ULTCW

SEIU

fd

New TImesheet Process for
In-Home Supportive Servic es (IHSS)

Vernica Sigala, Project Manager
Cinthie Gomez, Communication & Public Outreach Iead
Department of Public Social Services
In-Home Supportive Sexrvices (IHSS) Pogram/CMIPS Il Project
Personal Assistance Services Council (PASC)

Service Employees Intemational Union United Iong Term Care Workers
(SEIU ULIC W)



Changesto IHSS

AllCalifomia counties willuse the same computer
syste m.

The THSS time sheet will be diffe re nt.

Youcanno longersubmit timesheetsto the local
office.

Yourprovidernumberwilchange (no longeryour
socialsecunty number).

Yourconsumerscase numberwilchange.



In this presentation, you willeam ab o ut:

* How to:
— Complete the new timesheet comectly.

— Avoid tmesheetrejections & obtain a
replacement timesheet.

— Complete a change ofaddress.



Tmesheet

Ne w Time she et (Front)

Recipient JOHN SMITH Hours Submitted | H 63 M 00
Provider JANE DOE = Hours Not Paid |H 1 M 15
[Service Period: 12/16/2011 to 12/31/2011_|Process Date: 01/06/2012 | Hours Paid H 6 M 4
| Pay Rate $ 8.00
Record your daily houi_rr and minm:; I::e these samples Timesheet & .—@1557391 23
ours inutes R e ¥TD
rs 45 Minutes 4 || 4 5 Gross .00 .00
0 Minutes gok=a 1D Payment Adj o 00
Federal/EIC .00 .00
10 Hours | 1 0 | Addt Federal .00 .00
AAAAAAA State .00 .00
TotalTime | 2 || 1 |:] 1 |[ 5 | «=—— [addtstate .00 .00
FICA .00 .00
How To Fill In Timesheet Medicare .00 .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. o4 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

Timesheet# 123456789

Detach timesheet before mailing (Save the top portion for your information)
------------------------------------

Pay Period - 01/01/2012 to 01/15/2012

el £ T T 1 =
Holsle| o5 1 | [ YL | | L 1=
=1 = i‘a = T - == - — —
s-§z| | i | [ ‘ o
3558 = ; —
253 —
igig — — l T ———e—
e ' anRHEE L[ l=]]
=9 = = ——————— 1
slE[fzia 7T [ | o]
Bl5|8[s]|evie | | (| -
s(o13 2l
zlal5lees e T F P TR & E8E 8 8BS :I
2f 2 2 = i
tle] T2 B = g
HEHE S i
HE R :
HHEHEE

Pay based on daily hours
Pago basado en las horas diarias
TR & 4RI 5 B A R
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Gross/ Netincome
and deduc tion
information

Complete and
mail the
bottom of your
timesheetonly.




New Time she et (Front)

Provider & 123456789
ProviderName | JANE DOE

ProviderID

Provider Authonzed

Provider Name Redpiert Cases | 05-1234567 Ho urs (for the month)*
Recipient Case Number ik s
Recipient Name Linvagiig, wekh opdus Wohnuems

Minute

PG B TR
Days of the Month i

68.L9SPETL #19dYysawi]

Tmesheet number
& Pay Period

oo [o][s
o [

Pay based on daily hours
Pago basado en las horas diarias

Hwpdunjdupp’ pun opwlub waluuawdundh
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ZL0Z/SL/L0 ©1 ZLOZ/LO/LO - poliad Aed




New Thmesheet (Back)

Como llenar el reporte de horas trabajadas

1. Anote las horas y minutos trabajados en las caslllas al lado de la fecha en que trabajd. r
3 st e o R it it Thuton ey ferhe 1l reperis i herne tbancan: P <

: nte escriba e i oras, minutos, firma el e de ral Y A W 0
A £l Diogrina oo Bariiolds e Aoyt en of Haoer [IEEGE 1o pacsack mike 4 lae ot winiGadie - 4 4 Instruc tions on how
e Y

g o tache ni use corn anco en oras adas. 4 4
7. Aseglrese que el beneﬁ?’aﬂo y el pmveedar hayan firmadao ylpuastn la fecha en el reverso del reporte de h Arabajadas, y t() com p le te the
B.  No doble el reporte de horas trabajada > Vo . . .

