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Instructions:
1. Enter the agency name as it appears on the contract.

2. Enter the service category for which you are reporting service utilization.  

3. Enter the client code as it appears on the Joint HIV/AIDS Client Information Form. 

4. Enter the unique client identifier as it appears on the Joint HIV/AIDS Client Information Form.

5. Enter the correct Part A service code as indicated in the Service Code Summary.
6. Enter date of service.

7. Enter units of service.
8. Briefly describe service provided as indicated in the Service Code Summary.
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