Child Care Management Services (CCMS) helps families find and
afford quality child care. The State of Texas provides funding for
CCMS, which is one of several programs administered by Texas
Workforce Commission to assist families in becoming self-

sufficient.

In 1989 Child Care Associates was selected to field test the CCMS
program. Today, the company oversees two CCMS contracts---
Tarrant County CCMS and West Central Texas CCPO.
Combined, the programs provide services to over 10,000 children

in 20 Texas counties.

Parents who work, go to school or participate in vocational training
may be eligible for CCMS assistance.

As a Self-Arranged Relative Provider you are making it possible
for your relative to have high quality child-care in a safe and
home-style environment. Thank you for the job you do!!






for additional children (please add below)

List the names of this client's children who are In your care:
Nombres de 0s ninos gue usted cuida que son de este clienta:

DATE OF BIRTH
FECHA DE
MACIMIENTD

DAILY RATE
TARIFADIARIA
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TARRANT COUNTY CCMS

Listed Relative Child Care
Letter of Understanding

1, a provider of listed relative child care,

understand | will:

e Provide Tarrant County Child Care Management Services (TCCCMS) accurate and
complete information on CCMS Form 1034 and IRS form W-9.

e Collect and maintain records of parent fee collection in the amount specified on Form
2450-A, notification of Client Eligibility for Self-Arranged Care.

e Notify TCCCMS when a child has been absent for 3 consecutive days.

e Notify TCCCMS when the child continues to be absent for 5 consecutive days with
contact from the parent.

e Not charge in advance for child care services, other than the required parent fee, and
wait for billing payment for child care services from Child Care Associates.

e Report all earnings from billing payment of child care services to the Texas Department
of Human Services (TDHS) if | receive TANF, SSI or Food Stamps benefits. | understand
that these earnings may affect any assistance | may receive from TDHS. | further
understand that any Social Security benefits may also be affected due to billing
payments | receive.

| understand and acknowledge the TCCCMS will report billing payments to:
¢ The Internal Revenue Service (IRS) for tax purposes at the end of each calendar year.

e The Texas Department of Human Services if | am receiving TANF, SSI or Food Stamp
benefits.

| understand that | am considered to be an independent business person, not an employee of
Child Care Associates/CCMS or the Workforce Solutions for Tarrant County.

| understand that Child Care Associates will not withhold any amounts for payment of taxes
from my billing payment for providing child care services. | acknowledge that | am not entitled
to participate in any pension, retirement, unemployment compensation, or other benefit
programs through Child Care Associates.

| understand that the amount | receive in billing payments for each child depends on the child’s
age and the maximum amount the Workforce Solutions for Tarrant County Board allows for
that age less any parent fee.

Child Care Associates
An Equal ¢  ortunity Employer/Program whose iliary aids and services are available upon request to individual with
dis  ities.



TARRANT COUNTY CCMS

| give permission to Child Care Associates to contact a third Party to verify authenticity of Social
Security Card, Texas Identification card or Texas Driver’s License.

| verify that | do not have any other full-time or part-time job that conflicts with the
hours that child care has been authorized. | understand if at any time TCCCMS becomes aware
that | am not providing care during authorized hours, care will be terminated immediately and |
will be subject to repaying any reimbursements received during this time.

Listed Relative Child Care Provider Signature Date

Parent Name (printed)

Child Care Associates
An Equal Opportunity Employer/Program whose auxiliary aids and services are available upon request to individual with
disabilities.
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TARRANT COUNTY CCMS

ACCEPTANCE OF RESPONSIBILITY
SEFL ARRANGED CHILD CARE PROVIDER

| UNDERSTAND THAT RESPONSIBILITY FOR THE SAFETY AND WELFARE OF ANY
CCMS CHILD WHILE IN MY CARE IS MY RESPONSIBILITY, NOT THE RESPONSIBILITY
OF CHILD CARE ASSOCIA, cS/TARRANT COUNTY CHILD CARE MANAGEMENT
SERVICES OR THE TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD.

