Billing Overview- MEC2 State Systems

Billing for Child Care 
What are the billing periods for me?

 You will receive a Billing Form for each family you provide child care for. The Billing Form will cover either 2-weeks or 4-weeks, based on the cycle you select. Each Billing Form can be used only for the time period stated on the form. 
Where do I complete and return the MEC2 Billing Form?

 After you have provided care for the time period covered by the Billing Form, fill out the Billing Form and send it to the address indicated for processing and payment. Be sure to send the Billing Form in promptly. All provider bills must be sent to CCAP within 60 days of the last date of service on the bill. CCAP may pay a bill submitted after this 60-day limit only if the provider shows good cause for the delay. Counties define good cause in their child care fund plan. CCAP cannot pay a bill submitted more than a year after the last date of service on the bill. Providers who give false information on a Billing Form could be disqualified from receiving future CCAP payments and could face criminal charges. 
How do I bill for families who have flexible schedules?

In most cases, you can bill and CCAP can pay for the full number of hours of care that have been authorized for a child. This number of authorized hours will be the number of hours of care on the Service Authorization. However, if the number of hours of child care that a child needs changes often due to a parent’s work schedule, or for another reason, CCAP may not be able to pay for all of the hours of care authorized for a child. 
A statement on the Service Authorization says that: 
The hours of child care that can be paid is based on the parent’s and child’s schedule. A family with a schedule that changes may be authorized for more hours of care than can be paid by the Child Care Assistance Program.
Bill only for the time that the child has been scheduled to be in your care as agreed upon by you, the parent(s) and the child care worker. The family must pay for any care you provide not included in this schedule. 
If a parent has a work schedule that does not have the same number of hours every week, the number of hours of care approved for a child on the Service Authorization will be the highest number of hours that a parent is expected to work in a two week time period. CCAP will not be able to pay for this number of hours of care for a two week period if the family needs less child care because a parent is scheduled to work less hours. If you have a family with a schedule that changes, it is important that you work with the family and the family’s CCAP worker so you know the number of hours that can be paid by CCAP.
 It is important that you work closely with the family and the child care worker in these cases so that you or the family do not receive an overpayment

How do I fill out the Billing Form?

You must sign and date the form to be paid on the first page. You should not sign and date the form until after the last day of care in that billing period. By signing the Billing Form, you are stating that what you are billing for is correct. Fill out your charges and each child’s schedule on the next page. 

	Child Name: xxxxxx xxxxxxxxxx

	Service Period: 09/24/07 to 10/07/07

	Age Group
	Auth Hours
	Unit Type
	Nbr of Units
	Unit Rate
	Amount Billed
	NSH Fees
	Reg Fees
	Actv Fees
	Subtotal

	Infant
	80
	H
	80
	$6
	$480
	9
	$50
	$60
	$590

	
	
	
	
	
	
	
	
	
	


Unit type: Fill in “H” if you are billing hourly, “D” if you are billing daily, or “W” if you are billing weekly. If you are not billing hourly, daily, or weekly, fill in “O” for other. (Monthly or session rates would be “O”). LNL providers must bill hourly. 
There are two lines for each child in case you are billing two different unit types for the service period. 
Number of units: Fill in the number of the units you are billing for (that matches what you put in “Unit Type”) for the service period. The number of units must be a whole number. 
· If you are billing hourly “H”, put in the number of hours. 
· If you are billing daily “D”, put in the number of days. 
· If you are billing weekly “W”, put in the number of weeks. 
· If you are billing in a way other that hourly, daily, or weekly, (“O”) put in the 
number of units that fit with the way you bill.
· A school-age provider might have a before and an after school session rate.  If a child attends five mornings a week for two weeks the provider would fill in “O” unit type with “10” units. If a child attends five mornings and five afternoons a week for two weeks and the sessions are the same rate the provider would fill in “O” unit type with “20” units. If the morning and afternoon sessions are different rates the provider should use two lines on the Billing Form, one for each rate. 
· If a provider charges by the half-hour, the provider should use the “O” unit type and • fill in the half-hour rate and the number of half-hour units. 
· If a provider charges monthly or in another way that is greater than the service period • the provider will need to adjust their charge to cover the number of days of the service period. 
Unit Rate: Fill in the amount that you charge for the “Unit Type” that you entered. This is the amount you charge for one unit. 
Amount Billed: Fill in the amount that you charge for all of the units of care. This is the “Unit Rate” multiplied by the “Nbr of Units.” 
Nonstandard hours - “NSH”: Fill in the number of hours of care that you provided for this child that were between the hours of 6 p.m. and 6 a.m. Monday through Thursday and from 6 p.m. on Friday until 6 a.m. on Monday. This number should be included in the total number of hours you entered for each day in the “Daily Scheduled Attendance Record” section of the Billing Form. 
Registration Fees: Fill in any required registration fees that you charge. 
Activity Fees: Fill in any required activity fees that you charge. 
Subtotal: Fill in the total of the “Amount Billed” plus any “Reg Fees” or “Actv Fees” for this child. 

