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Program Enrollment 1
Start Date: 7/1
End Date: 7/30
Discharge Reason: Completed
Program: Residential Program A
(Residential ASAM LOC)

OoM: 1
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Service Event EBP 1

Service Event MAT 1

Service Event EBP 2

Service Event MAT 2

(WITS Encounter)
DW Service Event
7/2
Service: Counseling
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Charge: $100

Claim Batch
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Program Enrollment 2
Start Date: 8/1
Program: Outpatient Program X
(O/P ASAM LOC 1.0)
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Payor Service
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Status: Paid

Amount: $100
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