| RECOGNIZE THAT | WILL BE RESPONSIBLE FOR ANY HARM THAT OCCURS TO A
CCMS CHILD WHILE IN MY CARE.

| AM PROVIDING CHILD CARE FOR THE CHILDREN OF

PARENT NAME

Self-Arrange Provider Signature Date



COMS

Receipt of LRCC Provider Manual

Provider Name:

License Number:

| have received, read, and understand the Listed Relative Child Care
Provider Manual and agree to abide by the rules and procedures
described within.

LRCC Provider Signature Date

10/18



Request for Taxpayer
Identification Number and Certification

B GO tO 1=nenss irs, (s IEQomIAfD fgr jnetructions and tha latact infarmatinn

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

wW-9
Form

(Rev. October 2018)

Department of the Treasury
‘nten"‘l Davani o Qandina

e — — - - .
r income tax retur 1€ IS royuireu un uns ling, w. It leave this o v,

2 Business name/disregarded entity name, if different from above

3 Check appropriate box ror feaeral tax classwication of tne person whose name is entered on line 1. Check only one of the
following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3}

roprietor or D C Corporation D S Corporation D Partnership D Trust/estate

R K )

Exempt payee cade (if any}

g

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLGC is classified as a single-member LLGC that is disregarded from the owner unless the owner of the LLG is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

Print or type.

[1 Other (see instructions)

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Appiies to accounts maintaned outside the 11 S

street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Reoyusater's name and address (optional}

yde

1

7 List account number(s) here {optional)

IEZXIN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

NERRNNEE

[ Employer identification number

Part Il 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. 1 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. lam 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 alf 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 for Part 11, later.

1

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormW/9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student foan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



AUTHORIZATON AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS)

I hereby authorize Child Care Associates to initiate credit entries (deposits) as well as adjustments for
debit entries made in error to my:

Acct Type: Checking ACH File Type: Personal account — non-consumer
Savings Business account- consumer
Account indicated below. I understand that such credits will be used for payment of my net pay.

BANK OR SAVINGS & LOAN NAME:

BRANCH:
CITY: STATE: ZIP:
BANK ROUTING NUMBER: ACCOUNT NUMBER:

(ATTACH A VOIDED COPY OF A CHECK or BANK FORM FOR THIS ACCOUNT)
This authority remains in full force and effect until Child Care Associates has received written notification from

me of its termination in such time and in such manner as to afford Child Care Associates and the above named
bank or savings and loan a reasonable opportunity to act on it.

NAME (PRINT):

BUSINESS OR DBA NAME:

SOCIAL SECURITY NUMBER/EIN/TIN:

EMAIL NOTIFICATION:

SIGNED: (x)

DATE:

Program: uspa L ! TC-CCMSI | werx-ccs| | VENDOR| |
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FOREWORD

This Provider Handbook is developed to inform you about the Child Care Management
(CCMS) child care services and to explain your financial role as an Listed Relative Child
Care provider.

All rules, policies and procedures in this Provider Handbook are based on federal or state
laws and local Workforce Solutions for Tarrant County Board policies and procedures.

Please 1 1d this handbook carefully. Keep it handy as a reference for questions you may
have later. Feel free to call us at 817.831.0374, if you have any questions.

PURPOSE

This handbook is for Listed Relative providers offering child care services to families
receiving assistance through CCMS. It will:

¢ ovide you a reference guide that you can keep

+ Provide and explain the conditions on which child care services are based, and
your role as a provider with CCMS.

