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NOTICE

If you do not see children under your care listed here_please contactthe centralized child care unit at 1-866-448-4605.
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NOTE: Timesheets that have time entered for future dates entered cannot be submitted to DHS.
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1. Are you viewing the appropriate Billing Period to enter attendance?

¢ If yes, continue with step 2.

e If no, move to the correct Billing period by clicking the or Bisiss
buttons or select
the week using the calendar button.

2. To enter the attendance for your CCA eligible children, click the
CCA BiWeekly Attendance
g button,

or click the & next to the specific child you wish to enter attendance for and the
Bi-Weekly

Attendance page will display.



3. If you wish to enter attendance on a daily basis for your children, click the

CCA Daity Attendance

button.
4. If you are unable to click the or buttons, it
is because

you are still “pending” and have not yet been approved to receive CCA
payments. Once your
CCA Provider Agreement is approved, these buttons will become active.

5. There are four statuses for an attendance sheet:
a. Ready for Entry — this is a blank timesheet that is ready for you to use.

b. Saved - this is a timesheet containing data you have saved. It is not
complete yet.

c. Complete — this is a timesheet that you have finished entering all the
attendance
data for the entire billing period. It is ready to submit for
payment.

d. Submitted — this is a timesheet you have submitted for payment. It can’t
be changed.

6. Refer to the instructions found on the Bi-weekly or Daily pages for more
information on how to enter attendance.

Printing Timesheets
1. Timesheets must be printed, signed by the parent and the provider and then kept
by the provider for their records.

2. Select the timesheets you wish to print by clicking the “select all” button, or
selecting individual children by clicking the box for that child.
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NOTE: Timesheets that have time entered for future dates entered cannot be submitted to DHS.
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3. Click the “print selected” button at the bottom of the list.

4. This will open the window that will allow you to print timesheets.
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Submitting Attendance



1. Select the timesheets you wish to submit for payment by clicking the “select all”
button, or
selecting individual children by clicking the box for that child.

NOTE: Timesheets must be in a “Completed” status before you can submit
them for payment.
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MNOTE: Timesheets that have time entered for future dates entered cannot be submitted to DHS.

2. Click the “Submit Selected” button at the bottom of the list.

This will open another window:

Submitting Attendance

Submission Warning

Please review your amtendance emries to make sure you have:-

+ Entered ALl attendance for the children you are submitting for payment

+ Completed the ENTIRE two—week billing period for each child you are submitting for payment

Once you submit the attendance for a child, you will be able to make changes to it. The attendance entry screen
will be locked for all children submitted for the two-week billing period.

If you are done, chick the "Proceed” button.
If mot, click "Cancel”.

Carce

3. If the attendance entries you entered are correct, click “Proceed”.



The window below will open:
Submitting Attendance

Anendance Disclaimer

You are not required to submit your attendance data electronically. If you prefer, you can click the "Cancel” button
below and submit your attendance data on the paper attendance forms provided to you by DHS. If you do not have
paper forms, contact DHS and the forms will be sent to you_

If you do choose to submit your attendance data electronically, you must agree to the following terms:

You acknowledge that you are requesting payment from DHS for child care services rendered.

You confirm that this attendance submission is true and accurate.

You must print a Child Care Assistance Billing/Amnendance Provider Record , form 470-4535, for each child
listed in this request, and you must obtain the parent’s signature to validate your payment regquest.

You agree to keep these signed billingfattendance sheets for a minimum of five years._

You understand that DHS or s authorized representative may periodically ask for the original parent—signed
billing/ attendance sheets. Failure 1o provide the properly signed Child Care Assistance Billing/Amrendance
Sheets when requested may result in termination of your Child Care Assistance Provider Agreement and the
establishment of an overpayment of the child care funds paid o you.

IF YOU AGREE TO THESE TERMS, CLICK THE “SUBMIT ATTENDANCE™ EUTTON BELOW.

OTHERWISE, CLICK THE "CANCEL™ BUTTON.

@ | understand and agree to these conditions @ | do not agree to these conditions

4. Read the disclaimer information. If you agree to the terms, click the “I
understand and agree”

radio button. This will unlock the “Submit Attendance” button and allow you to
click that button

(it will change to a blue color) to submit your attendance
Submitting Attendance

Antendance Disclaimer

You are mot required to submit your attendance data electronically. If you prefer, you can click the "Cancel”™ button
below and submit your attendance data on the paper attendance forms provided to you by DHS. If you do not have
paper forms, contact DHS and the forms will be sent to you.

If you do choose o submit your attendance data elecironically, you must agree 1o the following rterms:

You acknowledge that you are requesting payment from DHS for child care services rendered.

You confirm that this attendance submission i1s true and accurate.

You must print a Child Care Assistance Billing/Amrendance Provider Record , form 470-4525, for each child
histed in this request, and you must obtain the parent’s signature to validate your payment request_

You agree 1o keep these signed billingfamtendance sheets for a minimum of five years_

You understand that DHS or its authorized represemtative may periodically ask for the original parent—=signed
billingfamrendance sheets. Failure o provide the properly signed Child Care Assistance BillingfAmendance
Sheets when requested may result in termination of your Child Care Assistance Provider Agreement and the
establishment of an overpayment of the child care funds paid to you_

IF YOU AGREE TO THESE TERMS, CLICK THE “SUEMIT ATTENDANCE™ BUTTON BELOW.

OTHERWISE, CLICK THE "CANCEL" BUTTON.

© | understand and agree to these conditions @ | do not agree to these conditions

Submit Attendance || Cancel




5. Once attendance has been submitted, it cannot be changed.
6. Attendance will now have the status of “Submitted”.
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NOTE: Timesheets that have time entered for future dates entered cannot be submitted to DHS.
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7. Once submitted, the status of your payments can be tracked from the “CCA
Payments”
screen. Return to the “Provider Home” page and then click “CCA Payment”.
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