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COMMUNITY FIRST SERVICES AND SUPPORTS (CFSS)

CFSS Worker Time and Activity Documentation

Provider agencies and financial management services (FMS) can use this form to document worker time and activity. Provider
agencies and FMS providers may use their own forms/systems to capture this information.
For PCA version of this document, go to PCA timesheet, DHS-4691 (PDF).

CFSS PROVIDER AGENCY/FMS NAME | PHONE NUMBER DATES/LOCATION OF PERSON'S STAY IN HOSPITAL/CARE FACILITY/INCARCERATION (if known)
Nova Home Health Care 612-263-4219
Dates of service Sunday Monday Tuesday Wednesday Thursday  Friday Saturday
Only enter dates you provided MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY
services. Enter each shift in a new
column for multiple shifts a day.
Covered Dressing L] L] L] L] L] L] L]
activities Grooming [] [] [] [] [] [] []
Check for each Bathing L] L] L] L] L] L] L]
covered activity Eating [] [] [] [] [] [] []
under the date Transfers| [ ] 0 0 0 B B B
indicated. —
Mobility [] [] [] [] [] [] []
Positioning [] [] [] [] [] [] []
Toileting [] [] [] [] [] [] []
Health related [] [] [] [] [] [] []
IADLs [] [] [] [] [] [] []
Behaviors [] [] [] [] [] [] []

Visit details

For each day noted above, provide visit details. If you provided services to one person using CFSS at a time, select 1:1. If you provided services to
2 or 3 people at once, select 1:2 or 1:3. If you select 1:2 or 1:3, you must complete a timesheet for each person.

Ratio (staff to person, 1:1-1:3) | 1:1 1:1 1:1 1:1 1:1 1:1 1:1

Shared services location (if app.

)
Time in (hh:mm am/pm)
)

Time out (hh:mm am/pm

Daily totals Covered

Enter time (in minutes) | activities
for covered and other
employer-required Other
activities (i.e., training, | activities
performance evals).

CFSS worker's signature

| declare under penalty of perjury that all hours worked and descriptions of work performed contained in the submitted shifts are true and
correct with full knowledge that all of this information may be subject to investigation and that any false or dishonest information contained on
these shifts may be grounds for denial of payment and/or reporting of findings to the investigation unit of the Department of Human Services.

FIRST NAME MI | LAST NAME NPl or UMPI SIGNATURE DATE SIGNED

Person's signature

Review for accuracy before signing. It is a crime to provide false information on billings for Medical Assistance payments. By signing you swear
and verify the time/services entered are accurate and that services were performed by the worker listed below as specified in the person's plan.

FIRST NAME MI | LAST NAME DATE OF BIRTH | PERSON/PARTICIPANT'S REPRESENTATIVE SIGNATURE | DATE SIGNED

Review Provider Time and Activity Documentation for additional policy information about timesheet requirements.
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Instructions to complete CFSS Time and Activity Documentation form

This form documents time and activity between one CFSS work and one person who uses CFSS. Employers may have additional
instructions or documentation requirements. For shared care, you must use a separate form for each person you provide care to.

Name of CFSS provider or FMS
Enter name of the CFSS provider agency or financial management
services (FMS) provider and its phone number.

Person using CFSS stays (if known)

Enter dates and location a person stays in a hospital, care facility or
incarceration, if known.

Dates of service

Dates of service must be in consecutive order. Enter the date in

mm/dd/yy format for each date you provide services. Do not enter

dates you did not provide services on.

Activities

For each date you provided care, check the box. The following are

general descriptions of activities of activities of daily living:

« Dressing: Choosing appropriate clothing for the day, includes laying
out of clothing, actual applying and changing clothing, special
appliances or wraps, transfers, mobility and positioning to complete
this task.

+ Grooming: Personal hygiene, which includes basic hair care, oral
care, nail care (except people who are diabetic or have poor
circulation), shaving hair, applying cosmetics and deodorant, care of
eyeglasses, contact lenses, hearing aids.

« Bathing: Starting and finishing a bath or shower, transfers, mobility,

positioning, using soap, rinsing, drying, inspecting skin and applying

lotion.

Eating: Getting food into the body, including hand washing,

applying of orthotics needed for eating, feeding.

« Transfers: Moving from one seated/reclining area or position to
another.

+ Mobility: Moving including assistance with ambulation, including
use of a wheelchair. Mobility does not include providing
transportation for a person.

+ Positioning: Including assistance with positioning or turning a
person for necessary care and comfort.

