Attachment 2

Medical Assistance Provider Order Form (Forms Available to Providers) Do O o oy el )

www.dpw.state.pa.us/findaform/ordermedicalassistanceforms/index.htm

FORM # TITLE Unit Package FORM # TITLE Unit Package

To receive your shipment promptly, we must have your
correct shipping address. Only street addresses will be
-------------------------------------------------- accepted. Please include the name, telephone number and email
.............................................................. of the person responsible for receiving your shipments. Also list
.*see below ..EVS Response Worksheet . your Provider Type in the box provided.

............................... *see below Deluxe Frames ........ccoocvvervvmerrieeiiseesiessiessissssessians

The forms listed on the left are currently available for ordering. You

........................................................ *see below ) :
see bl may order a 3 to 6 month supply of each form. Listed beside each form
see below name is the unit quantity available for ordering. To place an order,
...................................... *see below

please fill in the form number and the quantity desired either in
PACKS or CARTONS on the order form below. (Example: You want
500 total forms of the MA 97. They are shipped 25/pk, you would list
20 PACKS as your order unit.)

PROMISe™ Provider Type | Order No.

1
i
PASOM(SG) .. Maikn Appicaton o Paymentof Mediare PrB..... | S
PAGOO-P. . ADPIGAON O BENERS. ... 100k s CURRENT PROVIDER SHIPPING ADDRESS.
PA-600-WP........... Application for Services in Your HOME .......ccuvvesvvssvssvnsen 50/pk : Use street address only - we do not ship to PO Boxes.
PA-1572 ... ReSOUCE ASSESSMEN ........cvvvveerreirrrnsieerieseenisesessenens 50/pk U] NAME:
PA-1572-S ........... Resource ASSeSSMENt, SPaN. .........cccocvvverevvinssvisessriissenens 25/pk |
[ L T— Outstationing Verification Checklist .................vcvvvrsrvveres *see below E STREET ADDRESS:
PA-1616 ................ Outstationing Provider Checklist ................covvueerrvvveernnen *see below |
PA-1663 ........cc.oo... Employability Assessment FOM ........cc.covvrrvermnrreeinnneenns *see below E
PA-1666 .... ...GA Criminal History Inquiry, Eng. & Span. *see below | oY STATE: ZIP CODE:
MA-314.....ovvv 100/pk, 500/ctn PA-1671 (SG)........Health Sustaining Medication Assessment Form ............ *see below E
MA-325..................1150 Administrative Waiver Request .........c..cccccrmmmvvernnrrruennne. 50/pk PA-1809 (SG)........Citizenship and Identity Information .........c.....ccouvvvverrnnnns *see below | | ATTENTION: TELEPHONE NO.:
MA-332..................Presumptive Eligibility Application .............cccoevvermmrrrerinrrrernnns 100/pk PA-1809-S (SG) ....Citizenship and Identity Information, Span...............ccc.... *see below E
MA-368...............RECIDIENt SEALEMENT .o *see below | PA-1817 oo Unavailability of Documentary Evidence of Citizenship ..*see below } | CONTACT EMAILADDRESS:
MA-368-S ............Recipient Statement, Span.............wvicnicsnn *see below [ PA-1817-S .......... Unavailabilty of Documentary Evidence of Citizenship, Span ...."see below : R e R p b
MA-369........ccccvuvnn. ient Statement (Incest Under AGe 18) ... *see below PA-1818 .......oooveenne Afﬁdav!tAﬂest!ng to C!t!zensh!p ...................................... *see below : PLACE YOUR OR’DER IN BLOCKS BELOW '
MA-369-S Recipient Statement (Incest Under Age 18), Span. ........ *see below PA-1818-S ............ Affidavit Attesting to Citizenship, Span. .............ccccouumeeeens *see below ! # of Cartons Needed
MA-372.... .*seebelow | PA-1819 (SG).......Affidavit Attesting to Identity of Minor Child.... ssoe below | [ FORMNO. 4 of Packs Needed { (i applicable)
MA-373 ..o 25/pk, 500/ctn PA-1819-S (SG) ....Affidavit Attesting to Identity of Minor Child, Span. .......... *see below E
MA-374 ..o 25/pk, 500/ctn PUB-159.........cc00nn. Protecting Your Spouses RESOUTCES ...........cc.ummurrrveevmmmmnnnens 50/pk 3
MA-375.....cooovvvvennnn 50/pk, 500/ctn PUB-332...........00n.. MA Estate Recovery Program ...........cooeeeeecesveensnsnenens 50/pk E
MA-376.........ooooueen. Preadmission Screening Resid. Rev. (PASRR) ID Form........... 25/pk PUB-332-S H
MA-376.2 ......ccoeee.. Preadmission Screening Instrument .............ccooceevvvvirnnennninnns 25/pk PUB-473.......cccounnn. E
MA-399......ovvv Service Coordination Plan ............cooeveemmmrrernnrrrennnnn. 25/pk, 500/ctn PUB-473-S H
MA-400..........ooe.. Case Management Activity LOg .......ovveermrreermrrreennnn. 50/pk, 500/ctn PUB-474............... E
MA-401.... Adm. Notice Packet (Nursing HOMeS) .........coovvvvermvrrerrenneens 100/ctn PUB-474-S H
MA-401-S Adm. Notice Packet (Nursing Homes), Span. .........ccocccovmrrverrn. 25/pk SS5 s E SIGNATURE: DATE:
* This form is not available for ordering. If you are unable to access the downloadable version of the form online, you may request a copy by calling the correct number for your provider type. Provider E
Service Center: 1-800-537-8862; Office of Mental Health and Substance Abuse: 1-800-433-4459; Office of Long Term Living: 1-800-932-0939; Office of Developmental Programs: 1-888-565-9435. ! Photocopy this part for your records. MA 300-X 4/12
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