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HEALTH AND HUMAN SERVICES





OTHER SERVICES (OS) PROGRAM CODE APPLICATION FORM

Qualification:

Qualifications for the use of the Other Services (OS) program code include the following:

1. The Health Department must maintain an Other Services or a General Clinic on their monthly time reports.

2. Only services performed and time entered under the Other Services or a General Clinic program on monthly time report can be entered into HIS using the Other Services (OS) program code.

Justification:

Please include a justification for the use of the Other Services (OS) program code (explain why these codes must be entered under OS program code instead of another appropriate program code for appropriate statistical data reporting.)




Services:

Please list the specific service types that will be entered using the OS program code.




Requesting Health Department Name:

Health Director Signature







Date

Health Department Finance Officer Signature




Date


Health Department Nurse Director Signature





Date

Submit to: Phyllis M. Rocco, Head, Local Technical Assistance and Training Branch
Phyllis.rocco@dhhs.nc.gov
Revised 6/6/16


