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ESP Financial Setup and Review
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f@}:ﬂL}EESP_:ﬁQ'f_F/A\ (? WHAT CAN YOU DO ON ESP?

- /{\%%”/ %H/D\ Check-In/Out " %1@% EE i% Sick Leave Request

" ?X%?HHL I\Etﬁ Submit Timesheet - E?%ﬁ%%k Direct Deposit

= ’EE Zﬁiﬂz EU% Live-in Certification " Ei ,%}',[‘ féri E[@H?é %{% ,%\

Update Your Contact Information

- A -\(/_’ N\ .
. ——AJ'LI _La >|<  Payroll History

= Ll iEBA o \
Employment Verification - [FE[ —[;:\’é% _ﬁ_‘E S P E@ﬁ%u

e \ s Read Notifications About the ESP
= BRI S

Review Tax Documents

- ﬁj}? %i%?% Link to Resources
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IN THIS COURSE:

o FEAIPRZLERI o QO T RA(

EARTRIE

By the end of this course, you will know how to:

o BIMEREEE S

Certify Live-in status

o BELENEILT

View payroll history

o VB E T

Set up and change direct deposit

O E‘E*ﬁ%j{/—_’: View tax documents

B ] IHSs

——[ IN‘HOME SUPPORTIVE SERVICES
D ELECTRONIC SERVICES PORTAL

EREBARE xft
BFE SHHHS SEASALIE:

REEESANN

[ | . EEenTREOTERE
. BALSETHE

O =&  AESSEETHE
TRES TN =

. EREE
0O s===

———————

R Tp——

MREESAREREFRBAOESSIREESRY), FEE-S80 (EXBRERST)
EFBBETHF 5 BoMYE HSS (BXEMRS) MBS, TEH 1-866-276-7005,

o TEKERIEN

Request employment verification
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Bl ool T ﬁ‘
)\ HOMEPAGE

s

ELECTROMIC SERVICES PORTAL wrkcooes PAL

RECIMEMTS LINKS ANO REMINDER S
Recipient Name Mt ¢ et @
Recipient Name A P Do @

" SRk e ONEEE T

After you log in to your account, you will see the homepage

" AEATRET - BATNER "M (FinanciaDbRaz

In this course, we will be looking at the tab for “Financial”

© Sourcewise. All Rights Reserved. H E N HAEE
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EE % _iA _I/_[: LIVE-IN CERTIFICATION
" MRESHRSWRENE - BB T RS - TFEFHTT

E NY; ?IJ / NY; ﬁEI If you live with your consumer, you are a Live-in Provider and do not need to check-
in and out daily

o HE SOC 2298 =& CRFRIGIERX EFTIEE IHSS T3
ﬁﬁﬁ ESPE%IA %H&ﬂXT%H{E Complete the form SOC 2298 (submit it

to your county IHSS office) or use the ESP to cert/fy that you live with your recipient

o BN ERREMRE S AR MNETZFEETE
HTJ‘VEU lﬂfﬁ%é%ﬁlﬁﬂyf%lﬁl@_ If you do not certify your Live-in status, you
will be asked if you live with your consumer at the beginning of each timesheet period

= WFHEZLEE » B VIR = AR AR ik
cdss.ca.qov/inforesources/ihss/live-in-provider-self-

cer t / f /1Ca t [ON For more information, please visit the California Department of Social Services

" RIS WRENE  1EP Ll T 1A

If you do not live with your care recipient, please skip the following Live-In certification instructions

O EJE:%?%%D?%”EEZ358 Skip to page #11 or 3:58 in the video

PUBLIC AUTHORITY
SANTA CLARA COUNTY

b
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N\ . )4_, AN \ —a
/f:: Zﬁ —[/A _L_L‘ LIVE-IN CERTIFICATION

PUBLIC AUTHORITY
SANTA CLARA C TY

I s
- - In-Home Supportive Services

ELECTRONIC SERVICES PORTAL

Resources

Home Payments » i

2 :> Live-In Provider @:g Live-In Certification

Direct Deposit » Cancel Live-In Certification

‘ - -
Financial a

Taxes 3

TIMESHEET ENTRY
Employment/Wage Verification

= BFERERAV RSN » iBETEERE] “W55” (7 Financial), A&

s “EFIREEE” (2 Live-In Provider), F#EF: “FZiMNE 3
Live-In Certification)

To certify your live-in status, on the top, find the tab for “Financial” (1), then click on “Live-In
Provider” (2) and choose “Live-In Certification” (3)

© Sourcewise. All Rights Reserved. H E B EaEes 5
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PUBLIC AUTHORITY