. & Y 4 timesheetin Spanish,
hlswbu (nwgllb) dwiwbwlwgnigp h ¥ .

1. Uhpumidbp wohunmd chodfipl m prgbikpp dkp wahimmmund ppijm s L]nrum, puoljmunt kg \ W 4 Amenian and
g. E)rqmm;]ngbh‘f gl G n|.|u1 i uhs‘lqlph o i . N .
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7. BEERSE A R L )\.fl “H"] J(I-E'Ifilhr‘t". ﬁuﬁ.l—la‘-ﬁi b
8. N2 iR R % B

@ Detach Timesheet before maliing' (€ portion for your information)

e and. eb:rect | understand that any false claim may be

| declare that the informationfon 1 tru
: and at if convicted of fraud, | may also be subject to civil

prosecuted under Federal and Sta

penalties. .
Declaro que la informacién en este m’porte de't ' trabajadas es verdadera y correcta. Entiendo que
cualquier declaraciénfal a puede ser enjuiciada bajo Ias leyes federales y estatales y que si me condenan

de fraude, es posiﬁle .
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il wwndunthenglibiph:
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_‘i'ﬂ'x.f FV BRI 30 ol {22 i H G BRI S AP v e i, T L 2 SR R I

M-Dawchad T“mesﬁedt To: IHSS Timesheet Processing Faciity, PO BOX 2380 Chico, CA 95927-2380

yourpayment will be

lhclplent Provider delaye d!
Recipient Slqﬂ!hﬂ S]g na tule Date Provider SinnalulSig na tule Dats

@
-Do Not Fold Timesheet-




IHSS Tim e she et Proc e ssing Fa c ility
P.O. Box 2380
Chico, CA 95927-2380

All new timesheets must be MAILED to the
IHSS Time she et Proc e ssing Facility in the envelope
provided.

Yourlocal IHSS office willno longeraccept
timesheetts.




Providermails timesheet

N\ L

Timesheet amives at the Timeshe et Proc essing Facility

(TPP)
%

Timesheetis scanned and processed

\Z

CMIPS I sends information electronically to the State
Controller's Office (SCO)

\Z

SCO mails wamants and direct de posit state ments

N2

Directdepositaccounts are credited. Comectly completed
timesheets can take up to 10 business days to process.




Tim e she e ts with Exvors

Providermails timesheet

Tmesheet amvesat the TPF

TPFscansand timesheetbutit hasanemnor.
NS

Tmesheetissentbackto Ios Angeleselectronically

NS

Depending on the ermor, IA wilmaila replacement
tmesheetto the provider




Completing the new timesheet

Scanning equipment willbe “reading” the new timesheet.
Itis important that you “print” yournumbers.

KFnumbers are not wntten

cleady on the new timesheet,
yourpaycheck willbe delayed.




v Use black ink. Using any othercolorpenor

@ | FProviders 123456789 A Type - -
rovoes 1123456789 ,{ ,_,\ T penci wildelay yourpayment.
Redpet Case# 05-1234567 o Hours o
i SO0 L Lt A o§ v" Enterthe hours you worked next to the

2 Fill in time fnrd: hed o
Anote nempn para cads aya irabma
kb o B! & S
L T ATSLEERTT g date worked.

Days ofthe Month

5 . : :
st 2 &l s v’ Entertime in hours and minute s (HH:MM)
e g f g g v’ like a digitalclock: No more decimals!
= = 2
S Tl LB OQy = v’ Ttalthe hours worked.
‘é 6th 4 5 0
% & | | v Do not wrte more than
% = § 2 g g 24 hoursin a workday.
10th 1 e
E 11th g .
S - | 2 *:’ g . v Do notfold yourtimesheet.
E. 13th 1 0 0 g
0] o0 oo % YourIHSS Recipient will tell you the hours
(319 {510l R you are authorized to work.

ay based on daily hours
p basado en las horas diarias

filfwpp pow opumbpmb wphnudunth

Viskra us o 4k 58 45 F 1 BB

Claiming more hoursthan you are
o = authornzed to workon any pay perod
willdelay yourpaycheck!

