
Fax form to Judi Brugman @ 225-7224 
 

NORTHCARE 
Substance Abuse Treatment Billing Adjustment 

 
 
Provider:       Location: 
                                                                             (Office) 
 
Client ID:       Insurance: 
        (Funding type) 
 
 
Date(s) of Service: 
 
 
 
Service(s): 
(CPT Code) 
 
 
 
 
Description of correction needed: 
 
 
 
 
 
 
 