T LTI L N N
/f_:: Zﬂ _[/A _I/_L‘ LIVE-IN CERTIFICATION

b

Time Entry ~ Financial ~ Resources ~

Live-in Provider Self-Certification

In completing this self-certification, a provider living with a recipient they provide services for will have their IHSS and/or WPCS wages excluded from personal income taxes. To get more information visit
CDSS Live-In Provider Self-Certification Informatior @i you have already certified as a live-in provider for a recipient, the recipient’'s name will not be listed below. If you need to cancel your Live-In Self-
Certification, go to the Cancel Live-In Provider Self

-

Select Recipient

N

Sedect Recipieni

e Doe (0012345) - [m]
£ "R HaIEE" (Select Recipient) | » i A NHLFE &

E]’\]ZEﬂE Under “Select Recipient”, click the drop-down arrow in the empty box

" SRR RIRTA SR HAA oo BT IR E SRS HY 2 M i

You will then see all recipients you are connected to and are eligible to self-certify your live-in status

* PEIEEE I ERINSHIZ R - e B+

Find the recipient you are certifying your live-in status for and click on their name
© Sourcewise. All Rights Reserved. HE ER HEEE 6
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PUBLIC AUTHORITY
SANTA CLARA COUNTY ‘_\ \ \ N
/f:: % [/A L| | LIVE-IN CERTIFICATION

b

Sedect RECIpent

Electronic Signature

Plaass slachonically skan and submE yous Leeln Provider Sell-Cerificsibon

By maiing the checkbox and submittng, you are cafifing that tha wagos you fecedve for previding THSS andlor YWPCS services fo B recipsent namad abovo will De axcluded Irom your fedaerad and siale porsona
mooma taaes

P& HSS |, under penaltes of parury, Qeclare thal | am g proviger recatysn

g payments under the IHSS and/or WPCS programs for cam | provide to the meciplent named

C - =
Sign and Submit )| car-ch

Ancve Wi Innes with me i the
acdiimsd hoami

PeFER B BAHY 2 BRI o ‘m‘?ﬁ A
(Electronic Sighature) TEI/]f:uu ’ J:ujﬂﬁ

After selecting the recipient you wish to certify for, review the information below “Electronic
Signature”, and then click on the square checkbox

E)FE Ijil >[\TTI/‘ H } ﬁ}ifli_* _La It will then have a checkmark
VEE St “TRAFFRAL” (Sign and Submit)

Then click “Sign and Subm/t”

© Sourcewise. All Rights Reserved. H E N HEAE
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PUBLIC AUTHORITY
SANTA C

e NN N
/f:: %_LA " LIVE-IN CERTIFICATION

=

X

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

processing is complete.

" ESP [ PR Bn il Ete 3 FE SR UE 1R K HY 2 Al

The ESP portal will display a notification that you have submitted your Live-In request

o FRAEEIFHEAES - RIS —ETHR A

Once it is processed and approved, you will receive a confirmation email

=t “ﬁﬁﬁﬁz” (OK) ciick "ok’

VAR N

© Sourcewise. All Rights Reserved. H E N H A=



-Home

Public Authority Services

Supportive

Services [ B by Sourcewise

PUBLIC AUTHORITY
SANTA CLARA COUNTY

N . )J_f ) N —r* \\ N/
{:: 2iiIA _[’_[: ( HQ /}% ) LIVE-IN CERTIFICATION (CANCEL)

B s

- - In-Home Supportive Services
ELECTRONIC SERVICES PORTAL

Financial a Resources ~

Home Payments »

2E>Live-ln Provider > Live-In Certification

Direct Deposit @Cancel Live-In Certification

Taxes »

TIMESHEET ENTRY

Employment/Wage Verification

= REFHZHUHEZIUEN - e EEINAEESPHIECHUHTE
If you wish to cancel your Live-in Certification, you can also put the request in on the ESP at any time
= OSKEHUMEZUERA - I5ETEE] "W 355™ (7 Financial) > 78GR
ERORE (2 Live-In Provider) FEHEFE “HUB{ESZIEH" (3 Cancel

Live-In Certification)

To cancel your live-in status, on the top, go to the “Financial” tab (1), then click on “Live-In Provider” (2) and
choose “Cancel Live-In Certification” (3)

© Sourcewise. All Rights Reserved. HE ER H A E 9
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—_—)a }J—f A N\ — \\ N7Ve
1. % _[/ _[/_[_. y / ) LIVE-IN CERTIFICATION (CANCEL)

b

-~ |

I Cancel Live-In Provider Self-Certification I setect Recipient

In completing this self-cedification cancellation, a provider no longer living with a recipient they provide senvices

for will have personal incomea taxes deducted from their IHSS andfor WPCS wanes. To get moare information vig
f-Cedification Inform: n, It you have not certified as a live-in provider fog ipient, Elec-h‘ﬂ‘mc signﬂlufﬁ

the recipient’s namea will not be listed below. If you need to certify as  a live-in provider, go to t

Live-In Provider Self-Cerification scraen.

