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	State of Delaware
The Department of Services 

For Children, Youth and

Their Families
	Division of Prevention and Behavioral Health Services

	
	
	Submitted in Error Form





Provider Name     
Today’s Date      
Submitted by       E-mail      Phone     
Error Billing Month       
Have you received reimbursement for this error?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Has DPBHS been contacted?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

DPBHS Staff Name         was contacted on       date

Level of Service Submitted
	Crisis
	 FORMCHECKBOX 


	Crisis Bed
	 FORMCHECKBOX 


	Inpatient Hospital
	 FORMCHECKBOX 


	Day Hospital
	 FORMCHECKBOX 


	Routine Outpatient
	 FORMCHECKBOX 


	Day Treatment
	 FORMCHECKBOX 


	Residential Treatment
	 FORMCHECKBOX 


	Individual Residential Treatment
	 FORMCHECKBOX 


	Behavioral Intervention Program
	 FORMCHECKBOX 


	Transportation
	 FORMCHECKBOX 


	Translation
	 FORMCHECKBOX 



	Client Name
	DOB
	Auth#
	Date(s) of Service submitted
	# of Units submitted
	Description of Error

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Additional Notes     
FAX THIS FORM TO

ATTN:  DATA UNIT

302-622-4475
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