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Rumors

You cannot use paper timesheets.
MMAC will not accept paper timesheets.

You still have to use paper timesheets because
It'’s still in the regulation.

You have to have 85% of participants using EVV.

Participants cannot receive services unless they
use EVV.



REMINDER BOX

JIVISION OF AGING VISIT SHEET _
LIENT NAME: . Y a-~e - LAY ]G(.n_, - Wms ONLY
\DDRESS: Al A~ £ i - > ONLY ONE CLIENT PER SHEET .
YY,ST, ZIP: =7, JA% L (?z ,ﬁf ég . SEPARATE SHEETS
. +ONE: > SEPARATE SHEETS FOR SEPARATE VISITS TO SAME l:uENWSAME DAY
- R . - - |- CHECK FOR DATE, TIMES, AND SIGNATURES |
TAY OF WEEK FOR OFFICE USE ONLY [HOMEMAKER CHORES SA JSU |MOJTU |WE [TH [FR |
MO _| DAY IN ouT | pPC/] HC AC RS MEALS
- - WASH DISHES .
Lp {f "E“'I (5153 o 2-',‘8 CLEAN KITCHEN
i [ CLEAN BATHROOM
o e T o . [CHANGE LINENS/MAKE BED
% Sgnature CLEAN FLOORS -
1 - TIOY & DUST
AY OF WEEK FOR OFFICE USE ONLY LAUNDRY
MO DAY N ouT PC HC AC |' RS IRON & MEND CLOTHES
WASH WINDOWS/BLINDS
. BAG TRASH & TAKE OUT
SHOPPING & ERRANDS
READ/ WRITE CODRESPONDENCE
client's Slgnature OPTIONAL CHORE SERVICE
AY OF WEEK FOR OFFICE USE ONLY R CARE SA |5U |MO]TU JWE JTH |[FR
MO | DAY |- IN ouT PC HC AC RS DIETARY ]
B GROODMING
) = |BATHING & PERSONAL HYGIENE
TOILETING & INCONTIENCE
MOBILITY & TRANSFER
\ Chent's Slgnature - - SELF ADMINSTRATION OF MEDS
5 MEDICALLY RELATED HOUSEHOLD
RV OFWEEK — |FOR OFFICE USE ONLY __ i )
vio DAY iN ouT PC HC AC RS DV L SA |sU |MOJ|TU [|WE [TH |FR
. OSTOMY HYGIENE
CATHETHER HYGIENE
BOWEL HYGIENE
ASEPTIC [
- Client's signature ) NON-INJECTION MEDICATION
B PASSIVE RANGE OF MOTION
Y OF WEEK TFOR OFFICE USE ONLY ASSISTIVE TRANSFER DEVICE
A0 | DAY N out | PC HC AC RS :
R RESPITE CARE SA |SU |[MO|TU {WE|TH |FR
RESPITE CARE
RESFITE CARE
Client’s Signature
[For oFfice use onLY .
) - P C H C A C RS
. ) [ - TOTAL UNITS SERVED]  } l
PRINT WORKERS NAME  +_ - . b TOTAL UNITS BILLED| \ |;;‘ . .

.7 / ) : : - :
DATE : BILLING CLERK INITIALS_____K/7)

- FEE

SUPERVISOR INITIALS __~ . i

WORKERS SIGNATURE |
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EVV Policy

19 CSR 15-9.200(2)

Produce reports that include:

Tasks completed

Participant identity

Beginning and ending times of service
Date of service in summary fashion that
constitutes adequate documentation
Explanation of codes

Provider’s identity

Document manual adjustments
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;Jltﬂ_/ /-# fﬁ L-J_f %_‘ Time in: :‘{1 EIE Time out: ;‘0
Client'sName: £ £ 7/ T C4~ 30~

Alde'sName AL Ex S /ﬁf&;’--s '

Tasks Codes completed today: /{: /%: &76%; /;025 /2 c;lf;*-’

Today's Date: / / .::/ﬂf / 94 Week Day (Circle one){Mon, Yue, Wed, Thurs, Fri, Sat, Sun.

Client Signatusbi— %%&1_ Aide Signature: %&M

*Note: This form is only to be used when the client’s phone is out of service. The Alde is solely
responsible to turn this form in to the office within 24 hours of completion to update the system,
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TANS12:00 AM to 713115 11:59 PM

Caregiver: (g :r:.-;,r EuaFice

Client
[ o T

BugicE

Date/Time In
TMHE 10:31 AM
Ti2M5 10:55 aM
TI3M510:37 AM
TS 1128 AM
FIsM5 11:04 AM
THEM5 B:54 AM
MG 8:58 AM
85 B.38 AM
TaMs 1223 PM
TG 11:23 AM
TH1M5 11:13 AM
TH2M15 10:02 AM
THH1510:18 AM
TH4M5 10:62 AM
THMEM5 10:03 AM
TGS 953 AM
THTA510:20 AM
TIBMS T-42 AM
TS5 1116 AM
TI20M5 9:.39 AM
TIZ1ME 10:48 AM
Tr22M5 026 AM
Tr23M5 11:23 AM
Tr24A5 9:02 AM
TIZaM5 8:24 AM
TI25M5 2:43 PM
TIZBMS 11:46 AM
TR2TMS 12-11 PM
TI28/15 951 AM
TIR2%15 10:58 AM
RIS 10:28 AM
7317115 9:58 AM
MISSING

Date/Time Cut
71115 4:52 PM
Ti2M5 5:00 PM
TI315 4.35 PM
MISSING
TI5M5 609 PM
7615 4:43 PM
TS5 115 PM
TIEMS 2:30 PM
MG 528 PM
THNIE T-23 PM
MISSING
TH2MS 410 PM
MISSING
TH4M56 3:28 PM
71515 548 PM
TNEMS 3:4T7 PM
TATAS 3:44 PM
71815 1:11 PM
71815 3:456 PM
MISSING
MISSING
TI22/15 4:07 PM
MISSING
TI24M5 536 PM
MISSING
TI28MS Z:44 PM
MISSING
FIZTM5 616 PM
MISSING
MISSING
TI30MS5 351 PM
TIN5 3.58 PM
TITAS 1:17 PM

Total

Hours:Minutes
821
8:04
A&7

#VALLUE!
T05
T.49
4:16
.51
505
.59

#VALUE!
6:17

#VALLIE!
4:35
T-46
5.54
524
529
428

WALLIE!

#ALUE!
B:40

#VALLUE!
B:23

#VALUE!
0-00

AALUE!
B:04

#VALUE!

WALUE!
5:23
600

#VALUE!

#VALUE!

@ Run Time: 832015 1030 P K8

(

* Performed Services
1,2,345

1.2.3.4

12,345

12,34
12,34
1234
12,34
123

1,234

12,34
12,34
12345
12,345
1,234
1234

12,345
1.23.4
12345

1234

12,345
1,234
12345

1 = Haalh

2 = Housekesping
3 = Maals

4 = Parsonal Cang
5 = Tailating

[

nf']



General Activity Report - By Client -
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Audit Suggestions

Table and chairs

Friendly personnel (We're not the big bad wolf)
Organized office

Documentation filed in consistent manner
Consistency in how client files are set up

Good hand writing is appreciated

Billing date range and single dates of service on
same participant

Provider easily accessible for questions

Provider reads fax letter and is prepared for onsite
visit

FCSR screening is completed timely
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