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Welcome to the Consumer Directed Care Plus Consumer/Representative Training.
This is Training Module 4: Payroll. We are very glad to have you join us. We hope
that you will find this an informational training that will help you determine if the CDC+
program is right for you.
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This is Representative Training Module 4: Payroll. In this section, we will talk
about Payroll. We will:

1) Discuss timesheets and Invoices
2) Discuss the CDC+ Payroll Schedule

3) Tell you how to submit and track payroll

4) Show you how to Reconcile your CDC+ account.
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There are three different documents that will be used when submitting payroll. The type
of document will depend on the type of provider to be paid or reimbursed.

All Directly Hired Employees will submit a timesheet at the end of each workweek for
the service they provided. They will “clock-in" at the beginning of a service shift and
“clock-out” when they either change the service being provided or leave for the day.

Agency Vendors and Independent Contractors will send or give you an invoice for the
services or supplies they provided.

You will need the Receipt of Purchase for any Consumer/Representative
Reimbursements.

» The provider type (DHE, A/V, IC) and who is authorized to receive payment will
determine what document is used:

» If a Vendor or Independent Contractor provides the services — The
Consumer/Representative will use the total from the INVOICE that the
provider submitted for payment.

 If the purchase in Savings or OTE/STE is to be a Consumer/ Representative
Reimbursement, the Consumer/Representative will use the total from the
RECEIPT that was received when the purchase was made out of pocket.

» The provider’s first payroll payment will always be sent as a paper check.

» Provider payrolls thereafter will be electronically sent to their designated bank
account if Direct Deposit was requested. It can take a minimum of two pay cycles to
activate direct deposit.



information.
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CDC+ FLORIDA CDC+ WEEKLY TIMESHEET
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Directly Hired Employees will keep track of the time they have worked on a Florida
CDC+ Weekly Timesheet. The timesheets are located in the Appendix to the How-
to Guide.

Timesheets are for one week of service. On CDC+ the Service week begins
Monday at 12:00 am and ends on Sunday at 11:59 pm. Each employee will have
their own timesheet for every workweek of service.

If the employee provides more than one service, they will need to clock out of the
first service and the clock in for the second. For example, if Lola provides Personal
Care Assistance in the morning to help Katie get up, bathed and dressed for the day
and then she provides Companion to Katie until her Mom comes home from work at
2:00, then Lola would enter on her timesheet that she began PCA at 8:00 am and
ended PCA at 9:30. Lola would then start a new line indicating she began
Companion at 9:30 and ended at 2:00.

The “Service Code Totals” section towards the bottom of the Timesheet allows you
to enter the total number of hours per Service worked for that week. This helps to
make entering payroll quick and easy for the you.

Both the Employee and the Consumer/Representative must sign the timesheet.
Signatures on the timesheet certify that the information entered on that time sheet is
accurate and complete.

Only the signed timesheet can serve as documentation for the Medicaid funding
used to pay for the services provided. Without the signed timesheet, there is no



proof of the time you submit into payroll.
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CDC+ FLORIDA CDC+ WEEKLY TIMESHEET o
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This is a sample of a completed timesheet.

The best practice is for you to complete the top portion. You will enter in the
Employee name and ID number as well as the Participant name and ID number.
You will also enter your phone number and email address where requested. Your
Employee will complete the rest of the information. They will enter in the Year and
the Week’s begin and end date at the beginning of the week. They sign in and out
for each day they work as well as service they provide. As you see from this
sample, DHE Millie worked both PCA (32) and Companion (11) on December 7.
She provided back up for PCA from 8:00 am — 2:00 pm for a total of 6 hours and
then provided Companion as a primary employee from 2:00 pm to 3:00 pm — a total
of 1 hour.

