	DEPARTMENT OF HEALTH SERVICES
STATE OF WISCONSIN
Division of Long Term Care

F-00389  (03/2011)

	BIRTH TO 3 PROGRAM PROVIDER REPORT OF REVENUE

	Completion of this form is optional for private providers to report their revenue to the county Birth to 3 Program

Instructions: Please provide revenue received in the Birth to 3 Program from private insurance and parental cost share. Please also include the amount of agency donations and fundraising if you choose to provide that information. If services are provided by your agency in more than one county, please complete one form for each county and return the completed form to the corresponding county. If it is not possible to segregate the information by county, please list the counties served and provide total dollar amounts.

	County

     
	Name of Provider

     

	Name – Contact Person

     
	Telephone Number

(   )      

	Address – Street

     
	City

     
	State

  
	Zip Code

     

	E-mail Address

     

	

	
	REVENUE CATEGORY
	AMOUNT
	

	
	Revenues from Private Insurance
These are funds collected from third party payers (excluding Medicaid) by the provider of Birth to 3 services.
	$
	     
	

	
	Provide the number of families that have
denied access to private insurance in 2013
	     
	
	
	
	

	
	
	
	
	

	
	Parental Cost Share

These are actual collections from families based on the cost share.
	$
	     
	

	
	Other Revenue
Report total donations, fundraising, and agency contributions, and specify the source of those donations. (Completion of this item is optional.)
	$
	     
	

	
	
	     
	
	

	
	
	
	
	


	
	
	
	
	


	
	SIGNATURE – Authorized Representative
	
	Date Signed
	

	Return by April 11, 2014. One form should be submitted to the County Birth to 3 Coordinator for each county you serve. The county coordinator will include it with other fiscal information provided to the State Birth to 3 Program.


