
PROVIDER  ORDER FORM
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

PLEASE PRINT OR TYPE SHIPPING ADDRESS: DATE:
COMPANY PROVIDER #
ATTENTION TELEPHONE #
PHYSICAL ADDRESS
(DO NOT USE PO BOX)
CITY, STATE AND ZIP

DESCRIPTION OF MANUALS

QTY 
CURRENT CD 

DISK
EACH CD 

COST

 QTY  
CURRENT 

PAPER 
MANUAL

EACH 
MANUAL 

COST

  QTY 
CURRENT 

PAPER 
UPDATE 

  EACH 
UPDATE 

COST 
LINE 

TOTAL

AIDS WAIVER CASE MGMT. $18.00 $24.00 15.00$
ASSISTED LIVING SERVICES $18.00 $24.00 15.00$
BABYCARE $18.00 $24.00 15.00$
CHILDREN'S MENTAL HEALTH PROGRAM $18.00 $24.00 15.00$
COMMUNITY MENTAL HEALTH REHAB. SVCS. $18.00 $28.00 15.00$
DENTAL $18.00 $20.00 15.00$
DURABLE MEDICAL EQUIPMENT AND SUPPLIES $18.00 $24.00 15.00$

    ELDERLY OR DISABLED  WITH CONSUMER DIRECTED SVCS $18.00 $32.00 15.00$
ELDERLY CASE MGMT. $18.00 $20.00 15.00$
EPSDT SUPPLEMENT $18.00 15.00$
HOME HEALTH $18.00 $24.00 15.00$
HOSPICE $18.00 $24.00 15.00$
HOSPITAL $18.00 $32.00 15.00$
INDEPENDENT LAB $18.00 $24.00 15.00$
INDIVIDUAL AND FAMILY DEVELOPMENTAL DISABILITIES 
WAIVER SERVICES $18.00 $36.00 15.00$ 
MEDALLION SUPPLEMENT $18.00 15.00$
MENTAL HEALTH CLINIC $18.00 $20.00 15.00$
MENTAL RETARDATION COMMUNITY SVCS. $18.00 $36.00 15.00$
NURSING FACILITIES $18.00 $32.00 15.00$
PHARMACY $18.00 $24.00 15.00$
PHARMACY PRESCRIBER ID LIST $18.00 $50.00
PHYSICIANS $18.00 $36.00 15.00$
PLAN FIRST $18.00 $20.00 15.00$
PODIATRY $18.00 $24.00 15.00$
PRE-ADMISSION SCREENING $18.00 $24.00 15.00$
PROSTHETICS DEVICES $18.00 $24.00 15.00$
PSYCHIATRIC SERVICES $18.00 $28.00 15.00$
REHABILITATION $18.00 $24.00 15.00$
RENAL DIALYSIS CLINIC $18.00 $24.00 15.00$
SCHOOL DIVISION $18.00 $24.00 15.00$
STATE LOCAL HOSPITALIZATION $18.00 $24.00 15.00$
TECHNOLOGY ASSISTED WAIVER AND PRIVATE DUTY 
NURSING SERVICES $18.00 $28.00 15.00$ 
TRANSPORTATION $18.00 $20.00 15.00$
VISION SERVICES $18.00 $24.00 15.00$

             CD DISKS SHIPPING & HANDLING TOTAL CHARGE FOR ALL QUANTITIES $10.00

PAPER MANUAL AND/OR UPDATE SHIPPING & HANDLING CHARGES $10.00 FOR EACH ($10.00 X _____)
   SUBTOTAL

*IF TAX EXEMPT, MUST SEND EXEMPTION FORM  PLEASE ADD 5.0% SALES TAX (VIRGINIA)
TOTAL AMOUNT DUE

MAIL ORDER FORM AND CHECK MADE PAYABLE TO:
 COMMONWEALTH MAILING, 1700 VENABLE STREET,  RICHMOND, VIRGINIA 23223

QUESTIONS ABOUT YOUR ORDER? CALL 804-780-0076
MATERIALS ARE ALSO AVAILABLE FOR VIEWING OR DOWNLOADING ON THE DMAS WEB SITE: www.dmas.virginia.gov
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