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Service Month and Year
Contact Person
Contact Person's full name
Area Code and Telephone No.
Area Code and Telephone number
Name of Individual
Local Case No.
Description of Service
Unit
Rate
Total
Total:
Services Summary:
Total Due:
Behavioral Support
Day Habilitation 1 - 2.9 Hours
Day Habilitation 3 + Hours
Determination of Intellectual Disability Assessment
Employment Assistance Per Hour
Independent Living Skills Training Per Hour
Non-HCS or TxHmL Services Coordination Face-to-Face
Supported Employment Per Hour
I certify by submission of this form that it complies with the form instructions.
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