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The numbers next to the parameters refer to the fields from the report. These fields 
are also noted on the accompanying sample. 
1. Date of the Report 
2. Consumer SAMSID 
3. Enter ‘N’ for New, ‘A’ for Annual, ‘T’ for Temporary, ‘R’ for Revision or ‘E’ for End 

(or Terminate) 
4. Enter PSA# (2 digit format NN) 

1 2 3 4 
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5. Select Service: Click on the ‘Edit 
this item’ icon and select the 
service from the list. 
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6. Enter the SC Phone and Email address 
7. Click on the ‘Edit this item’ icon and 

select all appropriate ADLs/IADLs 
from the list 
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The following two fields are optional text fields that allow further clarification of the 
needs associated with the ADLs and IADLs. 
8 If an ADL/IADL needs to be included that is not listed in the selection menu, use this 

text field to enter it in the order. 
9 If there is a need for further clarification or special instructions for meeting the 

consumer needs, use this text field to elaborate as required. 
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10 This field is only needed if a consumer has two or more providers in the same care 
plan for the same service. This will be obvious when the report is run and multiple 
providers are listed. To restrict the report to the desired provider, enter the first 9 
digits of the provider’s MA_ID in this field. (Suggestion: Note ID of the provider you 
want from the initial output, enter that ID in the field shown and rerun.)   
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