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THURSDAY ™ =
18 Jun LI
FRIDAY =
SATURDAY =
20 un

PREVIOUSLY CLAIMED HOURS: G0h 00m
WORKWEEK TOTAL: 00h 00m

Travel Weaek L
2
Travel Week v
3

Travel Claim Total: 00h 00m :D,@

(o] rat ili (slai) Cod 4aSh jduw (o920 (0 S I )l g dnda . 28 JK
C;JQL;}GJJ/.L&MMJQ,}AJJLE«).L.ud‘,caoa‘)SJJ\}»m‘)a\‘)«c;ﬁ»m:é\sw&h 2
aS Gl s ol _A:\}S@m),\«)é.ud}cad\:ﬁ})ﬁ\dhzu\»mqwcﬁ@&/ﬁgﬁjﬁa

A 15 29 58 20 L) S5 8 & ey | Bl il 5

Islin aly 40 Qb 400 2 pa 5 s (55009 g0 0 (5 Catdy 4aS0 QST jf e 4nilin 4R 4T
i ) 32 K el s D 020 i (5500 il

(rev. 06/2023 - FARSI) 104 )} 3] 4aia



B Hss

-- IN-HOME IHSS Electronic Services Portal (ESP)
SUPPORTIVE SERVICES Provider User Guide

[—>| Travel Claim Electronic Signature

By marking the checkbox and submitting, you are
electronically signing the Travel Claim. By selecting the
cancel button, you will be directed back to the Travel
Claim Entry screen

Travel Claim for 09/01/2020 - 09/15/2020
IHSS

Please electrenically sign your travel claim for

1 icleratand and agree that any falae
elaim relating to this travel claim form may be prosecuted
under Federal and State laws and if convicted of fravd, | may
also be subject to civil penalties. By signing as the provider, |
declare that the travel time claimed on this travel claim form
I8 true and cormect,

L Cancel J
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Travel Claim Electronic Signature

By marking the checkbox and submitting, you are
electronically signing the Travel Claim. By selecting the
cancel button, you will be directed back to the Travel
Claim Entry screen.

Travel Claim for 09/01/2020 - 09/15/2020
IHSS

Please electronically sign your travel claim for

|::> o, I o rotand and agree that any false

claim relating to this travel claim form may be prosecuted
under Federal and State laws and if convicted of fraud, | may
also be subject 1o civil penalties. By signing as the provider, |
declare that the travel time claimed on this travel claim farm
I true and cormect,

I:i> Sign and Submit
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Your travel claim information has been accepted.
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Please Note:

You can continue submitling your travel claim of you can cance| submit to edil ihe travel
claim

» Hours ane entéred for dates no longer eligible Tor paymenl. Thesa Rours will not e paid

» Mo Service nours were paid for this recipient so travel lime claimed in workweek 2 will not

b paid
Cancel

e 900 wli lcilba sly - 32 S

[::,'1'> Continue Submitting Travel Claim
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==IH55 ELECTRONIC SERVICES PORTAL

Financial = RELOUCES

Time Enbry =

T TIMESHEET rzbl RECENT
/ ENTRY PAYMENTS

RECIPIENTS LINKE AND REMINDERS
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Sick Leave Claim <:I

Epdart pary penod and recipkand ame fo begin Sick
Leava Clam

SKCk Lizdve Fdurs Can only B Subimilled por pey
penod

Slck Leave Time - Current Frcal Year 201820% <‘r —]
Aypilable Houra: 150 m
Claimed Houra: 00h J0m

Pay Period
Select T
Recipient
Sglect g

[ Cancel Requast ]
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Sick Leave Claim {::

Soloct pay ponod and reCipeinl name i Dogin Sigk
aave claim
Sick Leawe hours can only be submified per pay

perksd

Sick Leave Time « Curtent Fecal Year 70172018 < ]
Available Hours: 165 00m
Claimed Hours: 00h O0m

Slck Leave Time - Current Fedal Yoear 2010201%
Avallable Hours: 160 00m
Clalmed Hours: 00h 00m

Pay Peried

Salac] R
Recipient

Select e
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Sick Leave Claim

Eplect pay penod and recipient nams 1o begn Sick
i Claim

Sitk Leave Rours Cin only be Subimilied par pay
periad

Sick Leave Time - Cumment Fiscal Year 20158230156
Avgilable Hours: 16h D0m
Claimed Hours: 00n Olm

Pay Perlod

Select ~ <r",':':,|
Reciplent

Seloct e ¢
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Sick Leave Claim Time Entry: GSBA QDSWON

Pay Period: 07/01/2018 - O7/152018

Bovailable Howrs: 035 00m
Cladmed Hours: 130 00m

Status: Mew
Status Date: 07242078

Enter the date and e of yvour absence Chck the Add button ko add your absence. Clck Submil Clasm bution 1o Snalioe all clams

Absence Date Total Time Requesned

Howrs | 00 Minutes 00 “@

0 T 1

Claimed AbSence
To make changes o clasmed hours below. click ths bive Claimed hours link for the Absence Dals you want 1o changs, or delste by clicking tha red X

