Provider Training on CCCAP
and the Point-of-Service (POS) Device

Child Care Assistance Program
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Introduction to the Colorado Child Care
Assistance Program (CCCAP)

CCCAP is:

e The Colorado Program that governs the rules for child care
benefits

e Administered by the County to provide maximum flexibility in
offering the best possible services to county residents

e Administered differently from county to county
— Client income limits
— Client eligible activities
— Fiscal Agreements
— Absences, Holidays, Drop-in Days, & Holding Slots
— Reimbursement rates
— Provider policies
— Payment policies
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The Purpose of CCCAP is:

 to provide eligible families with financial assistance for child
care of their choosing;

 to provide families with timely and efficient access to
quality child care;

e and to assist families in meeting their self sufficiency goals
by providing referrals to needed support services.
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CCCAP Definition of a Child Care Provider:

e Child Care Provider - Licensed individuals who provide less
than twenty-four (24) hour care including child care centers,
preschools, and child care homes.

e Qualified Provider - Qualified child care includes care provided
in the child's own home, in the home of a relative, or in the home
of a non-relative by an unlicensed individual.
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Important Terms

CCCAP — Colorado Child Care Assistance Program

Provider — You. The individual who provides child care for the children
CHATS — Child Care Automated Tracking System

Client — The Primary Adult Caretaker or other adult caretaker

Primary Adult Caretaker — The CCCAP recipient who will use the CCAP
card to access child care

CCAP Card — An orange plastic card used by the Primary Adult
Caretaker or designee to access CCCAP benefits

PIN — Personal Identification Number — The client’s unique identifier
linked to the CCAP Card for recording attendance on the POS device

POS Device — The provider’s machine used to record CCCAP
attendance
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Important Terms

Xerox — Third party vendor who provides helpdesk support for the POS
device. Also, Issues CCAP cards to Clients.

Eligible Activity — means the activity the clients are involved in for the
time period child care is needed. This may include job search;
employment; and/or education/training, if the county supports
education/training.

Parental Fee — The client’s co-pay due on the first day of each month

Re-determination (Redet) — The process to update eligibility for the
Colorado Child Care Assistance Program (CCCAP). This process is
completed every twelve (12) months, includes completion of the
state approved forms, and provides the verification needed to
determine continued eligibility.
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Presenter
Presentation Notes
Instructor Notes:

FAQ’s
Parent fee
How calculated?
	Parent fees a complex algorithm that looks at household composition, Income, # of kids needing care, etc.
What if NOT paid?
	The agreement is between the client and the Provider and is sometimes negotiated.  
	CHATS will always adjust out the expected Parent fee for the household.  
	Providers can NOT bill the county for unpaid Parent Fees but need to report unpaid Parent Fees to the county for case closure.
What if the kids don’t attend?
	 The total parent fee will always be due to the provider regardless of which kid attends.
	 Parent fees are based on the household NOT the individual Child.

Re-determination
What happens if county says they did not receive the re-determination info?  
		Answer according to written county policy for this situation, addressing  both legitimate non-receipt and county error. 


CCCAP Process



Presenter
Presentation Notes
Instructor Note: 

The diagram describes the CCCAP process:
The client applies for CCCAP either by walking into the county office, mailing in the application and verifications, applying online with CCAT, or by way of a referral from another program
The client chooses a provider
The client receives the CCAP Card after the county enters and approves the case in CHATS – They receive 2 cards regardless of # of Children.
The cards have different 16 digit numbers on them.  If one is lost, the client will call the county with the # of the card they still have
The client will follow instructions in order to PIN (Activate) their cards.  2 cards, 2 documents, 2 calls, 1 PIN
the clients begin using the device to record attendance - The client must swipe the card and enter the child’s number (listed on the insert that came with the cards) to record attendance.
CHATS uses the captured attendance to create a payable for the provider
The provider receives payment for care

FAQ’s
Cards
Do both cards have the same number on them?
	No, each card has a unique identifying number on them, just like a credit card. The cards can have the same PIN number.
How many cards does the family get for each child?
	The family is issued two cards, regardless of the number of children in care.
How do I get paid if the parent does not have a card?
	The parent signs a Client Responsibilities Agreement agreeing to use the CCCAP card.
	Providers will not be paid for parents who do not swipe their card for attendance, unless they fall into the county’s policy for acceptable manual billing. 
	(Insert your county’s written policy pertaining to card usage.)
Who Issues the cards?
	The cards are sent by Xerox, the state’s third party vendor. However, parents must contact their county worker to have replacement cards issued.

Authorizations
How does Provider know if child is authorized?
	Provider receives document from county and the POS machine will tell them (Approved) when swiping.
	Provider should have an agreement/policy with client for payment if authorization issues arise.


CHATS
Child Care Automated Tracking System

a web-based computer program used by the
county to:

e Determine client eligibility and manage changes to the
client’s eligibility activities

e Manage the provider’s Fiscal Agreement

* Enter payments for provided care

e Enter recoveries if required
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Presenter
Presentation Notes
Instructor Notes:

The caseworker inputs the information into CHATS
CHATS does all the calculations and figuring based on Rule.


Xerox Interaction

The State’s third party vendor assisting with
CCAP card and POS machine distribution

 Mails the POS Device to the provider and replaces
damaged/defective POS devices

* Mails a new replacement CCAP Cards to clients at the county’s
request

e Manages the Provider Helpdesk, which includes Interactive
Voice Response (IVR) for assistance with troubleshooting the
POS device
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Presenter
Presentation Notes
Instructor Notes:

Xerox is a contracted vendor who provides services to CCCAP
Children’s attendance is captured electronically using a Point-of-Service (POS) device and is recorded by a client swiping their child into and out of care with a CCAP card (Similar to a debit or credit card transaction). This information is automatically sent to the county through an electronic interface (called EPPIC) and then to CHATS



Provider Responsibilities
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Presenter
Presentation Notes
Instructor Notes:
This Provider POS training takes about 4 hours to complete.
You will be eligible for 4 hours of Education Credit – Professional Development

The CCCAP program holds Providers AND Clients responsible for many different aspects of the program.
Both providers and Clients are governed by signed, and agreed to, contractual agreements That will be discussed.
This section addresses Provider responsibilities…