- Toileting: Bowel/bladder elimination and care, transfers, mobility,

positioning, feminine hygiene, use of toileting equipment or supplies,

cleansing the perineal area, inspecting skin and adjusting clothing.

+ Health-related procedures and tasks: Activities listed on the service
delivery plan and considered within the scope of CFSS services that
meet the definition of health-related procedures and tasks, such as:
Range of motion and passive exercise, assistance with self-
administered medication (including bringing medication to the
person and assistance with opening medication under the direction
of the person/responsible party), interventions, monitoring/
observations for seizure disorders and others.

+ Behavior: Redirecting, intervening, observing, monitoring and
documenting behavior.

- IADLs (instrumental activities of daily living): Activities related to
living independently in the community, including but not limited to:
Meal planning/preparation, shopping, laundry, housecleaning,
managing finances, communicating needs and preferences during
activities, driving.

- Skills (acquisition, enhancement and maintenance): If you assisted
someone with skills, select activity they were learning/maintaining.
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Visit
To document multiple visits in the same day, use a new
form for each visit.

Ratio of worker to person

1:1 = One CFSS worker to one person using CFSS

1:2 = One CFSS worker to two people (shared services)
1:3 = One CFSS worker to three people (shared services)

Select the appropriate ratio for this visit from
dropdown.

Shared services location

(Required for shared services only) Write a brief
description of the location where you provided the
shared services, examples include school, work, store
and home.

Timein

Enter time in hours and minutes that you started
providing care. If you use military time, it automatically
will assign the a.m. or p.m. designation.

Time out

Enter time in the hours and minutes that you stopped
providing care. If you use military time, it automatically
will assign the a.m. or p.m. designation.

Daily total

Add the total time in minutes that you spent with this
person for the care documented in each day’s column.
Then, enter the total time you worked providing
covered services in first row. In the second row,

enter the time you worked while doing other
employer-required activities (e.g. training, performance
evaluation, etc). If you are unsure if a task is covered or
an other employer-required activity, ask your provider
agency or FMS.

Total minutes this time sheet
Add the time in minutes for all visits on this entire time
sheet and enter the total in the appropriate ratio box.

Acknowledgment and required signatures

Both the CFSS worker and the person (or their
participant's representative) must complete all fields in
their section.
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NO ENGLISH 651-431-4300 or 866-267-7655 (toll free)

Attention. If you need free help interpreting this document, call the
number in the box above.

TAANL:- A &R 7E 19 109 NEATE WErtTPT 01994 ambaric
prabic oM au yall 8 3 g gall a8 Il Sl (A5 gl) 038 Fan yi 8 Asilae Baelue ) canial 1) ol

SEEST O I orafe [Fanppes a2 9t TATE SE TR b ©RE
ONES® I VFT FIIO© FA PP sengal

%} C C O ¢c o _¢C C N e O C
OO@[G]_ Il gﬁ@’)@@gﬂ? CD’)CD’D@:?&L)G]?B’BC%(TJ 3’38?3’3(?39 C\?CB’BO(S]OO,

O

%&US(TC_L% GQT&OL)(S]II Burmese

USIOESERIMISSWHSASIEONMIUSENWARIS:
UHIUTISIUDISTUUSSRUHUSNEUUY cambodian

AR MREEERENOES /AT LA A ERREETRSC

Cantonese (Traditional Chinese)

wan. hécinhan niyé wachinyAn wayuiyeska ki de wéwapi suta, eciyA kin
woiyawa ed ophiye wan. vakota

Paunawa. Kung kailangan mo ng libreng tulong sa pag-unawa sa
kahulugan ng dokumentong ito, tawagan ang numero sa kahon sa itaas.

Filipino (Tagalog)

Attention. Si vous avez besoin d’aide gratuite pour interpréter ce
document, appelez le numéro indiqué dans la case ci-dessus. frencn

Alcdtllol, Bl Mol Al ExcllAwal UMl H2 (A:9cs Heea(l 32 §la,
GURell ollsd Uslotl oled? UR SIA 83, cuisrani

el & e HIUh! 38 EEAAST dl cAredT & f: e FERAAT i
TARIRAT &, dl FUW dfeFd A U 910 FaX W Bl B wing

Page 3 of 5 DHS-6893C-ENG  4-25



NO ENGLISH 651-431-4300 or 866-267-7655 (toll free)

Lus Ceeb Toom. Yog tias koj xav tau kev pab txhais lus dawb ntawm cov
ntaub ntawv no, ces hu rau tus nab npawb xov tooj nyob hauv lub npov
plaub fab saum toj no. xmone

