DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

ADOLESCENT SCHOOL HEALTH PROGRAM
Insurance Revenue Reporting Form

July 1, 2009 - June 30, 2010

Name of SBHC:                                                          Sponsoring Agency:__________________________                                               
	Medicaid
	KIDMED
	Private


	Quarter
	Billed
	Collected
	Billed
	Collected
	Billed
	Collected

	First 
(July, August, September)
	
	
	
	
	
	

	Second

(October, November, December) 
	
	
	
	
	
	

	Third 

(January, February, March)
	
	
	
	
	
	

	Fourth

(April, May, June)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Guidelines For Completing This Form:  

If you are able to get figures for what the SBHC has billed and collected from KIDMED separately from Medicaid, please report them separately, otherwise report both under Medicaid. 

I certify that the above information is correct to the best of my knowledge.

______________________________

Signature/Title

7/1/09 