Section FAQs
What if client doesn’t want to use the machine?�	Clients have signed a contract agreeing to use the POS machine.
What if client is too busy to swipe? 
	The client is required by the agreement they signed to use the POS machine.
What if kids come on the bus?
	The client can reference the sign-in/out sheets and do a Previous Check-in or Previous Check-out.
I have heard of a video to use the machine? 
	Yes, There is a YouTube Video available to help clients use the POS machine – it is a great teaching tool.
Is it my responsibility to make sure the client swiped properly each day?
	YES, your weekly payment depends on the client swiping attendance correctly, each day.
Does client still have to maintain Sign-in/out sheets? 
	YES, that is a licensing requirement.
What if provider doesn’t want to use the POS machine?  
	The provider has signed a fiscal contract agreeing to use the POS machine. This is a requirement for CCCAP participation.
What if provider doesn’t have a phone line?
	The provider has signed a fiscal contract agreeing to keep a LAN line. This is a requirement for CCCAP participation.
How often should provider plug the machine in to phone line?
	The machine should have access to a LAN line at least once per day.
I don’t have paper for the machine.  Can I still use it? 
	Two rolls of paper come with the machine, subsequent rolls can be purchased at any local or online office supply store. The POS manual includes information on the type of rolls 	to purchase.  Machine will NOT work without paper.
Where is Xerox Located? 
	Xerox has multiple call centers located in San Antonio, TX.  The CCCAP cards are mailed from Oklahoma.
Why should I participate in CCCAP? 
	You are providing a much needed community service.  
	CCCAP care is already subsidized
	Your business receives regular payments
	You are offering quality care for children who need it most.
	There is minimal collections involved with CCCAP�	How does CCCAP fit into you business?.
What if my board decides the POS machine breeches confidentiality? 
	Use a separate room/area for CCCAP families to swipe. 
	State/County can NOT make you take a child. You always have the option not to participate.



Provider Responsibilities

N

Attend Live Provider POS Training Y

Complete and sign the County Fiscal Agreement, the POS
Agreement, and all other required forms

Be sure to contact your county if you do not receive a POS
device within one week of receiving the county-signed copy
of the Fiscal Agreement

Understand using the POS device is mandatory

Perform a Communication Test when you receive the POS
device
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Provider Responsibilities

Plug in POS device to a power source and active phone line
Setup your POS device for client use

Train your CCAP clients on the use and importance of the
POS device

Read and understand each child’s Authorization Eligibility
Notice

Ensure clients check-in and check-out each day
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Provider Responsibilities

Maintain sign-in/out sheets
Keep spare thermal paper rolls on hand

Monitor POS device receipts for denied, pending, and stored
transactions

Use the Xerox provider helpdesk or any questions or issues with
the POS Device

Encourage CCAP clients to contact the county with changes to
their care needs including schedule changes

Never possess the CCAP card under any circumstances
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Provider

Provider Process
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Train Clients on the POS Device

e Clients swipe the CCAP Card to record when they drop
off/pick up their children each day

 Clients also sign and enter children’s in/out times on
the provider’s sign-in/out sheets

 Clients shall not record attendance on days the children
are not present

“ 1
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e Assist clients in recording attendance the first
week they use the POS device
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Train Clients on the POS Device

Understand: This may be the first time the client uses a POS
device.

* Be patient

* Client success = provider success

YouTube video reference library

— How to use the CCAP Card
http://www.youtube.com/watch?v=ZgfdXUqgblfk

— Swiping Success
http://www.youtube.com/watch?v=Rbpk06eHjdM

— Common Denials
http://www.youtube.com/watch?v=Tjl_NxvI3WO0
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Service Periods

The week of care for which a provider is paid at one time:

e Service periods start on Monday at 12:00 AM and end on
Sunday at 11:59 PM.

e The client has nine days after the date of care to use
Previous Check-In and Previous Check-Out to record care
if a client does not swipe on a day care was provided.

 We expect the client will record all care within the
swiping period. Counties may not pay manual claims for
care that could have been recorded through the swiping
process
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Day Types

All counties use the following day types for
authorizing child care:

Part Time (PT) — 00:00:01 through 05:00:00
Full Time (FT) — 05:00:01 through 12:00:00

Full Time/Part Time (FT/PT) — 12:00:01 through
17:00:00

Full Time/Full Time (FT/FT) — 17:00:01 through 24:00:00

Note: All authorized care is rounded up to the nearest hour.

FFICE OfF EARLY
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Client Responsibilities
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CCAP Process for clients

Clients apply and are approved for CCCAP:

Complete Application or county creates a referral from another
program

Clients verify eligibility including:
e Eligible Child(ren)
e County Residence
Eligible Activity
Income
Household Members
Child(ren)’s Citizenship
e Additional Requirements

Clients receive CCCAP benefits based on the needs of the client and
child and the time the client is in his/her eligible activity
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Eligible Households

Clients with household income below the county income ceiling
and in an eligible activity may be eligible for CCCAP benefits

Eligible activities:
 Employment/Self-Employment
e Teen Parent Education
e Job Search
e Adult Disability
e Education

Additional County Verification Requirements:
e Child Support Enforcement
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Eligible Households

Eligible Children:

In the custody of the client

= United States Citizens and/or Qualified Aliens

= Ages0-12years

= Ages 13 — 19 with a disability that requires child care

= (Care may not be authorized while public school is available (for
school-aged children)
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Income Eligibility

e Family Size — All counted

members of the Family 85%
household Size  SMI
e SMI - State Median 2 4067
Income. Maximum income 3 5024
for any CCCAP recipient 4 5981
5 6937
6 7894
7 8253
8 8612
S 8971
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Client Responsibilities Agreement (CRA)
Highlights

= |agree that | must verify my eligible activity. (By providing
education/training or work schedules at re-determination and
whenever my activity changes.)

= |agree that | will not leave my CCAP Card in the possession of my
child care provider at any time or | will be disqualified from the
Colorado Child Care Assistance Program. | also agree to report to
the County Department of Social/Human Services if my provider
possesses any CCAP cards.

= |agree to use my CCAP Card to check my child(ren) in and out of
care daily or my child care assistance case will close and | shall be
responsible for payment of the child care costs.
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CRA Additional Highlights

PARENTAL FEE:

| agree to pay the parental fee listed on my child care authorization
notice and that it is due to the provider on the first day of each
month.

| understand that my parental fee is based on my income,
household size and number of children in care and is subject to
change upon receiving prior notice from the county.

| understand that if | do not pay this fee to my child care provider |
will lose my child care benefits.

| understand that if | request assistance with another child care
provider or move to another county and | still owe fees to any
previous provider, | will not receive assistance until satisfactory
repayment arrangements have been made with the previous
provider.
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Reporting Changes

The Adult Caretaker must report the following
changes:

" |fincome that exceeds eighty-five percent (85%) of the State
Median Income must be reported within ten (10) calendar days of
the changes

= Qualifying eliiibility activity must be reported within four (4)
calendar weeks. The county shall provide families with a state
prescribed Change of Circumstance Form

= Child care providers must be reported at least ten (10) days prior to
the change

= Requests for changes in the Authorization Schedule before the
change occurs
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County Eligibility Process

