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OBJECTIVE 

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

► Payment made to the childcare 
provider is based on the number of 
Child Care Subsidy Program children 
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 
established when the parent/guardian 
makes application for participation in 
the Child Care Subsidy Program. 
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ENROLLMENT-BASED PAY 

► Providers will continue to 
receive payments vVeekly 

► Families are still required to 
use the Time and Attendance 
cards to track attendance. 
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ENROLLMENT-BASED PAY 

► Childcare providers are not 
allovVed to keep the T AS cards 
or svVipe children on the POS 
device. 
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QUESTIONS 
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LICENSE CAPACITY 

For a provider that has both day and nign 
time capacities, the Child Care Managem~ 
Agency will not enroll children in excess ofi\ 
the total daytime and nighttime licensing 

1 
capacity. 

► Example: A provider with a daytime 
capacity of 30 and a nighttime capacity of 
15 may have a maximum enrollment of 
45. / 
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LICENSE CAPACITY 

For a provider that only operates during the ,·~..i..li!t 

day, the Child Care Management Agency will 1:.,::-,,;;,;.,..:,(1'.~, 

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) 

8 



LICENSE CAPACITY 

► Providers w-ho 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. 
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LICENSE NUMBER 

This is to certjfy that 

is hereby granted this license to conduct and maintain 

as a Day Care Center, 

located at 

IT 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 oftwo (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 ofTitle 38, Chapter 7, Code ofAlabama 1975, or the standards and regulations 
prescribed by the Department of Human Resources of the State ofAlabama in accordance with 
the provisions of said law. 

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

Alabama Department of Human Resources 



LICENSE NUMBER 

This is to certify that 

is hereby granted this 11cense·to conduct and maintain 

as a Day/Night Center, 

located at 

m .:::aunty, State cfAlabama. 

Hours of Operation Number of Children Age Range of Children 

06:00AM to 07:00PM JI) 3 Weeks through 14 Years 

07:00PM to 11 :00PM 16 3 Weeks through 14 Years 

This LICENSE shall be in force for a period of two (2) years from 

October 24, 2021 through Octobeir 24, 2023 
I 

Subject, however, to be revoked on the fail'ure of the above-named Child Care Facility to comply with 
I 

the provisions ofTitle 38, Chapter 7, Code ofAlabama 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, l have hereuntc, set my hand this 10th day of May, 2022. 

c T. Buckner, Commissioner 



0 Log-out 

Reports I Admin 

USER INFO 

o Provider Authorizations 

Provider ID: State: AL 

Name: 
Region: 
Zip: 

Montgomery 
36104 

Address 1: County: Montgomery 
Address 2 : 
City: 

Authorization Report 
~•$$il~~ l lfil ®:l I Q ~ 

I I ~ =-.,;..c__ _::______~ -' '----------~L-----' 

t¥hii·#Mt3ffidi·i -
01 11/19/2021 16:29:03 

02 11/19/2021 16:29 :03 

01 

02 

03 

04 

02 12/01/202117:01:53 

11/30/2021 07:05:1801 

03 11/23/202114:48:23 

04 11/23/2021 14:48:23 

OS 11/23/2021 14:48:23 

07 11/23/2021 14:48:23 

01 

02 

01 11/23/202116:08:13 

02 11/23/2021 16:08: 13 

01 ll/24/202117:12:00 

02 11/24/2021 17:12:00 

03 11/24/2021 17:12:00 

01 12/01/2021 16:34:46 

Results 1 - 20 of 43. 

OUT 

OUT 

OUT 

IN 

OUT 

OUT 

OUT 

OUT 

OUT 

OUT 

P/OUT 

P/OUT 

P/OUT 

OUT 

'------- :=] 

335129748001 

335129748002 

336242153001 

335908832001 

335471313001 

335471313002 

3354713 13003 

335471313004 

335495419001 

335495419002 

335918011001 

335918011002 

335918011003 

336222704001 

CLOSURE OATES 
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QUESTIONS 
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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 1st - September 30th). 

