Instructions for Completing Service Reporting Form

Contract Provider Name

Enter the agency’s name.

Contract Provider Number

Enter the assigned contract provider number. Call Ranjana Prasad at 650-573-2424 for your assigned provider number.

Therapist Name/Number
Enter the name and the number of the therapist who provided the service. for Any staff providing services under the contract must have an NPI number. Muriel Espera (650) 573-2509 can provide information on how to obtain one.
Month and Year

Enter the month and year the service occurred.

Client Name

Enter the client’s current legal name.

MH Number

Enter the client’s mental health number.

Service Type

Enter the time spent providing the service.  
-Prolonged Service: enter the additional time spent providing the service that is over the max limit.  For example. if  group therapy was provided for one hour, you would put 15 under 10CA and then enter 45 under G2212G

-Note  If the code of the service rendered is not pre-filled in the Service Type section, please write in the correct service code in one of the blank spaces 

Location (Loc)

Enter the code where the service was rendered.  Please note that billing rules look at location codes.  Refer to Documentation Manual for guidance on correct usage of location codes.
Svc Date
Enter the date the service occurred.

Total Direct Client Care
Enter the time that the client was physically present

Travel Mins
Enter travel time to provide a billable service

Documentation Mins
Enter time spent charting billable service
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