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- WHAT CAN YOU DO ON ESP?

= Check-In/Out » Sick Leave Request

= Submit Timesheet = Direct Deposit

= Live-in Certification = Update Your Contact

= Payroll History Information

= Employment = [ink to Resources
Verification = Read Notifications

= Review Tax Documents About the ESP
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PUBLIC AUTHORITY
SANTA CLA

LARA COUNTY

IN THIS COURSE:

= By the end of this
course, you will know | EEGEE.
how to:

D ELECTRONIC SERVICES PORTAL

o Check In and Out Login to Your Account Registration

Register for the IHSS Website to:

o TI m e S h e e t ES S e n t I a / S ‘d:;fN'::?E case sensitive « View your limes.he.et and payment statuses
« Enter and submit timesheets
« No longer mail paper timesheets
@) TI m GS h ee t E n t l’ y 20l « Request additional timesheets
Password « Enroll in direct deposit

Password is case sensitive

and Submission « Claim sick leave

] ] Register Here
@) Smelt a SI Ck Lea Ve O show Password

Registration FAQs LPDF)Z

Forgot User Name or Password?

Request

© Sourcewise. All Rights Reserved. HE ER HEEE 2
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PUBLIC AUTHORITY
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I s
. 'EI.L;;;I;;I:E;.{;M:E-!.:DHTIL wekcoors P A !
Haoma
»
RECIMENTS LINKE AND REMINDERS
Recipient Name Sty Paymems Gupennd @
Recipient Name T @

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

= [n 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 E 3
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Electronic Visit Verification (EVV) is a
federal requirement. For more information
about the EVV, visit:
cdss.ca.gov/inforesources,/cdss-
programs/ihss/evvhelp

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

If 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 HEAE

CHECK-IN/OUT (EVV)
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prem— e SuppDoiive Sereican
- A
= ELECTROMIC SENWICES PORTAL

RECIMENTS

Recipient Name

Recipient Name
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puBICATHORTY CHECK-/ N/ ouT (E \/V)

||
ESP (Website)

Home

CHECK-IN/
PR >

ouT

EVV (App)

© Sourcewise. All Rights Reserved. H E N | |

You can check in and out on the
ESP or with the Electronic Visit
Verification (EVV) app
o On the ESP click on the “Check-
in/out” button
o For the EVV app, you can

download the “IHSS EVV Mobile
App” on your mobile device

You will only need to check in and
out once daily per recipient

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

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

The check-in/out function on the
EVV app or the ESP will require
location services to be turned on

o Your geo-location will be tracked
only when you check in and out
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TR, L C /_/ E C K - / N / O U T (E \/V)

Check-In/Out | = /f you have not enabled

A T e T @ Use your location?)) etimesheets.ihss.ca.gov/ch /O cat / oh se /’V/. ces b e fo re, you

to be turned on in order tO check in/out. ms-et:)imesheets-ihss-ca-gov % Wl'// need to gl've access by
et oo oo | (R clicking on “Enable” or “Allow

e e A I while visiting the site,”

g o et i IO depending on the device you

o ok it SRR O MG SN O are using

Never allow

check-out time for a prior date on the
[ Check = If you choose not to have your
Stk location tracked and choose
“Never allow” or “Not Now”
EVV (App) you will be returned to the
previous page
ol o You will not be able to check

P— o in/out with the ESP or mobile
app If you do not enable

o Jocation services
N /| This app requires the location © YOU can use the I’eC/.,O/.ent’S

- services to be enabled in order landline telephone to check in
Check-Out

[ra— Enable Your Location

to check in/out. ahd out th/’ough the

’ Telephone Timesheet System

© Sourcewise. All Rights Reserved. HE ER HEEE 6
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ESP (Website) EVV (App)

€ Check-In

Seloct the Recipient you are working for today. if you provide
sorvices for both the IHSS and

Select R;clphnl
D

Select Location

Momeo

o Community

Depending on whether you are using the ESP or EVV App...
= [ocate “Select Recipient” or “Select a Recipient to check-in,” click on
the recipient’'s name you wish to check in for

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

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

o “Community” if services are provided elsewhere in the community
= Then click “Check-In"

© Sourcewise. All Rights Reserved. HE ER HEEE 7
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CHECK-IN

ESP (Website) EVV (App)

= Review the information to
ensure it is correct

Are you sure you want - C//Ck ”Yes o to fl.n/‘Sh th e
B chenic e check-in process

X

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

Jane Doe

Recipient ID: 0234567

Program: [HSS

o = On the next screen, you
e Co, will see a confirmation
message that check-in has

been completed

Location: Home

4

Check-In Confirmation

= /f you need to check in for

| bt another recipient, click on
© Success! “Check-In Another

e Recipient” and repeat the

@ You have successfully checked in for the Recipient below.