Abgencs Dale Absencs Hoars Cersda
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Sick Leave Claim Time Entry: GSBA QDSWON

Pay Perlod: 07002018 - OTH5S2018

Aovadlable Hours: 030 D0m
Claimssd Howrs: 136 00m

Santus: b
Status Date: 07242018

Erier the: date and brme of your absencs. Chck the Add buthon o add your absence. Chck Submit Claim button 1o Snakee sl clams

Absence Date Todal Thms Requasied

Hours o0 MEnules 00 “

Claimed Absence
T make char wes 1o claimed hours below. chok the blue Clasmed hours lnk for the Absence Diabe you ward 1o <han (e OF chadede bry chlang the ned X

Absence Date Absands HOUTS Dt

oToL2018 Clawmed. (2 B0 < | < |
SO (- K
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[:‘D.m Leave Electronic Signature

Flease electronically sign your Sick Leave Claim for 03/01/2021 - 03/15/2021

[_ > 1 hereby acknowledge that the information provided is true and correct. | have spoken fo my recpient(s), and he/shesthey know that | vl be faking sick leave on the dates and for the
amounl of ime indicalad on this sick beave daim

Omce you sign this claim it will e submitied for payment amnd you will mol be able o malke changes.

['_>ﬁ:|. L agree to the statement above | | @
N 3
Sige to Submit for Payment [ Cancel Submit |
J

oa i sk o s pe0 Kuig B slias] - 39 JK
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Your Sick Leave claim for 03/01/2021 - 03/15/2021 has been
submitted for payment
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Travel Claim

Sick Leave Claim

Career Pathways
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https://www.etimesheets.ihss.ca.gov/login
https://www.cdss.ca.gov/Portals/9/IHSS/E-Timesheets/Registration-Frequently_Asked_Questions.pdf
https://www.cdss.ca.gov/Portals/9/IHSS/E-Timesheets/Registration-Frequently_Asked_Questions.pdf
https://www.cdss.ca.gov/inforesources/cdss-programs/ihss/ihss-career-pathways-program
https://www.cdss.ca.gov/inforesources/cdss-programs/ihss/ihss-career-pathways-program
https://www.cdss.ca.gov/Portals/9/IHSS/CPP/CareerPathwaysProgramRegistration-Guide.pdf
https://www.cdss.ca.gov/Portals/9/IHSS/CPP/CareerPathwaysProgramRegistration-Guide.pdf
https://www.etimesheets.ihss.ca.gov/login
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Time Entry ~ Financial ~ Resources -~

Career Pathways Claim Type

To begin, select a Career Pathways claim type and a recipient name.

Career Pathways Claim Type*

Training Time - —

Recipient”

Bob Oaktreez v —

Cancel Request
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& Add Training Time Claim

Bob Oaktreez

To enter your training time, please select a pay period. The training date(s) entered must be within the pay penod selected

Pay Period
Feb 1, 2022 - Feb 15, 2022 - ] _

Enter the Career Pathway, Class Number, Class Name, Training Date and Time that corresponds to the classes you would like to submit on this claim. To enter more than one training date, click the Add New link. Complete each row prior to adding a new one. Use the

Delete link to remaove a row from the claim. Click the Submit Claim button when you are ready to finalize the claim

Training Time Claim o}
Training Time 1
Career Pathway Class Number* Class Name® Training Date® Minutes

I Adul Educaton . l 1245 Im,n Educaton l ol

) 0 0 0

xr
=15

=

=

o
=

(Dadd New
Submit Claim
ARl T b Ol cui Jla Haas e Ul dailia | Gl Sy i) slaal i als e 3
Gygea el K i€ SIS e 5 Laaly Sy (59 e g W Gdle | G jle b ) gay
A ) @ sady 4aS eaiS o)y eSS e Sal g Hla Sl bl 4t K
Time Entry ~ Financial ~ Resources ~ )

Electronic Signature

Please electronically sign your Training Time Claim

| understand and agree that any false claim relating to this Training Time Claim may be prosecuted under Federal and State laws and if convicted of fraud, | may also be subject to civil penalties. By signing as
the provider, | declare that the training time claimed on this Training Time Claim is true and correct

Once you sign this claim it will be submitted for review and you will not be able to make changes

I lim Oaktreez, agree o the statement above,

' Sign and Submit
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e

These payment requesis have bean submitted in the last 14 days
You can find older paymants by using the Payvmen Ssarch

Pay Period | Payment Type

Mar 1, 2022 - Mar 15, 2022 | Training Tim -

Payment Overview e
Reciplent Mame: Reciplent ID: 1062112

Payment Type: Trairing Time Claim Clairmed: 02.02

Pay Period: 03012022 - 03152022 Submit Date:; 0500172022

Sesnus: Waiing for Payment — Status Date: 090172022

| Met Amowntz 5000

Payment Datails v

Training Time Claim Details _ o~

Clabm Mumiber: 13053322

Training Time 1 ~

Career Pathiway: Adultl Education
Class Number: 2 Class Mama:

