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Minnesota Child Care Assistance Progranis |
Licensed Provider Registration and
Acknowledgement |

The Child Care Assistance Program (CCAP) requires that 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.

AGENCY NAME ) . AGENCY PHONE NUMBER
| AGENCY ADDRESS
CitY ) ' STATE ZIp CODE

Instructions: To register, you must fill out, sign and date this registration form and return it and the
forms listed below to the county agency listed above. If you do not wish to be authorized or have questions .
abour this process, please contact the agency.

B Child Care Provider Responsibilities and Rights (DHS-4079)

Read this form and keep it for your information.

e Notice of Privacy Practices for Child Care Providers (DHS-3985)

Read this form and keep it for your information.

B Your written payment policies
Submit it to us with this registration.

B W-9-Request for Taxpayer Information
Complete and return this form if you are being authorized for the first time or are being authorized
following a period of time when you were not authorized. If you are currently authorized in any
Minnesota county, you are not required to complete this form unless your information has changed.

Authorization Process: After you have completed and returned these forms, we will review them and
tell you by mail whether you have been authorized. You cannot be paid for care you provide untl both you
and the family who has chosen you as their provider have been authorized to receive child care assistance
payments. Once both you and the family have been authorized, we will send a Service Authorization.

The authorization lists how much child care is approved for the family, the most that we would pay,

and how payments will be made. |

If you are not authorized as a child care assistance provider, a parent may appeal the denial. If he/she appeals,
we will tell you by mail. You have the right to appeal a denial to district court.



Please provide the following information:

TYPE OF FACILITY/PROVIDER
[ Licensed family home

[ Licensed child care center

WHAT IS YOUR TOTAL LICENSED CAPACITY2 NAME OF LICENSE HOLDER

CHILD CARE SITE NAME (Business name) LICENSE NUMBER

NAME OF STATE OR TRIBE THAT ISSUED THE LICENSE

WHAT AGES ARE YOU LICENSED TO CARE FOR?2

WHAT IS YOUR LICENSED CAPACITY PER AGE GROUP?

Are you currently authorized by CCAP in any Minnesota county? OYes [No
Ifyes, which county(ies)
Have you ever been authorized by CCAP before? [JYes [ONo
Ifyes, in which county(ies)
Have you ever been refused CCAP authorization in any county? [Yes [INo
Ifyes, in which county(ies)
Have you ever had a CCAP authorization revoked in any county? ClYes [ONo
Ifyes, in which county(ies)
Child care site information: »
o addre ovided COUNTY

STREET ADDRESS APT./SUITE NUMBER PO BOX

ary STATE ZIP CODE

PERSON WHO CAN SIGN FORMS EMAIL ADDRESS PHONE NUMBER
.Puymen’r ""dclress (w ere Pa)'ments should be maded 1f dlfferentj B CounTY

than site address) i 5 . ‘

STREET ADDRESS APT./SUITE NUMBER PO BOX

ay | sTATE - ZIP CODE
| PERSON WHO CAN SIGN FORMS | EMAIL ADDRESS PHONE NUMBER

6. Contact mformauon‘ (Contact information for someone Who can answer reglstratlon and billing questions)

'S|fe contack 88 NAME (first, middle initial, last) JOB TITLE
PHONE NUMER o FAX NUMBER 'EMA;LADDRESS
Ext.
NAME (first, middle initial, ‘Ibas‘t) ) JOB TILE
PHNE NUMBER ) FAX NUMBER EMAIL ADDRESS
Ext.

If you or anyone who provides child care speaks a language other than English as a primary language, please

indicate which language(s):

2.




7. Provider rates andr?dlricriés:'(Eﬁ'teIVYOur standard rates in the following chart). ™~

Start date of current rate(s)

Toddler

| nfont | | Pre-school | Kindergarten |

‘School age

Hourly rate

Daily rate

Weekly rate

Note: Child care assistance may pay child care costs only up to the maximum rate allowed by law.
The family is responsible for all child care costs that exceed the amount allowed by law.

a. Iwant payment ona (check one) [J2-week or [J 4-week billing cycle
b. I'want my payment be made by: | '
) Check or = [ Electronic Funds Transfer (EFT-direct deposited into your bank account).
Note: You must submit an EFT request form for this option.

Sa. Accreditations and Credentials. Child care assistance can pay 15 percent above the maximum rate,
up to the provider charge, if the provider is accredited by certain organizations or holds certain credentials.

Family child care providers: Each adult on your license must have one of the credentials listed to
receive 15 percent above the maximum rate. If you have one of the credentials listed, check the box and submit
verification to the county. The verification must show expiration dates when applicable. If you do not have one
of the credentials listed, you cannot receive 15 percent above the maximum rate.

J Child Development Associate credential (CDA) or degree
[J Diploma in child development from a Minnesota state technical college

[ Bachelor’s degree or post-baccalaureate degree in early childhood education from an accredited
college or university

[ Accreditation by the National Association for Family Child Care

[ Competency Based Training and Assessment Program Certificate

Child care centers: If you are accredited by one of the organizations below, check the box and submit
verification to the county. The verification must show expiration dates when applicable. If you are not
accredited by one of the organizations listed, you cannot receive 15 percent above the maximum rate.

[ ] Accredited Professional Preschool Learning Environment (APPLE)

[ American Montessori Society (AMS) School Accreditation

[ Association of Christian Schools International (ACSI) REACH Accreditation

[} Association of Montessori International — USA (AMI) Montessori School Recognition

[ Council on Accreditation (COA) - Early Childhood Education (ECE) Program Accreditation

[ Council on Accreditation (COA) - After School (ASP) & Youth Development Program (YDP) Accreditation

] National Accreditation Commission for Early Care and Education Programs (NAC) Accreditation

(] National Association for the Education of Young Children (NAEYC) Accreditation

[] National Early Childhood Program Accreditation Commission Inc. (INECPA) Accreditation

(] Minnesota Afterschool Accreditation Program (MAAP) v

] Head Start Performance Excellence and Quality Recognition Program
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8b. Parent Aware Rating. Effective March 3, 2014, highly-rated providers participating in Parent Aware are eligible
. for a higher CCAP rate. Providers with a three-star rating will be paid up to 15 percent above the maximum

rate, not to exceed the provider charge. Providers with a four-star rating will be paid up to 20 percent above the
maximum rate, not to exceed the provider charge. Providers with a three or four star rating will be automatically
authorized to receive a higher maximum payment. For more information about Patent Aware, visit
http://www.parentawareratings.org or call 888-291-9811. .

