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B[] IHSS ‘

DD ELECTRONIC SERVICES PORTAL ‘

Login to Your Account Registration
Register for the IHSS Website to:
User Name
User Name s case sencitve « View your timesheet and payment statuses
:> « Enter and submit timesheets

O rememver Me « No longer mall paper timesheets

« Request additional timesheets
Password « Enroll in direct deposit

Passwoed & Case sensfive

|:> « Claim sick leave

D Show Password Reagester Here

# yOU feed 20ADONRE 2sshiance contact e Electronic Timeshee! Hep Desx a2t 1068176 7066
(select option &)

281 - 279 5}

3. ESP Aol =adlstd AleAt & st ow 7HAE AdUtH (2 E 2).
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Time Entry - Financial - Resources -

@ CHECK-INJOUT ﬁ TIMESHEET ENTRY >

@ RECENT PAYMENTS > WHAT'S NEW >

RECIPIENTS LINKS AND REMINDERS
es@

TestMuzio TestRodefer Status: Walting for Payment @

-
ces

Notioe on Cobec 1»:.(\8
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Time Entry - Financial - Resources «
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[ mmesieeTeNTRY duim oMl (3) REcENTPAYMENTS )

RECIPIENTS LINKS AND REMINDERS
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= IHSS ELECTRONIC SERVICES PORTAL 2 . .
Time Entry « Financial « Resources «
Reciplent Selection

TestLenlus TestKaranam

o Ofe=

Most Recent Payment
Status; Waning for Payment Pay Peniod: 111162020 - 11302020

Amount: $135 41 Timesheet Type: 455

Prvacy Polcy ] LTI Noce on Colecion 1]

Y 4— AR 9] 8 )R] I E 5p

iz A W YR 254 Y7 A E S o] X A 2(HSS) 2= 2
WA 7)o 7Fe AJH] = (WPCS) ZZ 2% ¢ 74 p7} 915 34/ (SOC 2298) &
A8} R] G, FF mo] 7] 7k o TEFA| TR Ol A5 A~ & wfnlr)
TR} Gz QiR FiES WA 2 AY Y Y wA A g A Y o

Action Required

Did you live with TestLenius TestKaranam between Nov 1, 2022 and Nov 15,

20227
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& Timesheet Entry

TestLenius TestKaranam

Pay Period - Payment Type

[ Nov 1, 2022 - Nov 15, 2022 | IHSS v] 4 ]

Timesheet Number: 4000442115
Status: Time Enlry in Progress
Status Date: 10/29/2022

Available Hours for November: 17(H) 58(M)

Workweek 1 v
Workweek 2 v
Workweek 3 v

Timesheet Total: 00(H) 00(M)

Submit Timesheel

Privacy Pollr:yZ Notice on C!.)llv:curmZ

26— EPAITRE 98 S

o FOJFAIA 2 WPCSSH IHSS %ol 4] AshAL} o)1l o] A& 7]3ke] U]
SRAES AZEA LThA, ole] o] RN A4S 5 AFUTh A7
e al7] Aok 7ol ARD 77kl ek ZHAES ABEAA 9.
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< Timesheet Entry

TestLenius TestKaranam

Pay Period - Payment Type ¢ ‘:_]
[ Now 1, 2022 - Nov 15, 2022 | IHSS -] <'r:]

Timesheet Number: 4000442115
Status: Time Entry in Progress
Status Date: 10/29/2022

Available Hours for November: 17(H) 59(M)
Workweek 1 v
Workweek 2 v
Workweek 3 v

Timesheet Total: 00(H) 00(M)

Submit Timesheet

Privacy. Poln:yz

o)A o] AL FI8] T RS YH T A AU o] A el H,
AR Qe S 2R Frel i SEvhe S EE HEEA
| AR 94 s A 2 F
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& Timesheet Entry

TestLenius TestKaranam

Pay Period - Payment Type

[ Nov 1, 2022 - Nov 15, 2022 | IHSS v]

Timesheet Number: 4000442115
Status: Time Entry in Progress
Status Date: 10/29/2022

Available Hours for November: 17(H) 53(M)

Workweek 1 :> v
Workweek 2 v
Workweek 3 v

Timesheet Total: 00(H) 00(M)

Submit Timesheel

Privacy PohcyZ Notice on (ZouccuonB

|
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1. 2 Fg Bio] S ¥, 7 g ol sht sht TAE AYYh AP 27
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Workweek 1 ~
Sunday 20 Oct

Hours Worked: 00(H) 00(M)

Monday 31 Oct

Hours Worked: 00(H) 00(M)

Tuesday 1 Nov

Hours Minutes Start Time Start Location End Time End Location
[02 ] [o: ] [ 10:40 AM © ] [ Heme v] | 12:30 PM. © l [ o '] %

Wednesday 2 Nov

Hours Minutes Start Time Start Location End Time End Location
[o1 ] [‘:o ] [ 01:00 PM ® ] [ Communiy 'l | 02:00 PM @ I [ Community '] X

Thursday 3 Nov

Hours Minutes Start Time Start Location End Time End Location
[ 3 ] [ 00 I lCG 00 A © ] I Home 'I I 035:00 AN O I [ Community 'I X

Friday 4 Nov

Hours Minutes Start Time Start Location End Time End Location
[51 I I 00 ] [ 04:00 P © ] [ Community '] [ Home '] X

Saturday 5 Nowv

Hours Minutes Start Time Start Location End Time End Location

o o O e 2 s 2%

Previously Claimed Hours: 00(H) 00(M)

Workweek Total: O0(H) 0O(M)

Dave

Workweek 2 ~r
29— WY AFAEW THEAZHE 9

Fi 2P A S 2 R A I
AJF A ZhS 2 A1) 2 A 558 A) 35 A7 L

AFF Fptei= 2 F WA A n) 20} A EE = G Yok (A2 9 32
F 7 A7 7Y n)x] o} ] H] A7) oF72 F A 7F9 L] O,
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Workweek 1 ~
Sunday 30 Oct

Hours Worked: 00{) 00(M)

Monday 31 Oct

Hours Worked: 00(H) 00(M)

Tuesday 1 Nov

Hours Minutes Start Time Start Location End Time End Location
[02 ] [o: ] [ 10:40 A @© ] [ Heme v] | 12-40 P © l [ Home ,] x

Wednesday 2 Nov

Hours Minutes Start Time Start Location End Time End Location
[01 J [:o I I 01:00 PM © ] [ Communiy v] | 02:00 PM @ I [ Community -] P

Thursday 3 Nov

Hours Minutes Start Time Start Location End Time End Location

[3 I lo:- ] [ 0600 AM © ] ( Home ~| | 0900 AN O I | communty ~] x
Friday 4 Nov

Hours Minutes Start Time Start Location End Time End Location

[:1 ] I 00 ] [ 0400 P & ] [ Community '] 05.00 PM & [ Home '] X

Saturday 5 Nov

Hours Minutes Start Time Start Location End Time End Location
[= ] [~ ) [ °] [ 3 [—= o] [ ) x
Previcusly Claimed Hours: 00(H) 00(M)
IWOrkwook Total: 07(H) 0o(M) |
=