Training Date: 03022032 Hours Cladmad: 02 02

sl S Glaj 5500 Sl ja — 45 S
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Time Entry - Financial = Resources -

Career Pathways Claim Type

To beqgin, select a Career Pathways clam type and a recipient name

Career Pathways Claim Type’

I Training Incentive - ] _

Recipient’

I Bob Oaktreez - ‘ _

M (slb e (5500 £ 51— 46 SKG

45&5"“&"" D gdoa a3A Lad (3 sdia (g 90 b (6] Slal HI e ag a8 S QAT ) sld ja e 4
i of f Ja 248 e Mal aailia a8 aa) 54 sala (ilad S S sliaal (A S i)
A0 Ui )y @l g Laaly 4eSo e 5 a0 Cadle | 4 jledal by i) gay 4dla s el Cas jo

S ) 47 J5S

Time Entry - Financial - Resources -

Incentive Claim Entry

Bob Oaktreez

To qualify for a Training Incentive payment, you must have completed 15 hours of training in the selected Career Pathway.

Career Pathway

Adult Education - ] _

Electronic Signature:
Please electronically sign and submit your Training Incentive claim. Once you submit this claim, it will be submitted for review and you will not be able to make changes.

| Jim Oaktreez, understand and agree that any false claim 1o this incentive may be prosecuted under Federal and State laws, and if convicted of fraud, | may also be subject 1o civil penalties. By signing as
the provider, | declare that the infarmation on this claim is rue and corect

Sign and Submit

Gadia 5900 S 0 )l gdndn_ 47 JKS
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Recent Payments

These payment requests have been submitted in the last 14 days.
You can find older paymanis by using the Payment Search

Pay Period | Payment Type

Sep 1. 2022 - Sep 15, 2022 | Training Ince... «

Payment Overview 5
Recipient Name: | 3 Recipient ID:

Pay Period: 0%01/2022 - 0901572022 Submit Date: 0072022

Status: Submitted Status Date: (90872022

Payment Type: Training Incentive Claim

Net Amount: 20,00

Fayment Details '
Incentive Claim Details i
Claim Number: 13094665 Career Pathway: Adult Education

Bssia (5503 43 Ja gy pe CAla Gl s dadia 48 IS
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Time Endry v- Financial =

Faamais.

E[:] WHAT'S NEW

RECIPIENTS LINKS AND REMINDERS

Vaating for Payrment

& il
Exhacy. Palicy & Pictice. on Coleston [
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Time Entry - Financial - Resources -

Recent Payments

These payment requiests have baen submitted in the st 14 days
You can find clder payments by using the | = I

Pay Period | Payment Type

l Jul 1, 7021 - Jul 15, 2021 | IHSS r| <

Payment Crverview E > s
Fayment Detalls E > W
Timeshest Details E > W

Prevacy Pol E‘il?"

) LNy dndea — 50 JKi

QQEJ;J),\%\M}';JJGQ,}J\JM\J cj‘).ulfu[_u‘);};m/.u.:uéﬁﬁ;m/.?‘).:u_gc;[a.:‘):\}\a‘\s‘f@uﬁ
(53 JSCi 5 52 US55 51 L) i s 235 00l (L w3 3 AS I | 3 ) se ) A8 e S|

Recent Payments

These payment requésts have béen submatied in the la-sl 14 dans
iou can find okder payments by using the F

Pay Period | Payment Type

I Jul 1, 2021 - Jul 15, 2021 | IH3S r]

Payment Overview <:J [::> s

Recipient Name: CHAD OLIVETREEZ Recipient ID; 1216501
Payment Type: IH53 Claimed: D000

Fay Period: 070172021 - 07152021 Submit Date: 0711620321
Status: Status Date: OTHEZ021

Net Amount: 5000

Privacy Policy & CDSS Notice on Coiection &
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Payment Details <]

Warrant Number:
Hours Subsmitted: D000
Crvertime Hours: 00.00

Earnings Statement

Earnings
Regular
Cvertime
Total Gross

Mat Pay

Deductions
Federal
State

FICA
Medicare
SDIDIEC

Total Deductions

G p S sl 45l oyl 51 JK

Issue Date:
Total Hours Paid: 00:00

Hours Not Pald: 00000

Current ‘fear-to-Date

0000 S0.00

0000 50.00

$0.00 50.00

$0.00 S0.00
Current ‘fear-o-Date
£0.00 50.00
50.00 50,00
S0.00 S0.00
50.00 50.00
£0.00 50,00
50.00 50.00

SRl g b 4l b i 52y suca
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Timesheet Details <: :> A

Timesheet Numbser: 4000365370

Signature Method: Online

Provider Signed: 07/18:2021 Recipient Signed:
Workweek 1 |::> ~
Date Hours Worked 5tart Time End Tima Location
SUnda
EI: Jl": 00100 Wi M iR
Ksomday
n; g 00706 M A MIA
:
Tuesda
i 0000 NiA Nk NIA
"'gtirfj:'a”' DO:00 NIk oy NIA
Thursday - " .
i 0D 0900 AM 10:00 AR Home
=
; ':.':; 00-00 HiA MR WA
Saburday
s ¥ 00:00 MA, MR, MIA,