Piease elactronically sign and submit your Live-In Provider Self-Certification cancellation

By markang the checkbox and submitting, you are confirming that the wages you recelve for providing IHSS

Select Reciplent

and/or WPCS services 1o the recipient named above will no longer be excluded from your federal and state personal income taxes

EE |, PA IHSS | deciare that | no longer live with the recipient named above and would like to remove the existing

ane Doe - 0012345

Sell-Certification for the exclusion of my IHSSMWPCS wages from federal and state personal incoma faxes
John Smith - 0123456
T

‘ Sign and Submit ’ Cancel
= EREEEEUHGENAEAN - BF "HTEEXT (Electronic Signature)

TEW:[ SN /\\\}: /mf[_:lji)ﬂ: Select the recipient you wish to cancel certification for, review
the information under “Electronic Signature,” and then click on the square box

- E-'?Hﬂ%zﬂ/{} Eﬂfﬂ_‘/[\gﬁﬁﬁﬁa A checkmark will appear next to the statement
= WEEEIDASE ERIFEERRT (Sign and Submit)

You can now click “Sign and Submit”

o IFUCE R TR SRR A B S

You will be notified by email that your request has been processed

© Sourcewise. All Rights Reserved. HE ER HEEE 10
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PUBLIC AUTHORITY
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:_.{Ijl\ jj H _[«E‘? PAYROLL HISTORY

B s

-II - In-Home Supportive Services
ELECTRONIC SERVICES PORTAL

Resources ~

» Recent Payments

Live-In Provider » Payment Search 2

Direct Deposit » Sick Leave Claim History3

Taxes »

Employment/Wage Verification

" %éﬁﬁ K0 5% 0 WGRIE WS (Financial) » IRJEIROEEE “(F
(Payments) » FE a5 DL N#eDn -

To view payment history, go to “Financial,” then, “Payments”, and click on the option below:

o HTHH{STEX (71 Recent Payments): &BENFE 14 KNFEX AT ZE K

For payment requests that have been submitted in the last 14 days

o FEHE (2 Payment Search): TEZ HiIVTERE K

For older payment requests

o JHRIREEIEHRIC0SE (3 Sick Leave Claim History):
{Rﬁ%ﬂ?ﬂﬂﬁi EF' 18 %D{T El/j r '):E"Lai[:" For the history of sick leave requests and payments only

© Sourcewise. All Rights Reserved. HE ER H A E 11
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st bl :— (R }_‘ )\ -La i‘ ’fj‘ 7|‘A (7 )

PAYROLL HISTORY: RECENT PAYMENT

I Recent Payments I
Thesa paymani requesis have been submitied in [ha last 14 days
Yiou can find clder panyments by using '||'l
Pay Period: 05/01/2025 - 051 52025 Timesheet Number: 01234567859
Payment Type: IHSS
Pay Period: 05012025 - DM 52025 Sick Leave Claim NMumber; 0012345678
H < £/, S Yy 3N
© A DR A EE T L 14 RINTEXXHIFTA T KEYT
& LA 14 S K IE SKHY T

i

A quick summary of any payment request submitted in the last 14 days can be found here

= B “BEAFGEET (View Payment Details) v & & T I

%E{/j ﬁéélﬂ % jh Click on “View Payment Details” for a detailed view of the timesheet

© Sourcewise. All Rights Reserved. HE ER HEEE 12
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PUBLIC AUTHORITY
SANTA CLARA COUNTY —
//\
— | )\ / \

TSR (D)

PAYROLL HISTORY: RECENT PAYMENT

" WHIDELL P EE T HERIRA

The status of your timesheet will be in one of these
stages:

o EFEAT (submitted)
O ”/(%fb‘ Llﬁ{é[: /\)EFS*Z (Waiting Recipient Review)
O {%52%%? (Waiting for Payment)

P7J<EZ;I§U|}_IK (Payment Deposited)
" é/u\[él/j—j%‘%ﬁ%(yl{k 3N

“1’77;4*” (Waiting for ,oayment)i[ji
D _J‘ ’ fZTLj\‘Fij VAR Li‘[‘ “/fj"%%k

R (Payment Overview) N A

[EstaHi= T =

You can download your timesheet or pay stub once it is
in the “Waiting for payment” status. Do so by clicking
the blue buttons in “Payment Overview”

L l

© Sourcewise. All Rights Reserved. H E N HEAE

Paymént Overview

Status Date: 0572002025

Recipient Name: Jane Doo

Recipient ID: 1234567
Pay Period: 050172025 - 05/152025 Submit Date: 05162025

Payment Type: IHSS Net Amount: 527399

Claimed: 15(H) 00(M)

