In-Home Supportive Services (IHSS)
Timesheet Process

Department of Public Social Services
In Home Support Supportive Services (IHSS) Program/CMIPS |l Project
Personal Assistance Services Council (PASC)
SEIU United Long Term Care Workers (SEIU ULTCW)



In this presentation, you will learn about:

e HOw tO:

— complete the new timesheet
correctly

—avoid timesheet rejection & obtain
a replacement timesheet

— complete a change of address



Changes to IHSS Provider Timesheets

e entire state o alirornia will use the
same computer system.

 The IHSS timesheet will be completely
different.

e Local IHSS Offices will no longer process
IHSS timesheets.



Where do | send the new timesheet
for processing?

Chico, CA 95927-2380

Your local IHSS office will not be able to process IHSS
timesheets. All timesheets must be MAILED to the
IHSS Timesheet Processing Facillity.

Sending your timesheet to the local IHSS office
will DELAY your paycheck.




How do | report a Change of Address?

XTE OF GALIFGANIA - HEALTH AND HUMAN SERVICES AGENGY

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
PROVIDER OR RECIPIENT
CHANGE OF ADDRESS AND/OR TELEPHONE

MIDDLE

S s » The form is available:

— Online at the DPSS website at
http://dpss.lacounty.gov/dps
s/ihss/default.cfm

Do not send your change
of address form with your
timesheet.

Sending the change of or
address form with your — By contacting your Provider
timesheet will delay your Clerk
paycheck.




New Timesheet (Front)

Recipient | JOHN SMITH Hours Submitted |H 63 M
Provider JANE DOE % Hours Not Paid _|H 1 M 1
Service Period: _12/16/2011 to 12/31/2011 _|Process Date: 01/06/2012 | Hours Paid H 61 M_4
[ Pay Rate $ __8.00
Record your daily hou;ls and mirlul;s_ I::;ethese samples e 123456789123 Gross, net and
s Curent vio deduction
4 Hours 45 Minutes 4 || 4 5 Gross .00 .00 . )
How to Fill In 6 Hours 30 Minutes 6 [/ 3]l o Payment Ad 00 -0 information
H 10 H 1 0 Federal/EIC gg .00
Timesheet g RO e S e 8 Fedeny "% Poo
TotalTime | 2 || 1 |:f 1 ][ 5 | «—— | Addtstate .00 .00
How To Fill In Timesheet :ﬂ]ﬁmm :I:I_D :00
1. Enter the hours and minutes worked in the boxes next to the date | spypiEC .00 .00
you worked. Share of Cost .00 .00
2. Only use blue or black pen. Recovery .00 .00
3. Do Not write on timesheet except in hours, minutes, signature, and | Lien .00 .00
date boxes. Health .00 .00
4. The IHSS Program will Not pay over authorized hours. Dues .00 .00
5. Payment will be based on daily hours. Health Trust .00 .00
6. Do Not cross out or white out on the timesheet. COPE/PEOPLE .00 .00
7. Be sure both Recipient and Provider have signed and dated on back | Initiation .00 .00
of timesheet. Other Insurance .00 .00
8. Do Not fold the timesheet. Net Pay | .00 .00
Detach timesheet before mailing (Save the top portion for your information)
----------------_-------------------
Timesheet # 123456789 Pay Period - 01/01/2012 to 01/15/2012 .
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New Timesheet (Front)

123456789
JANE DOE
05-1234567

JOHN SMITH

Fillin time for each day ked
haya . s
Lpwgnhp wdkbh opiuw wphowwmaad Wb
WA ﬁ TRy
Day.ﬁﬂhoManlh QLIS Minute

o
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Your Consumer will tell you
the hours you are
authorized to work for the
month.

IS

Claiming too many hours on
any pay period
will delay your paycheck!
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New Timesheet (Back)

Como llenar el reporte de horas trabajadas

1. Anote las horas y minutos trabajados en las casillas al lado de la fecha en gue trabajd.
2. Solamente use una pluma con tinta azul o negra.
3. Solamente escriba en las casillas para horas, minutos, firma y fecha del reporte de horas trabajadas.
4. El Programa de Servicios de Apoyo en el Hogar (IHSS) no pagara mas de las horas autorizadas. r
5. El pago estara basado en las horas diarias.
6. No tache ni use corrector blanco en el reporte de horas trabajadas. N o
7.  Asegurese que el beneficiario y el proveedor hayan firmado y puesto la fecha en el reverso del reporte de horas trabajadas, bid
8. No doble el reporte de horas trabajadas. i3 y-
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. Detach ﬂmuheet before malling‘ 8}1 e th 'z_pnnian for your information)

| declare that the informatlon;: - @mrect | understand that any false claim may be
prosecuted under Federal a a”ﬁﬁs and fﬁal |f convicted of fraud, | may also be subject to civil
penalties. SN

Declaro que la mforrnamon en este rdgorte de h ' trabajadas es verdadera y correcta. Entiendo que

cualqmer declar n.falsa puede ser enjuiciada bajo las leyes federales y estatales y que si me condenan

f{t’re"namblén esté sujeto a sanciones civiles.
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How to complete the new timesheet

Provider #

123456789

Provider Name JANE DOE

Redpiert Case# | 05-1234567

Redpiert Name |JOHN SMITH 123:45

Fillin time for each day worked

Rl s e e Using any other color pen or

Days ofthe |w.|¢::-:§r1m:ﬁ SR = 5 .
D ¥ pencil will delay your
BE= 2: | 73 o: “i* payCheCk'
—_— 4th | 5 2 0 | §
Z 2 1 0 &+ Make sure to total the hours
oy e wehical” worked.
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hours Pay based on daily hours

go basado en las horas diarias
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* Enter the hours you

