DDA
Supplemental & OTO Invoice Instructions | 1/10

STATE OF MARYLAND

DHMH

Maryland Department of Health & Mental Hygiene
Developmental Disabilities Administration (DDA)

Fee Payment System (FPS) Services

Invoicing Instructions for Supplemental and One-Time-Only (OTO)
Services / Costs, Version 3

Transmittal # DDA2015010

Effective Date: 07/01/2015

CONTENTS
F AN (o 1= oo OSSPSR 1
PUIDIOSE ..ttt etttk h e bt e eb e e b e e a b e e R b e ek £ e ek £ e ek £ e AR e e Ee SRRt Re e AR e e ARE £ RE oA R e oAb e oAb e SRR e eE £ e eEeebeeReeRReeReeeheeabeebeenes 2
OVEIVIBW ...ttt ettt stttk et h e ke bt ek e Rt e m b e oH e o4 e A E e 4R £ 2E £ 2R e eR b e oHeeE e E e AR e HE £ 4R e eh e a2 e b e A bt AR e eE e AR e eh £ e seen b e nbeebeebeebeebeaneenbenbenbentas 2
Medicaid WaiVer ELGIDIIILY ........c.oiiiiee et ettt bbbt bbb e e et e b e s b e s b e sbe e b e e st e b e nbenbe b e 2
DDA SEIVICES DY CABGOIY ... ctiitiitietieeete ettt ettt ettt beete st es e e e e b e s beeheeb e e Heeh e e s e e a e e Eeeb e ebeebeeb £ e R e em b e eeabenbeebeebeaseaneenebenbesaen 3
Home and Community Based SErvICES (HTBS).... ..ottt bbb bbbt e e sae b e 3
Supplemental Services and ONE-TiME-ONIY COSES........ccviiviirirreierirese st e e e e e e e e sae st e seesresae s e ereereeneeseeseenrenns 3
PCIS2 Categorizations for Supplemental Services and One-Time-OnlY COStS........cccerereriiririiieieieeresese e e 3
Billing Prerequisites & REGUITEIMENTS .........ciiieireeeeeieriesesiesrestesseeseeseestestestestesseeseeseesseseessesseaseaseeseenseseesseseesseasesseessesensessessnns 4
DDA PrOVIAEr WAIVET STALUS.......eiviieiiitiieeistiiteest ettt bbbttt s bt s bttt e bbbt et e bbbt e bt s be e bt st e renber e 4
DDA PartiCiPant WAIVET STATUS .......c.veviieieitisiesteeeieeesestestesesseeee e saeste e ssessessaeseeseesestesseatesseeseeseesseseessesteaneasaeseenseseessenses 4
Services Are on the Service FUNING Plan (SFP).......oiiieiiiiece sttt sre e ena e e e e saeneenne e 4
(LYo [T g To T g (0ol 1o USROS TP 5
[ CTo U=t oI YA Ta o B T 1T oo OO SO TP 5
INVOICING SUDMISSION REGUITEMENTS .......iitiitiitietieeee ettt bkttt et bt bt b e b e e st en b e b e ebesbesbe et e aneeneenenbenbesae s 5
INVOICE TEMPIALE INSIFUCTIONS. .....ueieiti ittt bbbt btk e et e b b e bt bt e bt e st em b e eeeebenbeebe et e eneeneenbenbeneesne s 5
LI A O 1Y =] g o o T T OOV SOUT T 5
LI Lo 2 004570 1T g 21U o o= USRS 6
Tab C: CONSUMET SEIVICE DELAI ......oviviiieieieiieee ettt bbbt et ber et sttt b b et e 6
MediCaitd ClAIMS SUDMISSION ......oiiiiiiiieee sttt b et bbb et b e b e st ek e s b e st ek b e st et b e bt et b e n e st b en e st r e 7
T3 1 o] AT T30 =1 1 T aTo SRS 7
V0T g T 11 OSSP 7
Appendix A: Part B Template EXAMPIE .....ocviiiieice e et ettt e e se e st e e e et saestesneanaeraen e seenrenee e 9
Appendix B: Part C TempPIate EXAMPIE. ... ....ooi ittt e bbbt b e e e e b e b bt st e e bt ene e e e e e sbesbeneas 10
| AUDIENCE |

e DDA FPS Service Providers

Toll Free 1-877-4MD-DHMH « TTY for Disabled - Maryland Relay Service 1-800-735-2258
Web Site: http://dda.dhmh.maryland.gov



