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WHAT CAN YOU DO ON ESP?
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Check-In/Out Sick Leave Request
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Submit Timesheet Direct Deposit
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Live-in Certification Update Your Contact Information
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Link to Resources
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Read Notifications About the ESP

Review Tax Documents
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IN THIS COURSE:
= SERARIRIEE 0 RN ER B HSS
\ VA sl
L/L‘I:‘:l%iﬁb D INHOME SUPPORTIVE SERVICES

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

ELECTRONIC SERVICES PORTAL

O j\/f{ / jfil Login to Your Account Registration

Check In and Out Register for the IHSS Website to:

o H[EZRE A

User Name is case sensitive « View your timesheet and payment statuses
Timesheet Essentials

Enter and submit timesheets

No longer mail paper timesheets
[0 Remember Me

Request additional timesheets

Enroll in direct deposit

= ~ Password
\ %“ >N~ A% ?IE A Password is case sensitive
O I Ej‘ < j ~ D X Claim sick leave

Timesheet Entry and Submission

o TeXIRERHIE

Submit a Sick Leave Request

Register Here

O show Password

Registration FAQs (POR)&

Forgot User Name or Password?

© Sourcewise. All Rights Reserved. HE ER HEEE 2
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i 2:' HOMEPAGE
B s
!. il Soppirtew D vl
ELECTROMIC SERVICES PORTAL Wekcoms P A
YT m—— e —" | O ——"—" _ (B Lapat |
Homa
=
CHECKIOUT !
»
RECIMEMTS LiNKE AND REMINDER S
Recipient Name S, i L @
Recipient Name e taene ®

)~

- %%%PE R fa—\:j\:‘[{%@”z:ﬁ After you log in to your account, you will see the homepage

" AEARBRES > TATRIRI VRS EFR ~ FEALTROR 1R DU RS 2]

FA S AN . . . .

§}\Fjllél/\j7ra ﬂ:\‘%}—g’ffl—? In this course, we will take a detailed look at timesheets and other payment
requests, and checking in/out for shifts

© Sourcewise. All Rights Reserved. HE ER H A B 3
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MNME/IRBE(EVVY)
CHECK-IN/OUT (EVV)
= HTERERA <E VV) B—TiHEFEK - B4R
E\/\/ E@E% l:[/L;\ —\Lﬁ —Uﬁ I\EJ .

Electronic Visit Verification (EVV) is a federal requirement. For more information
about the EVV, visit:

cass.ca.qgov/inforesources,/cass-
programs/ihss/evvhelp

= MRS ZWEEEEENE F5ER T BEFEIAE >
A[EkE R EEFE" (Timesheet Essentials)
H12T1

If you live with your recipient and completed the live-in certification, you can skip to
“Timesheet Essentials” on page 12

o YIRS Z RIS [ EEARFE A [EEUE - &R 2L
FEAR B3I 55 s BT A% TP R EAH SR 1 A

If you live with your recipient but have not submitted the live-in certification,
you can find instructions on ESP Module 3: Financial Setup and Review

" ﬁﬂ%ux S EE - NFZAE TR I3
TR/ FRTEE - iy "R /RT

/f you do not live with your recipient, you need to check in/out on days you work by clicking
the “CHECK-IN/OUT” button

© Sourcewise. All Rights Reserved. H E N H A=
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MNMERFE(EVV)

CHECK-IN/OUT (EVV)

ESP () " EE DS TR EE ARG (ESP) BT
‘ VilRI3RIE(EVV) N FHFE P gt TR 2RI R

You can check in and out on the ESP or with the Electronic Visit
Verification (EVV) app

s, CHECK-IN/ > o {EESPL - fidy "AF/BSF" #Hontheese

ouT click on the “Check-in/out” button

o HTEVVRIRHRR  (AIER B T

(43
:Eljz IHSS EVV Mobile App”For the EVV app, you can download the
“IHSS EVV Mobile App” on your mobile device

EVV (M) = FRHFEZET/ZZRE—K
You will only need to check in and out once daily per recipient

o HEHHEHBKRE—TUESE > S “EF
IHSS (Check-In)

EVV When you start the first task of the day, click on “Check-In”

MObiIe \ — A = 113 N 12

o o MESEHRLRRE-TUESN > il EE
(Check-0Out)

When you finish the last task of the day, click on “Check-Out”

Home

© Sourcewise. All Rights Reserved. HE ER H A E 5
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LTI /\EE / ?LF_[‘_ }75:7 (E VV)

CHECK-IN/OUT (EVV)

ESP (IE) EVV (M)

Home ‘

 CHECK-IN/ >

ouT

= [FRN HIEFFEESP VR R/ ZEIRIIFERT » T B
TENLAR S
The check-in/out function on the EVV app or the ESP will require location services to be
turned on

o HESARERIRZRET - R ZIEE T E

Your geo-location will be tracked only when you check in and out

© Sourcewise. All Rights Reserved. H E N HAEE
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Check-In/Out

A This app requires the location services
to be turned on in order to check in/out.

Please select one of the options below to begin
+ Select Check-In if you need to check-in for

2 . wants to
a Recipient you are working for today.

® Know your location
» Select Check-Out if you need to check-out

for a Recipient you worked for today. C
* You will select your Recipient on the next
screen.

* You can enter or modify the check-in or
check- r a prior date on the

ESP (Pih)

- /iR 5 (EVV)

CHECK-IN/OUT (EVV)

) Use your location? | etimesheets.ihss.ca.gov/ch

www.etimesheets.ihss.ca.gov X

Allow while visiting the site
Allow this time

Never allow

Welcomel!

Prowider A o
o2 an aetion you wen -

N /|

EVV (NH)

© Sourcewise. All Rights Reserved. H R

[ra— Enable Your Location

This app requires the location

services to be enabled in order
to check in/out.

ﬁD%@Z)@Tﬂﬁ}E €M Ak
e = S
(Enab/e)& 3 1R] g
5T (Allow while
Visiting the site) ¥ALi5

AR > BRFR B
HY IX%WE

If you have not enabled location services
before, you will need to give access by
clicking on “Enable” or “Allow while
visiting the site,” depending on the
device you are using
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AME/ BB (EVV)

1 CHECK-IN/OUT (EVV)

Check-In/Out

A This app requires the location services
to be turned on in order to check in/out.

) Use your location? | etimesheets.ihss.ca.gov/ch ﬁ _}XKEF /—‘—r/ffl—r E/j XZ“E
Please select one of the options below to begin - - % D J L;\ ':F‘ \( ZAVIONY

« Select Check-In if you need to check-in for vw.etimesheets.ihss.ca.gov
: wants to ‘ Z ‘ 1 x ”»
a Recipient you are working for today. ® « et -TF':F‘ }\A jlj‘ ‘[/tl: (Ne Ver
now your location
» Select Check-Out if you need to check-out 2
for a Recipient you worked for today. C Allow while visiting the site ”
» You will select your Recipient on the next 2 a//O W) D %? (NO t NO W)

screen.

* You can enter or modify the check-in or Allow this time \\/ .
check- [ a prior date on the J L_‘\ % :,L_ I:[ .

Never allow If you choose not to have your location tracked
and choose “Never allow” or “Not Now” you will
be returned to the previous page

o YWIREABHEMRS >
— Enable Your Location %?iﬁf‘é”/ \_T‘Liﬁil

Wolitinel You will not be able to check in/out with
b the ESP or mobile app if you do not enable
location services

o faH] DI AU AR A HY [ E FE
ipicdigopedid et 1 i RS B R S T8
O checkK In/out. ?U%Df\/‘{_@ﬁ
You can_ése the recipient’s landline

- telephone to check in and out through the
EVV (FIF) Telephone Timesheet System

ESP (Pih)

© Sourcewise. All Rights Reserved. HE ER HEEE 8
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ESP (Pih)

© Sourcewise. All Rights Reserved.

ol

CHECK-IN

HUA TP ZESPIAEEVVN FHFE ...
Depending on whether you are using the ESP or EVV App...
= FREF] PERULHE N (Select Recipient) B
“URIRES AU N (Select a Recipient to
check-in) , R EE N HIZ BRI N 244

Locate “Select Recipient” or “Select a Recipient to check-in,” click on
the recipient’s name you wish to check in for

= INJEAE “iREEHL S (Select Location)EX
“Hh5” (Location) N5 » f&H]DLBERE

Then, under “Select Location” or “Location,” you can choose:

o UWRAEZ W2 EIR AR SS - MEHE
“FZ”° (Home)

“Home” if services are provided at the recipient’s house

o FRAEFHRXHEANA G FR AR 55 o e

“iﬁZ” (Community) “Community” if services are
provided elsewhere in the community

“ m\):,mﬁ “%‘S?U” (Check—/n) Then click “Check-In”

H E BN EEEEE 9
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M) Z
CHECK-IN

WORFTA (S B TTIR

X Review the information to ensure it is
Are you sure you want to check in for the below Recipient? COl’l’ect
Are you sure you want
ianDos l to check-in for the
Recipient ID: 0234567 below Recipient?
Program: IHSS N Recipient C o A = (Yes) - }&Kz’éu
Location: Home iy e S i LT At Y, D RAYA

4

Check-In Confirmation

@ You have successfully checked in for the Recipient below.

