2015 Orange County
Department of Child Support Services
Employer Forum

WELCOME!



Only by working together can we truly
Improve the quality of life for the childre
and families we serve



Todayos Forum wi | | | ast 4
Interactive Webinar

APA Certificates

Technical Issues

In-house
Safety
Resources



Program Overview Wage and Insurance Verifications

Employer Express Verification Services
Team (EET)
Income Withholding
EDD New Hire Registry Order (IWO)
State Disbursement Lump SumIwO
Unit (SDU)
e-IWO

Non IV-D Cases
National Medical Support Notice

Employer Portal QLSINY
FAQ



History and Structure of
the Child Support Program
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Designed to recover money from parents whose children
received welfare

Created by Congress in 1975
Title IV-D of the Social Security Act




CSS serves both parents of nealfare families:

87% nonwelfare Nationally
76% nonwelfare in California



To ensure the economic security of children by:
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ning paternity for children born out of wedlock
ning and enforcing child support orders

ning and enforcing health insurance coverage



Structure of the
Child Support Program

73 Local Child Support
Agency Offices
(LCSAS)




Child Support Services
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- CSS-MIsSION

To enhance the quality of life for children and families by establishing and
enforcing court orders for the financial and medical support of children in
an effective, efficient and professional manner.

| VISION

Partnering with parents
to achieve family
selfsufficiency.

EET- MISSION

Partneringwith employers by providing accessibility and
Increased communication to ensure a positive experience
with the child support collectioprocess.
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Orange County FFY 2015 Collections
65% of Total Collections are through IWQOs

$117.4million

from You ~ Employers

SeltSufficient Families
Reduce: Poverty Levels
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Employer Express Team
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Benefits:

Resourcgeam of Subjedilatter Expertsledicated to
meeting empl oyer 0s needs

Develop ongoing positive working relationships with
employers

Provide immediate resolution
Employer data management



Employer Express
Contact Information

Call 866-901-3212

Sel ect option nstay on th
Sel ect option nNnempl oyer
Enter your employeedbs SS
Sel ect County nOrangeo

Fax: 714347-8200
E-mail: EmployerQuestions@css.ocgov.com
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Employment Development Department (EDL
New Hire Registry
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You are required to report Independent Contractors within
many days of hire?
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90
20

| t0s not required to
report Contractors



Independent Contractors
20 daysof making payments

and

Reporting New Employees
20 daysof the start-of-work date

Employment Development Department
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Assists In locating parents to collect child support payr

Helps maintain accurate data in interfacing databases
Increasing effectiveness

Federal Parent Locator Service (FPLS)
Independent Contractor Registry (ICR)
National Directory of New Hires (NDNH)
Federal Case Registry (FCR)

Prevents fraudulent receipt of public assistance

| t 0s t he | aw!

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA)
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Report of New Employee(s)

All employers must report newly hired or rehired employ:
within 20 day=of the employeestartof-work date




Report of Independent Contractor(s)

Any business/government entity required to file a feder

form 1099MISC for services performed must report to
EDD

Enteringinto a contract for $600 or more
Report individuals only (not companies)
Within 20 day=of making payments



E-service

For assistance please contact:
The NER and ICR eprocessing unit between
8am and 5pm Pacific Time
Monday T Friday

800-796-3524
Or e-mall:
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DE 34

EmploymentDevelopment
Department

DocumentManagement Group
MIC 96
P O Box 997016
West Sacramento, CA 9579916

Fax: (916) 3194400

DE 542

Employment Development
Department

DocumentManagement Group
MIC 96
P OBox 997350
Sacramento, CA 95898350

Fax: (916) 3194410
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California State Disbursement Unit
(SDU)
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How does your company submit child support payment

Paper Check

Credit/Debit

Electronic Funds Transfer (EFT)
Automated Clearing House (ACH)



CA.gov | ContactUs
Califomia Department of

Child Support Services

Custodial Party

Home Moncustodial Parent | Employer | Payments | Reports | Resources | Child Support Professionals

Fayments ate Disbursement Unit (S

I NEED TO...