11




When completing the new timesheet

Type
B
Hours

1 =

23:45
- ol
Minutes

P
15t O
2nd
g 2 5] %
s || [O||O]||O 5
6h
™ 3 LR5
8h
oth
JEiE
w [ Z| [1][5] &
13 | ) S

c ) 4 - g
15t g

ofo|[o][o] 3
w ZICHOE
SR s
Hwpaunjdupp pown opwhwb
BTSRRI 45 B A B

v/ Write only one numberperbox

v’ Stay within the lines

4 Sign and date the back of the
timesheet! (you and the recipient)




How to avoid timesheet rejec tions:

123456789 Type
JANE DOE IHSS
05-1234567 Hours
Redpiert Name |JOHN SMITH 123:45

—E e a o B decimals (1.25) orsymbols (x, *, -, /).
SN B
- AR %;gl g * Do noterase, write-over, orscribble on
| l3 Z(ZL i the time sheet.
- M7 5 ¢ * Do notuse comection fluid (white-out)
o A m = ) to comecta mistake.
O e & . * Do notinclude anything else with the
ol S ? time sheet (Change of Addressform or
O - l\H %L ,\b,ll» . notesto yourSocial Wo rke r)
13t - i g
14th J’ & A - g
AR
i 0 | 81 | 93 0 2

Making any of these mistakes will cause your

timesheetto be rejected and yourpaycheck will be
delayed.




Whatif Imake a mistake on my timesheet?

mli&!ﬂﬂﬂ“

Draw a lne
through
yo ur
mista ke

and comect
the ho urs.

But do not
mitial the
corection

replacement timesheet

Callyourlocal IHSS Customer Servic e

Hotlne or IHSS Provider Clerk to
requesta replacement timesheet.

IHSS Customer Service Hotlines

Burb ank (866) 544-9048
Chatsworth (888) 822-9622
Iancaster (866) 514-9911
K Monte (888) 322-2204

Pomona (866) 465-0905
Me tro (866) 512-2857
Ha wthome (866) 512-2856
Rancho

Dominguez (888) 896-0044

14



SUNDAY

When do Imail timesheets?

MONDAY

March 2013

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

8:00

4:30

4:30

8:00

8:00

4:15

5:45

3:15

4:30

10
4:30

8:00

12

8:00

13

4:00

14

6:00

16

16

Timesheet >

If you send your
time she e t BEFO RE
the end of the pay

* Mailyourtimesheet atthe end of the
pay perod.

* Keep trackofthe hoursyou worked on
a calendar, so that you can enterthe
tme you worked correc tly.

perod, your
timesheetwillbe
rejected causing
paymentdelay!




When to maiyourtimesheet

April 2013 Aypall 15 April 30t
May 2013 May 15t May 31¢t
June 2013 June 15% July 1st
July 2013 July 15th July 31st
August 2013 August 15t August 31
September2013 September16th * September30th
October2013 October15th October31st
November2013 November15t November30t
December2013 December16™* December31s

*The 15% orthe 30%/ 315t of the month falls on a Sunday ora Holiday 16



What will NOTChange:

You will c ontinue receiving yourtimesheetin

1 fEle

§ the mailwith yourpaycheckoryour

i ok
Ancte d Bemgo pars e din Bays
v el Maghnea S

o c o o ooye ormonsonss” T FORT TR e
paystub f youreceive direct de po sit. « 1T gg;@i
- ZlEE s
- Tlo ollo] §
. . w[ 131[115]
If yourtimesheet has no mistakes, - =,
you should receive yourpayment e o 02| g
=[] [3][o]
within 10 business days. - 4 g
0.0 II 3
w~ OZDHOE §
l:mn;?m?:; a;-m; »
n -

Fithasbeen more than 10 business days from the day you

mailed yourtimesheetand you have notreceived your

payment, please contactyourlocalHSSoffice.

17



Whatif Ihave any “old” tme she e ts?