Jane Doe

Recipient C

Reciplent ID: 0234567 Rocisient (O 0000000 Steps

Program: IHSS

Prog m— ™13
Location: Home Fours worbed B4h 10w

ot e = [fyou are done, you can
— click “Back to Home” or
log out

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

CHECK-OUT

ESP (Website)

I Check-In/Out

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

EVV (App)

B mss

Welcome!

Provider A
Please select one of the options below to begin.

» Select Check-In if you need to check-in for R e
a Recipient you are working for today.
¢ 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

5 ik

= When you finish the last task of the day, you can
check out on the ESP or EVV app

= Click on the “Check-Out” button

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

Public Authority Services

CHECK-OUT

¢ Check-Out

Type after sol g you

Seloct the Reapient you worked for today. If you provide services

for both tha IHSS and WPCS Programs, you can solect the

soloct the Program g IHSS
ho Location where

Check-Out

Select a Reciplent to check-out

John Smith 0223344 ]

Select Location
@w &
O Community @

Hours Worked

Hours Minutes

ESP (Website)

© Sourcewise.

Input hours worked:

3 35

e

O Cwm-r,ég

EVV (App)

All Rights Reserved. H E N

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

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

= Then choose the “Location” or
“Select Location” of check-out:
o “Home” if the last services are

provided at the recipient’s
house

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

= Under “Hours Worked” or
“Inobut hours worked,” enter
the total hours and minutes
you worked for the whole day
= Then click “Check-Out”

10
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

CHECK—OUT

Are you sure you want to check Check-Out Confirmation Re Vle W th e In forma tlon
out f°fjt:::g‘;‘: Reciplent? (© You have successtully checked out for the Recipient below. to ensure /t /S Correct
Recipient ID: 0234567 —N| Jane °°€ » . « 4y . .
| el o = Click “Yes” to finish the
Location: Community ::::Or:;i :‘,‘ b Ch e Ck- O u t pro CeSS

W Check-Out Another Reciplent _"

= On the next screen, you
will see a confirmation

SR message that check-out
- LT has been completed

&ty = /f you need to check out

essfully checked out

v oo for another recipient,

Recipient C

e 0. 050000 click on “Check-Out

Program: IHSS

o e o Another Recipient” and
repeat the steps

Check-Out

(” Check-Out Another Recipient

= [fyou are done, you can
click “Back to Home” or
EVV (App) /og OUt

© Sourcewise. All Rights Reserved. HE ER HEEE 11




PUBLIC AUTHORITY

T/MESHI:b I ESSENTIALS (TE)

Department of Social Services

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

o Being connected to a recipient’s case
o Monthly/Weekly hours

o Share-of-Cost

o Overtime

o Travel Time

o Violations

© Sourcewise. All Rights Reserved. HE ER H A E 12
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PUBLIC AUTHORITY

TE: CONNECTING TO RECIPIENT

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

Califomia Health & Human Services Agency Califomia Department of Social Services

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

INSTRUCTIONS:

| TO be Connected’ the rec/p/en t Can h/re +  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.

you from th el'r ESP acco Un t’ Or form SO C . :Jlry(;?,::j:;a;v:ur{lhﬁiglzdp;g\r:?‘g:}z?mPst fill out a separate form for each person who will be

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

42 6 A t b b / t t d t / /_/ + Please retum this completed and signed form to the county. The county will keep the original form
mus e suobmitte (@) SS s ive you ooy,

O The SOC 426 A fo rm /S ava / / 3 b /e by PART A. RECIPIENT DESIGNATION OF PROVIDER

. GOl.ng On//.ne to.' . Provider's Address:
cdss.ca. QOV/Porta/S/Q/Addltlona/_ City, State, ZIP Code:

. Provider's Telephone Number:

