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Health & Human Services





CHANCE – PRTF Waiver Grant

Assessment Billing Ticket
	You have been selected to perform a CALOCUS Assessment for:



	You are approved for 6 units. Additional units must be authorized by: 
Erin Donovan, Program Director; Phone: 803-898-2581; Fax: 803-255-8204; Donovan@scdhhs.gov 

	PRTF Waiver Participant Name:


	PRTF Waiver Client number:



	Assessment date:


	Units:
	Cost per unit:

	Total:

	Federal ID number (9 digits):


	Medicaid Vendor Number (10 digits):


	Provider Number (NPI):

	Place of Service: 



	Payment Address:



	Clinician Signature (person who provided the service)

	Date:

	Clinician Printed Name and Title:



	SCDHHS Authorized Signature:


	Date: 
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