As the Rep, you will need to total the number of hours per service as well as the
total number of hours worked for the week. Both you and the DHE will need to sign
the Timesheet. This is you legal proof of hours worked for the designated week.
You will need to have the timesheet present when you submit payroll. You will also
need to keep a copy of the timesheet in your records for 6 years.
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FROM
INVOICE #56789
Name: Consumable Supplies Inc.
1234 Easy Street
Anywhere, Fl 23569
TO
Consumer Name: Patty Participant | *Date of Invoice 12/1/2016

Date of
Service Start Time |End Time |Units |Rate:/hr|Total
11/21/2016 2 26.00 52.00

2 cases of Lg Briefs

#12345

Goody and: Service received: ay shown

sk’ Tipprasamintiva 12/2/2016

Sarah Representative

Agency Vendors and Independent Contractors are responsible for keeping
track of the services or supplies they provide and for sending you an invoice.
The invoice should include the amount owed for the dates of service the
invoice has been written for. The invoice should be signed by the Agency
Vendor or Independent Contractor. Before you can submit the invoice for
payment, you must review it and approve for payment by writing “Goods and
Services received as shown” and signing and dating it. You will also want to
print your name underneath your signature and write the Consumer’s ID
number on the invoice.

The signed invoice serves as your proof that Medicaid funds were used as
described.
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Name: Consumable Supplies Inc. *Date of Invoice 12/1/2016
1234 Easy Street
Anywhere, Fl 23569
TO
Consumer Name: Patty Participant
Date of Balance
Service | Start Time | End Time | Units |Ratei/h Total Paid Due
11/21/2016 2 26.00 52.00| 52,00 0
2 cases of Lg Briefs
#12345 Fail i fall check #1678 12/1/20%
Marg Clark, Duner
Goody and Service received ay showw
2&(%&“ 12/2/2016
Sarah Representative

Reimbursements can only be made to consumers or representatives for services
identified in the Savings or OTE and STE sections of the Purchasing Plan. A
reimbursement can be requested for items purchased at a point of sale, such as
from a retail business or providers who require payment when services are
rendered, such as a dentist. The item or service being purchased must be
approved on the Purchasing Plan prior to the purchase being made. You cannot
make a purchase and then enter the item on the Purchasing Plan with request for
reimbursement. You must make and keep a copy of the receipt or invoice and write
“goods and services received as shown”, sign and date it. You will also want to
ensure the Consumer ID number is on the receipt or invoice and remember to print
you name under your signature. As with DHE timesheets and A/V or IC invoices; the
Receipts and Invoices submitted for reimbursement must be retained; these are
your documentation for proper use of Medicaid funding. All receipts and invoices
must be retained for six years.
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Payroll Schedule

* Work week =12:00 am Mon. — 11:59 pm
Sun.
- Bi-weekly Payroll

« Payroll entries must be completed by

5:00pm on Tuesday of payroll weeks

The CDC+ workweek begins at 12:00am (midnight) Monday - 11:59pm Sunday

CDC+ processes claims submitted by Consumers/Representatives on a bi-weekly
basis. All claims must be submitted by 5:00 PM EST on Tuesdays of payroll weeks.
Claims that are not received by the 5:00 PM EST deadline will not be reviewed for
processing until the next scheduled payroll. This is a hard deadline, if you are
submitting payroll and it is completed at 5:02 pm; the system will automatically
process it for the following submission deadline. Consider setting an alarm or
reminder on you phone or computer on Monday to submit payroll.

» Payments are made and received the following week. Direct deposits are
received and rapid pay cards are loaded generally on Tuesdays. All submission
deadlines and pay dates are reflected in the payroll schedule found in the CDC+
website home page under Claim Submissions
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CDC+ posts the Bi-weekly Payroll Schedule on the APD CDC+ website. The
posted schedule is color coded to delineate between the two weeks.

Looking at this 2017 sample schedule, you see that one pay-period began Monday
January 2, and ended Sunday January 15. A new pay-period began on Monday
January 16 and ended on Sunday, January 29.