► Scheduled closure weeks must 
be taken in whole week 
increments. 
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PROVIDER CLOSURES 

► The provider is required to enter the\ ~i;r:tijlri 
scheduled closure weeks on the 
Provider Web Portal. 

\ 
\ 

(www.alacctas.com) \ 

► Closure weeks niust be entered no 
later than 11:59pni the day before 
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. 
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PROVIDER CLOSURES 

► Providers may close for days less than a 
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. 

I 
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PROVIDER CLOSURES 
PROYIDER DAILY CLOSURE FOR.\·1 

YOURNAME ________________________ _ ___ _ 

FACILm"NA.ME (lfd.iliertnt from your cm:Je) _ _ ______________ _ _____ 

SSN•FEINNUMBER ___ _ ______ ______COUNTY ____ ________ 

TELEPHONE Nu"tIBER _ _ ___ _ _ ___ ___F.-L, _____ _____ _ 

EMAIL ___ _ ______ _ _ ___ _ _ _ _ _ _ _________ 

ADDRESS __________ _ _ _ ________ ________ _ _ 

CITI'____________ STA1E ________ ZJJl_ ______ 

Use this :Ol't:1 to list yoi.:r O.-\Il. Y d0!ill!.! de)·! (i!e.. H oli:!L),"1). Al!o complete- thl! for::n to rtport ~- E..'JE.RGE...""iCY 
Cl.OSUF.ES nithin a. I:!-month period.. List the dz.te AI!i chec L:. if it u a. ~-do!iurc: or emagcncy c!oin;re. An~· cban:e in 
d our.rt days mal t be reported to lhe CMA. ia wri(int;:, in adnact of the ch1n.ge.. 

..The Child Ci:rt ~e.oent .Age0q· Cll.!I p.J)· for 1..-p to 3 full tneb' nc;:.uo:i nit:un z. fuctl ~-eu. ProYidu mu..rt we 
VACATION dotu i:!Uo the AI,.b=• Timt wl Anecdz:lce Sy11e:n Prot'idcr~-•b Ponlll.. 

I. O DAll.YcLosur..E □E.'-IE.RGENCY CLOSvl\E 

0 DAILYCLOSURE 0 EMERGENCY CLOSURE' 
;_ 0 DAILY CLOSvl\E 0 EJ\!ERGENCY CLOSURE 

.. 0 DA.ILY CLOSURE 0 EMERGENCY CLOSURE 

5. 0 DAILY CLOSURE 0 EMERGENCY CLOSURE 

0 DAILY CLOSURE 0 EMERGENCY CLOSURE~-

0 DAILY CLOSURE 0 EMERGENCY CLOSURE' 
S. □ DA!l Y CLOSURE □ EMERGENCY CLOSURE 

9. 0 DA!l Y CLOSURE 0 EMERGENCY CLOSURE 

10. 0 DAILY CLOSvl\E 0 EMERGENCY CLOSURE 

11. 0 DAILY CLOSURE 0 EMERGENCY CLOSURE 

12. 0 DA!l Y CLOSURE 0 EMERGENCY CLOSURE 

ll. □ DAILY CLOSURE □ EMERGENCY CLOSURE 

I ce.•1ify ifI cha.c~e thu.e dnily dosun dzys. I tvill ?1otify the CM.-\ io \\nti:lg, in ulnnce of the dwJ~t- I fun.he: certi....:-y tl:.?t 
notice ofc y !chtduled dosure dily~ nill b! pro\ided to the puU!t! ofall childJ'en u.Iolled in th.h facility. 

s~~tu.re of Pro\"iW Ol Om:.& o ~te 

https://s~~tu.re
https://Cl.OSUF.ES
https://FACILm"NA.ME


QUESTIONS 
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TAS ADJUSTMENT 
REQUEST FORM 