Jane Doe
Recipient ID: 0234567

Program: |IHSS
Location: Home

Check-In Another Recnpient)

ESP (PAi5h)

© Sourcewise. All Rights Reserved.

Program: IHSS

Location: Commu7iity

B
) Success!

* varraally (babed

e e Whoarg Meoget

Recipient C

Recgeeet 1D PESXE
Progras M3
Hors worted B 0w

L 0w gt Moww

EVV (NH)

EART

Click “Yes” to finish the check-in process

£ NI
Fl—ZRtEINME R

RE
WA

SE S EINE R

On the next screen, you will see a
confirmation message that check-in has
been completed

10
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CHECK-IN

- %: S g 7'7 % /AN a v A J"
ﬁl] [ /\\\ ﬁ
/\- '_A €6
gty % Y/ ?J 1% =N AN 5%

below Recipient?

X

Are you sure you want to check in for the below Recipient?

Jane Doe

Recipient ID: 0234567
Program: IHSS

¢ o I HEE A" (Check-

Recipient 1D DOO000000
Program: IHSS

i g In Another Recipien t)?
=%

If you need to check in for another recipient,
click on “Check-In Another Recipient” and
repeat the steps

Location: Home

\

e

EE

Yes

i 1YY
Success! -

Check-In Confirmation © m = }&}: I J/ /L R “}‘ & 1

Vi have sucossely chacked i 7[ 1 VAR L—[

@ You have successfully checked in for the Recipient below. T e b g Mepe
. 3] =
Reciplent C X1 ( ) %

Jane Doe Aosinient 5x 0000000 __‘J\ BaCk tO HO/))e —
Recipient ID: 0234567 Program 3433

- L N N[,
Program: IHSS Moy wreted BN 10w Q %ﬁ
Lox amiom Morw /
Location: Home E

If you are done, you can click “Back to Home”
Check-In Another Recnpient)

or log out
ESP (i) EVV (NH)
© Sourcewise. All Rights Reserved. HE ER HEEE 11
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PUBLIC AUTHORITY

UBLICAUTHOR! s TLE[

CHECK-OUT
ESP (ML) EVV (M)
I Check-In/Out
A This app requires the location services [
to be turned on in order to check in/out. Welcome!

Provider A

Please select one of the options below to begin.
» Select Check-In if you need to check-in for
a Recipient you are working for today.

Seilect an scUon you want to Labe

¢ Select Check-Out if you need to check-out

for a Recipient you worked for today.

» You will select your Recipient on the next
screen.

* You can enter or modify the check-in or
check-out time for a prior date on the

_):I Check-

" SR REE IS - A DIAEESPEEV VN IR R

248
W/ IS When you finish the last task of the day, you can check out on the ESP or EVV app

- ,'{—if?‘r “2:%,7\1?5 ) (CheCk-OUt)ijﬁ%ﬂ Click on the “Check-Out” button

© Sourcewise. All Rights Reserved. H E N HEAE
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AR

C L A COUNT

Public Authority Services

LR

CHECK-OUT

& Check-Out

Select the Recipient you worked for loday. If you provide services
for both tha IHSS and WPCS Programs, you can solect the Program
Typo after selocting your recipiont. Then select the Location where

you are checking o wering your hours worked here is optional

You can enter of updale your hours worked on the Timesheet
Entry screen prior to submitting your timesheet. Finally, select

Check-Out 1o comolete vour Check-Out for this Recipient

Select Recipient

Select Location
Q Home

O Community
Hours Worked

Hours Minutes

I

Check-Out

ESP (Pih)

© Sourcewise. All Rights Reserved.

B mss
Check-Out

Jane Doe 0234567

John Smith 0223344

EVV (NH)

HM%—%I@
EVVRY

Depending on whether you are using the ESP or
EVV...

. 7E

JHEESPAE:

HEEAZ A" (Select
Recipient)B{ “HEFEEFEZIRE
s BEINENZE" (Select a
Recipient to Check-out)f=H
o IRENERE N EH IR
Y <z BE P B

Find the recipient you want to check out for under
“Select Recipient” or “Select a Recipient to Check-
out”

13
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& Check-Out

Select the Recipient you woi

for both the IHSS and WPCS Program:

rkod for today. If you provide sefvicos

8, you can seloct the Program
Type after selecting your recipient. Then select the Location where
you are checking out. Entering your hours worked here is oplional
You can enter or update your hours worked on the Timesheet
Entry screen prior to st
Check-Out to complete vour Check-Out for this Recipient

ubmitting your timesheel. Finally, select

Select Recipient

Seloct Location
'@ Home @
O Community
Hours Worked
Hours Minutes
ENES
( Check-Out an

ESP (Pih)

© Sourcewise.

Public Authority Services
B PVl by Sourcewise

All Rights Reserved.

B mss
Check-Out

Select a Reciplent to check-out

John Smith 0223344

Input hours worked:

EVV (NH)

LR

CHECK-OUT

VA RSB "M (Location)
BAE YRR ST (Select Location)f=

Bl sbine 5o S

Then choose the “Location” or “Select Location” of check-out:

o WA ZIENEZ it fg—K
AR5% > e “Z2" 2" (Home)

“Home” if the last services are provided at the recipient’s house

o WIRAFHHXEAMH ARG —X
ARZS > MEEEE “tEX” (Community)

“Community” if the last services are provided elsewhere in the
community

£ “TAEETE(Input hours worked)
o EFJJ/K/LA

R IAFHY IR 77
FIEY

Under “"Hours Worked” or “Input hours worked,” enter the total hours and
minutes you worked for the whole day

1

NG T “TIR” (Check-Out)

Then click “Check-Out”

14
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\\/TLE[

CHECK-OUT

e © HERATE (S BERER

(%) You have successtully checked out for the Reciplent below. o
Review the information to ensure it is

Are you sure you want to check
out for the below Recipient?
Jane Doe

Recipient ID: 0234567 Jane Doe
Program: IHSS Reciplent 10: 1 0234567 correct
Program: IMSS

Hours Worked: 03(H) 35(M)

N Hours Worked: 03(H) 35(M
Location: Community . '

L s Community —J. (13 EA” )__\‘_, S A N
T T - /'{—f‘[\ LT A= (YeS)m:}ﬂZﬁ%fi

W Check-Out Another Recipient 8

Click “Yes” to finish the check-out process

- " ETﬁ/I\ﬁ@Ej  JCRE
Fl—REINMER - WHAE

for the following Recipient

Recipient C j)i"B , ?;__%:}l%*%J 3:

Recipient 1D: 0000000

Program: IHSS On the next screen, you will see a
rours worked B Tom confirmation message that check-out has
been completed

ESP (PAirh)

B uss
Check-Out

Select a Recipient to check-out:

Are you Sure you want to
check-out for the below
recipient?

_

Recpient ID

Prograsr

Hours Worked Location: Home

Location: HOMo

Le
® Mo
(O Community

(” Check-Out Another Recipient

EVV (RN A)

© Sourcewise. All Rights Reserved. HE ER HEEE 15
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PUBLIC AUTHORITY

SANTA CLARA COUNTY

LR

CHECK-OUT

Are you sure you want to check
out for the below Recipient?
Jane Doe
Recipient ID: 0234567
Program: IHSS

Hours Worked: 03(H) 35(M)
Location: Community

W Check-Out Another Recipient

Check-Out Confirmation I

(%) You have successtully checked out for the Reciplent below.

Jane Doe
Reciplent ID: 1 0234567
Program: IHSS
Hours Worked: 03(H) 35M)
Location: Communiy

K Back to Home D

ESP (PYih)

B mss
Check-Out

Select a Recipient to check-out:

Are you Sure you want to
check-out for the below

Hours Worked

Location: HOomMo

Lo
®
(O Community

© Sourcewise. All Rights Reserved.

- —

B-uss
) Success!

You have successfully checked out

for the following Recipient

Recipient C

Recipient I1D: 0000000
Program: IHSS
Hours worked: 04h 10m

Location: Home

7~ Check-Out Another Reciplent

EVV (RN A)

W= m— =z HE i
AR IERT THNHE—

[ i/\\\rﬁ%‘ /71%
(Check-Out Another

Recipient)J+EE il TE
If you need to check out for another

recipient, click on “Check-Out Another
Recipient” and repeat the steps

SERE > A A S R[E
F 1" (Back to Home)

EIPENAE

If you are done, you can click “Back to
Home” or log out

16
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SANTA CLARA COUNTY

5 RRNMEZRII(TE)

TIMESHEET ESSENTIALS (TE)

Department of Social Services

CDSS

G R > MAE TR LD ERAARER.

