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Register

User Information Account Information Security Questions Email Verification Confirm Registration

Enter your name, Create your user name, Select your security Check your email and select  Enter your user name, password
provider number, date of password and enter your guestions and enter your the link to complete and one of the security

birth and SSN number email address answers registration Step 4 questions you selected in Step 3
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https://mww.etimesheets.ihss.ca.gov/login
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IN-HOME SUPPORTIVE SERVICES P /! -
DD ELECTRONIC SERVICES PORTAL ‘li

Login to Your Account Fist Time Lk
Register for the IHSS Website to:

User Name

User Name is case sensitive « View your timesheet and payment statuses
« Enter and submit timesheets

Remember me « No longer mail paper timesheets

+ Request additional timesheets

Password

Password is case sensitive « Enroll in direct deposit

+ Claim sick leave

Forgot User Name or Password? Register Here <:|

2 The IHSS Electronic Services Portal is now available in

Espafiol, 137 and 3wjkptl for both Providers and Recipients.

Language

English (English) v <:|

English (English)
Spanish (Espafiol)

Armenian (3w)Gpbu) ! ] CDSS
Chinese (1137 i,smtanca contact the Electronic Timesheet Help Desk at 1-866-376-7066 (select option 4)
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IHSS Electronic Services Portal Registration

=™ IHSS ELECTRONIC SERVICES PORTAL

Welcome

To register with this website you must be a provider of In-Home Supporfive Services for the In-Home Supportive Services (IHSS) and/or the Waiver
Personal Care Services (WPCS) program or be a recipient of either program. Information viewed on this website is only related to IHSS and/or WPCS
Ccases.

Information collected by this website will be used for managing IHSS and WPCS program processes. Your email address will be collected during the
registration process and will be used to send you reminders and notices.

To get started, tell us if you are a recipient or a provider?

O lam a Recipient

[0 tamaProvide

Begin Registration Process { Cancel Registration ]

CDSS Aduit Programs Division

""Welcome" e ill Ll (5 jis oY)
"I am a Provider" 4eail) axia 358 j3il

."Begin Registration Process" J:aill dalas 3 gadl 558 3 o
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Register

User Information Account Information Security Questions Email Verification Confirm Registration

Enter your name, Create your user name Select your security Check your email and select  Enter your user name, password
provider number. date of password and enter your questions and enter your the link to complete and one of the security

birth and SSN number email address answers registration Step 4 questions you selected in Step 3

Enter your first name. last name and provider number as shown on your IHSS/AWPCS timesheet

First Name

Last Name

Date of Birth (MM/DD/YY YY)

Provider Number
You must enter all @ digits of your Provider Number including
the leading zeros.

SSN (Last 4 Digits)
We aslk for the last 4 digits of your Social Security Number so
that we can verify who you are.
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Register

= User Information Account Infoermation Security Questions Email Verification Confirm Registration
Enter your namae, Create your user name, Salact your securlty Chack your email and select Enter your user nama, password
provider number, date of| password and enter your questions and enter your the link to complete and one of the security
birth and SSN number email addrass answers registration Step 4 questions you selected in Step 3

Create User Name
User Name is case

characters in length.
cannot have the # or % or & or " or " or = or 7 characters.

uuuuu el must be at least 6

anot have blank spaces and

Create Password

Password is case sensitive and must be at least 8
characters in length and contain a combination of letters
and at least 2 numbars

| |
Confirm Password

Email
It is recommen ded that providers and recipients each
have their own separate email account. Email will be used

for IHSS website emails, User Nama retrieval and
Password reset.

Confirm Email

. . . - )
CDSS Adult Programs Division
e
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Register
@ User Information & Account Information Security Questions Email Ver c m Reg
Enter your name, Create your user name, Select your security Check your email and select  Enter your user name, password
provider number, date of password and enter your questions and enter your the link to complete and one of the security
birth and SSN number email address answers registration Step 4 questions you selected in Step 3
It is imp it that the g jons and that you choose are hard for others to guess, but easy for you to remember,

Security questions and answers will be used to help you reset your Password.

Please Select One | Security Questions

[ Answer | Security Answers

| Please Select One l

[ Please Select One |

CDSS Adult Programs Division “ [ Hack ]
 —

Sla¥) Adind 23 5 ghadl)

Gy A ALY (551 el (e ] cailadl e 3 s sall agadl (558 i1 Adlida olel ALiud 3D jia) e
alilla) Jao) & el sas e LEaY)

“Next” (il 553 &l o

Rev. 12/18/2019 7 dada



Electronic Services Portal-Arabic

Provider Registration

Registration — Verify Email

= |HSS ELECTRONIC SERVICES PORTAL

Register

@ user Information
Enter your name,
provider number, date of
birth and SSN number

@ Account Information
Create your user name,
password and enter your
email address

© security Questions Email Verification

Select your security

Check your email and select

questions and enter your the link to complete

answers

registration Step 4

Confirm Registration

Enter your user name, password
and one of the security
questions you selected in Step 3

Please check your email to verify your account in order to complete Step 4 of the registration process.

An email has been sent to your registration email address. Check your email and follow the steps in the email to verify your account. You have a limited
amount of time to complete this final step.

CDSS adult Programs Division

IR 4l e (glaTl) 24 B gladl)
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= IHSS

Example Of Email

registration process again.

CDSS adult Programs Division

We respect your privacy. Please review our Privacy Policy here.

Thank you for registering with the IHSS Electronic Services Portal (ESP) with the user name testprovider01. To finish creating your
account please click on the link below and log in to the application.

> | Verify my email address and login.|This link will expire after|04/08/2019 13:42. If the link has expired, you will need to complete the

Please do not reply to this email. For questions about this email or the IHSS/WPCS E-Timesheet System, please contact the
Electronic Timesheet Help Desk during business hours at 1-866-376-7066 (select option 4 for Electronic Timesheet assistance).
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and login”.
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Register

© User Information
Enter your name,
provider number, date of
birth and SSN number

email address

User Name

User Name is case sensitive

© Account Information
Create your user name,
password and enter your

© security Questions
Select your security
questions and enter your
answers

© Email Verification
Check your email and select
the link to complete
registration Step 4

Confirm Registration

Enter your user name, password
and one of the security
questions you selected in Step 3

Password

Password is case sensitive

What was the name of your first pet?

CDSS Adult Programs Division
——
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Main Landing Page

= IHSS ELECTRONIC SERVICES PORTAL

Electronic Timesheets Payments Direct Deposit Sick Leave Claim Account What's New FAQs Training Contact Us

Eq WHAT'S NEW >

@ RECENT
PAYMENTS

RECIPIENTS LINKS AND REMINDERS

TESTFIRSTNAME TESTLASTNAME IHSS Provider Resources
‘ Not Registered in ESP or TTS

IHSS Recipient Resources

CDSS adult Programs Division
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	التسجيل كمستخدِم للمرة الأولى
	ستحتاج للمعلومات التالية للتسجيل بالضبط كما هو مبين في سجلات خدمات الدعم المنزلي IHSS الخاصة بك:
	هناك 5 خطوات لعملية التسجيل:
	صفحة الاستقبال الرئيسية (Main Landing Page)