= are collected and proces

fchild support payme
50 al application en Espafiol, oprime agui
Ctthe appropriate option that applies
ustodial Parties

Non-Lustodial Farents

‘Replacement Payment |

\ meplacement Payment




= Employver Home = Hegister

Employer Registration

To redgister as an Employver and make payments for your Err'mlu--n-ez please |::|:|rr|rlln=et|=e the following

information. I-"-Ihl-'rl wou are ready, click Submit to process yo gistration. Ulpon = ssful registration,

termparary passwo sent to the email addresses you rlrll--ldl-'l_i Once ywou receive and login with your
b

temporary password, you will

e directed to a Change FPassword page.

[fyou have already registered, and have forgotten your username, click here, oryour passward, click here. If
vou need futher assistance, call the number below.

Mote: Lsername is case sensitive.

Hote: Your FEIM may only be used to register once.

NOTE:
Customers must have a valid email account to register to use the website




LOG-IN INFORMATION

*Username:

COMPANY INFORMATION

*Company Name:

*FEIM:

*Address Line 1:

Address Line 2:

*Clt].i:

**State:

*Zip/Postal Code:

*Countny

Submit

nited States

Cancel

CONTACT INFORMATION

Primary Contact

Title:

*First Name:
Middle Initial:
*Last Name:
Suffix:

*Address Line 1:
Address Line 2:
*City:

**State:
*Zip/Postal Code:
*Country: LUnited States
*Phone Humber:

Fax:

*Email Address:

Secondary Contact
Title:

*First Narme:
Middie Initial:
*Last Hame:
Suffix:

*Address Line 1:
Address Line 2:
*City:

**State:
*Zip/Postal Code:
*Country: Linited States
*Phone Number:

Fax:

*Email Address:




= Emplaoyer Home

Employer

Employers required to pay electronically:

Fursuant to California Family Code §17309.5, if an employer pays taxes electronically to the Franchise Tax
Board (FTB} ar the Employment Development Department (EDD ), then child support payments are required to
bhe sentto the S0DU using Electronic Funds Transfer (EFT).

ACH Credit Payments:

To abtain information on making paviments using ACH credit, contact the number below.

LOGIN

Llsermame and Password are case sensitive. Login to vour account to:
= [Make payments on behalf of emplovees using a

Vizga or MasterCard credit or debit card

Make pavments on behalf of employvees using a
bank account

Create and manage payment templates

l Submit ] View electronic payment history

Forgot your username? Manage your user profile
Forgot yvour password?

Username: |

Password:




Submit Payment

Your payment will be credited based on the payment method used as follows:

same Business Day Credit

Credit or debit card payiments submitted before 3:00 P PST

Next Business Day Credit

Credit or debit card payments submitted after 2:00 PM P2T or on a non-ousiness day
Bank Account payments submitted before 2:00 PMPET

second Business Day Credit




Employer
Employers required to pay electronically:

Fursuant to California Family Code §17302.5, if an emplover pays taxes electronically to the Franchise Tax
Board (FTB) orthe Employment Development Department (EDDY, then child support payments are required o
he sentto the SDU using Electronic Funds Transfer (EFT).

ACH Credit Payments:;

To obtain information on making payments using ACH credit, contact the number below.

MAMNAGE PAYMENTS

viake Faymen =
[TWSKCF SYIMET S )

Make Support Payments View Pavment History

Submit support payments on behalf of This lets vou view a history of all
employees using a bank account ar a pavments submitted through this
“iza or MasterCard debit'credit card. website.