+ Provide understanding about receiving reimbursement for providing child care
services

+ Provide ways a person may be prosecuted for obtaining or attempting to obtain,
by fraudulent means, services to which she/he is not entitled

Listed Relative Provider Manual
Workforce Solutions for Tarrant County
Revised June 2018



ELIGIBLE CHILD CARE PROVIDERS

A relative child care provider must meet the following criteria to be eligible to receive
CCMS funds for providing child care services:

A relative, by blood, marriage, or court decree of the child, who is at least 18 years old,
shall not reside at the same residence as the child, listed with Texas Department of Family
and Protective Services (DFPS) and is one of the following:

» A grandparent, by birth or marriage (including common-law marriages),
who lives in a separate residence,

» A great-grandparent, by birth or marriage (including common-law marriages) who
lives in a separate residence,

» An aunt or uncle, by birth or marriage (including common-law marriages) who lives
in a separate residence,

» An adult sibling of the child who lives in a separate residence.

INDEF~NDENT CONTRACTOR

The provider shall at all times be an independent contractor and not an agent or employee
of Child Care Associates. Child Care Associates does not have the right or power to
control how a provider selects its employees, hires or fires, or otherwise provides child
care services; nor does Child Care Associates have the right to direct the Provider’s action
in any way.

The provider is not entitled to wages or benefits from Child Care Associates and the
provider is fully responsible for the payment of all federal, state and local taxes or
contributions imposed or required under unemployment insurance, Social Security and
employment tax laws.

NECESSARY DOCUMENTATION

A mandatory orientation will be scheduled to explain the rules and must be attended within
30 days of start of care. The following documents must be maintained by CCMS staff on
all Listed Relative providers:

» Current Providers Texas Driver’s License or Texas ID

» Current Parents Texas Driver’s License or Texas ID

Listed Relative Provider Manual 4
Waorkforce Solutions for Tarrant County
Revised June "118



» Sex Offenders Search Form (SOS)

» DFPS Listed Status

» Receipt of USACC Handbook

» Current Social Security Card

» Financial Agreement — Form 1034

» Form W-9

» Acceptance of Responsibility - Forms LU-3

» Letter of Understanding

» Unemployment Insurance (Ul) Report will be reviewed by CCMS staff.
If any of the above-mentioned items change (due to moving or marrying) the CCMS must
be notified immediately. Payments will not be made until all paperwork is complete and
is accurate.
When you are no longer “Listed” with DFPS, CCMS must be notified immediately.
Note: CCMS cannot provide reimbursement for child care services to a child care
provider who has been found to be in serious noncompliance with, seriously deficient

by, or debarred from any other State or Federal program (such as the Child Care Food
Program).

VERFICATION VISITS

Within 60 days from the date the provider attends the mandatory orientation an initial
verification visit will be conducted. This will be an unscheduled visit by CCMS staff which
will include the following:

» Verifying providers Driver’s License or Texas D
» Verifying providers Social Security Card

» \ ifyit tt chilc vinca

List Relative | ider Manual 5
Workforce Solutions for Tarrant County
Revised June 2018



A notice will be left if the CCMS staff cannot verify the provider and children. A second
attempt to verify the care will be made within a couple of weeks.

A notice will be left for the provider if the second attempt was not verified. . ne parent will
be informed they must select regulated care.

Annual visits will be conducted on each Listed Relative provider. These visits will also be

unannounced. The items listed above will be re-verified. The same steps will be followed
if the care is not verified.

ARRANGEMENTS FOR CHILD CARE

Arrangements for child care are made between the parent and child care provider
according to the parent’s child care needs. CCMS will reimburse the child care provider
after the provider has attended a mandatory orientation.

Providers may not have any other fuli-time or part-time job that conflicts with the hours

that child care has been authorized. At any point, a time conflict is discovered care will be
terminated and will be subject to review.

ATTENDANCE

Listed Relative Provider Manual 6
Workforce Solu  1s for Tarrant County
Revi  Ju 2018



IT SHARE OF COST
Most parents receiving care will be assigned a monthly parent share of cost. As a
provider, it is your responsibility to make arrangements with the parent to collect the
monthly cost.

