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	Professional Services
59 min or less
	Professional Services
60 min or more
	Admin Services
59 min or less
	Admin
Services
60 min or more
	TI Travel 36.5 cents/mi
	NI Phone Calls Long Dist/Toll
	

	DATE
	SERVICE
	NIP00
minutes
	NIP01
minutes
	NIA00
minutes
	NIA01
minutes
	NITRA
(miles)
	NIPTC
(actual)
	TOTALS $
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	TOTAL TIME FOR THIS PAGE:
	     
	     
	     
	     
	     
	     
	

	Carry Over Time from Previous Page:
	     
	     
	     
	     
	     
	     
	

	Running Time Subtotal:
	     
	     
	     
	     
	     
	     
	

	TOTAL COSTS FOR THIS PAGE:
	$       
	$       
	$       
	$       
	$       
	$       
	$       

	Carry Over Costs form Previous Page:
	$       
	$       
	$       
	$       
	$       
	$       
	$       

	Running Cost Subtotal:
	$       
	$       
	$       
	$       
	$       
	$       
	$       
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	Total Case Costs to Date:
	$       
	TOTAL THIS REPORTING PERIOD:
	$       

	
	Date Referred to Field Nurse (mm/dd/yyyy):
	$       
	
	

	
	Total Number of Calendar Days on Case:
	$       
	Prior Costs for this Case:
	$       
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