288-CONSUMER DIRECT

CARE NETWORK

Private Pay

TIME SHEET INSTRUCTIONS

Make sure your timesheet is filled out completely and correctly. All entries must be printed neatly inside the
boxes, without touching any border (see examples below). AM/PM bubbles must be filled completely. If

letters or numbers are not within the boxes, or are not readable, payment may be delayed. Each shift worked
must include Service Date, Time In with AM/PM, Time Out with AM/PM, and Task(s) completed that shift.

Fill circleslikethis: @ @ @ @ Not like this: @ [NE]
Fill boxes like this: [A[B[C[Z]2[3] Not like this: ABC T3

1. Employee Name. Print ] mfnnsuuﬁl E{nm Alaska [ ]
Employee’s name. WiR Private Pay Timesheet
2. Employee ID. First seven For the week of service, timesheets are due the followmg Monday by oudnight if faxed or dropped
s off. and postmarked by Monday if mailed. Timesheets are due every week. Due to the timing of dav th dy rk
dlg Its Of employee ID number' payroll cyele, late timesheets will result in late pay. Timesheets must be sizned AFTER all wo: kBﬂ L on; mork weerd
3. Client Name. Print Client’s completed. Advance timesheets will not be accepted. | I I
name ployee Name (Please Print) mployvee ID Client Name (Please Print) ( Lient ID
4. Client ID. Seven digit 6 é I | | | é | | | | | |
Client ID number. Service Date (MMDD) | Time In Time Out Service Code
5. Sunday that Started your -/ s GI] ; .. | | | | | |
work week. The date of the OAM !
Sunday at the beginning of the | | |/ | | OPM | | | | | | | |
work Week, in MM/DD/YY ; | | | | | | | |
format. For example, if the first | | |/
day of the week you worked 4| | | / | | | | I I | |
was Tuesday, 05/17/16, then
this would be 05/15/16. sl | |/ | I | | I I | |
6. Service Date. The date
services were provided, in 6| | |/ | I | | I I | |
MM/DD format. 3 | |/ | | | | | | | | |
7. Time In. The time your
shift began, in HH:MM s[l]/ | | | | | l l |
format. Choose AM or PM by
filling in the correct circle. 9 D]/ | | | | | | l |
8. Time Out. The time your 0 |—|—l/ m |—|—| | | | | | | | |
shift ended, in HH:MM :
e Notes:
format Choose AM 9r PM by @Le the chent's response to the care or service you provided: Service Codes
filling in the correct circle. Good Average Poor PCA PCA
9. Service Code. The code for ldell;nﬁ' m’;':fv‘;mwﬂm? °rﬂdeclwe inalthe cg;m': health, safety. or Chore CHORE
. . weliare - 1ncim changes m [¥Z1Cal or mental com ons: s
the service you performed this C1No change occmed Respde KT
shift. Start your code in the [ Change occurred (describe change below)
FIRST box. Leave any extra
boxes empty.
10. Case Notes. Indicate the
client’s response to care and Tceniy at e bours seraces 308 _LE mployee Signature ate AMDDAY)
. . . Indica WEr2 Provi
identify any changes. Explain the Client by the Employee as rac é | / | | | / | | |
The Clisnt was not in a hospital,
as necessary. home. or institution. False information
. or musrepresentation constitutes Client Representative Signature Date MMDDYY)
11. Employee Signature. Medicaid faud and may result in
dismissal from the pmzmmﬂnﬁ.:t m | | I I I | | |
12. Client Signature. i prosecien
Rev 418716 ¢ |15F a2ad Ave, S1e. 101 | 26 Piomer Ave, Ste. 5 | 412 Fromuge Rond 144 From 51,51c A | D41BMllBay Road | BIE Swamso 17783
| e e Bl i) B o L E| ]

13. Employee Signature Date. In MM/DD/YY format. This must be on or after the last day worked and filled in by the
employee at the time of signing.

14. Client Signature Date. In MM/DD/Y'Y format. This must be on or after the last day worked and filled in by the client at

the time of signing.
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