Workweek 2

2910 - A F BlEF 2 TS
o] TR AZHES] e BT F7ko] e A7FS YT EFTHS HUES A D]
S RS BS99 BA DA B2 Q. of TRAZFES TRE RE AL
Qs 5L W) o] TFANEE AZD 2017k H AQUTh o AT ARE
ASIA 501 17] 93] A F3 EPATHEE A F o g AR O AN S
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U5 AFA SEAES] A7 I

2021 19 145 AR =E Al g b FalAkek 5D 7 7holl 715381 IHSS/WPCS
AFARE EVW B4 AE(AF A 7F F5 A 7FE FR)E DA 8HA ol gyt
P2 A 2= AT A ZF A/ 7R BERE A s o

I HOURS WORKED |

29 Jul 00 00
MON
30 Jul 00 00
TUE
31 Jul (els) 00
WED
1 Aug 10 30
THU
2 Aug 09 00
FRI
3 Aug 10 30
SAT
4 Aug 09 00

WORKWEEK TOTAL: 39h 00m

Workweek 2

Workweek 3

N
o
TIMESHEET TOTAL: 39h 00m

ZH 11 - EW I} of ] 97 A SR S PAIIRE I E

# o] ] 104¢] 17 (rev. 06/2023) KOREAN
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Waorkwoeoek 1 -~
HOURS WO D
UN
N Y 00 00
AR
..... | 00 0o
""n»
S IN M 00 00
0
1 Auvg 10 W
THu
2 Avg oY 00
(AL
3 Auwg 10 Vo
SAT
4 Auvg 09 00
“C: WORKWIE LK TOTAL: 391K 00m
Waorkwaok 2 ~
Waorkweaoek 3 N

TIME SHEET TOTALS 390 00m m

2H 12 - BV} ofH )74 A A SHPAITHE M E - A S HE

Fi1. A 3 A}+= ESP o 4] EEi=SOC 2298: 974 ¥ 7 Y7 A7 i A9 E 9]¢
IHSS Z2 78/ ®WPCS 22 2% ¢ 7] 27} 915 &)= 248 epe] ¢/ 74
A2 A} 15 7 g 9le s MO EW H s A SAI) Zro] Al
FEA}O] A ZIE ) H o] & FEAIE X e AT YT A A AT

o1 G0 tf oF A oF F 1 E YA L ARE o A] 9] IHSS A AJH] 2 A E:
NG~ HT4 A A AL Fze A L.

2. o] LHAIZES] & 5 Fhol gk AIHE FEeke ™ 2 5 Tkl oigh
EEUE AR E AYeta Yo A GAE mEAA L. o] AL
DR BE A 7S QE S 20l Hy] 9l AHAIZNEE AEE Fu 7L "
AJUreh o ZA g ARE detX A 782t HEE 78] A7 E
A&k BHOE TP A L

TR HEES S8 LREATEE AETE

1. =3t A gko] EnlEX] dRlstal AIZHS A& FH]7F H Ao L FAIE R A=
HES FEsl4A 0. 13 138& 14 3=,
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2. 057 A S B YT AT A 7oA FHEE ]9
oo} 2] o 2 A=l H H .

o “?L

Workwesk 1 -~
Sunday 30 Oct

Hours Worked: 000H) DO(M)

Monday 31 Oct

Hours Worked: 0001 QO(M)

Tueesday 1 Now

Hours Minutes Start Time Start Location End Time End Location
[ o2 ] [:-: ] [-(_. 0 A4 O ] Home - I 1260 P ¢ I Prvem— -] x

Wednesday 2 Nov

Hours Minutes Start Time Start Location End Time End Location

[ ot ] [:-:- ] [.:-' oM O ] l Communty -l | ooPrPu © I Community o) XK

Thursday 3 Now

Hours Minutes Start Time Start Location End Time End Location

[ 3 ] [C'Z' ] [ 06 00 AM > ] ~Home - | o0 au O I l Communey -l -
Friday 4 Now

Hours Minutes Start Time Start Location End Time End Location

[ o1 ] [o:- ] [o-l 00 M O ] l Comemuniy -l | 00 00 M ¢ l reome - >

Saturday S Nov

) (! () N TSI I M R T N S S

Previously Claimed Mours: O0(M) OO(M)
Workweek Total: OT(H) 00(M)

Workweek 2 ~

Workweek 3 v

Timesnest Towal 0T (M) 0O(M)

ZH 13- EVV ZFEAI7FE ] T RER7FE A& BE
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Workweok 1 PSS
HOURS WORKLD

SUN
29 Ju 00 00
MON
YO St 00 00
Tn
31 0o 00
Wi D
1 Aug 10 30
THu
2 Auvg 09 00
R
3 Aug 10 30
SAT
4 Aug 09 00

WORKWEELK TOTAL: 39h 00m

Workweok 2

(

Workweoek 3 oy

TIMESHELT TOTAL: 39h 00m | >m

2 14— EVV I} of Y A IIE ] A PRE A& B E

2. ‘THEAZE Q4 o M TEADE AlE WES Ak A} A
PO 2 o gste] TH AR ] JA e o gl U 19 15 FE

Skip To Content

= m IHSS ELECTRONIC SERVICES PORTAL R -

Time Entry ~ Financial ~ Resources ~

|:> Electronic Signature

Please electronically sign your timesheet for 06/16/2021 - 06/30/2021 IHSS

| declare that the information on this timesheet is true and correct. | understand that any false claim may be prosecuted under Federal and State laws and that if convicted of fraud, | may also be subject to civil
penalties :

I, HOLLY BANYANTREEZ, agree to the terms above

Electronically Sign Timesheet & Submit for Recipient Review ( Cancel Submit }

215 — A} A SHH
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=@ IHSS ELECTRONIC SERVICES PORTAL Sonemaner - \omadts oo
Time Entry ~ Financial ~ Resources ~
Electronic Signature

Please electronically sign your timesheet for 06/16/2021 - 06/30/2021 IHSS

:> | declare that the information on this timesheet is true and correct. | understand that any faise claim may be prosecuted under Federal and State laws and that if convicted of fraud, | may also be subject to civil

penalties

|:> I, HOLLY BANYANTREEZ, agree to the terms above ﬂ ﬂ
Electronically Sign Timesheet & Submit for Recipient Review ( Cancel Submit )
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The timesheet information has been submitted. An email has been
sent to the Recipient requesting electronic review of this
timesheet.
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*m |HSS ELECTRONIC SERVICES PORTAL : .

Resources -

Time Entry - Financial ~

@ CHECK-IN/OUT > ﬁ TIMESHEET ENTRY >

@ RECENT PAYMENTS > Q® WHAT'S NEW >

RECIPIENTS LINKS AND REMINDERS
o 1
TestMuzio TestRodefer BRI ISR T TSN @ HSS 1. B

Notice on |‘1<:lh;11>:mB
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Skip To Content

= IHSS ELECTRONIC SERVICES PORTAL Soonegoe - omaaus Gl

- Time Entry - Financial ~ Resources ~

|:> Timesheets  » | EMerTme

Request Supplemental Timesheet

Travel Claim

: RECENT WHAT'S NEW
Sick Leave C
ICK Leave Claim PAYMEN m >

RECIPIENTS LINKS AND REMINDERS

CHAD OLIVETREEZ IHSS Provider Resources
Waiting for Payment
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E= IHSS ELECTRONIC SERVICES PORTAL

Time Entry ~ Financial ~ Resources -
Request Supplemental Timesheet
Choose Recipient

CHAD OUVETREEZ v ¢_l

Supplemental Timesheet Type

v {2

Select Service Period

May v 0 v | 2001 v £ ]

Request Supplemental Teneshect

Privacy Poticy &

3. 'F7F EFAIRE @A A FIt LFAINE

oy
42 & o

A H 77 O e
29 1HSS ApEao 38 7 2]
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§= IHSS ELECTRONIC SERVICES PORTAL 2 ' !

