(‘ CHILDREN AT PLAY

Broker Invoice

Broker’s Name: Broker Authorization Number:
Check one: Start-Up Broker |:| Support Broker
Participant’s Name: Participant’s Medicaid CIN:

Invoice for the Month of (Month/Year):

Date: Hours Worked: From to Hours Charged: Face to Face: yes no
Specify the Broker’s Action Provided in Support of a Valued Outcome (Service locations may be noted).

Initials
Date: Hours Worked: From to Hours Charged: Face to Face: ves no
Specify the Broker’s Action Provided in Support of a Valued Outcome (Service locations may be noted).

Initials
Date: Hours Worked: From to Hours Charged: Face to Face: ves no
Specify the Broker’s Action Provided in Support of a Valued Outcome (Service locations may be noted).

Initials
Date: Hours Worked: From to Hours Charged: Face to Face:| |yes no
Specify the Broker’s Action Provided in Support of a Valued Outcome (Service locations may be noted).

Initials
Date: Hours Worked: From to Hours Charged: Face to Face:| |yes no
Specify the Broker’s Action Provided in Support of a Valued Outcome (Service locations may be noted).

Initials
Date: Hours Worked: From to Hours Charged: Face to Face: yes no
Specify the Broker’s Action Provided in Support of a Valued Outcome (Service locations may be noted).

Initials
Initial for each date of service. This attests that the service was provided on that day.
Invoice Amount = Total Hours Charged X Hourly Rate S =S
Signature of Broker: Initials: Date:
Signature of Participant/Designee Date:

Children At Play Early Intervention Center
40 Merrill Avenue Staten Island, NY 10314

Phone: 718.370.7529 ¢ Fax: 718.370.7551 e sdstaff@childrenatplay.org
Revised 8/31/2019
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