Before completing your timesheets, there are a few important basics you need to understand:

©) —Al_j‘ 1 ; \7\3\ Ejj% E[/] @ﬁé% H}i‘ Being connected to a recipient’s case
O E H / /lz;_': F:ﬁ IH\—J‘ Monthly/Weekly hours

O }&2& \EI:XE Share-of-Cost
O ﬁﬂﬂfﬁ Overtime

O ?’:jj‘/{i Hﬂ[‘ I\E—IJ Travel Time
(@) %jh jj Violations

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

TEIEATIE BRI

TIMESHEET ESSENTIALS (TE)

Califonia Health & Human Services Agency Califonia Department of Social Services

= S SU N TLEL B
BEIH S T3

You must be connected to a recipient before
you can fill out timesheets

" RENIHR A o YT R DS
HESPIk FEMIE - B

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
RECIPIENT DESIGNATION OF PROVIDER

INSTRUCTIONS:
* Use black or blue ink. Print information clearly.

= 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 multiple providers, you must fill out a separate form for each person who will be
providing authorized services for you.
* You must sign the acknowledgment in PART C of this form.

= Please return this completed and signed form to the county. The county will keep the original form
and give you a copy.

PART A. RECIPIENT DESIGNATION OF PROVIDER

-

. Recipient's Name:
County IHSS Case #:

Provider's Name:

W N

Provider's Address:

City, State, ZIP Code:

5. Provider's Telephone Number:
/‘ ,f ‘f ~-H 70N f :OC 4 ; )E ;A 6. Provider's Date of Birth
H LF:)Q \( 7. Provider's Social Security #"
8. Provider's Gender (check
box): 0 Male 0O Female

To be connected, the recipient can hire you from
their ESP account, or form SOC 426A must be
submitted to IHSS

O Parent O Child O Spouse/Domestic Partner
O Conservator O Guardian
O Other

©

Provider's Relationship to
Recipient (if any):

10.Provider's Start Date:

*NOTE: The collection of the Social Security Number is required by the Immigration Reform and
Control Act of 1986, Public Law 99-603 (8 USC 1324a), for the purposes of verifying the individual's
identity and authorization to work in the United States.

| choose the person listed above to be my IHSS provider. This person will provide some or all of the
services authorized by the county.

SOC 426A (1/16) Page 10f 3

© Sourcewise. All Rights Reserved. HE ER HEEE 18
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PUBLIC AUTHORITY

TE:IEAT RN

TIMESHEET ESSENTIALS (TE)

= SOC 426A %lz ;[:%TL L J\‘Fﬁgt [ Canin Fia & Fian Sarvics sguny Cairi Depastment of Sockd Secdces

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM

The SOC 426A form I'S ava/'/ab/e by RECIPIENT DESIGNATION OF PROVIDER
INSTRUCTIONS:
I 7 :‘ . + Use black or blue ink. Print information clearly.
EI XX i . + 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 multiple providers, you must fill out a separate form for each person who will be
CdSS Ca qo V/Porta/s/gm ddl tlona/_ providing authorized services for you.

+ You must sign the acknowledgment in PART C of this form.

+  Please return this completed and signed form to the county. The county will keep the original form

ResourceS/FormS—and— and give you a copy.

PART A. RECIPIENT DESIGNATION OF PROVIDER

Brochures/2020/Q- L oo
T/SOC426A.0dfPver=2023-05-3]1- © P s

City, State, ZIP Code:

160433-487

5. Provider's Telephone Number:
B ; L. 6. Provider's Date of Birth
Going online to: cdss.ca.gov/Portals/9/Additional- 7. Provider's Social Securty #*
Resources/Forms-and-Brochures/2020/Q- Sy Gender(eheck o male O Female
o - O Parent O Child O Spouse/Domestic Partner
T/SOC426A.pdfPver=2023-05-31-160433-487 g it BT

~, 10.Provider's Start Date:
pay & \ Y3
a + = / < *NOTE: The collection of the Social Security Number is required by the Immigration Reform and

Control Act of 1986, Public Law 99-603 (8 USC 1324a), for the purposes of verifying the individual's
identity and authorization to work in the United States.

H—r
EHBT ’f‘HjJ ’ﬂ ] ReCI,O/enl' Ca///ng /HSS or the/r SOC/a/ | choose the person listed above to be my IHSS provider. This person will provide some or all of the

services authorized by the county.

worker to have the form mailed to them

- EIHSSj}/ :i:.?J HX Picking up at the IHSS office  ® —_— e

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

" TE: WEEKLY/MONTHLY HOURS

| | Ry i’ o \\Hﬂ%‘@jéﬁ H}L‘}’:‘ ) L‘\/[__‘F LIQZ:EIJSO C 2277%5‘ California Health & Human Services Agency California Department of Social Services

(JEHRFFIRSS (IHSS) TiH : 2 HBhE R PROVIDER NOTIFICATION OF RECIPIENT AUTHORIZED HOURS AND
% N H&%%Fﬁ‘ U&'!:Fﬁﬁ_‘jtaj‘& %D>> After you are SERVICES AND MAXIMUM WEEKLY HOURS
connected to your recipient, you will receive form SOC 2271 In- Notification Date:
home Supportive Services (IHSS) Program Provider Notification Provider Number
of Recipient Authorized Hours and Services and Maximum You are receiving this notice because you are a provider of IHSS for L
Week/y Hours This notification is to inform you of your recipient's monthly authorized hours, of the services

you are allowed to perform for your recipient, and of your recipient's potential Share of Cost

] SOC 2277% [\Vﬁ:%ﬂlu\L/L‘F,fl:l B\ Form SOC 2271 will let I Your recipient has a Share of Cost: 1 Yes 0 No

HrorTereTeTTTioTrEbTTrStEreeCost see page 2)

you know: Your recipient's monthly authorized hours are 5
~2Z \ . e . . 5 § _—
o :f’/clu—\: E]/sz f \\Hjj%‘/—\lz§ 7%?5 }EH -TFXE ( Share Of- I%ur recipient's n?axlmum weekly hours are hisfher monthly authorized hours divided by
S 2, $4H sz ——
COSt, [E—l‘[ *’TSOC) /u\ E]/j N \\rﬁ%t H gj('fﬁ‘&*y The chart on pages 3 and 4 lists the services that have been authorized for your recipient
s L (which have been marked with an X), along with a brief description of the types of work that
E"jﬁlﬁjj Eﬂ"&/f your recipient has a Share-of-Cost How may be performed as part of each service. You will only be paid for providing the authorized
many hours your recipient is authorized for per month senvices that have: been marked.
Your recipient is responsible for creating a work schedule with you to accommodate his or
o=l £ K15/ > 7 h i kly h d monthly authorized PI if ipient h
o SE; E]\ N What the maximum week/ er maximum weekly hours and monthly authorized hours. Please note, if your recipient has
Fﬁﬁij(ﬁlﬁjj “[‘%7’7 = 4 more than one provider, you may be limited in the amount of the services you provide as your
hours are recipient may schedule other providers for these services. The total hours worked by all the
N providers cannot be more than the recipient's maximum weekly hours and authorized monthly
Q Eﬂ E[ﬂr‘ %fﬁ “ H HTJ‘%—4 i ‘L‘[‘:%r‘ Weekly hours hours. You will not be paid by the IHSS program for any hours that exceed your recipient's

are the monthly hours divided by 4 authorized monthly hours.

If you are working for more than one recipient, you will be able to work up to 66 hours

Ly IS - per week. You are responsible for informing each of your recipients of the hours you will
- Iﬂz)ﬂﬁ }\}\Fﬂ EI F 72 OO}F&D = A Fclﬁ /N Hﬁﬂ J:‘ be available to work for him/her, taking into account hours you may be working for other
77 59/!3 ﬁi Workweeks beg/n at12:00 a.m. on Sunday recipients to make sure you do not exceed the 66 hours per week. If you work more than your
. recipient’s authorized weekly hours without your recipient receiving county approval, you may
and ends at 11:59 p.m. the follo wing Sa turday incur a violation. However, your recipient may adjust the weekly authorized hours in specific

circumstances without county approval.

o i’/ \ \\rﬁ%‘?ﬁ{?\ 4 7[;273% H %1%%%&@&%1/{?65 If you are the only provider for your recipient, you will be able to work up to your recipient's

%What tasks are they authorized to hire a provider to do

maximum weekly hours and monthly hours.

