Page # 1 Sample Agency Date 06/30/06
Clients and Programs Belonged To Time 15:02:13
Sorted by Client
Gender Override Override Override

Client Code Full Name Program 837 Medicaid ID DOB Code Admitted Discharged Service Code Rate Amount Quantity Last Billed
ANDERBROO1  Anderson, Bruce WRESHAB I JJ77643Z 01-23-1981 M 07/01/05 07/31/05
BOHRMGAOO01 Bohrman, Gary CLINIC I YG48710P 11-22-1982 M 07/01/05 07/01/05
BOHRMGAOO1 Bohrman, Gary CMCM I YG48710P 11-22-1982 M 07/01/05 07/03/05
BOHRMGAOO01 Bohrman, Gary PROS I YG48710P 11-22-1982 M 07/01/05 07/31/05
CICERANOO01 Cicero, Angela CDT I HG63907S 08-19-1980 F 07/01/05 07/01/05
CICERANO01 Cicero, Angela CLINIC I HG63907S 08-19-1980 F 07/01/05 07/02/05
CICERANO01 Cicero, Angela TRANS P HG63907S 08-19-1980 F 07/01/05 07/01/05
CLEMSANO001 Clemson, Andrew ICF I CP93564R 09-18-1978 M 07/01/05 07/31/05
COLEMDAO01 Coleman, David CMCM I YA21398G 08-13-1980 M 07/01/05 07/03/05
LUNDEJUO001 Lunden, Julie ICF I HG99932T 04-21-1985 F 07/01/05 07/31/05
NORTHJOO001 Northland, Joseph CDT I FJ83387Y 05-21-1962 M 07/01/05 07/01/05
NORTHJOO001 Northland, Joseph CLINIC I FJ83387Y 05-21-1962 M 07/01/05 07/03/05
NORTHJOO001 Northland, Joseph TRANS P FJ83387Y 05-21-1962 M 07/01/05 07/01/05
SMITHMAOO01 Smith, Margaret CMCM I JK44016U 06-19-1972 F 07/01/05 07/03/05
SMITHMAOO01 Smith, Margaret PROS I JK44016U 06-19-1972 F 07/01/05 07/31/05



