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Web Payroll System User Guide

The Agency for Persons with Disabilities (APD) Consumer Directed Care Plus Program (CDC+)
developed the following instructions to assist you in entering your timesheets, vendor or
independent contractor invoices, and requests for reimbursements through the CDC+ Secure
Web-based Payroll System. Consumers and their authorized representatives are assigned secure
usernames and passwords which must be used to access this system. If you have any questions,
please call CDC+ Customer Service toll-free at 866-761-7043.

YOU MUST HAVE ALL DOCUMENTS (TIMESHEETS, INVOICES, PAID INVOICES OR
RECEIPTS) IN FRONT OF YOU. WHEN MAKING PAYROLL SUBMISSIONS

Payment requests entered after payroll deadline Tuesday at 5:00 p.m. Eastern Time
after the 2-week pay period has ended and will pay out on the following bi-weekly payroll.

Employee Timesheets — General Information

Your Directly Hired Employee(s) are paid bi-weekly based on a weekly timesheet which coincides
with the CDC+ workweek. A paper timesheet must be completed by your employee(s) showing
each service provided, the time in and out each day, signed and submitted to you by your
employee(s) after finishing work each week. You will review the submitted timesheet
and sign to approve the hours showing on the timesheet. The signed
timesheet verifies the hours being submitted for payment to be true, accurate,
and complete.

This is the official documentation that represents the Medicaid funding paid to your
employee(s). Copies of all timesheets must be maintained in your file for six years.

You may enter your employee's weekly timesheet(s) at the end of each work week if you wish to do so. As
soon as the work week is over on Sunday at 11:59 p.m., and you have a completed and signed timesheet for
the work week, you can enter that weeks’ time worked until Tuesday at 5:00 p.m. ET after the end of the pay
period. CDC+ suggests, don’t wait until the last minute to submit payroll., You can verify the dates
of each pay period by reviewing the official CDC+ bi-weekly pay schedule provided on the
CDC+ webpage at http://apd.myflorida.com/cdcplus.

If you choose to enter your employee’s time each week or every other week for the entire 2-
week pay period, however the paper timesheets must be completed by your employees on
a weekly basis.

You will receive a tracking number for each timesheet that you submit. Please Print the page
Ejhat dlfhplays yé)ur tracking number, or if you do not have aprinter, please carefully write
own the number.
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Vendor and Independent Contractor Invoices - General Information

Agencies, Vendors, and Independent Contractors may bill on a monthly or bi-weekly basis.
Typically, this is determined at the time of the Agencies, Vendors, and Independent Contractors
hiring.

Agencies, vendors, and independent contractors must submit invoices, not timesheets, to the
participant or Representative. There is no specific format for the invoices that must be followed,;
however, every invoice you receive must contain: Provider's Name, Service or Supply provided,
Date(s) of Service or Date(s) Supply was provided, and Amount of Service or Supply provided, and
the Amount owed.

You must confirm the goods or services billed on the invoice(s) received, by writing on the
invoices(s): “Goods/services received as shown”, and the participants ID number on the invoice(s).
You must sign the invoice(s) and write the date signed next to the signature. Whoever (participant or
Representative) signed the invoice should print his or her name under the signature.

Agency, vendor, and independent contractor invoices should reflect all services/supports they
provided to you during the period of time shown on the invoice. All services for the time period
included in the invoice must have been delivered prior to the provider submitting the invoice
to you. The invoice will be paid on the pay date that immediately follows the Tuesday deadline of the
payroll in which you submitted the invoice.

If monthly invoices are submitted, the participant should submit the invoice soon as possible so that
the provider will be paid on the next regular pay date. If bi-weekly invoices are submitted, the
participant should submit the payment request according to the timesheet submission schedule for
directly hired employees to ensure prompt payment of providers.

Please advise your Agency/Vendors and Independent Contractors of the pay schedule dates
to eliminate any misunderstanding that could arise when payment is not received as quickly
as they might anticipate. If you fail to receive an invoice from a vendor, call them to make sure they
send it to you.

If your agencies, vendors and independent contractors’ do not have direct deposit, their checks will
be mailed to the participant or to the participant’s representative for distribution to each provider.
Before distributing the checks to your providers, write the invoice numbers that the check will
be paying on the check stub or attach a copy of the invoice or invoices to ensure that the
checks are properly credited to your account. If they have requested direct deposit, you will
receive a non-negotiable direct deposit “check stub” describing the payment that was made and
deposited directly into their account. You will need to provide each provider that receives a direct
deposit with a copy of this non-negotiable direct deposit “check stub”, before sending them a copy
write the invoice numbers or attach a copy of the invoice or invoices to ensure your account is
properly credited.

Your vendor or independent contractor invoices are your only documentation for the

Medicaid funds spent for the services provided. All invoices received from your vendors and
independent contractors that were used to submit the request for payment must be maintained for six
years.

You will receive a tracking number for each invoice that you submit. Please print the page that
displays your tracking number, or if you do not have a printer, please carefully write down the
number.
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Consumer/ Representative Reimbursements — General Information

Reimbursement(s) can be made to participant or representative when purchasing items from local
vendors and requesting reimbursement ONLY for services approved in the Savings or OTE/STE sections
of the Purchasing Plan.

Reimbursements cannot be made for the following:

* Services or supports listed in Section C, Services, of your approved Purchasing Plan.

* Services provided by Independent Contractors or Directly Hired Employees in any section of the
Purchasing Plan.

The type of items you might request a reimbursement for are items purchased at point of sale, such as
from a retail business, paying the dentist, etc.

When completing your Purchasing Plan, the items you will be requesting a reimbursement for must be
identified with the vendor name, followed by “Con/Rep reimbursement” in the Provider column. The
Provider Type must be identified as “A/V.”

The invoice you use to request a reimbursement must be a “PAID” invoice or receipt. The “PAID” invoice
or receipt must either show a ZERO balance or the vendor must enter the following information on the
invoice(s): “Paid in Full”, date, participant’s name, vendor’s signature, printed name and title.

You must also confirm the goods or services billed on the invoice(s) were received, by writing on the
invoices(s): “Goods/services received as shown.” Write the participant’s

ID number on the invoice(s). Sign the invoice(s) or receipt(s) and write the date signed next to the
signature. Whoever signed the invoice should print his or her name under the signature.

Requests for reimbursements may be submitted any time after you have made the purchase.
Reimbursements can be paid on a monthly or bi-weekly basis; however, bi-weekly submission will result
in more prompt payment.

If you have requested direct deposit, you will receive a non-negotiable direct deposit “check stub”
describing the payment that was made and deposited directly into your account. If direct deposit was not
chosen, all checks will be mailed to the participant or to the representative if a representative has been
selected.

