark to indicate what services you assisted with per the participant service & support plan
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Rev. 4-9-21

Email:

Mail: 301 Perkins Dr. Ste C, Las Cruces, NM 88005

FAX: (575) 993-5033

Hand Deliver: 1090 Medpark Dr. Las Cruces
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Comment's , Additional Notes, Reason for Missed EVV call or Alternate Location Check In
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