Payment System

Child Care Services Division
Alabama Department of Human Resources
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Child Care Subsidy



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 ch11dren
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 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 Managemerg
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

45.



LICENSE CAPACITY

For a provider that only operates during thé\
day, the Child Care Management Agency will
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 23 l 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.

P\ ausy ¥, Cuhmt)

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




LICENSE NUMBER
This is to certify that

is hereby granted this nicense to conduct and maintain

as a Day/Night Center,
located af N
in Zounty, State cf Alabama.
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 through 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 WHEREOF, [ have hereunto set my hand this 10th day of May, 2022.

P ausy N, Cuhmot)

NanC)l T. Buckner, Commissioner




Alabama ECC i @ Log-out

USER INFO

© Provider Authorizations

Provider Informatior_l

Provider ID: State: AL
Name: Region: ‘Montgomery
A ress X Zip: 36104
A ddressD: County: Montgomery
City:
4 _Authorization Report
11/19/2021 16:29:03 335129748001

11/19/2021 16:29:03 out 335129748002

12/01/2021 17:01:53  OUT 336242153001
11/30/2021 07:05:18  IN 335908832001
11/23/2021 14:48:23 ouT 335471313001
11/23/2021 14:48:23 ouT 335471313002
11/23/2021 14:48:23 ouT 335471313003
11/23/2021 14:48:23 ouT 335471313004
11/23/2021 16:08:13  OUT 335495419001
11/23/2021 16:08:13  OUT 335495415002
11/24/2021 17:12:00  P/OUT 335918011001
11/24/2021 17:12:00  P/OUT 335918011002
11/24/2021 17:12:00  P/OUT 335918011003
12/01/2021 16:34:46  OUT 336222704001

Results 1 - 20 of 43.

DETAILS S L TRANSAGTION

| Reports | Admin




QUESTIONS




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 the
scheduled closure weeks on the

Provider Web Portal.
(www.alacctas.com)

» Closure weeks must be entered no
later than 11:59pm 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.




PROVIDER CLOSURES

PROVIDER DAILY CLOSURE FORM

YOURNAME

FACILITY NAME (If differect from your came)

SSNFEIN NUMEER COUNTY
TELEPHONE NUMBER FAX

EMAIL

ADDRESS

Ccary STATE 1P

Use this form to list your DAILY closura dzy: (ile. Holidzys). Also complete this form to report any EMERGENCY
CLOSURES within 2 12-month period  List the date and check if it 11 2 daily closure or emergancy closure. Any change in
closure days must be reported to the CA{A in writing, in advance of the change.

+=The Ckild Care Managemant Agency can pay for up to 3 full weeks” vacation within 2 fiscal year. Provider must enter
VACATION cates into the Alzbamz Time 2nd Attendance System Provider Web Poral**

L [Joamwycrosure [ ]enErceNcy cLosure
[]pawycrosure [ | =nEreENCY CLOSURE

(%]

D DAILY CLOESURE I:l EMERGENCY CLOSURE

w

. []panwycrosure [ ] EMERGENCY CLOSURE
5, []pamycrosure [ SMERGENCY CLOSURE
& (Joanvcrosure [ enmremvey crostre
- [(Jpanycrosvre [ emeremncy crLostre
s (Jpanycrosure [ ]=nzrosncy cLosure
3 [Joanycrosure [ ] eneromncy cLosure
10 [] pary crosurs [ ] EMERGENCY CLOSURE
11 [] pawy cLosure [J enmreancy cLosure
1 [ panycrosvre [ | EMERGENCY CLOSURE
1 []panvcrosure [ ]smMERcENCY CLOSURE

1 cemify i ] change thesa daily closure days, [ will notify the CALA in writing, in 2dvance of the change. I further certify that
notice of my scheduled closure days will ba provided te the parerts of all children ervolled in this facility.

Siznature of Provider or Quwrer Date

DHECPA-0L5 duly 12022



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




TAS ADJUSTMENT

REQU

Alabama Department of Human Resources
CHILD CARE SERVICES DIVISION

child Care TAS Adjustment Request Form

Facility Legallicense ) -
Mame Provider 10-DigtlD 5000
Facility Name County

Name of Faciity

Oty Phone

Facility City, State, Zip

Address Email

Bylwﬂmmnauiudbehu Ihembyﬂﬁmmlhavemma

hsﬂdhdmmdlasuﬂmﬂlmdw

payment for the children listed below
payment.

SECTION 1: REASON FOR REQUEST

31 FOS

fce wasnot wordng

(1) Registrafion Fee (2) POS device ived
@F ved (3

) Late referral

this information will be returned as incomplete.

At least one of the above reason codes must be selected for each child, Requests received missing

SECTION 2: CHILD INFORMATION

MName of Child Child Authorizaton|D| Reason Code | Settlement Date(s)

1.

2

<

4,

5.