The county will enter the case within days of
receiving the application/redetermination:

"= The county communicates with the client and indicates if the client
is missing any required information and/or verifications

= The client has 15 days to return any missing information

= The county authorizes care beginning the first day the application
process is complete including all client verification

= The county processes requested changes within 10 days of receipt
of the written request

“ 1

-
Important: You are not guaranteed payment for any care
provided without written authorization from the county.
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Authorization Eligibility Notice

Describes the maximum authorized care for a child each day
Contains a three month calendar
Is updated as there are changes to a client’s case

Must be provided to the client and provider each time a change is
made to authorized care

Should be used in conjunction with POS receipts to troubleshoot
issues

« 1 | | .
- Important: Notes are as important as the information
Q contained within the calendar and will contain all

limitations to authorized care
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Authorization Eligibility Notice

Authorization Eligibility Notice

<& dams County Department of Human Services» Case #i= =

<5650 Bowen Court>
<Commerce City, CO 80022~

<Client Mame =
<Client Address=
<City>, <State> <Zip>

Dear <Client Name:>=,

Provider Information:

Mailing Date -= =

<\Worker#=

< Provider Nanme:> <Provider Type= <Provider Address>

<ProviderPhone &>

Child Information:
<Child Mame> <Individual #=

Parent Fee:< =

Authorization Status: < =

Eligibility Begin Date = e
Authorization Begin Date: < =

Child'sSchedule:

Standard Schedule

Effective Date: < =

Monday Tuesday | Wednesday Thursday Friday Saturday | Sunday

Unitof Care PT PT

FT FT FT/PT

PT—Part-Time lessthan 5 hours

FT—Full Time 5 hours through the 11 hour

FT/PT—12-through the 16
hour

FT/FT— 17-through the 24" hour(This cannot be used on an ongoing
basis.)

Authorization Motes: <

<’d
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Authorization Eligibility Notice Schedule

Child's Schedule

Standard Schedule

Effective Date: 10/31/2010

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

MOV
WEEK 1

I__r

I_—I'

FT

I_—r

I__r

NOW
WEEK 2

FT

NOW
WEEK 3

FT

I_—r
I_—l'
I_—r

l__r
Fl'
I__r

MOV
WEEK 4

41 3 31 3

41 4] 41 4

FT

NOW
WEEK 5

DEC
WEEK 1

FT

T

T

Authorization Eligibility Notices display the child’s weekly
schedule. This schedule may be edited on a day to day

basis. The county is required to provide you with an

updated Authorization Eligibility Notice each time changes
are made to the care schedule. Please read and understand
the authorization notes.
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The CCAP Card
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Clients and the CCAP Card

* The county will issue a Child Care Assistance Program (CCAP) card
to the client/adult caretaker after the case is determined eligible for
care. The CCAP card is issued by a 3rd party.

= Two CCAP cards are mailed to the Adult Caretaker (regardless of the
number of children in the household). Clients will use these cards to

access benefits by swiping their child(ren) in to and out of care to
record attendance.

=  CCAP cards are linked to the authorization data on the case.

\ ! _» Important : Providers may Never have a client’s CCAP Card in their
-~ Q possession. If this happens you will no longer be a CCCAP provider.

CCAP

<’d
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CCAP Cards and Training Material

Clients receive the following information and materials:

Each client will receive two CCAP Cards. The client will use them to
swipe the child(ren) in to and out of care using the POS device to
record attendance.

A card carrier with instructions to refer to the Pinning Letter to PIN
the cards.

A wallet card with the child(ren’ﬂ name(s) and corresponding
number(s) is attached to the card carrier.

A tips sheet with brief instructions on how to use the Check-In,
Check-Out, Previous Check-In, and Previous Check-Out functions.

A separate Card Pinning Correspondence including the required
information to PIN the CCAP Cards

7
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Client Card Carrier

Here is your CCAP Card for the

County office address
County office city. CO XXXXX Child Care Assistance Program
(CCAP)

Before using your new CCAP card. you must call
1.877.779.1933 to select your Personal Identification
Number (PIN).

:llggn A(;a.rcéholder Information you need to PIN your CCAP card will arrive

y Street by mail from your county office in a separate CCAP Card
Any Town, CO 12345 Pining Information Letter.

For a replacement CCAP card, you do NOT need to
PIN the card unless you want to change your PIN. Your
previous PIN will work with your replacement CCAP card.

IMPORTANT
You must have the following to use your child care benefits:

* CCAPCard

* Children’s numbers from the blue CCAP Wallet Card below. You will use the children’s numbers every time you drop
off and pick up vour children from child care. Please write cluldren’s names and numbers on the CCAP cards with a

permanent marker.

<7
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Client Wallet Card

Wallet Card — bottom of the card carrier
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IMPORTANT — The Wallet Card contains the Children’s Names and

“ 1

Numbers — This is the only place the Adult Caretaker will find this

information which is required for recording attendance
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Client Tip Sheet

The Tips Sheet is mailed to
the client with the CCAP
cards and includes:

Instructions on how to
perform a Check-In, Check-
Out, Previous Check-In,
and Previous Check-Out
functions.

Responsibilities of the
client/adult caretaker.

HOWTO USE YOUR CCAP CARD

Use your CCAP card to record atiendance every time you go to a
child care provider. When you drop off a child for child care, you
must swipe your CCAP card through the Point-of-Service (POS)
device to check-in for child care services. When you pick up a
child from child care, you must swipe your CCAP card through
the POS device again to record that the child iz leaving child care.
‘fou will need your CCAP card, Personal Identification Number
(PIN} and your children’s numbers for all transactions_ Follow the
simple steps below to record attendance:

Steps for Using Your CCAP Card

Swipe your card on the POS device

Key in your PIN and prezs Enter

Choose the attendance type (Check In, Check Out, Previous
Check In, Previous Check Out)

Key in the Child Number and press Enter

Repeat Step 4 for each additional child

'When finiched, presz Enter again to complete

29 oo

Recording Missed Swipes

For example, if you are unable to use your card successfully on
Monday, you can record the attendance on Tuesday by choosing
the Previous Check In attendance type and keying in the date and
time you dropped off the child. You must also record when the
child left by choosing the Previous Check Out attendance type
and keying in the date and time the child lef care. You can record
missed swipes for up to 3 days in the past.

Correcting Attendance Errors

The Provider has the ability to void a swipe if attendance is
recorded incorrectly. Please talk with the Provider directly about
voiding a swipe. All errors must be corrected no later than 9 days
after the date of care.

Your Responsibilities

* You must use your CCAP card. If you do not use your
CCAP card, your CCAP caze will close and you will be
responsible to pay for child care costs.