Looking at the pay-period that rans from January 2 — January 15; all Time sheets,
Invoices and Reimbursement requests for this pay-period were due by 5:00 pm on
Tuesday January 17%. Pay checks for this pay-period were mailed out on January
24,

Holidays are indicated in Red. If the holiday falls on a week-day; the CDC+ Offices
will be closed that day. The CDC+ Offices being closed does not change the
submission deadline; you may need to adjust how or when you submit payroll
depending on how the holiday occurs.



agency for persons with disabilities

O’ '\ ’ State of Florida

Submitting Payroll

-
W ila
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. CDC+
Online Secure
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There are two methods to submit payroll.

1. Secure Online Payroll (suggested method) See the User Guide under Online
Submission for step by step instructions

2. CDC+ Customer Service - Call toll-free to speak directly with a customer service
Representative (last resort)

» Each method requires a username and password which is issued by the CDC+
office or requires validation of the callers identity through a series of security
guestions to submit claims.

Only the Consumer or Representative can submit payroll.

When submitting Payroll you will need to have all timesheets, invoices and
reimbursements with you. You will also need to have totaled the hours for each
service on the Timesheets. You will also have needed to sign all timesheets,
invoices and reimbursements receipts prior to submitting them.

When submitting Payroll through the Secure Online Payroll System, you will select
the Service and the Employee to be paid from a drop-down menu and then type in

10



the time or amount being submitted. You will be given a tracking number and will be
able to log back into they system to track the progress of the submission. You can
submit payroll through the Secure Payroll system at any time; however the Deadline
of 5:00 pm on Tuesday remains. If you are entering timesheet on a Payroll deadline
week and click the “Submit” button after 5:00pm, the information entered will be
pushed to the next payroll week.

When submitting Payroll through CDC+ Customer Service, you will verbally tell them
the information and they will enter the information into the computer for you. You will
receive a tracking number; however, you will have to call Customer Service back if
you need to track the submission. You will not be able to track these payroll
submissions through the Secure Payroll System.

10
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warning
APD CDC+ Secure Web-based Payroll System

This ste is for the exchusve use of current CDC+ consumers and therr authonzed
consumer representatives

Unauthorzed use or access of this application or =3 resources is strictly
prohbted

This application and its resources may only be used or accessed by explicitly
authonzed individuals

Unauthonzed use or access of this application or £s resources will be prosecutad
1o the fullest extent of all applcable United Stales Federal and State of Flonda

@as

If you have queshons regarding your authorzaton to use this apphe ation or s
resources, cal 1-866-761-7043 Toll Free.

Useriiama Consumerc99299

Password  see hoc.ln.l

Once enrolled on CDC+, you will receive the Secure Payroll System User Guide in
the mail along with a User Name. This will be provided to you so that you can
submit payroll through the secure system. Customer Service is only open from 8:00
am — 5:00 pm. Customer Service lines and Representatives are very busy taking
calls during payroll on the Monday and Tuesday of payroll submission weeks.
Submitting payroll through the secure on-line system allows you to submit
information in during non-business hours. When submitting payroll on line, you will
not be placed on hold or have to wait for the next available Customer Service
Representative. To submit payroll through the Online Secure Payroll system you
will log-in through the link on the CDC+ website. To get to this link, you will click on
“Secure Web-based Payroll System” under Important Links and then click on the
Secure Web-based Payroll System. This system is available in both English and
Spanish. Access to this system is limited to CDC+ Representatives. Keep your
User Name and Password secure for this system. Do not share this information
with anyone. Only the CDC+ Representative is permitted to submit payroll.