ResourceS/Forms_and_ j Provider's Date of Birth
8

. Recipient's Name:
. County IHSS Case #:

1
2
3. Provider's Name:
4

. Provider's Social Security #":

Bro Ch Ures/2 02 O/Q - . DP;?(\)r.léer's Gender (check 5 Male g Female

DO Parent O Child 0O Spouse/Domestic Partner

T/SOC426A.0df?ver=2023-05-31- " Ry Do 0 Garan

10.Provider's Start Date:
760433_487 *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.

a Re Cl.p /en t Ca ///ng /HSS Or th e/r SO Cl.a/ | choose th?npe_rso: gsl:;d ahoveiyto be my IHSS provider. This person will provide some or all of the
worker to have the form mailed to them

a Picking up at the IHSS office

© Sourcewise. All Rights Reserved. HE ER HEEE 13
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PUBLIC AUTHORITY

" TE: WEEKLY/MONTHLY HOURS

| A fter yo U are Conn ected to yo ur California Health & Human Services Agency California Department of Social Services
IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM

recipient, you will receive form SOC PROVIDER NOTIFICATION OF RECIPIENT AUTHORIZED HOURS AND
2271 In-home Supportive Services SERVICES AND MAXIMUM WEEKLY HOURS
- u 1V 4] o
Notification Date:
(IHSS) Program Provider Notification Provider Number:

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

Of RGC/,O /en t A u th Orized HO urs an d 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

Services and Maximum Weekly Hours I_m

Your recipient has a Share of Cost: 0 Yes 1 No
HrorTereTeTTTioTrEbTTrStEreeCost see page 2)

- FO rm SO C 2277 WI// /e t yo U kn O A Your recipient's monthly authorized hours are

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

40,
O /f yO U/’ re C/,O/en t haS a Share - Of- COS t [ 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
o How many hours your recipient is services that have bean marked.
[ Your recipient is responsible for creating a work schedule with you to accommodate his or
a Uthor/zed for per mon th 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

0 Wha t th e maxim um we ek/y h ours are 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

o Weekly hours are the monthly hours authorized monthly hours.
n// If you are working for more than one recipient, you will be able to work up to 66 hours
d/ Vlded by 4 per week. You are responsible for informing each of your recipients of the hours you will
. 3 be available to work for him/her, taking into account hours you may be working for other
a WOl’kwee/(S begln a t 72 OO a.m. on recipients to make sure you do not exceed the 66 hours per week. If you work more than your
B recipient’s authorized weekly hours without your recipient receiving county approval, you may
SU/? day an d en dS a t 77 59 ,O. m. the incur a violation. However, your recipient may adjust the weekly authorized hours in specific

circumstances without county approval.

following Saturday

o What tasks are they authorized to
hire a provider to do
P <

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.

Page 10f4

© Sourcewise. All Rights Reserved. HE ER HEEE 14
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

TE: SHARE-OF-COST

What is IHSS Share-of-Cost?

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

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

o IHSS will not pay on behalf of the recipient for
any SOC due to the provider

How do you know if your recipient has an
SOC?

= Ask your recipient if they have an SOC

= Check the form SOC 2271 once connected to

see if your recipient has an SOC
© 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
liabilj

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 (3/21) Page 10f4

15
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TE: SHARE-OF-COST

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

PUBLIC AUTHORITY
SANTA CLARA COUNTY

= 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

= Any SOC deducted from a provider’s paycheck is required
to be paid personally by the recipient to the provider
o 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. H E BN ERE



PUBLIC AUTHORITY
SANTA CLARA COUNTY

TE: SHARE-OF-COST

What are some examples of SOC expenses?

= Paying for other medical services or goods

= Payment to pharmacy
= Payment when visiting a doctor’s office

= Paying an IHSS provider

For more information on SOC:

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

= Visit https.//www.cdss.ca.gov/inforesources/ihss/fact-

sheets and locate “Share-of-Cost”

© Sourcewise. All Rights Reserved. H E N ERE
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Uy TE: OVERTIME

= Qver 40 hours worked in a workweek are overtime hours
for that week

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

= There is no separate timesheet to fill out for overtime. You
will enter all the hours worked that week for each recipient

o Remember, if you work for more than one recipient, you can
only work a total of 66 hours between the recipients
a0 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 18
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

TE: TRAVEL TIME

i

What is travel time?

