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CONNECTING PROVIDERS TO YOUR CASE
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WHAT CAN YOU DO ON ESP?

- BE - Hh SR T A

Review, approve, or reject the timesheet for provider

" BETEHEHY LI B Sl S,

View your provider’s Timesheet History

" FHTAVER R (E R

Update your contact information

" EREE] DTR

Link to resources

= RHEE A REESPHYIEA

Read notification about the ESP

" P A I ASEHIE 25

Add a provider to your case
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IN THIS COURSE:
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By the end of this course, you will know how to:
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Add an enrolled provider to your case through the -

A% T

o IXFE J’%T#%?}E af L -
P AT T S A FRY o
] Hj‘ % NBCEBRIEEY, FRRENSERIT1-866-376-7066

This will allow the provider to submit
timesheets for the hours they work for you
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HIRE A PROVIDER

o URE LRI ESPEY ] HSSHLAT SOC STATEOF CAUFORRMA HEALTH AND HAIAN SCRVICES AGENCY ___ CAUFOFRWA DGPARTUENT OF SOOI SGRVCES

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM

426 A%%T%;EH‘E%)EH %ﬁ:@ %‘ RECIPIENT DESIGNATION OF PROVIDER

You can hire a provider through the ESP or by INSTRUCTIONS:

P * Use black or bl K. Print inf t learly.
submitting an SOC 426A form to IHSS R S SRR IR
* You (or your authorized representative) must complete PART A of this form to let

the county know who you have chosen to provide your authorized services.

* If you have muitiple providers, you must fill out a separate form for each person who
- ﬁl:[ %%E ,ﬁi %E Q} = P \\I HH , 1& }EH ESP will be providing authorized services for you.
N TG / *  You must sign the acknowledgement in PART C of this form.
D l—’ =] ; ,
TN ﬂ: QEE ;E E/[‘;l * Please return this completed and signed form to the county. The county will keep
*E EX - Dﬁ SOC 426A {ﬂ: N\ the original form and give you a copy.

If provider has completed enrollment, ESP is faster
than a paper SOC 426A

PART A. RECIPIENT DESIGNATION OF PROVIDER
1 Recipient’s Name:
2. County IHSS Case #:

o IHSSH[FEFETIF4E A FEIESOC . Proiars it : -
426A - ] LRSI I F TEERET ] & oo s o |
RE LR IR HRIRFE] soc 426A generally oo S e o
takes 3 to 4 weeks to process 9. Providers Relationshipto | = Parent 0 Child O Spouse/Domestic Partner

o RGP AR S IR Comer

10. Provider's Start Date:

N Y g
ﬁ?&?”{@}:/l\% Any error on the form *NOTE: The coliection of the Social Security Number is required by the immigration Reform and Control Act of
. . 1986, Public Law 99603 (8 USC 1324a), 1or the purposes of vorifying the Individual's identity and authorization
delays connecting the provider to your case 10 work In the United States
== g | choose the person listed above 1o be my IHSS provider. This person will provide some
(@) ES P L:\[‘ ﬁﬁ)_L EE EI] H I ‘QJ\EEEI—:% or all of the services authorized by the county.

ESP only takes a few days to process

SOC €20A (W16 PAGE 10F 3
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If the provider has been hired by consumer in the past with the Recipient Designation of Provider (SOC
426A) form, you will be able to hire them through the ESP (if they are still active in the IHSS system)

RS FLAIINEN "FFE” o M ARSERCEN > 7+ HERRSOC
A26 ATFHIIHSSIATE » A A] DLa T ESPRS A AT]

If the provider’s status is “Pending” while they are still in the process of completing their enrollment and
an SOC 426A has been submitted and processed by IHSS, you can hire them through the ESP

o AESERENREZAT » M A SERERITIY 2

They will not be connected to your case until they have completed the enrollment process

UEIHSS MR IATHITSOC 426A, DURHEGEERINZ N G > N
V5 ESPREEICHE A AT

If an SOC 426A has never been processed by IHSS to add the provider to a case, you will not be able to
find or hire them through the ESP

o ERRRELIATTZUAESOC 426A FAE - IHAIRIE 4G

IHSS The SOC 426A will need to be filled out on paper and submitted to IHSS

© Sourcewise. All Rights Reserved. [ B H RN 4
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YOUR ESP ACCOUNT

B s

- - In-Home Supportive Services
ELECTRONIC SERVICES PORTAL Welcome, NAME!