* Do not give your CCAP card to the Provider or have the
Provider swipe for you

* |f you receive any errors messages, notify the Provider
immediately

<’d
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Replacement CCAP Cards

What to do if the client misplaces the card:

=The client (not the provider) must contact the county immediately to request
replacement CCAP Cards

=The client may only have two active cards at a time

=The county will replace one card at a time — the client should be prepared to read the
card number of the remaining card

=County office orders replacement cards

=The card arrives pre-pinned — the client will not need to call and PIN the replacement
card unless he/she would like to change the PIN

sThe Adult Caretaker will use Previous Check-In and Previous Check-Out when card
arrives based on when the card arrives. These swipes would be based on the sign-
in/out sheets.

\‘ 4 ~ |f card cannot be swiped, attendance cannot be recorded and the
Q provider may not receive payment from the county for care.
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Provider Best Practices

Require complete sign-in/out sheets daily
Use the YouTube video to assist clients in understanding the process

Ass(ijst the client the first or first few times in using the device and
car

Establish written policy for clients:
e Clients without cards
e School-aged children
 Missed swipes

e Client/Provider financial responsibility
Reconcile client POS attendance with the sign-in sheets daily
" |nsist clients correct swiping errors immediately
= Assist clients in troubleshooting errors

7
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15 Minute Break
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Point-of-Service Device
Functionality
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Point-of-Service (POS) Device
Functionality

The POS device is easy to use. The device is menu-driven, and is very similar to a credit
card machine used at retail stores.

— The Daily Transaction Report prints automatically. This is the provider’s record
of actual transactions.

— The POS device may be used for a limited time if telephone service is
unavailable using the store and forward feature.

Training materials are included in POS device shipment:

These materials will be English on one side, and Spanish on the other side of the
document.

— Installation diagram
— Provider POS Device User Manual
— POS Device Quick Reference Guide

7
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Included - Provider POS Device User Manual

This manual is a reference manual for providers which

documents the screen shots and detailed steps of how to use a

e (Getting assistance

e Features of the POS device

e |nstallation

e Attendance

Check In/Out
Previous In/Out

Voiding Transactions

POS device.

e Store & Forward

* Printing Reports

* Denial Messages

* Damaged equipment
e Paper supplies

* Troubleshooting

e Frequently Asked Questions

7
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Included - Quick Reference Guides (QRG)

® A Provider QRG is included in the POS Device User Manual (which you may rip out or

copy) which has information on tasks only providers will perform and not available to
clients:

Void Transactions

Exception Report

Attendance Report

Reprinting Receipts
Store and Forward

® The Client QRG may be placed next to the POS device to remind clients how to complete
transactions:

e Check-In and Check-Out.
e Previous Check-In and Previous Check-Out.

*The Client Quick Reference Guide includes English text one side of the document and Spanish text
on the other side.

7
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Layout of a Point-of-Service (POS) Device

Feature
Card swipe/card reader slot

Picture

0

V

v The client should always
hold the card with the magnetic
strip down, and facing the device
screen.

Function keys

&

Purple keys

D)
@
DY

'J

Cancel (red button); Back (yellow
button); Enter (green button)

\|\oO&F

Printer and paper roll cover

See demonstration

.
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The POS device is easy to install

An installation diagram is mailed with the POS device.
Use this diagram to assist with the POS device set-up.

Plug the POS device into telephone line (may be
shared with a phone by using the splitter included in
the shipment).

Plug the POS device into 3 pronged electrical outlet.

Conduct a communication test to ensure the device is
working properly after installing the POS device.
Instructions for running this test are included on the
install diagram.

.
(\
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Point-of-Service (POS) Device Install Diagram

Step 1. Plug silver telephone cord into telephone jack.
Step 2. Plug black power cord into electrical outlet.

Step 3. Perform connectivity test:

* Press “F4" from main menu

* Tvpe provider password (123456)

* Press green ENTER kev

* Press “5" for Terminal Setup

* Press 3" for Communications Test

* Check receipt for results
1

The silver cord must be
plugged into a telephone
jack or splitter if sharing
the telephone line.

)

The splitter can be inserted
into a wall jack to allow two
devices to share the same
phone line.

K“'

The black cord must be
plugged into a 3 pronged
electrical outlet.

<’d
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How Do | Conduct a Communication Test?

The provider can conduct a
communication test of the POS
device at any time to ensure
the device is working properly.

—Press F4

—Type your provider password - 123456
and press Enter (green arrow).

—Press “5” for Terminal Setup.

*All provider passwords are 123456. This
is documented in the POS Device QRG
and User Manual sent to the provider.

Sat GF[o8283 1= =2 <33z

Sl{IFPE CARD to Beogin .

Fr o i e Ot ion= F-4

O

Frowidcder et ions

=sr Fudcds

Eaclk =SS

O~

Frowidsr Opethions
1—Rep ort=
2—'%Woicd Trans Houmbesr
2 —Sardd SRF =
G —Rappr- it
Z—Taer-mina l Setogps
Eaclks Maoim

HO-HY
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How Do | Conduct a Communication Test?

PI’ESS ”3” fOr Ter-mina l Setops G
Communication Test. Z_print Contia &2

_ e GED
The POS device S—Date-Time g

. M= im
communicates over the
phone line.
Receipt prlntS Wlth FESU|tS. Zommedmication Test G
AFFROYED @
If the communication test ORISR |
. . oo e OrcdE .
falls' or If your phone . < Press Ang Kew > & (Fa)
system requires you to dial
an “8” or a “9” to access an
outside line, please call the
Xerox provider helpdesk at
1.877.779.1932 for further
instructions.
<4
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Point-of-Service Device
Attendance Tracking

oooooooooooooooooo
of Human Services

-51 -

<4

OFFICE oF EARLY
CHILDHOOD




Functions to Perform on Point-of-
Service (POS) Device

Client Functions:

e Check-In.

e Check-Out.

e Previous Check-In.

* Previous Check-Out.

Provider Functions:

e Void Transactions.

e Store and Forward.

e Daily Transaction Receipt
e Attendance Report

* Exception Report

* Reprinting Receipts

7
(\

FFFFFFFFFFFF




POS Attendance Functions — Check In

Records start time of child care:

— Client will swipe the card and
enter the PIN (4 digits).

— Press Enter (green arrow)
— Choose “1” for Check In.

— Type child number(s) from
the card carrier.

— Enter multiple children if
necessary. Press Enter after
each child number.

— Press Enter (green arrow)
after all children are entered.

— POS device displays an
approved, pending, or
denied message.

Sat B9EZSS8T 128 S pmm

=i IFE CARD Lo BEeoin.