Time Entry « Financial « Resources «

Supplemental Timesheets

[_"_>Your supplemental timesheet has been generated.

Supplemental Timesheet: 0501/2021 t0 06/15/2021 IMSS - Supplemental
Timesheat Number: 4000397535

Continue to Supplemental Tmeshee! IR¢

Frvacy Pocy &
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Do you live with this recipient?
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Travel Claim
To access your travel Claimys) select the armow #0¢ & recipsent with a traved clam available To leam more about Travel Clams, visit T Gyvel Claens FAQ POS <::]
Recipient Selection:

Reciplent |D:
0 Trave! Claims Avalabie

CHAD OLIVETREEZ ]

Reciplent 1D:
7 Travel Claims Avadabie <: <:|

2824 - o] A7 HF 7R L)

shy o2 o] 5517 | ALtk o] ShEe| M 4
WE §F, 9 9 OE FE R 5 U

€~ Travel Claim Entry
CHAD OLIVETREEZ

Pay Period - Payment Type <:_]
Use the dropdown meny 10 select 3 different pay penod
090172020 - 09152020 WPCS N

[:> Travel Claim Number

Status: Time Entry in Progress
Status Date: 09/30v2020

Travel Week 1 v

I

Travel Week 2 v

Travel Week 3 b 4
2H 25— o] & AITFFH T Y
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€~ Travel Claim Entry
CHAD OLIVETREEZ

Pay Period . Payment Type
Use the dropdown meny 10 select 2 Offerent pay pediod

090172020 - 0152020 WPC S v<:|

Travel Claim Number
Status: Time Entry n Progress
Status Date: 09302020

l:>r--n'm 1 ~ <:J

DATE HOURS MINUTES

NOAY E]

g

e

WEDNE SOAY [E

THURSOAY

s

- =)
n PREVIOUSLY CLAIMED HOURS: 01h 36m
WORKWEEX TOTAL: 01h 36en
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€~ Travel Claim Entry

CHAD OLIVETREEZ

Pay Period . Payment Type

Use the Gropdown mens 10 select 2 Gferent Day penod

0012029 - RIS VIO WPCS

Travel Claen Number

Status: Time Entry n Progress

Status Date: 0930:2020

Travel Weeh 1

OATE

TUE SOAY
1 Sep

WEONE SOAY
2 Sep

N

~

HOURS MINUTE § @

= =
& & ¢=
= =)
= =
& &=

e =]

2E 27— o] F At HF Y- A2 7

H =7

PREVIOUSLY CLAIMED HOURS: 01h J4m
WORKWELK TOTAL: 01h JSm
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THURSDAY i 00
18 Jun i v

FRIDAY =1 T8
19 Jun o) 1%

SATURDAY x
20 um

Save

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

Travel Week v
2

Travel Week v
3

Travel Claim Total: 00h 00m :>
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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

I, I .\~derstand 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 to civil penalties. By signing as the provider, |
declare that the travel time claimed on this travel claim ferm
15 true and correct

( Cancel J
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Travel Claim Electronic Signature

8y 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

@ |, I i derstand 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 to civil penalties. By signing as the provider, |
declare that the travel time claimed on this travel claim form
Is true and correct,

l:,> Sign and Submit

=>|( )
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Your travel claim information has been accepted.
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Please Note:

You can continue submitting your travel ciaim or you can cancel submit to edit the travel
claim

« Hours are entered for dates no longer eligible for payment. These hours will not be paid

« NO service hours were paid for this recipient so travel time claimed in workweek 2 will not
be paid

mmmpy Continue Submitting Travel Claim
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== IHSS ELECTRONIC SERVICES PORTAL

Time Enlry « Financial - Resources -

RECENT
PAYMENTS >

RECIPIENTS LINKS AND REMINDERS

2% 33— AZF - I} YT EE R A

EEOE g0 A I S Yt I G s o R o] 55k 2
oA7|NA A S A AL B} R 7] AFE TfEoF A 7F B FH e AL IS B S
AJUt} 19 34 #=*.

Sick Leave Claim <]

Sedfact pay penod and 1ecpent name 1o bagin Sick
Leave claim
SICK Leave NOUrs Can only Do subimdlod per pay

porog

Sick Leave Time - Current Fiscal Year 20182016 < ——1|
Available Hours: 16h 00m
Claimed Hours: 0Ok 00m

Pay Perlod

Salact v
Reclplent

Select ~

- —
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Sick Leave Claim <:1

Soloct pay ponod and rocipent name 10 tegin Sk
Leave clam

Sick L eave nours can only be submitied per pay
penod

Sick Leave Time - Curtent Fscel Yeer 201772018 ¢ |

Available Hours: 16h DOm
Claimed Hours: 00h 00m

Sick Leave Time - Current Fscal Yoar 20102010
Avallable Hours: 165 DOm
Claimed Hours: 20h 00m

Pay Period

Selact N
Reciplent

Select N
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Sick Leave Claim

Selact pay parod and recpent name 1o begn Sick
Leave clam

Sk Leave hours can only be submulied par pay
penod

Sick Leave Time - Cumtent Fiscal Year 20182019
Available Hours: 16h D0m
Claimed Hours: 001 00m

Pay Perlod

Select v <::]
Reciplent

Soloct N <:: |

G <
(
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Sick Leave Claim Time Entry: GSBA QDSWON

Pay Perlod: 07012018 - 071152018

Available Houwrs: 035 00m
Claimed Hours: 136 00m

Status: New
Status Date: 07242018

Enter the date and tme of your absence Click the Add button 1o add your absence Cick Submat Clamn bution 1o finaice all cians

Absence Date Total Time Requested

00 Minutes 00

t f f

Claimec Absence
To make changes to claxmed howrs below. cick the blue Claxmed hours fink for the Absence Date you want 1o change, or delete by ciciong the red X

Absence Date Absence Hours Celate
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Sick Leave Claim Time Entry: GSBA QDSWON

Pay Perlod: 07012018 - 07152018

Available Hours: 03n 00m
Claimed Hours: 13h 00m

Status: New
Status Date: 077242018
Enter the date and bme of your absence. Ciick the Add button 10 add your absence. Cick Submit Clam button 1o fnaize all clarms

Absence Date Total Thme Requested

Hours = 00 Minutes 00 n

Claimed Absence
To make changes 1o claimad hours baiow. cick the blue Clawmed hours lnk for the Absence Date you want 10 change. or deldate by cheling the red X

Absence Date Absence Hours Detats

07/042018 Claimed. 020 00 < ] < ]
= TS ()

2E 38— I} F T AF o SFA(AF )
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:\’) Sick Leave Electronic Signature

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

:‘_{> 1 hereby acknowledge that the information provided is true and comrect. | have spoken %0 my reopient(s), and he/shethey know that | vl be 1aking sick leave on the dates and for the
amourt of time indicated on this sick leave dam