11
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APD CDC+ Secure Web-based Payroll System

MAIN MENU

This is where you are to enter your CDC+ limesheets, invoices, and reimbursement
requesis

Entering information in this system does not guarantee payment. Payment depends
on correct entry of all information based on your approved Purchasing Plan and
availability of funds in your account
After you have entered and submitted each imesheet, invoice, or reimbursement

request, a new screen will appear and will give you a tracking number and
instructions on how 1o check the status of your payment request

PLEASE SE1ECT THE FORM YOU WANT TO ENTER
Employes Weekly Timeshest
AgencyVendor or Independent Contractor Invosce
Consumer or Representative Remmbursement Reguast
Consumer Staternent

Check Transacton Status

Once in the system you will be able to select your desired action. This is a screen
shot of part of the Secure Web-based Payroll System “home page”. To submit
payroll information, you will click on the appropriate tile. If submitting Payroll from a
DHE, click on “Employee Weekly Timesheet”; if submitting a Provider invoice, click
on “Agency/Vendor or Independent Contractor Invoice”. Similarly, if you are
submitting to be reimbursed for an invoice or receipt for an item you have paid for
out-of-pocket, then you would click on “Consumer or Representative
Reimbursement Request”. You will also be able to track the payroll that has been
submitted.

You are also able to view the Monthly Statements through the “Consumer
Statement” link.

12
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This is the screen where employee’s weekly timesheet will be entered . Enter the
information on this page from left to right, top to bottom. Authorizations for
employee’s time will be in either the Services or the Savings section of the
Purchasing Plan.



agency for persons with disqbilities
Opd State of Florida

Enter ch this Roem. i y be enfered In ofher words, enter one form 10 pay
o provider for o imvontt for sarviced provided in The Same monty I fek during the " r you can sl
‘senvices on coe form.

Qi vwn g e

1 o g v you secivend m your v o mdepencient confarior dows ot e an mvOCe number i on . s Mk 1 & b, wil £ 0t B vOCH 30d anter Nt rumbir & Tk o
rarer By dorey B, you e s i o e e 1 s i o U e A e s st b el r madiy purpies

Plestsa redlr b your aporoved purthasng plan when eniernyg e Servce Code: For vindors and ndependint coniraciors, e sanvoe 0008 must be enkeeed o5 8 J.digt number: The ONLY iefer fal miay be o part of
e servcs (ode 5 20 A ot P e of e 2 gt nomber Pt desigraes e SV proveed s an assessment b 8 speciic Peapy o n evaiuston for 8 home modécaton o rstalnon of 3 persons! emenency
nesponse sysiem COCe no longer mses 33t codes thal siad wilh numbers 1.4 Yoo must use e cumenl Senvce Code Chart it s posiad on e COCs websls af Mip ‘spd myfonda comtdepls

Please refer 1 your SPprOved Purc/asing plan when emtenng P P Sechon and make Sare you S8t I SeCHon 1 WhCh T Senvis wats wilen on your Puschasng Pan Plan Sechon choges s R = Senvices £
= (s Trma Expaniten Sz Savrute o T = St Tovm Evpesiborse Dosmarshar 3 (s T Evponibes ran pey b eanars e 14, )0 ) Phast e 1 B Savurs (s [t e 3 st of (s
Tme i Short Term Expenditares

Voo el ecve 3 rackong number for sach Request for AgeecyVendor of independen Contrack imvoe S2rien you submt

D o e = L

Lo
— B e
FralooSvis LDmpollonis Soviorlod  Pmbecin P deeow  AMSEM D
v v v v LA | A
Sonrnary P L0

This is the screen where Invoices are entered. Again, complete the information
fields from left to right, top to bottom. Authorizations for Agency/Vendors and

Independent Contractors will be in either the Services or the Savings section of the
Purchasing Plan.

Invoice dates cannot overlap. If you have overlapping dates; please call Customer
Service to assist you with the entry.
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Entering a request for a Consumer/Representative Reimbursement is very similar to
entering the information for a timesheet or invoice.