Frow idsr Ot ions F4

-

Fhttendance Tuyoe™
1—Checl: In
S=Checls Dt

2—Prew Checlk In
A4—Freu Checle Out

Cptmiad

Checl: In

Enter Child#
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Check-In Validation

= The POS device communicates with CHATS and Xerox to ensure that
four criteria below are met to receive an “Approved” message:

— avalid authorization exists for the child
— a valid Fiscal Agreement exists
— at the requested provider

— on the specific date

= The client will receive a “Denied” or “Pending” message if any of
the above four criteria do not exist. The provider must determine if
he/she will still provide care.

Important: The provider may not receive payment from the county if
ca is provided under a pending or denied message. The client may be

\‘ 4  responsible for the cost of care.

7
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POS Attendance Functions — Check Out

Records end time of child care:

— Client will swipe the card and
enter the PIN (4 digits).

— Press Enter (green arrow)
— Choose “2” for Check Out.

— Type child number(s) from
the card carrier.

— Enter multiple children if
necessary. Press Enter after
each child number.

— Press Enter (green arrow)
after all children are entered.

— POS device displays an
approved, pending, or
denied message.

Sat B9EZSS8T 128 S pmm

=i IFE CARD Lo BEeoin.

Frow idsr Ot ions F4

-

Fhttendance Tuyoe™
1—Checl: In
S=Checls Dt

2—Prew Checlk In
A4—Freu Checle Out

Cptmiad

Chescls Dt

Ernter Child$#
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Previous Check-in/out Functions

Shall not be used instead of Check-in/out functions:

Used for attendance exceptions only

School-aged children who take the bus or walk to the facility

Another authorized adult, without a card, drops off or picks
up the children on a limited basis

The POS device was not available due to a malfunction or
inability to connect to a power supply

Replacement CCAP Card in transit
Client forgets the CCAP Card

7
(\
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POS Attendance Functions — Previous Check-In

Records start time of child care for prior

time or day:

Client will swipe the card and enter
PIN (4 digits)

Press Enter (green arrow)
Choose “3” for Previous Check In
Enter Date, Enter.

Enter Time, Enter.

Enter 1 for AM or 2 for PM

Enter child number(s)

Press Enter after each child #

Press Enter again after all children
are entered

POS displays an approved, pending,
or denied message

Attendance Tueas? (EL)
1—Checlk In D
2—Checl: Dt
Z2—Frew Chaecl: In @
G—Frew Checls Out

Maim | (Fa)

Firew Cheacls In G
Date: G969 (E2)
Times: G2 2E

i _ (F3)
1—Ak 2 Z—P
Main ] CFa)

Frew Checl: In
H9/-689.-26069 B2:3268am

Enter Child#:
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POS Attendance Functions — Previous Check-Out

Records end time of child care for prior
time or day:

Client will swipe the card and enter
PIN (4 digits)

Press Enter (green arrow)

Choose “4” for Previous Check Out
Enter Date, Enter.

Enter Time, Enter.

Enter 1 for AM or 2 for PM

Enter child number(s)

Press Enter after each child #

Press Enter again after all children are
entered

POS displays an approved, pending,
or denied message

Attendance Tups? G
1—Checlk In D
=—Checl: Out
Z—-FPreuw Chacl: In S
G—Frew Cheol: Ot

Ma it § (Fa)

Frew Checl: Out GD
Date: 9789 (F2)
Time: B=2: 28

1—AM - 2—PM D
Main (F4)

Preu Checl: Out
82892089 85 :30epm

Enter Child #:

~0-0-C
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Point-of-Service Device Provider Functionality

Reports and Receipts
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of Human Services

-59 -

<4

OFFICE oF EARLY
CHILDHOOD




How to Reprint the Daily Receipt

This is a provider function, press F4.

— Type your provider password and
press Enter (green arrow).

— Press “4” for Reprint.
— Press “1” for Daily Tran Receipt

— Type Start item # or leave blank,
press the green Enter key.

— Type End item # or leave blank,
press the green Enter key.

— The item number is the item

number from the original receipt.

Frouvider Otions
1—-Report=s
2=%oid Tran NHumber
=2—Send SAF =
4—Reprint
S—Terminal Setupe
Back HMain

~O-0-8

Feprint
1-Daily Tran Receipt
Z2—La=t Receipt

-0

EBacl: Main

The Daily Receipt may only be
reprinted the same day

Daily Tran Receipt
B2-82-89: 244 Items

Start Item #:
End Item #:
(Blank = Last?

Eacl: MMain

HO-O-E
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POS Device Daily Transaction Receipt

Information printed on the daily receipt:

— Prints automatically after each
transaction.

— Shows an approved, pending, or
denied message.

— Provider and Adult Caretaker
shall review the receipt for errors
so they can be corrected for
accurate attendance reporting.

— May be reprinted by provider.

The provider is required keep
the transaction receipts for
three years plus the current
year to verify authorizations.
These should not be given to
the client.

Te=st Prouvider
Cool Street Harm Sunday Lane
Dervser, 00 122332333
FPh: (3@3)» TAT7T-T171

Terw#: 12567881 B& 2812
Prowud 1 12345678 Z2:38:419pm

Daily Transaction Receipt
For: 86-28-2812

Item#: 1

B& 282812 B82:35:17pn

CHECK. IM

Firstname L. Childé: 1
S20208000881 DOE: 8s-81i-2881
FT: $15 .88

APPROVED Trané 29881888858 1
Item#: 2

B 28,2012 B2:3%5:3Ten

CHECK QUT

Firstname L. Clhilocié: 1
2300880088585 DOB: 84812888

FT: $15 .88
AFPROVED Trané 320210288281

-
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How to Print the Exceptions Report

This is a provider function, press F4.

Type your provider password and
press Enter (green arrow).

Press “1” for Reports.

Press “2” for Exceptions

Frowider Oetions
== Puds:

Eacl

e in

O

Frowider Ot ions
1—FRepoart=s
2=%oid Tran MNumloer
=2—Send SAF =
G4—Repr int
S—Terminal Setupe

Eacl:

Mz in

-0
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How to Print the Exceptions Report (Cont.)

— Key in the date you would like Reports @,

to run the Exceptions Report in LAvtendance ()
—EXCERrT 10ns

MM/DD format ED

LF4)

— Note: The exceptions report Back Main
will print the exceptions for the
date you select.

Reo orts

— Press the green Enter key. s=-Frceptions

— Wait for the report to generate

-0-0-C
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How to Print the Exceptions Report

The Exceptions Report is a manual
report which shows all check-ins
without a check-out for transaction
date selected.

—It is a best practice to review this
report to inform the client if they must
correct any exceptions using the
Previous Check-out function.

—Attendance will be reported as 0 hours
if this is not corrected.

—SAF exceptions will show after
transmitted.

