DISTRICT 19 COMMUNITY SERVICES BOARD

ADJUSTMENT REQUEST
Consumer Name _____________________________ Account # ______________________ Date___________

***********************************************************************************************

MERGE ACCOUNTS
Current Account Number(s) 
____________________
Correct Account Number _____________________

____________________

***********************************************************************************************

SAL CORRECTION









     

	
	Staff ID
	Date
	RU
	Loc.
	Svc.
	Proj.
	Duration
	Acct. #
	Rec.
	Other ________

	Original Entry
	
	
	
	
	
	
	
	
	
	

	Correct Entry
	
	
	
	
	
	
	
	
	
	


Reason (required for processing):_________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
***********************************************************************************************
FINANCIAL STATUS REVISION - Attach copy of updated Financial Responsibility Form

_____
Apply discount retroactively

Original discount ____________________


Correct discount _________________

Effective date of corrected discount, if different _______________

Dates of service to adjust_______________________________________________________________ 

_____
Rebill insurance retroactively

Insurance Coverage ___________________________________  Effective date ______________

Dates of service to adjust ______________________________________________________________

A screen print from CMHC may be attached with dates of service highlighted, if not enough space above.

***********************************************************************************************
Other________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
***********************************************************************************************Adjustment requested by:____________________________________    Date: __________________________
Manager approval: _________________________________________    Date: __________________________
Reimbursement approval:  __________________________________      Date:__________________________
Adjustment processed by: ___________________________________
Date: __________________________
PAGE  
h:\adjform(1/1/07)