Workweek Total: 00:00

Workweek 2 ::> v
Workweek 3 |:> i

SIS Sl 4l by puai 53 _psai
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Time Entry - Financial ~ Resources -

Recent Payments

These paymend requests have Deen submitled in the 351 14 day,
You Can ind okler payments by using thel Fayment Search <’_I

Pay Period | Payment Type

I Jul 1, 2021 « Jul 15, 2021 | IHSS -I
Payment Overview o
Payrment Detakls g
Timesheet Details [

Privacy Palicy & CDSS Notice: on Coliection

SR p s sadien dign — pif (slaCAD pdadia — 54 S

b=
'

= m IHSS ELECTRONIC SERVICES PORTAL

Time Entry - ” Financial - Resources -
| Faymerts

(1) TMESHEET
“—' ENTRY

RECIPIENTS

Exrimy Polcy L:
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Time Entry = Financial = Resources -

Payment Search

Enter the first day of a pay period:

[ [oeman [ sowcn Riu—

i 5 gy 5
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!= IH55 ELECTRONIC SERVICES PORTAL

Flnanclal » RESDUMeEs -

Search results for pay period 110172020 - 11/1152020:

CHAD OLIVETREEZ

Pacipent ID: 1306301 Trsirupat Nursbar 200{0E3
Clsimed: 0500 O

M NG o0 p e sawton Dade: 1 H1TNE0

Varw Praynant Detads

S0 Sl o Lo 4080 — SR g (5 aien dndia _ 57 JK
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& Payment Details

Payment Overview < ] | > ~
Reciplent Name: CHAD OLIVETREEZ Reciplent iD: 1316301

Paymant Type: IH5S Claimed: {00

Pay Pariod: 11012000 - 11152020 Submit Date: 11172020

Status: Waiting for Payment Status Darte: 111772020

Mot Amount: 313565

Email Copy 3 ]

Paymaent Details [ > b

Timesheet Details [ > W

Privacy Poticy &

Gy Sl ja 028 Liie 4aS0 — SR p Gl ja dada - 58 JKS
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A copy of this timesheet will be sent to < recipient's email > . If you need
to change your email address please contact your County IHSS Office or the
IHSS Service Desk for providers and recipients at 1-866-376-7066.
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Tirme [rl[ly Resources =

- q Financial =

ol

(4

TIMESHEET ., E[: } WHATS NEW
* ENTRY

RECIFIENTS LINKE AND REMINDERS

» (]
Privacy Poiry Lr Beolioe o Cofierion
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Time Entry = Financial -

Sick Leave Claim History

CHAD OLIVE TREEZ [ > v

Privacy Polcy &

MM/DD/YYYY- ;20 3l 3 | adlaial aad jo/Cidla y sWe )50 25 sn ¢ JRauiSCily 50 s jgd Jansy 1 G
HH: MM eadicuil &y clels s MM/DD/YYYY
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62

Time Entry - Financial -

Sick Leave Claim History

CHAD OLIVETREEZ A

0SO0Mr2021 - 05M 52021 < | Claimed: 160 00m

a_LLISdﬁQJJ‘L'@l;r.A.ng;LAJ—-ﬁ)&iﬂ/ﬁf&}cd?ﬁ;uu_ 62 Ji
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Timé Entry - Financial - Resounces -

£ Sick Leave Claim History: CHAD OLIVETREEZ

Creeryiew s
Pay Paniod - Sick Leaves 05012021 - 05150001

Sick Leave Claim Number 501504555

Higears. Claimied: 1ER 00m

Hours: Faid- Teh D0m

Hiouars. WOt Paia:00m O0m

Msade of Entny O

Clhaim Saatus ProCeciad

Status Dase: 50T 2021

Paymant Details

Warrant Mumber;S598230048
Isswe Duarbe: 06 102001
Direct Deposit:yes
Payment Status:

Earnings Statemaent

Current

Sick Leawe Pay L322 00

Total Gross 232.00

Total Deductans L2052

Hat Pay £211.48

Cladm Datails

Sick Dates  Hours Chamesd

05201 1ER D0m

Messages ~
laaly 438h) b (slai 5 (5500 Qb ja eso p Sl ja ) g pe (slei - 63 JK

sﬁ\gu&\a#}%ggqﬁygba)swESPJ'\aJuSu\LgJﬁ_\;m)sJALSJ;g\M!e:g)i‘;m_&u.jj
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Live-in Provider Self-Certification

In completing 1his Selfl-camficabon, 3 provider iving with 3 récipeen] ey provide senvices for will iave Ther IMSS andior WPCS wages excluded rom persondal intome taxes. To get
more indormation visit COSS Live-in Proside Se-Cerilicaton Inkomation