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

e U — ﬂ @

Sign 1o Submit for Payment ‘ Cancel Submit ‘

1E 39— W F T A A

7. AR} A g o] A = g Y -2l & Hoamooryyy-mmiooryyyy) of ] g B 7}
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29 40 3 SRUOK) MIEE BN, AN A W B
HEHow AZReH, 434 F HAOL ol Eehl A AU,

Your Sick Leave claim for 03/01/2021 - 023/15/2021 has been
submitted for payment
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Timesheets b

Travel Claim

Sick Leave Claim

Career Pathways

% RECENT E(} WHAT'S NEW >
PAYMENTS
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SUPPORTIVE SERVICES

IN-HOME
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-

Resources ~

-

Financial

Time Entry ~

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

Cancel Request

Next
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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 period selected
Pay Period

Fep1,2022-Fen1s, 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 remove a row from the claim. Click the Submit Claim button when you are ready to finalize the claim

Training Time Claim A
Training Time 1
Career Pathway Class Number Class Name' Training Date* Hours Minutes

[ Adult Education v I 12345

[;‘d"” i ] E

]
L] t L] L] 1

Submit Claim

2 A3 — I AIZFE T Y S

—

3. vHA R GAE A Y A s Juot s 144
s AEg ohe A 8 A BB Al A 0

RS |

ORI WARYAY 27 ARE Ahaof Fr, AL MES HEGAA L

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 Jim Oaktreez, agree to the statement above

' Sign and Submit

2% 44— YA} A]E 5
== At HAES 98 WS A A7 AEH YUY GAle] uls
o] ol AUl CDSS AU AEH RE HY Mg A2 AT
AJULH A E 2 Zolo] daF™ A& A= 98 uS A7 A1) AsE
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A5 A AZ AT ATAE LG A AT A ESPAA A A% D AR
A4 g Ba) ST 5 Uk B, W AT AT ARG AN FTE
A% e 2 310 ARARE 2 5 davn

’Theoml’aymonu y

These payment requests have been submitted in the last 14 days
You can find older payments by using the Payviment Seach

| Pay Period | Payment Type

f.m 1. 2022 - Mar 15, 2022 | Training Tim -]

Payment Overview L
Recipient Name: Recipient 1D: 1062112
Payment Type: Training Time Claim Claimed: 02.02
Pay Period: 03/01/2022 - 03152022 Submit Date: 09012022
Status: Waiting for Payment _ Status Date: 090172022
' Net Amount: $0 00
Payment Details v

Training Time Claim Details — A~

Claim Number: 13093382

Training Time 1

Career Pathway: Adult Education

Class Number: 2 Class Name: 2

Training Date: 03/02/2022 Hours Claimed: 02 02

ZH A5 — i AJZF T A
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Time Entry ~ Financial ~ Resources ~

Career Pathways Claim Type

To begin, select a Career Pathways claim type and a recipsent name

Career Pathways Claim Type’

[ Training Incentive . ] Sa—

Recipient’

[ Bob Oaktreez v ] _

&

4 el AT AE 0T 20 FE
SpAE W A4 A o] e 2

AeAd "sol gttt &= U= 2HS A
MENSAIA] Q. 18 47 F*.

o
L
i
o
ya
2
T
=
i
ul

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 - l —

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

1. Jim Oaktreez, understand and agree that any false claim 10 this incentive 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 information on this claim is true and correct

Sign and Submit
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Recent Payments

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

Pay Period | Payment Type

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

Payment Overview A
Recipient Name: | : Recipient ID:

Pay Period: 09/01/2022 - 09/15/2022 Submit Date: 09/07/2022

Status: Submitted Status Date: 09/08/2022

Payment Type: Training Incentive Claim

Net Amount: $0.00

Payment Detalls v
Incentive Claim Details o
Claim Number: 13094668 Career Pathway: Adult Education

2% A8 — Fof 5t X E A B
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== IHSS ELECTRONIC SERVICES PORTAL & nieez. * ~

Time Enry « - Financial «

GI:} WHAT'S NEW

Pavuewrs =

RECIPIENTS LINKS AND REMINDERS

Wasting for Payment
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Time Entry ~ Financial ~ Resources ~

Recent Payments

These payment reguests have been submitied In the iast 14 days
You can fing older payments by using the Fayment !

Pay Period | Payment Type

[ Jul 1, 2021 - Jul 15, 2021 | IHSS -J <: ]

Payment Overview = v
Payment Detalls

Timesheet Details [A7'> v

Prvacy Poiy &

O] AET L, AE GH A AP E R B
Hol(¥ 51, 11 52, Bl 19 53) 7t ol thih ApA g

Recent Payments

These payment réquests have been submitied in the Last 14 days

You can find oider payments by using the Egyment Sea

Pay Period | Payment Type

[ Jul 1, 2021 - Jul 15, 2021 | IHSS .]

Paymaent Overview <:] [:> A

Recipient Name: CHAD OLIVETREEZ Recipient 1D: 1316501
Payment Type: IHSS Claimea: 00 00

Pay Period: 07/01/2021 - 07/152021 Submit Date: 07/16/2021
Status: Status Date: 07/16/:2021

Net Amount: 50 00

Privacy Poiicy & Notice on Coliection @

78] 51 — o] X EF YR B H ]
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Warrant Number:

Hours Submitted: 00 00

Overtime Hours: 0000

Issue Date:
Total Hours Paid: 00 00

Hours Not Paid: 0000

Earnings Statement

Earnings Current Year-to-Date

Regular $0.00 $0.00

Overtime $0.00 $0.00

Total Gross $0.00 $0.00

Net Pay $0.00 $0.00
Deductions Current Year-to-Date
Federal $0.00 $0.00
State $000 $0.00
FICA $0.00 $0.00
Medicare $0.00 $0.00
SDI/DIEC $0.00 $0.00
Total Deductions $0.00 $0.00

2% 52— o] N EF AP G 2]
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Timesheet Detalls <:

Timesheet Number: 4000365870
Signature Method: Online

Provider Signed: 07/16/2021 Recipient Signed:

e

I:>A

Workweek 1
Date Hours Worked Start Time End Time Location
Sungay
B Y N/A A NIA
27 Jun
Monday
S, ‘A NA N/A
28 Jun
Tuesaay
ﬂlf‘ g V NA A N/A
29 Jun
oaans 00:00 N/A NIA NiA
30 Jun
Thursaas
v | y 00.00 09.00 AM 10:00 AN Home
1 0l
Fngay
- 00.00 NA NA N/A
2 Jul
Saturda
y X ‘A A N/A
3l
Workweek Total: 00:00
Workweek 2 :} v
Workweek 3 :> v

2F 53— AR A S 2]
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Hol AT =T A4S AYsta, Fo AEw ANE AEe A (2 E
55 7+%)

H o] %] 104¢] 54 (rev. 06/2023) KOREAN



BN 1Hss

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

Time Entry ~ Financial - Resources -«

Recent Payments

These payment requests have been submitted in the iast 14 days
You can find okier payments by using thed Payment Sea < |

Pay Period | Payment Type

[ Jul 1, 2021 - Jul 15, 2021 | IHSS -]
Payment Overview v
Payment Details v
Timesheet Details v

