INVOICES

O Monthly invoices are to arrive no later than the
tenth (10th) day of the month for services provided
during the preceding month.

0 The U.S. Probation Office for the Western
District of Texas strongly encourages vendors to
submit invoices electronically. Please email Daniel
Martinez at: danny martinez@txwp.uscourts.gov
to receive your template and instructions. The
vendor will need Microsoft Excel and an internet
connection.



INVOICES

o The following pages are samples of the invoice a
provider will send monthly.

O Invoices are signed by the designated
Authorized Administrator as listed on the
Solicitation/Offer/Acceptance Form (AO367)

0 List services by client in alphabetical order
under Part B.

o Although the Statement of Work directs the
vendor to submit three copies of the invoice, the
WD/TX only needs one.
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Invoice - Attachments

o A Monthly Treatment Report (MTR) Form 46 is on the next
page. This form is available electronically in the Forms List
and is fillable. We strongly recommend completing the form
on the computer. List all services provided by Project Code.
Send the original to the officer, a copy with your invoice, and
keep a copy for your file.

o0 List the date copayments were made.
o List all urine test results, if applicable.
0 Complete Section 10. You will complete this section if you
are conducting counseling services. If, for example, you only

provide polygraph exams, evaluations, substance abuse
medication, etc., there is no need to complete this section.



DPROS 46
(Raw. 06100 This fiorm mmast be complased and sobmitted with
MONTHLY TREATMENT REPORT each monthly billing. Addttional shests may be used
1. PROGEAM NAME- la. PROVIDER. HAME: 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS)
3. CLIENT HAME- 3a PACTS NO 4. FOR PERIOD COVERING:
3. PHASE NO. |Ja. TIME IN PHASE: |6, PRETAIAL CLIENT- 7. CLIENT EMFLOYED:
OY¥es CNo (OY¥es ONo OSmdent O Oiher
8. CONTACTS SINCE LAST REPORT
a. Date b. Sarvice (Nams & N} «. Lozgth of Comtact d. Commeets (Ne Shows, Tardines:, onms Addressad) %m

9. URINE TESTING RECORD

DATE Schoduled | Sanple Mot Tassed Dmg Use Admisied | COLLECTED | SPECIAL TESTS TEST BESULTS
COLLECTED - BY FEQUESTED (Positive Megative)
Wos | No [Insef Gty | Swll No | Vs (specify dneg)

10. COMMENTS REGARDING CLIENT’S TREATMENT PROGRESS

2. Describe the wreatment goals addressed this month (O Met O Mot Met):

b Diescribe amy steps taken by the client this month toward these goals (2 Positive O Nesatve):

c. Describe any obstacles or sethacks the client encountered this month:

d. Describe one unique way the POVES0 can assist'support the client in weatment ower the pext month:

e. If comtivued treatment is recommended, discuss the plan for nent month (J Recommended O Mot Recommended):

f. Diiscuss your ohservations of the client's behavior and commitment io reatment (O Positive O Mepative):

g. Commemnts:

b Orverall Progress: O Accepmble O Unacceptable

SIGNATUBE OF COUNSELCR. DATE

DISTRIBUTION: ORIGINAL CONTRACTOR



Invoice - Attachments

o The Daily Treatment Log Is on the next page. Itis
also in the Forms List. It is used to record all
counseling sessions. The vendor will complete one
form per client per month. Submit this form along
with your invoice and the Monthly Treatment Report
(Form 46).

o List the Project Code for the Purpose of the Visit.

o List all “No Shows” on this form. Include the date
the client failled to appear as directed for the
evaluation or counseling session. The vendor shall
place their initials on that entry.
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Invoice - Attachments

o The Testing Logs are on the next two pages and are also
available in the Forms List. The Urinalysis Log is used to
record all urine collection, while the Sweat Patch Log is used
to record the application and removal of Sweat Patches if your
Agreement includes that service.

o The vendor will complete one form per client per month.
Submit this form along with your invoice and the Monthly
Treatment Report (Form 46) and Daily Treatment Log.

o There is no need to fill out the Bar Code Number or Special
Tests.

0 Since we collect copay on a monthly flat fee, the vendor will
not need to list copay on the Testing Log.

o List all “No Shows” on this form. Include the date the client
failed to appear. The vendor shall place their initials on that
entry.
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COMF ETE OHE FORM PER CLIENT PER MORT:
CIMELETE THE FIRST FIVE CULURMES U000 ARPLICATHIY, AMG THE LARTFUUR WP B AL

Clieni Mame PALTS H Nlonth!'Year
Apmleadno iy [FRTLN i of 4 cksdy Bar W adbeatins Cullecluc™ Wemieal | Client*s | Ondlectirs Tel Co-Pay |
[F™ Sirpocwr & Tnitials {ode Mumbec Laluen Tnktlalxs Thude Iniliaiy Durdiaks ResidieTioee | {lmleched

Commeoly (please Rote =N NELsNE] oo Frrn Pegy:




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11

