
Alaska
Habilitative Timesheet

For the week of service, timesheets are due the following Monday by midnight if faxed or dropped
off, and postmarked by Monday if mailed. Due to the timing of the payroll cycle, late timesheets
will result in late pay. Timesheets must be signed AFTER all work is completed. Advance
timesheets will not be accepted.
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Rev 12/07/16

I certify that the hours and services were provided to the
client by the employee as recorded.  During these shifts,
the employee reminded, observed, supported, and/or
trained the client in the skill areas indicated.  The client
was not in a hospital, nursing home, or institution. False
information or misrepresentation constitutes Medicaid
fraud and may result in dismissal from the program
and/or criminal prosecution.

Employee Signature

Client/Representative Signature

Date (MM/DD/YY)

/ /
Date (MM/DD/YY)

/ /
615 E 82 nd  Ave, Ste. 101

A nc ho rag e ,  AK 9 9518
Phone: 1-888 -9 66-8777

Fax: (9 07) 6 77-8777

126  Pioneer Ave, Ste. 5

Ho me r,  AK 9 960 3
Pho ne: (90 7) 22 6-1157
Fax: (9 07) 2 26 -1159

412  Frontag e Ro ad , # 40

Ke nai,  AK 9 96 11
Pho ne: 1-8 77-532 -854 0

Fax: 1-877-53 2-8541

344 Front St, Ste. A 
Ke t c hika n, AK9 990 1 
Phone: 1-877-270-9581 

Fax: 1-800-295-9013

194 1B Mill Bay Road

Ko d ia k,  AK 99 615
Phone: (9 07) 4 81-30 70

Fax: (90 7) 48 1-3 071

13 1 E. Swanso n Ave, Ste. 1

Was illa ,  AK 99 654
Phone: 1-888 -9 00-7962

Fax: 1-866 -4 95-79 63
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Skills
CM  CL  DL  LR  PL  MM  SC  SD  SO

Skills Key

Service Codes: (1) In-Home Support: T2017U4 (2) Supported Living: T2017 (3) Day Habilitation: T2021

CM = Communication  (us ing ve rbal and no n-verba l 
expres s io n, inc luding co mmunica tio n devices ) 

LR = Learning (acquiring info rmatio n, pro blem
s o lving, paying a ttentio n) 

SC = Self-Care  (tending to  menta l, emo tio nal, 
and s piritua l needs , inc luding expres s ing wis hes )

CL = Community Living (s e lec ting co mmunity ac tivitie s , 
acces s ing the  co mmunity, partic ipa ting in co mmunity ac tivities )

PL = Personal Living (unders tanding
ro utines , managing time /mo ney, mainta ining a  living s pace)

SD = Self-Direction (reco gnizing bo undaries , 
fo llo wing rules , pro ces s ing difficulties ) 

DL = Daily Living (ADLs -hygiene , to ile ting, ba thing, e tc . and
IADLs -laundry, s ho pping, mea l prepara tio n, e tc .)

MM = Mobility/Motor Skills (ambula tio n, 
lo co mo tio n, fine /gro s s  mo to r co ntro l, phys ica l exerc is es )

SO  = Socialization (inte rac ting with family, 
friends , acquaintances , and o the rs )
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Back page is for information only. Please do not submit it with your timesheet.

Timesheet Instructions

For best results use BLACK ink

Revised 12/02/16

Making Corrections
Cross out the incorrect line and rewrite the information on the next blank
line like this:

Do not write over the top of incorrect information like this:

 

These items must be completed for your 
timesheet to be processed: 

 
 Employee  Name 
 Employee ID (first 7 digits) 
 Client Name 
 Client ID (7 digits) 
 Employee Signature & Date 

o Must be dated on or after the last day 
worked and filled in by the employee at 
the time of signing. 

 Client Signature & Date 
o Must be dated on or after the last day 

worked and filled in by the client at the 
time of signing. 

Each line of time must include: 
 Service Date 
 Time In 
 Time Out 
 Service  
 Skill(s) 

 
Make sure your timesheet is filled out completely and 
correctly, with all entries made neatly inside the 
boxes. Payment may be delayed if letters or numbers 
are not printed neatly inside the boxes WITHOUT 
touching any lines, or are not readable.  
 
Please continue on a second timesheet if you run out 
of room on the first. Bold items on the list to the left 
must also be filled in on the second form. 

17799