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

o If eligible, you can claim up to seven hours of travel time per workweek

= Travel time is calculated from the time a provider leaves one
recipient’s home or service location to travel directly to another

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

o 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. H E BN ERE
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TE: VIOLATIONS

What are violations?
= A formal action taken by CDSS when program rules are broken

PUBLIC AUTHORITY
SANTA CLARA COUNTY

= Multiple violations may lead to suspension or termination

o On the ESP, before submitting your timesheet, providers will receive a
warning message if your timesheet may result in a violation

What are some common violations?
= Working overtime that is not authorized by IHSS

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

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

= Claiming more than 7 hours of travel time in a workweek

© Sourcewise. All Rights Reserved. HE ER EEE 20
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TE: VIOLATIONS

What happens if you receive violation notices?
= Depending on how many violations you have received:

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

PUBLIC AUTHORITY
SANTA CLARA COUNTY

©)

o 29 notice: You can complete a one-time self-quided training on
violation rules within 14 days for the violation to be erased

o This training can only be completed once. To complete this training,
contact your IHSS county office for more information

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

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

year

o 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

© Sourcewise. All Rights Reserved. HE ER EEE 21
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TE: VIOLATIONS

What if | believe there is an error, and want to dispute
the violation?

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

PUBLIC AUTHORITY
SANTA CLARA COUNTY

Will the violations stay on my record?

= Violations do not stay active permanently

o If you do not receive another violation for a year, one violation
will become inactive

= Violations will reset if you become ineligible in the program
after no pay for a year, or when you re-enroll in the program
after receiving four violations

© Sourcewise. All Rights Reserved. HE ER EEE 22
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acamony TIMESHEET ENTRY

Time Entry - Financial - Resources -

TIMESHEET >

RECIPIENTS

Recipient Name St Py Cupinind

Recipient Name == for e

= Access your timesheet on the ESP by:

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

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

o 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

© Sourcewise. All Rights Reserved. HE ER HEEE 23
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= Before you fill out your
timesheet, check that the
following information is
correct:

o Recipient’'s name

o The “Pay Period - Payment
Type” dates

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

© Sourcewise. All Rights Reserved. H E N HEAE

e ARy TIMESHEET ENTRY

Jane Doe
Pay Pericd - P

Dec 16, 2024 - Dec 31, 2024 | 1... »

Timesheet Number: 0123456789
Status: Temw Entry n Progress
Status Date: 123172024
Avallable Hours for December: 146(H) O5(M)

Workweek 1

Workweek 2

24
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

Workweek 2 e
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: 00(H) O0(M)

=

Public Authority Services

TIMESHEET ENTRY

Workweek 2
Sunday 17 Dec

Hours  Minutes  Start Time Start Location End Time End Location

o] (Toom_[wamo] (o x

Hours  Minutes  Start Time Start Location End Time End Location

£ ) e
Tuesdav 19 Dec
Hours  Minutes  Start Time Start Location End Time End Location

) o o ey i B

Wednesday 20 Dec

Hours  Minutes  Start Time Start Location End Time End Location

(0 O ) | ) w—
Thursday 21 Dec

Hours  Minutes  Start Time Start Location End Time End Location

(o ey e gy B

Friday 22 Dec

Hours  Minuttes Start Time Start Location End Time End Location

D 00 0 l v l [ I 'I X
Saturday 23 Dec

Hours  Minutes  Start Time Start Location End Time End Location

o o ey e

Previously Claimed Hours: 00{H) 00(M)
Workweek Total: 00(H) 00(M)

Timeshest Total: 00(H) 00(M)

Submit Timesheet

Timesreet TOLL 00(M) CO

Subsret Timoshoot
4

LIVE-IN PROVIDER

NON-LIVE IN PROVIDER

© Sourcewise. All Rights Reserved. H E N HEAE

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

For providers who use
EVV. most information is
automatically recorded
for you
o You will still need to
review the information

and submit your
timesheet for payment

25
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Let’s review some basic
aug 1, 2025 -aug 15,2025 1. | information on your timesheet

3 | Timesheet Number: 00123456 . At the top, you will see your
Status: Time Entry in Progress ‘nient’
Status Date: 07/26/2025 l’eCI,O/en S name