Exceptions Report
For: 01/25/2010
Trans 14125

Chald# 1
DOB:02/01/2001

IN: 03:00 pm
F. Lastnamel
1234567890

ParFee: $5.00

Trans: 14135
Clald#: 2
DOR: 02/01/2001

IN: 04:00 pm
F. Lastname?2
1234567891

ParFee: $5.00

Tans#: 14145
Chald# 3
DOB: 02/03/2001

IN: 05:00 pm
F. Lastname3
1234567892

ParFee: $5.00

Total Exceptions: 3

<’d
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How to Print the Attendance Report

This is a provider function, press F4.

— Type your provider password and
press Enter (green arrow).

— Press “1” for Reports.

— Press “1” for Attendance

Frowider Oetions
=2 Fud:

EBzclk HMain

O

Frrowider Oetions
1—FReport=s
2=%oid Tran Mumioser
Z2—Send SAF =
Gd—RepEr int
Z—Terminal Setue
Bacl: Main

Omtmty

Fepor-ts

1—rA\Attendance
2—Exceptions

Baclk Main

OmOma®
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How to Print the Attendance Report Continued

— The Attendance Report may be Attendance Report
today is: BE-16

generated for:
From: - To:z oo
Case:

— Any date range up to 14 days for
the past 365 days (e.g., 2 days, 5
days, 8 days, 14 days)

Print Back Main

00

— Press Enter (green arrow) if you do
not wish to enter a date range.

— All cases or a single case

— Press Enter (green arrow) if you do
not wish to enter a case number.

— Wait for report to generate and
print.

7
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Attendance Report Printing Options

. Report for all cases for today’'s date

Fress the first purple key from the left to pnnt the
report for today's date for all cases. The word Print ap-
pears above the purple key. No data entry I1s required.
. Report for all cases for a single day

Key In the From: date and press the green enter key
which will add MM/DD in the To: field. Press the green
enter key or press the first purple key from the left.
The word Print appears above the purple key.

FFFFFFFFFFFF
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Attendance Report Printing Options Continued

C. Report for a date range for all cases
Key in the desired date range (e.g., up to any 14 day
period for the past 365 days) in an MM/DD format.
Press the green enter key to move to the next field.
L eave the Case number field blank and press the first
purple key from the left. The word Print appears above
the purple key.

D. Report for a specific case for today's date
Press the green enter key twice fo move to the case
number field. Key in the case number and press the
green enter key or the first purple key from the left.
The word Print appears above the purple key.

FFFFFFFFFFFFF
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Attendance Report Printing Options Continued

E. Report for a date range for a specific case
Key in the desired date range (e.g., up to any 14 day
penod for the past 365 days) in an MM/DD format.
Press the green enter key to move to the next field.
Key in the case number and press the green enter key.
Example: To request an Attendance Report for the date
range June 10 to June 16, you will key in 0610 in the
From: field and press the green enter key and key in
0616 in the To: field and press the green enter key.
Key in the case number and press the green enter key.

FFFFFFFFFFFFF
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How to Read the Attendance Report

The Attendance Report will show all
approved swipes for a specific care date
or range of care dates regardless of
when the swipes occurred.

—It is a best practice to review this
report to inform the client if they must
correct any attendance errors using the
Previous Check-out function.

—The attendance will be reported as 0
hours and no payment will be made for
that care if a Check Out is not recorded
for every Check In.

—SAF attendance will show after
transmitted.

Terms:

14444
Proosgpddddd

fttendance Report

as of: B5-19.-2815

Firstnam=s L.

=Z=4SETETE

—£-18-2012

IM: B5:15am

QT S8d:=2dem

— 5125045

IM: 88:49:4¢

OUT: 11:565:

Firstnam=s L.

ATS4 43244

IM: B4:48=
0T 8E:588=
IM: 44:8%;
oUT: 8457

(0D
=l =l ] =l
(0 o o
(20 Ch L L
WA P

R R R
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Attendance Report In Depth

Transactions with two consecutive
check-ins will display in reverse print.

— In this example the client did not
check out for 6/17/12.

Firstrnams L., Chyildds: 4
AT54 AT 4 TN : 8214 -oo0s
e = R =

IM: §7:55:56an TrH387V83367Y3680681

L W IN: 99:1zan T
, : OUT: O2:57em T30 702 2555001
— The care will not be paid for 6/17/12 Pp=
unless the client performs a TN: O4:10=n Tr4#30783 3662004
Previous Check Out to correct the OUT: 88:88am Tr#3878=235664881
TH: 1i:05:41zm Tr2307033660004
error QUT: S4:57:44pm Tre307833651004

<’d
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Attendance Report In Depth

Transactions with two consecutive
check-ins will display in reverse print.

— In this example the checked in at
02:25:21 p.m. and checked out at
04:26:11 p.m. on 6/18/12

>

— The client performed a Previous
Check In at 02:15 p.m. after the
Check In and Check Out was
recorded

— The provider should Void the
incorrect In for 6/18/12. Otherwise
the client will be unable to swipe
successfully in the future

<’d
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Store and Forward

Store and Forward is an function which
stores offline attendance while the phone
line is temporarily unavailable. It will
transmit transactions when the phone line is
available. This is a Provider function.

— PressF4

— Type provider password and press
Enter (green arrow).

— Press “3”.
— Press Enter (green arrow).

— POS device displays approved,
pending, or denied message for
each transaction.

— Check all transactions on the receipt
to see if they have been stored.

Frowider Oetions
== Fucls:

Eaclk Main

A

Frowvider COetions
1—-Report=s
2=%oid Tran Numlber
Z-Zend SAF =
G4—=Reprint
Z=Terminal SetupE
Baclk MMain

O~O-0HY

Send SAF =
Suucces=+ful

Primting Comp lete.

<< Press Angy Key > >

Cuimoad
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SAF — What it Means

Your Daily Transaction Receipt will display

SAF STORED

This indicates transactions were
recorded but not transmitted
therefore; the transaction has not
been approved or denied.

It is important to check the Daily
Transaction Receipt after the
stored transactions are
transmitted to ensure they are
approved. It is possible that
attendance transactions may be
pending or denied.

¥ SAF COMFLETE * Seq: BBEB374

At: 11-/21/2018 B&:51:24)0m™

11/21/2018 B&:58: 47em

CHECK IM

MNAME UNAVA ILABLE Child#d: S
333333 DOE: ——/==/=——
Feason: Iud Person Mor

Traced: B00B00449168061

O-opps RFemaininom: B8

<’d
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Voiding Transactions

The provider may Void Transactions
entered in error. This is a provider
function and cannot be completed by
the client.

— PressF4

— Type your provider password

and press Enter (green arrow).

— Press “2” for Void Tran
Number (Void Transaction).

— Type the transaction number
from the receipt (8 to 12
digits).

— Press Enter (green arrow).