(& Account Information] [ Message Center) (\. Contact Us} [E] LogoutJ

Timesheet Activity - Hire Provider = Resources ~

Home I

PROVIDER LINKS AND REMINDERS
Jane Doe Provider Name 2 Provider Name 3 IHSS Fact Sheets@
No Timesheets to Review No Timesheets to Review 11

IHSS Educational Videos @

- ;{&SE@%?:I%{E%EEL% Your name will be shown on the upper right
ol R syl pe e | AN S N S ) S b=

All providers currently connected to your case will be listed

© Sourcewise. All Rights Reserved. [ B E RN
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YOUR ESP ACCOUNT

B s

In-Home Supportive Services
ELECTRONIC SERVICES PORTAL Welcome, NAME!

[.‘{ Account Informationj [ Message CenterJ [{. ContactUsJ [5 Logout]

Timesheet Activity ~ Hire Provider = Resources ~
Home

“ fﬂ;%’%%i_ J//L‘FEF ’ﬁ; You will need to have the following:
o Vil H A2 S AV ESPIK S BEHY FR TS S 45

Access to your email or phone number that is tied to your ESP account

o JEIDUE "tk(EET ERrHEIE S

You can update phone number by going to “Account Information”

o TR EHIIHSSTe i35 1D-5-h2 K HAE

Provider’s IHSS provider ID number and their name

O %fﬁj’ﬁ:{ %ﬁﬁbﬁ,u\l’ﬁgéﬁ El EH The date the provider started working for you
O i}ﬁ%%{ % %,Q\E/jé:‘\%r\ The provider’s relationship to you

© Sourcewise. All Rights Reserved. [ B E RN
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ADD A PROVIDER

Action Requires Verification Code
In order to update yvour contact information, we must first send you a one-time verification code.

If you select “Email me,” the verification code will be sent to your email address.

If you select "Text me,” the verification code will be sent to your cell phone number,
You may be charged a text messaging fee from your mobile service provider. For more information please view our SMS
Terms Of Service [ and Privacy Pclicy_m.

If yvou select "Call me,” the verification code will be verbally provided to you in an automated telephone call to yvour primary telephone number.
The verfication code will expire 10 minutes after being sent, so be sure you have access to your email or phone.

Select yvour verification option

(O Email me at t***@gma***

(®) Text me at ***-"*-

(O call me at ==.~==. #HHEE

(“GoncetRocuest )
= UM ESPHSfEME - B IuE 2l S A U Y B (77

To hire a provider through the ESP, you first need to verify your |dent|ty with a verification code
oA A ~ TSRS IER - Ao e
CRRYERS”

Choose to receive the code by email, text, or telephone call, then click the “Send Verification Code” button

© Sourcewise. All Rights Reserved. [ B E RN 7
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ADD A PROVIDER

P MoK o S GURAHE N I AUCE Y56 RS

Next, you will be prompted to enter the verification code you received

< Enter Verification Code

Ve sent a text message with your verification code to your cell phona number. Please enter the code below.

The code expires after 10 minutes. |f you didn't receive a code or if it expired, select “Resend Code”

to receive a new code,

Verification Code*

| |

[ Resend Code J [ Cancel Request J

ﬁﬂ%ufm)j FINARW RG> MFEE St "Bk Rk
W %% AT IR — N R

If you have not received the code within 10 minutes, you will need to request a new code by clicking
the “Resend Code” button

« WEISIES S > B ASSIERS s IR F2H

After receiving it, enter the code and click the “Verify” button

Iml\
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ADD A PROVIDER

Hire Provider

@ 2 3 4
Locate Provider Select Provider Provider Details Confiem Hire
Please enter the Provider Number of the provider you want to hire and select the Find Provider button. Please Note: Back-up providers cannot be hired using this
service, please contact your county for further assistance.

