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	Date
	Client Name or ECI #
	Arena & IFSP
	Length
	# Visits or
IFSPs
	# Evals or
Arenas
	# No Shows
	#  Hours
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	Date
	Client Name or ECI #
	Arena & IFSP
	Length
	# Visits or
IFSPs
	# Evals or
Arenas
	# No Shows
	#  Hours

Consult
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Rate per Arena & IFSP
$









# of Arena & IFSP















Cost for Arena & IFSP

$









Rate per Visit/IFSP



$










# of Visits/IFSPs
















Cost for Visits/IFSPs


$










Rate per Eval/Arena


$









# of Eval/Arenas 















Cost for Evals/Arena

$










Rate per No Show




$


10.00



# of No Shows

















Cost for No Shows
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Rate Consult Hour 


$


25.00


# of Consult Hours












Cost for Consult
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TOTAL COST
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	Amount
	Line #
	Account #
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	2
	

	
	3
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GRAND TOTAL
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Contract #:

	Receiver #:

	Date Received:

	Received By:


I certify the above time is correct:
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Confirmed with SALs & Progress Notes/Approve Payment:

Program Director

















Date
Attach Therapy Progress Notes AND SALs When Turning in For Payment

Faxed to HTN on:

















By:
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