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PURPOSE:

The purpose of this bulletin is to advise you that the EVS Response Worksheet (MA464) is now available for ordering from the
Provider Order Form (MA300X).

SCOPE:
This bulletin applies to all providers enrolled in the Medical Assistance Program.

BACKGROUND/DISCUSSION:

The MA 464 was used during statewide provider training on the Eligibility Verification System (EVS). (A facsimile of the form
is attached.) Since that time, many providers have expressed an interest in obtaining this form to assist them when accessing
information from EVS. The Department is now making the MA464 available to the provider community.

PROCEDURE:
You can obtain a supply of the MA464 by ordering it on the Provider Order Form (MA300X). It is available in packs of 100.
Attachment

® EVS Response Worksheet

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO:

[The appropriate toll-free number for your provider type.

Visit the Office of Medical Assistance Programs website at www.dpw.state.pa.us/omap.
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