DEIMRIIDQEMENT TFRMS

wing

Relative child care providers are:

- INUL FOH I OVG IV UMY WO 91 r s tsr sttt s meem — -

e Not reimbursed for holidays.
e Provider will call CCMS on 3" day for consecutive non swipe/reporting attendance.

e Provider will call the CCMS on the 5" day, if parent is still not reporting attendance.
The provider will be asked to speak to parent about not reporting. The provider will
ask parent to correct attendance, and CCMS will issue the parent a CCAA violation
letter.

ABSENCES:

Please note the following contact must be made to the CCMS Financ  staff when children
are absent:

e Absences without contact: If a CCMS-referred child is absent for 3 days
in a row without contacting you, as a provider, must contact your Financial
Specialist.

e Absences with contact: If a CCMS-referred child is absent for 5 days with
contact you, as a provic _ , con your Fine  al S ialist.

Listed Relative Provider Manual 7
Workforce Solutions for Tarrant County
Revised June 2018



HOLIDAYS:

CCMS wiil not reimburse the child care provider during recognized holidays unless the
provider keeps the child on a holiday. Child must be authorized to attend, and parents

must report attendance.

REIMBURSEMENT RATES

Workforce Solutions for Tarrant County sets maximum reimbursement rates that
providers can be reimbursed for child care services based on the following:

e The type of child care provided,

e The age of the child receiving child care services, and

e Whether full-time or part-time care is authorized

Workforce Solutions for Tarrant County utilizes the annual survey conducted by the Texas
Workforce Commission. Rates are then set according to local policy and need.

Note: The parent share of cost (commonly referred to as a “parent fe ) will be deducted
from the provider's reimbursement. It is the provider's responsibility to collect any
assigned parent share of cost.
Full-time Care:

e Full time care is from 6 to 12 hours a day,

e School-age care:

~ Before and/or after school care is part-time care,

~ Full day care during school breaks and holidays is full day care.

CCMS is not responsible for any after hour charges that a parent may incur. This is strictly
between you and tt  parent.

Listed Relative Provider Manual 8
Workforce Solutions for Tarrant County
Revised June 2018



RECORD KEEPING REQUIREMENTS
Providers must maintain financial records for each child receiving subsidized child care
and make them available for review by CCMS upon request. At a minimum the provider
must keep the following for each child receiving subsidized care:

o receipts for parent share of cost paid by the parent,
e financial documents showing payment for child care services provided, and

e any other records pertaining to financial claims for a child receiving subsidized
care.

In accordance with Federal law, providers must keep financial records for 3 years and 90
days from the last day the child receives subsidized child care.

CCMS has the right to conduct an on-site fiscal monitor on the above-mentioned
documents during operational hours.

TERMINATION OF FINANCIAL AGREEMENT

The following are reasons the Financial Agreement could be terminated:
1) Failure to submit proper documentation during provider enroliment.
2) Failure to submit proper documentation during verification visit.
3) Not an eligible relative as outlined on page 4 in this handbook.
4) Verification visit unable to be completed.

5) Failure to report change such as address, name change, losing “Listed” statues
with DFPS- child care licensing, etc. s

6 i
7) Work hours conflicting with authorized child care hours

Providers should not call in a parent attendance under any circumstance using the CCAA
system. Providers should not possess or keep swipe cards on premises.

Listed Relative Provider Manual
Workforce Solutions for Tarrant County
Revised June 2018



COMPLAINTS/GRIEVANCFS

Providers have the right to have complaints or grievances heard without the threat of
losing child care services. Providers should begin by explaining the broblem or complaint
to CCMS staff. If this is unsuccessful, ask to speak with the CCMS _.rector and explain
the problem. If both of these attempts fail to resolve the issue, providers may contact
Workforce Solutions for Tarrant County.

Formal complaints must be put in writing.

