
Time Sheet Instructions 

Note: Individual Providers must call in and out using the EVV System and record the times accurately.   
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All fields required to be 
completed in order for 
timesheet to be processed. 
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Enter the three digit district 

number  



 

Enter Case Number, 

Customer Name, Address, 
Zip Code, and current Phone 
Number.  Mark the box if this 
information has changed. 



 

Enter Worker SSN, Worker 

Name, Address, Zip Code and 
current Phone.  Mark the box 
if the information has 
changed 



 

Enter the month and the 

year that the service was 
provided. 



 

If you are working as 

something other than a P.A., 
please check the box. 



 

List the exact time provided 

to you via the EVV system. 
Do NOT round! 



 

Worker Signature and Date 

Customer Signature and Date 

Helpful Hints 

 Write the exact time as provided by the EVV system. 

 Consider using a highlighter to note changes in address or rate of pay. 

 Use black or blue ink. 

 Complete the timesheet in full; failure to do so may delay payment. 

EVV Phone Numbers 

English 

1-855-347-1770  

1-855-573-0726 

Spanish 

1-855-347-0771  

1-855-573-1726 

Multiple Customers in Home 

1‐844‐604‐7391  

1‐844‐786‐7495 
 



 

PROVIDER HOTLINE 

Call this number 

FIRST for information 

about your checks. 

1-800-804-3833 
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