Privacy Policy @ CDSS Notice on Collection@
ZE 54 — FiF 7o X EF IFH - X EF A F T

== IHSS ELECTRONIC SERVICES PORTAL 2 . *

o=

TIMESHEET RECENT GQ WHAT'S NEW >
ENTRY PAYMENTS >

RECIPIENTS LINKS AND REMINDERS

ey "\R\z Mot on gl,-k‘.'.t,nr-’:
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= m IHSS ELECTRONIC SERVICES PORTAL :
Time Entry - Financlal - Resources «
Payment Search

Enter the first day of a pay period:

) [roeaa <

AN ES 29 F, A8 T ARF 717k 0@ 24 A9 e, of 2
oA Sla SRk A9, AT Fol 71 B SR RE SolA 25 B
5 gAY

2. wol AEw ARAES B, 'Fo AEw AFAR BYP(H 57 Fx)
MEs SR U, 57 HET N, NET AFYH, A EE AR
f@ Bo1E gt sl e 2% Y =ETHE SRS Aue gL
719 58 =

E= IHSS ELECTRONIC SERVICES PORTAL : ;

Time Enlry « Financlal « Resources «

Paymaent Search

Enter the first day of a pay perniod

Search results for pay period 110172020 - 11/15/2020:

CHAD OLIVETREEZ

Recpeent 1D 1 Temesheet Number 2000340889
Clammee 0500 Payman Type! 1SS

SUtes! Wang for P Saatus Dote: 111 T/X00

2Y 57— o] NEF A 3 - AE T A 2] HE
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& Payment Details

Payment Overview <::l :> N

Recipient Name: CHAD OLIVETREEZ Reciplent ID: 1316901
Payment Type: IHSS Claimed: 05 00
Pay Period: 11012020 - 11/15/2020 Submit Date: 11/17/2020
Status: Waiting for Payment Status Date: 11/17/2020
Net Amount: $12565
Emadl Copy <‘_‘“‘]
Payment Details L__> v

Timesheet Details
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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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-= IHSS ELECTRONIC SERVICES PORTAL &

o

Time Entry « - Financial « Resources -

{ TIMESHEET m WHAT'S NEW

ENTRY

RECIPIENTS LINKS AND REMINDERS

& &
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Time Entry = Financial =

Siek Leave Claim History

CHAD OLIVE TREEZ | > w

A 55 ST P, o] 109} YA

A2 Aduk: &d/did-4did/
(MM/DD/YYYY-MM/DD/YYYY), “L&] 31 % = A1 7k A2k E-(HH: MM).

(i

3. WOl A=w 717 A BAE A e didid-
%J/%_]/ki(MM/DD/YYYY-MM/DD/YYYY) e WY A L 2= &} o]
gk P X Foll e AR AR R o] s AYYTE 1H 62 B 119 63 FxE

Time Entry - Financial -

Sick Leave Claim History

CHAD OLIVETREEZ A
OSAI202 - 0SHS0H < | Claimed: 16h 00m

2E 62— HI}F 5 S — SFFE A 2]
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&~ Sick Leave Claim History: CHAD OLIVETREEZ

Overview A
Pay Period - Sick Leave:05012021 - 05152021

Sick Leave Claim Number: 301504555

Hours Claimed: 16 00m

Hours Paid: 160 00m

Hours Not Palg:00m 00m

Mode of Entry:Onlne

Claim Status Processed

Status Date: 06072021

Payment Detalls A
Warrant Number: 93822208

Issue Date:06102021

Direct Deposit:Yes

Payment Status:

Earnings Statement

Current
Sick Leave Pay $23200
Total Gross $232.00
Total Deductions $2052
Net Pay $211.48
Claim Details A
Sick Dates Hours Clamed
05/01/2021 16n 0Om
Messages A

28 63— 5] AEE AT AP L, F T AT S, E B AR 2]
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-= IHSS ELECTRONIC SERVICES PORTAL

Time Enlry «

RECENT > E(} WHAT'S NEW

I\ TIMESHEET
PAYMENTS

ENTRY

RECIPIENTS LINKS AND REMINDERS
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Live-in Provider Self-Certification

In completing 1his sell.camfcabion, 3 provider iving with & recipent théy provide services for will have thesr IMSS and/ior WPCS wages excluded from personal ncome taxes. To get
mode informabon visit Cf Live-in Provides Seit-Centcak

i Indormation

*Note: if you have already certiied a5 3 IVe-n Provioer 1o a recipient. the recipient's namée will not be isted below

Reciplent you live with:

Select a Reciplent v I <:]

Electronic Signature:

Please electronically sign and submit your Live-in Frovider Seif-Cenaicabon

By marking the checkbox and submitting. you are certfying that the wages you receive for providing 1HSS andior WPCS services 10 the recipient named above will be exciuded from
your federal and state personal Income taxes

I, HOLLY BANYANTREEZ, under penaities of perjury, deciare that | am a provider receiving payments under the IHSS and/or WPCS programs for care | provide to the recipeent
named above who Ives with me in the same home

Cancel

e A7} 1F AR Aol 3 Y 3k

o A 0] RS AL ek MDA AYSAA L

o AAZ YFH AT AT A5 AR AS RS2 AA s A
A )

Fz. 97 AT} R} 0T IAE A5 X G Fp, FHa HES
Ay, A 3] & s o2 Folzk A ¢
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Live-in Provider Self-Certification

In compiotng this seif-ce@cation, a provicer vvng wrhar c!‘lp‘l‘ﬁ’ they provide services for will have thelr IHSS ana'or WPCS wages exciuced from personal income taxes To get
more nformaton vist COSS Live-in Provide eIe8canon Informator

“Note: If you hawve already certified as a Ive-in provider for a recpeent. the reciplent’s name will not be listed below

Reciplent you live with:
CHAD OLIVETREEZ ~v <:]

Electronic Signature:

Please clectronically sign and subma your Live-in Provider Seit-Certification

By marking the checkbox and submitting. you are certfying that the wages you receve 1or providng IHSS andior WPCS services to the recipient named above will be excluded fom
your federal and state personal ncome taxes

HOLLY BANYANTREEZ. undger penaities of perjury. deciare that | am a provider receiving payments under the IHSS and/or WPCS programs for care | provide to the recipient
named above who lives with me in the same home

Sign and Submit

Notice on Cotlection

2§66 874 W59 ] el e 9945

AR} Aol A=A, “GFRrl9) 78] 3=} 2f7} 9150] AlEH Aol ZH el 7}
rEEH 39] O/Hf/O’O/ v J%h/ﬁ/l” =3 dARE HA 2 ALYk 29
67 3L, ‘FRJ(OK) HES AEsd, AlFgA & stH o2 o] 5aA 2 AYYh

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

2 67— Y74 A FA) 27} 915 AR A

of,
s
N7

<
o

ON
o
e
o
ol
rlr
oL
L

ESPol A 952 A4 9%
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1. ESP flA}o] Eof oA ~3FA] A : Electronic Services Portal
2. AFEA} ol &, HEH T E o]8-3fo] ESPO 2115k aL ‘2 21'S A E A Al L.
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= IHSS ELECTRONIC SERVICES PORTAL 2 v

{ TIMESHEET
ENTRY

RECIPIENTS LINKS AND REMINDERS
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Cancel Live-In Provider Self-Certification

In compietng 1his self.centification cancedaton, 8 provider no Jonger IMINg with a recipient they provice senvices for will have personal INCome 1axes saducted from thew IHSS andio
WPCS wages. To get more information visit CDES Live i Proveger Sell Comscanon Informaton