http://dda.dhmh.maryland.gov/

DDA
Supplemental & OTO Invoice Instructions | 2/10

PURPOSE |

e Improve invoicing instructions and procedures for DDA supplemental services and one-time-only costs
e Enhance payment processing

e Improve tracking and documentation of service delivery for supplemental services and goods

e Clarify service categories, titles, and waiver eligibility

OVERVIEW

The Developmental Disabilities Administration (DDA) delivers and pays for long-term care services in home and community
settings for individuals with developmental disabilities under the Medical Assistance program, through its 1915(c) Home and
Community Based Waiver, Community Pathways. Medicaid is jointly funded by the federal government and states. The
federal government pays states for a specified percentage of program expenditures, called the Federal Medical Assistance
Percentage (FMAP). Maryland’s FMAP has been 50% for eligible waiver services, meaning the state has budgeted funds to
pay for 50% of the cost of eligible services while the federal government pays the other 50% of the costs.

To obtain the federal funds, Medicaid claims must be submitted for services and goods. The state is able to pay providers
their full cost of services if the designated forms used by the medical assistance program for federal fund participation are
submitted correctly and timely. Recent audit reports found that these designated forms have not been submitted correctly or
at all.

To improve the billing and claim processes, and to ensure that DDA captures all eligible federal funding, the DDA will
implement the following changes that are summarized in the table below.

Table 1: Highlights of Key Changes

Current Process and Requirements New Process and Requirements

1| Inconsistent funding procedures for supplemental All supplemental services and OTO costs will be paid using a
services: some providers bill prospectively while some reimbursement funding system

providers are reimbursed

2 | No claim submission requirement for supplemental Claims must be submitted for all waiver eligible supplemental
services services and one-time-only costs
3 | Supplemental services and OTO costs billed separately | Supplemental services and OTO costs can be billed on the
same invoice

4 | Inconsistent submission of service delivery spreadsheet | Spreadsheet of service delivery details are incorporated into
invoice template
5 | Word based invoice template Excel based invoice template

MEDICAID WAIVER ELIGIBILITY

Services and goods defined in DDA’s Community Pathways 1915(c) Home and Community Based waiver are approved by
Medical Assistance, and are referred to as “waiver eligible.” These services receive a FMAP. A list and the definitions of all
DDA waivered services are in the Community Pathways waiver, which is located on the DDA website under the “Services”
tab, under “Type of Services,” and by choosing “Community Pathways Waiver”
(http://dda.dhmh.maryland.gov/SitePages/community%20pathways.aspx). DDA also offers services and goods that are not
approved by Medicaid, but are offered solely by the state of Maryland. These services and goods are defined as “waiver
ineligible.” Waiver ineligible services receive no match and are paid with state only funds.

To receive services and goods from DDA, individuals should be Medical Assistance waiver eligible. DDA does make rare
exceptions for individuals who have applied for the Medicaid waiver and were deemed waiver ineligible. It is important to
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note that there is no difference in the type of services received between waiver eligible individuals and waiver ineligible
individuals. The only difference is the type of funding. Waiver eligible individuals receive FMAP, whereas waiver ineligible
individuals receive state only funding.

For the DDA to receive FMAP from the federal waiver program, the individual and the service must be waiver eligible. If
either the individual or the service is not waiver eligible, then the state pays with 100% state funds.

DDA SERVICES BY CATEGORY |

DDA is currently working on updating the list of supplemental services on the PCIS2 supplemental services screen. The
current list in PCIS2 does completely align with the supplemental services described currently in the Community Pathways
waiver. DDA is working to correct the misalignment. In the interim, when invoicing, providers will need to identify the
supplemental service by the PCIS2 title and by the actual waiver service title or state only service title. Further instructions
on completing this on the invoicing template are detailed in a later section. Below you will find a list of the current service
titles by category and the list that is displayed in the PCIS2 supplemental services screen.