Your paid-in-full invoice(s) or receipt(s) are your only documentation for the Medicaid funds used for
reimbursements. All documentation used to request a reimbursement must be maintained in your file for
six years.

CDC+ require that documentation be sent in for requests submitted for reimbursement requests of $100
or more to ensure that receipts and documentation match the claims submitted for payment. Your paid-
in-full Invoice(s) or receipt(s) shall be faxed, emailed or mailed to:

FAX: 850-487-1903 — Use Fax Coversheet available at
http://apd.myflorida.com/cdcplus/submissions/docs/FAX%20Cover%20Sheet-Reimbursements.17-04-

28.pdf

EMAIL: cdc.reimbursement@apdcares.org
PHONE: calling CDC+ Customer Service at 1-866-761-7043.

Consumer Directed Care Plus
4030 Esplanade Way

Suite 215

Tallahassee, Fl 32399-0950
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Tips for submitting payroll:

Payment requests entered after payroll deadline Tuesday at 5:00 p.m. Eastern Time after
the 2-week pay period has ended will pay out on the following bi-weekly payroll.

When entering your Directly Hired Employees timesheets for payment, you will select from drop-
down menus the appropriate workweek and the Employee ID#, name that you are entering the
timesheet for. The dropdown menus will only list the Directly Hired Employees that are authorized
to provide services based on your approved purchasing plan for the workweek selected.

When entering your vendor or independent contractor invoices for payment, you will enter the
date of the Invoice sent to you, select from drop-down menus the appropriate year, the
appropriate month services were provided in, the vendor or independent contractor ID#,
name, and you will enter the Invoice # of the Invoice you are requesting payment for. The drop-
down menus will only list the vendors or independent contractors that are authorized to provide
services based on your approved purchasing plan for the year and month selected.

When entering your request for reimbursement, you will select the appropriate person (either the
consumer or the representative) to be reimbursed, the month and the year for which the
reimbursement is being requested. The screen will only list the items or services that are authorized
for consumer/representative reimbursement based on your approved purchasing plan for the time
period selected.

If at any time you do not see a provider or a service code that you believe should be showing on
the screen, please call the CDC+ Customer Service Center and they will assist you with your
payroll entry.
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Preparation for Entering Payroll System

Instructions for Processing Timesheets. Invoices, and Requests for Reimbursement

x YOU MUST HAVE ALL DOCUMENTS (TIMESHEETS, INVOICES, PAID
INVOICES OR RECEIPTS) IN FRONT OF YOU. WHEN MAKING PAYROLL

SUBMISSIONS Have all your employees’ timesheets signed and fully completed with
the column entitled “Total Hrs. Worked” completed for each service provided and each
day worked AND the totals for each service provided at the bottom of the timesheet.
1 Have your Vendor and Independent Contractor Invoices fully completed.
o If the original invoice does not have an invoice number printed on it, please make up
a number and write that number on it. (HINT: If your vendor or independent contractor
does not put numbers on their invoices, make the number meaningful, such as the
initials of the vendor and the date, and be consistent each month as you put that
number on the invoice so you can always find it if called upon to do so in an audit.)
o You will also need the invoice date. This is the date the invoice was created by your
Vendor or Independent Contractor. If there is no invoice date, use the last day the
service was provided.

Web-based System

1 Go to APD’s Secure Web-based Payroll System at
https://cdcplus.apd.myflorida.com/securetimesheet/.

Warning
APD CDC+ Secure Web-based Payroll System

This site s for the exclusie use of current COC+ consumers and their authonzed oonsumer
representatives
Unauthonzed use or access of this applicabon or is resources is sinclly pronidied

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

Unauthorized wse of access of this application or is resources will be prosecuted to the fullest extent
of all applicatde United States Federal and State of Flonda laws

If you have questions regarding your authonzation to use this application or s resources., call
1-B66-751-T043y " Toll Free

{5 SeleciLanguage ¥
UserMame
Password

Login
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13 On this page is also a Warning. Since you (the consumer or the consumer’s representative)
are an authorized user, you will enter your assigned Username and Password for the
Secure Web-based Payroll System. If you do not have an assigned Username and/or
password, you will have to obtain one. You will not be able to proceed without these
credentials.

o Note: The Username format for use by Consumers is
CONSUMERLASTNAME+C+Consumer ID. For use by Representatives, the format
is REPRESENTATIVE+R+Representative ID. Each consumer will be issued a unique
password. Each representative, of consumers who have selected a representative,
will also be issued a unique password. The usernames and passwords should not
be shared or given out.

= Enter Username
= Enter Password
= Select “Login” button after UserID and password have been entered.

Wamming
APD CDC+ Secure Web-based Payroll System

This site is for the exclusive use of current CDC+ consumers and their authornzed consamer
representatives

Unauthorized use or access of this APEAcAton or s Nesources i sinclly prohabned
This application amd its rESOUNCEs May only DE USed of accessed Dy explicilly authorzed individuals

Unauthonized wse or access of this appiication of i3 resources will be prosecubed to the fulles] extent
of all applicable United States Federal and State of Flonda laws.

If you hawe queshons regardng your authonzation o use this application or its resources, call
1-858-TG1-TD43 * Toll Free

5 Select Language ¥

UsesMame LASTMAMECS9909

Fasswind |sesssssssnes ]

Lagin
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Please note that employees, vendors, and family members who provide paid services to
the consumer or who are listed on the approved purchasing plan as emergency backups

are not authorized users of this payroll system.

The consumer (or consumer’s representative, if one has been selected) is responsible
for every payroll item entered via the web. This responsibility is serious, as web claims
authorize use of Medicaid funds. If entries are made by non-authorized users, it could
constitute Medicaid fraud for which the consumer (or consumer’s representative, if one
has been selected) would be responsible.

(Please Note: This also applies to telephoned-in entries)
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Main Menu Screen

| Main Menu | Log off

APD CDC+ Secure Web-based Payroll System

MAIN MENU

This is where you are to enter your CDC+ timesheets, invoices, and reimbursement
requests.

Entering information in this system does not guarantee payment. Payment depends
on cormect entry of all information based on your approved Purchasing Flan and
availability of funds in your account.

After you have entered and submitted each timesheet, invoice, or reimbursement
request, a new screen will appear and will give you a tracking number and
instructions on how to check the status of your payment request,

PLEASE SELECT THE FORM YOU WANT TO ENTER
Employes Weekly Timesheet |

Agency/Vendor or Independent Contractor I ]

Consumer or Representative Reimbursement Rﬂ:luéﬁt |

Consumer Statement

Check Transaction Status

Important Information to Ensure On-time Payment

You will receive a tracking number for each timesheet, invaice, or reques\for
reimbursement that you submit. Please print the page that displays your tracking
number, or if you do not have a printer, please carefully write down the mnumbeg.

