CMH QI Department

Ottawa County Community Mental Health
Billing Adjustment

CMH Staff Name:

Date:

Contract Agency:

Type of Audit: Site Review: | ‘ Medicaid: | | LRE: ‘ ‘Other(specify): ‘

Consumer Consumer Date of Procedure Units to Rate Per Total Description
Initial Number Service Code Credit/Pay Unit Amount

OO NGOV WIN|E=

[y
o

[N
[Y

[y
N

[y
w

[y
=y

[y
(62}

[y
(=)}

[y
~N

[
00

[
©

N
o

N
=

N
N

N
w

N
B

N
(5]

Total:

Ql Approval:

Date:

Revised 4/23/2020