9. Registration fees. CCAP will pay no more than two registration fees per child in a 12-month period. If CCAP
already has paid two registration fees for a child to other providers, the family is responsible for the registration

fee. Check the boxes that apply:
a. I charge a registraton fee that is not part of my standard rate? OYes [ONo

b. The registration fee is a one-time fee for enrollment? , OYes [No

Ifyes, the fee is $ O per child or J per family.
Ifno, the fee is $ [J per child or [J per family.
Time period covered by the fee

10. Other payment polices: Attach youi‘ written payment policies regarding child absences and notice
of termination. - : A ‘ o
a. Irequire paymeént for absent days? S - DYes [ONo

b. Irequire paynient for holidays? : V | | OYes [ONo

If yes, please list:

¢. Irequire a termination notice when care is ending? _ OYes [ONo

If’yes, how many days notice do you require?



General acknowledgement for all providers

I understand that by signing and dating below, I acknowledge reading and understanding

the following statements.

m Charging CCAP families more than non-CCAP
families for like services or wrongfully obtaining
child care assistance will be investigated and may be
charged as a crime.

B Parents must be given unlimited access to their
children and to the provider(s) who provide child
care for their children during all hours the children

are in the provider’s care.

m I must notify the county when a child or children
have been absent for more than seven days in a row,
when child care has ended, and when I believe that
child care will be ending. '

m I must notify the county immediately of changes
to the information included on this form.

Authorization to share information

for fraud investigation and audits

I give permission to authorized investigators and

third parties to share information about me during

the course of investigations regarding fraud, fraud
prevention and misrepresentation, and conducting
Federal or state audits. Third parties who can share
information about me with investigators include but
are not limited to financial institutions, credit reporting
agencies, landlords, public housing agencies, schools,
utility companies, insurance agencies, employers, other
government agencies and other as they apply. I also
understand that my permission to share information
about me remains in effect for six months after my
child care registration ends. '

By signing and dating below:

Remember: Returning this completed form begins
the authorization process. Authorization as a CCAP
provider does not guarantee CCAP payment for all
child care you provide. You must receive a service
authorization before CCAP can pay you for child
care provided.

B Asa provider, I am mandated to report any
maltreatment of minors [Minnesota Statute,
section 626.556] to the social services agency
in my county of residence.

B When the county knows a provider or child care
arrangement is unsafe, the county may deny CCAP
payments to the provider regardless of termination
notice requirements or payment.

B [ must keep daily attendance records for six years
for all children receiving child care assistance and
must make those records available immediately to
the county upon request. The attendance records
must include the times that the child arrived and
departed. The times must be entered by the
person dropping off or picking up the child to
the extent possible.

B IfI accept payments from a source other than
the family for a family’s child care costs that are
not paid by CCAB I must maintain family specific
documentation of payment source, amount,
type of expenses and time period covered.

m I have received a copy of the Child Care Provider Responsibilities and Rights including the penalty warning
(DHS-4079), and Notice of Privacy Practices (DHS-3985) for my records. I have read, and understand this

informarion. If I have questions about this information, I will ask a worker to explain to me.

m T agree to the sharing of information as stated in the fraud investigation authorization information above.

® I declare that the information I have provided on this form is true and correct.

PROVIDER’S SIGNATURE

DATE

Attachments:

® Child Care Pro.vider Responsibilities and Rights (DHS-4079)
m Notice of Privacy Practices for Child Care Providers (DHS-3985)

B W-9 form
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Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.

.1-800-358-0377 A Jn (sl Sl gl iy e S bl cABS N 03m Ao il Ailaa B30 Line i 13 2N

fnndaimnd + siigngimangamnigganansesntanialy agEagIERMSaindih waign rmmmmmmjrs
1-888-468-3787 4

PaZnja. Ako vam treba besplatna pomo¢ za tumacenJe ovog dokumenta, pitajte vaSeg radnika ili nazovite
1-888-234-3785. :

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces nug koj tus neeg lis dej num los sis hu rau 1-888-486-8377.

I
€2

TUsagau. faman mumegmwmnaaacme"lumnﬁcu gss’zuaﬂuuws, 'af)muwvumﬂnmmumnaa@Lma
299m9U B TnstuUfi 1-888-487-8251.

Hubachiisa. Dokumentiin kun bilisa akka siif hitkamu gargaarsa hoo feete, hojjettoota kee gaafadhu- ykn afaan
ati dubbattuuf bilbilli 1-888-234-3798. - :

BuuManme: ecii BaM Hy)KHa GecruiaTias HoMOLIb B YCTHOM HEpEBOoJe ,]laHHOI‘O JIOKyMEHTa, o6pam'rec:1, X -
CBOEMY COLAAJIEHOMY paﬁoTHmcy WX 1I03BOHKTe 110 Tenedony 1-888-562-5877. -

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjurnaadda goraalkan, hawlwadeenkaava
weydiiso-ama wac lambarka 1-888-547-8829. :

Atencién. Si desea recibir asistencia gratulta para interpretar este documento comuniquese-con su tiabajadcn
o llame al 1-888-428-3438. » .

Chu y. Néu quy vi can dugc gitp d& dich tai liéu nay mién phi, xin goi nhan vién x hoi cia quy vi hoac goi
'so 1- 888-554-8759.

(€1-€) 1000-19'T

ADA5 {12-12)

This information is available in accessible formats for individuals with disabilfies by comuchng your county
worker. For other information on disability rights and protections to access human services programs, confact
the agency’s ADA coordinator.




