Page # 1 Sample Agency Date 06/30/06
Medicaid Programs Time 15:00:21
Program Code Program Name Billable Days Ignore Global
Billing Provider Type Mo Tu We Th Fr Sa Su Holidays Fund Account Ccl Cc2 Cc3
CDT Continuing Day Treatment Institutional
12378941 [o) Y Y Y Y Y N N Medicaid A/R 1 11100
Default Service : CDT Medicaid Income: 1 40200 CDT OMH MED
Default Exception : Patient Paid 1 40200 CDT OMH MED
Part-Time Clinic #: Primary / Sec. 1 40200 CDT OMH MED
CLINIC Clinic (Version 4) Institutional
12378941 [e) Y Y Y Y Y Y Y Medicaid A/R 1 11100
Default Service : CLN BRIEF Medicaid Income: 1 40200 CLN OMH MED
Default Exception : Patient Paid 1 40230 CLN OMH MED
Part-Time Clinic #: Primary / Sec. 1 40240 CLN OMH MED
CMCM Comprehensive Case Management Institutional
12378941 [o) Y Y Y Y Y Y Y Medicaid A/R 1 11100
Default Service : CMCM Medicaid Income: 1 40200 CCM OMR MED
Default Exception : Patient Paid 1 40230 CCM OMR MED
Part-Time Clinic #: Primary / Sec. 1 40240 CCM OMR MED
CR Community Residence Program Institutional
12378941 | Y Y Y Y Y Y Y Medicaid A/R 1 11100
Default Service : CR FULL MO Medicaid Income: 1 40200 CR OMH MED
Default Exception : Patient Paid 1 40230 CR OMH MED
Part-Time Clinic #: Primary / Sec. 1 40240 CR OMH MED
ICF Intermediate Care Facility Institutional
12378941 | Y Y Y Y Y Y Y Y Medicaid A/R 1 11100
Default Service : ICF Medicaid Income: 1 40200 ICF OMR MED
Default Exception : Patient Paid 1 40230 ICF OMR MED
Part-Time Clinic #: Primary / Sec. 1 40240 ICF OMR MED
PROS Pers. Recovery Oriented Svcs Institutional
12378941 [o) Y Y Y Y Y Y Y Medicaid A/R 1 11100
Default Service : PROS Medicaid Income: 1 40200 PROS OMH MED
Default Exception : Patient Paid 1 40200 PROS OMH MED
Part-Time Clinic #: Primary / Sec. 1 40200 PROS OMH MED
TRANS Transportation Professional
12378941 Y Y Y Y Y N N Medicaid A/R 1 11100
Default Service : TRANS Medicaid Income: 1 40200 TR OMR MED
Default Exception : Patient Paid 1 40230 TR OMR MED
Part-Time Clinic #: Primary / Sec. 1 40240 TR OMR MED
WRESHAB Waiver - Resid. Habilitation Institutional
12378941 [o) Y Y Y Y Y Y Y Medicaid A/R 1 11100
Default Service : WAIVER Medicaid Income: 1 40200 WRE OMH MED
Default Exception : Patient Paid 1 40230 WRE OMH MED
Part-Time Clinic #: Primary/Sec. : 1 40240 WRE OMH MED