Alabama Department of Human Resources 
ClilLD CARE SERVICES DIVISION 

Child c are TAS Adjustment Request Form 

OHR cr..ca1 fiVm TAS•1. »:a bm ff\'..131 :le c::tr:p.~"e • n.1 l'Ca.r.!.t. Faltlre Ore~ ':!'C.fiJ.r/ ,o ilfly Cf=-~ f'fqUN."M O':.t).lffl:o-:b"I 
ntaJ're&Jtl'l1'!'\0C5.x>.'\ Cf'l'!J\.';Q.I:o rt!'~,., ,"Un.se ;::.-nuil'I! ro ~oJAiaca-na TP75, &ac!lO'l 38-7-8 .n.: tetm!'la.."O.'I n-omi:r.,1;:\:s.::oi 
J"J rfl! o:MCare SVMtwAcqr.m. 

Fdly~ Proo,;der100ijtl0 5000 
Harre ------
Facility Na.me County 

fm>oofFdtt 
~ 

Phone 

Fdt/ City. State. Zip 

t.tllrQ-· Email 

By my signaturt' affued bt-&ow, I he~ by • ffirm tNt I Ii.ave not re«iYf'd arr, paymfflt fOf' the children li sted bek>w 
Of l r-t-eeived incontct p.iyme,nt for tM children Ii~~ below Ind I asff-f'I Ntl am due ~fflt. 

SECTION 1: REASON FOR REQUEST 

(1)~Fft (2) POSdNiooW3Snct~ (ll POSd,,awasntt~ 

(4)P.,,ute,rdnctll!COM!d C51P.,,utl3d"'!)0'1>.'dbst ffllale-

IAtlustone of the abo,-e reuoncod~ mustbe selected for eilchduld. Reque~ recci\'ed nmsiuc 
thu inlonmition "ill be rerumed as i.Jlcomplete. I 

SECTION 2: CHILD INFORMATION 

HameofQ,ild Chad-ID Reas.on Code Settlement DalA!(s) 

1. 

2. 

3. 

4 , 

5. 

=w~S'9>acn DD 

SECTION 3: DECISION (to be completed by OHR) Do NotWrite BelowThis Section 

D Approved 0Den;ed 

O Approved with modifications 
==,~1:n~:~ll•4M--~::,t1~c=::t.!~!~:_1 
_ A,.ust.mcnl i,;t.id on 

MIW--CWl'rf•J .,..,, 

[»fl~ 0.., 

OHR Representative Comments: 

AJ,b= Dt pubnenl of Hwnm R•so=.s 
CHILD CARE SERVICES DIVISION 

Office ofChild Cue Subsid;• 

Child Care TAS Adjustment Request 
tnstrUc.tions for filinc: a ~uest \\ith the chiJd Ca.re TAS Adjustmen t Revie-ut Committee 

R~uests mu...'1 bt filtd on the a;>pr0\'fd O.ild Cart' TAS Ad;ustmea: R.tques-: Form Requests filed on othu!onm 
or requut:s not meetinr: the followinr: criteria will not be accepted ;uid will be returned to the childcare 
pnni.der. FA.'t email.orhanddelivered requests will not be aa:ept:cd a.ad will be retJ.lrncd to the childcare 
prcnider. 

1. All entries made b)• .a p!"O\ider on tht reqce:n form should be prin:N 1n b.k or typev:ntte:\. 

2. \'cu must filt :ht of'i:i:u.l l"tq_'.:f:St ,on:n v:ith tht Clllld UN SeC"\icel O:V'.sic:1. Cop:n of L"1Y suppC:-:i."l; 
docu..-nen:.a::ic:i (see •S) m\Ut be mch.:.d!d \'.1th r.1.e :-eqaest fcrn1. 