¥ On the Main Menu, you can select the type of payroll document you want to\enter for
payment (i.e.: Timesheet, Invoice, Reimbursement.)

13 If you will be entering an employee’s weekly timesheet(s), click on Employee Weekly
Timesheet.

9 Revised: August 3, 2018

Secure Web Timesheet User Guide — v6



Employee Timesheet Screen
13 The Employee Timesheet screen will give you general instructions.
13 Select the desired work week from the “Work Week” drop-down menu.
NOTE: You cannot submit timesheets greater than (6) six weeks thru the Web
system, you must call Customer Service 1-866-761-7043.

13 Select the employee for whom you are entering time in the “Employee ID” menu.

o Note: The drop-down menus will only list the employees authorized to provide
services based on your approved purchasing plan for the time period
selected.

©2008 Agency for Persons with Disabiliies.

Note: If you do not see an employee you believe is authorized to
provide services during the selected work week, please contact Customer
Service 1-866-761-7043.

[t ] o

Employee Weekly Timesheet
Each week in the 2-week pay period coincides with the CDC+ work week which begins at 12:00 am. Monday and ends Sunday at 11:59 p.m

At the end of each work week, you (i.e., the consumer or representative) should have a completed paper timesheet for each of your employees that both you and your employee have signed. Even though you may have more than one paper
timesheet for an employee for services provided during the same work week, all the shests together are considered one completed timesheet for that employee.

Enter the requested information from the employee's completed timesheet into the spaces shown below. You must enter ALL of the time worked for all services during one work week before you hit the submit button. Once you hit the submit button,
‘you cannot enter any more services provided by that employee for that work week. When you have submitted your timeshest entry, you should have only one tracking number for each of your employees who worked during each work week.

Please notice that the paper timesheets require that you enter "time in" and "time out" for each day worked. However, when you enter the payroll information using the web-based system, you will provide only the TOTAL number of hours and
minutes worked (to the nearest 15 minutes) in a lump sum for each work week for each service

‘You may enter your employee's weekly timesheet(s) at the end of each work week if you wish to do so. As soon as the work week is over on Sunday at 11:59 p.m., and you have a completed and signed timesheet for the work week, you can enter
that weeks’ time worked until Tuesday at 5:00 p.m. after the end of the pay period. Please review the pay schedule to verify the end of each pay period. The pay schedule is posted on the CDC+ webpage at hitp:/fapd.myflorida.com/cdcplus.

If you receive an error message after hitting "Add" you can correct the error and hit "Add" again

When you have completed the week's timesheet entry, hit "Submit Timesheet." You will then record your tracking number and check the status later.

Consumer: F39Name L39Name

Click on the SUBMIT bution ONLY if you have entered ALL of the services and time this employee has worked during the pay period. If you have more than one paper imesheet for this employee, enter ALL of the information from ALL of the fimesheets before you submit for payment.
SA#  ServiceCode | Service  #Units  Rate Taxes = MonthlyCost | BeginDate  EndDate EBU Provider | Hours | Minutes BilledUnits | ittedUnits | Submitted Units |  Remaining Units | Edit | Delete |
SA# | SeviceCode  Sevice | #Units | Rate | Taxes = TotalBudget ~ BeginDate = EndDate  Hours  Minutes  BilledUnits | UnSubmitted Units | Submitted Units |  RemainingUnits | Edit | Delete
SA# | ServiceCode  Service = #Units  Rate | Taxes | TotalBudget BeginDate  EndDate | Hours | Minutes  BilledUnits ttedA | SubmittedUnits | ininglnits | Edit | Delete
©2008 Agency for Persons with Disabilities
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13 All the Services authorized to be provided as a primary or as an Emergency Backup
(EBU) by the employee you selected will be displayed on the screen for each section
of the Purchasing Plan, Services, Savings and STE/OTE according to your current
approved Purchasing Plan.

2+ If you do not see an authorization for a Service Code for a type of work that the
employee has performed during the selected workweek, please contact Customer
Service.

Consumer; F39Name L39Name

Work Week: | 6/26/2018-71172018 Vv EmployeeID:‘005565:F|rst_005565 Last 005565 V‘
SA#  Service Code Service #Units| Rate Taxes Monthly Cost | BaginDate EndDate 'EBU Provider Hours Minutes BilledUnits | UncubmittedUnits  SubmitedUnits Remaininglnits Ecit Delete
First 005565 Last_005565
154652 022 HS 24000 1300 145 35080 0S0UU2016 12319599 |Yes (Provicing backup for D 000 000 000 24000
A1537_FName AO1537_LName)
154655 046 RSPH ‘15.00 ‘12.88 144 ‘214.74 ‘oemuzms 12/311999 ‘No 003565, FName 005565 L Name ‘D 000 ‘o_ou ‘u.oo 1500 ‘ ‘
154674 011 COMP ‘22.00 ‘10.92 122 ‘267.03 ‘09101/2016 12/3119989 ‘No 005566 Fame 005565 LName | 000 ‘0_00 ‘0.00 20 ‘ ‘

SA#  SeviceCode  Service #Units Rate Taes TotalBudget = BeginDate  EndDate Hours Minutes  BilledUnits | UnSubmitedUnits  SubmitedUnis  Remaninglnits | Edit Delete
No Records Found

SA#  ServiceCode  Service #Units Rate Taxes  TotalBudget  BeginDate  EndDate Hours\ Minutes | BilledUnits UnSubmittedAmt SubmittedUnits RemainingUnits Edit - Delete

No Records Found

©2008 Agency for Persons with Disabilities

13 Enter the number of hours and minutes (to the nearest 15 minutes) worked in the
“Hours” and “Minutes” box for each Service Code.

¥ Hit the “Add” button.

13 The hours you have entered will be shown in the column titled “Unsubmitted Units”.
Confirm the hours and minutes what you have entered are correct.
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Consumer; F39Name L39Name
Work Week: | ©/25/2012-71112018 ¥ Employes 1D: |005565:First 005565 Last 005565 v
Click on the SUBNIT button ONLY if you have entered ALL of the services and time this employee has worked during the pay period. If you have more than one paper timesheet for this employee, enter ALL of the information from ALL ofthe timesheets before you subrmit for payment.

SA# 154655 : Your Purchasing Plan Monthly schedule units for this service(RSPH) Is 15.00 You have billed 20.00 units you may need to update your PP If your needs have changed.

