STAR Family Connection
Subcontractor Billing Breakout Form
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* Service Type | = Intake F/S = STAR Family Skills Group
YCI = Youth Counseling Individual Hours F/U = UCAP Family Skills Group
F = Family Unit Hours IH = Intake, Homevisit
YIS = STAR Youth Skills Group YCIH = Youth Counseling Invididual, Homevisit
Y/U = UCAP Youth Skills Group FH = Family, Homeuvisit

R = Respite Days 9/29/2006



