
Pay periods are 1st-15th and 16th-end of month. Pay Dates are the 15th and 30th of each month. Stop Payment Bank Fee is $30 and the responsibility of the  staff person.
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Page Number _____of ____ 

Date: _____/_____/_____

Contact phone: (______) _______-_______

Date: _____/_____/_____

Contact phone: 

Employee ID Number:                                 Employee Name:  

LifeWays Case #:  

Employer Signature: 

Lifeways Self Determination Timesheet

Total Hours: CLS __________ RESPITE _________OT __________ADM__________ HOLIDAY________GRAND TOTAL_____________

CLN Use only:

As the person receiving services or authorized 

representative, I certifiy that the employee's 

hours shown on this timesheet are correct and 

the work performed is per Medicaid standards. 

**TIMESHEETS ARE DUE THREE (3) DAYS AFTER THE PAY PERIOD ENDS**   

Timesheets submitted thirty (30) days past the date of service may not be paid, 

based on CMH billing guidelines.

   Fax: 734-482-3894 Email: timesheets@communityalliance.com

Person Receiving Services:                    

All timesheets must have support notes with matching  dates and times for payroll to be completed.

Employee Signature: 

All hours presented on CLN time sheets are subject to Utilization Management Review of Medicaid Rules against the Lifeways Authorization. Inaccuracy may cause delay in payroll.

**TIMESHEETS ARE DUE THREE (3) DAYS AFTER THE PAY PERIOD ENDS**   Timesheets submitted thirty (30) days past the date of service may not be paid, based on CMH billing guidelines.

Please Note:                                                                                              

CLS, Respite and Vendor services will be 

paid against the Lifeways authorization.                                                                                             

You may use the DHS side for your 

tracking purposes if needed.                                                                                    

You should not bill DHS and CLN for the 

same time period.                 

By signing, I certify that I have worked the hours 

and dates shown on this timesheet and that this 

timesheet have presented it for approval to a 

person that I believe is an authorized 

representative of/for the person receiving 

services. 


