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Objectives

Provide a general overview of CCAP policies.

Explain specific CCAP policies and processes
that affect child care providers.

|ldentify CCAP providers’ responsibilities.

List resources available to CCAP providers.
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Minnesota Child Care Assistance Program (CCAP)
Child Care Provider Guide (DHS-5260)

Minnesota Child Care
Assistance Program (CCAP)
Child Care Provider Guide




hat Is CCAP?




Authorization

To be authorized, a provider must:

= Be a legal provider
— Licensed family provider or licensed center
— License exempt center
— Legal nonlicensed provider (LNL)

= Register in the county where the children
you are caring for live.
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Legal Nonlicensed Providers (LNL)

s 18 years or older,;

x Not a member of the MFIP
unit or CCAP family;

= Providing care to only
related children AND/OR a
single unrelated family at
the same time; AND

s Not live In the same
household with the child.
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Registration and
Acknowledgement Form
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| Minnesota Department of Human Services

Minnesota Child Care Assistance Pro grants

Licensed Provider Registration and
Acknowledgement

The Child Care Assistance Program (CCAP) requires thart a child care provider be registered with the
county in which the family receiving child care lives to be authorized to receive child care assistance
payments. If you want to be authorized in more than one county, you must register with each county.
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Registration and Authorization

Process

Child Care Provider Responsibilities and Rights
(DHS-4079)

Notice of Privacy Practices (DHS-3985)

Request for Taxpayer Identification Number and
Certification (IRS W-9)

CCAP Authorization for Release of Background
Study (DHS-5193) (for LNL providers only)

Written copies of payment policies
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Authorizing Child Care Hours

Child’s Schedule

Parents’ Schedules

Breaks & Travel Provider’s
Time Availability




What rates will CCAP pay?

Maximum rates are based on:
s County
= Provider type

= Child’s age



Accreditation Rate Differential

Clear Form .,
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Copayments

= The “copay’ is the portion of the family’s
child care costs CCAP requires them to

pay.

= The copay amount is determined by family
Size and income.

— Income under 75% FPG = $0 copay
— Income 75% - 99% FPG = $2 copay
— Income 100+% FPG = copay increases
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15-Day Notice

CCAP will mail you at least 15 days’ notice before
taking a negative action, unless:

= The family had appealed a negative action and
loses the appeal.

= You are a licensed provider whose license has been
temporarily immmediately suspended.

= You are a LNL provider, a license exempt center, or
a provider licensed by an entity other than the state
of Minnesota, and CCAP believes that there is an
Imminent risk of harm to the health, safety, or rights

of a child in care.



Absent Days

CCAP will pay 10 absent days

per year If:

= Care was authorized and
scheduled; AND

= [he provider bills all of their
families for absent days; AND

s Scheduled hours are identified
as an absent day in the
provider’s attendance records;
AND

= Care is available.
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Holidays

= 10 recognized state and
federal holidays.

= Families may switch other
cultural or religious holidays for
the 10 recognized state and
federal holidays if they let their
CCAP worker know before or
within 10 days after the
substitution.
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Reporting Requirements

A provider must report immediately to CCAP:

s If a child has been absent for more than seven
consecutive days;

s If a child ends care; OR

= Any changes in your previously reported
Information (e.g. address, phone number, or

rates).
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Attendance Record Requirements

Providers must maintain daily attendance records
for all children receiving CCAP.

Attendance records must include the:
s Date of care;

s First ano

m [Imes w
picked u
person C

last name of each child in attendance:

nen each child was dropped off and
0, which must be documented by the

ropping off and/or picking up the child.
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Service Authorizations

The Service Authorization tells you:

-
-
.
-

ne start date of care.
ne number of hours of care approved.

ne child’s age group.

ne maximum hourly, daily, & weekly rates.

= The number of absent days paid.

= The family’s biweekly copay amount.



Scheduled Hours

“Scheduled hours” means the days and hours
during a service period that a child will attend child
care as determined by the child care worker, the
parent, and the provider based on the parent’s
verified schedules, the child’s school schedule,
and any other factors relevant to the family’s child
care needs.
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Billing




Completing the Billing Form: Page One




Completing the Billing Form: Page Two




Example:

A parent works full-time, Monday — Friday.
Based on the parent’s work, travel, and break
schedule, the CCAP worker authorizes 100
hours during each biweekly period (10 hours for
each day the parent is scheduled to work).

The provider charges 2 weekly rates. The
provider’s weekly rate for an infant is $275.00.




Completing the Billing Form:
Provider's Charges

Child Name: XXX
Service Period:

AButh | Unit |[NHbr ocf| Unit |Amcocunt|RBeq
Hours| Type |Units REate |Billed|Fees

I
I
I
| Infant
I
I
I

Cocpay Collected:

Waiwved:




Completing the Billing Form:
Provider's Charges

Child Name:

SJervice

Group Euth ] Sub
Hours

Ag

I
I
I
| Infant
I
I
I

I
I
I
I
I
I
I
=

Copay Collect .' :
Waiwved: 1 a'-;ment Plan:




Completing the Billing Form:
Daily Scheduled Attendance Record

Daily Scheduled Attendance Record

|08/06/12

I I
| Scheduled |
|# of Hours|
I I

|Attendance |

| A=Absent |
|H=Holiday |
I




Completing the Billing Form:
Daily Scheduled Attendance Record

Daily Scheduled Attendance Beccrd

|03/06/12 |06 |
l_
| Scheduled |
|# of Hours| 10 |10 |10 |10 |14 [10 |13 110 |10 |10 (100

| Attendance |
| A=Ab3ent

| H=Holiday
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Flexible Schedules




Payment Information

Counties have up to 30 days to process bills.

Payment is generated the night the bill is
processed.

One payment could cover multiple Billing Forms
and/or multiple families.

If a Billing Form is filled out incorrectly, this could

delay payment.



Payment Policies

Payment policies for all providers:

= The number of hours of care paid cannot exceed
120 hours in two weeks, per child for all authorized
providers.

s If a family chooses a provider who charges more
than the amount CCAP can pay, the family is
responsible for the additional amount.

s CCAP can pay the provider’'s charge or the county’s
maximum rate, whichever is less.

= Once the maximum allowed payment is calculated,
the copay Is deducted from the total.




Example:

A licensed provider or license exempt center bills
for 90 hours in a two-week period.

During the first week of the service period, the

child is authorized and scheduled to be in care
for a total of 60 hours (15 hours a day, Monday
through Thursday). During the second week of
the service period, the child is scheduled to be in
care a total of 30 hours (15 hours per day,
Monday and Tuesday).




Payment Example:
Daily Scheduled Attendance Record

Daily Scheduled Attendance Record

|08/06/12 |06 |
I

| Scheduled |

|# of Hours| 13
I |
|Attendance |

| A=Absent

| H=Holiday
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Payment Example

CCAP will pay no more than one weekly rate and two daily
rates.

s Week One — Payment is capped at the weekly rate.

» Week Two — Payment is capped at two daily rates.

If the provider’s charge is less than what CCAP will pay,
CCAP will pay what the provider charges, minus the
family’s copayment amount.

If the provider’s charge is more than what CCAP will pay,
the family must pay the additional amount.
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Resources

m eDocs
— http://edocs.dhs.state.mn.us

= Child Care Aware of Minnesota
— http://www.childcareawaremn.org/
—888-291-9811



http://edocs.dhs.state.mn.us/
http://edocs.dhs.state.mn.us/
http://www.childcareawaremn.org/

Questions?

s Elizabeth Roe — elizabeth.roe@state.mn.us
s Allison Tourdot — allison.tourdot@state.mn.us
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