*Note: If you have not certified as a fve-in provider 1or a recipient, the recgeent's name will not be listed betow

Reciplent you no longer live with;
Select a Reapient VI <:

Electronic Signature:

Please electronically sign and subma your Live-in Provider Self-Certificaton canceflation

By markang the chackbox and submining, you are confirming that the wages you receive for prowviding IHSS andior WIPCS services 10 the reapient named above will no longer be
excluged from your federal and state personal income taxes

1. HOLLY BANYANTREEZ, declare that | no longer Iive with the recipient named above and woukl lie 10 remove the existing Seif-Certification for the exclusion of my IHSSWPCS
wages from federal and state personal income taxes

Sugn and Submit Canced

Privacy Policy (5 CDSS Nofice on Cobection &

37 =i i

2% 69— 974 A A} A7) Q15 F Ak B -

_7/_5
e B2 Sl A4 A, e B dusel @
b

A7} Q1% A% WA AL 1 A Be A S e 05 S o 4Ae.
WA 270 B9 §e AETHE AT AEAA 0.
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Cancel Live-In Provider Self-Certification

In compieting this seti-certification canceliation, a provider no langer Iving with a reroucﬂl they provide services for will have personal Income taxes deducted from their IHSS ana'or

WPCS wages To get more informaton visit COES Live-in Provder Sell-Certifcahon Informatior

*Note: if you have not cerified as a ive-in provider for & recipient, the recipient’s name will not be asled below

Recipient you no longer live with:

CHAD OUIVETREEZ v <:]

Electronic Signature:

Please electroncally sgn and submi your Live-in Provider Self-Certification cancelabion

By marking the checkbax and submitting, you are confirming that the wages you recenve for providng IHSS and/or WIPCS services 10 the reciplent named above will no longer be
exciuded from your federal and state personal income s
B HOLLY BANYANTREEZ. declare that | no longer live with the recipient named above and would Bke to remove the exsting Set-Certfication for the exchision of my IHSS/WPCS

wages from federal and state personal Income taxes

Sign and Submet

P CDSS

o,
72 70— %772——47x77+xfz}7 o] = 2.2 ;g,luq’ =] =] 4]

AR Mg o] U | H, “9f &) 2 3} X7} 015 HLT) A5 Ao A7)
oz W 3o] ojm o] B E 9] e B WAXE BA E AUt 1Y
71 F %, ‘ZRJ(OK) HES AdsH Algxt & stH oz o] 5aA 2 APyt

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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Do you live with this recipient?
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IS o] F3 G} Lt Slirri 7

Time Entry: Recipient Selection <,

RECIPIENT NAME
Recipient 10: 00X0000
Most Recent Payment -

aa - . Period 05/16/2018
Amount Advance Pay Do you live with this recipient? bo18 IHSS Advance Pay

RECIPIENT NAME
Recipient 1D: 00000

Most Recent Payment

Amount Status Pay Period

Y T4 T FE Y W YT AFA T A

oLl 43S AL T S BT} TR AULA ALY 5, G O
R g 7 Sl B B oAl sl el i o o
At 7875 Fx.

Do you live with this recipient?

Y TS5~ YFEN A FY AN - ol Ei= o2 %

SRS o] T RpLE g HaL Q7P ek A} A A o el & A 3
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Workweek 1 ~
HOURS WORKED <
SUN
29 Jul 00 00
MON
30 Jul 00 00
Tut
31 Jul 00 00
WED
1 Aug 10 30
T™HUL
2 Aug 09 00
FRI =
3 Aug 10 30
SAT
4 Aug 09 00

WORKWEEK TOTAL: 39h 00m

Workweek 2

e
Workweek 3 ~
TIMESHEET TOTAL: 39h 00m Submit Timeshoeot

2 16— 7] A SR EVV I} of ] HFAIZRE

'3

Gl of Fa) A T ¥ Y7 e we] WAIA o ol s dEld 49
A A FE AL 2 FE7) EFE EW SRAGES Ue AYUtiad 77)
Aeg o ESPE o] el Al thal U Tl 77k Bt o] AF-S T 8K
ore AT,

Faz: ol ] YT A FAEV A7) ) 8t 4 F 9 1] .

o] #] 104¢] 70 (rev. 06/2023) KOREAN



B Hss

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

Workweek 1 ~
Sunday 20 Oct

Hours Worked: 00(H) 00(M)

Monday 31 Oct

Hours Worked: 00(H) 00(M)

Tuesday 1 Nov

Hours Minutes Start Time Start Location End Time End Location
[U’) ] [D'.: ] [ 10:40 A O ] [ Heme v] I 1240 PM © l L Home v] <

Wednesday 2 Nov

Hours Minutes Start Time Start Location End Time End Location
[01 ] [-:o ] [ 0100 PM O ] [ Communiy '] | 0200 PM @ I [ Community '] X

Thursday 3 Nov

Hours Minutes Start Time Start Location End Time End Location

[ 3 ] l 00 ] lcs 00 AM © ] ( Home -] | 09:00 AN @ | | commumey ~] X
Friday 4 Nov

Hours Minutes Start Time Start Location End Time End Location

[ ot I I 00 ] [ 04:00 P & ] [ Community '] 05:00 P & [ Home '] >

Saturday 5 Nowv

Hours Minutes Start Time Start Location End Time End Location

o o O e I o 2%

Previously Claimed Hours: D0(H) 00(M)

Workweek Total: O0(H) 0O(M)}

Save
Workweek 2 ~r
Y TT— W97 AFAEW A THE U EF
U TH FA L o)Al JEH o2 AFA ATARA A} AFa, YF A5 S
A2k, A5 A5 AT TEAZ ) A2 5 Q5T

AF2 AFA 2AF7F 1ol B3 F7F RS 9A5FAH, CDSS Live- In Provider Seli-
Certification InformationS W34 Al 2.
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Home Payments

Live.dn Prondes »

Dvect Dupesat  » Dict Depost Cniry

bect Depost Reguests
L RECENT
PAYMENTS

P Poicy 2

4 A8 A A4 A% Qg f

AU A% gl 55
ZE s A . a8 79 FX.

u!

Direct Deposit

Select Your Direct Deposit Option

Please select an option below 10 tell us what you want 10 do  Sedect NEW 1o enroll in Direct Deposit, or CHANGE to change your bank account, or CANCEL 1o canced Direct Depost
Note: You will need your banking information 10 request a new of change an existing Diect Deposa

To prevent fraudulent transactions this system captures and tracks system iformation 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 EnrolimentiChange'Cancellation Form (SOC 829)

Seiect one opbion bedow 1o begin your Direct Depost reguest

[ E NEW: By selecting this option, | hereby authonze the State Controlier's OMce 1o drectly depast my pay warrants 10 my personal bank account I<:]

CHANGE: By setacting this option, | hereby authorze the State Controders Ofce 1o change my Direct Depost to my new personal bank account

4

Cancel

CANCEL: By sstecting s opbion, | heredy cancel my Direct Deposit authonzation

LH 19 - AE o - Xt 54
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!= IHSS ELECTRONIC SERVICES PORTAL 2 ; .