HOoME AND COMMUNITY BASED SERVICES (HCBS)

Fee Payment System (FPS) Services ' Waiver Procedure Code
1 Day Habilitation W2102
2 | Community Supported Living Arrangements (CSLA) W2107
3 Residential Habilitation W2101
4 | Supported Employment W2103

SUPPLEMENTAL SERVICES AND ONE-TIME-ONLY COSTS

Supplemental and One-Time-Only (OTQO) Costs / Services Waiver Procedure Code | Documentation need

with Invoice

1 | Adaptive Equipment and Assistive Technology W2110 Receipt
2 Camp (Non-Respite) No Match Receipt
3 Camp (Respite Services: DHMH certified overnight camp) | W2105 Receipt
4 Environmental Accessibility Adaptations W2104 Receipt
5 Environmental Assessment W2127 Receipt
6 Expenses of Individual VVehicle No Match Receipt
7 Housing Cost No Match Receipt
8 Live-In Caregiver Rent W2108 Receipt
9 Other Services No Match Receipt
10 | Purchase of Care No Match Receipt
11 | Respite Care Services W2105

12 | Community Exploration (Community Acclimation) W0215

13 | Transition Services (Habilitation Start-Up) W2120 Receipt
14 | Transportation (Not Add-On) W2117

15 | Vehicle Modifications W2132 Receipt

For the services that do not require receipts with the invoice, providers should maintain documentation of service provision.
The DDA may conduct random audits of supplemental and OTO invoices by requesting all detailed documentation such as
timesheets, logs, case notes, payroll and other evidence to substantiate invoice data.

PCIS2 CATEGORIZATIONS FOR SUPPLEMENTAL SERVICES AND ONE-TIME-ONLY COSTS
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PCIS2 Categorization (from Supplemental Screen) |

Assistive Technology

Camp

Expenses of Individual Vehicle
Habitation Start-Up

Housing Cost

Medical Equipment

Other Services

Other Transportation Expenses
Respite

Structural Modification for Access
Transportation Add-On (Automatically billed through
PCIS2. Do not paper invoice.)

RPIRPROoNO|OAWIN|F-

k=]

BILLING PREREQUISITES & REQUIREMENTS

DDA PROVIDER WAIVER STATUS

You must be an authorized DDA provider to provide DDA services, and you must be an authorized service provider on a
participant’s service funding plan to bill for a participant. If you are NOT listed as the authorized provider for the service on
the service funding plan, you may not provide or bill for the service.

DDA PARTICIPANT WAIVER STATUS

Providers should verify the participant’s Medical Assistance eligibility prior to submitting an invoice and claim for the
participant. An individual’s waiver eligibility status can be located in PCIS2 under the “Consumer” module, under the
“Waiver” tab. A provider can also verify the participant’s Medical Assistance eligibility by calling the Eligibility Verification
System (EVS) at 1-866-710-1447. EVS is an automated system that you can use 24 hours a day, 7 days a week. To use EVS,
you will need your provider number and either the participant’s medical assistance number or the participant’s social security
number and the date(s) of service. To retrieve an EVS Brochure call 410-767-6024 to request one or go to the website
https://encrypt.emdhealthchoice.org/emedicaid/. The provider should notify the individual’s resource coordinator or
eligibility case manager to resolve any eligibility issues.

SERVICES ARE ON THE SERVICE FUNDING PLAN (SFP)

Prior to providing and/or billing for any waiver services, the provider should confirm that the services are on the SFP and that
the providing agency is the authorized provider for those services. Services or costs should be billed according to the cost
detail in the SFP. For instance,

e  SFP that has respite services with annual allowable units of 14 days at a rate of $100 per day, should be billed using
a daily unit with a rate of $100 per day. A provider should not invoice for more than 14 days of respite annually.

e  SFP that has respite services with annual allowable units of 112 hours at a rate of $15 per hour, should be hilled
using an hourly unit with a rate of $15 per hour. A provider should not invoice for more than 112 hours of respite
annually.

If the service is NOT on the service funding plan, a provider may not be paid for that service. A provider may not bill for
units or costs that exceed the budgeted or allotted units on the SFP. If a waiver participant has other insurance besides
Medical Assistance, such as Medicare, private insurance, or other health insurance coverage, the participant’s other insurance
carriers should be contacted to verify if the waiver service is covered.
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INVOICING INSTRUCTIONS |

These procedures do not apply to any add-on services and/or costs currently billed through PCIS2. Those services are paid
through the quarterly prepayment and PCIS2 automatically submits claims to Medicaid. These procedures are for services
and/or costs identified under the PCIS2 supplemental service screen.

FREQUENCY AND TIMING

Effective July 1, 2015, supplemental services and one-time-only costs will be paid on a reimbursement funding system using
the invoice template and procedures outlined in this guidance. Until July 1%, providers may invoice supplemental services and
one-time-only costs using historical templates and procedures.