	Copay Collected: Y/N                  Waived: Y/N               Payment: Y/N                   Copay: 27.00 


This line tells you what the family’s copay is. You should collect this amount from the family. 
· Circle “Y” after “Copay Collected” if the family has paid you their copay. 
· Circle “N” after “Copay Collected,” “Waived,” and “Payment Plan” to report that the copay has not been paid.  Do not circle these if the family paid the copay, but owes you for charges over the CCAP maximum rate. 
· If you do not charge the family their copay amount circle the “N” after “Copay Collected” • and the “Y” after “Waived.” 
· If the family owes you their copay but you and the family have agreed to how and when they will pay you circle the “N” after “Copay Collected” and the “Y” after “Payment Plan.”

	Daily Scheduled Attendance Record

	Beginning
	Mon
	Tue
	Wed 
	Thu
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total

	9/24/07
	24
	
	
	
	
	
	
	01
	
	
	
	
	
	
	

	Scheduled Hours
	8
	8
	8
	8
	8
	
	
	8
	8
	8
	8
	8
	0
	0
	80

	Attendance (A or H)
	
	
	
	A
	
	
	
	H
	
	
	
	
	
	
	


This section has the daily calendar for the service period. 
Scheduled Hours: Fill out the number of hours that the child was scheduled to be in care for each day in the service period. The hours the child was scheduled to be in care are based on the parent’s and child’s schedule. Fill in the number of hours that the child was scheduled to be in care even if the child did not attend for all or part of the time scheduled. 
The number of hours must be in full hours. If a child was scheduled to be in care for a partial hour, round the number up to the next full hour. (For example, if the child was scheduled to be in care 7.5 hours, fill in 8 hours). 
A family with a schedule that changes may be authorized for more hours of care than can be paid by CCAP. Fill in the number of hours that the child has been scheduled to be in your care as agreed upon by you, the family and the child care worker. 
If the child was absent or you were closed for a holiday, fill in the number of hours that the child was scheduled to be in care that day. 
Attendance: Fill in an “A” for any day the child is absent for all scheduled hours that day or an “H” for any day you were closed for a holiday if the child was scheduled to be in care.  If a child was absent for part of a day but attended for part of the day do not fill in an “A”.  

CCAP cannot pay for provider vacation days, provider sick days, or any other days that child care is not available, other than for holidays. Do not bill for these days. 
What if I don’t get a Billing Form? 
A Billing Form should arrive by mail before the beginning of the billing cycle. If you do not get the Billing Form by the start of the payment cycle call the family’s CCAP worker. If CCAP did not send you a Service Authorization, the family is responsible for the child care used. 
What if I have questions about a Billing Form or need to replace a lost or destroyed Billing Form?
 Call the family’s CCAP worker or The Dakota County Child Care Payment Service Line at 651-554-5790.
Sample Billing Form
DHS/TSS DIVISION
PO BOX 64965 
SAINT PAUL MN 55164-0965 
                                                                                                                October 1, 2007 8:46 AM 
Provider ID: xxxx 
Case Number: xxxxxx 
Family name
Child Development Center               xxxxxxxxxxxxxx
BROOKLYN PARK MN 55443-1957 
Child Care Assistance Billing Form
This billing is only valid for care given from: 09/24/07 - 10/07/07 Complete the billing areas for each child AND complete the daily scheduled attendance record See the provider guide for details.

REFERENCES
* Unit Type: H=Hourly D=Daily W=Weekly O=Other 
* Attendance Codes: A=Absent Day H=Holiday 
* NSH: Number of total hours that are eligible for the non-standard hour differential 
I certify the following child care billed is correct I know I am responsible for collecting any copay amount owed from the family I understand that if the family fails to pay their copay the family may be ineligible.

Signature of Provider: ______________________________ Date: 10/08/08 

	Provider Comments:




Call your worker if you need more information 
WORKER: xxxxxxxxx xxxxxxxxxxxxxxxxx TELEPHONE: (651) xxx-xxxx 
This information is available in other forms to people with disabilities by calling your county worker For TTY/TDD users, contact your county worker through the Minnesota Relay at 711 or (800) 627-3529 For the Speech-to-Speech Relay, call (877) 627-3848

Provider ID: xxxx 

Case #:xxxxxx 

October 1, 2007 8:46 AM 
BILLING FORM 
Child Name: xxxxxx xxxxxxxxxx 
Service Period: 09/24/07 to 10/07/07 
	Age Group
	Auth Hours
	Unit Type
	Nbr of Units
	Unit Rate
	Amount Billed
	NSH Fees
	Reg Fees
	Actv Fees
	Subtotal

	Infant
	80
	H
	80
	$6
	$480
	9
	$50
	$60
	$590

	
	
	
	
	
	
	
	
	
	


	Copay Collected: Y/N                  Waived: Y/N               Payment: Y/N                   Copay: 27.00 

	                                                                                                                        Total: $563.00      


	Daily Scheduled Attendance Record

	

	Beginning
	Mon
	Tue
	Wed 
	Thu
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total

	9/24/07
	24
	
	
	
	
	
	
	01
	
	
	
	
	
	
	

	Scheduled Hours
	8
	8
	8
	8
	8
	
	
	8
	8
	8
	8
	8
	0
	0
	80

	Attendance (A or H)
	
	
	
	A
	
	
	
	H
	
	
	
	
	
	
	