= Employer Home = Submit Payment
Welcome POE.RZtests Logout

Upload Instructions

1. Thefile must be in 3V format in order to upload.
2. The data in the file must follow the following rules:
a. Qrder ofvalues: Participant ID, Social Security Mumber, Case Mumber, Fayment Amount.
The first line must be a header line.
Ifusing Motepad: There must ke at least 4 comma separated values on aline. Cnly first 4
values of a line are used.
If using Excel: Put doubkle quotes around the Participant ID, Social Security Mumber, and Case
MHumber.
Farticipant ID must be less than or equal ta 15 characters.
Social Security Mumber must be less than or equal to 11 characters.
Zase Mumber must be less than or equal to 12 characters.
h. Payment Amount must be less than or equal to 8 characters.
In order to upload the T3V file, please click the Browse button. A pop-up will display, please select the
file and click the Select button. The file location will populate in the field an the page.
Then click the Upload button. The data in the C35V file should populate in the takle below. Flease
contact the number below if yvou have any other gquestions.




The only acceptable format is CSV (Comma Separated
Value)

Employer files must be converted to the CSV format be
they can be uploaded to the SDU website

Employers will have the option to create payment temp
for future use

Questions?/ Problems? Contacisduelectronichelpdesk@dcss.ca.g
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- CdaliforniaiDepartment of
ChildiStupportiServices

MNMoncustodial Parent Employer Payments Reports

http://www.childsup.ca.gov/home/fags.aspx
@ Frequently Asked Questions (FAQSs)

© General FAQs

© Custodial Party FAQs

© Noncustodial Parent FAQs

Employer FAQs
2 General FAQS
2 Income Withholding FAQs
2 Reporting Mew Hires FAQS
Medical Support FACS

Electronic Income Withholding Orders (e-Wo) FAQS




Non VD

[ff f’WO}’E/P J(D/em'b :
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A non IV-D case Is a case with NO LCSA involvement

Custodial Party has not requested any assistance from tr
LCSA

The Custodial Party is enforcing his/her own order

The Custodial Party/Attorney files and serves an Income
Withholding Order (IWO)/National Medical Support Notice
(NMSN) with a copy of the underlying order attached

The Custodial Party/Attorney is responsible for amending
updating or terminating theiWO/NMSN



Non IV-D payments can be sent directly to the Custodial F

True
False



Effective May 312011

Employers are to reject any nédWO received

that is NOT payable through the State Disbursement Unit
(SDU)

All IWOs should be on forms:
FL-195 or OMB09760154



WOs 1 n the empl oyer 0s I

If the IWQOis not payable through tl&DU, the employeshould
contact whomever issued the IWO and request a new IWO paya
through theSDU.

If IWO was issued on theutdated form, the employshould return
theoriginal IWO to the sender and request a new IWO orctresct
federalform. :




Send allearnings withheld tthe SDU regardless of who
Issued the IWO(CA Code5235e)

RegistelALL Non IV-D/Private Cases with the SDU befc
makingthe payment

Contactour office should you receive an IWO from the
LCSA when there is already a Non-D/Private Case



LCSA Is able to determine if a NondY case exists

LCSAdoes not have the ability to modify or terminate a
IWQO issued by a CustodiBlarty/Attorney

For guestions or concerns regarding a NorDIMPrivate
Case you must contact the issuing party or call the SDL
866-900-6656



Orange County CSS
Employer Portal
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DOIL

upport Services

What is the
Orange County €SS
Emplover Portal?
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Getting started Is easy and free

Secure exchange of confidential information

Sharing information is fast and cost saving

Training and User Guide Available
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Child Support Services

Employer Portal Registration

Login
Hew User? Reqister Maw
Registered Users:

Login to Employer Portal
*User ID {account emall address). ||

* Pasgword: |

Remember my User ID: [
Lag in |

Fargot your pagsword?

Indicates required field

5 Emplayer Partal i for use by

1 ate monitored. Unauthorized |
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Only companies with 50 or more employees can register
the Orange County Employer Portal

True
False



Child Support Services

WWelcome! Flease make your selection from the menu items listed below.

:t ST ] Retrieve Child Support Services (CS55) documents.

Provides a list of forms required by CS5 to complete and submit.

Blank Forms

ST TR R ] “iew, print, save and delete documents submitted to C35.