Frooider Options
== Fudsz

Eacl Maoin

O~

Provider Options
1—EFEesport=s
2=%aoid Tran Humber
Z2—-Send SAF =
d4—Raepr ittt
S=Terminal Setupe

Eacl: Maimn

-0

YWoild Tran Mumber
Enter Tram #

Eaclk MMain

-0

<’d

OFFICE of EARLY
CHILDHOOD




Understanding the Parental Fee
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The Parental Fee

Is different for every family

The Parental Fee is based on:

* A percentage of income based on the clients Federal Poverty
level

e Number of household members
e Number of children in care

e The amount of care authorized for the child with the most
care

The provider is required to collect the complete household
Parental Fee on the first of every month

|s exhausted prior to county payment for child care

May be assigned to one or more children, but the client is
required to pay the full amount

7
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Parental Fee Deductions

Total parental fee per month $210.00 — Assigned to one child
County Rate of Reimbursement for FT care for child = $25.00 per day

Care Authorized February 1 — 19
Tuesday — Saturday Regular Full Time

Understanding the Parent Fee Understanding the Parent Fee
Week 1 Week 2
Rate Attended? ParentFee County$ Rate Attended? | Parent Fee | County $
February 1 525 Yes $25 50 February 8 $25 Absent $25 $0
February 2 $25 Absent $25 30 February 8 $25 Absent $0 $0
February 3 $25 Yes $25 50 February 10 $25 Yes $25 $0
February 4 325 Yes %25 30 February 11 $25 Yes $25 50
February 5 $25 Absent $25 50 February 12 $25 Yes $10 $15

g rthee Parental Fee portion of payment: $210

County portion of payment: $ 115

Total payment for February: $325

Parental Fee is the first money paid for
care in amonth. The provider receives
payments from the county after the

parental fee is exhausted. ea
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Process Exercise

cdhs

Colorado Department

of Human Services

peaple who

help people
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Provider Payment Process

cdhs 7
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of Human Services
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High-Level Payment Overview

1. The worker establishes an authorization for the eligible child.

V

2. The child goes to a provider for subsidized child care.

\/

3. The client pays any appropriate parent fee to the provider.

~
> 4
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High-Level Payment Overview Cont...

5. During the 9 day period after a missed swipe, the client uses
Previous Check-In and Previous Check-Out to record missed swipes.

6. Based upon attendance information, CHATS establishes a payable,

compares the authorization data vs. the attendance data, and uses
the lower of the two to pay the provider.

\/

7. CHATS calculates the total for the payable by taking into account
county policies, parent fees, and the provider Fiscal Agreement.

\/

8. The payment is issued to the provider.

7
(\

OFFICE oF EARLY
CHILDHOOD




Payroll Run Cycle

i 01/31/2011 - 02/27/2011 i
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
January 31 Fabruary 1 2 3 4 5 6
Provider is closed — no Provider is closed — no
Child Attends — Client uses | Child Attends — Client uses | Child Attends — Client uses | Child Aftends — Clientuses | Child Attends — Client uses | authorization and authorization and
CCAP Card to record CCAP Card to record CCAP Card to recard CCAP Card to record CCAP Card to record attendance recorded attendance recorded
Approved Attendance Approved Attendance Approved Attendance Approved Attendance Approved Attendance
Last day for previous Last day for previous Last day for previous Last day for previous Last day for previous Last day for previous Last day for previous
swipes February 9" swipes February 10" swipes February 117 swipes February 12" swipes February 13" swipes February 14" swipes February 157
7 B a 10 11 12 13
14 15 16 17 18 19 20
Payment Calculation Day Payment Release Day Providers begin receiving
automated payments
CHATS caloulates CHATS releases payments | depending on banking
payments based on POS late In the night for January | Institution
data including previous 31 - February & care
check-ins/previous check- Payment may take up to
outs for January 31 — seven business days to be
February & care avallable for withdrawd
21 22 23 24 25 26 27

<’d
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Payroll Key Points

= CHATS will report zero attendance, and not pay the provider
for anx day the client forgets to check the child out of care, or
only checks in for care.

= Authorized vs. Attended Hours

o« CCAP will pay the lesser of the attended and authorized hours.
« Example: The child is authorized for FT — 8 hours

 The child attends 4 hours and leaves early for a doctor’s
appointment. You will be paid for PT — 4 hours of care

« Example 2: The child is authorized for PT — 3 hours

« The child attends 8 hours because the adult caretaker
has to work extra that day. The provider is paid for 3
hours unless the client contacts the caseworker to
request additional care that day and it is approved.

7
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Payroll Key Points

Providers do not need to submit Manual Claim Forms to the
county for payment. Attendance will be recorded by the client
swiping his/her child into and out of care to record attendance.
Attendance information will be automatically sent to CCAP
through an interface with the POS device.

Providers will be paid weekly. Payments are calculated and
issued on Thursday of each week for the Service Period that
ended approximately two weeks earlier. It is estimated
providers will receive payment within seven business days
depending on their banking institution.

Parent fees are deducted from the payment due the provider
until exhausted.

Providers will notice a decrease in county payments in the third
and fourth week of most months due to when payments are
released for the first service periods of care in a month.

7
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Payment Summary

Providers are required to understand and reconcile payments prior
to sending any manual claims to the county for reimbursement:

= Ensure the sign-in/out sheets are completed by the clients
every day

= Use the Payment Summary to view payments on a weekly basis

= Match the Payment Summary to the Daily Transaction Receipts
and/or Attendance Report

= All payments for approved care will appear on the Payment
Summary

" Providers forfeit any county payments for care provided if the
client did not record attendance using the CCAP Card

" Providers forfeit county payments for any POS attendance
errors that could have been fixed within the 9 day missed swipe
period by either the client or provider

= Providers forfeit payments for any manual claims submitted
more than 60 days after the last date of care in a month

FFFFFFFFFFFFF




Payment Summary

Child Care Assistance Program Payment Summary (Provider)

Defta County Department of Health and Human Sarvicas

560 Dodge St
Delta, O 81416-0000

Provider Name
Frovider Rddres
Provider City,

"||IH||” ||lIIIIIIIHIIlIIll”lNIIIII"IHI-IlIII

Dear Provider Name
©n B&ME2011, o0 Were Paid For Child Care For The Children Listed Below:

=
State & Zip

Proviger # Frovider ID
Date af Action: 08/18/2011

Paymant #

This is the date the county
released the payment, It may
take up fo seven business days
to be in '_-,four bank

Information in this
box identifies the

individual child and

case

[Child # child Na ’ {
Chiid Hame: e —_— -
Sanvea Daie Ll Type-Hrs | Slenotal Parant Fes Total - | Contmel foe Shota | Adoitional informatan
DETHRNT FT1& 525.00 52506 M Alreanoe
[katohiirivah] FT& 32500 525.00 T A0
Chile Subtotal: $50.04
[This is the date of care |

[Child 4
| Child Marme- i _
" Sonvce Date S Unit Tyoo-virs | Subiotal Parani Fén Tolsk | Caniraeltor Siols | Addional infutnaion |
[ HEmA2att ET-11 5350 S25.00 G Absence |
T amvaz FT-11 £35.00 525.00 N Abssrce

DBERR0T ET-11 £a25.00 £25.00 Mo Al

£75.00 |

Chuld Subtatal

smrs——| 1NiS IS the rate type and authorized hours |

Child Name: ___,—o—'-'—J i i i
Senviae faks - | Ut Ty A |- Subiotss ParuotFes | Tow | Gonisactor Siots | Acdiioeal information
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Manual Claims for Payment Adjustments

= The provider may file a Manual Claim for a payment with the
county if a payment adjustment is required, based on county
policy, and care provided.

