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Some patients apply for Home and Community Based Services to get 
services and support in their home instead of in an institutional 
setting. If your patient applies, you must complete, sign and submit a 
Physician Certification Form.

There are four ways to submit the form:
Á Electronic signature (recommended)
Á Email
Á Fax
Á Mail



Need help?

¦ǎŜ ǘƘƛǎ ƎǳƛŘŜ ǘƻ ƭŜŀǊƴ ƳƻǊŜ ŀōƻǳǘ Ƙƻǿ ǘƻ ŎƻƳǇƭŜǘŜ ŀ tƘȅǎƛŎƛŀƴΩǎ 
Certification Form. The guide will help you make sure your form is 
complete and correct.

If this form is incomplete or incorrect, we will not accept it. We will 
send it back to you and you will have to redo a new form.

If you have questions, call us at 1-877-550-4227
(TTY: 1-877-824-9346). The call is free.



Electronic signature (recommended)
Adobe Sign is the fastest and best way to submit a form. It makes sure 
your form is complete and correct. It gives you tips while you fill out 
the form and tells you if something is missing or wrong.

To submit the form using your electronic signature:
1. Go to https:// paieb.com/PhysiciansCertificationLanding.html
2. Use Adobe Sign to complete, sign and submit the form.

https://paieb.com/PhysiciansCertificationLanding.html


Patient information
Include this patient information:
Á Name
Á Address
Á Social Security number (SSN)
Á Date of birth



Diagnosis
List all of the following:
Á!ƭƭ ŘƛŀƎƴƻǎŜǎ ǊŜƭŀǘŜŘ ǘƻ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘ ŦƻǊ ŎŀǊŜ
Á Any brain injury
Á Any developmental disability
Á All related ICD 10 codes



Level of care
Check onebox.
Á For patients age 60 and older, choose NFCE or NFI. 



Length of care required

Check one box.



Physician information

Include this physician information:
Á Name (must be MD or DO)
Á License number of attending MD or DO
Á Phone number
Á Fax number

Reminder: You 
must sign and date 
this section.



Patient name

At the top right of page 2, remember 
to re-enter the patient name.



Patients with ICF/ORC level of care

LŦ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ƭŜǾŜƭ ƻŦ 
care is ICF/ORC, you must 
complete the section on 
page 2. 
Á For every question, 

check yes or no.
Á For each question 

you check yes, add 
comments.


