
 
 
 
 
 
 

 

 

                                                                                                                                                                              
 
February 14, 2012 
 
 
 
ALL COUNTY INFORMATION NOTICE NO. I-10-12  
 
 
TO: ALL COUNTY WELLFARE DIRECTORS 
 ALL IHSS PROGRAM MANAGERS 
 
SUBJECT:  CHANGE TO PROVIDER DIRECT DEPOSIT ELIGIBILITY IN ORDER 

TO COMPLY WITH FEDERAL INTERNATIONAL AUTOMATED 
CLEARING-HOUSE TRANSACTION REGULATIONS 

 
 
The purpose of this All County Information Notice (ACIN) is to inform counties of 
changes made to Provider Direct Deposit (PDD) policy as it relates to new federal 
banking regulations.  The updates reflect a change in eligibility requirements for direct 
deposit and not a change in procedure. 
 
Background 
 
Due to a change mandated by the Office of Foreign Assets Control of the United States 
Department of the Treasury regarding International Automated Clearing-House 
Transactions (IAT), funds transferred to accounts outside the jurisdiction of the United 
States (US) are reported by US financial institutions to the federal government on 
request.  Effective September 18, 2009 all originators of Electronic Funds Transfers 
(EFT) through the Automated Clearing-House (ACH) were required to identify funds 
being sent to any account outside the jurisdiction of the United States. 
 
The California State Controller’s Office (SCO), which handles payroll for In-Home 
Supportive Services (IHSS) providers, does not process international transactions 
directly to accounts outside the jurisdiction of the United States.  However, this 
regulation stipulates that if monies are sent to a US financial institution and then, by 
agreement between the financial institution and the payee, the entire amount is 
transferred to an account outside the jurisdiction of the United States, it falls under the 
IAT regulations.  These transactions must include a specific addenda record on the 
bank file.  SCO is not set up to handle these records, and therefore will not accept EFT 
for anyone who falls under IAT.  This includes IHSS providers who are currently 
enrolled in or wish to enroll in direct deposit in the future. 
  

REASON FOR THIS TRANSMITTAL 

[  ] State Law Change 
[X] Federal Law or Regulation 
 Change 
[  ] Court Order 
[  ] Clarification Requested by 
  One or More Counties 
[  ] Initiated by CDSS 
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General Information 
 
The California Department of Social Services (CDSS) has updated all forms and letters 
pertaining to PDD to reflect the new policy.  The PDD processes have not changed, but 
all county employees should be made aware that all previous versions of the forms 
should be disposed of and the updated forms used, effective immediately. 
 
Additionally, in December 2011, CDSS issued a notice, inside the direct deposit 
statements of all providers enrolled in PDD.  This notice will inform providers of the 
change in policy and direct them to contact the PDD Help Desk if they believe they are 
subject to the change. 
 
The form and notice referenced in this ACIN are designated as “Required – No 
Substitutes Permitted.” Camera-ready copies of the English versions are now available 
on the CDSS Forms/Brochures web page at: 

 
http://www.dss.cahwnet.gov/cdssweb/PG183.htm 

 
Questions about accessing the forms may be directed to the Forms Management Unit 
at fmudds@dss.ca.gov; questions about translations may be directed to the Language 
Services Unit at LTS@dss.ca.gov. 
 
Should you have questions regarding the eligibility requirements for PDD, please 
contact the Systems, Administrative and Quality Assurance Branch at (916) 651-3850. 
 
Sincerely, 
 
Original Document Signed By: 
 
 
EILEEN CARROLL 
Deputy Director 
Adult Programs Division 
 
 
c:  CWDA 
 
 
Attachments 
  



E. TYPE OF DEPOSITOR ACCOUNT (CHECK ONE)

IN-HOME SUPPORTIVE SERVICES PROGRAM
DIRECT DEPOSIT

ENROLLMENT/CHANGE/CANCELLATION FORM

To elect, change or cancel  Direct Deposit, please read the attached instructions and complete all of the information requested.

A separate form must be completed for each type of enrollment action.

You are not eligible for direct deposit if you will send 100% of the funds deposited to your bank to another bank outside the US.

PLEASE TYPE OR PRINT CLEARLY USING A BALL POINT PEN.

