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Direct Support Service Billing 
Instructions 

● You must have Adobe Reader v. 9.1 or greater to complete billing 
form.

● Download the free program at www.adobe.com/products/reader.html   
The most current version is Adobe Acrobat Reader DC.

● Click the link Direct Support Service Log on www.solutionspbs.com .

● Download document to your computer.  Do not open in web browser.

● Once form is completed, save to your computer.  Attach the document 
to an e-mail and send to billing@solutionspbs.com 

http://www.adobe.com/products/reader.html
http://www.solutionspbs.com/
mailto:billing@solutionspbs.com
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Line 1:
Type in the first 
and last name of 
the client.  

Use Tab key to 
move to month of 
service.  Click on  
drop down box to 
choose the 
correct month.  

Tab to year of 
service field and 
type in correct 
year.
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Line 2:
Click on drop 
down box to 
choose the 
correct service. 
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Entering Time:
You may type in date or 
use drop down box to 
choose date.  

Tab to time field.  Enter 
Start Time.  You must 
choose AM or PM in order 
for the time-sheet to 
calculate time and units. 

Enter Stop Time.  You 
must choose AM or PM 
for the time-sheet to 
calculate.  

Tab and enter Yes or No 
in Was Training provided 
field.  

Finish the row with your 
initials.
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Entering Time:
If you need additional 
lines click ADD ROW at 
the bottom of the page.

Finish the sheet by 
typing your name in the 
Provider/Staff Signature 
line. There is no need to 
print and sign if we have 
your signature on file.
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Transportation:
You may type in date or 
use drop down box to 
choose date.  

Tab to Travel From field.  
Enter starting location. 
The field will expand to fit 
address.

Tab to Travel To field.  
Enter ending location.  

Tab to Reason for Travel.  
Enter reason. 

Tab to Total Miles.  Enter 
mileage.

Finish the row with your 
initials.

At the bottom of the page 
type your name in the 
Provder/Staff Signature 
Line 
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Direct Support 
Progress Notes:

This form is NOT 
required.  

If you choose to use 
please complete all 
required areas of the 
form.

Finish the sheet by 
typing your name in 
the Provider/Staff 
Signature line. There 
is no need to print and 
sign if we have your 
signature on file.

Save the file to your 
computer.  Attach file 
to email and send to: 

billing@solutionspbs.com