A provider may submit a supplemental or OTO invoice at any point during the state fiscal year. A provider has two months
after the end of a fiscal year, September 1%, to submit invoices for that fiscal year. Charges incurred for the prior fiscal year
will not be processed for payment after the two month deadline of September 1%,

INVOICING SUBMISSION REQUIREMENTS

The invoice must be completed accurately to process payment to the provider. For an invoice to be processed the provider
will need to submit all of the following to their Regional Office:

1. An electronic copy of the invoice (excel file)

2. A printed copy of the cover page with the provider signature in blue ink

3. Corresponding Medical Assistance claims for all waivered services for waivered individuals or the Remittance
Advice of claims that were submitted through eMedicaid

4. Receipts, if applicable

Electronic copies should be emailed to:

e Central Maryland Regional Office (CMRO): mathew.abraham@maryland.gov

e Eastern Shore Regional Office (ESRO): renee.benjamin@maryland.gov and copy eharris@maryland.gov
e Southern Maryland Regional Office (SMRO): terrie.logue@maryland.gov

e  Western Maryland Regional Office (WMRO): wmro-supportinv@maryland.gov

INVOICE TEMPLATE INSTRUCTIONS

The supplemental and OTO invoice is an excel workbook that is composed of four worksheets, identified by a tab and tab
title at the bottom of the workbook. The instructions are organized by the tabs in the workbook. Please enter values into
corresponding blank cells that can be selected. The spreadsheets include cells that automatically calculate values, which are
identified by a grey coloring. Please refer to Appendix A and B for a visual example of how the template should be
completed.

TAB A: COVER PAGE

The cover page consists of basic provider information necessary for the DDA to identify the provider agency and process
payment. All fields must be completed.
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More than one supplemental service and one-time-only costs may be billed on one invoice, so long as the HCBS service is
the same. One invoice per one HCBS service, examples:

e A provider who provided respite services, other services, and purchased assistive technology for an individual in
residential services, may include all those costs on one invoice for residential services.

e A provider who provided respite services to an individual in residential, and purchased assistive technology for an
individual in CSLA, would need to have two invoices, one for residential services and one for CSLA.

TAB B: CONSUMER BUDGET

Part B serves to monitor spending relative to the individual’s budget. The DDA will only pay up to the budgeted amount for
the individual. In the spreadsheet insert the service by individual. If an individual has more than one supplemental service or
one-time-only costs, then there needs to be a separate row for each service.

Below are explanations for the columns on the spreadsheet.

Col. Column Title Description Calculation
A Consumer Last Name Input last name
B Consumer First Name Input first name
C Consumer MA # Input consumer’s medical assistance #
D Waiver Eligible (Yes/No) Choose “Yes” or “No” from the dropdown
list
E PCIS2 Supplemental/OTO Choose the PCIS2 categorization from the
Categorization dropdown list
F Service Funding Plan # Inputs SFP #
G Actual Budget Input the actual budget for the supplemental
service or one-time-only costs
H Year-to-Date Paid Charges Input the total amount paid for the service or
cost for the year
[ Remaining Budget Excel automatically calculates G-H
J Requested Invoice Charges Excel automatically calculates The sum of charges for that
individual for that service
calculated on tab C column J
K Amount to be Paid Excel automatically calculates IfJ>1,thenK=1
IfJ<l thenK=1
L Unfunded Invoice Charges Excel automatically calculates IfJ>1thenL=1-1J
M Denied Claims Excel automatically calculates

|TAB C: CONSUMER SERVICE DETAIL

This table certifies that the service and costs were provided to an individual on a specific date of service. The table has been
formatted with the same required fields on the CMS 1500 claim form.

Col. Column Title Description Calculation/Notes
A Consumer MA # Excel automatically populates
B Consumer Last Name Input last name
C Consumer First Name Input first name
D PCIS2 Supplemental/OTO Choose the PCIS2 categorization from the
Categorization dropdown list.
E Supplemental or OTO Cost / Choose the supplemental service or one-
Service time-only cost from the dropdown list
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Description of Service or Good
(if Column E is "Other
Services")*

Describe the service or good that was
provided

Date of Service

Input date that service was provided or cost
was incurred

Unit Charge

Input the per unit cost in dollars

Delivered Units

Input the total amount of units that were
provided for the date of service.
= Aunitis a determinate quantity (i.e.
hour, day, week, month, year). The
description of the unit should be
located in an individual’s SFP
= |fan OTO, input the number one

Total Charge $

Excel automatically calculates

H*I

Waiver Procedure Code

Excel automatically populates

Receipt Needed

Excel automatically populates. If column L is

7/10

“Yes,” then a receipt and/or other
documentation is needed to substantiate the
cost or service

Excel automatically populates. If the column
M is “Yes,” then the provider must submit a
claim for the service or good

M Claim Needed

*DDA is unable to obtain Federal Medical Assistance Participation if a service is listed as “other.” The purpose of Column F
is to gain a description of the services or goods being provided in order to help ensure that all allowable federal claims are
submitted for reimbursement.