ACCIMENTNLMECR 342008 PRIVCDTE MR L0
VT O WXt

A4 ANy ATagEY MO T
AN CA OO A

AL ) M b b al doge 00 U e m b o it v
NG 2000 EMPLOCA FEMANING MOURS A 111

EEIUEN DGR R EIEIEIEIRIEIEIEIEI S
CIEBnnmnonnoanonmRnuamm s

N O e T RO
Timaian DA LA) ARD DR ACANAD TS 0 VARALD 1 ARIN'H ) ‘i

DA MW W

INARE OF COSTLIANTY A !
IV OAMINTO COUNTY Dnid 00 WOAW WA ()

20 80K i) l&h 300
INIAENTO CA XA

L A TR T T

A B el e "ﬂl“l..mi L
1 2 b b el 1 i”. e e ey
wirelon g e

Ios Angeles County
DPSS

P.O. Box 77906

Ios Angeles, CA
90007

Complete the

time sheetasyoudo
c urre ntly.

18



How can Ifind out the statusof the

f A I- ?
e AfterSeptember2013, by * Youcan also callthe State’s Help
calling yourlocalIHSSCustomer Deskat (866) 376-7066
Se rvice Hotline oryourProvider — 'The help deskwillbe available
Clerk Monday through Friday from

8:00 a.m. to 5:00 p.m. The help
desk will provide limite d
mformation regarding:

— Please allow atleast 14 days
from the day you mailed
yourtimesheetbefore you = Wasthe time she et
callto find out the status. eceived? When was it

Burbank (866) 544-9048 received?
Chatsworth (888) 822-9622 * Hasthe timesheetbeen

?
Lancaster (866) 514-9911 processed?
El Monte (888) 322-2204 = Wasthe tmesheet

re je c te d *?
Pomona (866) 465-0905 )
= Wasa paycheckissued?

Metro (846) 512-2857
Hawthorne (866) 512-2856
Rancho Dominguez (888) 896-0044

*The help desk willnotprovide you the
reason why the timesheet was

rejected oryourpaycheckamount. 19
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Minutes

Days of the Month

68.L9SVETL #199ysaun)
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Pay based on daily hours

ARISUR & A58 45 B ) By B

21 E]

Pago bnqdo en las horas diarias
Yuwpdmfbwpp pun opwlmb waimnwduth

Fill in time for each day wor ked
Anote d nempo para cada dia que en haya rabsgado .
A wzhawiwned Jbpp
mu ﬁﬂ]&rﬂfﬂ‘llbﬂ

Minutes

./ 8

verSh
L

.
5112
Z

L3l

ZLOZ/SL/LO ©3 ZLOZ/LO/LO - pousad Aed

Pago b-n_

Pay based on daily hours

do en las horas diarias

puw opwhub wamawdwih
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To Review

v Only use black ink. X Do noterase, write-over, or
v Wit b b scribble overthe boxes i the
e only one numberperbox. time she e t.

v Rememberthat the timesheet X Do not wrte outside the box

needsto be signed and dated
by you and yourrecipient X Do notwrte overthe boxes

containing zeros (0).
v' Send yourtimesheet atthe end 2 i

of the pay perod. X Do notfold the timesheet.

X Do not send vourtimesheet
eany!

21



How do Ireporta Change of Address?

LIFORNIA - HEALTH AND HUMAN IGES AGENCY

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

1. CHECK ONE BOX ONLY: 2. PROVIDER NUMBER OR RECIPIENT CASE NUMBER
] PROVIDER [ RECIPIENT

3. NAME FIRST MIDDLE LAST COUNTY NAME

4. HOME ADDRESS STREET ciTy TE ZIP CODE

5. MAILING ADDRESS STREET

6. NEW HOME ADDRESS STREET oIty STATE ZIP CODE ° r[h e &) C 8 40 iS ava ﬂa b ]_e :

ciTy STATE ZIP CODE

ST - o — Onlne atthe DPSSwebsite at

9. NEW TELEPHONE NUMBER

e http://dpss.Jacounty.gov/dpss/ihss

Or

Do notsend yourChange of
Address form with yourtimesheet.
Sending the change ofaddress form
with yourtimesheet willdelay your Clerk

payment.

— By contacting yourProvider

* Once youcomplete the form,

mailit to yourlocal IHSSoffice.
22



Quue stio ns?

~ Thispresentation, along with additional

mformationisavailable to you
24 hoursa day,sevendaysa weekat:
http://dpss.lacounty.gov/ dpss/ihss/ d e fault.c fm

23



