
Member/Employer ID

Employee ID

Toll Free: 1-877-785-9991    Toll Free Fax: 1-877-785-9992
744 Ryan Drive, Suite 201      Hudson, WI 54016-7984

Service Date (MM/DD) Time In Time Out Service Code

Employee Name (Please Print)

Member Name (Please Print)
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Sunday that started your work week
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Revised 7/12/2014

I, the Employee, certify that I have worked the hours and services indicated above and that the Member was not in a hospital, nursing home, or institution.  False
information or misrepresentation constitutes Medicaid Fraud.

Employee Signature: Date: / /
MM DD YY

Member/Managing Party
Signature:

I, the Member or Managing Party, certify that the above employee worked the hours listed for this Member,  the services were provided in accordance with the care plan, and
the Member was NOT in a hospital, nursing home, or institution. Falsification of this time sheet is considered Medicaid Fraud and may result in dismissal from the program
and/or criminal prosecution.

Date: / /
MM DD YY
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Wisconsin
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. Timesheets are due every week. 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.  Want to avoid the hassle of paper timesheets? Enter
your time the quick, easy, and secure way by visiting us at http://consumerdirectwi.com and clicking on "My Direct Care"!

Please use only BLACK ink.
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