Instructions for Completing Contractor Group Service Reporting Form

Contractor Name

Enter the agency’s name.

Contract Provider Number

Enter the assigned contract provider number. Call Jessica Shafer-Martinez at 650-573-2503 for your assigned provider number.

Service Date

Enter the date the group service occurred.

Therapist Name / Number

Enter the name and the number of the therapist(s) who provided the service. For those employees/agencies for whom a therapist number has not been assigned, call Justin Wong at 650- 372-3289 to assign a therapist number.

Service Duration

Enter duration of the group in hours and minutes.

Total

Enter the sum of all the service time for the service date.

Service Type

Circle the appropriate type of group service under the service type that best describes the service rendered.

Client Name

The State requires the County to count ALL clients present in a group, even those who may not be being billed under the contract.  Enter the current legal name of all clients in attendance. If there are clients in the group who are not being billed under the contract, for HIPPA compliance enter non-San Mateo County clients as client A, client B, etc.  
MH Number

Enter the client’s mental health number.

Mark “x” if Present

Place an “X” under this column if the client is present in the group.

Location code
Enter the location code where the service was rendered.
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