“Mate: H you have already cerliied s a Ive-in provider for a recipient, the recipient’s name will nof be lsled below

Reciplent you live with:

Select a Reciplent ~ <}‘:|

Electronic Signature:
Flease clecironically sign and submi your Live-in Frovider Seif-Cemsication

By marking the checkbox and submitting, you ane cefiying thad the wages you receive Tor providing IHSS andior WRCS services 1o the reciplent named above will be excluded from
wour federal and stabe personal income faxes

I, HOLLY BAMNYANTREEZ, under penaities of pevjury, declare that | am a provider receiving payments under the IHSS andior WPCS programs for care | provide to the reipesnt
named abowe whd Ives with me in the same home

Siggn and Subemit

Privacy Policy £ o I Motice cn Coecton B3
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Live-in Provider Self-Certification

I compleding this. seif-pemscaton, 8 provicer lving with a recipient they provice senvices for will iave their IHSS and'or WPCS wages excluded from persenal income faxes. To get
mone information visit COSS Live-In Provider Sel-Ceriicalion Indamation

“Mote: I you have already certied as a Iwe-in prosider for 3 recipient, e recipient’s name will not be lshed below

Recipient you live with:
CHAD OLIVETREEZ L <:|

Elsctronic Signature:

Floase clecironically sign and submif your Live-in Provider Seif-Cetification

By marking the checkbox and submitting. you are cerifying that the wages you receive for providing IHSS andior WPCS senices to the reciplent named above will be excluded fom
your fiederal and slabe personal Incomi taxes

HOLLY BANYANTREEZ, under penalies of perjury, declare hat | am a provider repeiving payments under he IHSS andior WPCS programs for care | provide o the recipien
named above wiho lives with me in the same home

i
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Your Live-In Provider Self-Certification has been
submitted. A confirmation email will be sent once
processing is complete.
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Cancel Live-in Provider Self-Certification

In Completing ihis sefl-cerification canceiabon, 8 prosider no onfped |I‘|1I'|9 wilh 3 recipient they provide sandces Tof will have persanal incoms 1axes deducted Tram el IHSS andior
WPCS wages. To get more information visit COES Live-in Provider Sell-Cemscation Infomation

“Mote: I you have not cerliied as a bve-in provider 1or a recipsent, e recipeznt's name will not be lished below

Reciplent you no langer live with:
Select 2 Recipient L | <:|

Electranic Signatune:

Please electroniCaly sign and subamit your Live-in Provider Self-Centificaton cancedlation

By marking the Cheiio: and submiting, you ane confimning that the wages you receive for prosiding IH3S and'or WRCS senices 10 the necipent named above will no longer b
exciugied from your sederal and siate persanal INCome 13es

L HOLLY BANYANTREEZ, declane thal | ro kongers live with the recipient named above and woulkd e 10 remowe the existing Self-Certiication Tor ther exciusion of my IHESAWPCS
wafes fom federal and state personal income Exes

Sagn and Submit Cancel
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Cancel Livedn Provider Self-Cartification

In compieting this sef-certifcation cancellabon, a provider no kanger Iving wilh a recipient they provide senaces 1or will have: personal income laxes deducted Trom Bheir IHSS and'or

WPCE wages. To gel mone information visit COSE Live-in Provider Seti-

“Nabe: I you Rree nol certifiesd a5 a Ive-in pravider 1or 3 recipient, Bhe recipient’s name will ol be BSied below

Recipient you no longer live with:
CHAD OLIVETREEZ | |

Elscironiz Signature:

Please ehacironically sign and submi your Live-in Provider Seli-Certification cancelabon

By masking e chestkbox and submitting, you ane confirming thal the wages you necerae For providing |HSS andior WRCS senices B0 the: recipient named above will no longer be
exciuded from your federal and stale personal income oS

E. HOLLY BANYANTREEZ. declare that | ng longer ive with the mecipiend named aboyve and vwould ke bo remoyve ihe exsting Seil-Cencabion for the exchison of my IHESWPCS
wages om tederal and slabe persenal INComi tawes

i

Cancel

{. .- L-]::.'lb Motice on Collection =

Sign and Subsmat

Privacy Poicy (5
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The cancellation of your Live-In Provider Self-
Certification has been submitted. A confirmation
email will be sent once processing is complete.
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Time Entry: Recipient Selection <. |

RECIPIENT NAME
Recipient I0: 0000
Maost Recent Payment

Amount Adance Pay Do you live with this recipient? E',"f‘ﬂfm':;i;‘h
RECIPIENT NAME

Recipient I0: 0000000

Maost Recent Payment —
Amaount Status Pay Period
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Workweek 1 Lo
Sumday 30 Oct

Hours Waorked: 00(H) DO(M)

Menday 31 Oct

Hours Waorked: 00{H]} O0(n)

Tuesday 1 Mow

Hours Minutes Start Time Start Location End Time End Location
[l’.lk' ] [L‘l: ] [ 10°40 AM (D ] [ Herme "-l | 12-40 P D I I Home "] =