Facity parer Sgnare D
SECTION 3: DECISION (to be completed by DHR) Do Not Write Below This Section

[J Approved ] Denied
— Child paid —Family/child notellgible

D Approved with modifications . lie:dvtd.lnﬂ‘ ETH dovn slon e et dryast date bor s Carr o]
— paldon T
Other

DHRRep Date

DHR Representative Comments:

DHR cmcBl Form TAS-1. This form must be &ng accurste. Faiure

ety 1o any of me

compess respond requesed inmslon
may resutin revocation or reflosal o renew (CAnIe pursyan! 1o Code of ABLAMa 1075, Sacnon 38-7-8 and temMinacon from pamcpsion

i the Cnid Care Swbsoy Progrem.

T

—

j

ST FORM

Alabama Department of Human Resaurces
CHILD CARE SERVICES DIVISION
Office of Child Care Subsidy

Child Care TAS Adjustment Request
Instructions for Filing a Request with the Child Care TAS Adj Review C i

Requests must be fled on the app Chxkic.uv'!‘-t Ay Request Form Requests filed on other forms
or req not ing the ng critenia will not be d and will be to the
mrm@wmwmuwwmmhamdwﬂummmmﬂu

1. All enrries made by a provider en the request form should be printed 1a ink or typewmitien.

2. Youmust file the original request form with the Chuld Care Services Divisicn. Copies of any supperting
documentation [see #8) must be included with the request form.

3. The fadlity legal/license name, facility name, name of fadility owner/operator, faclity mailing
address, provider 10-digit ID, county, and phone number must be included in the space provided f an
adjustment is autherized, mbmmamkwdw:&mﬂmdmmhqmmm
provider 10-cigit 1D cannat be d znd will be dto the facility. The provider 10- \
Digit 1D begins with the number five (5) and is found on the Provider Notice of Registration \

4. REASON FOR REQUEST: The Reason for Request [Section 1] code(s) should be decumented in Section \
2 so that the TAS Adfustment Review Committee can undersiand the basis of the request Reasen for Request 1
Codis 2, 3.4, & 5 should be reported to the CMA or Conduent prior to the submission of the request. The TAS \

Adjusmment Review Comemittee will verify if the incident was reported timely prior to the approval of the
Tequest.

5. CHILD INFORMATION: The Child Information [Section 2] must be completed 1o include the
child’s name as it appears cn the Provider Web Portal, the Authorizatien ID (which is the number
beginning with a four (4) located nesx to the child’s name). the sendement date (which is located on
the Provider Payment Report) and reasen code.

$. REGISTRATION PAYMENTS: Setdement date is net mqu.uved when requesting payment for
registration fees. For fee form from adj
requests. Multiple children/fanulies can be added to one fnrm.

7. SIGNATURES: The request must be signed, in ink by an authorized npresenuuve (facility

cwner/ ) of the childcare prog; an\us:ﬁ'lmnm inink, will 3
be Req; writh pk pied B n;mnnsm'!‘lnmbe:mpud.?ﬁ. -
email orhand qt will not be d ==

8. SUPPORTING DOCUMENTATION: The childcare facilty is responsible for including copies of al
documents needed to suppert his/her request. A ! includes, butisnet
mdmmmeMMmmmApmm‘sﬁﬂmm&fmdﬂd{wm
reimbursement is requested.

9. SUBMITTING REQUESTS: Mail completed request(s) and all supporting documentation to:

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE SERVICES DIVISION
50 N. RIPLEY STREET, P. 0. BOX 304000 MONTCOMERY,
ALZ6130-4000
TELEPHONE (334) 242-1425

The barden of proof rests with the duldcare provider. P ity of the child e provider
and net the Child Care TAS Adjustment Krview (smmatee. the Alabama Departmens of Human Rumns.!hnt‘.lnu Care Services Divistan or

the Child Care Management Ageacy.


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

S e Providers will need to submit all

i e ~adjustments (previous policy) no \'.
= o ~later than September 1, 2022.

meMm.lhmmMIMMmmeumﬁmﬁmdw

e e R e et e = b - Registration Fee requests may be ‘\\

SECTION 1: REASON FOR REQUEST
(1) Registration Fee (2) POS devioe vasnotreceived  (3) POS device wasnot working

s Bttt 61 submitted via mail or email to \

Atleast one of the above reason codes must be selected for each child. Requests received missing

R - childcare.subsidy@dhr.alabama.gov \‘\ '

SECTION 2: CHILD INFORMATION

e s e [ —| | DEGINNING August 1, 2022

1.

1 |

3

4.

&,

Faaty OwnarCparar Sra e )

SECTION 3: DECISION (to be completed by DHR) Do Not Write Below This Section

(] Aggomees |D°'“‘§ua d correctly Family/child not eligibl

[ Approved with medifications —Rehed aner e s
— Adjustment paid on e :
- |

DHR Representative_ Datz

DHR Representative Comments:

DHR cfmcrsl Form TAS-1. This form must Se complele and GCCurale. Fadure 1D respong Liniily & eny of ine requesied nbmadon
Maj ESaT N FROCENN O FETE! 16 renew (1Cense pursuan! 10 C002 of AGDama 1075, Sactic 38-7-8 end teminelon fem paricipason
In the Cniat Care Subsioy 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 Prograrﬁ\

\
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


mailto:childcare.subsidy@dhr.alabama.gov
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