
ARIS Solutions - HCI-CDS 

Employee Hiring Packet 

Included in this packet are all the forms that you need to fill out to sign up to work. 

The sections that are highlighted are the ones that you need to fill out. Please be sure 
that you complete them all. Failing to complete highlighted sections may result in 
the packet being returned to your employer and a delay in processing. 

As an employee, you must complete all required forms within this packet and return 
to ARIS Solutions.

If you are unpaid for one year, you will be considered “inactive” and terminated. If you 
become inactive or are terminated you must complete another hiring packet and pass 
the background checks before you can work. 

It is important that you complete and return each form entirely. Missing information 
or incorrectly completed forms will cause us to return the forms to your 
prospective employer and delay your potential start date. 

If you have any questions about how to fill out the included forms, you can contact 
ARIS Solutions’ Customer Service staff. Representatives can be reached by 
calling (800) 798-1658.

Forms can be mailed back to us or emailed to enrollment@arissolutions.org

Our mailing address is: 

ARIS Solutions 
PO Box 4409 

White River Jct., VT 05001 
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Included Forms to Complete and Return: 

   Employee Hiring Notice—this makes sure that we have the necessary information 
to connect you with your employer.

   Federal and State Forms W-4—these forms give us information about your State 
and Federal Income Tax withholdings.

   Employment Eligibility Verification Form—this form gives information about 
your ability to work in the United States. Your employer needs to look at your 
identification and complete Employer section. You do not need to send ARIS 
Solutions copies of your identification.

   Employee Confirmation Form—sign off form to make sure you understand some 
general information about working for an employer supported by ARIS Solutions.

  Direct Deposit Authorization Form (optional)
Relationship Disclosure Form— This form allows ARIS Solutions to withhold taxes 

appropriately based on the relationship the employee has to the Employer of record.

   Background Check Authorization Form— this form allows ARIS Solutions to 

perform required background checks on behalf of your Employer of record.
Forms can be mailed back to us or emailed to enrollment@arissolutions.org
Our mailing address is:
ARIS Solutions
PO Box 4409
White River Jct., VT 05001

If you have any questions or need assistance completing these forms, ARIS Solutions’ 
Customer Service team is available to help. Representatives can be reached by calling 
(800) 798-1658.
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ARIS Solutions -HCI-CDS 

Employee Hiring Notice 

 Employee Name:  Date of Birth: ___________________ 

 Employee Mailing Address: __________________________________________________________________________ 

 Employee Physical Address: 

 City:  _ _____________________________ State:  ________  Zip: ___________ Preferred Language: _____________________ 

 Phone Number:  Social Security Number:  _______________________ 
 Cell Home

 Employee Email Address: 

 Relationship to: 

 Employer:  Individual Receiving Support:
By Leaving the Employer relationship blank, I choose not to take exemptions available to me 

 Employer Name: 

 Employer Mailing Address: 

 Employer Physical Address: 

 City: State:  Zip: 

Participant Name: ________Agency/Program: ______________________ 

 Employer Signature: 
Failure to complete highlighted sections may result in these forms being returned and a delay in processing 
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PURPOSE - Complete Form NC-4 so that your employer can withhold the 
correct amount of State income tax from your pay.  

- You may use Form NC-4EZ if you plan to claim either the
N.C. Standard Deduction or the N.C. Child Deduction Amount (but no other
N.C. deductions), and you do not plan to claim any N.C. tax credits.

- If you are a nonresident alien, you must use Form NC-4
NRA.  In general, a nonresident alien is an alien (not a U.S. citizen) who has not 
passed the green card test or the substantial presence test.  (See Publication 
519, U.S. Tax Guide for Aliens, for more information on the green card test and 
the substantial presence test.)  

- Complete the
.  The worksheet will help you determine your withholding 

allowances based on federal and State adjustments to gross income 
including the N.C. Child Deduction Amount, N.C. itemized deductions, and 
N.C. tax credits.  However, you may claim fewer allowances than you are
entitled to if you wish to increase the State income tax withheld during the

with your employer within 10 days after the change occurs.  
When an individual ceases to be “Head of Household” after maintaining 
the household for the major portion of the year, a new NC-4 is not required 
until the next year.  