MEDICAID CLAIMS SUBMISSION

Providers can submit a claim electronically or through paper format.

ELECTRONIC BILLING

Waiver providers may submit claims electronically directly to Medicaid. If a provider submits claims electronically, the
remittance advice must be printed and submitted with the DDA invoice to process the invoice.

The Department of Health and Mental Hygiene (DHMH) does not provide software for electronic billing. Providers may
consult with billing software vendors to learn about electronic billing. Contact Casey Brown in the DDA Federal Billing Unit
at casey.brown@maryland.gov for more information on submitting claims electronically.

PAPER BILLING

Providers who choose to submit paper claims must use the CMS-1500 billing form version 02/12. A sample form has been
posted to the DDA website, under the Provider tab (hyperlink to be included), that shows all of the required fields that must
be filled out. It is the providers’ responsibility to acquire the form, as it is a federal form and is not distributed by DHMH.
Make sure all information entered on the claim form is correct, including your Provider Number and the Participant’s
Medical Assistance ID Number.

Under Maryland’s Medicaid billing protocol, each date of service must be detailed on the CMS 1500 form. Date ranges for
services and/or costs are not accepted. For more instructions on federal billing, please visit the DDA website, under the
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“Provider” tab, under “DDA Forms for Providers,” under “Federal Billings Forms.”
(http://dda.dhmh.maryland.gov/SitePages/Federal%20Billing.aspx)
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APPENDIX A: PART B TEMPLATE EXAMPLE
B c o E F G H 1 1 K L M N

1 Consumer Budget Monitoring

2 Fee Payment System (FPS) Invoice for Supplemental and One Time Only Costs / Services

3 Part B

4 Provider Name Co. XYZ

5 Provider # 252627

[

7

8 [A] [B] [c] [D] [E] [F] [G] [H] [N=6+H )] [K]=1orl [L]=K

# Consumer Last Name Consumer First |Consumer MA # |Waiver PCIS2 Supplemental/OTO Service Actual Budget Year-to-Date Paid | Remaining Budget Requested Amount to be |Unfunded
Name Eligible Categorization Funding Plan # Invoice Charges Invoice Charges | Paid Invoice Charges

9 - - |[Yes/Nd ¥ - - - - - - - -

10 1|Smith Jehn 123456789 |Yes Other Services C13-9087 S 10,000.00 | S 8,000.00 2,000.00 319.00 319.00 =

11 2| Doe lane 102030405 |No Other Services W10-2458 5 6,000.00 | & - 6,000.00 961.20 961.20 =

12 3|lohnson Clark 376476209 Yes Other Services W03-2937 5 574900 | 5 285.00 5,464 .00 351.00 351.00 =

Structural Modification for

13 4| Dawson Brian 535274964 Yes Access Co07-1284 s 58,476.00 | & 4,746.00 53,730.00 1,917.25 1,917.25 =

14 5| Dawson Brian 635274964 Yes Habitation Start-Up Co7-1284 s 3,53700 | & 3,000.00 537.00 575.00 537.00 (38.00)

15 6| Alexander Lauren 988768807 |No Other Services Ce7-3742 5 8,736.00 | & 4,622.00 4,114.00 289.80 289.80 =

16 7|Alexander Lauren 98B76B207 |No Housing Cost C97-3742 5 6,00000 | & 2,000.00 4,000.00 500.00 500.00 -
E 2|Jchnson Hank 758487398 |Yes Assistive Technology C13-1932 s 87900 | & 795.00 20.00 14584 20.00 (65.84)

18 9| Robertson Lucy 323023456 (Yes Other Transportation Expenses |E15-0043 5 1,40000 | & - 1,400.00 3.20 320 -

alz, 10| = =

20 11 = =

21 12 = =

22 13 = =

23 14 = =

24 15 = =

25 18 = =

26 17 = =

27 18 = =

28 15 = =

25 20 = =

4 4 v W IENETERERE®. B, Consumer Budget #NCNCORSUMErNSenice DEtaily, + . 4] [

Note: This data is dummy data.
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APPENDIX B: PART C TEMPLATE EXAMPLE

