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	MONTHLY UTILIZATION LOG

	
	Site Name:
	
	Instructions: Please fill out this form and send 

to GPT no later than the 10th of each month.

Thank you!


	
	Completed By:
	
	

	
	Month:
	
	

	
	
	


	
	Specialty TYPE
	PHYSICIAN/ SPECIALIST

CONSULTED
	Name of Specialty Site
	Payment Source

	
	Example:  Behavioral Health, Dermatology, Internal Medicine, etc.
	Example: Dr. Fields
	Example: Emory University, CHOA, Tift Regional, etc.
	Example: Medicare, Medicaid, Self, Private Insurance
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