(DS Timesheet Submission 55

A ( HELPING RESTORE ABILITY

Step 1: Use your web browser (Chrome, Safari, or
Internet Explorer to go to the website
www.hratexas.org/CDS CDS Timesheet Submission

Al CDS Clients and Attendants must submit tneir timesheats viz the online submission form. Thisis in 2gdition to and does et
replace da'ly Vestz ¢/cck-in and clock-out.

Ste p 2: SCFOl I d OWﬂ u ntil yo u See th e pl n k bOX This new process wil begin on July 26 covering the time period from 71112021~ 7/24/2021. All option 2 and 3 cliens are required

( \

o submit a timesheet. If you are Vesta option 1, you only need to complete an online timesheet if you arz ai

transpereztion, nursing, of intervanor services You willneea to knowyaur Authorized Semvice, Authorizea

tit I ed C DS Ti m e S h eet S U b m i S S i 0 n Option when completing the timesheat, I you do not knew this information, olease fill out THIS FOI

representative will send you the nformation.

customer service

Paper or emailed timesheets received after July 12, 2021 will not be processed.

Step 3: Click the pink button labeled
“Submit Your Timesheet”

Note: Please read the instructions before
clicking the button to submit your timesheet

If you need any of this information sent to you,
fill out the request form and wait for a reply.

Step 4: Carefully fill out each section of the
timesheet form. When entering you time,

be sure to indicate if it WEEK 1 TIVE - sndicate I time s AWM. or PM. | Indique silahora es AM.. P,
is AM or PM. Forgetting ... TIMESHEET FOR CONSUMER DIRECTED SERVICES
to do so, may delay =

processing.

THURSDAY

HELPING RESTORE ABILITY

Client | Cliente - This is the person receiving the services. | Esta es la persona que
recibe los servicios. *

FRIDAY

SATURDAY

Step 5: The timesheet MUST be signed by both the client (or Designated Representative)
and the Attendant. It can be signed with a finger on a phone or tablet or using the mouse
on a computer.

TIP: Fill out the timesheet at the end of the
last shift of the pay period so that the
client and attendant are available to sign it.

Step 6: Fill out any of the fields that lent Frme omore del Slene S

Client Last Name | Apellido del Cliente Client

need tO be u pdatEd in you r ﬁ Ie. Attendant First Name | Nombre del Asistent:

Attendant Last Name | Apellido del Asistente Att

Client Phone Number | Ndimero del Teléfono del nte Clie

Attendant Phone Number | Ntmero del Teléfono del Asistente Attendant Phone
Step 7: CI ick IIS u bm it". YO u r ti mesh eet iS inem Email | ETnaH del Cliente Client :Iﬁgr‘,” -
ttendant Email | Email del Asistente Attendant Email
n OW S u b m itted . A Se pa rate ti m es h eet m u St Z‘Es'\gna(ecf Representative Info \‘Info del Represer}ltanler D%signédo DR Info
ient Medical Status | Estado Médico del Cliente Medical Status Change

be com pleted if you receive or provide Client Mailing Address | Direccién Postal del Cliente Client Ma

Attendant Mailing Address | Direccién Postal del Asistente Atten

Ca re u nder d if.fe rent Service pla nS. Other Updates | Otras Actualizaciones Other Updates

If you have questions or concerns, please call the HRA Front Desk at 817-469-1977