Services and Supplies authorized for Consumer Representative Reimbursement
must be located in the Savings, OTE or STE section of the Purchasing Plan.
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Check Transaction Status

Eter poor Tinching Nember: Seach

After you have completed payroll submissions, you must check on the transaction
status of each submission. Enter the Tracking Number given after each submission
into this field and click on “Search”. This is a very important step to ensure that your
submission was accepted. You will get a tracking number even if your submission
was not successfully transmitted.
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Important Information to

On-time Pay

You will receive a tracking number for each timesheet, invoice, or request for
reimbursement that you submit. Please pnint the page that displays your tracking
number, or if you do not have a printer, please carefully write down the number

It 1s very important (and it 1s the consumer
representative’s responsibility) to check the tracking status, The
consumer/representative is to use the issued tracking number(s) 1o “check lransaction
Siaius 107 eacn sulmiuied Clanm a ew Nours aner eacn wneasneel, mvoie, Or requeslt
for reimbursement has been entered To check your transaction status chck on the
fourth (bottom) bution, above, entitled “Check Transaction Status. This will take you to a
screen where you will enter your tracking number and then hit the “Search” button. You
will then be provided the status of payment processing

If you recerve the message, “Processing, please check back for an updated status,”
please wai three to four hours and check back. If you enter payment information after 5
p.m. Eastern Time, processing may not be complete until the next moming

The APD payment system functions very effectively but in order 1o help us provide on
time payments you must check the transaction status on all Web submissions, and alert
CDC+ staff immediately when you receive any message other than “Processing” or
Approved”

This is a screen shot of the rest of the Secure Web-based Payroll System “home
page”. The information being communicated on the home page is very important to
remember. The top of the “home page” (previous slide) reminds you that even
though you are entering information into the system you must have the proper
authorization as well as sufficient funds to cover the submitted request.

The information on the second half of the “home page” reminds you the importance
of checking on what you have submitted.

After entering the information into the Secure Payroll System, you will receive a
tracking number. You should either print or write down the tracking number given
and go back into the system to check on the submission. If there were any issues
with the information you submitted, the system will still generate a tracking number,
but it might complete your submission. For example, if entering payroll to the
Secure Web-based Payroll System takes longer than expected, the system might
time you out. It will still allow you to enter the information in the system, and will
give you a tracking number; however, because the system timed out, it won't
actually transmit your submission to us. This will cause your employees to not
receive their paycheck when expected. Checking on the submission by clicking on
“Check Transaction Status” will tell you if the information you entered has been
submitted or not. If it has not, you will need to call Customer Service. They will
help rectify the issue.

17
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CDC+ mails monthly statement out each month. These statements are mailed to
the Consumers address. As the Representative, you are also able to pull up the
monthly statements through the Secure Web Payroll System. Select the month and
year of the statement you are looking for and click on “Consumer Statement”.
Remember that Monthly Statements are always about two months behind. If you
select a month that the statement has not been created for yet, the statement will
pull up without any information on it.

18
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On CDC+ you are responsible for the appropriate use of Medicaid funds.
Overspending you CDC+ account and not signing or keeping timesheets and
invoices are both problematic. Both overspending and not keeping proper records
could result in being removed from the CDC+ Program. You must keep up with
your CDC+ account. There are some simple tips to help you.

Keeping track of the employees schedules and time on a calendar, submitting
payroll timely and tracking what has been submitted as well as keeping an accurate
account reconciliation are the best ways to keep track of the account.

19



agency for persons with disabilities

opd State of Florida

DECEMBER
Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total Hours
Week
e T2 T3 4 5 6 17 " Joe(2)=34hrs

Joe(zzra-1p Kimizzp:30a8a | Kim2w0asa  Kim@zetasa  Kimzzeacesa Kimeossa | Joe@maip Joeq11)=5.5hrs
Dani11yip-2p Joerx)epraoe | Joegappiate | Joe@praopm | Joep2zpraoe  Joepnzpraop | Dangiinpoe Kim¢zz) = 7 .5hrs
Dany11) = 16hrs