Download Timesheel &4 Download Pay Stub)

(e

Paymen! Details

Warrant Number:; Deposit Date;

Hours Submitted: 15(H) O0(M) Total Hours Pald: 15(H) 00(M)

Overtime Hours: D0(H) DOIK) Hours Mot Paid: D0(H) 00(M

Eamings Statemant
1
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

TOIASICS: - A E (2

PAYROLL HISTORY: PAYMENT SEARCH (2)

Payment Seareh " SRR LLAA B BT A 1R

You can find previous payment requests here

Enter the first dav of a pav period or use
the calendar icon to select a date

" BERETTEEA AR R —K

MM/DDIYYYY o . .
Choose the first date of the period that you want to
review

MAY 2025 -
N, SRR
o IHSSHE N7 EHA
IHSS has two pay periods
A 1 28 3

i B W F & i Q 7El :3[3]55 From the Tt to the 15t
1o o122 13 14 15 (e 17 0 765§HE
18 19 20 21 I\Q_E . : FI’OIT) the 76“7 to the end Of the month

o HMIH®E » ANehdi "HE
Date” (Search)

‘ 41112025 - Click on the date, then click “Search”

© Sourcewise. All Rights Reserved. HE ER HEEE 14
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PUBLIC AUTHORITY
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TOIASICS: - A E (2

PAYROLL HISTORY: PAYMENT SEARCH (2)

Entar the first day of a pay period or use the calendar icon to select a date:

Date*

| 4/1/2025 n|

“ /L_;\TJ/J\L:J::P “éﬁ'fﬁ $

l% ( Vl e W Pay m en t Search results for pay period 4/1/2025 - 4/15/2025 :

Deta/./5)7(§%ﬁ '[th/fi[‘ E Jane Doe
E@E%i$}% You can see more details Recipient ID: 2539426 Timesheet Number: 0011223344

about this pay period by selecting “View Payment Claimed: 13(H) 0D(M) Payment Type: IHSS
Details”

Status: Payment Deposited Status Date: 04222025

> View Payment Details

John Smith

Recipient ID: 2539426 Sick Leave Claim Number: DOON234567
Claimed: 16(H) 0O({NM) Payment Type: Sick Leave
Status: Payment Deposited Status Date: 04172025

View Payment Details

© Sourcewise. All Rights Reserved. HE ER HEEE 15
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TOIASICS: - A E (2

PAYROLL HISTORY: PAYMENT SEARCH (2)

— = « 1E IEAAETT B CAHHE
%@” (Re cent Paymen t) NHY

Hours Submitted: 15(H) 00{M] Total Hours Paid: 15(H) 00(M) )
State S0.00 $0.00

Overtime Hours: 00(H) 00(M) Hours Not Paid: 00(H) 00(M) " E P a m e n t
FICA S18.64 £309.11 y

Earnings Statement

e e [ il ~Search)tj’ faa] DL iy

SDIDIEC 516 $59.83

R B B TR KA BRI

PUBLIC AUTHORITY
SANTA CLARA COUNTY

Overtime 30.00 $0.00
Tatal Gross $30060 5490557 Prex 5000 s1.7 %’ ,%‘( In the “Recent Payment” or
Net Pay 527399 MW Total Deductiong___§26 61 570160

“Payment Search”, under Payment Overview,
you can review the timesheet you submitted in
detail by clicking on the down arrow

Timesheet Details

Timesheet Number: 0011223457
Signature Method: Onling

Provider Signed: 05/16/2025 Recipient Signed: 05/16/2025

— SR BT DIAE PR A #4212
Workweek 2 . I)ﬁ\ R ‘Fﬁ%%ﬁ%{ You can also

download the timesheet on both payment
search options

Workweek 3 v

Timesheet Total: 15(H) 00(M)

© Sourcewise. All Rights Reserved. HE ER HEEE 16
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Supportive
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

THAHIdFE

AR

m IR (3)

PAY/—?OLL H/STORY.' SICK LEAVE CLAIM HISTORY (3)

Sick Leave Claim History

Select a Pay Period from the dropdown to view your

Sick Leave Claims for that Pay Period

Pay Period

| ]

Pay Period

Jan 16, 2024 - Jan 31, 2024

Jan 1, 2024 - Jan 15, 2024

Apr 1, 2025 - Apr 15, 2025

Pay Period

| May 1. 2025 - May 15, 2025 -

Jane Doe

Recipient I: 0123456 Status: Processed

Sick Leave Claim Number: 00224455 Status Date: 05232025

Hours Clairmed: G8(H) M)

View Sick Leave Claim

Hours Paid: 03{H) 00{M]

