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UnitsStaff Medicad # Name DOBService Sex Charges

Date

CPT - Modifier Applied Amount

Non-Medicaid

 1.0 $50.00 8/1/11 SAMPLE, PATIEN 1/1/55 F 12345-11

CPT Totals  1.0 $50.00 $0.00 

 1.0Non-Medicaid Totals $50.00 $0.00 

Grand Totals  1.0 1Patient Count: $50.00 

 207Claim Count:

Service Item Count:  1

$0.00 

I certify that the services listed above were provided in a manner consistent with the board/agency contract.

Agency Director: ________________________________________________  Date: ______________________
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