
Lancaster County Drug and Alcohol Commission 
Case Management Invoice 

 
Facility:  

Contact Person:  

Email:  

 

Month/Year:  

D&A Case Manager:  

 

Number of Active CM clients served with Primary 
Opioid/Stimulant Addiction this month 

 

Number of Active CM clients served with Primary 
Alcohol/Other Addiction this month 

 

Total CM clients  

 

Number of Days worked this month (excludes 
holidays, vacations, sick, etc.): 

 

Total number of 
hours worked in 
month: 

 
X $40/hour = 

Total Invoice  

$ 

 

 

 

 

__________________________________________________  _____________________________________ 

Signature        Date Submitted 
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