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OBJECTIVE

Provide an overview of upcoming
payment system changes within the
Child Care Subsidy Program
beginning July 1, 2022.




ENROLLMENT-BASED PAY \
» Payment made to the childcare \\
provider is based on the number of
Child Care Subsidy Program chlldren
enrolled with the facility. |

» Payment is based on the authorized
unit of care; either full-time or part-

time. \
» The authorized unit of care is \ g
established when the parent/guardian | 8§

makes application for participation in
the Child Care Subsidy Program.




ENROLLMENT-BASED PAY \

» Providers will continue to
receive payments weekly

» Families are still required to
use the Time and Attendance
cards to track attendance.




ENROLLMENT-BASED PAY

» Childcare providers are not
allowed to keep the TAS cards
or swipe children on the POS
device.
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QUESTIONS




LICENSE CAPACITY

For a provider that has both day and niglr\%
time capacities, the Child Care Managemeri
Agency will not enroll children in excess of\\

the total daytime and nighttime licensing

L] \\
capacity.
\

» Example: A provider with a daytime \
capacity of 30 and a nighttime capacity of
15 may have a maximum enrollment of :
453.

i
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LICENSE CAPACITY

For a provider that only operates during the
day, the Child Care Management Agency w111
not enroll more than 30% over their daytime

licensing capacity. \

»Example: a provider licensed with a
daytime capacity of 12 may have a
maximum enrollment of 16.

(12 X .30 = 3.6 round up to 4)



LICENSE CAPACITY

» Providers who exceed
enrollment based on the new
provisions must reduce their
enrollments to meet the
requirements no later than

June 24, 2022.

» Providers who have not met
the requirements will be
terminated on July 1, 2022. -




LICENSE CAPACITY

» Providers must complete a new
provider registration form with the
Child Care Management Agency in
order to restart participation in the
Child Care Subsidy Program.

» Parents must contact their Eligibility
Caseworker to have their children
enrolled in the program. The CMA will
only accept parents on a first-
come /first-serve basis and will only
enroll children to maximum allowed
capacity.




LICENSE NUMBER
This is to certify that

is hereby granted this license to conduct and maintain

as a Day Care Center,

located at
ir County, State of Alabama.
Hours of Operation Number of Children Age Range of Children
06:30AM to 07:00PM 35 | Days through 13 Years

This LICENSE shall be in force for a period of two (2) years from
May 20, 2020 through May 20, 2022

Subject, however, to be revoked on the failure of the above-named Child Care Facility to comply with
the provisions of Title 38, Chapter 7, Code of Alabama 1975, or the standards and regulations
prescribed by the Department of Human Resources of the State of Alabama in accordance with
the provisions of said law.

IN WITNESS WHEREOF, I have hereunto set my hand this 11th day of May, 2022.

O\ ausy o, Cuhmot)

Nanc} T. Buckner, Commissioner
Alabama Department of Human Resources




LICENSE NUMBER
This is to certify that

is hereby granted this license to conduct and maintain

as a Day/Night Center,
located at _ N
in Zounty, State ¢f Alabuma.
Hours of Operation Number of Children Age Range of Children
06:00AM to 07:00PM 30 3  Weeks through 14 Years
07:00PM to 11:00PM 15 3  Weeks through 14 Years

This LICENSE shall be in force for a period of two (2) years from
October 24, 2021 t}:rough October 24, 2023

Subject, however, to be revoked on the fallure of the above-named Child Care Facility to comply with
the provisions of Title 38, Chapter 7, Code of Alabama 1975, or the standards and regulations
prescribed by the Department of Human Resources of the State of Alabama in accordance with
the provisions of said law.

IN WITNESS WHEREOQF, [ have hereunto set my hand this 10th day of May, 2022.

P ausy o, Cuthnot)

Nanc} T. Buckner, Commissioner




Alabama ECC _ - @ Log-out

| Reports | Admin
USER INFO

© Provider Authorizations

Provider Information

State: AL

Region: Montgomery
Zip: 36104
County: Montgomery

11/19/2021 16:29:03 335129748001
02 11/19/2021 16:29:03 ouT 335129748002 \

01 --- \
02 -—
03 --- \
04 o \
02 12/01/2021 17:01:53  OUT 336242153001 \
01 11/30/2021 07:05:18 1IN 335908832001 \
03 11/23/2021 14:48:23  OUT 335471313001 |
04 11/23/2021 14:48:23  OUT 335471313002
0s 11/23/2021 14:48:23  OUT 335471313003
07 11/23/2021 14:48:23  OUT 335471313004
01 -
02 ; —-
01 11/23/2021 16:08:13  OUT 335455419001
02 11/23/2021 16:08:13  OUT 335495419002
01 11/24/2021 17:12:00  P/OUT 335918011001 2
02 11/24/2021 17:12:00  P/OUT 335918011002 e
03 11/24/2021 17:12:00  P/OUT 335918011003
01 12/01/2021 16:34:46  OUT 336222704001
Results 1 - 20 of 43.

