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P R O B A T I O N

Monthly Invoicing
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Monthly Processing of Invoices

 Invoices are to be received before the 10th of each 
month. For example, October’s invoices are to be 
received by November 10th. Tardiness may be noted 
on Audit reports and may also delay payment 
processing.

 Make sure all forms are complete before submittal. 
Missing documents, signatures, and initials may 
cause services to be deducted and/or payment to be 
delayed.
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Submit the following each month: 

 Part A—with a “wet” signature
 Part B
 Monthly Treatment Report
 Daily Log(s) for each client receiving services
 Copies of any reports/polygraphs claimed on Part B
 Receipts for any medication, transportation, emergency 

funds, and/or postage for sweat patches being claimed.
 Incomplete forms and/or missing documents may cause 

services to be deducted and/or payment to be delayed.
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Part A

The Judicial District 
will always be  
NDCA. Please list 
your company’s 
name and the  remit 
address for 
payment. List your 
billing contact’s 
telephone in case 
there are questions 
regarding your 
invoice.

Please make sure 
to list your BPA 
number. List 
only one month 
per invoice. List 
the number of 
clients billed for 
on Part B.

Invoices received without a 
“wet signature” cannot be 
processed for payment.

It is necessary only to 
list the total amount 
for “Actual Cost” 
services on Part A & 
Part B since the unit 
price will vary. 
(Check your BPA to 
determine which 
services fall under 
this category)

U.S. Probation is not allowed to pay
any amount OVER what is listed on
the invoice received; so please check
your calculations. If you under-bill
Probation cannot pay you the correct
amount unless you submit a revised
invoice or supplemental bill.

Co-payments are always deducted 
from the total amount.
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Part B: Correct 

 RESIDENTIAL EXAMPLE

Client’s Pacts # is listed here (you can find this number on 
the client’s Program Plan). Please do not list Social 
Security numbers (for security reasons) nor your internal 
client numbers since this may result in billing 
delays/revisions/deductions.

As residential clients are seen for multiple days in a row, service 
dates may be grouped together.

Please make sure you list the service code provided on the client’s program
plan. Services billed under the wrong code will be deducted and you will be
asked to submit supplemental billing.
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Part B: Check it twice

 RESIDENTIAL EXAMPLE

1501 may only be claimed for co-
payments the client has made.
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PROGRAM PLAN: PROB 45
Residential Examples

Client’s PACTS number used for 
billing is found here

Contact the person listed here should you have questions about a client’s program plan

If a co-pay is listed on a program 
plan 1501 should also be listed

Probation clients are always “Post Conviction”. Please 
do not include services for Pretrial clients on Probation 
invoices--they will be deducted.

It doesn’t matter how many units are listed on the 
program plan if the start & end dates are less than the 
number of units listed you will have problems claiming 
any extra days/services.

Please make sure the code listed on a client’s program plan matches services 
being billed on your invoice—if they do not match services may be deducted.
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Invoice Submittal:
Services by “Project Code”

Residential 
MH

Residential 
DAC
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Part B: Correct 

 SA/DAC EXAMPLE
Remember that units for counseling 
sessions are 30 min. So if a client is 
seen for a full hour 2 units should be 
charged. If a client arrives late or is 
only seen for 30 min you may only bill 
for one unit.

Remember: 
co-
payments 
are always 
deducted

Check your BPA, if the unit for the service is 
a Report—you may not bill by the hour for 
this service; you bill only for the report and 
you include a copy of the report with the 
invoice you submit.

Urinalysis sometimes cannot be performed on a specimen for a variety of reasons—instances such as these are classified as “No Test” and will 
not be paid by Probation. Probation along with your UA contact will be notified of No Tests. “No Test” 1010 services will be deducted if charged.
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Part B: Check it twice

 SA/DAC EXAMPLE
Testing is usually only done once a day, so if more than one unit is 
charged supporting documentation will be checked to verify the 
number charged is correct.

Please check your BPA and enter 
the correct unit price for each 
service. Listing an incorrect price 
may result in deductions or you 
may be asked to submit 
supplemental billing for the 
amount under-billed.

Probation will deduct any co-
payments not deducted from the 
total or mistakenly added to the 
total amount of an invoice.

Services which list their unit price by Report 
should be charged by the Report and not by 
units of time. Check your BPA for unit types. 
Extra units will be deducted.

Due to Probation’s accounting 
system, mental health services 
may not be charged on the same 
invoice as SA/DAC services. Any 
MH services listed on a DAC 
invoice will be deducted and you 
will be asked to submit 
supplemental MH invoices for 
these services.

Transportation, 
Medication, Co-pays, 
and Emergency Funds all 
have fees associated with 
them. If you forget to 
claim these fees on an 
invoice you may not be 
notified of your error.
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Program Plan: PROB 45
DAC/MH Example

Client’s PACTS number can be found here please use 
this number on invoices

Client’s Probation Officer is listed here

This is the date services should start. If you provide services before this date you 
may not be paid for those services. Also, if a Termination Date is listed and 
services are provided after the termination date, you may not be paid for these 
services.

If a copay amount is listed, 1501 should also be listed on the plan.

Officer will list important notes/instructions here.