© Sourcewise. All Rights Reserved. HE ER HEEE 20
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/=

Gida= AR,

TE: SHARE-OF-COST

{1“/ T\E/HSS %ﬁﬁ(ﬁ ? What is IHSS Share-of-Cost?

Y TIHSS, #ZBEEAUTA S T KL ESHEH
TEREUWZA (SSH BTN (Medi-Cal) 1Y A
B R sE R R ET A i (SOO)

A recipient who has a higher income than most individuals receiving
SSl/Medi-Cal may have a Share-of-Cost (SOC) for their IHSS services

o {EMedi-Cal NIHSSE T H 22 R - 2 BiiES
H BT —E e

The recipient must pay a certain amount each month before
Medi-Cal will pay for services like IHSS

HITHZIBPEH SOC, NI AZ IR 07 51 ([ 745
ST MR B BRI SO C AT

If your recipient has an SOC, it is their responsibility to pay you any SOC
deducted from your paycheck

o IHSSA=AEZIRIE A2 & S N Y
SOC%:%i
IHSS will not pay on behalf of the recipient for any SOC due to
the provider

© Sourcewise. All Rights Reserved. H E N HEAE

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
PROVIDER NOTIFICATION OF RECIPIENT AUTHORIZED HOURS AND
SERVICES AND MAXIMUM WEEKLY HOURS

Notification Date:
Provider Number:

You are receiving this notice because you are a provider of IHSS for

This notification is to inform you of your recipient's monthly authorized hours, of the services
you are allowed to perform for your recipient, and of your recipient's potential Share of Cost

Your recipient has a Share of Cost: 0 Yes O No
(For more information about Share of Cost see page 2

Your recipient's monthly authorized hours are ;

Your recipient's maximum weekly hours are his/her monthly authorized hours divided by
40, :

The chart on pages 3 and 4 lists the services that have been authorized for your recipient
(which have been marked with an X), along with a brief description of the types of work that
may be performed as part of each service. You will only be paid for providing the authorized
services that have been marked

Your recipient is responsible for creating a work schedule with you to accommodate his or
her maximum weekly hours and monthly authorized hours. Please note, if your recipient has
more than one provider, you may be limited in the amount of the services you provide as your
recipient may schedule other providers for these services. The total hours worked by all the
providers cannot be more than the recipient’s maximum weekly hours and authorized monthly
hours. You will not be paid by the IHSS program for any hours that exceed your recipient's
authorized monthly hours.

If you are working for more than one recipient, you will be able to work up to 66 hours
per week. You are responsible for informing each of your recipients of the hours you will

be available to work for him/her, taking into account hours you may be working for other
recipients to make sure you do not exceed the 66 hours per week. If you work more than your
recipient's authorized weekly hours without your recipient receiving county approval, you may
incur a violation. However, your recipient may adjust the weekly authorized hours in specific
circumstances without county approval.

If you are the only provider for your recipient, you will be able to work up to your recipient's
maximum weekly hours and monthly hours.

SOC 2271 (3/121) Page 10f4
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\TT‘H-I-

? */\X
TE:

SHARE-OF-COST

yeaih

~

SOC?

How do you know if your recipient has an SOC?

© Sourcewise.

HRE 2 RS & H SOoC
Ask your recipient if they have an SOC
G2 IRPEET RN  BE

SOC 227154 » M)\ ZIEIiE 6
HSOC

Check the form SOC 2271 once connected to see if your
recipient has an SOC

All Rights Reserved. H E N HEAE

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
PROVIDER NOTIFICATION OF RECIPIENT AUTHORIZED HOURS AND
SERVICES AND MAXIMUM WEEKLY HOURS

Notification Date:
Provider Number:

You are receiving this notice because you are a provider of IHSS for

This notification is to inform you of your recipient's monthly authorized hours, of the services
you are allowed to perform for your recipient, and of your recipient's potential Share of Cost

Your recipient has a Share of Cost: 0 Yes O No
(For more information about Share of Cost see page 2

Your recipient's monthly authorized hours are ;

Your recipient's maximum weekly hours are his/her monthly authorized hours divided by
40, :

The chart on pages 3 and 4 lists the services that have been authorized for your recipient
(which have been marked with an X), along with a brief description of the types of work that
may be performed as part of each service. You will only be paid for providing the authorized
services that have been marked

Your recipient is responsible for creating a work schedule with you to accommodate his or
her maximum weekly hours and monthly authorized hours. Please note, if your recipient has
more than one provider, you may be limited in the amount of the services you provide as your
recipient may schedule other providers for these services. The total hours worked by all the
providers cannot be more than the recipient’s maximum weekly hours and authorized monthly
hours. You will not be paid by the IHSS program for any hours that exceed your recipient's
authorized monthly hours.

If you are working for more than one recipient, you will be able to work up to 66 hours
per week. You are responsible for informing each of your recipients of the hours you will

be available to work for him/her, taking into account hours you may be working for other
recipients to make sure you do not exceed the 66 hours per week. If you work more than your
recipient's authorized weekly hours without your recipient receiving county approval, you may
incur a violation. However, your recipient may adjust the weekly authorized hours in specific
circumstances without county approval.

If you are the only provider for your recipient, you will be able to work up to your recipient's
maximum weekly hours and monthly hours.

SOC 2271 (3/121) Page 10f4
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%5

TE: SHARE-OF-COST

= SOCEAAREER MR AL A ZAL - BAEEUR 2RI
ST HMEOTH > HE (bR BT EERIAE 2 A

The SOC amount can change each pay period, depending on whether the recipient has already paid for
other medical expenses, and before the timesheet is processed

" HRMEMEHSOC, JEFHMEIE—r (B r) FERT
A RESHIFRSOCEHN » ZOR R D THSS B 2 A 45 R B AU T when

a recipient has an SOC, the first timesheet(s) processed by the county each month may have an SOC
deduction, which reduces the amount directly paid by IHSS to the provider

« MEREEHTIN R HUERAYFTA SOCEAN - 19535 B IEmiE ™ Ak
et =Y

Any SOC deducted from a provider’s paycheck is required to be paid personally by the recipient to the
provider

o FHTEHEEATHTIN th & A SOCHIERIT - THSSHRFIA) =2 IR AFE B4 =%
MR BT —ETAE AL - S RIZ MR 75 [ A 55 P A ST Ry <l

Any time there is an SOC deduction from a provider’s paycheck, IHSS will mail a letter to both the
recipient and the provider notifying them of the amount that the recipient owes to the provider

© Sourcewise. All Rights Reserved. HE ER EEE 23
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iR PARL:

TE: SHARE-OF-COST

SO Ci [Ej7_|_;"f§ IJ E‘ H}ﬁ Igﬂiz‘b (? What are some examples of SOC expenses?
ST HEA RS T He 75 Bt F Bl SRS 7 F Ay 2 Y

Paying for other medical services or goods

ﬁ%%i'fﬁé@%%%ﬁﬁ Payment to pharmacy
?U?Iié\ﬁ Ff jﬁyﬂié\ }E éﬁlﬁ@% }EE Payment when visiting a doctor’s office
[SJ//—/SSTEH;E%‘ i’fﬂ‘é/\jﬁ )EE Paying an IHSS provider

ﬁngﬁ%’T ﬁﬁE@%%%ZSO CE@{%,%\ . For more information on SOC:
o BEZSSFRAEBHYIHSS Medi-CalF3 N\ =B IHSS TN =

Contact your county IHSS Medi-Cal office or your county IHSS office

= 1 |9 Attos./www.cdss.ca.gov/inforesources/ihss/fact-sheetsFE Ex ¥% “% FH
P (Share-of-Cost)

Visit https://www.cdss.ca.gov/inforesources/ihss/fact-sheets and locate “Share-of-Cost”

© Sourcewise. All Rights Reserved. HE ER HEEE 24
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TE:JNBEDT

OVERTIME

» FDLIERAN - LAENT R 40/ NSS4 LV E % AT IIBEASS [H]

Over 40 hours worked in a workweek are overtime hours for that week

o THEGSOC 227134 AR s TSR] > b IR RECE AT LUE

Make sure overtime is allowed for your recipient by checking the weekly maximum hours on the SOC
2271 form

" EEFRMEG PN R o SAFEEZ A B G TAERIAT

%‘ /J\Hﬁéﬁ Eﬂﬂ‘ There is no separate timesheet to fill out for overtime. You will enter all the hours
worked that week for each recipient

o IHILE  WRENZPE TR TEATAZE AR TIENE R KA HE
NN
Remember, if you work for more than one recipient, you can only work a total of 66 hours between the
recipients

o IFHF RS ESEIE T 0 DLRRE SNt =ik S5 B (CDSS)HIFLE <2 Fl IA T
Review the violations section to avoid getting a violation for not following the California Department
of Social Services (CDSS) rule