Select this action when you want ta transmit & scanned document or file (e.g. pay stuhb).

Upload Other Documents

Manage Your LIse this farm to update changes to your company name, address, contact information, and maore.
Company Profile

Allows you to manage your company USers.
Manage Users ¥ ey Rany

Change Password Allows you to change your password.

-
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Contact Us: Ermplover Exprass Team
1(8661901-3212




Child Support Services

|_| Employer Inbox |
T —
Blank Forms l

Empioyer Onthox |

d

Upload Other Documents |

)

Manage Your
Company Profile

d

Manage Lsers |

a

Change Passwiord |

BLANK FORMS

Child Support Services Forms

LIse the list of topics below to repart information to C55 electronically. Once submitted onling,
you do nat hawe ta mail the corresponding form you received with the WYORMMSM packet.

Forms Typically Submitted to CSS: Click to Cnmplete

+ Motification of Termination of Employiment OMB 0970-0154 (Page3d)

+ Employee Status Report DCS%-0522 F}
+ Termination of Benefits/Employinent Motice DCS5-0114 I_T:.a
+ Part A — Employver Response OMB 0970-02224 F'E
+ Part B — Plan Administrator Response OMB 0970-0222B F'E
+ Health Insurance Information Form DCSS-0054 B

10. Howy wwas the emplovee terminated? (select one)

' left voluntarily O terminated by emplover T on lay-off status returning on

11 . Where is thiz former employee currently working? (Company Matme) |

Prepared By,

MCMIRUE JOHMSCM 14085201 2
*Type Mame *Date

*Title: *Phione Mumkber

Subimit
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Child Support Services.

Company Profile

ary Infarn

Address Line 1: 1055 H bdAIN

Address Line 2:

City: SANT ANA

E Employer Inbox I State, Zip: ch ,I pz701

° Indicate the number of employees in your company:

Registrant: JOHNSON [monizuE
Blank Forms I Registrants Email: [imjohnzon@oss 00600 O

Company Mame:  |C55

Telephone Number: 866 801 3212

Fax Number:

Fed. Employer Indentification Mo, (FEIN): ga7654324

State Employment Identification MNo.
(SEIN):

CSE Statewide Employer Humber: |321|35498'.-"

" p.sn employees " 54.100 employees " qo0+ employees

Tao change thiz information, please select "res".
Upload Other Documents 2. Payroll

“Address Line 10 1055 M MAIN

Address Line 2: |

< “City: [5aNT anA

——
Mandge Users I Contact Persen: | JESSE GUILLEN
2. Health Bencfits

Address Line 1: |

Address Line 2: |

City: |

State, Tip: Im |

ent Verification
Contact Information

Address Line 1:

|
Address Line 2: |
City: |

State, Zip: Im [
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Employer Outhox I Mumber of employees with an Orange County case:
Iz your company payroll depatment address different from the address listed abowve™ (R T

What is the addresz and telephone number of the payroll depatment for your company™

"Telephone Humber: |866.QD1.3212

Fax Number: |

"State, Jip:

CA j Q2701

Change Password I Does your comparny offer health benefits? = oo & No © Dffered by third party  Third Party Name: |
Benefits Contact Inform ation

Telephone Number:

Fax Number:

Contact Person:

Telephone Number:

Fax Humber:

Contact Person:

"The Mok Humber" Company Code:

Cancel




Child Support Services .

Main Menu

:'_| Employer Inbox Y0 dd up additionn:

Blank Forms |

2re
LT ] | fwsthame | Lestbame | Emal | Twe | Alert | Primay | Sk
s E Ji | jih 2 rit = .;’

tmjakr:

Upload Other Documents

Manage Users
e

Change Passwiord

Allows multiple users for one account

MANAGEUSERS



INBOX/O UTBOX

Main Menu

{ J Employer Inbox

-

Blank_Forms

Employer Outbox

—

Upload Other Documents

Manage Your
Company Prafile

Manage sers

Change Password
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