Wednesday 2 Moy

Houwrs Minutes Start Time Start Location End Tirme Emnd Location
lm ] lcn l [ 01:00 B @ l [ SO rI 0200 B @ | I oty —] w

Thursday 3 Mow

Howrs Minutes Start Time Start Location End Time End Location

I 3 J | oo I I 0600 AM @ J | Home 'I 0300 Al (@D | | Comamunity -| b
Friday 4 Mow

Howrs Minutes Start Time Start Location End Time End Location
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Saturday 5 Mow

Houwrs Minutes Start Time Start Location Emnd Time End Location
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Wiorkweek Total: 00H) BO(M}

Workweek 2
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Livz-in Proseder #

RECENT

PAYMENTS

E,:] WHATS NEW
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Direct Deposit

Select Your Direct Deposit Option

Flease seiec! an option betow b0 el us what you wand o do. Select NEW o enincll in Direct Deposil, of CHANGE o change your bank aocount, of CANGEL 1o canced Direc] Deparst
Blobe: ou 'will ned yOUr Daniing information 1o request 8 Mesw o change an existing Direct Deposit

To prevent fraudulent transactions this sysbem captunes and tracks $ysbem informabion about the users who add or make changes 1o their Direct Deposst accounts. It you
do not want your information bo be recorded, pleate compilete and mail the IH5 5 Provider Direct Deposit EnmolimentiChange/Cancellation Form (S0C 829).

Selec! one option below 1o begin your Dect Deposs request

[l mEwW: By seecting tis option, | heseby mshonze the State Controliers OMce 1o Srectly depost my pay warrants i my persanal bank acoount [<11:|

CHAMGE: By selkiing this cplion, | ereby autholize the Stale Conlnoders OMoe 1o change my Direct Depdrsit b0y Néw pensonal bank acoount

CANGEL: By ssfecting this oplion, | heneby cancel my Dirsct Depost authonization
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Direct Deposit Reciplent Salection

Salect the Recipient|s) for Your Direct Deposit Request
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Direct Deposit Bank Detailz

Enter Your Bank Information
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To prevent fraudulent transactions this system captures and tracks system
information about the users who add or make changes to their Direct Deposit
accounts. If you do not want your information to be recorded, please complete and
mail the IHSS Provider Direct Deposit Enroliment/Change/Cancellation Form (SOC
829).
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Direct Daposit Electronic Signature

Please electranically sign your request to start Direct Deposit for the below Reciplent(s):
CHAD OLIVETREEZ

Bank nfarmaticn You Emtened
Type of Aceount Cracking
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Your Direct Deposit request has been
submitted for further processing. No
additional action is required by you.
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Direct Deposit

Select Your Direct Deposit Option

Please seiect an oplion below 10 1ell us what you wan! o do. Select NEW o enrcdl in Direct Deposit. of CHANGE 50 change your bank account, or CANCEL. fo cancel Direct Deposit
Noovte: ol wall need your Danking information 1o request 3 new of change an exsling Drect Deposil

To prevent fraudulent transactions this system captures and tracks system information about the wsers who add or make changes to thesr Direct Deposi accounts. If you
49 RO Want your information to be recorded, please complate and mail the IHSS Previder Direct Deposi Enfoliment/C hange/Canceliaton Farm (SOC 129)
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HEW: By sieciing this oplon, | herelry authorize e State Controlers. QMo 10 dinectly deposi my pay warrants o my personal bank accoun

E CHANGE: By selacfing ihe oplon, | herely sulhonzes e Slale Conlralers OMae 10 dhange iy Detect Deposit b Ay fisw pefsonal bank acoount | R ]

I

Canoel

CAMCEL: By sedecting this opbion, | herety cancel my Dwect Deposil authorizaten
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Birect Depasit Recipkent Salection

Select the Reciplent|s) for Your Direct Deposit Request
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Direct Deposit Bank Details

Enter Your Bank Information
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To prevent fraudulent transactions this system captures and tracks system
information about the users who add or make changes to their Direct Deposit
accounts. If you do not want your information te be recorded, please complete and
mail the IH55 Provider Direct Deposit Enroliment/Change/Cancellation Form (SOC
829).
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Direct Deposit Electronic Signature

Please electronically sign your request to change Direct Deposit for the below Recipient(s):

CHAD OLIVETREEZ

Bank Information You Enterad
Ty of Account: CRacking

Routing Mamber 3231175061
Accour Numess. 1 FH50
Wafik Hafms T by 1 Cresdit Linkon
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Your Direct Deposit request has been
submitted for further processing. No
additional action is required by you.
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Direct Deposit

Select Your Direct Deposit Option

Please salac] an aplion beiow I iell 1S whal v want i 0o, Seiset HEW b eniod in Direcl Depost, of CHANGE b change youl Bank sotount, of CANCEL i cance! Difec! Depost
Mote: You will nead Yol banking infomation o request 3 new of change an existing Dinect Depasit

To prevent fraudulent transactions this system capfures and ftracks system information about the users who add or make changes to their Direct Deposit accounts. B you
a8 Aot want your infaimation 1o be recorded, pledie complete and mail the IHES Provides Direct Deposit EnfalimentiChange/Cancellation Form (530S 829).