© Sourcewise. All Rights Reserved. HE ER HEEE 25
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TE:JNBEDT

OVERTIME

jn)

{AF/AT\EéjJ‘f(‘f?HﬂL [\Eﬂ (? What is travel time?
= WEREAEFE—RKN L2 Mg TR kS - ERIEER TR IR G A I [a] BV B

Providers may be eligible to be paid for travel time if they provide services for more than one recipient on the same day

o WERFFEHRM  BENTIEREEZ RS 7 /NTEYAT BT [H]
If eligible, you can claim up to seven hours of travel time per workweek

* S [RE TR M R IR Y R B 55 H s BRI S 2 IR Y R R 55

— N
j:J[{_’C){J\_: Jﬁﬁ‘ A bf_jil'i’ Ef/\:] HﬂL IETJ Travel time is calculated from the time a provider leaves one recipient’s home or service location to
travel directly to another

= RSN [E] o A IHSSHEASIHS ST IR AR TAF FAIAS T Rl /51
(SOC 2255)

To claim travel time, you must submit the IHSS Program Provider Workweek & Travel Time Agreement (SOC 2255) to IHSS

o ZENRIF AT ASSHYIES TR EGIIDE T « (0FE1E G TS5 RI(ESP) FH e TR ZEHRIN (6] - 15
){—f‘:ﬁ_[t‘ “HTJ‘ [\ETJ%A” (Time Entry) ’ ?ﬁ}é}{—iﬁ_{b “%BKEETE’ (Travel Claim) Travel time is not part of your

regular or overtime hours. To claim travel time on the ESP, click on “Time Entry,” then click on “Travel Claim”

© Sourcewise. All Rights Reserved. HE ER EEE 26
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A ey /.
TE:JBHITA
{+/A\%E%ﬂf?7ﬂ () What are violations?

o 3P 7 R HLN AT COSSTF R VAV IEFC1 T 5]

A formal action taken by CDSS when program rules are broken

" %:‘kﬁ%mﬁ‘l‘ ﬁ%@?ﬁ{;ﬂ;’ H/l:\]ﬁﬁzg E Multiple violations may lead to suspension or termination
o {EESPH » (EEEACFEIFRRT » WRENFEIFR A RE S EGEN - T E]

X A
=

AY
-[,ﬂ ,%\ On the ESP, before submitting your timesheet, providers will receive a warning message if your timesheet
may result in a violation

/ll%'—" J[I_I_x E%ﬂ?ﬁ:ﬁ @:T’é Uﬁ E% (P What are some common violations?
“ ;Eé:% / H S S EFH:\/& E]/\jiﬁ H\_J‘I’ﬁz Working overtime that is not authorized by IHSS
AR [R]E <2 Mo B 8 o e T RIS [RGB 1 H DS [R]

Working over the recipient’s maximum weekly hours or more than the monthly overtime hours

© AL B IR TAER - — A B E TAER [RlfE 2 66/

Working more than 66 total hours in a workweek when working for more than one recipient

" AR LA R NIRRT 7/ N HY A A A (6]

Claiming more than 7 hours of travel time in a workweek

© Sourcewise. All Rights Reserved. HE ER EEE 27
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TEHIA T

VIOLATIONS

QIR IR IENEA] - TR AT 207

What happens if you receive violation notices?

" RIS SRR

Depending on how many violations you have received:

o 1 F—IEL L RRIIREYUS R N B UL R AT EK%F%
HAGEE - Bl RN EE: AT EEATHSS VA E » DUEE

j\__‘L/F‘fE-)E)b Ist notice: You and your recipients receive a notice, but there are no other
consequences. We recommend contacting your county IHSS office to avoid further violations

o 2 B ICEA L A DR 14 R W Z8 — 2 B B =GB A
|:[ _L/[ ” J//L{E/}éj Bﬁ?ﬁt:j/_\/ﬁ-}h)bla% 29 notice: You can complete a one-time self-

guided training on violation rules within 14 days for the violation to be erased
o BEERIIIH ﬁE?EEE—~?K SRR 1EEE ARG E B HYIHSS

Y g
j]\/ NES Tﬁq:%% = ,U This training can only be completed once. To complete this
training, contact your IHSS county office for more information

© Sourcewise. All Rights Reserved. H E N ERE
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VIOLATI ONS

AIRIRREUE B IAR] - SR AT 20?7 (HRER)

What happens if you receive violation notices? (Continue)...

o 3 H=TCEA L BN ETH T IHSSHR SR it R
FXO0K:

3rd notice: You will be suspended as an IHSS provider for 90 days

EPUZGERD - ORFEUH TR HSSHEE TTHY BT1%

Viw
o 4 =5
—4F

4th notice: You will be ineligible to work as an IHSS provider for one year

EHIE AR AT A R

o —I~H

SARPEE TR A BEIRSIE (EIHSSTR S5 HE it 5 |

When the year is up, you will then need to re-enroll and complete all provider requirements again to

resume working as an IHSS provider

29
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TEHIA T

VIOLATIONS

WRFPANAFAER R - F HEEN ST RN FWE27R 7
What if | believe there is an error, and want to dispute the violation?
RS R HERELIONHAEHN » 1BB ARSI EE VSRS
'] BO IR

Within 10 calendar days of receiving the violation notice, contact your county to start the dispute process

_%EJL;_LBTJ:L"/\{‘T" JJT‘ ﬁ_(:ﬁ/j *él H n% ? Will the violations stay on my record?

- ;\LEE%E)H[_‘??% K é_ﬁ;\f}( ﬂﬁ‘ ;E& Violations do not stay active permanently
o WREAE—FWNZHBIGEN > Ao Z Ay —Z0ERId IR R34
If you do not receive another violation for a year, one violation will become inactive
= WRER—FARREIRNTRES 5 ZIMEH GRS » AR E]
2R E S TG B IIAZINE - W2 miavE il = o5

V/o/at/ons will reset if you become ineligible in the program after no pay for a year, or when you re- enro//
in the program after receiving four violations

© Sourcewise. All Rights Reserved. HE ER EEE 30
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ZgRIEHE

TIMESHEET ENTRY

Time Entry - Financial - Resources -

£ "ame 2 ® rec

-7 RECIPIENTS

Recipient Name B

Recipient Name

* R[DUEA DL N R AEESP H 2 T U [ AHY TR

Access your timesheet on the ESP by:

O

© Sourcewise.

iy “BfEISE AT (7 Time Entry) » SHIBL—AN MR » FRE] "B EER”
(Timesheets ) » RfGHcHEE “Tn AWT[B]” (Enter Time) Clicking on “Time

Entry”(1), a dropdown menu will appear, find “Timesheets,” and choose “Enter Time”

HEEAr) “TRESE AT (2 Timesheet Entry) T5H

Clicking on the blue “Timesheet Entry” (2) button

f “WEN” (3 Recipients) 77 » $RENAFEE by A BT [a]HYULH A2 >
IR R e L A A AN 355 3k

Under “Recipients” (3), find the name of the recipient you wish to enter time for, and click on
the blue arrow to the right of their name

All Rights Reserved. HE ER HEEE 31
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FHTIEE
" HETHERAT  IBRELLT
g /%\%é J_:E% '.

Before you fill out your timesheet, check that the following
information is correct:

o W AL recivient's name
o "SYFERA-SZAIERELY (Pay

Period - Payment Type ) H HHrme

Jane Doe
Pay Pericd - P nt

Dec 16, 2024 - Dec 31,2024 | )... »

Timesheet Number: 0123456789

Status: Teme Entry o Progress

Status Date: 123172024

Avallable Hours for December: 146(H) O5(M)

“Pay Period - Payment Type” dates W
o WA B T SE R HY Workweek 2

T BRI - 1B St MLETA :
PR a] DASE R Y ] A 5%
I HH

If the pay period is not the one you wish to
complete, click on the drop-down arrow for the
avalilable pay periods you can complete

© Sourcewise. All Rights Reserved. H E N HEAE
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.
Workweek 2 a
Sunday 17 Dec
Hours Minutes
Monday 18 Dec
Hours Minutes

Tuesday 19 Dec
Hours Minutes

Wednesday 20 D
Hours Minutes

Thursday 21 Dec
Hours Minutes

Friday 22 Dec
Hours Minutes

Saturday 23 Dec
Hours Minutes

Previously Claimed Hours: 00(H) 00(M)
Workweek Total: O0(H) OX(M)

Save

Timetheet TOLL 0O0M) SOV

Subsret Timohoot
4

Public Authority Services

2%E%J§E;