DETAILS TRANSACTION § CLOSURE DATES
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PROVIDER CLOSURES

» The provider may be reimbursed
for up to, but not more than,
three (3) scheduled closure
weeks during the fiscal year
(October 15t — September 30t%).

» Scheduled closure weeks must
be taken in whole week
increments.




PROVIDER CLOSURES

» The provider is required to enter thé‘\
scheduled closure weeks on the |
Provider Web Portal.

(www.alacctas.com)

» Closure weeks must be entered no
later than 11:59pm the day betore \
the first day of closure. If the \
provider is closed and no closure
dates are in the Provider Web

Portal, those dates will not be paid.




PROVIDER CLOSURES

» Providers may close for days less than é
week as well as emergency closure days.
These closures are not required to be
entered in the Provider Web Portal as
they will not affect the weekly payment.

» Providers must submit to the CMA the = §&
Provider Daily Closure Form within 24  §&
hours of the closure for days less than
one week, including emergency
closures.




PROVIDER CLOSURES

PROVIDER DAILY CLOSURE FORM

YOUR NAME

FACILITY NAME (If differect from your came)

SSNFEIN NUMBER COUNTY
TELEPHONE NUMBER FAX

EMAIL

ADDRESS

ary STATE e

Use this form to List your DAILY closure days (il Holidzys). Also complete thiz form to report any EMERGENCY
CLOSURES within a 12-momth period  List the date and check if it iz a daily closuze or emergency closure. Any change in
closure days must be reported to the CAfA in writing, in advance of the change.

+=The Ckild Care Managemert Agency can pay for vp to 3 foll weeks' vacation within 2 fiscal year. Provider must enter
VACATION date: into the Alzbama Time 2nd Attendznce System Provider Web Portal**

L [Josmycrosvre [ JenereeNcy cLosurs
2 [Jpawycrosure [ ] EMERGENCY CLOSURE
3, [ oaryciosvre [ ] =nErosncy cLoSURE
. [Jpanycrosure [ ] EMERGENCY CLOSURE
5. [Jpamycrosvre [ ] EMERGENCY CLOSURE
. [(Joanycrosvre [ enereancy cLosure
2 [(Jpanycrosvrs [ =nmereancy cLosuRe
] [(Jpanvcrosurs [[]enmreency cLosure
2. [Jpanycrosure [ ] eneEreency CLOSURE
10 []pamycrosure [ ] EMERGENCY CLOSURE
11 [] pawy cLosuRE [ emzreency cLoOSURE
12 [ pamvcrosure [ | EMERGENCY CLOSURE
13, [Jpanycrosure [ ]eMERGENCY CLOSURE

1 certify if I change these daily closure days, I will notify the CALA in writing, in 2dvance of the change. I further certify that
notice of ey scheduled closure days will ba provided to the parerts of all children errolled in this facility.

Sicrature of Provider or Owner Dazte

PHIR-CNA-200 S Ludy 12022
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TAS ADJUSTMENT
REQUE

Alabama Department of Human Resources
CHILD CARE SERVICES DIVISION

Child Care TAS Adjustment Request Form

Faciity Ll icense ) -
Provider {00510 5000

Facility Name County

vy prene

Facility City, State, Zip

Maiing

Address Email

By my signature affixed below. | hereby affirm that | have not received any p listed below

orl memdm:ctpammformdﬁ&mksﬁdbdmmdinuﬂmatlmduepmm&

SECTION 1: REASON FOR REQUEST

(1) RegistatonFee (2) POSdevicewasnctrecsived  (3) POSdevice wasnot working
4F received {5} Parent card rep L i

At least one of the above reason codes must be selected for each child. Requests received missing
this information will be returned as incomplete.

SECTION 2: CHILD INFORMATION

Name of Child Child AushorizationiD|  Reason Code | Settiement Date(s)
1.
2
3.
4.
5.
Faciity OwnerOparamr Sigheere Das
SECTION 3: DECISION (to be completed by DHR) Do Not Write Below This Section
[] Approved [ Denied
— Child paid mn‘m:um —Family /child not eligible
[] Approved with modifications —_ y
—A paldon
Sertoment doce(s)
Other
DHR Representath Date

DHR Representative Comments:

DHR OfmCiE! FOT TAS-1. TRiS form must be Complete 5nd SCOUrEte. FA0UME D rescond sl 10 ny Of Ine MEQuEsted inmston
mymnmwmmmwﬂﬁmmrmmumunamTwasems&J-Gwmnmmpmm
In the Chid Care Subsay PogeEm.

ST FORM

Alab. Dep t of Hi Resaurces
CHILD CAR.E SERVICES DIVISION
Office of Child Care Subsidy

Child Care TAS Adjustment Request

Instructions for Filing a Req with the Child Care TAS Adjustment Review Committee
chuessmuszbeﬁ]edmﬂ:ezppmndcmd&reﬂswxqunxmmqumslsﬁled.onnth:rforms

q not ing the ing criteria will not be accepted and will be returned to the childcare
provider. FAX. email, or hand deli q will not be d and will be returned to the childcare

provider.
1. All enzries made by a provider on the request form sheuld be printed in ink or typeviTitien

2. Youmust file the original request form with the Child Care Services Divisicn. Copies of any supperting
decumentazion (see #8) must be included with the request form.

