Instructions for filling out the OCIS Monthly Therapy Billing Summary Sheet
EXAMPLE D : :

This is a monthly form.

Each child that a therapist sees (pﬁ Oﬂ\YB - should be listed on the Billing Summary Sheet.

Each child should be listed alphabetically in the left hand column that says Name.

The numbers at the top of each sheet indicate the days of the month.
Under the date that you see each child you will write the time that you saw them.

e
——

If you see the child in a group setting put a G to the left of the child’s name.

If you see the child at the Office put an O next to the child’s name.

If you see the child at a daycare or preschool put a D to the left of the child’s name.
If you see the child at home put an H to the left of the child’s name.

If you see children that are siblings put an S to the left of both children’s names.

If you see a child in more than one location put the appropriate letter next to the time of session for each
day.

At the bottom of the form where it says Date write the month and year that the summary sheet reflects.

The Provider’s name should be the individual therapist that this simmary sheet is for. The Agency name
should be listed where it says Agency. Please do not only list the agency name.
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