WRIGHT COUNTY
HUMAN SERVICES AGENCY

" Administrative & Fiscal/Technology — 1004 Commercial Drive, Buffalo, MN 55313-1736
Social Services & Public Health — 1004 Commercial Drive, Buffalo, MN 55313-1736

1855 Financial Services & Child Support — 10 2™ Street NW, Room 300, Buffalo, MN 55313-1191

Jami Goodrum Schwartz Social Services 763-682-7400
Director Public Health 763-682-7456
Financial/Child Support 763-682-7414

Toll Free : 800-362-3667

Social Services FAX 763-682-7701

Financial Services FAX 763-682-8920

Web Site www.co.wright.mn.us

Notice to Pay Legal Non-Licensed Background _Check Fee

To: | Wright County Legal Non-Licensed Child Care Providers
From:  Wright County Human Services Financial Units

The 2003 Legislature established that counties must perform a background study on all legal
non-licensed child care providers and may charge a fee for completing background studies on
legally non-licensed child care providers. Wright County has elected to charge $100.00.

Attached please find a background study form to be completed by you and a form to list all
persons over the age of 13 in your household. After completing these forms, please attach a
check or money order to the forms and return to the following address:

Wright County Human Services
10 2 Street NW, Room 300
Buffalo, MN 55313-1191

These forms need to be returned WITHIN 10 DAYS. If you choose to pay cash for the fee, you
will need to bring the cash to our office. Your forms will not be processed without the $100.00.

# Due to the number of background studies being processed by the Sheriff’s Department, it
may take several months to complete and get the results of the study.

Background studies that pass/clear, do not necessarily guarantee payment to the provider.
Please speak to the Financial Worker regarding this. o

Notice to Pay LNL Background Check Fee Equal Opportunity / Affirmative Action Employer HS Fin-CC (05/2006)
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child Care Provider Responsibilities and Rights

Your responsibilities
All CCAP providers:

B You must complete and return all forms promptly to
the county.

% You must notify the county immediately of any
changes to the information submitted on your
registration form.

# You must keep attendance records for Child Care
Assistance Program (CCAP) children for six years
and make them available to the county immediately
upon request. The artendance records must include
the times that the child arrived and departed. The
times must be entered by the person dropping off or
picking up the child to the extent possible.

You must keep records of family copayments that are
waived by you or paid to you by a third party.

& You must complete a new W-9 form each year.

B You must be authorized as a CCAP provider and
receive a service authorization for a family before
payment can be made for care you provide.

B You cannot charge CCAP families more than
non-CCAP families for like services.

& Wrongfully obtaining child care assistance will be
investigated and may lead to your disqualification
from caring for CCAP children and may be charged

as a crime. »

& You must give parents unlimited access to their
children and to the provider who cares for their
children during all hours the children are in care.

B You must notify the county when a child or children
have been absent for more than seven days in a row,
when child care has ended, and when you believe
that child care will be ending.

B You must report any maltreatment of minors as

required in Minnesota Statutes, section 626.556.

Additional responsibilities for legal non-
licensed providers:

B You must be in compliance with state and
local health ordinances and building and fire
codes applicable to the premises where child
care is provided. | ‘

® You must be eligible to provide legal non-licensed
care under Minnesota Statutes, section 245A.03.

Legal non-licensed family child care providers and
their household members 13 years of age or older
must undergo a background study to determine if
anyone meets a factor listed in Minnesota Statutes,
section 119B.125, subdivision 2, that prevents
authorization of a legal non-licensed family child
care provider.

B You must complete a First Aid and CPR course and
provide current documentation. If you register for
authorization as a CCAP provider in the future,
additional training is required.

B You must obtain immunization records for each child
in care within 90 days of the child starting care and
update the records with information from the family.

B You must complete the registration process, including
the background study, every two years. You also must
complete the registration process when a household
member reaches the age of 13; when there are any
changes in your situation; and when you have not
provided care for a CCAP family for more than two
years and want to start providing CCAP care again.

E Legal non-licensed family child care providers are
considered the primary care provider at the listed site.
They are responsible for all care provided at
that site and must be present during the hours
care is provided. '

Penalty warning

If you become a child care provider for a family receiving
child care assistance, you must follow these rules. Do not
give false information or hide information:

& To become or to continue to be a child care provider
for a family receiving child care assistance

& To get or to continue to get payment from the child
care assistance program

& To help someone else to get or to continue to get
child care assistance payments that they are not

eligible to get.

The State may bar a person who breaks any of these
rules from being paid as a child care provider for a
family receiving child care assistance. The bar lasts one
year for the first fraud, two years for the second fraud,
and is permanent for the third fraud. The maximum
penalty is a fine of $100,000 or a jail term of 20 years
or both.



Your rights
Your right to privacy

Your private information, including your health

information, is protected by state and federal laws.

The county has given you a “Notice of Privacy Practices”

information sheet. Please read it carefully. This

sheet explains:

& Your privacy rights;

B How we may use the health and othcr private

information; -

B Who we can share this information with; and

8 How you can get access to this information.

How we use information

Our public assistance staff and other agencies the law

allows will use the information to see if you can be

authorized as a provider for a family receiving child care

assistance. We will also use it to make payments for care

provided by you. The “Notice of Privacy Practices” that
was sent with the authorization packet explains who we

' can share this information with. If you stop caring for

children from families receiving c child care assistance,

we will keep your information until federal state and

county rules let us destroy it.

Your right to see information

You may review all of the information we get about
you, except for information that is legally classified as
“confidential.” (Confidential information is information
such as certain psychological or medical evaluations,
records which agencies use to prosecute a ciime, etc.
Agencies cannot share it with the person it affects.)

You have the right to disagree with information that
you think i is wrong, For more information about your
data privacy rights, ask the county

Your right to appeal

If you are charged with an overpayment, you may appeal
the overpayment to a state human services judge. You
must appeal within 30 days from the date you received

~ the notice of overpayment by sending a letter saying
you do not agree with the overpayment. You can send
this letter to the county agency or directly to the State
Appeals Office at the Minnesota Department of Human
Services, PO. Box 64941, St. Paul, MN 55164-0941.
(If you show good cause for not appealing within 30
days, the agency can accept your appeal for up to 90
days from the date you receive the notice).

If you are unhappy with any other action taken, you
may appeal to district court.