3. The facility legal/license name, facility name, name of fadlity owner/operator, fadlity mailing

addlmpmtdeflﬂdgﬂl).mmtyandphnnammzhermmbemdm:nmesp:cemﬁedlfm
cannot be issued without this infermaticn. Requests withouz
mxmminm:umﬂmmuumMmmmmmmm
Digit iD begins with the number five (5) and is found en the Provider Notice of Regstraton

4. REASON FOR REQUEST: Theﬂmsmfurlhquﬂt[&mml] code(s) should be decumented in Section
2 sotharthe TASAdji Review can understand the basis of the request Reason for Request
Cadasl.ai&SﬁnﬂdhempomdmﬂumhwﬂummmmmofmumTh:TAs
Adjustment Review Cemmintee will verify if the incident was reported timely prior to the approval of the

request.

5. CHILD INFORMATION: The Child Information [Section 2] must be completed to include the
child's name as it appears on the Provider Web Portal, the Authonizatien D (which is the number
beginning with a four (4) located next te the child’s name), the sentlement date (which is located on
the Provider Payment Report) and reason code.

6. REGISTRATION PAYMENTS: Setdement date is not required when requesting payment fer
registration fees. For registration fee payments, complete a separate form from adjustment
requests. Multiple children/families can be added to cne form.

7. SIGNATURES: The request must be signed, in ink by an authorized representauve (faclity
owner/operator) cfthe duklm.-epm;ﬁm anurst forms notmnmmnx original signatures. innk will

be retur Req; with pt o I will not by pred. Fax,
email, crhand q! mumtbe pted.

8. SUPPORTING DOCUMENTATION: The childe facility is responsibl fnr' luding copies of all
decuments needed to support his/her request. A bl ing d includes, butisnot
hmdmthesgn—m}s@md!mmtblhepmm’sﬁlﬂnpumfwmedmdlwwbm
reimbursement is requested.

9, SUBMITTING REQUESTS: Mail completed request(s) and all supporting decumentation to:

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE SCRVICES DIVISION
50 N. RIFLEY STRELT, P. 0. BOX 303000 MONTGOMERY,
AL3GC130-4000
TELEPHONE (3134) 242-1425

The barden af proof rests with the duldcare provider. Subeuttal nfnppnmng documentation s the mpum:nluy of the child care provider
and not the Child Care TAS Adjustment Keview Commatter, the. of Human the Child Care Services Division or
the Child Care Management Agoscy.




TAS ADJUSTMENT
REQUEST FORM

Alabama Department of Human Resources
CHILD CARE SERVICES DIVISION

Child Care TAS Adjustment Request Form \

“Providers will need to submit all
::; = ~adjustments (previous policy) no |
G s 70 later than September 1, 2022. |

By my si mmdﬁudbdmlhembydﬁnnmihm for the children listed below

e T T Registration Fee requests may be

SECTION 1: REASON FOR REQUEST
arce 2'." T - submitted via mail or email to
' | - childcare.subsidy@dhr.alabama.gov

EEE

lh(s ati wﬂ]be

SECTION 2: CHILD INFORMATION

e S| pce [mmeeons | | DEGINNING AUSLSE 1, 2022
1. {
2‘ 1
3.
4.
5.
‘Facilty OwnerCparaor Sgracry Dam
SECTION 3: DECISION (to be completed by DHR) Do Not Write Below This Section
] Approved [ Denied
= _gmg p:lld_:nn-edij _Family/child noteligible
[ Approved with modifications —_— e
= Settloment dute(v)
Other
DHRR: riath Dete.
DHR Representative Comments:

DHA cmcrat Form TAS-1. This &onm must be complete and acursie. Failure ID respona rutnilay 1o eny of tne requesied nbmalon
My feSeT N revoTEtoN O FESE! 10 renew (CanTe puTIvan! i COO% OTASDIMa 1075, sam:s-r-ammnm percipaton
I the Cnd Care Subsby Program,




ADDITIONAL INFORMATION

» Providers do not have to re-register
until their annual renewal. |

» The complete Provider Participation
Requirement and Certification
packet must be returned to the
CMA no later than:

June 30, 2022




ADDITIONAL INFORMATION!

» Subsidy providers will be subject to
unannounced audits to ensure
program compliance.

» Providers must maintain business
records on-site for a period of three

(3) years:

» sign-in/sign-out sheets,
published rates, attendance
policies, receipts for fees paid by
parents, etc.

23




ADDITIONAL INFORMATION\

» Parents/guardians must continue
to swipe attendance including
absences to determine if the slot is

filled.

» Failure to swipe attendance may
result in the enrollment being
terminated.

» Providers should report children
that have not attended the facility
in the previous 2 weeks to avoid
repayment.




QUESTIONS!

25




Child Care Subsidy Program\

\
Pamela Trimble-Smith, Program Manager \

Child Care Services Division

Alabama Department of Human Resources

Phone: (334) 242-1425
FAX: (334) 353-1491
Email: childcare.subsidy@dhr.alabama.gov



