Exhibit O4
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Audiology Services
AUDIOLOGY MOBILE RATE

Reporting Month and Year:      
Vendor Company Name:             
Audiologist Name:            

[bookmark: _heading=h.gjdgxs]Agency Authorization #:             
First Date of Travel in Reporting Month (MM/DD/YYYY):            
Last Date of Travel in Reporting Month (MM/DD/YYYY):            
[bookmark: _heading=h.30j0zll]
*Billing for travel will be reimbursed as a one (1) time fee, per business day, when one (1) or more VR Clients are seen outside of a county where the vendor has a legal address and/or any physical location that is owned, leased, or rented, in whole or in part, by the business. Mobile Rate units will be determined by the distance in miles from the legal address and/or any physical location that is owned, leased or rented, in whole or in part by the business, to the furthest county traveled. 

Please document the Date of Travel, County Traveled to, VR Client Name, WIOA ID, and type of Audiology Service Provided (selecting Evaluation or Hearing Aid Fitting & Follow Up) for all VR Clients who received services during the reporting period.
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