Your right to notice from the county
In most cases, the county must give you at least a 15-day
written notice of the following events:

# Termination of a family’s Chlld care assistance

# Termination of child care assistance payments to you
because the family has decided to stop using you as
its provider

B Reduction in a family’s authorized houss of ¢ care
® Increase in a family’s copayment fee

A determination that you have an overgayment

® Any determination that you are ineligible to provide

- care under the Child Care Assistance Program

(CCAP). '

‘The county may deny CCAP payments to a provider

immediately without complying with the 15 day notice
requirément in cases where:

B The State of Minnesota has issued a tempbrafy
immediate suspcnsmn of the prov1dcrs chlld care
license, or ‘

8 There is an 1mm1nent nsk of harm to the health,
safety, or rights ‘of a child in the care of a prov1dcr
not licensed by ancsota

Your right to notice from a parent

A parent must give you at least a 15-day notice of the

intent to end care except in cases where:

B A provider's Minnesota child care license has been
temporarily immediately suspended or

i There is an imminent risk of harm to the health,
safety, or rights of a child in the care of a prov1der not
licensed by Minnesota.

In these cases, a parent may end care immediately

without complying with the 15-day notice requirement.



Your right to file a complaint : ~ Minnesota Department of Human Rights

If you feel the county or the Minnesota Department of Freemnan Building
Human Services treated you differently in the handling - 625 Robert Street North

of your public assistance application or benefits because St. Paul, MN'5 51_55

of race, color, national origin, political beliefs, religion, 800-657-3704 (Voice)
creed, sex, sexual orientation, public assistance status, 651-296-1283 (TTY)

age or disability, including physical access to government - U.S. Department of Health and
buildings, you may file a complaint with your county Human Services
agency or any of the following agencies: Office for Civil Rights, Region V

Minnesota Department of Human Services 233 North M.i chigan Avenue, Suite 240
Equal . Chicago, IL 60601
qual Opportunity and Access 8
312-886-2359 (Voice)
PO Box 64997 312-353-5693 (TTY)
St. Paul, MN 55164-0997 -353-5693 (
651-431-3040 (Voice)
866-786-3945 (TTY)

Attention. If you want free help translating this information, call the number below for yoﬁr language.
1-800-358-0377 A1 (o Jusil cctila slaall 038 Fan fi (& dilan B2cluse C—D.} 13 ikl

fanedmal gnsdnsiswunipninsisanwisinig AJBGIATETINIS 1-888-468-3787

Paznja. Ako vam je potrebna besplatna pomo¢ za prevod ove informacije, nazovite 1-888-234-3785.

Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, hu 1-888—486-8377.

TUagav. famannaudegnaunaugou e lunay tuEaoaudonaolius, ¥9insnanauaning
1-888-487-8251.

Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu gargaarsa tolaa feeta ta’e, lakkoofsa kana bilbili
1-888-234-3798.

BHuMAaH¥e: ¢CITH BaM Hy)KHa GecTuiaTHas [TIOMOITb B IIepeBOe 3TOH HH(OpMALHH, TIO3BOHHUTE 1O CEAYIOIEMY
tenedony 1-888-562-5877.

Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’aan ah, wac
Jambarkan 1-888-547-8829.

Atencion. Si desea recibir asistencia gratuita para traducir esta informacion, llame al 1-888-428-3438.

(60-01) 1000-€6'T

Cht Y. Néu quy vi cn dich thong tin ndy mién phi, xin goi sb 1-888-554-8759.

ADAS {3-12)

This information is availoble in alfernative formats to individuals with disabilifies by calling your county worker. TTY users can call
through Minnesota Relay af 800-627-3529. For Speechto-Speech, call 877-627-3848. For additional assistance with legal rights
| and protections for equal access to human services programs, contact your agency’s ADA coordinator.
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Form w-g

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

‘Request for Taxpayer-
Identification Number and Certification

Give Form 1o the.
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
D Individual/sole proprietor D C Corporation

D Other (see instructions) »™

Print or type

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

Exemptions (see instructions):
D Partnership l:] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester's name and address {optional)

See Specific Instructions on page 2.

City, state, and ZIP code

List account number(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). 1f you do not have a number, see How to get a :

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number

number to enter.

| Social security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. 1am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here .

U.S. person >

Date >

General Instructions

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w8. Information about any future developments
affecting Form W-9 (such as legislation enacted after we reiease it) will be posted
on that page. '

Purpose of Form

A person who is required to file an information return with the RS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form ff it is substantially
similar to this Form W-9. .

Definition of a U.S. person. For federal tax purposes, you are considered a u.s.
person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

« An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1448 withholding on your share of partnership income.

Cat. No. 10231X
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In the cases below, the following person must give Form'W-9 to the partnership, .

for purposes of establishing its U.S. status and avoiding withholding on its - i
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

¢ in the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

* in the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a '
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomies a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee

" has otherwise become a U.S, resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the foliowing
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions..

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article. : .

- Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is :
relying on this exception to claim an exemption from tax on his or her scholarship
‘or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt intérest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, paymients made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return. -

Payments you receive will be subject to backup .
withholding if: '
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part If instructions on page
3 for details), ;

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or S ’

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-8 for more information. ’

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this pérson. For example, you rhay need to
provide updated information if you are a C corporation that elects fo be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account, for examiple, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure uniess your failure is due to
reasonable cause and not to willfut neglect.

Civil penalty for false information with respect t6 withholding. If you m}iké a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty. :

Criminal penalty for falsifying information. Willfully falsifying cenificatipr;é‘ or

affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TiNs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name, shown on yourr income
tax return. However, if you have changed your last name, for instance;.dug to: -
marriage without informing the Social Security Administration of the riame change,
enter your first name, the last name shown on your social security card, and your
new last name. e

If the account is in joint names, list first, and then circle, the name ofrth_e be,rson
or entity whose number you entered in Part | of the form. L
Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name” line. You may enter your business, trade, or “doing business as
(DBA)" name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or § Corporation. Enter thé entity's name onthe:

- “Name” line and any business, trade, or “doing business as (DBA) name” on the

"Business name/disregarded entity name” line. T

Disregarded entity. For U.S: federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” 'See
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should neverbe a . -
disregarded entity. The name on the “Name” line must be the name shown on the
income tax return on which the income should be reported. For example, if a
foreign LLG that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's narne is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes, Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must -
complete an appropriate Form W-8 instead of a Form W-9. This is the case éven if
the foreign person has a U.S. TIN:

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole proprietor, - -
Partnership, C Corporation, S Corporation, Trust/estate). IR
Limited Liability Company (LLC). If the person identified on the “Name” ling'is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the spacé provided. If you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its

“owner under Regulation section 301.7701-3 (except for employment and excise

tax), do not check the LLC box unless the owner of the LLC (required to be -
identified on the “Name" line) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLG is disregarded as an entity separate from.its,
owner, enter the appropriate tax classification of the owner identified on the
“Name” line. T e

Other entities. Enter your business name as shown on required U.S. federal tax
documents on the “Name” line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the "Business name/disregarded entity name® line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, ent_e,r‘ivh the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such.as interest and dividends. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, ora
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)}2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4—A foreign govemment or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
- Trading Commission .