= The Manual Claim must be filed after the Payment Summary is
issued. Manual Claims cannot take the place of swipe-base
attendance.

= Acceptable Manual Claims:
e Registration, Transportation, and Activities Fees
 Non-payment or incorrect payment due to system error
 Non-payment or incorrect payment due to county error

 f

- = Important: The provider is not guaranteed payment for any care provided
Q outside of the authorization. Do not provide child care without a written
authorization from the county.




Manual Claims for Payment Adjustments

Frequently Asked Questions:

= |f | know that a child’s schedule will change (e.g. a non-school
day for a school age child, so the child attends all day) — how
do | get paid the difference?
 Encourage the Client to contact his/her eligibility worker to

request a change in the child’s authorization schedule before
care is provided. If the schedule is not changed before care is
provided the provider may not be reimbursed by the county for
the care.

= |t is difficult to turn a client away if | know he/she turned in the
required paperwork to the county, but the county just hasn’t
had time to work on the case. Should | turn the child away?

« This is your business and you may decide to allow the child to
attend or turn the child away. The county will not be
responsible for the cost of care unless the care provided is
authorized.
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Recoveries

Frequently Asked Questions:

= Whatis arecovery?
A recovery is money you owe the county for any overpayment.

= Why do | owe money?
Contact the county billing department for specific information on the recovery.

= How do | pay it back?
The county may deduct money from future POS payments and/or you may pay the
county directly for the recovery.

= How do | set up a payment plan?
Contact the county to set up a payment plan.
1,
-~ Important: Counties are required to collect all overpayments to providers in
Q excess of S50 in a year.

7
(\

OFFICE oF EARLY
CHILDHOOD




Common Questions About the POS Device

The client
forgets to
record
attendance?

Denied message
reads check-out
first, how do |
know what day
and time to use?

The client is
not available to
record check-
Ins or outs?

Is there a cost
for POS
device
transactions?
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Common Questions About the POS Device

Can | use my
cell phone to
connect to the
POS device?

Can a provider keep his/her
client’'s CCAP cards at the
location, to facilitate timely
check-in and check-out?

Can | get more
than one POS
device?

The POS

device works,
but the phone
line does not?

1
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Provider Help Desk & Interactive Voice
Response (IVR)
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of Human Services
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Who to Call for Assistance

Provider Help Desk and
IVR County

e Adding an “8” or “9” before the e Change of provider name or
device dials out address
e Equipment troubleshooting e Payment or attendance
e Equipment replacement guestions
e Policy questions
Examples: e Authorization questions
*no power

eprinter is not working

ereceipts not generating
eproblems with POS device screen
display

<’d
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Provider - Helpdesk and Interactive
Voice Response (IVR)

There is a Xerox Provider Helpdesk which includes Interactive
Voice Response (IVR) for assistance with troubleshooting the
POS device.

= The Xerox Ii

ovider Helpdesk is a Toll free number —
1.877.779.

ro
932

= When callmgtthe helpdesk, there is the option to ask for
Troubleshoo tips WhICh will be delivered via the IVR or to
choose to spea W|th a customer service representative (CSR)
for aSS|stance for equipment problems or assistance with
replacement POS devices.

= Customer service representatjves (CSR) are available from 7
AM to 7 PM MT, 7 days a week

= The IVR is available in both English and Spanish

OFFICE of EARLY




How do | Order a Point-of-Service(POS) Device
Replacement?

1. Call the Xerox provider Help Desk at 1.877.779.1932

. Choose to speak with a customer service representative to explain why you
need a replacement POS device.

. The Xerox provider Help Desk will order replacement POS device.

4. The replacement POS device will arrive via FedEx in 4-5 business days after

you place the order.

. While the POS device is being replaced, you will use your paper attendance
log to track attendance in addition to using the POS device.

. The Adult Caretaker will enter attendance using the Previous Check-In and
Previous Check-Out options after the replacement POS device is installed.

. A pre-paid pre-addressed return label is included with the replacement POS
device. Use this label to return the damaged POS device to Xerox.
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Point-of-Service (POS) Device Paper Supplies

The POS device comes with two thermal paper rolls when it is
shipped to the provider,. Providers are responsible for
purchasing additional thermal rolls as needed (Example: office
supply stores or online stores).

TheIfOS device must have a thermal paper roll in order to
work.

Thermal Paper specifications:
Thermal paper for a Verifone Vx510LE.
Thermal, single ply, 2.25 inches x 85 feet.
Quantities of 1, 10, 25, or 50 rolls.

Prices may vary (Example: In June of 2012 the prices ranged
from $0.46 to $1.93 per roll, depending on the quantity
purchased).

Paper is available online or at many office supply stores
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Client Help Desk & Interactive Voice
Response (IVR)
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Client - Interactive Voice Response
(IVR)

There is a client Interactive Voice Response (IVR) for assistance with
pinning the client’s CCAP cards

The client uses this IVR to select initial PIN or change PIN

Instructions are included on the card carrier as well as on the

Pinning Letter on what data must be entered to select a CCAP card
PIN

The same phone number is used for the initial pinning, and if the
client wishes to change PIN in the future - Toll free number:
1.877.779.1933

If the client receives a replacement card he/she does not need to
PIN the replacement card unless he/she wants to change the PIN

7
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Key Point!

= A provider can NEVER have possession of a client’s CCAP card.
If a provider is ever found to have a client’s CCAP card in their
possession, they will no longer be a CCCAP provider.

3
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Wrap-up and Q&A

cdhs

Colorado Department
of Human Services
peaple who help people
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Contacts:

Contact enter county contact information for more information
on provider training and provider responsibilities
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Thank You

Thank you for attending and your participation

Please take the time to complete the training
evaluation before you leave

FFICE OfF EARLY
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