Approval for Services

P.A. Number
PA Modifier 2431740
Provider Client
Provider B-‘ﬁpi onderAwnne 2\ &)@e(uQa\c "\ |Jane Doe / Medicaid #
1000 Known St Address
Louisville, KY 00000 Address
MCO ID# / Phone #
Clinkoal Supseviscs DOB - Sex - Diag. code
Prof. License Exp. Prof. Insurance Exp. Vs Start Date End Date
W\ LN
Masterss MFTA 111111 Selucees m%__—a 1/1/2013 2/28/13
e Qronded
ltem Description Qty Rate |Customer| Amount
H0004 Individual/Collateral Therapy - In 144 15.00 | Doe Jane 2,160.00
Home
Da&f ot Units Used | Procedure
Services
S g woooy
-8B | & [YHoood
Contractor Signature & Date g
Yout swanatue eredenhoals | sad. dzte Total 5216000
Diagnosis code # s this Service Plan in Chart? |[5 client currently in DCBS care? Circle Yes or No
) ) )
1ot guarantee payment of services. Active insurance coverage is your responsibility.
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