8—A real estate investment trust

9—An entity registered at all times during the tax year under the investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11 —A financial institution ‘

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payee$ 1 through 4 and 6 -
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
oniy for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends .

Exempt payees 1 through 4

Generally, exempt payees
1 through 52

Payments over $600 required to be
re_ported and direct sales over $5,0001

Payments made in seftlement of
payment card or third party network
transactions -

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous income, and its instructions.

2 owever, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care

payments, attorneys' fees, gross proceeds paid to an attorney, and payments for -

services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements.

A-An organization exempt from tax under section 501 (a) or any individual
retirement plan as defined in section 7701(a)(37) ’

B-The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1 1472-1(c)(1)(0)

E—A corporation that is 2 member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial instruments
{including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

Page 3
G —A real estate investment trust o

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L —A trust exempt from tax under section 664 or described in section 4847(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

if you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. ffthe LLCis
classified as a corporation or parinership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer identification Number (EIN) under Starting a Business. You
can get Forms W-7 and §S-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-8. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below. _

1. Interest, dividend, and barter exchange accounts opened before 1984

 and broker accounts considered active during 1983. You must give your

correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened aiter
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification uniess you have been notified that you have previousty given an
incorrect TIN. “Other payments” inciude payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settiement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.
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What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1.
2,

3.

4.

Individual
Two or more individuals (joint
account)

Custodian account of a minor
(Uniform Gift to Minors Act)

a. The usual revocable savings
trust (grantor is also trustee)

b. So-called trust account that is
not a legal or valid trust under
state law

The individual

The actual owner of the account or,
if combinied funds; the first
individuat on the account '

The minor *

The grantor-trustee '

The actual owner

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as'your

name, soclal security number (SSN), of other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or'may file a tax return using your SSN to receive a refund.

To reduce your risk: . )
¢ Protect your SSN,
 Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS

Note. if no name Is circled when more than one nanie is listed, the number will be

5. Sole proprietorship or disregarded The owner® notice or letter.
entity owned by an ncividual The Graiitort If your tax records are not currently affected by identity theft but you think you
6. Grantor trust filing under Optional e grantor are at risk due to a lost or stolen purse or wallet, questionable credit card activity

Form 1098 Filing Method 1 (see .
Regulation section 1.671-4(b)(2){i}(A))

Faor this type of account:

o~

@w @

. Disregarded entity not owned by an

. A valid trust, estate, or pension trust
. Corporation or LLC electing

individual

corporate status on Form 8832 or
Form 2553 o

Give name and EIN of:
The owner :

Legal entity *
The corporation

or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039. :

For more information, see Publication 4535, Identity Treft Prevention and Victim

_ Assistance.

Victims of identity theft who are experiencing economic harm or asystem
problem, or are sgeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at

1-877-777-4778 of TTY/TDD 1-800-829-4059.
Protect yourself from suspicious emails or phishing schemes: Phishing is the

10. éizfifalglgnégf:‘(l:g,ti:)erilagllog‘rséth ar The organization creation and use of email and websites designed to mimic legitimate business .

tax-ex emﬁt organizati o,n emails and websites. The most common act is sending an email to a user falsely
. claiming to be an established legitimate enterprise in an attempt to scam the user

1. Partnership or multi-member LLC The partnership into surrendering private information that will be used for identity theft.

12. A broker or registered nomines The broker or nomines The [RS does not initiate contacts with taxpayers via emails. Also, the' IRS does

13. Account with the Department of The public entity not request personal detailed information through email or ask taxpayers for the
Agriculture in the name of a public - PIN humbers, passwords, or similar secret access information for their credit card,
entity (such as a state or local bank, or other financial accounts. o LR
government, school district, or If you receive an unsolicited email claiming to be from the IRS, forward this
prison) that receives agricuttural message to phishing@irs.gov. You may also report misuse of the RS name, logo,
program payments or other IRS property to the Treasury Inspector General for Tax Administration at

14. Grantor trust filing under the Form The trust 1-800-366-4484. You can forward suspicious emails to the Federal Trade

‘Regulation section 1.671-4(b)2)()(B))

1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

? List first and circle the name of the person whose number you furnish. if ol
Joint account has an SSN, that person’s number must be furnished.

hly one personon a

Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft:or 1-877-
IDTHEFT (1-877-438-4338). .
Visit IRS.gov to learn more about identity theft and how to reduce your risk.

2 Gircle the minor's name and furnish the minor's SSN., .

® You must show your individual name and you may also enter your business or “DBA” -namis on
the “Business name/disregarded entity” name line. You may use elther your SSN or EiN {if you
have onej, but the IRS encourages you to use your SSN,

# List first and circle the name of the trust, estate, or pension trust, {Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account.
title.} Also see Special rules for parinerships on page 1.

*Note. Grantor also must provide & Form W-9 to trustee of trust.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your corréct TIN to persons (including federal agencies) who aré required o file information returnis with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of securad property; the canicellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routing uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Golumbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a'treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must providé your TIN
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Why am | getting this notice?

You are getting this notice because you are a family

receiving chdd care assistance, or you are a child care
provider who cares for children of families on the Child

Care Assistance Program.

What are the changes and
when do they stari?

Starting March 5, 2012:

1. The Child Care Assistance Program cannot make
child care payments to someone who lives in the
same home as the child.

If you are a family on the program and your child
care provider lives with you, you must choose a new
provider before March 5, 2012.