® [Fovom 123456789
iy T ot worked next to the date
Reapem Gase# | 05-1234567 Q‘O/ = \QQ
L Tt EIL.B MY you worked.
Anote el nempo para cada dia wabajadyd
Lpumignbkp wdkbh opi]us uldpzhaoawainds Guay

™
W H T F a8
Days ofthe Month

S » Enter the time just like it
i | | NI - looks on a digital clock.
4th 5 2 0 E .
g BE|-|| 2 [l"o|2  + Do notwrite more than 24
o N | | | Fir: hours in a work day.
® -t , I, . |& ¢ Donotusedecimal points!
g | 1 3 1 .0 % .
2 12th 5 5 0 2
> 13th 4 1 0 §
| 5
0 0 0 0o g
e [T R

Pay based on daily hours
Pago basado en las horas diarias
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Completing the new timesheet

Scanning equipment will be “reading” your timesheet.
It is important that you write your numbers clearly.

If numbers are not written

clearly on the new timesheet,
your paycheck will be delayed.




How to fill out the correctly

Provider & 123456789
Provider Name | JANE DOE
Recpiert Casew | 051234567

Redpiers Name JOHNSMI‘I'H
Fillin time for each day worked

ST T L
— | - ;
< > s ; §
THH ? « Write only one number per box
i 21 LD
D: N = [1£1010 .  Test your pen before completing
e 5 : your timesheet
¥ o 7 \ ‘g . -
O - P10 8  Remember to sign the timesheet!
() - : (you and the recipient)
T s .
— L] = e Do not use whiteout!

Pay based on daily hours
Pago basado en las horas diarias

“wpdunféwpp puin opwlml wzkwnwdunh
HCTRURS 58 45 1 Y By B




Mistakes to avoid

@ | Providers 123456789 Type @
ProviderName | JANE DOE IHSS
Redpient Gasex | 05-1234567 Hours

Mame |JOHN SMITH 123:45

Filin time for sach day worked
ol nempo para cada dia que en baya wrabsjado .
hp walbl opyw wphawuvnwud vbpp
mw E ITHFmeeRy
ofthe Month ours Minutes

i
- 2l 1Yz
LD 8
. »-& @

—__J—

strike a line over the boxes in the
timesheet

3rd

o Stay within the box

68L9SYETL #193ysawi]

Do not write over the boxes that
contain zeros (0)

Do not include anything else with the
timesheet (change of address form or
notes to your Social Worker)

El

5
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INCORRECT

3
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lgn 0
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Making any of these mistakes will cause your

timesheet to be rejected and your paycheck will be
delayed.




When do | malil timesheets?
March 2013

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

8:00 4:30

4:30 8:00 8:00 4:15 5:45 3:15 4:30

15 16

Timesheet >

If you send your

10 11 12 13 14
4:30 8:00 8:00 4:00 6:00

« Remember to send your timesheet at

the end of the pay period. timesheet BEFORE
the end of the pay
 Keep track of the hours you worked on period, your

a calendar, so that you can enter the timesheet will be
rejected causing

time you worked correctly. payment delay!




When to mail your timesheet

April 2013 S April 30th
May 2013 May 15t May 31t
June 2013 June 15t July 1st*
July 2013 July 15t July 31t
August 2013 August 15t August 315t
September 2013 September 16t * September 30t
October 2013 October 15" October 315t
November 2013 November 15t November 30th
December 2013 December 16 * December 31

* The 15" or the 30t/31st of the month falls on a Sunday or a Holiday 15



What if | make a mistake on my timesheet?

Submit your timesheet anyway.

Neatly cross over your mistake and correct the hours. The hours need
to be clearly visible.

If you submit a timesheet with mistakes, your timesheet may still be
rejected if the hours claimed are unreadable. You may need to
complete another timesheet. This can cause a delay in your paycheck.

If a replacement timesheet is needed, the IHSS office will mail one to you.

- replacement timesheet.

— Please contact your local IHSS Customer Service Hotline or Provider
Clerk so that a replacement timesheet can be mailed to you.

Burbank (866) 544-9048
Chatsworth (888) 822-9622

IHSS OFFICES Lancaster (866) 514-9911

El Monte (888) 322-2204

Pomona (866) 465-0905
Metro (866) 512-2857
La Cienega  (888) 896-0044
Hawthorne (866) 512-2856

16




New IHSS Timesheet Process

You will continue receiving your timesheet in

il the mail or with your paystub if you receive

direct deposit.

If your timesheet has no mistakes,

you should receive your paycheck

within 14 days.
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If it has been more than two weeks from the day you

mailed your timesheet and you have not received your

paycheck, please contact your local IHSS office.
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How can | find out the status of my timesheet?

After August, 2013, you can find out the status of your new
timesheet by calling the State’s Help Desk at (866) 776-0930

The help desk will be available Monday through Friday from
8:00 a.m. to 5:00 p.m. and it can help you with the
following questions:

— Was the timesheet received at the Timesheet
Processing Facility (TPF)? When was it received?

— Has the timesheet been processed?
— Was the timesheet rejected?
— Was a paycheck issued?

For additional information or any other questions

vou must call your Provider Clerk.
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To Review

Use black ink only.
Write only one number per box.

Remember that the timesheet
needs to be sighed by you and
your recipient.

Send your timesheet at the end
of the pay period.

Don’t write outside the box

Don’t write over the boxes
containing zeros (0)

Don’t send your timesheet early!

Don’t write outside the boxes
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Questions?
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