TIMESHEET ENTRY

Workweek 2

Sunday 17 Dec
Hours  Minutes  Start Time Start Location End Time End Location

o e o [

Monday 18 Dec
Hours  Minutes  Start Time Start Location End Time End Location

0} O ) —) SR | —

Tuesdav 19 Dec
Hows Minues SutTme  Swlocaon  EndTme  EndLocation

| o e e

Wednesday 20 Dec
Hours  Minutes  Start Time Start Location End Time End Location

(] o e gy e

Thursday 21 Dec
Hours  Minutes  Start Time Start Location End Time End Location

o oy gy

Friday 22 Dec
Hours  Minuttes  Start Time Start Location End Time End Location

(N oy ey B
Saturday 23 Dec
Hours  Minutes  Start Time Start Location End Time End Location

] o o ey o

Praviously Claimad Hours: 00(H) 00(M)
Workweek Total: 00(H) 00(M)

Timesheet Total: 00(H) 00(M)

IHMERBIR IS

© Sourcewise. All Rights Reserved. H E N HEAE

}

W= PR =N E S
NEFAIR S L& A P
ANH]

Your timesheet will look different depending on
whether you are a live-in provider or not

/u\T\E{ﬁ ] EWE/JT/—%T’IJ:E%
KEL BB HBI Y EIL %

For providers who use EVV, most information is
automatically recorded for you

o BAFEEIER > HER
ZFER LRI RK

You will still need to review the information
and submit your timesheet for payment

33
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P S ORIy [ —fs — - ,
%5_{] z‘iﬁi\@ ) _—_I:\:EIEH{III Jran
TIMESHEET ENTRY: BASICS
A TRRE— N L&) FAY—LE
%E,’:H{g/%\

Let’s review some basic information on your timesheet

3 | Timesheet Number: 00123456

status Date 07262025 | FEFRINE = B EHY 2 i

Available Hours for August: 77(H) 51(M)

ﬁi% At the top, you will see your recipient’s name

e v 2. MUECER - ﬁ%‘“k;ﬁ”” (Pay
Workweek 2 v Per/Od Payment Tyloe) J_LT

S AT A B K

Workweek 3 v The “Pay Period - Payment Type” shows the pay period you are
currently reviewing
Timesheet Total: 00(H) 00(M) 3 “—‘%%ﬁ }ﬂ % ” (Timesheet
Submit Timesheet Number ) /HSS/%)‘\é}E E B]j \@B
| IHSS will automatically assign the “Timesheet Number”

© Sourcewise. All Rights Reserved. HE ER HEEE 34
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;\uurt
]

% 5‘ _—:I:\:'EIEH{III /;\

TIMESHEET ENTRY: BASICS

JANE DOE 4. IRET (Status) BonEEIARY S 5%
Pay Period - Payment Type %\Eé?;{kjg
Aug 1.2025 - Aug 15. 2025 1 H "Status” shows you the submission status of the pay period
Timesheet Number: 00123456 5. “IREHHEH" (Status Date) Tl E—X
4 | status: Time Entry in Progress {—T—@* H E[/j H—J‘ [E—IJ
5 | Status Date: 07/26/2025 “Status Date” shows you the last time you saved any entries
6] Available Hours for August: 77(H) 51(M)
6. “FRu]ANE[BA]” (Available
Workweek 1 4 hours for [Month])<5H1 12 BE i & 2L A7

R e 55 =] AR

“Available hours for [Month]” tells you how many hours the recipient still
has available

Workweek 3 v " ﬁD%%ﬁiﬁli%jﬁ:{ %jjl_.l—”:'/\,\ki&ld Hli
» AEFTA B S5 & BV s LI READ
SREFTREN AT > BT T AT gEA AL

If multiple providers are working for the same recipient, the
available hours might not be accurate until all providers’ timesheets

; ] up to date have been paid
Submit Timesheet

© Sourcewise. All Rights Reserved. HE ER HEEE 35
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Timesheet Total: 00(H) 00(M)
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Workweek 1

Sunday 27

Hours Worked: 05(H) 00(M)
Monday 28 Jul

Hours Worked: 00(H) 00(M)
Tuesday 29 Jul

Hours Worked: 00(H) 00(M)
Wednesday 30 Jul

Hours Worked: 00(H) 00(M)
Thursday 31 Jul

Hours Worked: 00(H) 00(M)

Friday 1Aug

Hours Minutes

[w_
Saturday 2 @

Hours Minutes

(o]

Previously Claimed Hours: 05(H) 00(M)

Workweek Total: 06(H) 00(M)

© Sourcewise. All Rights Reserved.

;\uurt
]

Public Authority Services

TIMESHEET ENTRY: BASICS

2

NS5 “_:ﬁ? H” Workweek)i’j M

= 45 0 RRING R

-~

Each “Workweek” will start on Suno’ay and end on Saturday

- FHE—MIEEITH 2158

—=The first pay period of the month begins on the 1t and ends on the
75t'h

MR 6 H 22 A

= 5 T MTEEEE Y I6H 2 [
The second pay period begins the 161" and ends on the last day of
the monththis workweek

> b

2

==
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5

Workweek 1

Sunday 27 Jul

Hours Worked: 05(H) 00(M)
Monday 28 Jul

Hours Worked: 00(H) 00(M)
Tuesday 29 Jul

Hours Worked: 00(H) 00(M)
Wednesday 30 Jul

Hours Worked: 00(H) 00(M)
Thursday 31 Jul

Hours Worked: 00(H) 00(M)
Friday 1Aug

Hours

Saturday 2 Aug

Hours

[0 ]

Previously Claimed Hours: 05(H) 00(M)

Minutes

;\uurt
]

% 5‘ _—:I:\:'EIEH{III /;\

TIMESHEET ENTRY: BASICS

%E&I_{ . Reminder:
" EEEEMIPUEHE BN IR R

— (Previously Claimed Hours ) » iZBE i+ AHE T

'ﬁz ’l:t| Check your “Previously Claimed Hours” for the first week of each pay period, as it
will be counted as part of the current workweek

* RN T ES N TIERES » N E T
—ER ST (Workweek TotaD'Rt NEEZ TAEFEN
P‘ﬁ/\]: FEJ EH E[/j,u %D If the new pay period shares a workweek, you will

see the total of both pay periods for that workweek under “Workweek Total”
o /NP A B HBYE ZAMIEET - 3L
BB T 5/Nmf

Example: In the 2n9 pay period of the previous month; you claimed 5 hours in workweek 3

o KH » THAES T LAEELIE 7 UGS

The following month, under workweek 1, you worked 1 hour

o W TAERERER K6/ ABEAEAR AU

Workweek Total: 06(H) 00(M) <

Save

© Sourcewise. All Rights Reserved.
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%E%Z( 5‘ _—:I:\:'EIEH{III /;\

TIMESHEET ENTRY: BASICS

8. “FEHFREIT" (Timesheet Total) '@ 1% | JANE DOE
/f—,[‘ FEJ E:H W EE[ :T’ EE‘@ ,'é\IE\_J‘ “Timesheet Total” Pay Period - Payment Type

displays the total hours claimed for the pay period
Aug 1, 2025 -Aug 15, 2025 | IH... =

. i%%dé,mﬁ%i/\IVEFﬁFE%BEﬂ IR
{Save) i[:;t%ﬂ Em” %%%{’E‘ . - Timesheet Number: 00123456
1+” (TimeSheet TOfa/)*féﬂ%‘ﬁﬁ}fi‘ﬁ% Status: Time Entry in Progress

,'é\IETJ‘ Remember to click the “Save” button at the IS SRR

bottom of each workweek, or else the total hours will not Available Hours for August: 77(H) 51(M)
be calculated under “Timesheet Total”

0. USRI
Fﬁ%‘EE*?HT ’ _LI%“\\ I__‘ T X%%ﬁ%{ Workweek 2 v
(Submit Timesheet)F# 4]

Use the “Submit Timesheet” button when you are ready to Workwesk 3
submit your timesheet for your recipient to review

TETE R F HERAT > Bl 1ot T ERAISFE
(FE R A 20y TATE SRS 2

Let’s look at the entry format for live-in and non-live-in providers
before submitting the timesheet

Workweek 1 Vv

© Sourcewise. All Rights Reserved. H E N HEAE
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gIEE (35 A

TIMESHEET ENTRY: LIVE -IN

JANE DOE

Pay Period - Payment Type ﬁuﬁﬁg‘%%ﬁ%{iil% , gﬁ%'%{}::/[\_é

Dec 16 2025 - Dec 31, 2025 L4 I f /j& E
/ﬁ; B HYZR

To review the timesheet information, expand each workweek
Timesheet Number: 00123456

Status: Time Entry in Progress 1 K 1% .
Status Date: 07/26/2025 /N ; ) JON ] EVV.