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

2. The “Pay Period - Payment Type”

Workweek 1 L shows the pay period you are
S o currently reviewing

3. IHSS will automatically assign the
Workweek 3 v

“Timesheet Number”

Timesheet Total: 00(H) 00(M)

Submit Timesheet

© Sourcewise. All Rights Reserved. H E N HEAE
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JANE DOE
Pay Period - Payment Type

4. "Status” shows you the

Aug 1. 2025 - Aug 15. 2025 | H... ~ submission status of the pay
period
Timesheet Number: 00123456
4 ] status: Time Entry in Progress f“ 7
J [T 5. “Status Date” shows you the last
6] Available Hours for August: 77(H) 51(M) t/me yOU Saved any el’)fl’leS
Workweek 1 v 6. “Available hours for [Month]”

tells you how many hours the

oresk® v recipient still has available
Workweek 3 S = [f multiple providers are working for
the same recipient, the available
Timesheet Total: 00(H) 00(M) hours might not be accurate until all

providers’ timesheets up to date
have been paid

Submit Timesheet
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/. Each “Workweek” will start on Sunday
and end on Saturday

Hours Worked: 05(H) 00(M) = The first pay period of the month begins on
Monday 28 Jul the 1t and ends on the 15t

rours Worked: G0y 0O = The second pay period begins the 16 and
ends on the last day of the month

Tuesday 29 Jul

Hours Worked: 00(H) 00(M)

Wednesday 30 Jul Reminder:
Hours Worked: 00(H) 00(M) “ . . 2
= Check your “Previously Claimed Hours” for

Thursday 31 Jul

Hours Worked: 00(H) 00BN the first week of each pay period, as it will

Friday 1Aug be counted as part of the current workweek
s — = [f the new pay period shares a workweek, you
will see the total of both pay periods for that
5*“““"‘“’<:| workweek under “Workweek Total”

Hours Minutes o Example: In the 29 pay period of the previous
@ m month; you claimed 5 hours in workweek 3
Previously Claimed Hours: 05(H) 00(M) o The following month, under workweek 1, you
Workweek Total: 06(H) 00(M) @ Worked 7 hOUl’

o The workweek total for the week is 6 hours, but

you will only be paid 1 hour in this pay period for

this workweek
© Sourcewise. All Rights Reserved. HE ER HEEE 28
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

TIMESHEET ENTRY: BASICS

8. “Timesheet Total” o’/sp/ays the total JANE DOE
hours claimed for the pay period Pay Period - Payment Type
= Remember to click the “Save” Aug 1, 2025 - Aug 15, 2025 | IH... ~ l
button at the bottom of each
Timesheet Number: 00123456
Wgrkweek, or else the total hours e ———————
will not be calculated under Status Date: 07/26/2025
::Tl-mesheet TO ta/” Available Hours for August: 77(H) 51(M)
9. Use the “Submit Timesheet” button Workweek 1 o
when you are ready to submit your
timesheet for your recipient to Workweek 2 v
re V/e W Workweek 3 Vv
Let’s look at the entry format for live-
in and non-live-in providers before 8 {Timesheet Total: 0(H) 000M)_>
submitting the timesheet 9 g submit Timesheet
29
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B AToTY TIMESHEET ENTRY: LIVE-IN

LIVE-IN PROVIDER
To review the timesheet information,

JANE DOE
expand each workweek

Pay Period - Payment Type

Dec 16 2025 - Dec 31, 2025 gy = Because you do not use the EVV:

sl =  Expand the workweek to view the dates
Status: Time Entry in Progress and Stal’l' entel’/ng t/me

Status Date: 07/26/2025
Available Hours for August: 77(H) 51(M)

= [jve-in providers will only need to enter
Workweek 1 @ the number of hours and minutes they

worked each day

o Click on the “O0” under hours or minutes,

Monday 16 Dec
Hours Minutes

delete the zeros, and enter your time
Tuesday 17 Dec . .
Hours Minutes = Jo save the entry daily or the week, click on
_ the “Save” button located at the end of
Previously Claimed Hours: 05(H) 00(M)
Workweek Total: 10(H) 00(M) each workweek
o Do not click “Submit Timesheet” if you will
Timesheet Total: 16(H) 00(M) work the rest of the pay period