TYPE OF ACTION

1. ■■ NEW

2. ■■ CHANGE

3. ■■ CANCEL

(TO BE COMPLETED BY THE RECIPIENT/GUARDIAN/CONSERVATOR)

B. NAME OF PAYEE (LAST, FIRST, MIDDLE)

A. RECIPIENT NUMBER

TELEPHONE #

TELEPHONE #

(          )

(          )

ADDRESS (STREET, ROUTE, P.O. BOX)

C. NAME OF GUARDIAN/CONSERVATOR (LAST, FIRST, MIDDLE)

ADDRESS (STREET, ROUTE, P.O. BOX)

D. PAYEE SOCIAL SECURITY #

F. NAME AND ADDRESS OF FINANCIAL INSTITUTION

H. DEPOSITOR ACCOUNT #

I. BRANCH NAME & NUMBER

K. SIGNATURE OF PAYEE/GUARDIAN/CONSERVATOR DATE

SOC 404 (10/11)

J. CHECK APPROPRIATE BOX

White - County copy Yellow - Payee copy

G. ROUTING #

CITY STATE ZIP CODE

CITY STATE ZIP CODE

■■  ■■  ■■    ■■  ■■    ■■  ■■  ■■  ■■

■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■

■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■

■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■  ■■

■■  Checking ■■  Savings

■■ I hereby authorize the County Welfare office to directly deposit my monthly advance payments.

■■ I hereby authorize the County Welfare office to change my Direct Deposit.

■■ I hereby cancel my Direct Deposit authorization.

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES



STATE OF CALIFORNIA
IHSS PROGRAM

Dear IHSS Recipient:

As an alternative to receiving your monthly In-Home Supportive Services (IHSS) advance pay warrant by mail, the State
Department of Social Services (SDSS) is offering you the option of having your advance payment electronically transferred to a
financial institution (Bank, Savings and Loan, or Credit Union) of your choice.  Direct Deposit through Electronic Fund Transfer
(EFT) is limited to those financial institutions by law.  Direct Deposit is optional.  If you choose to continue receiving your
advance pay by mail, you do not need to complete the attached form or take any action.

WHAT IS DIRECT DEPOSIT THROUGH EFT?

With Direct Deposit through EFT, your advance payment is electronically transferred to the financial institution of your choice.
You will not receive a warrant through the mail.  Instead, every month you will receive a deposit stub, by mail from the State
Controller’s Office, with information about your direct deposit and tax deductions.  By the time you receive the deposit stub,
your money will already be waiting in your account.  This will save you a trip to the bank.

WHO IS ELIGIBLE FOR DIRECT DEPOSIT?

You are eligible for Direct Deposit if you have been an IHSS recipient for one year, receiving your payment in advance and you
hire and pay your service providers.

You are not eligible for direct deposit if you will send 100% of the funds deposited to your bank to another bank outside the US.

ENROLLMENT INSTRUCTIONS:

* PLEASE READ CAREFULLY *

WHEN TO USE THE DIRECT DEPOSIT ENROLLMENT FORM SOC 404.

To enroll in Direct Deposit, complete the Type of Action section and, sections A through K on the attached form (SOC 404).

1. To sign up as a new enrollee.

2. To change Direct Deposit from checking to savings or vice versa.

3. To change Direct Deposit from one financial institution to another.

4. To change depositor account number within a financial institution.

5. To cancel Direct Deposit.

WHEN WILL MY FIRST DIRECT DEPOSIT TRANSACTION BE CREDITED TO MY ACCOUNT?

Your first transaction may occur from 60 to 90 days after your request is received by your County Welfare Office.  The posting
date of your deposit is the first day of the month, unless it is a weekend or holiday, then it is the first working day following the
weekend or holiday.

IF THERE ARE ANY PROBLEMS WITH THE DIRECT DEPOSIT INFORMATION, IT CAN DELAY RECEIVING YOUR
MONEY BY AS MUCH AS 14 DAYS.

INSTRUCTIONS CONTINUED ON BACK
SOC 404 (10/11)



ENROLLMENT INSTRUCTIONS.

1. To enroll in Direct Deposit, complete the Type of Action section and, sections A through K on the attached
form (SOC 404).

2. A separate form must be completed for each type of action requested.

Example 1 Example 2

3. Please verify your depositor account number and routing number with your financial institution.

4. Attach your voided personal check to the upper left portion of the back of the white copy of the enrollment form if
you are depositing your funds into your checking account.  This will aid in verifying your depositor account
number and routing number.

5. For savings account - secure your routing number and depositor number from your financial institution.

SEND THE WHITE COPY OF THE COMPLETED ENROLLMENT FORM TO YOUR COUNTY WELFARE OFFICE AND
RETAIN THE YELLOW COPY FOR YOUR RECORDS.

CHANGING FINANCIAL INSTITUTIONS OR DEPOSITOR ACCOUNTS.

Your Direct Deposit will continue to be deposited into your designated account at your financial institution until the County
Welfare Office is notified that you wish to redesignate your account and/or your financial institution.  To redesignate, complete
and submit a new enrollment form with the new information.

DO NOT CLOSE YOUR OLD ACCOUNT UNTIL YOUR FIRST PAYMENT IS DEPOSITED INTO YOUR NEWLY
DESIGNATED ACCOUNT AND/OR FINANCIAL INSTITUTION.