Be mindful of the interval: services may be listed as Monthly, Bi-
Weekly, Weekly, or Per-Plan. If you provide more services than 
what is asked for on the plan, you may not be paid for the extra 
services.
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Part B: Correct 

 MH EXAMPLE
Some services are 
charged per visit. 
Check your BPA

For services paid at 
“Actual Cost” please 
list the total amount 
only since the unit 
price will vary and 
include a receipt with 
the invoice.

Some services are 
charged per Report. 
Check your BPA
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Part B: Check it twice

 MH EXAMPLE
Extra units will 
be deducted if 
supporting 
documentation 
does not 
support the 
charge and/or if 
the incorrect 
service units 
were used. 
Please check 
your BPA for 
unit 
measurements: 
30 min 
increments, 
Report, Visit, 
Actual Cost, etc. 

Services are charged by month. You may not 
submit invoices listing services for multiple 
months. Services listed outside of the month 
listed on Part A will be deducted and you will 
be asked to submit supplemental invoices for 
each month a service was provided. 

You may not be notified if you fail to charge for fees associated with Transportation, 
Medication, Emergency Funds, and/or co-pays.
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Invoice Submittal:
Services by : “Project Code”

MH 
Services

DAC 
Services

14



Part B: Correct 

 SO EXAMPLE

Some services are 
charged by the 
Report/Polygraph; 
check your BPA. 
Copies of the 
Report/Polygraph 
will be included 
with the invoice.

If a service is charged in 30 min 
increments and the client is seen for an 
hour and a half, 3 units should be 
charged.
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Part B: Check it twice

 SO EXAMPLE Make sure to list the correct unit 
price for each service and also check 
your totals to make sure they are 
correct. Probation is not allowed to 
pay more than the total listed on the 
invoice you submit. If you under-bill 
you will need to submit either a 
revised invoice or supplemental 
billing to claim the correct total 
amount due. 

Services charged by the 
Report/Polygraph completed may 
not be billed by time. Extra units 
will be deducted and only the 
correct amount of 
Reports/Polygraphs will be paid for 
as long as copies are provided with 
the invoice submitted.

You may not be notified if you fail to 
claim fees for any Transportation, 
Emergency Funds, or co-pays.
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Invoice Submittal:
Services by “Project Code”

7013 and 7023 services should 
never be charged to U.S. 
Probation—these services are for 
Pretrial clients only & should only 
be charged to Pretrial Services.

SO Services
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Monthly Treatment Report: PROB 46

P.2

I am attaching a second page because I want 
to add more information to this client’s 
program plan
10/4/2015: jfksajflkdjsljfsljdks
ajfsfjslasjfkdsjfkldsjfk
Sjlfjdslajfskdlsjf
10/12/2015: Sjlfjdskfjsljfsdla
Alsfjdkslajfksljfsljfdkslajfs
Jslfjsdkajfdlsja’lsdjdlska
10/15/2015: Ajskfjdkslaj skljfkslajlfj
Fjsdklajfkd skljfklsajklajkdsa jfksajfkldsjakl jfdksal
10/20/2015: Ajfkdjalksfjdks jfdksjfkldsajlkfjd
jskfjklsajfklsd
Jskfjklsa jfksajfldjklsa jfksljafkdlsja ksjklafsj
10/22/2015: Jakfsdjlkfjs jksjaflsjklsja fjskajfkldsjal
Jfdkdsljfsl ksjfklsajlsj fkajfkdlsjlas ksjflsajkljsalsjall
10/25/2015: Akfsa;fjkdsjfal fjkslajflska jfkslsaj
jfkldsajfklsal
Ajfkdjlsajf jafksjlsa kfdsjaljfklsa jfdksaljfa

Please do not use another 
form or even modify this 
form. If you need to add 
more information you 
may attach a 2nd page. 
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DAILY TREATMENT LOG

Services may be deducted and you may be asked to 
submit supplemental billing if any information is 
missing so please be sure all forms are complete 
before submitting.

Please make sure 
to have clients 
sign for any 
transit, and/or 
emergency funds 
received.

Make sure 
to record 
any co-
pays 
collected
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URINALYSIS TESTING LOG

Services may be deducted and you may be asked to 
submit supplemental billing if any information is 
missing so please be sure all forms are complete 
before submitting.

Make sure 
to record 
any co-
pays 
collected
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SWEAT PATCH TESTING LOG

Services may be deducted and you may be asked to 
submit supplemental billing if any information is 
missing so please be sure all forms are complete 
before submitting.

Make sure 
to record 
any co-
pays 
collected

Remember that 
sweat patches are 
billed on the date 
they are 
removed only.
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BREATHALYZER LOG

Services may be deducted and you may be asked to 
submit supplemental billing if any information is 
missing so please be sure all forms are complete 
before submitting.
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CONTACT INFORMATION FOR BILLING

 Mail all invoices to: 

 Treatment Phone number: 415-436-7568
 Treatment Fax number: 415-581-7401
 Officer-in-Charge USPO Jennifer James

U.S. Probation Office
Attn: Treatment

450 Golden Gate Ave. Ste 17-6884
P.O. Box 36057

San Francisco, CA 94102-3487
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