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Record of Billed Services 

(optional form)

Instructions for Completion

Last name: enter last name of client.

First Name: enter the first name of the client.

DOB: enter the client’s date of birth.

Medicaid number: enter client’s Medicaid number.  

ADDRESS/city/zip: enter the address of the client.

PRimary Diagnosis: enter the client’s primary diagnosis used on claims.

ICD-9: enter the ICD-9 code used on CPW claims.

case manager tpi number: performing provider number of case manager providing services (not applicable for FQHC)

Authorization number: enter the authorization number for the services to be tracked on this form.

Number of authorized services: enter the number of authorized visits for each service that was authorized for this client.

Effective dates: enter the beginning and end dates of the authorization.

DOS: enter the date of service for the claim being filed.

POS: enter the place of service for the claim being filed.

MOdifiers: enter the modifiers used for the service being filed.

case manager’s signature: if the services being billed are not being billed from actual documentation, have the case manager sign with appropriate credentials next to the visit being billed to verify that the service was provided.  If the claim is being filed using information obtained directly from the documentation of the provided service, the person filing the claim can print the case manager’s name in the space.

Claim status: enter the date filed and when the claim is processed. Enter if the claim was paid or not and note the R&S number. If the claim will be appealed or was denied and will be re-filed, enter the date of service on another line.