- If you have more than one job, determine the total
number of allowances you are entitled to claim on all jobs using one Form 
NC-4 Allowance Worksheet.  Your withholding will usually be most accurate 

and zero allowances are claimed for the other.  You should also refer to the 
“Multiple Jobs Table” to determine the additional amount to be withheld on 
Form NC-4, Line 2 (See page 4).

- If you have a large amount of nonwage income,
such as interest or dividends, you should consider making estimated 

income tax payments using Form NC-40, Individual Estimated Income Tax,  
to avoid interest on the underpayment of estimated income tax. Form NC-
40 is available on the Department’s website at www.ncdor.gov. 

- Generally, you may claim “Head of Household”

50% of the costs of keeping up a home for yourself and your dependent(s) 
or other qualifying individuals.

status only if your spouse died in either of the two preceding tax years and 
you meet the following requirements:

1. Your home is maintained as the main household of a child or stepchild
whom you can claim as a dependent; and

your spouse’s death.

- For married taxpayers, both spouses must agree
as to whether they will complete the NC-4 Allowance Worksheet based on 

status, “Married Filing Jointly” should consider the sum of both
spouses’ income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

status, “Married Filing Separately” should consider only his or her
portion of income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable 
information, you are subject to a penalty of 50% of the amount not properly withheld.

Web
10-23

(Enter zero (0), or the number of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheet)

, 00.(Enter whole dollars)

First Name (USE CAPITAL  LETTERS FOR YOUR NAME AND ADDRESS) M.I. Last Name

Address County 

Zip Code (5 Digit)State Country  (If not U.S.)

I certify, under penalties provided by law, that I am entitled to the number of withholding allowances claimed on Line 1 above.

Employee’s Signature            Date

City

Social Security Number

Web
10-17

Single or Married Filing Separately Head of Household Married Filing Jointly or Surviving Spouse
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Answer  of the following questions . 

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $15,249? Yes No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes No 
3. Will you have federal adjustments or State deductions from income? Yes No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $27,999? Yes No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes No 
3. Will you have federal adjustments or State deductions from income? Yes No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes No 

No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Will your portion of N.C. itemized deductions from Page 3, Schedule 1 exceed $15,249? Yes No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes No 
3. Will you have federal adjustments or State deductions from income? Yes No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $21,624? Yes No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes No 
3. Will you have federal adjustments or State deductions from income? Yes No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

Part I

Page 1
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Page 2

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $27,999? Yes No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes No 
3. Will you have federal adjustments or State deductions from income? Yes No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes No 

If you answered “No” to all of the above,  and enter  as total allowances  on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Part II to determine if you qualify for additional 
allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Enter your total estimated N.C. itemized deductions from Page 3, Schedule 1 ..................................................... 1.  _______________________

2. Enter the applicable $12,750 if Single
N.C. standard deduction $25,500 if Married Filing Jointly or Surviving Spouse

$19,125 if Head of Household  ................................................................ 2.  _______________________

3. Subtract Line 2 from Line 1.  If Line 1 is less than Line 2, enter ZERO (0) ............................................................ 3.  _______________________

4. Enter an estimate of your total N.C. Child Deduction Amount from Page 3, Schedule 2 ....................................... 4.  _______________________

5. Enter an estimate of your total federal adjustments to income and State deductions from
federal adjusted gross income ................................................................................................................................ 5.  _______________________

6. Add Lines 3, 4, and 5 .............................................................................................................................................. 6.  _______________________

7. Enter an estimate of your nonwage income (such as dividends or interest) ............ 7.  _____________________

8. Enter an estimate of your State additions to federal adjusted gross
income ................................................................................................................... 8.  ______________________

9. Add Lines 7 and 8 ................................................................................................................................................... 9.  _______________________

 10. Subtract Line 9 from Line 6  (Do not enter less than zero) ..................................................................................... 10.  _______________________

 11. Divide the amount on Line 10 by $2,500 .  Round down to whole number ............................................................ 11.  _______________________

Ex. $3,900 ÷ $2,500 = 1.56 rounds down to 1

 12. Enter the amount of your estimated N.C. tax credits ...........................................12.  ______________________

13. Divide the amount on Line 12 by $115.  Round down to whole number ................................................................ 13.  _______________________

Ex. $200 ÷ $115 = 1.74 rounds down to 1

Bailey, Certain Military Retirement, 
Social Security, and Railroad retirement)

than or equal to $2,750, enter 4.

less than or equal to $5,250, enter 3.

less than or equal to $7,750, enter 2.

less than or equal to $10,250, enter 1.