Provider Number*

You must enter all 9 digits of the Provider Number

o BRI R G TR DS, SRR A TS B

Enter the Provider ID Number for the person you wish to hire, then click the “Find Provider” button

o WHAZPRMLE ARG RALE DS, UIHIHSS AR A H T IE F A 1/ SOC 426 AR
If the provider does not yet have a provider ID number, it means an SOC 426A form to hire them has
never been processed by IHSS

o WAL EIEIE T4 - 1 H4KAS SOC 426A ELFEAC4E IHSS » HIRZ FAE O RE(IHE
)}EZEEEP 0 E%%f%%ﬂiﬁgﬁ*:ﬁ ° If the provider is still in the process of enrolling and the SOC 426A
has been submitted to IHSS, wait a few days and try again

o MBRIZIRMBCE LM TIEMATE, BSOC 426ARK KIRZLAIHSS, Nk i@iTESPEE Ffh

7. BEMHHSOC 426A,
If the provider has completed the enrollment process but an SOC 426A has not been submitted to IHSS,

they cannot be hired through the ESP. An SOC 426A will need to be used instead.
© Sourcewise. All Rights Reserved. [ B E RN 9
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Hire Provider

@] ® : :

Locale Provider Select Provider Provider Details Confirm Hire

Press the Select buttan to confirm this is the provider you want to hire, otherwise press the Back button.

Provider Infoermation

Provider Number: 123456789

HName: lane Doe
Name: John Doe

" AR ERE R R D E e it A (5 BT iR

Verify the provider information is correct for the person you want connected to your case

o WIFRIEHE > Fafa— [ ' BEHL, 28

If correct, click the “Select” button

© Sourcewise. All Rights Reserved. [ B E RN 10
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Hire Provider
@ @ ® *
oCate Prowider Select Provider Prorader Details Confirm MHing

Ertér the Provider Stam Date or use the calendar icon 10 select the Stat Date, The Start Date cannot be in the futune or mone than 90 days in the past. Next, select
vour relabonship 10 the Prowader

Provider Information
Provider Numbaer; 123456789

Name: John Doe

Start Date”

[ mm/ddfyyyy I al
Relationship”

’ Click te choose - ]

M A HE] (Bosds H A ER)

Enter the start date (or click on calendar |con)

o AR B L ST ACENTRIRIT 46V IS TAE - 1n] Dl A G 250y H

If the provider started working for you before completing their enrollment, you can enter
a past date

0 WS ] HERHYINTEY > FEAEE A DURGEAMNA T8¢
Providers can get backpay if you have available hours to claim
© Sourcewise. All Rights Reserved. H E BN EEN 11
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ADD A PROVIDER

Hire Provider
@ ® ©) ,
Locate Provider Seleci Provider Provider Details Cionfirm Hire

Enter the Provider Stan Dale or use the calendar icon 1o select the Start Date. The Stan Date cannol be in the fulure or mone than B0 days in the past. Next, sehact
your relationship bo the Provider

Provider Information

Provider Humber: 1234567859

Name: John Doe

Start Date”

| 12/15/2023 | |l

Relationship®

PO
Dormestic: Partner - _
Hirg Provider Cancel
Chid

Mo of the above

[
O

- 'J—‘Tﬁ “9%\//%&” ?E@Tﬂ[%% Click on the dropdown arrow under “Relationship”

- ﬁ?ﬁ%@@%@fﬂ?ﬂ%@% Select the provider’s relationship to you
o B} Parent
o FdfE Spouse
o [EJEfE Domestic Partner
O
O

+7Z Child
DL EESIE None of the above

= JFE—T THEEERRALE | #5H o Click the “Hire Provider” button
© Sourcewise. All Rights Reserved. H E BN EEN 12
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READ AND SIGN AGREEMENT

B . CRIEFEEHNL) HUE

The Recipient Agreement states:
@ 0 @ ®

Locate Provider Select Provider Provider Details Confirm Hire o ﬁ[:[ /i%i‘ | H S S ﬁ :}L;__i" Z\l% %D ’ % %D i[;ZEE[,f:/[:\E‘%
/S M > —f