Tune Enlry ~

Direct Deposit Reciplent Selection

Select the Reciplent(s) for Your Direct Deposit Request

CAOOS0 900 OF MO MCPKNEs S 1% regueaton action Your Drect Depost requast wil oney Spoly 10 19 fHoPent(s) you sesect

6. thgo, A 45 2 Al A S¥(F 810 o] 53l | Aol
of 7)o A o} o} 2 L E R slo] Frle &3 AHE e the-
SRR

Adatelw The ES A g5
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Diroct Deposit Bank Details

Enter Your Bank Information

Frovide your muting sumber and accoust mamber ound on your persany check Beiow 15 an cxampie of 3 check That shows soere you e ind Bis Infarmaton Do nof use 3 depost S 1o prowiae s
HETNDS Beciuse T (1LIMSErs C% D¢ SMtrast TN yOur BCOoUr? Bnd cause yUt DInct Depeat sequed it Bo spcing F you Aood Rel ANAng your Mulng Susler And AC0un fSumbe! please contact
VI bam
Crech Fumrge
| Fe -
- P Tove @
—_— —_— —_—
Fowwy s et W -

Your routing murber and AL00urt numBar may be Aieront If you Choose 50 use YOUr Swings acoourt for Dingct Dopost. Pinase contact your Dark 1o hnp £ you cannot 108 e COTec! Rusber
NOtS. P00 AN PCOMac] 10uINg Namtr oF ROCBuNt uamta! Wil Gt powr Droct Depot 16 e mpecied

=
Type of Account Lhockny S

Jnm NeomBar

The roustng mambet i 9 nurties ing sl s wih 0 1 0
")

Confirm Account Number

281 — & T S A A B

AL 8 T s A, “Ap7) A EE 6} P8, o] A HES S
o 5w A YE TS WG S AP AP T d A Y E A &5
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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).

o)

AL g 8gk A9 e UEb = A4 e el oA 2.
°
=

Please electronically sign your request to start Direct Deposit for the below Recliplent(s):

CHAD OLIVETREEZ

Bank Information You Entered
Type of Account: Craching

Routng Numaer

ALLOUnt Numbes:

Bank Name The Gossen 1 Crook Unon

You wil COontinge 10 R0 PAper CHacks iy mak Ui your Duec! DNpost accouir %as Dedn asiatianed Dease role, £ oan S ud 10 30 Caendar das A% T aste 0f your reguest 10 st Direct Copout
WIN yOUr BaNK You wil receive an amal with more ricrmalion

By 3000 yOU SOXNOWNE00 T Y Ou wil NOL 8 100N OF 1ann 00000 N0 10 your BEOK 35 another Bank cutsde e 8

6 |
HOLLY BANYANTREEZ agres 10 e %ems abowe ’ l ‘
e Q@ logey & St b v e

i

Prvacy Potey @ CDSS
7% 83— A} A1 B

A2 Aol AAA, “F} A 2] F FE Y A A AE LA F.
Fop A7} HasH Gt B B A 2D AU 1Y 84 .
SHRUOKY MES HEleh A . A2 S 98] A% A AP E AFHow
AZDom, AT & Swow ol FalAl d A,
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Your Direct Deposit request has been
submitted for further processing. No
additional action is required by you.

2 84 — 25 ¢/ ZFO(OK) 3FH

ESPolA 2bE w& 8 =3 A S WAdsh=

A gARE ESPOIA AHE AT 7H 5 obel A% AT S Asl A A S WA
S0 ATk A% 4TS 93 29 ARG APl
1. ESP vol A A5 47 3heol glofol ghick. of shuel A, Al 7b AE )2
Ao AR AL B & AsUT. L8 A4S WA, Wy gae
HE S ohe, e MES 2USHAA L. 19 85 FHE
T Y A S WHF A P G HL HES FYY, AT F

g0z o) FalA 2 AL

Direct Deposit

Select Your Direct Deposit Option

Please sefect an option below %0 tell us what you want 1o do. Select NEW 10 enoll in Direct Depost. o CHANGE %0 change your bank account, or CANCEL to canced Direct Deposit
Note: You will need your banking Information 10 request 3 new o change an exsting Dwect Deposit

To prevent fraudulent transactions this system captures and tracks system information about the users who add or make changes %0 thesr Direct Deposat accounts, If you
4o ROt want your Information to be recorded, please complete and mail the IHSS Provider Direct Deposit EnrolimentChange/Cancallation Form (SOC 829)

Select one oplon below 10 Dagn your Drect Deposil regquest

NEW: By selecting this opton, | hereby authorize the State Controler's OMce 10 directly depostt my pay warmants 10 my personal Dank account

B CHANGE: By selecting this opion, | heredy authorze the State Controfiers OMce 1o change my Drect Deposit 1o my new personal bank account I <

CANCEL: By sedecting this option, | herety cancel my Direct Deposit authorizaton

Next
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Direct Deposit Reciplent Selection

Select the Reciplent(s) for Your Direct Deposit Request

0 OF MOD MOPRNES K 1w regueaiod action Your Deect Deposd request wil ongy Spofy 10 990 fe09entis) you sesect
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Direct Deposit Bank Details

Enter Your Bank Information

Frovioe your meting aumber and oot sumber Tund D8 your persanal check Below 15 an ecampie of 3 check that shows wherne you @an ind Tis Infareation Do Mot use 3 depost S 10 provioe ths
IS SOCIUAS TE NUMNErS CA% Do Sfrent Per) (Our SCoourt 304 cause your Diect Depest sequed ko Do sepcind
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Crecs Fumvgwe
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" e Oovw #
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Yiour routing sumber 3nd A0Count NUMBer may De Affeonont If you CROSO B0 WSS YOUI RWINgS accourt for Demct Dopost Minase Contact your Dank Jor hap ¥ you cannot 10 e Comact numtor
Note. g AN P OMEC] 1owting Numsar oF SLCoUN PUmeor Wil Coune your Direct Degost 1n b mpctod
Type of Account Ghookey Shrgs <‘
[Routing Number

Ther sty sumbet i 9 rutritens long s st with B 1 2
o 3

Confirm Account Number
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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 electronically sign your request to change Direct Deposit for the below Reciplent(s):

CHAD OUIVETREEZ

Bank Information You Enterad
Type of Account: Chechrg
Rowting Namber: 32 3261

Accoumt Number "2

Bank Nams chdan 1 Craat Unie

YOur CUment 3Coount witl D cancelad withn S DUsingss Oays aMer e 4318 of your reguess It may 1308 up 10 30 calendar Qays afer he 4308 of your equest 1o 53t DIrect Deposl with your new account
You Wil recewe Daper checks Dy mail unth your few Dwect Degos® account has been estabisned You Wil recene a0 emal with more mdamaton

By 50nng you SOmonsanns Mat you wit not send 1000, of Sunds aepostad 10 yOUr DANK 10 animee Dars outiioe e US

—
HOLLY BANYANTREEZ, 50000 10 I 101ME A ‘
‘ ¢ ey Sgn e

|

NOtoe &

“LE 89— A& G IR A 3

AR o] AW, “Fp 2 E Ha] U RE G A FA A S L

2 F7) 23 A8 Ba7) fanehs B9 WAA S B d At 19 90
Hx (0K MES HEFYA Q. AelE AT AF YF AHNE TR
AZHom, AZA & s o olEakAl ° Ayt

o] #] 104¢] 80 (rev. 06/2023) KOREAN



B iHss

i - 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

Select Your Direct Deposit Option

Please select an ophion Dedow 10 1& us winat you want 10 do. Sekact NEW to enrold in Direct Depost, of CHANGE 1o change your bank account, of CANCEL 10 cancel Direct Depost