Al B C [} E F G H I 1 K L M N o
1| Service and Cost Breakdown
2 Fee Payment System [FPS) Invoice for Supplemental and One Time Only Costs [ Services
3 Part C
4
5 Frovider Name Co. X¥Z
& Provider # 252627
7
-
9 [A] (8] [cl (o] [E] [F] [6] [H] 011 []=H* [K] 8] [M]
# MAF ‘Consumer Last Name Consumer First |PCIS2 Supplemental /OTO Supplemental or OTO Cost [ Description of Service or Date of Service Unit Charge & Delivered Total Wavier Receipt |Claim
Name Categorization Service Good [if Column Eis "Other | [mmjddfyyyy) Units ChargesS | Procedure  |Meeded? | Meeded?
10 b b b b b b sE'"if‘E's"] b b b b b CDdE b b b
11 1 123456785 Emith lohn Other Services Other Services Podiatry Services 212013 5 14.50 ) 5  87.00 |No Match Yes No
12 2 123456789|Smith lohn Other Services Other Services Podiatry Services 2/4/2013 5 1450 4 5 58.00 |NoMatch Yes No
13 3 123455785|Smith lohn Other Services Other Services Podiatry Services 2/5/2013 5 1450 & 5  B7.00 |NoMatch Yes No
14 4 123458785 Emith lohn Other Services Other Services Podiatry Services 2/6/2013 5 14.50 & 5 87.00 |No Match Yes No
15 5 102030405| Doe lane Other Services Respite Care Services 2/1/2013 5 17.80 9 S 160.20 |W2105 No Mo
16 & 102030405| Doe lane Other Services Respite Care Services 2/4/2013 5 17.80 9 S 160.20 |W2105 No No
17 7 102030405] Doe lane Other Services Reszpite Care Services 2/5/2013 5 17.80 9 5 160.20 |W2105 No No
13 2 102030405| Doe lane Other Services Respite Care Services 2/6/2013 5 17.80 9 S 160.20 (W2105 No Mo
19 9 102030405| Doe lane Other Services Reszpite Care Services 2/7/2013 5 17.80 9 S 160.20 |(W2105 No No
20 10 102030405] Doe lane Other Services Reszpite Care Services 2/8/2013 5 17.80 ) 5 160.20 |W2105 No No
21 11 376476208|lehnson Clark Other Services Other Services Dental Services 2/15f2013 5 19.50 3 5 117.00 |No Match Yes Mo
22 12 376476208|lohn=zon Clark OtherServices Other Services Dental Services 2/16/2013 5 13.50 B S 117.00 |NoMatch Yes Mo
El 13 376476209] lohnson Clark Other Services Other Services Dental Services 2172013 5 19.50 6 S5 117.00 |No Match Yes No
24 14 SE287EEE07| Alexander Lauren Housing Cost Housing Cost 2282013 5 500.00 1 5 500.00 |No Match Yes Mo
25 15 B23768807| Alexander Lauren Other Services DOther Services Dental Services 2/2/2013 5 12.60 4 S  50.40 |NoMatch Yes Mo
26 16 338768807 | Alexander Lauren OtherServices Other Services Dental Services 2/13/2013 5 12.60 2 5 100.80 |No Match Yes No
27 17 B28768207 | Alexander Lauren Other Services Other Services Dental Services 2142013 5 12.60 5 5  63.00 |No Match Yes No
28 18 BE3768807| Alexander Lauren OtherServices DOther Services Dental Services 2/15/2013 5 12.60 E S  75.60 |NoMatch Yes Mo
Structural Modification for Environmental Accessibility
29 13 535274964| Dawson Brian Access Adaptations 2/7/2013 5 205.75 3 S5 617.25 |W2104 Yes Yes
30 20 635274964 | Dawson Brian Habitation Start-Up Transition Services 2/8/2013 5 575.00 1 5 575.00 |W2120 Yes Yes
Structural Modification for Environmental Accessibility
31 21 E£35274964| Dawson Brian Access Adaptations 2/9/2013 5 1,300.00 1 $1,300.00 |\W2104 Yes Yes
Adaptive Equipment and
32 22 758487398 Johnson Hank Azsistive Technology Assistive Technology 2/2/2013 5 18.23 2 S 14584 (W2110 Yes Yes
Other Transportation
33 23 323023456| Robertzon Lucy Expenses Transportation 2142013 5 1.60 2 5 3.20 (W2117 No Yes
H 4 b p AP C. Consumer Service Detail -~ ¥ (4]
[ T —
Note: This data is dummy data.
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