Submit Timesheet <:|

© Sourcewise. All Rights Reserved. HE ER HEEE 30
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" TIMESHEET ENTRY: LIVE-IN

X
Action Required
Did you live with Jane Doe between
Jun 16, 2025 and Jun 30, 20257

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

= [f 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

© Sourcewise. All Rights Reserved. HE ER HEEE 31
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 TIMESHEET ENTRY: NON-LIVE IN PROVIDER

s Start Time Start Location End Time End Location
A

kil salsi mnjc =k

Saturday 2 Aug

Hours Minutes Start Time Start Location End Time End Location
01 00 11:38 AM ©®© Home - 12:38AM @ Community =

. ]

= Non-live in providers will need to enter:

o Hours o Start Location
o Minutes o End Time
o Start Time o End Location

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

© Sourcewise. All Rights Reserved. H E N HEAE
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TIMESHEET ENTRY: NON-LIVE IN PROVIDER

Jane Doe

Pay Period - Payment Type

l Aug 1, 2025 - Aug 15, 2025 | IH... ~

Status Date: 07/26/2025

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)

Timesheet Number: 00123456
Status: Time Entry in Progress

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

Friday 1Aug
lllllllll Start Tim: Start Location End Time End Location
l“ol[oo]l.. o“ ]| o“ .|:<
Saturday 2 Aug
Hours M rt T Start Locati on End Time End Locati jon
|:i>lm||oou s o] [ ] [2are] [comm -]
 save |
© Sourcewise. All Rights Reserved. H E N

If 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

Click on the workweek to expand
the week

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

Click in the boxes to delete the
“O0,” or incorrect times, to
delete and add in the correct
hours and minutes you worked

33
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TIMESHEET ENTRY: SUBMISSION

: Afz;?r you have enterekd (L;he hours =
and minutes you worked, e —
remember to click on the “Save” i
button Hours Minutes
o This will be also be helpful in [T] =
seeing if there are any errors R mimm
o For example, if you have gone (00 |
over the weekly hours limit ‘”:"“"’ A s
= Do not submit your timesheet [0 ] [0 ]
until you have reviewed and saved T —
each workweek in the pay period
= [f there are no errors and you’re Hours Minutes
ready to submit your timesheet (o0 ] o0
for the recipient to review for e enoonn
a,0,0I’O/\;a/, C/ng On the “Sme/t Previously Claimed Hours: 00(H) 00(M)
Timesheet” button poskuel Jotal: 05(t1 004
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PUBLIC AUTHORITY
SANTA CLARA COUNTY

TIMESHEET ENTRY: SUBMISSION

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.

Continue Submitting Timesheet ‘.

= [f you submit your timesheet and a message box is
shown, read the information before continuing
o The message box reminder could be due to:
o Submitting a timesheet before the pay period end

a Submitting time that will result in more than the recipient’s
authorized hours

o Click “Cancel” if you want to go back to make changes, or
“Continue Submitting Timesheets” if you do not want to
make changes

© Sourcewise. All Rights Reserved. HE ER EEE 35
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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 timesheet is true and cormrect. | understand that any false

claim may be prosecuted under Federal and State laws and that if convicted of fraud. | may
also be subiect to civil penalties j

I, IP NAME agree to the terms above

Electronically Sign Timasheet & Submit for Recipient Review [Can:el Submit

= Read the “Timesheet Electronic Signature” terms

= Agree to the terms by clicking in the empty box

= TJo finish submitting your timesheet, click on the “Electronically Sign
Timesheet & Submit for Recipient Review” button
= [f you or your recipient’s preference for notification by email is turned
on, an email will be sent when:
o Timesheet is submitted
o The recipient approves or denies the timesheet
o Direct deposit amount information is ready
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SICK LEAVE REQUEST

= When IHSS providers need to miss work, they
can take paid sick leave for themselves or a

family member when:

O

O

O

They have an illness
They have a medical appointment

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

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

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

© Sourcewise. All Rights Reserved. H B BN ERE
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SICK LEAVE REQUEST

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

PUBLIC AUTHORITY
SANTA CLARA COUNTY

= Paid sick leave is accrued yearly

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

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

o Provider works an additional 200 hours, or
o Actively works for a period of 60 calendar days