Select ore ophion below to begin your Dinec! Deposit reguest

NEWY; By seleciing this option, | hereby authorize the Siale Contrpler's OSce bo diecty deposit my pay warmants 1 my povsonal bank account

CHAMGE: By selecting this opion, | heneby authanze the Stale Conlrolier's Office B change my Direct Deposit o my new personal hank sccoun

[E] canceL: By seiecting this aption, | henedy cancel my Direct Deposit authorzation |<::—|
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Direct Deposit Reciplent Selection

Salect the Reciplent|s) for Your Direct Deposit Request
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To prevent fraudulent transactions this system captures and tracks system
information about the users who add or make changes to their Direct Deposit
accounts. If you do not want your information to be recorded, please complete and
mail the IHSS Provider Direct Deposit Enroliment/Change/Cancellation Form (SOC
829).
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Direct Deposit Electronic Signature

Please electrenically sign your request to cancel Direct Deposit for the below Recipient(s):

CHAD OLIVETREEZ
‘Your nequest will be processed within 5 business days afber e date of your request. Onoe canceled you will begin 1o receive paper checks by mail for Mese recipients

By signing you ane confimming your desie o canced Dired Deposit

], HoLLy BanyANTREEZ, agree to the terms above

ghwrd oy Procissng

Privacy Polcy B

aiive iyl g iy 5 (slinal dnia — 94 JSi

s sl 53 0p S e e ) AS 33 2 A ) ) sl aly O a4 S Ll S g I sliaal 4S W8
Sy nun ) 95 US4 ((,duu;d?ijc;}u‘j/g‘)@.)‘;/ﬁ'/@m,du/a.hﬁdz,ﬁﬁjyéﬁjl_)#d@; Ladi asiiia

dnin 4 5 elod S CuB (5310 0 () |y lasione a5 Coal 5350 e e b Lo i) 5 i AT | (oSl
A ) A ea p Raukas) ) Leal

(rev.06/2023 - FARSI) 104 ) 83 4aia



B iHss

- IN-HOME IHSS Electronic Services Portal (ESP)
SUPPORTIVE SERVICES Provider User Guide

Your Direct Deposit request has been
submitted for further processing. No
additional action is required by you.
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Direct Deposit Roquest

The dale you subertied your requesiis) will displary under the regues! types below. Please note, 1 can (ke up 10 30 calerdlar days afier The date of your request 1o process NEW and
CHANGE reguests and up 10 5 Duniness diys after P dale of your request 1o process CANCEL roquests
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Q

This app requires the location services
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Select a Recipient to check-in:
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Are you sure you want to check in for the below Recipient?
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=)

2o ple) il ) gls aly - 170 JKS

(rev.06/2023 - FARSI) 104 ) 96 4s8a



B iHss

'—- IN-HOME IHSS Electronic Services Portal (ESP)
(. SUPPORTIVE SERVICES Provider User Guide

_L.:I:J:\A\)':a)‘):\-\\gj\gejﬁ‘Jﬁum@uﬁa}cM\bﬁMJ})}e%|A.'\:\\‘)é

)0 a8 L 2 R s el (3555 Andin 43 2l 53 e L1 48 2SR ) i Ledi cag g p38) 35l dada
(B A Ly A Cles ) aUSEEl 3 (i () 0 Apilin S a5 )5 D) B eaiiSrdly 0 Sy

1 J8 Jal e (gamy 0aii€enily j3 4y Ja g ye 3555 el (50 ) IHSS caead (il g 5d o5in oS e IS
A 1) 111 JKG 2 Sl &l S8

Skip To Content

| L]
&

E= IHSS ELECTRONIC SERVICES PORTAL

Time Entry - Resources -
Check-In Confirmation
CHAD OLIVETREEZ
Recipient ID:
Program: IHSS

Location: Home

Prtvacy Pobcy Hotice on Cotiecin™

s pdle) wlidaia - 117 JS

R4S ESP s/ pe jl odliind b g5 43 2 3le ) 53 SAia b cadoslal 554 adled (5 s S 55 gl 2 48 (oK
‘;‘)S;:\A\)';&})j\‘)cj‘)’;e)c\ Q) 8 c&m\aﬁbd\)c‘)ﬁ‘)ﬂj

ESP 2 zsa el Fifs

5333 ORaxiSa) ) il dadia 43 caad 3 ) 5 4S alia 20 03 ESP il 3 )15z g A el sl 1
A ) 112 JSd a0S aalsd QA ) z gud [ 3508 pde) gy ad aml A

(rev.06/2023 - FARSI) 104 ) 97 4ada



B Hss

-- IN-HOME IHSS Electronic Services Portal (ESP)
SUPPORTIVE SERVICES Provider User Guide

