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Show Me the Money!

Top 10 Pain Points for Attorneys and Court Staff

Plus

Tips, Tricks and Best Practices 
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CASE BUDGETING 
ATTORNEY (“CBA”)

• LARRY DASH - Case
Budgeting Attorney

• 4th CIRCUIT

• (804) 916-2177

• Larry_Dash@ca4.uscourts.gov

PAIN POINT 1
Administrative Work

• Multiple .1 or .2 entries for NEFs, downloading 
files or “saving” every NEF generated in a case

• Internal office opening of your file

• Calls when you only leave a message, text 
messages to have client or witness call you

• Calls to arrange for meetings

• Excessive dictation to your file
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PAIN POINT 2
Time Descriptions

• Abbreviations, Vague Entries, all CAPS

• “Reviewed Discovery”

• “Research”

• Bundling of Time

PAIN POINT 3
CJA 26s

• Required for all vouchers over the statutory maximum

• Required for final vouchers in budgeted cases

• Insufficient Justification (CJA 26s) – The higher the 
voucher value, the more justification you should give

• Provide details as to what was done and why it was 
necessary
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PAIN POINT 4
Late Vouchers

• Submit vouchers within 45 days after representation 
concludes

• Submit vouchers for your Service Providers before you 
submit your final voucher

• If case is budgeted, follow the Interim Voucher schedule

PAIN POINT 5
Service Providers/Experts

• Know your local rules on requesting Service 
Providers/Experts

• Need ADVANCE approval for most Service 
Providers/Experts – Use Engagement Letters with them

• Use the AUTH function within eVoucher for your requests

• Bill for them on a CJA 21, not your attorney voucher

• Seek guidance on Reasonable Hourly Rates

• Provide W-9 or other billing info as requested by the court
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PAIN POINT 6
Psychologists

• Competency – DOJ Pays

• Sanity at Time of the Offense – DOJ Pays

• Mitigation – CJA Pays

• Reasonable Hourly Rate – $250 - $350/hour (Most are 
around $250)

• Reduced rate for travel time – typically 50% of their rate

PAIN POINT 7
Travel

• Advance approval for overnight travel/travel with airfare

• Expenses for yourself

• Provide itemized receipts (not just credit card receipts)

• Meals – actual, up to the GSA maximum (no flat per 
diem)

• Excessive travel time for a short meeting
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PAIN POINT 8
eVoucher Profiles

• Keep your profile updated

• If TIN changes, contact clerk’s office for assistance

PAIN POINT 9
Transcripts

• One transcript request per case

• Include all hearings needed

• Provide justification for special requests like 
opening/closing, jury charge conference, etc.

• Share transcripts with co-counsel
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PAIN POINT 10

Insufficient Time Entries
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UNITED STATES DISTRICT COURT 
EX PARTE REQUEST FORM SEEKING ADVANCE AUTHORIZATION 

FOR INVESTIGATIVE, EXPERT, OR OTHER SERVICES 
 

Name of Attorney: 

Case Name:        Case No.: 

Name of Service Provider: 

Hourly Rate Requested: 

Number of Hours Requested: 

Total Amount Requested: 

Justification for Requesting Service: 

 

 

Provider’s Relevant Experience and Qualifications (attach a CV if appropriate): 

 

 

Fee Arrangement, if Applicable: 

 

Brief Explanation of Services and Expenses to Be Included: 

 

 

 

Whether You Anticipate Requesting Additional Services/Funding from/for This Provider (if so, 
please provide details): 
 

 

 

Attorney’s Electronic Signature:      Date: 



1 
 

Sample Engagement Letter:  Contents of Financial Arrangements 
 
Case name: ______________________________ 
 
Case number: ____________________________   
 
 The engagement of your services for this case is subject to the following: 
 

(1) You will be compensated at a rate of $ _________ per hour [or specify other fee 
arrangement], and [$ ______ per hour for long-distance travel-related time that will be 
explained in correspondence to you].  The maximum payment amount authorized by the  
court as of this date for your services in $ __________, which includes any expenses 
incurred by you. 
 

(2) You will submit your voucher(s) (CJA Form 21 in a non-capital representation and  
CJA Form 31 in a capital representation) to me, and it is my responsibility as counsel to 
certify to the court that the services were rendered.  Payment for your services is subject 
to approval by the presiding judge and, in certain circumstances, the chief judge of the  
court of appeals.  Approved payments are made by the Department of the Treasury out of 
the federal judiciary’s Defender Services account, not by me or my law firm. 
 

(3)  The presiding judge (and the circuit chief judge, if applicable) has discretion to reduce a 
voucher.  Specific reasons include:  (a) a mathematical error; (b) non-compliance with the 
Guidelines for Administering the CJA and Related Statutes (CJA Guidelines), Guide to 
Judiciary Policy, Volume 7, Part A, or court policies; and (c) a determination that the 
services claimed are reasonable either in terms of the work performed or the amount of 
time and expenses submitted.  Accordingly, this Engagement Letter is not a guarantee of 
payment for all services rendered or expenses incurred. 
 

(4) Do not perform services or incur expenses that would result in an invoice in excess 
of the maximum payment amount authorized by the court (as set forth in paragraph 
(1)). Doing so creates a risk that the court will not authorize the payment for the work 
done or expenses incurred in excess of the maximum authorized amount, even if the 
services performed or expenses incurred are necessary.  You must advise me before you 
exceed the court’s maximum authorized payment amount, and if I determine such 
additional work and/or expenses are necessary for the representation, I will seek approval 
from the court for a new maximum authorization level, before such work is performed or 
expenses incurred. 
 

(5) Travel expenses will be reimbursed on the basis of actual expenses incurred.  Please 
consult with me regarding the maximum reimbursement amounts for travel expenses. 
Airline travel must be authorized by the court by my application.  If airline travel is 
authorized, I will provide guidance to you regarding the purchase of a ticket. 
 

 
                            



2 
 

Sample Engagement Letter        Page 2 
 
 

(6) Record Keeping – Consistent with Guidelines § 320.90, you are required to maintain 
contemporaneous time and attendance records for all work/services billed, including 
work performed by associates, partners, and support staff, as well as expense records.  
These records should be submitted with your CJA voucher for payment and must be 
retained for three years after approval of the appointed counsel’s or the service provider’s 
final voucher, whichever is later. 
 

(7) Unless otherwise authorized by the court, a voucher for services performed and expenses 
incurred for the representation will be submitted at the conclusion of your services. 
While the court attempts to process invoices as quickly as possible, there may be delays 
in payment due to workload and other factors. 
 

(8) Scope of Work – You are authorized to do the following work: 
 
___________________________________________________________________ 

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
____________________________________________________________________ 
 
Accepted by: _______________________ 
 
Date: ______________________________ 
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