SA#  Service Code Service #Units Rate Taxes Monthly Cost BeginDate EndDate EBU Provider Hours Minutes BilledUnits UnSubmitiedUnits | SubmittedUnits RemainingUnits | Edit  Delete
First 005565 Last 005565

154652 022 HS 24000 1300 145 [3580.80 0910172016 1213119899 Yes (Providing backupfor v e am 000 23600
537 FName AO1537 LName)

154655 046 RSPH ‘15_00 ‘12.88 ‘1.44 2474 ‘0910112016 ‘12/31/9999 No 005565 FName 005565 LName 000 200 ‘0_00 500 ‘ Delste

154674 011 COMP ‘22_00 ‘1092 ‘1.22 2673 ‘09/01/2016 ‘12/31@999 No | 005565_FName (05565 _LName 200 20 ‘0_00 20 ‘

No Records Found
No Records Found
Submit Timesheet

1 Note: If you enter more hours than are authorized in the Services section, you will
receive the following error message. This error message is telling you that you have
billed more hours than are authorized and you may need to update your Purchasing
Plan if your needs have changed. All this message is telling you is to check your current
approved Purchasing Plan to ensure that the hours authorized are sufficient to meet
the needs and goals of the consumer. It is not telling you that the hours cannot be
submitted.

SA# 14635 :Your Purchasing Plan Monthly schedule units for iis service(RSPH) Is 13,00 You have billed 20,00 units you may need to update your PP If your needs have changed.

13 Once you are sure the timesheet entry is correct, hit “Submit Timesheet.”
Please note that after you hit the “Submit Timesheet” button, you cannot make any
changes.
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Employee Timesheets - Getting your Tracking Number

1 The next screen that appears will give you a tracking number. Make a note of this
tracking number and return to this site after a few hours to find out the status of this
timesheet. It is strongly recommended that you print this page by clicking on “Print
Timesheet” and staple it to the paper timesheet. If you cannot print the page for some
reason, please write the tracking number on the paper timesheet you just entered. This
is the ONLY way you will be able to find out the status of this timesheet. If you need to
contact Customer Service to find out about this timesheet, they cannot help you if you do
not have this number.

13 If you need to enter another employee’s timesheet, click on “Enter New Timesheet.”

13 If you do not have any more timesheets to enter, go to the top right of Jour screen and
o click on “Main Men
o click on “Log Off” to exit.

/ Mt ] tonor |

Employee Weekly Timesheet

Consumer ID: 39

Employee: 005565:First_005565 Last_005565

THIS IS YOUR TRACKING NUMBER ASSIGNMENT: 862737
Submitted on: 8/6/2018 5:13:05 PM and Passed Adjudication.

Please write down your tracking number or print a copy for your records. It is very important (and it is the consumer/representative responsibility) to ch: the tracking status and that the consumer/representative use the issued
tracking number(s) to "check transaction status' for each submitted claim a few hours after you enter each timesheet, invoice, or request for reimburseghient. If you receive a tracking number of O (zero) you need fo call Customer
Service as soon as possible because this timesheet or invoice has processed incorrectly.

Cor :F. L

Work Week: | //2/2018-7/82018 v

sa#  Sevice  g.vice  *  Rate Taxes Monthly  Begin  poypa ERY Provider Hodrs Minutes BilledUnits Un SubmitiedUnits SubmittedUnits RemainingUnit Edit  Delete

Code Units Cost Date
154652(022 HS  [240.00(13.00[145 |3580.80 0 ™| |40 0.00 l4.00 236.00 Edit || Delete
REPAI 1510 0 v| e 000 20)00 5,00 Edit | Delete

Edit || Delete

No Records Found

No Records Found

I Enter New Timesheet | Print Timesheet |

©2008 Agency for Persons with Disabilities
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13 If you have returned to the Main Menu and you still have invoices from vendors and
independent contractors to enter, click on Agency/Vendor or Independent Contractor
Invoice.

{= Main Page - Microsoft Internet Explorer provided by APD

@.\- i |@, http://apdtst0l.apd. myflorida. comCOCPLUSSECURETIMESHEE T MainPage. aspx V| it | X | | R
File Edit ‘iew Favorites Tools  Help
— = . »
o [@Main Page ] ‘ @ - [ - = - [k page v () Took -
P— L
- -
! / [ Main Menu ” Log off ] =

APD CDC+ Secure Webh-based Payroll System

TMAIN MENU

This Is where you are to enter your CDC+ timesheets, invoices, and reimbursemient
requests.

Entering information in this system does not guarantee payment. Payment depends on
correct entry of all information based on your approved Purchasing Plan and ayailability
of funds in your account.

After you have entered and submitted each timesheet, invoice, or reimbursement
request, a new screen will appear and will give you a tracking number and instructions
on how to check the status of your payment request.

PLEASE SELECT THE FORM YOU WANT TO ENTER

[ Employee Weekly Timesheet /]
14
@Nendor or Independent ContractLInvD
[ Consumer or Representative Reimbursement Request ]
[ Consumer Statement ]
[ Check Transaction Status ]

Important Information to Ensure On-time Payment

H Yo will receive a frackinn numhber for pach fimesheet invnice or rennest for b

Inkernet F100% v
I F) 3
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Agency/Vendor or Independent Contractor Invoice Screen - How to Enter

13 The Invoice screen will give you general instructions.
13 Move from left to right on screen.

£3 Enter the date of the Invoice. This is the date the vendor invoiced you.
NOTE: You cannot submit invoices dated greater than (6) six weeks thru the Web
system, you must call customer service.

13 _Select the correct year in which the service(s) were provided from the “Year” drop-
aoWNn menu.

% The “Provide p-down menu will only list the vendors and independent contractors
approved and authofized to provide services based on the approved purchasing plan for

3 nveice number, create a unique number, write it on
number. If you make up your invoice numbers,
please be sureyou-do not duplicate the numbers.

Date of Invgice: | 07/162018 | mmadyyyy Year:[2018 v onth:
Provider ID: ‘ 830008:LAMPERT'S HOME THERAPY, INC v Invoice Number: | 12345
Service ; Monthly _ ) FirstDay LastDay v itted | Submitted | Remaini )
SA# Code Service ‘#Umls Rate Taxes Cost ‘ Begin Date | End Date EBU‘ Provider of Sarvice | of Service Amount  Billed — e A Edit Delete
164879 |029 ‘OT |4.00 66.76 ‘0.00 267.04 ‘09/01/2016 |12131/9999 No ‘LAMPERTS HOME THERAPY, INC s. ] 0w 0w 000 267.04
SA#  Service Code Service #Units Rate Taxes Total Budget BeginDate End Date First Day of Service Last Day of Service Amount Billed | UnSubmittedAmt ittedAmt | Remaini Edit Delete
80805 029 OT 1200 6876 000 (80112 09012016 09101/2018 q | oo 000 0.00 801.12

SAH# Service Code Service #Units Rate Taxes TotalBudget BeginDate | EndDate  FirstDayof Service | LastDay of Service ~ Amount Billed  UnSubmittedAmt | SubmittedAmt | Remaining Edit| Delete
No Records Found

SA# Service Code Service #Units Rate Taxes Total Budget BeginDate | EndDate  FirstDayof Service LastDayof Service  Amount Billed  UnSubmittedAmt | SubmitiedAmt | Remaining  Edit Delete

No Records Found

©2008 Agency for Persons with Disabilities

13 If you do not see the provider you are trying to pay in the drop-down menu for the
time period selected, please contact Customer Service 866-761-7043..
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13 All the Services authorized to be provided as a primary or as an Emergency Backup
(EBU) by the vendor you selected will be displayed on the screen for each section of
the Purchasing Plan, Services, Savings and STE/OTE according to your current
approved Purchasing Plan.