" EIDE TRERERIEF L (Sick Leave Claim History) N B &R BT FRHY T S0 5%

You can see the history of sick leave payments under “Sick Leave Claim History”

" mdy "B (Pay Period) N JTRYZE AIME o SRR I GHURH L 5THY T 5T

Click on the empty box under “Pay Period”. You will then see past pay periods during which you received sick pay

o IXEDHF
" BNEIFIRERLIEANLE

Leave Claim Details )

/’—'E
H Find and click on the pay period you wish to review

P A B L5
WHEEEHIMLE » FRd "EERERLITTHERE (View Sick

You will then see a summary of the sick payment. For a detailed summary, click on “View Sick Leave Claim Details”

o) ,u% /iTjjzr ﬁx%’? mm You cannot download sick leave claims

© Sourcewise. All Rights Reserved.
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- Iz £/
X ﬁ ?‘/\ DIRECT DEPOSIT Financiall «

%%%1%%&%@%@1“ Hoymai
A 25 fe B {5 FH EL R K Xﬁﬁi Live-In Provider
’fﬂL‘E‘:_{]&% LIQ{TF\‘A Direct Deposit

Providers cannot receive paper paychecks. Providers are required to use
direct deposit or a loaded pay card to receive their payments Taxes

¢} ﬁATﬁq:E% D,U\ 1%51]3 IETJ For more information, Visit:
cdss.ca.gov/inforesources/ihss-

Employment/Wage Verification

providers/resources/direct-deposit

E‘Wi E[] Eftﬂj/liiﬂﬁﬁj:%f%k There are two ways to enroll in direct deposit
o IHESOC 829F M FHIERTL5IHSS

Fill out form SOC 829 and submit it to [HSS

o HEITESP, AT DUF B O R B R

Through the ESP, you can enroll and change your direct deposit

o BBE| WSS (Financial) BETiR » NG E] “HIFFFFK  (Direct Deposit)

Go to the “Financial” tab, then “Direct Deposit”

A S5 TR BB AT HAR SN R 2 B O B REFK

Providers must enroll in Direct Deposit for each recipient they work for

© Sourcewise. All Rights Reserved. HE ER HEEE 18
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PUBLIC AUTHORITY
SANTA CLARA COUNTY + ﬁ :_&‘H
R ﬁ ?‘7[\‘ DIRECT DEPOSIT
Financial a Resources «
Payments 4
Live-In Provider >

(lg Direct Deposit > » Direct Deposit Enrollment

Direct Deposit Enroliment

Taxes History

Employment/Wage Verification

. °”ﬂﬂ??%%7*¥P  IHTRE] ST (Financial ) > 2R
RF] “HREGFFC (Direct Deposit) > A8t “Hi%
FZ0FEH (Direct Deposit Enrollment)

To enroll in direct deposit, locate “Financial”, then “Direct Deposit”, and click on “Direct Deposit Enrollment”

" NS TR K SRR SR IE

You will then be asked to complete a one-time verification

© Sourcewise. All Rights Reserved. HE ER HEEE 19
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PUBLIC AUTHORITY

%EY?/T

IAr.':tlun Requires Verification Code I

To enrall in or change your direct deposil, we must

first send you a ona-tima verificalion code.
If you select "Email me,” the verfication code
will be sent fo your email address,

If you select "Text me." the verification code
will be sent to your cell phone number.

You may be charged a lext messaging fea
from your mobile service provider.
For more information plaase view our

SMS Terms Of Servics S and Privacy Policy (3.

If you selact "Call me,” the verification code

will be verbally provided to you in an automated
telephone call to your pnmary telephone number.

The verification coda will expire 10 minutes
after being senl. so be
sure you have access o your email or phone,

Select your verification option

-@- Email me al g***@yah"""
() Text me at ***-***-5056

( send Verification Code D kT Raquest]

© Sourcewise. All Rights Reserved. H E N

DIRECT DEPOSIT

" JACH] e A TR
KIS BCHE TEREUCS IR RS

You can choose to receive your code through
emall, text, or call

= ERIE SRS 0 A
“RIEIGIERE”  (Sen

Verification Code)

Select your verification option, then click the “Send

Verification Code” button

20
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PUBLIC AUTHORITY
RE*R ?‘ 71N\ DIRECT DEPOSIT

« Enter Verification Code

An azionsk [*) indicales a reguined fiedd

W seni a feel messsos with vour verfication code i vour coll ohone nasmiboer
Ploase enter the code balow. The code axpios afler 10 minutes. If you didn'

Tecaive & code of if it expired, =aéact Resond Coda”™ o meceive o now codlo

Yerification Code”

287067

@m [:C,ﬂnrel HJ::'.uJ_-:-'J
P ——
= UKEISIENS S o R AZSET Sy IR (Verify)

