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Como registrarse para las declaraciones de ADP iPay

Para los empleados activos de Maxim Healthcare Services

Si en cualquier momento tiene problemas con el registro de la declaracion de servicios de iPay,
visite el sitio Web de pago de némina de Maxim Healthcare en

http://www.maximhealthcare.com/payroll .

1. Abrael Navegador de Internet y vaya a https://ipay.adp.com.

2. Haga (haz) clic en “Register Now.”

@ Login

ome to ADP iPayStatements

= Forgot Your Password?
= Forgot Your User |D?

= Register Now

3. Enla pantalla que sigue, haga (haz) clic en “Register Now.”

Ready to get started? (@l Reuister now

The Registration Process At-a.Glance
Here is how to register for ADP serwices:

@ Enter your registration pass code
€ Verify your identity

© Enter your contact information
@) Enter your security information

© View your user ID and create your password

What you need to register:
= Registration pass code Learm More

14

}

Already Registered? ] Add aService

Do you already have an ADP user ID in the following
format: JSmith@Company?

If so, you are already registered for ADP services.



javascript:top.BV.Nav('http://www.maximhealthcare.com/payroll');
https://ipay.adp.com/
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4. Entre el Cddigo de Registro de Contrasefia: Maxim-iPay2004

Enter Your Registration Pass Code

administrator for assistance.

Note: The pass code is not case-sensitive.
» = Required

Your employer provided you with a registration pass code when they instructed you to

Registration Pass Code: |» [Maxim-iPay2004

| {Example: Genco-1234abc)

@ next |

5. Verifique su identidad completando el siguiente formulario y haga (haz) clic en “Next.”

verify Your Identity ="

L —

Your Social Secut

Note: may enter your Individual Taxpayer Identification Number (ITIN) in place of a Social Secunty number

W= Required

er is used during the account creation process, it is not used for any other purpose

| (Apostrophes and hyphens are allowed )

First Name: |
Last Name: '
ial Security Number: |
Confirm al Security Number: » [
|

Birth Month and Day:

(Your legal first name, do not enter a nicknare.) MI: | \

fAll nine numbers in any format.)

(All nine numbers in any format.)




Documentacion de soporte de sistemas — Maxim Healthcare Services

6. Entre su informacion de contacto completando el formulario que sigue a continuacion y haga

(haz) clic en Next.

Enter Your Contact Information

Your e-mail address is only used for notifications. If necessary, you can change this information later.

| (Apostrophes and hyphens are allowed.)

| (This e-mail address is only used for notifications.)

» = Required

First Name: bl | m;[
Last Name: a|

Business/Personal E-Mail: » I

Confirm E-Mail: » I

Phone: [

7. Entre su ciudad/pueblo de nacimiento y seleccione y conteste dos preguntas de seguridad. Si
se le olvida su informacion de inicio de sesion, se le pedira las respuestas a las preguntas a fin
de verificar su identidad. Haga (haz) clic en “Next” cuando haya terminado.

Enter Your Security Information

For secunity reasons, you must select two different security questions and provide their answers, If you forget yo

verify your identity.

Important: Be sure to choose answers you can remember.
» = Required

City'Town of Birth: » I

Select a question from the list and enter your answer.

Security Question 1: » I

Answer 1: » |

Select a different question from the list and enter your answer.

Security Question 2: v

Answer 2: » |
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8. Lasiguiente pagina muestra el nombre de usuario que utilizara para entrar en iPay. En esta
misma pagina creara una contrasefia Unica para usar con su nombre de usuario al inicio de
cada sesion. Por favor nota que la contrasefia ES caso sensible y sensitivo (mayuUscula y
minuscula). Haga (haz) clic en “Next” cuando haya terminado.

View Your ADP Services User ID

Your user [D is provided below. You'll use this ID and password to log on to ADP semwvices. A confirmation e-mail containing

Note: Your user |D is not case-sensitive

User 1D:

Create Your ADP Services Password

Your password must be at least 8 characters long and must contain at least 1 letter and either 1 number or 1 special char:

Note: Your password is case sensitive

» = Required
Create Password: ’ I (Example: Password01)
Confirm Password: » [

9. Una pagina de confirmacion le dara la opcidn de entrar a la sesion de iPay. También se le
enviara una confirmacion al correo electronico que us6 cuando se subscribio.

Thank you for registering!
You can now log on to, and start using, your ADP services.

Note: An e-mail containing your User ID has been sent to the address you provided.

Log On to an ADP Service

The following ADP services are currently available to you. Select a service and click Log Or
Close.

@ iPayStatements

@ Logon @ close

iiTerminaste!! Si en cualquier momento encuentras problemas registrandose en la declaracion de
servicios de iPay, por favor de visite el sitio Web de pago de ndmina de Maxim Healthcare en:

http://www.maximhealthcare.com/payroll

En este sitio Web encontrara documentos Utiles sobre iPay en general y soporte técnico.



http://www.maximhealthcare.com/payroll