13 If you do not see an authorization for a Service Code for a type of work that the vendor
has performed during the days of services shown on the invoice, please contact
Customer Service.

13 Enter the amount being bhilled on the invoice to submit the request for payment to
your vendor.

N

Agency/Vendor OR Independent Contractor Invoice

Consumer: F39Name L33Name

Date of Invoice: {07/15/2018 | mmdayyyy Year: |2018 v Month:
Provider ID: |830008'LAMPERT‘S HOME THERAPY, INC v Inveice Number: |12345

Last Da

Un-Submitted =~ Submitted

Service Month First Day

Remaining i | njote

e Wy ; ;
SA# Code Service #Units Rate Taxes Cost BeginDate  EndDate EBU Provider 6| giemm Amount  Billed - gl [ s—_
154670 ‘029 ‘01 ‘400 676 ‘000 267 04 ‘09/01!2016 ‘12/31/5999 No ‘LAMPERT‘S HOME THERAPY, INC ‘ ‘ |$ 100.00 ‘000 000 0.00 ‘267,04

SA#  ServiceCode Service #Units Rate Taxes Total Budget  BeginDate EndDate  First Day of Service Last Day of Service Amount  Billed  UnSubmittedAmt | SubmittecAmt  Remaining  Edit Delete

60605 (029 OT 1200 6676 0.00 80112 09/01/2016 (0910112018 s[ood | oso oo 0.00 801.12

SA# ServiceCode Service #Units Rate Taxes TotalBudget BeginDate | EndDate  FirstDayofService  LastDayof Service | Amount Billed  UnfubmittedAmt  SubmittedAmi | Remaining  Edit Delete
No Records Found

SA# | ServiceCode Service #Units Rate Taxes TotalBudget | BeginDate | EndDate  FirstDayofService = LastDayof Service | Amount Billed UnSubmitiedAmt | SubmittsdAmt | Remaining  Edit Delete
No Records Found

_—

©2008 Agency for Persons with Disabilities

¥  Hit the “Add” button.
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1r Once you are sure the invoice entry is correct, hit “Submit Payment.”

Agency/Vendor OR Independent Copfractor Invoice

Consumer: F39Name L38Name

Date of Invoice: | 07/156/2018 mmddyyyy

Provider ID: ‘ 830008:LAMPERT'S HOME THERAPY, ING ¥V

Year: Month:
Invoice Number:

By submitting this payment request, you are certifying that you have received and verified the invoice for which you are requesting payment, and that the service or support was on he consumer's approved Purchasing Plan.

. . . First Day . Un-Submitted | Submitted = Remaining :
SA# Begin Dm/ nd Date EBU\ Provider of Senvice Billed e AT | o Edit  Delete
154679 029 0T 400 66.76 0.00 267.04 121319999 No  |LAMPERT'S HOME THERAPY, INC 8 0.00 10.00 0.00 267.04 Edit| | Delete ‘

SA# Service Code Service #Units | Rate Begin Date | EndDate  FirstDay of Service | Last Day of Service Billed | UnSubmittedAmt | SubmittedAmt | Remaining Delete
60605 029 ot 12.00 |66 76 0 09/01/2018 ‘09/0112018 11 12 $/100.00 100.00 100.00 0.00 70112 Delete ‘
No Records Found
No Records Found

Submit Payment
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Please note that after you hit the “Submit Payment” button, you cannot make any
changes.

1 The next screen that appears will give you a tracking number. Make a note of
this tracking number and return to this site after a few hours to find out the status of
this timesheet. It is strongly recommended that you print this page by clicking on “Print
Invoice” and staple it to the paper timesheet. If you cannot print the page for
reason, please write the tracking number on the invoice(s) you just entered. This/is the
ONLY way you will be able to find out the status of this invoice. If you need to/contact
Customer Service to find out about this invoice, they cannot help you if you do not/have this

number.

/ o ] g

Agency/Vendor OR Independent Contractor Invoice

Consumer: F39Name L33Name

Consumer ID: 39

Provider: 830008:LAMPERT'S HOME THERAPY, INC

THIS IS YOUR TRACKING NUMBER ASSIGNMENT: 862738
Submitted on: 8/7/2018 12:56:44 PMand Passed Adjudication.

Please write down your tracking number or print a copy for your records.

Date of Invoice: | 07/15/2018 Year: | 2018 ¥

Month: © v

Invoice Number:

Service corvies #Units Rate Taxes O™V BeginDate EndDate EBU Provider : : unt  Billeg 7 CUOTIHEC UMD FenanhO gy pargte
Code Cost Service of Service Amount Amount | Amount
154679 029 0T 400 6676000 |257.04 (09012016 [12:31/9989 |No |LAMPERT'S HOME THERAPY, INC / 10 s }&cc 000 [0.00 0.00 zem/ Edit | [ Delste

SA# Service Code Service #Units Rate Taxes TotalBudget BeginDate EndDate  FirstDay of Service” LastDay of Service | Amglnt
60605 (029 ot ‘wzac 66.76 ‘coa 801.12 09/01/2016  09101/2018 |1 2 | 10400

Billed  UnSubmittedA
100.00 ‘o.cc

fining | Edit  Delete
‘Ed\t Delele

No Records Found

No Records Found

Enter New Invoice Print Invoice

/

©2008 Agency for Persons with Disabilities /

13 If you need to enter’another Provider’s invoice, click on “Enter New Invoice.”

13 If you do not have any more invoices to enter, go to the top right of your screen and
click on “Main Menu” to enter reimbursement requests, or click on “Log Off” to exit.
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13 If you have gone back to the Main Menu and you have copies of PAID invoices or
receipts for purchases you have paid out of pocket for services provided or items
purchased during the month, click on Consumer or Representative Reimbursement
Request. NOTE: A paid invoice or receipt is documented as follows:

= |t was paid by cash or credit card and shows a zero balance, or

= The word “paid” is written on the invoice by the vendor, along with the vendor’s
name and signature, or

= Stapled to the invoice or receipt is a copy of a cashed check/ made out to the
vendor in the amount of the invoice or receipt or copy of credit card statement;
some tangible proof that the payment was made by /the consumer or
representative.

| £z Main Page - Microsoft Internet Explorer provided by APD

@ v | http:iapdtstdl.apd.myflorida, comfCOCPLUSSECURETIMESHEE T /MainPage. aspx v |+ (| X R~

!Ei\e Edit  Wew Favorites Tools  Help

M - — »
w {Qf |@MainPage | | ﬁ B - - ,'_?]"EGQE' & Taols +

! / [ Main Menu ” Log off ] +

APD CDC+ Secure Web-based Payroll System

MAIN MENU

This is where you are to enter your CDC+ timasheets, invaices, and reimbursement
requests.