CANCELLATION.

The agreement represented by this authorization remains in effect until cancelled by you by written notice to your County
Welfare Office.  In the event of your death or legal incapacity, it is the responsibility of your estate to notify your County Welfare
Office by written notice.  It is your responsibility or the responsibility of your estate to notify the receiving financial institution that
the authorization has been cancelled.  If you become ineligible for advance payment, your Direct Deposit will be cancelled
immediately.

FINANCIAL INSTITUTION CHECK NO.  4444
HOMETOWN,  USA

PAY TO THE ORDER OF

I:112145678  I:  5765432109812    4444

FINANCIAL INSTITUTION CHECK NO.  4444
HOMETOWN,  USA

PAY TO THE ORDER OF

I:112145678  I:  4444    8765432109812

Routing No. Dep. Acct. No. Ck. No. Routing No. Ck. No. Dep. Acct. No.

{ { { { {{

SOC 404 (10/11)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROVIDER DIRECT DEPOSIT
ENROLLMENT/CHANGE/CANCELLATION FORM

Check Appropriate Box:

■■ NEW By checking this box, I hereby authorize the State Controller’s Office to directly deposit my pay warrants
to my personal bank account.

■■ CHANGE By checking this box, I hereby authorize the State Controller’s Office to change my Direct Deposit to my
new personal bank account.

■■ CANCEL By checking this box, I hereby cancel my Direct Deposit authorization.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CASE NUMBER: (MUST BE 10 NUMBERS) PROVIDER NUMBER: (MUST BE 6 NUMBERS)

TYPE OF ACCOUNT: ■■ CHECKING ■■ SAVINGS  (Check only one type)

ROUTING NUMBER: (MUST BE 9 NUMBERS)

ACCOUNT #:

BANK NAME:

SIGNATURE OF PAYEE (PROVIDER)

By signing you acknowledge that you will not send 100% of funds deposited to your bank to another bank outside the US.

NAME OF PROVIDER             FIRST                                        MIDDLE INITIAL                                         LAST

STREET                                                                                     CITY STATE ZIP CODE

SOC 829 (10/11)

DATE



IN-HOME SUPPORTIVE SERVICES
PROVIDER DIRECT DEPOSIT ENROLLMENT INSTRUCTIONS

You are  not eligible for Direct Deposit if you are planning to send 100% of funds deposited to your bank to another bank 
outside the US.

You will need the following information to complete the Direct Deposit Enrollment Form:
1. The name of your Bank.
2. The Bank Routing Number
3. Your Checking or Savings Account Number.  If you need help identifying this information please ask your Bank 

for assistance.

CHECK APPROPRIATE BOX

Please check the box to tell us what you want to do.  Check the Box:  NEW to enroll in direct deposit; CHANGE to change
your bank account; and CANCEL to cancel direct deposit.

Check the box to tell us whether you want your paycheck deposited in your Checking or Savings account.

IDENTIFICATION INFORMATION

Provide your Case and Provider number.  You will find the case and provider numbers on your IHSS Statement of 
Earnings (pay stub).

BANKING INFORMATION

Provide the information requested on the form.  You may find the bank information you will need to complete the enrollment
form on your personal checks or your bank may assist you.  Below is an example of a check and where to find the 
necessary information.

Check Example:

Your Name                                                                      Check NO. 4444

Pay to the Order of _________________________________

I112145678 I:           5765432109812           4444

Routing No.                 Your Acct. No.           Ck. No.

If you prefer to have your money deposited into your savings account, please contact your bank for assistance.

PROVIDE ALL REQUESTED INFORMATION

All information requested on the form must be provided.  Incomplete forms will be returned.  To enroll in Direct Deposit you
must complete all fields on an Enrollment/Change/Cancellation form.  Your signature authorizing Direct Deposit must be an
ORIGINAL SIGNATURE, photocopies will not be accepted.

IF YOU WORK FOR MULTIPLE RECIPIENTS

You must complete a separate Provider Enrollment/Change/Cancellation form for EACH Recipient with whom you are 
employed.  When you begin work for a new recipient you will need to complete a new form.

CHANGING OR CANCELLING YOUR DIRECT DEPOSIT

Your Direct Deposit will continue to be deposited into the bank account you have chosen until you request a change.  If you
wish to change or cancel your Direct Deposit authorization for any recipient for whom you work, you must submit an 
Enrollment/Change/Cancellation form with a check next to the box for Change or Cancel.  You may access our website at
www.dss.cahwnet.gov to download additional forms or contact the Direct Deposit Help desk toll free at (866) 376-7066.