Available Hours for August: 77(H) 51(M) Because you do not use the EVV:

N = EEFTERUEEEARHE » #hm
&2 HaIEE T

4

Monday 16 Dec [ .
Hours Minutes Expand the workweek to view the dates and start entering time

ruesday 17 Dec © ERARE AN RREE G HAY L/

Hours Minutes

- - | » /§ % §
Previously Claimed Hours: 05(H) 00(M) - = J ) .
Workweek Total: 10(H) 00(M) Live-in providers will only need to enter the number of hours and minutes they

worked each day
Timesheet Total: 16(H) 00(M) O /\\\ﬁ_{b/J\Hj‘y \%EP—FEEI/j 1T OO 9y HH‘IJIK/%J.:\(

JEEIIYE - 2855 A SR (6]

{I ,_é_z%u Click on the “O0” under hours or minutes, delete the zeros, and enter
== your time
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TIMESHEET ENTRY: LIVE -IN

JANE DOE

S © R AR RSN

Dec 16 2025 - Dec 31, 2025 ¥ I —J‘ _-:/\ . /r E[/j cc,f%
=19 % 7N

Timesheet Number: 00123456 Y_‘ j: %ﬂ

Status: Time Entry in Progress ?A (Sa Ve) ﬁ

Status Date: 07/26/2025 To save the entry daily or the week, click on the “Save” button
Available Hours for August: 77(H) 51(M) located at the end of each workweek

MWo;kweem ™ o A AR FR E HAFE =B (B AT S
S TAE > MEFAE LSS “RBREEY
%" (Submit Timesheet)#4

Tuesday 17 Dec

Hours Minutes Do not click “Submit Timesheet” if you will work the rest of
the pay period

Previously Claimed Hours: 05(H) 00(M)
Workweek Total: 10(H) 00(M)

Save

Timesheet Total: 16(H) 00(M)

ExH
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¢

3

(i lin
u

1

<t E AT A

TIMESHEET ENTRY: LIVE -IN

Action Required

Did you

Jun 16,

Live-in Providers are not required
to check-in and out.

live with Jane Doe between
2025 and Jun 30, 20257

e fe N[/

= S ARTERE (fF
B IRFFIES = HE
I i) R
&) {3

“UEEH ) (Live-in Cert/f/cat/on)
ZEE - N B (2 EE
FEITER Wmﬂé'ﬁ“’,mr ﬁ%

If

you have not submitted a Live-in Certification, or you do not live with your recipient, each time you start a
new pay period, you will be asked if you lived with your recipient during the pay period
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FEFRIEE JEEF AR

T/MESHEET ENTRY: NON- LIVE IN

Hours Minutes Start Time Start Location End Time End Location

ﬁﬁ@tﬁ“’#'@”@'*
Saturday 2 Aug U
Ho Minutes Start Time Start Location Er = End Location

01 12:38 AM

I—UU i 00 1:38 AM @ Home v (H 40 AM @ \ Community =+

“ 3 E{EZ‘K%U TLP{JL'E% E\ELJ\ T’f:{ JON e« Non-live in providers will need to enter:

O /J A\ Hﬂ”}é Hours O j’“‘ﬁ[ﬁ\ﬂﬁ ){—f‘[\ Start Location
éj\%tp );Z—KQ Minutes O é:[[[:;ﬁ HUL I\ETJ End Time
O 9::&6[\ HUL I\ETJ Start Time O é:hﬁﬁﬂﬁ ){—f‘[\ End Location

= AEIEvWETTERI SR - FillE BN

If you use the EVV check-in and out, the information will be pre-filled for you

\\/

/ L_J\
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=+ :E:
a1 ==
= PFR

1

55 IRE

Re e

=K

TIMESHEET ENTRY: NON- LIVE IN

Aug 1,2025 - Aug 15,2025 | IH... »

Workweek 1

Sunday 27 Jul
Hours Worked: 05(H) 00(M)
Monday 28 Jul
Hours Worked: 00(H) 00(M)

Tuesday 29 Jul

Hours Worked: 00(H) 00(M)
Wednesday 30 Jul

Hours Worked: 00(H) 00(M)
Thursday 31 Jul

Hours Worked: 00(H) 00(M)

Friday 1Aug

Timesheet Number: 00123456
Status: Time Entry in Progress
Status Date: 07/26/2025
Available Hours for August: 77(H) 51(M)

Start Location End Time

Hours Minutes Start Time
) =

o] [l o

Saturday 2 Aug

Start Location End Time

End Loca

tion

— =
2
€

01J |00 l l 11:38 AM

Ol[Hsmo H

40 12:§8| IC:rr—,r:;.

© Sourcewise.

All Rights Reserved.

RS EREVVEVWEFER » 5
@ﬁHEVVHﬁ AELEE » (JIRFEESPT
HE TIEER

/f you forget to use the EVV, the EVV is unavailable, or
a mistake was made when using the EVV, you can still
enter your work information on the ESP

iy TAEE DU Z ERISE B
Click on the workweek to expand the week
o WS EINIEZE TA/ERE » B
A ESPEERS BNAFEH TS T/ A B

You cannot change hours already submitted
through the ESP for previous pay periods that
share the same workweek

TR AE » R 00 S
18] > FHEASRSERR TAERY IERE/ N
55T EL |

Click in the boxes to delete the “O0,” or incorrect

times, to delete and add in the correct hours and
minutes you worked
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TIMESHEET ENTRY: SUBMISSION

= HESETENTES 78S > 1§l A
“CRE" (Save)tzfl

After you have entered the hours and minutes you worked, remember
to click on the “Save” button

o [EERF A TN AR EEFERHIR

This will be also be helpful in seeing if there are any errors
o P > SRR Y TS S AR K _EFR
For example, if you have gone over the weekly hours limit
" EFUEN I RFR T EANE D TIEE
MERIG » FHRACF ER

Do not submit your timesheet until you have reviewed and saved each
workweek in the pay period

" EHIAEENR - HREAERT RS ER AL
P BAZALAE - Rt TeTEIER
T

If there are no errors and you’re ready to submit your timesheet for

the recipient to review for approval, click on the “Submit Timesheet”
button

Saturday 16 Aug

Hours Worked: 00(H) 00(M)

Previously Claimed Hours: 00(H) 00(M)
Wotkoyeek Total: 05(H) O0(M)

© Sourcewise. All Rights Reserved. H E N HEAE
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Z e HE A

TIMESHEET ENTRY: SUBMISSION

UTT

Please Note:

« This timesheet is being submitted before the end of the pay period. This
timesheet will be processed on the first business day of the upcoming pay
period.

()
C SRR ERE RN A

If you submit your timesheet and a message box is shown, read the information before continuing

O i)%,%JFE%TT%ﬁ}%E}E?L}F'%}E The message box reminder could be due to:
a E{ﬁ;ﬁ FEJ ,EH éiﬁﬁmﬁ%ﬁ:%%b?% Submitting a timesheet before the pay period end
o AR TSRS H A7 R BT AN AT

Submitting time that will result in more than the recipient’s authorized hours
o WREIEREEL » 1588 "BUH (Cancel) s JIREATREL » 15
i “YREERRRS THEE” (Continue Submitting Timesheets)

Click “Cancel” if you want to go back to make changes, or “Continue Submitting Timesheets” if you
do not want to make changes
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TIMESHEET ENTRY: SUBMISSION

Timesheet Electronic Signature

Please electronically sign your timesheet for 08/01/2025 - 08/15/2025

| declare that the information on this timesheetl is true and cormrect. | understand that any faise

claim mav be prosecuted under Federal and State laws and that if convicted of fraud. | mav
also be sublect to civil penalties

— .- I, IP NAME agree to the terms above

===y §] Electronically Sign Timasheet & Submit for Recipient Review [Can:el submit |

= [ "R TESETE(Timesheet Electronic Signature) (NS

Read the “Timesheet Electronic S/gnature terms

- ,H\EE‘W E[ 7‘37H: %‘TI_J,,_,\ Agree to the terms by clicking in the empty box
" et S BRI mﬁ“%? Y7 BRI AL 4R 2 IR H %

“(Electronically Sign Timesheet & Submit for Recipient Review)¥# %]

To finish submitting your timesheet, click on the “Electronically Sign Timesheet & Submit for Recipient Review” button

" HEREEIEIE TS MR RE o B NME SRR B A R

If you or your recipient’s preference for notification by email is turned on, an email will be sent when:

0 %%ﬂ%ajﬁ L Timesheet is submitted
O i'mf ﬁ% TEE/%YTEQ@%%J% The recipient approves or denies the timesheet

¢) E?ﬁffﬁk{ﬁ%ﬁ{ = ,U\E?jﬁé% Direct deposit amount information is ready
© Sourcewise. All Rights Reserved. HE ER HEEE 46
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BB R LRSS T

When IHSS providers need to miss work, they can take paid sick leave for themselves or a
family member when:

