LEA Medicaid Billing - Service Documentation – Behavior Counseling

Student name: _____________________________  Birthdate: _________________

ICD 9 code(s): ___________ 




School district: ____________________________   Building: ________________________ 

             ___________



Services:
	Date of       Service
	Time in
	Time out
	Total time (minutes)
	Service code 

(see below)
	Intervention/ service 

(describe if no code below)
	Comments / student response
	Initials 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



           Total time: ________ (minutes)  (Procedure code H0046 HO – 15 min. unit)

Service codes:  


	Anger Management = AM
	Social Skills Training = SST
	Work Completion = WC
	

	Crisis Counseling = CC
	Behavior Management = BM
	
	

	Conflict Resolution Counseling = CR
	Self esteem = SE
	
	

	
	
	
	


Service providers: 

	Signature                                                  Initials             Position
	Signature                                                  Initials             Position

	Signature                                                  Initials             Position
	Signature                                                  Initials             Position

	Signature                                                  Initials             Position
	Signature                                                  Initials             Position

	Signature                                                  Initials             Position
	Signature                                                  Initials             Position
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