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CCM	
  New	
  Client	
  Information	
  Sheet	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:________	
  
Agency	
  Name:	
  ______________________________________Agency	
  Phone:________________________	
  
Contact	
  Person	
  for	
  Ordering:_____________________________________	
  Title:_____________________	
  
Phone:______________________	
  Fax:_________________________E-­‐mail:________________________	
  
Client’s	
  Name:__________________________________________________	
  Date	
  of	
  Birth:_____________	
  
Address	
  to	
  send	
  supplies:	
  _________________________________________________________________	
  
Medicaid	
  #:_______________________________Medicare	
  #:____________________________________	
  
Medicaid	
  Base	
  Plan:	
  10	
  Title	
  XIX	
  Facility/Medicare	
  Skilled	
  Nursing	
  Facility	
  	
  	
  	
  
13	
  	
  Individual's	
  Home	
  	
  	
  	
  	
  	
  	
  	
  	
  15	
  Community-­‐based	
  ICFMR	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  16	
  	
  State	
  School	
  	
  	
  
Other	
  Ins.	
  Co.:	
  ______________________________________________	
  ID#:________________________	
  
Other	
  Ins.	
  Co.	
  Phone:________________________________	
  Date	
  Ins.	
  Co.	
  Benefits	
  Verified:___________	
  
Ins.	
  Co.	
  Rep.	
  Name:_______________________________	
  	
  List	
  Supplies	
  that	
  were	
  approved:___________	
  
______________________________________________________________________________________	
  
Client’s	
  Residence	
  Phone:	
  __________________Parent/Houseparent	
  Name:________________________	
  
List	
  of	
  Client’s	
  Diagnoses	
  Including	
  ICD9	
  Codes:	
  
(1)____________________________Code:________	
  (6)____________________________Code:________	
  
(2)____________________________Code:________	
  (7)____________________________Code:________	
  	
  
(3)____________________________Code:________	
  (8)____________________________Code:________	
  	
  
(4)____________________________Code:________	
  (9)____________________________Code:________	
  	
  
(5)____________________________Code:________	
  (10)___________________________Code:________	
  	
  
HEIGHT___________________	
  	
  	
  	
  	
  	
  WEIGHT______________________	
  	
  	
  	
  	
  WAIST_____________________	
  
Client’s	
  Physician:	
  _________________________________	
  Date	
  last	
  seen	
  by	
  Physician:_______________	
  
Phone:_________________________	
  Fax:_________________________	
  NPI#:______________________	
  
License	
  #:__________________	
  Date	
  Verified:_____________________	
  Expiration:__________________	
  

FAX	
  TO:	
  1-­‐866-­‐635-­‐5379	
  

List	
  of	
  Supplies	
  you	
  want	
  us	
  to	
  get	
  for	
  this	
  client	
  with	
  "monthly"	
  quantities:	
  

 	
   Supply	
   Qty	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   Supply	
   Qty	
    	
   Supply	
   Qty	
  

	
   diapers-­‐child	
  sz	
  4	
  ea	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   pullups-­‐adult	
  lg	
  ea	
   	
   	
   gloves-­‐vinyl	
  md	
  pf	
  bx	
   	
  

	
   diapers-­‐child	
  sz	
  5	
  ea	
   	
   	
   pullups-­‐adult	
  xl	
  ea	
   	
   	
   gloves-­‐vinyl	
  lg	
  pf	
  bx	
   	
  

	
   diapers-­‐child	
  sz	
  6	
  ea	
   	
   	
   liner/inserts	
  ea	
   	
   	
   Ensure-­‐Vanilla	
  cs	
   	
  

	
   diapers-­‐adult	
  youth	
  ea	
   	
   	
   underpads	
  ea	
   	
   	
   Ensure-­‐Chocolate	
  cs	
   	
  

	
   diapers-­‐adult	
  sm	
  ea	
   	
   	
   skin	
  protectant	
  ea	
   	
   	
   Ensure-­‐Strawberry	
  cs	
   	
  

	
   diapers-­‐adult	
  md	
  ea	
   	
   	
   wipes	
  bx	
   	
   	
   Ensure-­‐Butter	
  Pecan	
  cs	
   	
  

	
   diapers-­‐adult	
  lg	
  ea	
   	
   	
   gloves-­‐latex	
  sm	
  bx	
   	
   	
   underpads	
  reusable	
  dz	
   	
  

	
   diapers-­‐adult	
  xl	
  ea	
   	
   	
   gloves-­‐latex	
  md	
  bx	
   	
   	
   bibs	
  terry	
  reusable	
  dz	
   	
  

	
   diapers-­‐adult	
  xxl	
  ea	
   	
   	
   gloves-­‐latex	
  lg	
  bx	
   	
   	
   bibs	
  terry/plastic	
  backed	
  dz	
   	
  

	
   pullups-­‐child	
  sz	
  5	
  ea	
   	
   	
   gloves-­‐latex	
  sm	
  pf	
  bx	
   	
   	
   other-­‐	
   	
  

	
   pullups-­‐child	
  sz	
  6	
  ea	
   	
   	
   gloves-­‐latex	
  md	
  pf	
  bx	
   	
   	
   other-­‐	
   	
  

	
   pullups-­‐45-­‐65#s	
  ea	
   	
   	
   gloves-­‐latex	
  lg	
  pf	
  bx	
   	
   	
   other-­‐	
   	
  

	
   pullups-­‐65-­‐85#s	
  ea	
   	
   	
   gloves-­‐vinyl	
  sm	
  bx	
   	
   	
   other-­‐	
   	
  

	
   pullups-­‐85-­‐125#s	
  ea	
   	
   	
   gloves-­‐vinyl	
  md	
  bx	
   	
   	
   other-­‐	
   	
  

	
   pullups-­‐adult	
  sm	
  ea	
   	
   	
   gloves-­‐vinyl	
  lg	
  bx	
   	
   	
   other-­‐	
   	
  

	
   pullups-­‐adult	
  md	
  ea	
   	
  

	
  

	
   gloves-­‐vinyl	
  sm	
  pf	
  bx	
   	
  

	
  

	
   other-­‐	
   	
  


