Listing of Non-Covered Medicaid Eligible Days

Hospital Name:

Provider #:

FYE:

Medicaid Recipient ID#

Social Security #

Patient Name

Dates of Service Not Paid/
Covered By Medicaid

# of Days Not Paid/
Covered by Medicaid

Total Days:

Note: Do B8RihR0RGursery days that were covered on the mother's bill or any other days that werdincluded in Medicaid days on the cost report.




