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ALLOCATION OF ACCOUNTS RECEIVABLE OVER $100.00 

Service Line: Community Office: 
 Island Health Care  Beaufort 
 Island Hospice  Bluffton/HHI 
 Independent Life at Home  Skidaway/RH 
 Ideal Aging  Statesboro 
 RightHealth®  Perry Street 
 THA Services  W Savannah (Pooler) 

Patient: Date of Service Total Amount 

Comments: 

Please attach any supporting documentation required to support this request. 

Prepared By: _______________________________________________ 

Approved: 

_______________________________________________ _______________ 
Director of Revenue Optimization Date 

_______________________________________________ _______________ 
Vice President of Home Health Operations Date 

_______________________________________________ _______________ 
Director of Patient Centered Care Date 

_______________________________________________ _______________ 
Vice President of Finance Date 

_______________________________________________ _______________ 
President and CEO Date 

To Be Completed By Finance 

Date Approved Request Received: _______________ Date Posted: _______________ 
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