2. Payments cannot be made for child care in the
child’s home unless approved by the Child Care

Assistance Program.

Payments for child care in the child’s home can only

be made if:

® The child’s parents work or go to school out of the
home,

and

B Child care out of the home is not available;

or .
® A child being cared for has an illness or disability

that would make it hard for the family to take the
child to a child care home or center.

If you are a family getting child care assistance and
your child care is in your home, you must change
your child care. If you think you meet the conditions
to have child care in your home, call your worker.

Starting April 16, 2012:
Child care payments for one day cannot be more

than the daily rate. Child care payments for one week
cannot be more than the weekly rate.

If you are a child care provider who cares for a child
more than 10 hours in a day or more than 50 hoursin a
week, your child care assistance payments may go down.
If you are a family with a child in care for more than 10
hours in a day or more than 50 hours in a week, you may
owe your provider more money.

Starting September 3, 2012:

Higher payments for child care at night or on
weekends will end.

If you are a child care provider who cares for a
child nights or weekends, your child care assistance
payments may go down. If you are a family with a
child in care nights or weekends, you may owe
your provider more money.

Starting September 3, 2012:

Payments for activity fees end.

If you are a child care provider who charges activity fees,
your child care assistance payments may go down. If you
are a family and your provider charges activity fees, you
may owe your provider more money.



qurhng anuqry 1,2013: o 2. The Child Care Assnstance Program will not make
1. The Child Care Assistance Program will not . . payments to a child care center if more than half

make absent day payments to legal nonlicensed -
(LNL) family child care providers. The Child Care
Assistance Program will only pay for 10 absent days
- ayear per child at a licensed provider or a license
exempt center. There are no exceptions to the 10
day limit.
If you are a legal nonlicensed family provider, the
Child Care Assistance Program will no longer pay

the children at the center are children of the center’s
workers or live with center workers.

If you are a child care center that hires the parents of
 children you care for, you must be sure that no more
than half of the children you caté for have a parent

or household member working for you. If you are
a family with a child in care and you work for the
child care center your child attends you, may need to

for days a child is absent. If you are a licensed family | ' ‘choose a different child care center.
provider ora center, the program will only pay for

' up to 10-absent days per child per year. Ifyouarea thﬂ' |f i huve quesflons"
family with a child in care and your child is .absent ~ - If you are a family who gets child care assistance, call '
you may owe your provider more money. - your Child Care Assistance Program worket. If you are a

child care provider who cares for children of families that
get assistance, call the family’s Child Care Assistance ..
Program worker or a worker the county - has told you .

to call.

Attention. If you want ﬁee help translating thJS information, ask your worker or call the number below for your
language.
Pl sle Jostl ol G Liin ) Aastl (0 (8 i linn JLolh et gholl 838 Fam 5 8 iloa Bamise i) 13 ciliadla |
1-800-358-0377 |

fnnseimn ﬁﬁﬁﬁﬁﬂmﬁfsmﬁf‘t[‘mlhmsts Eﬁfllﬁﬁﬁﬁﬁfﬁ ruﬁmmhmsmnmqjmvm:m i} E?JFUEHS’TEIIUS
1-888-468-3787 1

| PaZnja. Ako vam je potrebna besp]atna pomo¢ za prevod ove mformacl_]e pitajte vaseg radnika ili nazovite
1-888-234-3785.

| Ceeb toom. Yog koj xav tau kev pab txhals cov xov no rau koj dawb, nug koj tus neeg lis dej num (worker)
lossis hu 1-888-486-8377.

tozau. fanannaudesnaunaugos e lunauaudasaudonaoius, %muﬁﬂzuﬁmﬂna'aaq]n |
zegmaufitnsnanaicantns 1-888-487:8351; o |

Hubaddhu. Yoo akka odeeffannoon kun sii hifkamu gargaarsa tolaa feeta ta’e, hojjataa kee gaafaddhu ykn.
lakkoofsa kana bilbili 1-888-234-3798.

BuuManpe: eci Bam Hy>XHa OeciuiaTHas IOMOIIb B eperone aToi Hu(opMariny, 06patuTech k choeMy
CONMATEHOMY paGOTHIKY I O3BOHHKTE 110 cliefyromemy Tenedony: 1-888-562-5877.

Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkam 00 lacag l2’aan ah, weydii haw}- ‘
wadeenkaaga ama wac lambarkan 1-888-547-8829.

Atencién. Si desea recibir asistencia gratuita para traducir esta informacién, consulte a su trabajador o llame al g
1-888-428-3438. §
Chii Y. Néu quy vi cin dich théng tin ndy mién phi, xin goi nhan-vién x4-hoi cia quy vi hogic goi sb 5
1-888-554-~8759. kS

ADA (5-09)

This information is available in altemative formats to individucls with disabilifies by calling (651) 431-4671. TTY users con call
through Minnesota Relay af (800) 627-3529. For Speecho-Speech, call (877) 627-3848. For additional assistance with legal rights
and protections for equal access to human services programs, com‘ud your agencys ADA coordinator.
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Notice of Privacy Practices for Child Care Providers

(Effective Date: February 2011.)

This notice tells how medical and other private
information about you may be used and disclosed
and how you can get this information. Please review
it carefully.

Why do we ask for this information?

m  To tell you apart from other people with the same or
similar name ‘

m To decide whether you or someone in your
houschold can be authorized as a child care provider
for a family receiving child care assistance

m To make payments for care provided by you

m To make reports, do research, do audits, and evaluate
your programs

m To investigate reports of people who may lie about
the help they need or the care they provide.

Do you have to answer the questions
we ask? '

You must tell us your rates, payment policies for child
absences and holidays, required registration and activity
fees, required number of notice days before care ends,
and license status before payment can be made for care
you provide. If you are a legal non-licensed provider,
you also must tell us your name, age, and address before
payment can be made for care you provide. You do not
have to give us the other information we ask for.

We need this information to tell if you or someone

in your household can be authorized as a provider for

a family receiving child care assistance. Without the
information, we may not be able to authorize you or
anyone in your household as a provider for a family
receiving child care assistance. We also may not be able
to make payments for care provided by you or someone
in your household. If you give us wrong information
on purpose, you can be investigated and charged

with fraud.

With whom may we share information?

