[bookmark: _GoBack]STATE OF CONNECTICUT
DEPARTMENT OF REHABILITATION SERVICES
IMPARTIAL HEARING OFFICER

   CONTRACT PAYMENT FORM

To:      						Date: ________________________

From:  				, Contractor

Contract ID No.:  ________________________     	Hearing of: ___________________								Case No.:  ____________________
                                                                       		
Shown below is a true and accurate listing of the services provided as hearing officer pursuant to Section 10-76h of the Connecticut General Statutes and pursuant to my contract with the Connecticut State Department of Rehabilitation Services (DORS).

Description of Services                                 	        Payment Amount for Services

Preliminary Administrative Matters              	      ($75)     __________________________

Half Day of Hearing
Less than three hours          	                ($250)     __________________________

Full Day of Hearing
More than three hours           	                ($500)     __________________________

Preparation/Record Review/Report Writing
	Hourly rate billable .25 increments      ($75 per/hr)     ____________________________

Seminar/Training 
Less than three hours 		                ($200)
 	More than three hours   	                ($400)     __________________________

						     	        Total  $    	  	
Mileage
	Current DORS management rate          (miles)     __________________________

I hereby request payment in the total amount of $ ______________, as well as reimbursement for the mileage listed, in accordance with my contractual agreement.


Signed:  ________________________________      Date: ________________________
                    		Contractor                                     

Approved: ______________________________      Date: ________________________
                    	           Bureau Chief
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