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 timesheet, invoice, or reimbursement
request, a new screen will appear and will give you a tracking number and instructigns
on how to check the status of your payment request.

PLEASE SELECT THE FORM YOU WANT TO ENTER

[ Employee Weekly Timesheet ]
[ Agency/NVendar or Independent Contractor Invoice ]
G Consurner or Representative Reimbursement Request ]>
[ Consumer Statement ]
[ Check Transaction Status ]
Important Information to Ensure On-time Payment
Yourwill reraive a frackina numher for each fimesheet inunire ar reanest far Y
L9 € mtemet H 100 v
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Consumer or Representative Reimbursement Request Screen:

13 The Consumer or Representative Reimbursement Request screen will give you instructions

on what to do.

13 Select whether the consumer or the representative is to be reimbursed (from drop-down
\ /

menu).

If you select consumer, the check will be made out to the consumer; if you select

representative, the check will be made\out to the representative on record with CDC+.

¥ Select the month in which the service
dropdown menu.

was provided or item purchased from the

13 Select the year from the dropdown menu:

Consumer: F39Name L39Name

irst  Last
Day of Day of Amount Billed
Service Service

Service , .
SA# Code Semceunits

Monthly Begin End

Primary
Cost Date Date EES

Rate Taxes . Edit Delete
Provider

UnSubmittedAmt SubmittedAmtRemaining

Service # el Fros Bl L L
SA# Code Service Units Rate Taxes Budget Date Date Day.of Day_of Amount Billed Un Submittad Amt Submitted Amt Remaining Edit Delete

Service Service

. o First Last
a5V Sarvica ¥ Rato Tares BL‘;‘;L o D of Dy of Amoun 1.6 Sumidnt 11 Edt Ot

. First Last
Total Begin End . 5
Budget Date Date Day of Day of Amount Billed UnSubmittedAme

Service Service

SA# Eanizs Service g

Code Units Rate Taxes

SubmittedAmt Remaining|[Edit Delete

©2008 Agency for Persons with Disabilifies
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¥ All the Services or special purchases authorized to be reimbursed will be displayed on the
screen. The only sections where con/rep reimbursement can be authorized on the
Purchasing Plan is the Savings and STE/OTE in accordance with your current approved

Purchasing Plan.

Consumer: F39Name L39Name

Specify who is to be reimbursed: | Representative V
Month:

. q 3 First Last
wsg:';*Sewice # |nate Tayeg lonthly Begin End g, Primary| oo/ o of Amount Biled UnSubmittedAmt SubmittedAmt Remaining EditDelete
e Units Cost Date Date ~  Provider . °. .
Service Service
No Records Found
Senvice # Total  Begin ey )
SA# ¢ Service " Rate Taxes 8N Eng Date Day of Dayof Amount Billed UnSubmitiedAmt Submitted Amt Remaining Edit Delete
ode Units Budget Date . |
Service Service
60606 082 PARTS| 3.00 150.00 0.00 | 450.00 09/01/2016/09/01/2018 - - 150.00 0.00 150.00 300.00
60608 003 DENT 200 360.00 0.00 720.00 09/01/201609/01/2018 0.00 0.00 0.00 720.00
60610] 063 | CMS (48.00/ 12.99|0.00 | 62352 CE.‘CMCWBO-’-H"Z%B 65.00 0.00 65.00 558.52
60611 065 OTC 24.00 22.70 | 0.00 544.80 09/0112016(]?!17/2018 0.00 0.00 0.00 544.80
60612 065 | OTC [12.00 499 | 0.00 | 59.88 09!01120160?/01/2018 0.00 0.00 0.00 50.88
60614 033 PERS 12.00 89.90 0.00 1078.8009/01/2016/09/01/2018 0.00 0.00 0.00 1078.80

§ ’ First t
SA# 5;:’:* service, ¥ Rate Taxes _10tal Begiin End p 5y o fof Amount Billed Un SubmittedAmt SubmittedAmt Remaining [Edit Delete
le Units Budget Date Service Service

No Refords Found

Service # Total/ Begin End ™=t g
SA# Code Service Units Rate Taxes Budgét D Date ;?Vi:fe Pa of |Amount|Billed Un SubmittedAmt|SubmittedAmt Remaining|Edit Delete

No Records Found

Year:

/

©2008 Agency for Persons with Disabilities

13 Select the first day and the last day of the month that the purchase or service was provided.

NOTE: You cannot submit paid invoice or receipts dated greater than (6) six weeks thru the
Web system, you must call customer service.
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Consumer: F39Name L39Name

Specify who is to be reimbursed:

Month: Year: 2018 v
. q q First Last
sapSerice e e ¥ ate Taxes Monthly Begin Endipp, Primary "oy b of AmountBillsd Un SubmittedAmt SubrmittedAmt Remaining Eelit Delets
Code Units Cost Date Date Pr:wn‘]er,‘i 5 .
ervice Service
No Records Found
Service # Total  Begin s [eri
SA# Service " Rate Taxes ed End Date Dayof Dayof Amount Billed UnSubmittedAme SubmittedAmt Remaining Edit Delete
Code Units Budget Date Service Service

$

60506 082 |PARTS 300 150.00 0.00 450.00 03/01/20150900112018 ¢ v/ 15000 0.00 15000 | 30000
150.00
$

60508 003 DENT 200 360.00 0.00 720.00 09/01/201609/01/2018 5 v/ 000 000 000 72000
35000

60610{ 063 | CMS |48.0012.99| 0.00 | 623.52 [09/01/2016|07/13/2018 v v 65.00 0.00 65.00 558.52

$

60611 085 OTC 2400 2270 000 58480 0901201607/152018 | ’—| 0.00 0.00 0.00 544,80
$

60612 065 | OTC 1200 499 | 000 | 5088 001/20160001/2018 V| ’—| 0.00 0.00 0.00 50.88
$

60614 033  PERS 1200 8990 0.00 1078.8009/01201609/01/2018 v/ :I 0.00 0.00 0.00 1078.80

sad Service: * Rate Tayes 1012l Begin End DFalyrs:f D N e
Code Units Buelget Date Date .2 Day of g

Last

# Total Begin(End] F1"
Service, " Rate Taxes Day of Day of Amount Billed |/ itted Amt| SubmittedAmt Remaining Edit Delete
Units Budget Date Date Service Service

Service

Service
Bl Code

No Records Found

©2008 Agency for Persons with Disabilities

13 Enter the amount of the PAID invoice or receipt for which you are requesting
reimbursement.

1x If you have multiple reimbursements to request for the same month for the authorizations
showing on the screen, you can enter them all at the same screen.