Please review the following terms and conditions of the Recipient Agreement below related to hiring  John Doe  your provider x{ﬂ‘é\ @@ | H S S IJF\i E gﬁ{%ﬁfjﬁ. E}H E/\j

o M2 M 5 2 H AT S

Recipient Agreement ~
| UNDERSTAND AND AGREE THAT: {£1—qﬂ§%ﬁl1ﬁ /J\ Hq‘ E@%)EH .
If IHSS sends notification that the provider is not
» If I choose to have this person provide services for me before helshe is enrolled as an IHSS provider, and the county sends me a notice telling me that he/she e | | g | b | e tO b e pa | d t h rou g h t h e I H SS p rog ram,
is not eligible to be an IHSS provider, | will have to pay him/her with my own money for the services that he/she provided before he/she was determined a ny serv | ces or h ours wor ked W| | | n eed tO be

ineligible to be a provider and for any services he/she provides after the county notifies me that he/she is ineligible.

paid out of pocket by the recipient

« Neither the county nor the State will be held responsible for any claims and/or losses caused by the above-named person | choose to hire as my IHSS

provider. | agree to hold harmless the State and county, their officers, agents, and employees, and to take responsibility for any and all claims and/or losses to [ [ N A D
¢ ) 4 YO N E[ ﬁ[: N I_Il[.
any person caused by the named person | choose to hire as my IHSS provider O 7N —t ANA
~ Lt =
« The county can provide information about my authorized services and service hours ta the person | have chosen as my provider. The county will send my D / [ |J_[ 7 ( I—I
\Z ~ —_— J\

provider the IHSS Provider Notice of Recipient Authorized Hours and Services (SOC 2271). o
County and State hold no responsibility for
« My total monthly authorized hours will be divided by 4 to determine my maximum weekly hours, The maximum weekly hours is a guideline telling me the claims an d/o r loss caused by the Provider
highest number of hours my pravider(s) will be able to work for me during a workweek, However, since most months are slightly longer than 4 weeks, | will
work with my provider(s) to spread his/er hours throughout the month in order to make sure | have all the service hours | need for the month
rE R "2 IR T AN
« Sometimes | may need my provider to work more than my maximum weekly hours. | must ask for county approval to adjust my maximum weekly hours only if O /N T AR Ej\ i
the change requires my provider to work HT ;_K.&% H RZTE Tﬂ%‘ \ % % ( S O C
1. More overtime hours in the month than he/she would normally work \ ﬁ I:[ Ii jj LF: N\ :’l_, D
2. More than 40 hours for me in a workweek if my maximum weekly hours are 40 hours or less in a workweek. . . . .
2271) Provider will receive the “Provider

. ) Vs Notice of Recipient Authorized Hours and
T . 5_%27[7/&//&’} Services (SOC 2271
Continued on next slide

© Sourcewise. All Rights Reserved. [ B E RN 13
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9:1

e X

READ AND SIGN AGREEMENT

BE/ N /B HRAUESS (780 A——NOA)
Follow hours/monthly authorlzed tasks (Notice of
Action -NOA)

o UIEOKER S TR EIRA Y/ N R SR 55
Never ask prowders to work more than your
authorized hours or services

A 1 A2 iR s S R H
Jiii=& T AE66/\5F Providers with more than 1
recipient can only work 66 hours per week
combined between their recipients

Y57 BRI 5 H B AN NI EGER 716 O/ NS
I)_\”Jfﬁlfl“ﬁ[[ﬂ}_ Overtime is allowed if a recipient has
been authorized for more than 160 monthly hours

o NTARIRIHSSTAIEATHINE » MR A& R E]
1HHI{Z Providers will receive a violation letter for
any overtime worked that was not authorized by

IHSS
BRI ARSNGB R A S A IR A

The county will send a notice each time the provider
gets a violation

o WRIRHEEINHANUEBEHIUE - NERHEE T
ARZ% Provider will be suspended if they get 3
violation letters within 3 months

EHEHIS RS - AR FRUGEEME - N—4F
INAEALEIHSSITRI N T/E Once suspensions
ends, if another violation is received, they will
not be able to work under the IHSS program
for one year

77
I:I
JAN

\\/

Q

© Sourcewise. All Rights Reserved. [ B E RN

Hire Provider
@ 0 @ ®
Locale Provider Select Provider Provider Details Confirm Hire

Please review the following terms and conditions of the Recipient Agreement below related to hiring John Doe as your provider.