Once you receive your verification code, enter it into the empty box and click “Verify”

O -i%(_"f‘%ﬁ—ﬂj ;I\TTFE 1 O%%EP E 9&&& The code will expire after 10 minutes

o FERUEIIATRS » BT ih “EETRAIRERD” (Resend
COdG)?ﬁ%ﬂEi%ﬁﬁ% If you have not received the code, you can have it resent to you

by clicking the “Resend Code” button
© Sourcewise. All Rights Reserved. HE ER HEEE 21
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PUBLIC AUTHORITY
SANTA CLARA COUNTY + ﬁ :_&‘H
g ?‘/ \/\ DIRECT DEPOSIT

Direct Deposit Enroliment

4

& To prevent fraudulent transactions this system captures and tracks system information about the users who add or make changes to thelr Direct Deposit accounts. If you do not want your
information (o be recorded, please complete and mail the IHSS Provider Direct Deposit Enrcliment'Change/Cancellation Form (§0C 828).

Flaase solect ono of the optons balow to bagin, Soloct NEW 1o anroll in Direct Deposit, CHANGE 1o change your Direct Deposit Account, or CANCEL to stop recaiving Direct Deposit. You will nood your Account Numibs
and Routing Numbar to reguest a new of changa an axisting Direct Doaposit. Afler selecting & Direct Deposit Option, an authorization checkbox will bo displayed. Select tha authorization chackbosx 1o confirm your opticn
and selec Next o continuae. To kearn more about Direct Deposi, visit T | Dapasit FAQ (PO &

Ralgct Your Direct Deposit Option
A NEW - Envoll in Direct Doposit

I::} CHANGE - Change Direct Degosit Account

() CANCEL - Cancel Direct Doposit

Authorization

I, P& JHSS . hereby suthones the State Comirolers OFce bo Sy Sep0sa My DIy WEITIRES 30 My parsonad Bank nooount

= HEEHGE R TIE - TR E R - iy T (New)SFIAHY B E=
[‘:E‘ “‘F—‘i” (Next)
If you started working for a new recipient, you will need to enroll for direct deposit. Click the circle next to “New,” then the authorization box, and then click “Next”
= R FEVHMEIEARITIK > G Sdy "I (Change) SFHAMEE ~ $ANHE » 785 5
& “F—2F" (Next)

If you want to switch to a different bank account, you will click on the circle next to “Change,” the authorization box, and then “Next”

* RETEHUHERFRC ERd THUH (Cance) SFHMAIBAG Mdr " M2

( N ex t ) If you wish to cancel your direct deposit, you will click on the circle next to “Cancel,” the authorization box, and then “Next”
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I Direct Deposit Recipient Selection

Select one or more Recipients for your direct depasit request

Your direct deposit request will only apply to the Reciplent(s) you select
Select Recipients

! Jane Doe
] John Smith

| Back l

" BERRIEY FOE ~ B AN B Y 2

AR

J_[j)ﬁ\%‘ Select the recipient(s) you would like to enroll, change, or cancel your direct deposit for

o WIRAH % NG T - ATREASTNE
1&% E?%ﬁ/:—h{k EI/\j ﬁﬁﬁli /ij\l:j{ ,I_jﬁ% If you work for more than one recipient, you

will need to select all recipients you would like to set up the direct deposit for

© Sourcewise. All Rights Reserved. HE ER HEEE 23
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Review the direct deposit /nstruct/ons

Direct Deposit Instructions

« Begin by selecting the Type of Account then enter your routing number and

account number feund on your personal check, The Bank Name will dsplay N
tased on the Rouing Number you anter b
’ " L } /f | H U J LJ\ g /ﬁ %ﬁa
« Entering an incorrect routing numbear or account number will cause your
Direct Deposit o be rejected, %E Eﬁ El ? %DI}IE )i[ El ?
5 vy A '"5‘ vy

« The routing number is 9 digits long and starts with 0,1, 2 or 3
You will need your routing and account numbers before
setting up Direct Deposit

« The account number must be batween 4 and 17 digits,

« Do not use a deposit slip to provide this information because the numbers can
be different than your account and cause your Direct Japosit request to be rejected
’ . A ‘EEE‘ N
« Ilyou need halp finding your routing number and account number, please contact your bank. O I u t ?[ Et
« Your routing number and account number may be diflerent if you choose to use your savings / L—‘\ / N
_J_A

account for Direct Deposit [:[ — L fa
« Bslow s an exampie of a check thal shows where yoJ can ind this mfermation, — b/ X M '—I_EE gj( HQ
i : {:{ ST m ]

You can find this information on a blank check or get it
from your bank

Check Example:
Your Name Chack NO. 4444

Pay io the Order of

— = £ “MkPZEAYT (Type of
| Account)T e RN AR TR

Enter Your Bank Information

Type of Account; [
.@. Checking , 7 9:|: J
O Savings

Choose your banking account type, under “Type of Account”
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Enter Your Bank Information

Ty of Account:

@ iy
Riouting Wursber

| 001122333

Ao Count Pumiber

[ 0123456789

Confirm AcCoun] Mumbse

| 0123456789

Bane Name
Provider Bank

You will continue to receive paper checks by mail until your Direct Deposit

account has been established. Please note, it can take up to 30 calendar
days after the date of your request to start Direct Deposit with your bank.
You will receive an email with more information.