We will only share information about you as needed
and as allowed or required by law. We may share your

information with the following agencies or persons who
need the information to do their jobs:

m  Employees or volunteers with other state, county,
local, federal, collaborative, nonprofit and
private agencies

m  Researchers, auditors, investigators, and others who
do quality of care reviews and studies or commence
prosecutions or legal actions related to managing the
human services programs

m Court officials, county attorney, attorney general,
other law enforcement officials, child support
officials, and child protection and fraud investigators

m Human services offices, including child support
enforcement offices

m Governmental agencies in other states administering
public benefits programs

m Health care providers, including mental health
agencies and drug and alcohol treatment facilities

m  Health care insurers, health care agencies, managed
care organizations and others who pay for your care

m  Guardians, conservators or persons with power
of attorney

m Coroners and medical investigators if you die and
they investigate your death

@  Credit bureaus, creditors or collection agencies if
you do not pay fees you owe to us for services

m  Anyone else to whom the law says we must or can
give the information.

What are your rights regarding the
information we have about you?

m You and people you have given permission to may
see and copy medical or other private information
we have about you. You may have to pay for

the copies.

m You may question if the information we have about
you is correct. Send your concerns in writing. Tell us
why the information is wrong or not complete. Send
your own explanation of the information you do not



agree with. We will attach your explanation any time
information is shared with another agency.

m  You have the right to ask us in writing to share
health mforrnatlon with you iri a certain way or in'a
certain place. For example, you may ask us to send
health information to your work address instead of
your home address. If we find that your request is
reasonable, we will grant it.

You have the right to ask us to limit or restrict the
way that we use or disclose your information, but we
are not required to agree to this request.

B You have the right to get a record of some of the
people or organizations with whom we have shared
your information. This record was started on April
14, 2003. You must ask for a copy of this record in
writing to our Privacy Official.

m  Ifyou do not understand the information, ask
your worker to explain it to you. You can ask the
Minnesota Department of Human Scrvxces for
another copy of this notice.

What are our responsibilities?

® We must protect the privacy of your medical and
other private information according to the terms of
this notice.

m  We may not use your information for reasons other
than the reasons listed on this form or share your

information with individuals and agencies other than
those listed on this form unless you tell us in writing

that we can.

m We must follow the terms of this notice, but we
may change our privacy policy because privacy laws
change. We will put changes to our privacy rulés on
our Webs1te at: :
http://edocs.dhs.state.mn. us/ lfserver/
Public/DHS-3979-ENG

What privacy rights do children have?

If you are under 18, when parental consent for medical

_ treatment is not required, information will not be shown

to parents unless the health care provider believes not
sharing the information would risk your health. Parents
may see other information about you and let others

see this information, unless you have asked that this
information not be shared with your parents. You must

- ask for this.in writing and say what mformatlon you

do not want to share and why. If the agency agrees that
sharing the information is not in your best i mterest the
information will not be shared with your parents. If the
agency does not agree, the information may be shared
with your parents if they ask for it.

What if you believe your privacy rights
have been violated?

You may complain if you believe your privacy nghts have
been violated. You cannot be denied service or treated
badly because you have made a complaint. If you believe
that your medical privacy was violated by your doctor

or clinic, a health insurer, a health plan, or a pharmacy,
you may send a written complaint either to the county
agency, the organization or to the federal civil rights
office at; g

U.S. Department of Health and Human Scrvxces
Office for Civil Rights, Region V

233 N. Michigan Avenue, Suite 240

Chicago, IL 60601 L

(312) 886-2359 (Voice) or , .
toll free (800) 368-1019 or (866) 282- 0659
(312) 353-5693 (TTY)

(312) 886-1807 (Fax)

If you think that the Minnesota Department of Human
Services has violated your privacy rights, you may send a
written complaint to the U.S. Department of Health and
Human Services at the address above or to:

- Minnesota Department of Human Services

Attn: Privacy Official
PO Box 64998
St. Paul, MN 55164-0998



Taking care of children is an important job. Being paid for doing your job is also important. Getting paid
for your work for the Child Care Assistance Program (CCAP) has become easier, thanks to Electronic Fund
Transfer (EFT). :

What is EFT?

The state now offers direct deposit of your CCAP
payments automatically into your bank account. This
is called Electronic Fund Transfer or EFT. In most
cases, you'll receive your money faster by using EFT.
You won't have to wait for a check to arrive in

the mail. ‘
Why should | use EFT?

" EFT is safe, reliable, and easy-to-use. With EFT, you
won't have to rush to the bank to make a deposit or
worry about lost or stolen checks. With EFT, you'll
get your money safely and more quickly. '

EFT not only saves you time and effort, it also saves
tax dollars. It costs the state less money than printing
and mailing paper checks.

How will | know how much money
has been deposited into my accouni?

With EFT, you will no longer be mailed paper
checks. You will be mailed a remittance advice that
details what you've been paid each billing cycle. The
remittance advice lists children in your care, voucher
numbers and the amount paid for each child.

How will my privacy be protected?

You actually may have more privacy with EFT. There
is a lot of personal information listed on a check. With
EFT, the information passes electronically from the
state to your bank. The information sent is protected
by encryption — an electronic scrambling of data

‘and other security procedures to ensure that your

information stays private.
How often will | be paid?

In the coming months you will be able to choose to
bill the county in either a two-week or four-week
billing cycle. The choice is yours! Contact the county
listed below to find out more.

How do | sign-up?

Signing-up for EFT is easy. Just fill-out the
authorization form above and return it to the county
listed below. Be sure to include a voided check, if you
want your direct deposit to go into your checking
account. If you want your direct deposit to go into
your savings account, include a letter from your bank

that includes your routing number and the account
number. It’s that simple.



LAST NAME FIRST NAME

NAME OF BANK/CREDIT UNION

MIDDLE INITIAL

ACCOUNT TYPE:

[JChecking (] Savings

Routing Number (nine digits)

Doo0oOoooo

Account Number (up to 17 digits)

OO000000000oooooOn

I authorize the Minnesota Department of Human Services (DHS) to make deposits to the account listed above. DHS may
make deposits to this account until I cancel this authorization and DHS has had time to act on it. If funds are mistakenly
deposited into my account, I authorize DHS to deduct the amount of error from my account or from my future

payments.

