"NXT THIS UOFS ,19538003,101501 * CONFIDENTIAL * REPT UNIT 0900E
NEXT UOFS 1,19535003,101501
‘: 01-18-02 TIME: 16:52:20
UNIT OF SERVICE (OTHER THAN 24 HOURS SERVICE)

ACT DATE 10152001 CLNT LAST NAME

STAFF: STAFF TIME CLAIMABLE UNIT 0020

CODE 0226073 HRS 20 MIN UOFS THIS RECORD 001

CODE HRS MIN ENTRY DATE 10242001

CODE HRS MIN LAST CHANGE DATE 10242001

ACT CODE 00452 NO SHOW CANCEL SERV TIME DURATION 000 SERV LOCATION O
TOTAL CLIENT TIME HOURS 20 MINUTES 00

MEDI-CAL Y LATE CODE M-CARE BILL N INCIDENT TO

NUMBER OF PEOPLE PRESENT COLLATERALS CLNTS REPRESENTED SESSION #

MCARE REBILL
CROSSOVER FLAG: AMOUNT PAID MEDICARE: OTHR INS:

MESSAGE : DONNAKAY JACKSO
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" NXT THIS UOFS ,19538003 * CONFIDENTIAL * REPT UNIT 0SOOE
NEXT UOFS ;19538003

’E 01-18-02 TIME: 16:54:49
UNIT OF SERVICE (OTHER THAN 24 HOURS SERVICE)

ACT DATE 10162001 CLNT LAST NAME

STAFF: STAFF TIME CLAIMABLE UNIT 0023

CODE 0226073  HRS 00 MIN 00 UOFS THIS RECORD 001

CODE HRS 00 MIN 00 ENTRY DATE 01182002

CODE HRS 00 MIN 00 LAST CHANGE DATE 01182002

ACT CODE 00452  NO SHOW  CANCEL SERV TIME DURATION 000 SERV LOCATION O
TOTAL CLIENT TIME HOURS 23 MINUTES 00

MEDI-CAL N  LATE CODE M-CARE BILL N  INCIDENT TO

NUMBER OF PEOPLE PRESENT COLLATERALS  CLNTS REPRESENTED SESSION #

CROSSOVER FLAG:  AMOUNT PAID MEDICARE: OTHR INS:

MESSAGE: LAMH0032-RECORD ADDED DONNAKAY JACKSON



"NXT THIS UOFS . ,,19535003 * CONFIDENTIAL * REPT UNIT 0900E
NEXT UOFS ",19538003
'\-:: 01-18-02 TIME: 16:55:50
UNIT OF SERVICE (OTHER THAN 24 HOURS SERVICE)

ACT DATE 10172001 CLNT LAST NAME

STAFF: STAFF TIME CLAIMABLE UNIT 0007

CODE 0226073 HRS MIN UOFS THIS RECORD 001

CODE HRS MIN ENTRY DATE 01182002

CODE HRS MIN LAST CHANGE DATE 01182002

ACT CODE 00452 NO SHOW CANCEL SERV TIME DURATION 000 SERV LOCATION O
TOTAL CLIENT TIME HOURS 07 MINUTES 20

MEDI-CAL N LATE CODE M-CARE BILL N INCIDENT TO

NUMBER OF PEOPLE PRESENT COLLATERALS CLNTS REPRESENTED SESSION #

CROSSOVER FLAG: AMOUNT PAID MEDICARE: OTHR INS:

MESSAGE: LAMH0032-RECORD ADDED DONNAKAY JACKSON
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COUNTY OF LOS ANGELES PAGE 5
DEPARTMENT OF MENTAL HEALTH REPORT PERIOD: 10-2001
CLIENT SERVICE AND INFORMATION SYSTEM ERROR REPORT

REPORT NBR: HMHRP302
RUN DATE: 12-01-2001
PROVIDER NUMBER: 19538

CLIENT PROVIDER EPIS LAST NAME F ADMDTE DCHGDTE MODE FUNC UOFS TIME WELFARE ID SVC MO/YR  SVC DAYS -
ERROR FIELD NAME ERROR FIELD VALUE ERROR MESSAGE
SRS 1°53S 0006 GNP R 10 24 01 00 10-2001 03-03
TIME UNITS 0028 IS AN INVALID VALUE.
QS 1553S 0003 TR A 10 24 01 00 10-2001 15-15
TIME UNITS 0095 IS AN INVALID VALUE.
<R 15535 0011 NN F 10 24 01 00 10-2001 19-19
TIME UNITS 0048 IS AN INVALID VALUE.
oy 1953 0019 4l R 10 24 01 00 10-2001 02-02
TIME UNITS 0051 IS AN INVALID VALUE.
AENNEE 1953S 0009 INNNERS D 10 24 01 00 10-2001 22-22
TIME UNITS 0026 IS AN INVALID VALUE.
AR 1°53S 0004 YR D 10 24 01 00 10-2001 02-02
TIME UNITS 0035 IS AN INVALID VALUE.
Sy 15535 0006 EE D 10 24 01 00 10-2001 04-04
TIME UNITS 0052 IS AN INVALID VALUE.
SN 19535 0007 NS L 10 24 01 00 10-2001 19-19
TIME UNITS 0053 IS AN INVALID VALUE.
S 10535 0013 SN Z 10 24 01 00 10-2001 15-15
TIME UNITS 0041 S IS AN INVALID VALUE.

- 1953S 0042 " L 10 24 01 00 09-2001 30-30
TIME UNITS 0040 IS AN INVALID VALUE.

TIPS 1953S 0012 NS F 10 24 01 00 10-2001 08-08
TIME UNITS 0028 IS AN INVALID VALUE.
SR 1553S 0006 SR B 10 24 01 00 10-2001 07-07
TIME UNITS 0026 IS AN INVALID VALUE.
SR 1953S 0052 RN s 10 24 01 00 10-2001 05-05
TIME UNITS 0024 IS AN INVALID VALUE.
TN 1953S 0025 GNENER» OR J 10 24 01 00 10-2001 26-26
TIME UNITS 0050 IS AN INVALID VALUE.
dtteae 1953S 0002 NAREEES F 10 24 01 00 10-2001 03-03
TIME UNITS 0035 IS AN INVALID VALUE.