Click the Sign and Submit button to electronically sign your
reques! and submit it for processing,

®|1, PA IHSS agree to the terms above.

e —
(Sign and Submit ) [Cancel Sutrrnit]
—

© Sourcewise. All Rights Reserved. H E N [ |
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Enter your routing number and account number
o OFEEH AN S SRR
You will need to enter your account number twice
HSH A SIS SIB0E - T
ZHK” (Bank Name) N H ol imn

After entering your account numbers, your “Bank Name” will appear
automatically

NS RIE Rt "= (Next)
gl

Confirm the information before clicking the “Next” button
RORHEE > SR ITIEL IS » 24
E‘{—?KEE “%LQ% 3‘13%%@” (Sign and Submit)

Review the information, click on the square box to acknowledge the
terms, and click “Sign and Submit”

o BERFFRAREFREACA30NH I H
A REEMK o AERCHAIR] > ECRFARERUYL
FIRTTCR - HE TR EST
by It can take up to 30 calendar days after your request for

direct deposit to begin. You will continue to receive paper
checks until the direct deposit has gone through

25
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W-2 Forms

Resources ~

Select a Tax Year

Paymen g
SIS 2024

Live-In Provider :

Direct Deposit
» ‘ W-2 Forms

Employment/Wage Verification

= GEEFRW-2FHE 0 EHA WSS (FinanciaD#Eli » 3G B TK
“FiZ5T (Taxes)FH o “W-2 FA8” (W-2 Forms)

To find your W-2, go to the “Financial” tab, then look for “Taxes” and click on “W-2 Forms”

- /u\ I\\/Eﬁu:ﬁai_‘ié/\j W-2 vou will see the most recent year’s W-2

o fA | F—HEERIW-2 » IFEEET FEENIW-2 » 1§ hd
“L%ﬂ*ﬁ FRE” (Select a Tax Year) [ Y NIF >k » IREHERE

/u\%:é% E@E{ﬂ To see an earlier year’s W-2, click on the drop-down arrow in the “Select a Tax
Year” box, then click on the year you would like to review

© Sourcewise. All Rights Reserved. H E N HEAE
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Select a Tax Year

2024 v
e
JANE DOE ( ® View W-2)
——

Recipient ID: 0112233

JACK SMITH ® View W-2

Recipient ID: 0006789

TAXES

& Download W-2 )

- WIRIEESAVZBIRE 5 SRR EN “EEwW-2”
(VIeW W_Z) J/J\ zﬁ?*%ﬁ% W-2 El/ji,/ \ \\Fﬁ% If you have more than one recipient,

choose the recipient you would like to view the W-2 for by clicking on “View W-2" to the right side of their name

© R DIEFPHESRERBW-2, B

MEIARRFRIEE

= “NEL W-2” (Download W-2)

You can directly view your W-2 online or click the “Download W-2” button to save a copy on your device

© Sourcewise. All Rights Reserved. H E N HEAE
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REQUEST EMPLOYMENT VERIFICATION

F | nanc | a | = R esources Employment/Wage Verification I

Select the Request New Verification button to request a new Employment or

Wage Verification Letter. Verification forms you have requested previously
are displayed in Requested Verifications. Select the Download button to

=

Payments »
Request New Verification
Live-In Provider » T Verifications
o
) ) Employment And Wage
Direct Deposit LT Verification

Status: Ready to download Request Date: 01/06/2025

Qase-mmmmac 12/01/2024 - 01/06/2025
Taxes 4 ‘ Download

Employment/Wage Verification Employment Verification
Status: Ready to download Request Date: 12/31/2024

= IHSSTeftE nAE LR G B ke T3 IE
IHSS Providers can request employment and wage verification through the ESP

= HE] W5 FinanciahiFEIN iy “Hl/ TETIRIE
(Employment/wage verification)

Go to the “Financial” tab and click on “Employment/wage verification”

= 1F N0 > A DLEE R AYAG IS [ 2 DA FH 1R 10 5%

On the next page, you can request a new verification or download past request
© Sourcewise. All Rights Reserved. H E N HEAE
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REQUEST EMPLOYMENT VERIFICATION