Workforce Solutions for Tarrant County
Child Care Program
1320 S. University Dr., Suite 600
Fort Worth, TX. 76107

Listed Relative Provider Manual
Workforce Sclutions for Tarrant County
Revised June 118
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Relative Self Arranged Child Care Orientation

1. Welcome and Introductions

2. Overview of USACC
» How USACC works
> Eligible Relative Providers
» USACC verification visits (limit of two attempts only, please see

inserts in folder)
> Eligibility Notifications and Termination Notifications 2450A

> DFPS Listing requirements

3. Explanation of Forms
W-9 Request for Taxpayer ID Number and Certification

1034 USACC Provider information

LU-1 Letter of Understanding

LU-2

LU-3 Acceptance of Responsibility

USACC Listed Provider Agreement

Authorization Agreement for Automatic Deposits
USACC Handbook Acknowledgement

YVVYVVYYYYVYYV

4. CCAA (Child Care Automated Attendance) system
> IVR - provider must use listed phone
) 3 te Je

5. Questions



SELF-ARRANG.D CHILD CARE
IMPORTANT INFORMATION FOR RELATIVE PROVIDERS

PARENT ELIGIBILITY AND RESPONSIBILITIES
The parent providing this information packet is eligible for child care service sponsored by Workforce

Solutions for Tarrant County. This parent has chosen to arrange child care for her child(ren) with a

relative.

PROVIDER ELIGIBILITY
To be an eligible provider you must be a grandparent, great grandparent, aunt, uncle or sibling of each

eligible child and be at least 18 years old. Must have, or obtain proper identification before becoming a

Self-Arranged Child Care Provider.

ROLE OF THE CHILD CARE MANAGEMENT SERVICES (CCMS)
The Child Care Management Service (CCMS) performs certain important functions for you and the

parent. The name and address for the CCMS is:

TC CCMS
305 NE Loop 820, Suite 600
Hurst, TX 76053

INITIAL ELIGIBILITY DETERMINATIONS

1. DETERMINE IF THE PARENTS ARE ELIGIBLE

2. IDENTIFY THE CHILDREN FOR WHOM IT WILL PAY

3. RECORD THESE DETERMINATIONS ON FORM 2450-A
4. PAY THE RELATIVE PROVIDER

Form 2450-A will also indicate what hours and days the CCMS will pay for care for each child. This
notification is important because you will receive payment for only those chiidren who are included.
Read the form carefully to be sure that you understand how much you will be paid. The amount paid for

each child is subject to:

1. Age of child
2. Maximum reimbursable rate for each child

3. Amount of parent’s fees

CHANGES IN ELIGIBILITY
1S wil ify on vk wl 1 childrenare. ol tE to

ere are ¢ inges in the hours and days that care is needed or other changes.

VIENT | .. DCEDURES
Before you can receive payment from CCMS, you must complete and sign all forms contained in this

packet.









Child Care Associates
Tarrant County Child Care Management Services
Northeast 820 Business Tower 1, 305 NE Loop 820, Suite 600
Hurst, Texas 76053
817.831.0374

Self-Arranged Verification Visit
Attempt #1

A CCMS representative attempted a home visit to verify
the self-arranged child care authorized by our company.

A final attempt will be made to verify care within the
next few weeks. If care cannot be verified on the final
attempt, CCMS will notify the family to make alternative
arrangements. Please notify at
817.831.0374 upon receiving this notice.

If you are no longer providing this care please notify the
CCMS representative immediately.

[ te: . sime: .




Child Care Associates
Tarrant County Child Care Management Services
Northeast 820 Business Tower 1, 305 NE Loop 820, Suite 600
Hurst, Texas 76053
817.831.0374

Self-Arranged Verification Visit
Final Attempt

DUE NOTICE: CCMS attempted a final home
visit to verify the self-arranged child care

authorized by our company.

This notice records both attempts made to your
home and serves as a notice to you that the
CCMS will be contacting the family you are
providing care for and assisting them in making
other arrangements for care.

First attempt:

Date: Time:

Secon- ~ttempt:

C te: Time:
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