~- Th• w::ility l~/lictru:e name. facility nJ.me. name of facility ownu/opentor, facility mailin; 
:a~pro,,idu10-<ticit ID, county, and phone numh.r must beindu.!'.led in t.'le sp.Jce p:-c,,ided. If~., 
actustmen: is au:hcr-.zi'd. rei:nb-.:rw:neru 0."1.Do: be issued v."l&.out th!s i:Uornu.tion. Requests v-.i:hou: 
pro\"ider lo-d::pt JD a."lllot bt pro<'ttsfd ind will be retum,ed to tht childa."'1! !acl:.ty.Tne pron.de:- 10-
D:.~t JO be:;ins with the nunb!::-f.\~ (S) L't:S lS found on the Pt'O'\"i~ Nottce orRe:,.strati:on 

4. REASON FOR REQUEST, Th, Ranonfor R,qu,<t[Stctiou 1} ced<{s) sho\lldbt doc-.uneo:td u,Se<tion 
2 ~ ttxtheTAS~un:m,e.:u:Re:iewCc.-:rn;ntt a.-i under-~thetwucfth.e :-eque:st. ~a.son fur Request 
Code.s 2, l-t &5 sl':.~dbe ~portlKi totr.4! CM.Ac:-Ccxt.:.f-:ttp~or::ctht submi!sion ofthe-req-.ust. TheTAS 
~ut~,,:,..-,. Co."TL.·u:nee will '"f.fy i! the- iru:ide:n wis ~d ti."'l'lt-l)' prio:- to the ilpp:-o't'al of the 
!"fqutS:. 

S. OULD INFOfU'liA TION: The Child /nfomwrion (Section 2] must bt ce.-n;,lettd to indude the 
duld's name is it ap;,tan: oo the- ?rovidt:- Web Po:13.L the Aut:honnticm [0 (\,1udt is the nwnber 
t>eri.'\run:with .a four(➔) ~ttdnex: tc mt chtld's n1mt-). the set""Jement due (wt-.ich is !ocatfd on 
:he Pro-,--.der ?~'II'4:"lt Rtpo:-::) .ir,d reucn ~f. 

6. REClSTRATlON PA\'M~TS: Setde-ment <Ute is net required when requutin: ;,;a~ment fer 
repscration !ets. For rec:istration fee pa)'ments. complete a separate form from adjustment 
requua. Multiple chilcfrtn/ f.urulits cu bt Added to cnt form. 

SICNATURES: The requtn mu.st be si~ to ink. b)' a.a auth:i:-l.zed repre5entJ:n~ (fao.li:y 
C'\,1,er / open tor) o!thedu!dca:e prou.am. Req\ltst funns notcont.iirun,ori&Jn.al si~na-c,,s. in1.nlc. will 
be retu.":'led.R.e,que!its with p!latcC'Opied o:-elK'O'ODia.ll)'~nerated 51pa.u.1reswill not be ;u:.uptt>d. F'u. 
tmail. erbadde:i\"B'td rtqursts \\ill net be .icnpted. 

s . SUPPORTING DOC1JME'ITATION: The cl-lldare facility is responsible fc:- mcludinc: copies of ill 
dcroments ne-edtd toSl?ppo."'t Js-jsfher request. Ac:C'epuble sup;x>rtin:doc-.:.mt-:m.tion includes, but is net 
limit~ to. the si:n-in/ s:i;n-out shuts uith the ~nt's full si,::urure for the cl'i-.ild !c:- whcm 
reL'Ilhu:-:;r,ment is reqarsted. 

9. SUOMITTINC REQUESTS: t,-tail romp!eted rTq,1.:est(s) ;,.nd all supportin: dCC"J.me-ntanon to: 

ALAD,\NA UO'AIIUIOIT Of IUJNAN M.1:$0UA0:S 
CHIU> CARE!: stKVICr.sD1,11s1ON 

SO"· KIPlEY STKttT,I'. 0.. nox 3 0Uk>O MO!iTCO)tE:KY, 
Ail613U•◄®O 

n :L£Ptt0HE (J31) l4? · l U!. 

