CLIENT BILLING SHEET
HOPWA PROGRAM
SERVICE PROVIDER:

Staff Person’s Name: For Billing Period from to
*Please use Ryan White standards for Case Management billing guideline ($32 non face-to-face or $40 face-to-face).
If another rate is desired, it must be pre-approved by Idaho Housing and Finance.*

DATE OF CLIENT CONFIDENTIAL ID A((:;T(;\SETY ng_'?'E‘Y VE:TM: CSE:EEN,\ITT TOT'E‘(ISS OST
SERVICE (One SSSE $ (hohuorjrig‘ Y SERVICES

EXAMPLE ABC123 CM 40.00 5.25 $ 210.00
EXAMPLE ABC123 HC 32.00 3.75 $ 120.00
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TOTAL COST FORSERVICES | $

CM-Case Management, CT-Client Transportation (to eligible HOPWA activities/services), HP-Housing Placement,
HC-Housing Counseling, IR-ldentifying Resources, FR-Feasibility Research.

CERTIFICATION:

| certify that the information on this Client Billing Sheet is a true and correct record of time worked with the person or family indicated under
Client Name. | also certify that the person indicated under Client Name meets the statutory definition of an eligible person as defined at 24 CFR
574.3 meaning that the person has HIVV/AIDS and the household income does not exceed 80% of Area Median Income.

My certification also ensures that the Official IHFA Application has been completed and submitted to IHFA for each client listed.

Staff Person Signature Date Supervisor’s Signature Date

Revised November 2011



	*Please use Ryan White standards for Case Management billing guideline ($32 non face-to-face or $40 face-to-face).  If another rate is desired, it must be pre-approved by Idaho Housing and Finance.*
	client Confidential ID  
	abc123
	cm
	abc123
	hc
	TOTAL COST FOR SERVICES


	For Billing Period from: 
	to: 
	EXAMPLERow1: 
	ABC123Row1: 
	HCRow1: 
	3200Row1: 
	375Row1: 
	fill_92: 
	EXAMPLERow2: 
	ABC123Row2: 
	HCRow2: 
	3200Row2: 
	375Row2: 
	fill_93: 
	EXAMPLERow3: 
	ABC123Row3: 
	HCRow3: 
	3200Row3: 
	375Row3: 
	fill_94: 
	EXAMPLERow4: 
	ABC123Row4: 
	HCRow4: 
	3200Row4: 
	375Row4: 
	fill_95: 
	EXAMPLERow5: 
	ABC123Row5: 
	HCRow5: 
	3200Row5: 
	375Row5: 
	fill_96: 
	EXAMPLERow6: 
	ABC123Row6: 
	HCRow6: 
	3200Row6: 
	375Row6: 
	fill_97: 
	EXAMPLERow7: 
	ABC123Row7: 
	HCRow7: 
	3200Row7: 
	375Row7: 
	fill_98: 
	EXAMPLERow8: 
	ABC123Row8: 
	HCRow8: 
	3200Row8: 
	375Row8: 
	fill_99: 
	EXAMPLERow9: 
	ABC123Row9: 
	HCRow9: 
	3200Row9: 
	375Row9: 
	fill_100: 
	EXAMPLERow10: 
	ABC123Row10: 
	HCRow10: 
	3200Row10: 
	375Row10: 
	fill_101: 
	EXAMPLERow11: 
	ABC123Row11: 
	HCRow11: 
	3200Row11: 
	375Row11: 
	fill_102: 
	EXAMPLERow12: 
	ABC123Row12: 
	HCRow12: 
	3200Row12: 
	375Row12: 
	fill_103: 
	EXAMPLERow13: 
	ABC123Row13: 
	HCRow13: 
	3200Row13: 
	375Row13: 
	fill_104: 
	EXAMPLERow14: 
	ABC123Row14: 
	HCRow14: 
	3200Row14: 
	375Row14: 
	fill_105: 
	EXAMPLERow15: 
	ABC123Row15: 
	HCRow15: 
	3200Row15: 
	375Row15: 
	fill_106: 
	EXAMPLERow16: 
	ABC123Row16: 
	HCRow16: 
	3200Row16: 
	375Row16: 
	fill_107: 
	EXAMPLERow17: 
	ABC123Row17: 
	HCRow17: 
	3200Row17: 
	375Row17: 
	fill_108: 
	fill_109: 
	Date: 
	Date_2: 
	Please use Ryan White standards for Case Management billing guideline 32 non facetoface or 40 facetoface: 
	Provider: 