= Sick time must be used by the end of each State Fiscal
Year; June 30th

o Unused paid sick leave expires. Sick leave hours reset on
July 15t each year

© Sourcewise. All Rights Reserved. H E BN ERE
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SICK LEAVE REQUEST

PUBLIC AUTHORITY
SANTA CLARA COUNTY

= You can make a sick leave request by:

o Submitting an electronic request through the ESP

o Submitting the paper SOC 2302 “IHSS Program Provider
Sick Leave Request Form” to IHSS
o The form is available on the CDSS website for you to print
a A printed copy can be provided at your county IHSS office

= For more information on sick leave:

o Visit cdss.ca.gov/inforesources/ihss-
providers/resources/sick-leave

o Call (866) 376-7066

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

* This information can also be found on the ESP or your paystub

© Sourcewise. All Rights Reserved. H E N ERE
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SICK LEAVE REQUEST

|J:} — d Entering a Sick Leave

e Request through the ESP
Travel Claim " GO tO the “T/me Entl’y” tab

E:_.> R and select “Sick Leave
Claim”

PUBLIC AUTHORITY
SANTA CLARA COUNTY

Sick Leave Claim - YOU W/// See hOW /”any
To begin your Sick Leave claim, use the dropdown menu to select a pay period. After selecting a hd

Pay Period, a drop-down menu will be dlsplay ed to allow you to select a Recipient. To learn h O UrS are a Va //ab/e, an d
more about Sick Leave Claim, visit Sick Leave Claim FAQ (PDF) L&

how many hours you have
already claimed during the
fiscal year

Sick Leave Time A

Current Fiscal Year - 2025/2026

| > Available Hours: 40(H) 00(M) :> Previously Claimed Hours: 00(H) 00(M)

— = Click the drop-down arrow
| <:| for a list of pay periods
you can make the claim for
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SICK LEAVE REQUEST

Pay Period”

PUBLIC AUTHORITY
SANTA CLARA COUNTY

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

Recipient”

|:> Jul 1, 2025 - Jul 15, 2025

Jul 16, 2025 - Jul 31, 2025

< Jane Doe - 0234567 >

John Smith - 0223344

Aug 1, 2025 - Aug 15, 2025

= @) ()

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

= Next, choose which recipient you were unable to
work for

= Click “Next”

© Sourcewise. All Rights Reserved. H E N HEAE
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Pay Penod: 07/01/2025 - 07/15/2025
Available Hours: 40(H) 00(M)

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

Status Date: 07/07/2025

Sick Leave Claims

Sick Leave Claim 1

Absence date" Hours Minutes

07/06/2025 B |2 30

Claimed Hours: 00(H) 00(M)

@ ;‘\dd Ne\'li
Submit Claim

© Sourcewise. All Rights Reserved. H E N ERE

— = Enter the date of your sick leave
in the month/day/year format

o You cannot enter a future date
o You cannot enter a date that is
not within the pay period you

selected
a If the pay period is not correct,
click the “Back” button
You must enter a minimum of
one hour for any sick leave
absence. Minutes claimed can
only be OO0 or 30

o You can only claim less than one
hour if your available balance is

at 30 minutes

42



-Home

Public Authority Services

Supportive

Services Bl Pl by Sourcewise
SICK LEAVE REQUEST
= /f you need to add more sick Tone Dos
leave hours in the same pay PPk 7012025071520
period, click on the "Add e Gamedtos oo o0
New” button at the bottom g i 72
= You can review how many Sk Lemve Cans A

hours you’ve claim under
“Claimed Hours” and pr— N
compare them to your 07/06/2025 =
“Available Hours”

Sick Leave Claim 1

Sick Leave Claim 2

= Jo submit, click on the N e o
”Sme/t C/a/m ” bUttOl’) MM/DD/YYYY ] ) HH

= A check for sick leave claims Cismed ours: 000 00
will be issued separately from (@ Aoaew) |<:|
the usual bi-weekly check
S ()
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CONGRATULATIONS

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

Check In and Out

Understand Timesheet Essentials
Complete and Submit timesheets
Submit a Sick Leave Request

PUBLIC AUTHORITY
SANTA CLARA COUNTY

®
®
CONGRATS! .
®

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

C

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

(866) 376-7066, Option 1
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