© AR AR AR AR

& Request Employment/Wage Verification { 5 K] o 1]% ,'{—?T\ o7 ; jﬂikgﬁ 1&{ 5 K-
Select Employment Verification Letter to generate a (Employm en t Vel’/fica tl'on /e tter) E/ﬂj\l”

1 15 &

If you need a letter to confirm your employment status, click
on the circle to the left of “Employment Verification letter”

letter confirming your employment status
Select Employment Verification Letter and Wage

Verification to generate a letter confirming your
employment status including wage information

« Enter a Start Date and End Date
+ Payments Issued to you in the Date range you

enter will be included with the Employment letter ﬁn % LL" %_ﬂfﬁj\ EA E[ T -(/\,f—‘—‘ El/j
Select Request Verification to submit your requgst — (Y AT
Select Cancel Request to return to the -\:—- N7 66—
FjEiL’H(/uE%TA{ PR TE T RL
A\ — I ”»
iﬂgm ﬂEﬂj_ 5’4 i

Employment/Wage Verification screen
_(Employment Ver/f/cat/on letter and
Wage Verification) ]| BN H] &

If you need a letter to confirm your employment status with
your wage information. Click the circle to the left of
“Employment Verification letter and Wage Verification”

Select Your Verification type

{E} Employment Verification Letter

,@,‘ Employment Verification Letter and Wage Verification

[Cancel Request)

© Sourcewise. All Rights Reserved. HE ER HEEE 29
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Select Your Verification type

(O Employment Verification Letter

Select Your Verification type (® Employment Verification Letter and Wage Verification
@ Employment Verification Letter Select Date Range:

(O Employment Verification Letter and Wage Verification Start Date" End Date"

01/01/2025 | & | o01/30/2025 | &)

 ——
< Request Verificalion) Cancel Request]

" IREFT R LRI E R 0 B A D IR

(Request Verification )

If you need an employment verification letter, click on “Request Verification”

" ﬁD%/u\Eﬁ%rg ,f EJ/EI\:A{A%JIEEE[@EEJ_LL}_A“‘_E{# /L;\EE’%T‘“\\E

“NEKIGUET (Request Verification )7 gk A HHASE [E

If you need an employment verification letter with wage verification, you will need to enter the date range before
clicking on “Request Verification”

‘ Request Vermcatlon) Cancel Request

impy
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REQUEST EMPLOYMENT VERIFICATION

|t R SRR SR
We've received your Verification request. You will receive an #”f ﬁﬁ E%% EEB{fFjZ%E{E ‘F:jffa

email or text message once your form is ready to download. N7, ZI_A 5 :[ % E
PR > RFHAFESP &R H 2k =]
H I | : ?!2{ You will see a notification message letting you

know that you’ll get an email or text message when the letter
is available to download from the ESP

mployment/Wage Verifica Y Y — S 2) .
:'.-v'? the Request New Venficat e‘nu.‘“o.?-‘r: 1o request 3 new Employment o O b /l-\\j\’,“ﬂ-L,‘/ I \ {W%IE (Pen dlng) ’
Viage Venfhicaton Letter  Venfic Ion forms you have recuestied orevioust! ‘J—-_‘ A !‘5
::,.:“-‘1 splayed /; Hc-;-.,t".‘f:i Ver " ;1' ons \r't\'t the :‘:,-.':" 0ad “.':"’ .'»"V' 0 . E ?”{E [—I>T‘< /ﬁ %ﬁ¥ | $
download your letter The request will show “Pending” until the letter is ready

to be downloaded

Request New Vernilication

Requested Verifications

S——— = EEAD - ENERE TEIE
e ey it e b s SKHYSGE" ¢ Requesteo’

Verifications) | o REFTERYL:
EFEEE “TE” (Download )

Employment Verification When you are notified that it is ready, it can be found under
Status: Ready 10 downioad Request Date: 123172024 “Requested Verifications”. Go to the verification you need and
click the “Download” button
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CONGRATULATIONS!

" ,uf}uf FUEAEAEESP LR EMEEMFEER. -

,u\ | J/J\ You now know how to setup and review financial information on
the ESP. You can now:

o  UFHB[EIFE BT certity Live-in status

o BHELEATICTE view payrol history

o HEHHNENEBEFEIX setup and change direct deposit
o BHEFLSS XA view tax documents

) EE i% Ejﬁi&?}ﬁ ‘\LE Request employment verification

= BE “FBEFE" (Timesheet )fEHL > T fE41{A]
{EESP 1722 7= ISR HUER B

Review the “Timesheet” module to learn how to submit timesheet for payment
through the ESP

ISR ST E TS ER [RI 55 (0] e n] = n]
i TEEFRETSHBIE -

(866) 376-7066, kI 1

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

(866) 376-7066, Option 1
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