C C C . %‘ ocC C ﬁ‘ e Oo o oC © oCo C (@]
03250032 $6TADMD T E1EILMESCLT MOEADATHAFHBEEDIZD,
O 0Co OCN ° ¢ 0 CC
ng?P(ﬁcm :39399(903?(\3%19 C\)wﬁ@@pafaclflorxp? aren
O] 2AX2| LHEE Oldlist= O =20| EstA|H 20 = HstHz 2 A
sl £ =2 59 *‘|H| £ Hod = USLICE oren

00 g | g o el iy HMea jl Ay iy ol dpalin8dan pad 1R g g a8 s e 4SS
Kurdish Sorani MW‘JQJDJM Lg‘\SMSj.I PAPLS 45\.1 DJ‘LJQJLAJ j‘\..t

Baldari. Ger ji bo wergerandina vé belgeyé hewcedariya we bi alikariya belas
hebe, ji kerema xwe bi hejmara li qutiya jorin re telefon bikin. kurdish kurmani

Hohpin. Téhan wanzi thi wiyukéanpi kin yuha niyunspe hécha ¢héya, 1é
tkichun kin k'é nanpa opawinyan. kot

S9lals. n”j)zﬁmm”agm1)aowa’oecﬁjawé(lumuc?)aowcamﬁ‘mf‘”),

Lot vmacGiiel (HU99299¢R9. Lo

R MREFEEAROEEE), BT L ERREIESE,
Mandarin (Simplified Chinese)

Pale ro piny: Mi goori luak lora ke luac ka meme, yotni nambar emo téé
nhial guath eme. nuer

Mah Biz'sin'dan.

Keesh'pin nan'deh'dam'mun chi'wee'chi'goo'yan chi'nis'too'ta'man
oo'weh ooshii‘be'kan.

Ishi'kidoon ah'kin'das'soon ka'ooshi'bee'kadehk ish'peh'mik ka'shi
ka'ka'kak. ojibwe
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NO ENGLISH 651-431-4300 or 866-267-7655 (toll free)

Hubachiisa:-Yoo barreeffama kana hiikuuf gargaarsa bilisaa barbaaddan,
lakkoofsa saanduqga armaan olii keessa jirun bilbilaa oromo

Atencao. Se vocé precisar de ajuda gratuita para interpretar este
documento, ligue para o numero na caixa acima. rortuguese

BHumanme! Echm Bam Hy)KHa becnaaTtHaa nomollb B nepeBoae 3Toro
AOKYMEHTA, MO3BOHUTE NO TenedOoHY, YyKa3aHHOMY B PAMKEe BbILLUE. russian

Paznja. Ukoliko vam je potrebna besplatna pomo¢ u tumacenju ovog
dokumenta, pozovite broj naveden u kvadratu iznad. sewian

Fiiro gaar ah. Haddii aad u baahan tahay caawimo bilaash si laguugu
turjumo dukumiintigan, wac lambarka ku jira sanduuga sare. somai

Atencion. Si necesita ayuda gratuita para interpretar este documento,
llame al numero que aparece en el recuadro superior. spanish

Zingatia. lwapo unahitaji msaada usio na malipo wa kutafsiri hati hii, piga
simu kwa namba iliyo kwenye kisanduku hapo juu. swani

AN, NA: TH, Q1L Y9°HCAI° 19 ATH AT LATIP: (1 AN AdA. AN T-TM. (18P
+PIY M- Hoe RZé 0.0.M(v:: Tigrinya

YBara! AKwo Bam noTpibHa 6e3KoLwTOBHA AONOMOra B nepekaaai uboro
AOKYMEHTa, 3aTesiepoHynTe 332 HOMEPOM, BKa3aHMM Y PaML,i BULLUE. uksinian

Xin lwu y: Hay lién hé theo so dién thoai trong 6 trén néu ban can bat ky
s ho tro mién phi nao dé hiéu rd vé tai liéu nay. vietmamese

Akiyeési. Ti o ba nilo iranldwo peld ti tu mo akodleé yii, pe ndmba té wa
n

I'nlfl épéti t|, Wé Ié ké. Yoruba
LB (7-24)

For accessible formats of this information or
assistance with additional equal access to human
services, email us at DHS.info@state.mn.us, call
651-431-4300 / 866-867-7655 (toll free), or use your
preferred relay service. aoa1(z-24)

Advisory
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