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MATERNAL INFANT HEALTH PROGRAM (MIHP)

Infant Billing Chart Review Tool

Agency    _____________________

Date        _____________________
Client’s Initials   _______________












               MDCH Reviewer Initials_______
	MIHP Form
	Date
	Location of Visit

H = Home

O = Office

OT = Other
	Encounter form/Billing Form Date
	Amount Billed
	Amount Received

(Medicaid Remittance Advice)
	Comments

	Infant Risk Identifier
	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note

	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	

	Visit Progress Note


	
	
	
	
	
	


Transportation  

None Billed________
	Type of Transportation

Bus/Van/Taxi/Mileage
	Date
	Miles
	Amount Billed
	Amount Received
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parenting Education Billed




   

                      
	
	       Date
	Amount Billed
	Amount Received

	Comments

	None Billed
	
	
	
	

	Parenting Education
	
	
	
	

	Parenting Education
	
	
	
	