Recipient Agreement

| UNDERSTAND AND AGREE THAT:

FEL—5RETTH

Continued from previous slide

+ If 1 do not get an approved exception, my provider will get a violation for working more than my maximum weekly hours.

+ | can never authorize my provider to work more than my total authorized monthly service hours. Therefore, when | authorize my provider to work extra hours
in one week, | must have the provider work fewer hours in the other week(s) of the month.

+ If my provider works for another recipient, the maximum number of hours that he/she may claim in a workweek for all of the time he/she warks for histher
recipients combined is 66 hours. | must make a work schedule for my provider to determine how many hours he/she will be working for me each week
to make sure he/she does not work more than 66 hours per workweek. | will get a Recipient Notification of Maximum Weekly Hours (SOC 2271A) which
will include information on my maximum weekly hours so | can use it to make the work schedule for my provider(s). In order to make the schedule, my provider
must tell me how many hours he/she is available to work for me each workwee. |f my provider cannot work all of my authorized hours, | will need to hire
additional provider(s). If | need help finding and hiring another provider(s), | can call my county IHSS Public Authority to obtain a provider from the
registry or my county IHSS office.

+ The county will send me a notice each time my provider gets a violation. If my provider gets three violations, he/she will be suspended from providing IHSS for
three months. If he/she gets another violation after being reinstated from the three- month suspension, he/she will be terminated as a provider for one year.

Completing this process onlin wil give this provider access to all of your authorized hours. If you do not want to continue, please press cancel. If you want to
continue, please complete your electronic signature. You can contact your county at anytime to adjust the hours available to your provider.

[0 By checking this box, | thach cao agres to the terms above,

Sign and Confirm Hire

14
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ADD A PROVIDER

Completing this process online will give this provider access to all of your authorized hours. If you do not want to conlinue, please press cancel. If you want to

continue, please complete your electronic signature. You can contact your county at anytime to adjust the hours available to your provider.

By checking this box. | Mary Doe agree fo the terms above

Sign and Canfirm Hire

X

Your request to hire Jane Doe has been accepted. You
will receive an email after processing is complete.

* HFEEBAELEE - RS rid " IS AT

Check the box to agree and click the “Sign and Confirm Hire” button

* Pt RUE T SR TS E RIS M) (HSS-B5 e

AN ﬁ%%ﬂ) The provider will receive an email letting them know that you have requested to hire
them (IHSS-Notification to Hire Provider)

o FT MM A RS R TSR A H 3

The email will also let them know the date you entered for their start date
© Sourcewise. All Rights Reserved. [ B E RN 15
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ADD A PROVIDER

Timesheet Activity ~ Hire Provider Resources ~

Home

ﬁ WHAT’S NEW >

PROVIDERS

Jane Doe John Doe
No Timesheets to Review Pending Hire

= E] DIAFESPIK 2 B E AV S

You can see your request on your ESP account

o ZIEKNIE RN T 0 HERIHSSAHEEAVES G
I\V?IE{/ %2@?&@] E[/j/\)_‘:’ It will show that the provider is “Pending Hire“ until IHSS

processes your request to hire them and connects the provider to your case

© Sourcewise. All Rights Reserved. [ B E RN 16
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JETS R |
JIN T /DN .
CONGRATULATIONS!

/ufﬁf R A{R] 75 48 SR ESPI = B
et -

You now know how to hire a provider through the ESP.

EE N—RESPESI > 1 #EL0{A:

View the next ESP training for detailed information on how to:

« BELKRDFEAEGAE - DUETRAEE
{/\% 'J%%‘?E%Ih . Review timesheets to reject

or approve them so your provider can receive their pay.

FORAGHESPEL TRFRA S SR
HHEESPIRISE (866) 376-7066 »
TZBEIH 1

If you have questions or issues with the ETS or timesheets,
call the ETS Helpdesk:

(866) 376-7066, Option 1

© Sourcewise. All Rights Reserved. H H BN IEaEaE 17
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