lk b,.irdi:n of ptod ~~ ~,t h l~r ch;.LJCMT PfO\...-k-r. ~ bmllUI d S~pcirl'UlB dDNmmutlole lJ thr 1r.1p:i.u.a:d :yof mt <:N1d c m · JW'0\1dc1" 
,-j n.ot:thc-0\lld (.J..n, r .\.'i /~11,~~ kn~A'f.lx:lf!U:'lr r. tN-.'J.1b.Jn1a l>c:;u,rtmt nl o l 11~~.wa«->1, d-.c-C:hl&.I C.1rc Se-n·iru lll~L, kltl 1!1" 
!he- ChiJJ t.i.rr ...... uct..,•Dral ,\i,c.p ;;;y. 

https://o:-elK'O'ODia.ll
https://ori&Jn.al


TAS ADJUSTMENT 
REQUEST FORM 

Alabama Department of Human Resources 
CHILD CARE SERVICES DIVISION 

Child Care TAS Adjustment Request Form 

Fdty~ - 10-0igtlO 500J_____ _
Nam, 

Facifity N.unt County 

Nam>ofFdly 
~ 

Phone 

Fdty c ;ty, St,te, Zip 

~-· Email 

By my sigrwh.lre ~ffiud b@.low, I hereby iffirm thn I NVe not rf'Cf'ivtd my paymffil for the childten listt'd btlow 
or I m:eived inconKt payment for the childrtn listed below ind I .assert ttut I imdue p.i')'T1lef1t 

SECTION 1: REASON FOR REQUEST 

( 11 Re{islraticr1 Ftt 121f'OSdeice-...,.;..t P)f'OS--.a.alir'Q 

flll'nttca'drcl,,,,,.;.«i ll!P.nttl311"!)0181bsl ~Lw-

I
Atlustone of the abo,-e ruson codes must bes~&red tor-e.a.cb child. RN1uests rece.i\-ed missin; 
thls in!onnadon\\illbe returned as incomplt!te, I 

SECTION 2: CHILD INFORMATION 

H,n-eofO.ld ChidAu!hcriza6oolO Reason Code Sel!ltment O.le{s) 

1. 

2. 

3. 

4. 

5. 

--fiq'.uw cm 

SECTION 3: DECISION (to be completed by OHR) Do Not Write BelowThis Section 

0 Approvtd Oo.n;t<t 

O Approved with modifi~tions =~,~~nc;;-~1nt{M..;-.!.~Z=:::~!!:...1 
_ Adlui:lmfflt paid on 

~rHr,(,J 

°""' 
[Hl~ °""' OHR Representative Coavncnts: 

DH"c:t:2::t.'fffln TAS-1. 1t.0x.,mm.isrt.ec:tl!T';:).'e:e irxt.co.ra:~. ,..•~cfi:s;xinolr'..t'lf~yi,.ny01,:,e~~~..x-.i 
tnifl\1$.llthre,OCIC:O'I atE..fi;:';i!)J rtJieA' OCeme;t,TWil~i!!'OCCO!: OIAliOrri'N 107!.. Sec:l::n3,-7.,e~~ n--..m;;~iCO'I 
11 N ~~~ SWl,'O)' P.Q.;r.m, 

Providers will need to submit all 
adjustments (previous policy) no 
later than September 1, 2022. 

Registration Fee requests may be 
submitted via mail or email to 
childcare. subsidy@dhr. alabama. gov 
beginning August 1, 2022 
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ADDITIONAL INFORMATIO 

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

► The con1plete Provider Participation 
Requiren1.ent and Certification 
packet n1.ust be returned to the 
CMA no later than: 

June 30, 2022 
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ADDITIONAL INFORMATIO 

► Subsidy providers will be subject to 
unannounced audits to ensure 
program. com.pliance. 

► Providers m.ust m.aintain 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 INFORMATIO 

► 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. 
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QUESTIONS 
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Child Care Subsidy Program 
i,:.;ti~~~~~.; 

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 

26 
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