$10,250, enter 0 ...........................................................................................................................................14.  _______________________

 15. Add Lines 11, 13, and 14, and enter the total here ................................................................................................. 15.  _______________________

 16. If you completed this worksheet on the basis of Married Filing Jointly, the total number of allowances determined
on Line 15 may be split between you and your spouse, however, you choose.  Enter the number of allowances
from Line 15 that your spouse plans to claim ......................................................................................................... 16.  _______________________

 17. Subtract Line 16 from Line 15 and enter the total number of allowances here and on Line 1 of your
 ............................................................................ 17.  _______________________

{
$

$

$

$

$

$

$

$

$

$

$
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Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

Signature of Employee 

List 
 

List 
 

List 
 

AN
 

Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) OOtthheerr LLaasstt NNaammeess UUsseedd (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or 
fines for false statements, or the 
use of false documents, in 
connection with the completion of 
this form. I attest, under penalty 
of perjury, that this information, 
including my selection of the box 
attesting to my citizenship or 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

immigration status, is true and 
correct. 

USCIS A-Number Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 
OR 

Signature of Employee Today’s DDaattee ( m m / d d / y y y y )

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine 

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

Document Title 1 

List A OR List B AND List C 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative 

First Day of Employment 
(mm/dd/yyyy): 

Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 0 /23 Financial Management Support Empowering Independent Lives. Page 1 of 4 

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

/ 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B LIST C 

Documents that Establish Identity AND Documents that Establish Employment 
Authorization 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine- 
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and 

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card 
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section  and
Section 1  of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment 
Authorization Document, is a List A, Item 
Number 4. document, not a List C 
document. 

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card 

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

Receipt for a replacement of a lost, 
stolen, or damaged List A document. 

Form I-94 issued to a lawful 
permanent resident that contains an 
I-551 stamp and a photograph of the
individual.

Form I-94 with �RE� notation or 
refugee stamp issued to a refugee. 

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
 

Form I-9 Edition Financial Management Support Empowering Independent Lives. Page 2 of 4 
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ARIS Solutions -Consumer Directed Services-
HDI 

Employee Confirmation Form 

Employee Name: Employer Name: 

Employee Mailing Address: 

City: State: Zip: 

By signing this form, I understand: 

• There are State, Federal and program rules that apply to the care I provide,
• The person who hired me and signs my timesheets is my employer,
• Based on my relationship to my employer, I may be exempt from some taxes,
• There is paperwork I must fill out before I can start to work,
• I must pass background checks before I can start to work,
• If I work before I have passed the background checks, I will not be paid,
• It is my employer’s responsibility to make sure I am paid,
• I am not employed by ARIS Solutions, the State of North Carolina or the agency that 

provides funding to the person that I provide care to,
• My employer should be the person to send in my timesheet,
• There is a deadline for when my timesheet must arrive to be paid on time,
• Late timesheets will not be paid until the next regularly scheduled payroll for the program I 

work in,
• If my employer sends in a timesheet that is missing information, it could delay my 

payment,
• Funding for my payroll comes from the State,
• Signing a timesheet that is not accurate could be considered fraud,
• It is never okay to sign blank timesheets,
• Signing timesheets in someone else’s name could be considered fraud,
• Sometimes to answer my question, ARIS Solutions staff might need to talk to my employer 

and have my employer talk to me.

