Medicaid


ADD/EDIT Consumer Information Sheet

(Please submit this sheet with your billing every time you have a new consumer or a change to an existing consumer)

(Please circle either   ADD   or   EDIT)

Consumer Name:

_________________________

Address:  


_________________________


     
 

_________________________

Start date:


_________________________

Terminate Date:

_________________________

Sex:



_________________________

Birthday:


_________________________

RID/Mass Health Number
_________________________

Procedure Code: 

___H2014-________________

Dr Number (PCC#)
:
_________________________

Doctor/Group Name:
_________________________

Circle:



Individual or Group

Days Attending:

M____ T____ W____ TH____ F____ S____ S____

On the procedure code line just fill in the modifier for moderate or high need. 