ACCOUNT HOLDER SIGNATURE

DATE

This information
is available in
alternative formats
to-individuals with
disabilities by
calling your county
worker. TTY users
can call through
Minnesota Relay af
(800) 627-3529.
For Speech-fo-
Speech, call
(877) 627-3848.
For addifional
assistance with
legal rights and
profections for
equal access fo
human services
benefits, contact
your agency’s
ADA coordinator.

Where do | return this form?

i language.

'$'1-888-468-3787 4 co

) !.a‘ 1 :_," 3 o~ b ';-" &y 55'. o~ .u . - :“*.‘ ~
1 Wogaw. nwmnaaUnesnaunaugosciis tunausaoaudanaoiis, O WNINg Wesuognesauaut tns

Attention. If you want free help translating this information; ask your worker or'call the number below for your
Al e et Q( Lolda ¥l Lol (i B e lune JLdd cctibe shedll 038 Tag 5 LT PO I NISLIY Fx I3 W

G : _ - .1-800-358-0377
rinndaimnl Wigneimsdguunipninss:uwising ajseyrmsaindifmaim ¢ sdgietus -

PaZnja. Ako vam jé potrebna besplatna pomo¢ za prevod ove informaci

j€; pitajte valeg radnika ili nazovite -
1-888-234-3785. o

Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, nug koj tus heég lis dej: num '('wé)rléer‘)
lossis hu 1-888-486-8377. o SRERERS R

n0cAN NS 1-888-487-8251.

Hubaddhu. Yoo akka odeeffannoon kun sii hiikainu gargaatsa tolaa feeta ta’e, hojjataa kee gaaféd&hﬁ ykn: ‘
lakkoofsa kana bilbili 1-888-234-3798. ‘ :

BruMaHKe: ecl BaM Hy:xHa GeCIIIaTHas TIOMOITb B TIEPEROIE STOH uHpOpMaIH, obpatHrecs K CBOEMY
COLMANbHOMY PAGOTHHKY HJIH IIOIBOBMTE N0 CHEAYIOMEMY renedony: 1-888-562-5877. o

Og‘ow; Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’aan ah, we'ydﬁ liawl-
wadeenkaaga. ama wac lambarkan 1-888-547-8829.

Atencién. Si desea recibir asistencia gratuita para traducir esta informacion, consulte a su Ltrabzllja,dor o lIamé al
1-888-428-3438. B ' - o '
Chu Y. Néu quy vi can dich thdng-tin ndy mién‘ phi, xin goi nhan-vién x4-hdi clia quy vi hodc 20i sé.
1-888-554-8759. o a

(80-1) 1000-28T
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Child Care Choices, Inc.
(Kandiyohi, McLeod, Meeker, and Renville Counties)

Willmar 320-214-0030 .
- Other Areas  BO0-221-1421

Region 7E Child Care Resource and Referral
(Chisago, lsanti, Kanabec, Mille Lacs, and Pine Counties)
'Pine City! 320-629-5146 , .
Other Areas 800-633-7284 ext.176

mmmmoz 9 Child Care Resource and Referral
(Blue Earth, Brown, Faribault, LeSueur, Martin, Nicollet,
Sibley, Waseca, and Watonwan Counties)

Mankato 507-389-1716
Other Areas &00-373-2782

Resources for Child Caring, 5t. Paul
Ramsey County 651-641-0305

Southwestern Minnesota Opportunity Council,Ine.
(Murray, Nobles, Pipestone, and Rock Counties)

Worthington 507-376-4195

Tri Yalley Opportunity Council,inc. S
(Kittson, Marshall, Norman, Pennington, Polk, Red Lake, &
Roseau Counties)

Grand Forks, ND 701-772-7923
Other Areas 800-543-7562

Washington County Community Services, Stillwater
Washington County ©651-430-64568

Western Community Action,Inc.
(Cottonwood, Jackson, Lincoln, Lyon, and Redwood Counties)

Marshall B07-537-1416
Other Areas @OD-@@@-M«KW

ey
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Information on MEC? Billing and Payment Issuance for Providers

What is MEC?? :

MEC? is a web-based, statewide childcare assistance information system. All the counties
across the State of Minnesota will be using MEC? to administer the Child Care Assistance
Program. MEC2 will manage all the information regarding providers and families for the Child
Care Assistance Program. The system will assist county workers in the following:

e Registration of all of Providers who serve CCAP families.

¢ Determining Family Eligibility.

« Creating Service Authorizations for all eligible chlldren

« Generating Vouchers for Payment.

"7 Processing the payments to providers.

How will this new process be different?
« Provider payments will now be issued by the State of Minnesota.
» Each Provider will chose whether they wish to receive a billing form every two weeks
- or every four weeks. Note: Initially, MEC? will default to bi-weekly billing cycles.

« Providers will be able to have their payments deposited directly into their bank
accounts, which will simplify and speed up the payment process. Current Minnesota
law requires all vendors receiving payment through the State, to use EFT/Direct
Deposit if they receive more than four payments in a year, or more than $10,000.
Note: Initially MEC? will issue you a paper check.

» . Parents will pay a biweekly co-payment rather than a monthly co- payment This will
ease the financial burden for families and create a more cons:stent income for
providers.

What should | expect?

s All current servrce authorizations will be ended and new service authorizations will be
issued on MEC?.
« The service authorization will have on it the new biweekly co-payment amount and
the county's maximum rate for the type of care that is being authorized.
-»  The service authorization will generate a voucher every two weeks. The vouchers will
be mailed to the provider and will include instructions.
« When payment is deposited directly into your bank account a remittance showxng the
payment detail will be mailed to you. You should expect the remittance to take a few
days to get to you after the deposit is made, since is it is coming via the postal system.

What will | need to do?

» Complete and return all information requested of you by the county. This will include
your choice of payment cycles and EFT/Direct Deposit information and other
_ information that may be needed, such as a W-8.
» When you receive your service authorizations review them carefully.
o When you start to receive vouchers, read the instructions carefully before filing them

out. Then fill out and sign the voucher. (Note: If required by your county the parent
may need to sign the voucher also).

« Return the voucher to the county.
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