Note: If you are requesting reimbursement for an item that you purchased at, for example, a
local retail store, you will enter the date of the receipt or invoice in both the first and last day of
service boxes

13 If everything you just entered is correct, hit the “Add” button. If not, you can make
changes before hitting “Add.” You can also edit or delete the line after hitting “Add,” so you
will have another chance to make corrections before submitting it for payment.
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Consumer: F39Name L39Name
Specify who is to be reimbursed: Consumer v

Month: [ W Year: 2018 ¥

. 9 5 First Last |
msg:'d'“ Service | #i“ Rate Taxes Mg"“:" B;:'" E"; PP "'“.z” Day of Day of AmountBilled U dAmt SubmittedA J" ining Edit Delete
€ n 0s! ol TOVIGET service Service | ‘
No Records Found
Service o # Total Begin F'm
SA# o Servi Units Rate Taxes Budget Date End Date Pay of Day_oi Amount | Billed UnSubmitted Amt SubmittedAmt Remaining Edit  Delete
<ervice ervice
60606/ 082 PARTS 3.00 150.00 0.00 |450.00 09/01/201609/01/2018 9 300.00 150.00 150.00 150.00 | Edit | Delete ‘
60608 003 DENT 200 360.00 0.00 720.00 09/01/201609/01/2018 5 350.00 350.00 0.00 37000 | Edit || Delete ‘
60610[ 063 | CMS [48.00|12.99 | 0.00 |623.52 [09/01/2016|07/13/2018 v 65.00 0.00 65.00 558.52
60611 065 OTC 24.00 22.70 0.00 544.80 09/01/2016 07/15/2018 0.00 0.00 544.80
60612 065 = OTC 12.00 499  0.00 59.88 09/01/201609/01/2018 0.00 0.00 59.88
60614 033 PERS 12.00 8990 0.00 1078.8009/01/2016 09/01/2018 0.00 0.00 1078.80

Last
Service . # Total Begin End
SA#‘ Service U its‘Rate Taxes Budget Date Date - Day of Day of Amount Zilled UnSubmitied Amt SubmittedAmt Remaining Edit Delete
First Last
SA# Senm:e Servu:; Rme Taxes Tzialet %1" Entde Day of Day of | Billed Un st i R: Edit Delete
3t Service Service
No Records Found

By submitting this relmbursement request, you are certifying that you have a copy of a PAID invoice or receipt for which you are requesting reimbursement, and that the service or support was on the consumer's approved Purchasing Plan.
Submit Reimbursement Request ‘

\

©2008 Agency for Persons with Disabilities

13 Once you are sure the entry is correct, hit “Submit Reimbursement Request.”

Please note that after you hit the “Submit Reimbursement Request” button, you cannot make
any changes.
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1 The next screen that appears will give you a tracking number.

Make a note of this tracking

number and return to this site after a few hours td find out the status of this timesheet. It is
strongly recommended that you print this page by clicking on “Print Invoice” and staple it to the
“PAID” invoice or receipts. If you cannot print the page for some reason, please write the tracking
number on the documentation you used to enter the reimbursement. This is the ONLY way you will
be able to find out the status of this invoice. If you need to contact Customer Service to find out
about this invoice, they cannot help you if you do/not have the transaction number.

|
Consumer OR Representative Reimpursement Request
Consumer ID: 39
THIS IS YOUR TRACKING NUMBER ASSIGNMENT: 862757
Submitted on: 8/8/2018 1:22:25 PM and Passed Adjudication.
Please write down your tracking number or print a copy for your records.
Consumer: F39Name L39Name
Specify who is to be reimbursed:  Consumer v
Month: / v Year: | 2018 ¥

Servi # Monthly Begin End __ | Pri Al || (s
SA# *STVC® sorvice |\ ™ Rate Taxes ' anor? —=9in SNC pgy TAMAY bay of Day of Amount Billed Un Submitted At Submitted Amt Remaining Edit Delete
Code Units Cost Date Date Provider 1 N
Service Service
Mo Records Found
Service # Total Begin (=i e
SA# Code Ser\nvicet_h_ms Rate Taxes Budget Dat End Date Dayof Day_of Amount Billed |UnSubmitfedAmt SubmittedAmtRemaining Edit Delete
Service Service
¢
60606| 082 |PARTS|3.00|150.00/ 0.00 | 450.00 (08/01/2016/08/01/2018] 8 10 HEgog 300.00 0.0 300.00 150.00 | Edit || Delete
<
B0608| G0 [NIENIN2200) 6060 000N Y20 0 0N08/0IZ01 6108/01 208 B 350.00 250100 00 250100 7000l Edit | Delete
$
60610| 063 | CMS [48.00/12.99| 0.00 | 623.52 (08/01/2016/07/13/2018 v b4 65.00 0.qo 65.00 55852
o
BO6GHH | G65 (S OIENZA100 225501 000N 54458 IN0E8/0Z201 BI0v/I5/20§ 5 v v 0.00 ofc 0100 544180
$
60612| 065 | OTC [12.00| 4.99 | 0.00 | 59.88 (08/01/2016/08/01/2018 w v 0.00 0.0 0.00 59.88
o
o064 | 0230 P EPERSIH2I00 [88IS01 010081 07Se0|08/01/201 6I02/01 /2058 v v 0.00 0joo 0100 107880

SARSEVICR S i B e Taxes T Beglin End L R e S SubmittedAmE
Code Units Budget Date Date ¢ 7.0 < JV.0,

M Drrnrds Envind

First Last
of Day of Amount Billed

Service Service

No Records Found

Total
Budget

Begin End
Date Date

SA# Sg:'::e Service Rate Taxes Un Submitted Amt| Submitted Amt

#
Units

Remaining Edit Delete‘

Remaining Edit Delete

v

Enter New Reimbursement I Print Invoice |

©2008 Agency for Persons with Disabilities
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¥ If you forgot to enter a paid invoice or receipt for the same month you just entered, or if you
need to enter an invoice or receipt that was paid the Representative now in a different month,
then click on, “Enter New Reimbursement.”