Employee Signature: Date: 

Employee-HCI-CDS
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Relationship Disclosure Form

Employee Name

Employer Name

________Yes ________No (if no- you can skip to sign and date)

If yes how are you related to the employer? Please check only one- for example if the employer is 
your mother, you are the child)… check child

Spouse
Parent
Child

employee under 18

Exempt- Due to your relationship with the employer and current legislation, you are exempt from payroll taxes for 
Social Security and Medicare (FICA), and Unemployment insurance (FUTA and SUTA) which means you are not 
earning Social Security work credits and you will not receive unemployment benefits if your employment is 
terminated. (for more info please see IRS Publication 15- Family Employees at www.irs.gov)

SUTA exempt- Due to your relationship with the employer and current legislation, you are exempt from 
unemployment insurance payroll taxes (SUTA). If your employment is terminated, you will not receive 
unemployment benefits. 

 

situation SUTA

EMPLOYEE under 18

(under 18)

I acknowledge and understand the tax implications of my relationship with my employer.

_________________________________________  __________________
Signature Date 

Employee-HCI-CDS
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Employee Authorization to Perform Background Check(s) 

  have reviewed the list of excluded 
convictions, substantiations, and findings. I understand that ARIS Solutions will 
conduct background checks for me on behalf of my employer. I further 
understand that should any excluding conviction, substantiation or finding be 
identified as a result of these background checks that ARIS Solutions will 
release a report of these findings to my potential or current employer. By signing this 
form, I give permission to ARIS Solutions to release the background check results to the 
Area Agency on Aging, and the Options Counseling Agency (if different than the Area 
Agency) as they need to approve these as part of the Consumer Directed Services-HDI 
Program.

I authorize ARIS Solutions to perform the following background check(s) on behalf of my 
potential or current Employer. 

o Criminal History Information Check

  
 of Employee          

Printed Last Name:________________________ First Name:___________________ 
Date of Birth (MM/DD/YYYY):________________________
Employee Social Security Number: ______________________
Alias or Maiden Name(s): ______________________________

Employee-HCI-CDS
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ARIS Solutions - HCI-CDS

Direct Deposit Authorization Form 
Please complete the yellow highlighted sections below to sign up for Direct Deposit of your 
paycheck and submit either a voided/cancelled check or a typed and signed letter from the 
bank/financial institution—on their letterhead—that includes your account information. This 
information cannot be handwritten. 

At this time, we cannot: 

• Deposit funds into more than one account
• Deposit funds into any debit accounts (i.e., H&R Block Emerald Card)
• Deposit funds into an account that is not yours (the employee’s)
• Accept deposit tickets/slips or account statements
• Accept starter checks or checks with handwritten information on them
• Accept request to cancel or change accounts over the phone. All change

requests/cancellations must be made in writing, for your protection.

It will take at least one full pay period for your Direct Deposit Authorization to go into effect. 
You will be paid with a paper check until the process is completed. 

By enrolling in direct deposit, you agree to allow payments in error to be reversed. ARIS 
Solutions staff will contact you in advance in the event an error and a funds reversal is 
necessary. 

Name: 

Employer Name: 

Telephone Number: 

Bank Name: 

Account Type (choose one):  Checking  Savings 
Non-Payroll Recipient:  Yes  No 

Signature: Date: 
You must include a voided/cancelled check OR include a signed letter from your bank 
that includes your name, account and routing number.

Employee-HCI-CDS
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Mail Time Sheet*  Electronic Date* Pay Date
11/26/2023 - 12/9/2023 12/8/2023 12/11/2023 12/15/2023
12/10/2023 - 12/23/2023 12/22/2023 12/25/2023 12/29/2023
12/24/2023 - 1/6/2024 1/5/2024 1/8/2024 1/12/2024

1/7/2024 - 1/20/2024 1/19/2024 1/22/2024 1/26/2024
1/21/2024 - 2/3/2024 2/2/2024 2/5/2024 2/9/2024

2/4/2024 - 2/17/2024 2/16/2024 2/19/2024 2/23/2024
2/18/2024 - 3/2/2024 3/1/2024 3/4/2024 3/8/2024