Fa L

== IHSS ELECTRONIC SERVICES PORTAL

Tiene E|'|':|':,' - Firamcial - REsSsuintes -

WHATS NEW

RECIPIENTS LINKS AND REMINDERS

Teﬂul.li‘ln Thﬂbdﬂl.‘ur Flabod: akiy o Parrrerd @ T -

vy Pobcy S CDAS T Gt
T /g5 ple] digy— oS 4 )] ol dnia — 112 IS

2l A e 48 (5 lS U 2k aa) s atul A Lad ) 5 2l dal 62 02y TR / 3909 a8 ) dada 4y (5S) 2
GJJi?Db‘ﬁJ#LEJJ‘E} B Eﬁc\d\)g_c})&e)c\\:\di)}eﬁc\ 1S e \JJ.QAJ?\;.'\\
A ) 113 JSd S SO

(rev.06/2023 - FARSI) 104 ) 98 4sda



IN-HOME IHSS Electronic Services Portal (ESP)

g SUPPORTIVE SERVICES Provider User Guide

BN 1Hss

Skip To Content

_-= IHSS ELECTRONIC SERVICES PORTAL

Time Entry - Fimancial - Resources -

Check-In/Out

Select an action you want to take:

Check-In Check-Out {

Pvacy Policy® ' CDSS otice on Co
——
Fosple) dada - 113 JKS

et 3 S 2 s eaalie |y A IS ()l 48 (5)((I€)oaiSsly 53 (51a)l g aUd pde) 4ada 50 3
biaa L e A8 Combga S = 5 58 Wle | ) el 53 e 4S S AT | (gloaliSibly 0 A
i y3ear*) WPCS & IHSS 4l § 55 omms 8 315 1 648 bl 358 AT | ¢33
A1) 114 S80S SIS 7 g A adle) dala (55 (e 5 e S QAT (Cue pain e

28 a5 sala Ol 4eli & 55 el 03 S 2l (WPCS L IHSS) 4abi s Ko () (sleaniSdly )y 4ailia
Al g 5 Al 4y R el il sl 03 )S Al Al yy S () o e p2uiSCily 50 (Jla o) 5o 28
Gl i sala Ll

(rev.06/2023 - FARSI) 104 ) 99 4aia



B iHss

:- IN-HOME IHSS Electronic Services Portal (ESP)
SUPPORTIVE SERVICES Provider User Guide

== IHSS ELECTRONIC SERVICES PORTAL 2 vioby Banyanees - .

Time Entry - Financlal -

& Check-Out
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Reciplent B OO0O000

Select Program Type:
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	• به صفحه پرداخت‌های جدید بروید و بر روی پیوند «جستجوی پرداخت‌ها» که در بالای صفحه نمایش واقع شده است، کلیک کنید (شکل 54) یا،
	• به صفحه اصلی ارائه‌کنند‌گان بروید، از نوار جهت‌یابی، منوی «مالی» را انتخاب کنید، سپس در فهرست آبشاری «پرداخت‌ها» و در آخر «جستجوی پرداخت‌ها» را انتخاب کنید. (شکل 55 را ببینید).
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	از دیگر ابزارهای در دسترس برای شما ذیل منوی «مالی- پرداخت‌ها» گزینه سوابق دعاوی مرخصی استعلاجی در ESP است. گزینه سوابق دعاوی مرخصی استعلاجی به شما اجازه می‌دهد تا کلیه دعاوی مرخصی استعلاجی ثبت شده در سال مالی جاری و سال‌های گذشته و همچنین جزئیات اطلاع...
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	درگاه خدمات الکترونیک IHSS: مالی – ارائه‌کنندگان هم‌خانه
	منوی مالی در ESP شامل گزینه «ارائه‌کننده هم‌خانه» است که به ارائه‌کنند‌گان هم‌خانه IHSS/WPCS امکان می‌دهد مدارک معافیت مالیات بر درآمد فدرال و ایالتی خود را مدیریت کنند. ارائه‌کنندگان می‌توانند به‌صورت الکترونیک فرم خود‌اظهاری هم‌خانگی هر دو برنامه IH...
	• به‌عنوان ارائه‌کننده هم‌خانه خوداظهاری کنید
	• گواهی هم‌خانگی خود را لغو کنید
	• به کاربرگتان جهت گواهی هم‌خانگی دسترسی داشته باشید
	قبل از شروع، باید اطلاعات زیر را در دسترس داشته باشید:
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	• گذرواژه‌تان در ESP
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	بیایید شروع کنیم!
	چگونگی خوداظهاری به‌عنوان ارائه‌کننده هم‌خانه در ESP:
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	2. نام کاربری و گذرواژه‌تان در ESP را وارد کنید و دکمه «ورود» را بزنید.
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	• به تارنمای ESP به نشانی:  www.etimesheets.ihss.ca.govدسترسی داشته باشند.
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	2. اطلاعات نام کاربری و گذرواژه‌تان را در ESP وارد کنید و دکمه «ورود» را بزنید.
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	چگونگی اعلام ورود در ESP
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