Sample # 7
6/30/09
REHABILITATION FACILITY MONTHLY SERVICE REPORT                                      VR370           PAGE 001


                       REPORT MONTH  -  JUNE  -  2009
FACILITY       000000      NYSARC

ALBANY A.O.

                                                    TYPE          CLIENT ID         NME/CHK       AUTH-NUM      LINE #      CS/CODE         START/DTE    END/DTE           PRICE         UNITS

**************************************************************************************************************************************************

***DATA ENTRY  - - -(         _______       __
ZQ5637_      ____
JON__    __
7000000__    __
1__       _
959X__       
04_ 01_ 09_     
04_ 12_ 09_     $____.___    _
6_.00_

***DATA ENTRY  - - -(         _______        __________        _________       ___________       _____         _______          ___ ___ ___      ___ ___ ___      $____.___    _____.___

***DATA ENTRY  - - -(         _______        __________        _________       ___________       _____         _______          ___ ___ ___      ___ ___ ___      $____.___    _____.___

***DATA ENTRY  - - -(         _______        __________        _________       ___________       _____         _______          ___ ___ ___      ___ ___ ___      $____.___    _____.___

***DATA ENTRY  - - -(         _______        __________        _________       ___________       _____         _______          ___ ___ ___      ___ ___ ___      $____.___    _____.___


I HEREBY CERTIFY THAT THE DATA SUBMITTED ON THIS DOCUMENT IS


TRUE AND CORRECT AND SUPPORTED BY THE SERVICE PROVIDERS INTERNAL


RECORDS.


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                     _ _ _ _ _ _ _ _ _ _ _ _ _


                                SIGNATURE                                             DATE

� Consumer ID #


� Name Check – First 3 letters of the consumer’s last name


� Authorization number – Always begins with a 7


� Line number from the authorization that you are billing units on


� Case Service Code – Identifies the service being billed


� Start date – First day of the month being billed that service was provided


� End Date – Last day of the month being billed that service was provided


� Number of service units provided/billed for the period listed