8 9 10 KL 12 13 14 | Joe3z) = 34hrs
Joe(azra-1p Kimgzzs:30a-8a | Kim(z2)6:300-8a | Kim22i6:3028a | Kim22)6:30a-82 | Kimz2i6:302-8a | Joe(azyma-1p Joe(11)=5.5hrs
Naniatiin e 1AG 3390 7 20 1A 3900 7300 1AG 190 7-30n 1o 33190 7300 Lovea 14 59 7300 Nanse o Kimiaa = T Ehre
Daniiyypop JoepaopTate | Joepogprase | JoepmapeTase | Joepopprace | JoeptnzeTace | Daninpep Kimzy = 7 Shre
Danq11) = 16hrs

15 16 17 18 19 20 21 Joez) = 34hrs

Joe(2)7a-1p Kim@zs:30aga  Kim(22:20a-8a  Kim@2g:30aga | Kim(226:30a-8a  Kim2g:3oaga | Joe@)za-1a Joe(11)=5.5hrs

Danq11)1p-90 JoepzpTa0p | Joe@zpT30p | Joep2ep7aoe | Joepazp7ase | Joeinnzp73ce | Danqiiypop Kim@z) = 7.5hrs
Dani11) = 16hrs

22 23 24 25 26 27 28 Joe(z) = 31hrs
Joe(ira-1p Kim@zzeoasa | Kimz2630a8a  Kim@aeioasa | Kim226:0a-8a  Kimzzgitata | Joen2rap Joe(11)=11hrs
Danii1yipsp Joepzzpantp | Joe(aapTaop | Joe(inzpTiop | JoeazzpTaop | Joenzpraoe | Daniinzpe Kimzz) = 7.5hrs
Dany11) = 16hrs

29 30 31 Monthly Hours Joe(z) = 16.0hrs
Joezra-1p Kimzz)630a8a | Kimiz2)6-302-8a Joeq2) = ”gﬂhﬂ_ 17ohrs  Kimez) = 1.5hrs
Dani11y1p-9p Joe2ip-7:30p | JOR(32)2p-7:30p Joey11) = 27 5hrs Dany11) = Bhrs

Kim¢zz) = 33.0hrs

Dani11) = 68hrs.

This is a sample of how you can schedule your employees. In this sample, the
active Purchasing Plan authorizes 95.5 hours per month for Companion, 33 hours
per month for In Home Support Service and 149 hours per month for Personal Care
Assistance. The Representative entered the employee name, service code and
scheduled time on the calendar to ensure that: 1) All three employees know when
they are expected to work and 2) only the authorized amount of hours are being
worked for the month.

A blank calendar is available on the Appendix to the How-to Guide.
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- Timesheets
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= IHHivviveco

- Reimbursements
Remaining Balance

As a CDC+ Consumer or Representative, it is imperative that you keep an accurate
account reconciliation.

Reconciliation is simply the process of subtracting out all that you have submitted to
be paid from the Monthly Deposit Amount.

There is a “Balancing your Account” form in the Appendix to the How-to Guide that
can be used. Itis an excel document that has been set up to automatically
calculate any applicable employer taxes as well as add Monthly Budgets entered on
the form and subtract out any payroll submissions you enter on the form.

Use of this form is optional; however, reconciling you account is not optional.
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Timesheets Payroll
and Invoices Schedule

Submitting
and Tracking

Reconciling

You should now know the importance of your providers Timesheets and Invoices
and what your responsibilities in their regard.

You should also have a better understanding of the CDC+ Payroll schedule as well
as how to Submit Payroll and track employee’s time

Lastly, you should understand the importance of Reconciling your CDC+ Account

Module 5, will discuss Quality Assurance monitoring and Corrective Action Plans.
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Thank you for your

participation
For additional questions, please call:

Mindy Whitehead

Mindy.Whitehead@apdcares.orq
850-414-6691

CDC+ Customer Service
1-866-761-7043

CDC+ Website http://apdcares.org/cdcplus/

agency for persons with disqbilities

O’ '\ ’ State of Florida

Thank you for your participation.
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