DEPARTMENT OF HEALTH AND HOSPITALS/OFFICE OF PUBLIC HEALTH

BUREAU OF PRIMARY CARE AND RURAL HEALTH

ADOLESCENT SCHOOL HEALTH PROGRAM
Insurance Revenue Reporting Form

July 1, 2012 - June 30, 2013
Name of SBHC:                                                        Sponsoring Agency:__________________________

	
	Bayou Health
	Magellan
	Private

	Quarter
	Visits
	Billed
	Collected
	Billed
	Collected
	Billed
	Collected

	First 
(July- September)
	
	
	
	
	
	
	

	Second

(October-December) 
	
	
	
	
	
	
	

	Third 

(January-March)
	
	
	
	
	
	
	

	Fourth

(April- June)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


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

______________________________

Signature/Title

7/1/12 