1x If you do not have any more recejpts or paid invoices for reimbursement to enter, click on
“‘Main Menu” to enter timesheets or vendor invoices, or click on “Log Off” to exit.

N

| P [aniene ] teger |

Consumer OR Representative Reimbursement Request

THIS IS YOUR TRACKING NUMBER ASSIGNMENT: 86275
Submitted on: 8/8/2018 1:22:25 PM and Passed Adjudication.
Please write down your tracking number or print a copy for your records.

Consumer: F39Name L39Name
Specify who is to be reimbursed: Consumer v

Year: 2018 W

Code Cost Date Date vaidersmic Service
No Records Found

SA# Service oo ice U:its‘me Taxes Monthly Begin End g, Primary p Amount Billed Un Submitted Amt SubmittedAmt Remaining Edit Delete

Service # Total  Begin First

SA# Code Serviceu““s Rate Taxes Budget Deg End Date Amount | Billed [UnSubmittedAmt SubmittedAmt/Remaining| Edit  Delete
T

60606| 082 |PARTS|3.00(150.00{ 0.00 | 450.00 (09/01/2016|09/01/2018 150.00 300.00 0.00 300.00 150.00 | Edit || Delete
G

BOG0SI 003 DENTF2I001SE0I00 S0 20 00N0L/0RY20ABI0S/011205 8 350.00 25000 0100 250100 SY0I00) || Edit | Delete
$

60610, 063 CMS |48.00|12.99| 0.00 | 623.52 (09/01/2016|07/13/2018 b \V 65.00 0.00 65.00 558.52
g

BOGHHI065 ONEH 2400 225701 000N 54 E R0 801201 6107/ 15/207 5 v \V 0,00 0100 000 544:80
$

60612 065 OTC |12.00| 4.99 | 0.00 | 59.88 |09/01/2016/09/01/2018 v 0.00 0.00 0.00 59.88
g

BOGHH 023 PERS S 200 201801 000 0SS 0j02/0AY20A 6|02/ 01207 & v 000 0).6]1) 000 1078180

; First = Last ‘

Total B End
Taxes o R Day of Day of A
get Date Date o, yjce Service ‘

ubmittada mt

Servioese"i“ g Rate Billed Un SubmittedAmt

SA% "G ode Units

Remaining Edit Delele‘

Service # Total Begin End et Last
SA# Code Service Units Rate Taxes o, | Da'i:e Date Day_of Day_of A Billed |/n =1 Amt| Suk Amt Remaining Edit Delete
= Service Service
Mo Records Found

| Enter New Reimbursement I Print Invoice |

©2008 Agency for Persons with Disabilities
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Viewing and Printing Consumer Statements

|

APD CDC+ Secure Web-based Payroll System

MAIN MENU

This is where you are to enter your GDC+ imeshests, invoices, and reimbursement
Tequests.

Entering informatian in this system does not quarantee payment. Payment depends
on carrect entry of all information based on your approved Purchasing Plan and
availability of funds in your account.

After you have entered and submifted each imeshest, invoice, or reimbursement
Tequest, a new screen will appear and will give you a tracking number and
instructions on how to check the status of your payment request.

PLEASE SELECT THE FORM YOU WANT TO ENTER

Employee Weekly Timesheet

AgeneyVendor or Independent Contractor Invoice

Consumer Statement w

| |
| |
| Consumer or Representafive Reimbursement Request ‘
| |
| |

Check Transaction Stafus

Important Information to Ensure On-time Payment

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

¥ Return to the Main Menu.

¥ Click on the bar at the bottom, labeled “Consumer Statement.”
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Logoff

Monthy Statement

SelecttheMonthuflheReporl:‘ﬂHﬂ[lTB VH Consumer Statement ‘

I the selected Statement displays no data, the report is not yet avalable

€008 Agency for Pesans with Disablfes

This pplicaton & bestviwed in the fllwing browsers:

MicrosofInfemet Exploer 5.0 r higher

13 Select the month’s report you wish to view.
13 Click on the bar labeled “Consumer Statement.”

13 If you desire to print this statement, click on the printer icon at the top of your screen.
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Tracking Status of your Submission

APD CDC+ Secure Web-based Payroll System

MAIN MENU

This is where you are o enter your CDC+ imeshests, invoices, and reimbursement
fequests.

Entering information in this system does not guarantee payment. Payment depends
on carrect entry of al information based on your approved Purchasing Plan and
availability of funds in your account

After you have entered and submitted each timesheet, invoice, or reimbursement
Tequest, a new screen will appear and will give you a tracking number and
instructions on how to check the status of your payment request.

PLEASE SELECT THE FORM YOU WANT TO ENTER

Employee Weekly Timesheet

Agency/Vendor or Independent Contractor Invoice ‘

Consumer Statement

|
|
| Consumer or Representafive Reimbursement Request
|
|

Check Transaction Status

Important Information to Ensure On-time Payment

You will receive a tracking number for each timeshest, invaice, or request for
feimbursement that you submit. Please print the page that displays your tracking
number, or if you do not have a printer, please carefully write down the number.

¢ Return to the Main Menu.

13 Click on the bar at the bottom, labeled “Check Transaction Status.”

13 Enter the tracking number that you were given.

13 Click on “Search.”

13 The screen will come back to tell you the status of every line that you entered on the
payroll form you submitted. The possible status options are:

In Process Processing, Please check back for an Updated Status

Denied Call CDC+ Help Desk at 1-866-761-7043 Toll Free

Failed Call CDC+ Help Desk at 1-866-761-7043 Toll Free

Error APD Staff will contact you if your assistance is needed to correct

Submitted Submitted

Duplicate Call CDC+ Help Desk at 1-866-761-7043 Toll Free
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13 Please follow the instructions you are given. Call only if requested to do so. If you do
not receive a call by 5 p.m. on the day after you entered the item when the instruction
says you will receive a call, please call the toll free number.

Miscellaneous Information:

The toll free number to call is 1-866-761-7043. Customer Service Representatives will be available
to receive calls to help answer questions at the following times:

| Monday - Friday | 8am.— 5p.m. Eastern Time |

A NOTE ABOUT EMPLOYEE AND VENDOR ID NUMBERS:

Employee and vendor ID numbers are always six digits. Prior to July 2007, all ID numbers
assigned to employees and vendors were numeric (no letters). ID numbers assigned while PPL
was the fiscal/employer agent began with the letter P, followed by five numbers. ID numbers
assigned under APD as the fiscal/lemployer agent begin with the letter A followed by five numbers.
If the digit following the first letter is “0”, please be sure to enter that as a ZERO from the numbers
across the top of your keyboard or on the number pad; do not use a “capital o (O).”
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