Note: You will need your banking indormation 1o reguest a new of change an existng Direct Depoasit

To prevent fraudulent transactions this system captures and tracks system Information about the users who 36d or make changes to their Direct Deposit accounts, if you
do not want your information to be recorded, please complete and mail the IMSS Provider Direct Deposit Enroliment/Change/Cancedlation Form (SOC 829)

Select one option below to begin your Direct Depost reguest

NEW: By selecting this option, | hereby autharize the State Controlier’s Ofice 1o directly deposit my pay warmanis 10 my personal bank account

CHANGE: By selecting this option, | hereby authorze the Stale Controlier’'s Oftice to change my Direct Depost to my new personal bank account

IE CANCEL: By selecting this option, | hetedy cancel my Direct Deposit authonzation |<t:]

| _lL

Next

Privacy Poscy (& 3 £ 00 Colb Z

F 91— A i B A
FHag Aud 5 g sES 2eey, Galo] 2R SHA 5L 2 S 9l
A5 47 FelAk A S o R o] 53 B AQUTE B ole] o] $e A4S 99
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Tene Entry ~

Direct Deposit Recipient Selection

Select 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 electronically sign your request to cancel Direct Deposit for the below Recipient(s):

CHAD OLIVETREEZ

Your request will be processad within 5 business days after e date of your request. Once canceled you will Degn 10 receive paper chacks by mail for hese recipients

By signing you are contirming your desre to canced Direct Deposit

HOLLY BANYANTREEZ, agree to the terms above I—

Elechroncaly Son Reguest § Subet ir Processng 3 Submet }

Prvacy Potcy & (. DSS Notice on Callection (5
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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 Request

The dale you suernied your requesis) will desplay under the reguest types Delow Ploase note. & can take w9 10 30 calendar days aller the date of your request 10 process NEW and
HANGE reguests and up 10 & Dusiness Gays after P dale of your rogquost 10 procoss CANCEL rogquests
NEW Dirsct Deposit A <*l
CHAD OLIVETREEZ - Request Submiied on 120102020

CHANGE Direct Depostt t\< - "J
CANCEL Dwrect Depoant ~ <_ l
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Skip To Content

== IHSS ELECTRONIC SERVICES PORTAL Welcome, Testmeneal!

2 Account Information Message Center Y. Contact Us 5] Logout

Time Entry ~ Financial - Resources -

Payments »

Home

Live-In Provider »

Direct Deposit ¥
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1  wHaTs NEW

Privacy Poiicy @ CDSS Notice on Collection
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W-2 Forms
Sedect a Tax Year:
[ 20 -
=
Recipient 10z
Recipient I0:
Recipeent 10
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Skip To Content
=™ |HSS ELECTRONIC SERVICES PORTAL Welcome, Testmcneall
=
2 Account Information Message Center Y. Contact Us 2] Logout
Time Entry ~ Financial ~ Resources ~
What's New
[ 02/07/2023 ESP Message Center v
B 1021/2022: view Special Payments on ESP Payment Screens L2
3 09/23/2022: IHSS Career Pathways L
[ 09/23/2022: What's New Notifications L2
[ 03/25/2022: ESP Notifications available via Text Message L
[ 0310512022 View W-2 Tax Forms on ESP v
B 11192021: Update your Contact Information L

Privacy Policy & Notice on Collection®
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Skip To Content

= IHSS ELECTRONIC SERVICES PORTAL Wakiring; et

= Account Information Message Center X, Contact Us 3] Logout

Time Entry ~ Financial ~ Resources ~

Training

The following links will direct you to lessons and informational handouts created for providers and recipients.

IHSS Electronic Service Portal Help&

IHSS Provider Resources: Online Direct Deposit@

IHSS Provider Resources: Paid Sick Leave @

How to Change Preferences and Preferred Language

How to Request Email Copies of Timesheets

How to Update Your Contact Information

How to View Your W-2 Form

How to Setup Text Notifications

Privacy Policy & Notice on Collection &
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Select an action you want to take:

[ Check-In Check-Out

Privacy Policy @
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Enable Your Location

Q

This app requires the location services
to be enabled in order to check in/out.
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E= IHSS ELECTRONIC SERVICES PORTAL s : .

Time Enlry ~ Financial - Resources «
€ Check.In

Select a Reciplent to check in:

~

Location:
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Select a Recipient to check-in:

l Recipient A 0000000

Select a Program Type:

IHSS WPCS
Location:
@® Home
O Community
Check-in

2109 - ZE 7Y FFE BT A2 9] SFH
ESP 3¢l Z =
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Are you sure you want to check in for the below Recipient?

CHAD OLIVETREEZ
' Recipient ID:
' Program: IHSS

Location: Home
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Skip To Content

L_H. M IHSS ELECTRONIC SERVICES PORTAL 2 : -

Time Entry - Financial - Resources -

Check-in Confirmation

hed in §

CHAD OLIVETREEZ

Recipient 1D
Program: IHS$S

Location: Home

N
[ - Back to Homo
‘7”) Back 10 Home
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Financial -

CHECKANIOUT ) e, TIMESHEETENTRY )
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@ RECENT PAYMENTS ) WHAT'S NEW )

RECIPIENTS LINKS AND REMINDERS
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Skip To Comtent

= m IHSS ELECTRONIC SERVICES PORTAL fomomawer - Gomsa Sl

Time Entry - Financial - Resources -

Check-In/Out

Select an action you want to take:

Check-In Check-Out {

Privacy Policy B
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-= IHSS ELECTRONIC SERVICES PORTAL 2 . -
Time Entry « Financlal ~ Resources ~
& Check-Out

Select a Recipient to check out:

() CHAD OLIVETREEZ
Location:
@ ore
O Community
Input Hours Worked:
Hours Minutes

I i C

78 114: FHo}-2 sl

¥ 8 AL IHSS©F WPCS 7w H| T 5o B0} 9l= A5, 2209 739 A8S e
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22 3% §3& IHSS == WPCS = = S AeEs)or 3k Ay}

€ Check-Out

Select a Reciplent to check-out

Recpwnt A

Reciplent 8 0000000

Select Program Type:

Input hours worked:

Location
@ Home
O‘ A el
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Are you sure you want to check out for the below Recipient?

CHAD OLIVETREEZ

Reciplent 1D
Program: IHSS
Hours Worked: 01h 30m
Location: Home
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r-3= IHSS ELECTRONIC SERVICES PORTAL - . -
Time Entry - Financial - Resources -
Check-Out Confirmation
CHAD OLIVETREEZ
Recipient ID
Program: IHSS

Hours Worked: 01h 30m

Location: Home

= Back 1o Homa
— I
r -~ Check.Out Another Recoos

Note on ‘J'.'":\h_nz
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Workweek 1 A
Sunday 30 Oct

Hours Worked: 00(H) 00(M)

Monday 31 Oct

Hours Worked: 00(H) O0(M

Tuesday 1 Nov
Hours Minutes Start Time Start Location End Time End Location
| Home vl 12 40 PM ¢ | Home vl X <:]
Check-In Time Check-out Time
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