@) ZIKA,%TF@[: They have an illness
O Z[K Aﬁ EJ? ﬁé’\] They have a medical appointment

o RIHFRERES) - MERIBEREIT T2 EE » TFRROF -
EIT P ~ SRRSO E S 1)

They need relief, medical attention, services, or counseling when the provider is a
victim of domestic violence, sexual assault, or stalking

o F& HEPIREIAIY S BE R 01 B[ [FI S RE RV 1 AR R T 71

They must take care of a family member who is sick or has a medical appointment

" FERREN A s 2 g Ay A BRI

Using your sick leave hours doesn’t impact your recipient’s weekly or monthly hours

© Sourcewise. All Rights Reserved. HE ER EEE 47
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SICK LEAVE REQUEST

pe o 8 A e m et > 75— KM e — Iiai ek

Before providers can use paid sick leave, a one-time requirement must be met

-

- %?%ﬁﬁ’f E/%EF%E Fﬁ?ﬁ ﬂ:\l Paid sick leave is accrued yearly
AT EE X ZREG R 1T TAEWIOO/NET » J5 Al 4G 2R AR R

'&To start building up sick leave hours, providers first need to work 100 hours after their
initial hire date

« et RRREN S > Bl ME—SRAT R EEE

After a provider has accrued their sick leave hours, they cannot claim any until:

o ZMANE T AEW200/NIS] 3 BX Provider works an additional 200 hours, or
O Eéﬁﬁﬂﬂiﬁz 1%60/[\ E fj\i EI Actively works for a period of 60 calendar days

© I KA N BUERE AR (6H30H) [RI5HE s

time must be used by the end of each State Fiscal Year; June 30t

o AR{ERETHFOR BRI FETH T HR RN ER TG R

ﬂ:\l Unused paid sick leave expires. Sick leave hours reset on July 15t each year

O
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SICK LEAVE REQUEST

- f&ﬁ:m‘ﬁi\ij/y\?jiﬁ EEI i%ﬁ’fﬁ/%. You can make a sick leave request by:
O ‘ﬁ%ﬁE SP T;EEIQ EB% EE —\L% Submitting an electronic request through the ESP

o [AIHSSTEARAITTHSOC 2302 “IHSSH H etk & in R FH153R" (IHSS

Program Provider Sick Leave Request Form)
Submitting the paper SOC 2302 “IHSS Program Provider Sick Leave Request Form” to IHSS

Q i&‘%ﬂ%ﬁﬁ CDSS /_ET WF%?TED The form is available on the CDSS website for you to print
o JEW AR B IIHSS T AN E ARG 2=

A printed copy can be provided at your county IHSS office

n ﬁ[] lsﬁ%r J/ ﬁéyig ﬁ % 3%1 E/%7FE é:‘\\’fg J%\.'For more information on sick leave:

o ThMAE]MAE - cdss.ca.gov/inforesources/ihss-
,OI’ O V/ d er. 5/ resour CeS/ S / C k '/ eqVe visit cdss. ca.gov/inforesources/ihss-providers/resources/sick-

leave

o IRFTHEIE : (866) 376-7066 cai(sss) 376-7066
o IHSS RS anlEER TR R ~ EHREATHSR A

IHSS Service Desk can answer questions about sick leave earnings, usage, and balance

« RS (E B AT EESPEL Ay T ¥ i i)

This information can also be found on the ESP or your paystub
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SICK LEAVE REQUEST

o W B ESPRCR R T

Timesheets  » Entering a Sick Leave Request through the ESP

Travel Claim . :\[\;:_F'A “T H‘J‘SJ:L(‘A” (T/me Enl'l’y)7FT
Sick Leave Claim \_\Lﬁ Zlﬁj::[: “r'fEX EEI :Hi” (S/Ck

Leave Claim)
Go to the “Time Entry” tab and select “Sick Leave

A AT AR RN K
’ DYs&N/) Eﬁi L AR AR R

You will see how many hours are available, and how
many hours you have already claimed during the fiscal

C >Avaiiable Hours: 40(H) 00(M) E>Oreviously Claimed Hours: 00(H) 00(M) year
e TR, - BB

‘ 1< NG e

Click the drop-down arrow for a list of pay periods you
can make the claim for

To begin your Sick Leave claim, use the dropdown menu to select a pay period. After selecting a

Pay Period, a drop-down menu will be d|splayed loa Iro’\iyoru ng selfecl 2 Recipient. To learn u Q}E [\ v/ E
/:;] N

more about Sick Leave Claim, visit Sick Leave Claim FAQ (POF) 14

\

Current Fiscal Year - 2025/2026
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AEX R 18
SICK LEAVE REQUEST

Pay Period”

Pay Period* Jul 1, 2025 - Jul 15, 2025

Recipient”

|:> Jul 1, 2025 - Jul 15, 2025
< Jane Doe - 0234567 >

Jul 16, 2025 - Jul 31, 2025
John Smith - 0223344

= @) ()

Aug 1, 2025 - Aug 15, 2025

" JE “(REEHT (Pay Period)™ » B H IR O N Y
(K A

In the “Pay Period,” choose the pay period you wish to claim sick time for

" R R e RIRNE R A e AR S Y A HE P

Next, choose which recipient you were unable to work for

. /I{_f‘l\fj“ “‘F_‘}/F‘” (Next )  cick Next”
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SICK LEAVE REQUEST

o ELLE /Rt AR

Pay Penod: 0807/01/2025 - 07/15/2025 i .
Availabie Hours: 400H) 00M) Enter the date of your sick leave in the month/day,/year format

T o ANEJEG ATRFEH You cannot enter a future date

Status: New

Status Date: 0807/07/2025 o Aok AJEPr e~ EEANEY H 2 vou
cannot enter a date that is not within the pay period you
Sick Leave Claims selected

o SRR - Sy T[]

( Back )Tﬁ%ﬂ If the pay period is not correct, click
the “Back” button

o (TR RE KA VN - TR
—— 195 F (Y FTHUE 005 30

You must enter a minimum of one hour for any sick leave
absence. Minutes claimed can only be OO or 30

D (- o AR R AT ARANCRISO i - 5]
i A e NI R

You can only claim less than one hour if your available
balance is at 30 minutes

Sick Leave Claim 1

Absence date’ Hours Minutes ;

07/06/2025 B 2 IR O Delete
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SICK LEAVE REQUEST

Jane Doe

" S RSAT[E— H/TAFﬁ HAN //J\JJQE &r PORENENN 07012025 07/15/202
1EX HT% VAR \ L—[ ﬁ\‘ EE %B E/j %ﬁ i " P::www Cla‘r;-cd Houn:.C:OH 0O(M)
(Add New)¥#5H -

) . ) Status Date: 07/07/2025
If you need to add more sick leave hours in the same pay period,
click on the “Add New” button at the bottom

= fXOAE "CHRETET (Claimed
Hours) T & F T R AR R - Sick Leave Clam

Sick Leave Claims

5 “BJHETE" (Available o . o
HOUfS)l_fftbS(‘J 07/06/2025 2

You can review how many hours you've claim under “Claimed
Hours” and compare them to your “Available Hours” Sick Leave Claim 2

[ ] ézl:[ = TEQI:FII% ’ /l{_f[:[_j—‘ “TE[/ N HTE” m::j:;e;wv ] . Ho:: ]
(Submit Claim ) AMIDDIYYY

To submit, click on the “Submit Claim” button
Claimed Hours: 00(H) O0(M)

" r,fEX EE ﬂiyﬁr El/j “/ '3 l% /i\y‘] YRFﬁ @® Add New <:
I{//_\’ I ﬁ/ \9: EEQA check for sick leave claims
will be /ssued se,oarate/y from the usual bi-weekly check w
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/ 1] N~ 2.
7N =
CONGRATULATIONS!

= Rt BEEEAESPTIEESEEMFERNITE -
H AT AT SEREL MR AE

You now know how to set up and review financial information on the ESP. You
can now:

o) Z;E[J [_j \_\L}E Check In and Out
o) f@ﬁﬁ%%ﬂ%*ﬁlb\gm\ Understand Timesheet Essentials

o /_' H EFE' ﬁ%%ﬂ% Complete and Submit timesheets

o EFE' AC r 1EX EE T8  Submit a Sick Leave Request

= WFEEZTUR 0 151 R/HSSTE RS TR T E
cdss.ca.gov/inforesources/cdss-programs/ihss/ihss-

provider-resources

For more resources visit the IHSS Provider Resource page at
cdss.ca.gov/inforesources/cdss-programs/ihss/ihss-provider-resources

ﬁﬂ%uﬁETSjZHTlﬂ%ﬁﬁﬁﬁltﬂjﬂtﬂ i
1B EETSTE &
(866) 376-7066, il

If you have questions or issues with the ETS or timesheets, call the ETS Helpdesk:
(866) 376-7066, Option 1
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