Please send your COMPLETED Enrollment/Change/Cancellation Form to:
PROVIDER ENROLLMENT PROCESSING CENTER
P.O. BOX 1120
ROSEVILLE, CA  95678

{ { {

SOC 829 (10/11)



Dear In-Home Supportive Services (IHSS) Provider:

The California Department of Social Services (CDSS) is pleased to tell you that Direct Deposit of 
payroll checks is now available for IHSS providers.

What is Direct Deposit?
Direct Deposit is an optional way to receive your IHSS payroll checks.  With Direct Deposit, your IHSS payroll
check is deposited directly into your checking or savings account instead of being sent to you through the mail.
Your paychecks can be deposited into your account at a bank, savings and loan or credit union.

To keep track of your pay, you will receive a Direct Deposit Remittance Advice that will look like and contain the
same information as the Statement of Earnings (pay stub) you currently receive attached to your IHSS payroll
check.  With your pay stub you will also receive a new timesheet for the next pay period.

If you want to continue to receive your payroll checks by mail you do not need to complete the enclosed form or
take any action.  However, if you want your payroll checks to go directly to your bank through Direct Deposit you
will need to fill out and return the enclosed “In-Home Supportive Services Provider Direct Deposit 
Enrollment/Change/Cancellation Form.”

What are the advantages of Direct Deposit?
✔ Your payroll checks can’t get lost in the mail or stolen from your mailbox, purse or pocket.

✔ You may have access to your money sooner because you don’t have to wait for the check to 
come in the mail.  

Who is eligible for Direct Deposit?
✔ All IHSS providers are eligible for Direct Deposit if they:

● have a checking or savings account, 
● are presently receiving paper checks twice a month, and 
● have worked for the IHSS program for at least 90 days. 
● are not planning to send 100% of funds deposited to your bank to another bank outside the US. 

✔ If your recipient pays you directly (Advance Pay) you are not eligible for Direct Deposit.

✔ In order to continue your Direct Deposit eligibility, you must submit your timesheets for each recipient 
promptly following the end of each pay period.

What happens if I stop working for a recipient?
✔ Providers who stop working for a recipient will be paid by Direct Deposit if they submit their timesheet 

within 60 days of their last pay period.  If you do not submit any timesheets for 60 days, your Direct
Deposit will be automatically cancelled. 

✔ Instead you will receive a paper check by mail for any timesheet submitted after this 60-day period. 

✔ If you are cancelled from Direct Deposit and want to use Direct Deposit again, you will be required 
to re-enroll by submitting a new enrollment form.

SOC 831 (10 /11)



How do I enroll in Direct Deposit?

✔ To enroll you must complete the enclosed Direct Deposit Enrollment/Change/Cancellation Form.
Follow the directions provided on the form.

✔ Please note that a separate enrollment form must be completed for each recipient for whom you
provide IHSS services.  For additional forms you may access our website at www.dss.cahwnet.gov
and click on the tab labeled “Forms/Brochures” to download the enrollment form.  If you prefer, you
may also call the Provider Direct Deposit Help Desk toll free at (866) 376-7066 and ask that a form
be sent to you.

What do I do if I work for more than one recipient?

✔ If you work for more than one recipient and want to use Direct Deposit, you must fill out and submit a 
separate enrollment form for each recipient for whom you work and want your wages directly deposited.  

Additional Information on Direct Deposit

✔ All Direct Deposit enrollments will be handled in one central location.  Please do not call your county
office as they will not be able to help you with the Direct Deposit enrollment process.  

✔ If you have additional questions or problems after talking with your Bank, you can contact the Provider 
Direct Deposit Help Desk toll free at (866) 376-7066.  The Provider Direct Deposit Help Desk can send 
you additional forms and assist you in filling out your form.  

✔ When you call the Provider Direct Deposit Help Desk you will need to have your IHSS Statement of 
Earnings (pay stub) or other document in front of you that shows the name and case number for each 
recipient case that you are calling about.  You must have this information for the Help Desk to be able to
assist you. 

When can I expect my first Direct Deposit transaction to be credited to my Bank account?

✔ You will continue to receive paper checks by mail until your Direct Deposit account has been
established.  

✔ It may take up to 60 days from the time you send your enrollment form until your first Direct Deposit is 
made.

What happens if I close my account or change my Bank?

✔ Notify the Direct Deposit Processing Center toll free at (866) 376-7066 immediately if you change your 
account number or Bank.  You will need to complete and sign a new Direct Deposit 
Enrollment/Change/Cancellation Form.  The Direct Deposit Processing Center can send you a new 
form or you may access the forms at the website shown above.  Return the completed form to the 
Provider Enrollment Processing Center at P. O. Box 1120, Roseville, CA 95678.

✔ Do not close your old account until you have received your first payment in your new account.

SOC 831 (10/11)
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