3/3/2024 - 3/16/2024 3/15/2024 3/18/2024 3/22/2024
3/17/2024 - 3/30/2024 3/29/2024 4/1/2024 4/5/2024
3/31/2024 - 4/13/2024 4/12/2024 4/15/2024 4/19/2024
4/14/2024 - 4/27/2024 4/26/2024 4/29/2024 5/3/2024
4/28/2024 - 5/11/2024 5/10/2024 5/13/2024 5/17/2024
5/12/2024 - 5/25/2024 5/24/2024 5/27/2024 5/31/2024
5/26/2024 - 6/8/2024 6/7/2024 6/10/2024 6/14/2024

6/9/2024 - 6/22/2024 6/21/2024 6/24/2024 6/28/2024
6/23/2024 - 7/6/2024 7/5/2024 7/8/2024 7/12/2024

7/7/2024 - 7/20/2024 7/19/2024 7/22/2024 7/26/2024
7/21/2024 - 8/3/2024 8/2/2024 8/5/2024 8/9/2024

8/4/2024 - 8/17/2024 8/16/2024 8/19/2024 8/23/2024
8/18/2024 - 8/31/2024 8/30/2024 9/2/2024 9/6/2024

9/1/2024 - 9/14/2024 9/13/2024 9/16/2024 9/20/2024
9/15/2024 - 9/28/2024 9/27/2024 9/30/2024 10/4/2024
9/29/2024 - 10/12/2024 10/11/2024 10/14/2024 10/18/2024

10/13/2024 - 10/26/2024 10/25/2024 10/28/2024 11/1/2024
10/27/2024 - 11/9/2024 11/8/2024 11/11/2024 11/15/2024
11/10/2024 - 11/23/2024 11/22/2024 11/25/2024 11/29/2024
11/24/2024 - 12/7/2024 12/6/2024 12/9/2024 12/13/2024

12/8/2024 - 12/21/2024 12/20/2024 12/23/2024 12/27/2024
12/22/2024 - 1/4/2025 1/3/2025 1/6/2025 1/10/2025

Pay Period Dates

** Timesheets submitted through e_Timesheets must be received by no later then 
12pm on the electronic date or the timesheets will be held until the next regularly 
scheduled pay date.

**Timesheets submitted through EVVie must be received no later then 12:00 p.m. on 
the EVVie date or timesheets will be held until the next regularly scheduled pay date.

New Mexi-Care/ HCI-CDS/Adult Family Care Respite/ 
Choices for Care/ PDAC/ ASP/ Flexible Choices/ 

Moderate Needs       
 (Calendar Year 2024)

Employee-HCI-CDS
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HCI-CDS Program Timesheet- North Carolina 
*REQUIRED FIELDS

Failure to provide the necessary information may result in delays in processing 

*EMPLOYEE NAME:
*Participant Name:

*LAST FOUR DIGITS OF SS #_____

Employer Phone # ___________________ 
Was the Participant admitted to a hospital or nursing home during any of these dates? Yes No___ 

If YES, indicate the dates the Veteran was admitted to and discharged from the hospital or nursing home 
NO SERVICES CAN BE PAID WHILE PARTICIPANT IS ADMITTED TO A HOSPITAL/NURSING HOME 

*Please Enter Pay Period Date Range:
*Date *Start Time A 

M 
P 
M 

*End Time A 
M 

P 
M 

*Service Code # of Hours 
Worked 

Total Hours Worked for Current Pay Period 

*Start & End times need to be listed in quarter hour increments. Example: 12:00pm, 12:15pm, 12:45pm, etc.
We (below) certify that the information provided on this form is true, accurate and complete. 

*Employee Signature Date 
*Employer Signature Date 

Timesheets received by ARIS Solutions after the due dates on the Payroll Schedule will be processed for the next scheduled pay date. 
Mail timesheets to: ARIS Solutions- PO Box 4409 White River Jct., VT 05001 
Phone: 1-800-798-1658 Fax: 1-802-295-0663 Secure Portal: https://arissolutions.org/submit-timesheet/ 

Please note it is the Representative-Employer’s responsibility to ensure the accuracy of the service codes used. Be sure to 
review prior to submission, especially when a Back-up worker is utilized. 

Employee-HCI-CDS
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