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User Guide Objectives

The following User Guide is intended to explain to Providers how to conduct critical
processes in the Provider Portal. These processes include how to manage their licensure
compliance activities, such as the annual reports and monitoring observation visits, as well
as the Child Care Certificate Program needs for those participating Providers.

Throughout this guide, actions that will need to be done in the Provider Portal are
explained step-by-step. Screenshots of the system are placed throughout to help users
visualize how to utilize the Provider Portal. Explanations of data fields explain what
information needs to be entered in the respective field when completing certain tasks.

While the Provider Portal features a wide variety of tools to help Providers, this User
Guide’s top-line objectives are to explain to users how to do the following processes:

e Logintothe Provider Portal, access the Portal's dashboard, and navigate the Portal
e Manage enrollments

e Entertime and attendance data

e Submit electronic attendance verifications (EAVSs)

e Track payments

e Utilize the Provider companion application

e Help customers utilize the customer mobile application



Icons Used Throughout the User Guide

The following icons are used throughout the User Guide. Refer to the table below to
understand what each icon means.

Icon  Description

Provider Tip!

This icon indicates Helpful Hints, Provider Portal Tips, and other important
operational guidance notes to help you as you progress through this guide.




1 Provider Portal Account Creation and Registration

Lessons included in this Topic:

Registering for a Provider Portal Account
Requesting Site Access

1.1 Registering for a Provider Portal Account

To register for a Provider Portal Account:

1. Open your internet browser and enter the web address for the Provider Portal
Website. The web address for the Provider Portal is https://tdhs.service-
now.com/tncc

2. Shown below is the main login/landing page for the Provider Portal. To begin
the account registration process, select the Click Here To Register button.

N
—— Human Services

Provider Portal

Forgot Password?

CLICK HERE TO REGISTER

Learn More About Learn More About Commonly Asked Preview Pre-Licensing
Child Care Adult C Questio Checklist

MORE INFORMATION MORE INFORMATION GOTOFAQ'S GO TO CHECKLIST
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3. Enter all required information into the Personal Information fields. You must

enter your:

First Name
Last Name
Email Address (This will be the email address used to create a new

Phone Number

Password
o When creating a password to use for the Provider Portal, it must

meet the following requirements:

» 8-32charactersin length

» Include at least one upper case letter

* Include at least one lower case letter

* Include one number

* Include at least one of the following special characters
(I$#&@-N*_-+=><)

Confirm Password (Reenter the password you entered above)

Create Account

Personal Information

First Name*

Last Name~

Email Address*

OEmail is mandatory
Phone Number*

Password*

Password Guidelines:

Confirm Password*
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Enter all required information into the Address fields. You must enter your:

e Street Address (with an optional second line listed below)

o (City
e State
e Zip Code

Enter all required information into the Agency Information fields. You must
enter your:

e Agency Name
e Agency County

Once all of the above information has been entered, you can select the
appropriate response from the ‘Are you currently one of the following?
dropdown. Please answer this question as accurately as possible.

Provider Tip!

“New” Providers reference those individuals looking to become TN Care Providers,
whether as Adult Day Services Providers, Child Care Services, etc. Indicating “Yes” for
this question should only occur if you do not already belong to an existing agency.

Address

Street Address*
|

Street Address 2
|

Ciy™

[

State*

[ vl

Zip*
[

Agency Information

Agency Name*

Agency County *
| v

Additional Details

Are you currently one of the following>*

| ~hane v |

Select the checkbox to consent to receive TDHS communications.

Select the box next to the I'm Not A Robot button and follow the embedded
instructions.

Lastly, select Submit. You have now registered for a Provider Portal account.
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1.2 Requesting Site Access

To manage a Provider within the Provider Portal, you need to have your site access
approved by your facility’s Primary TDHS Contact.

Note: If you are your facility’s primary contact, you should have received an email
directly from TDHS with instructions on how to set up your account for the first time.
Upon creating your account, your Regulatory Individual will receive a request to
approve your site access.

If you are your facility’s primary contact and you did not receive an email from TDHS
with account setup instructions, please complete the entire process defined in this
User Guide, including the site access steps, so that your designated Regulatory
Individual can grant you access.

To request site access:

1. Login to the Provider Portal.

2. Onceinthe Provider Portal, select the Request Site Access button on the main
page.

State Tester,
Welcome to the Tennessee provider portal

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

What would you like to do?

Learn More About

® ® @ | ==

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Start a New Application View and Finish Existing Application Request Site Access

@ ®

Manage My Sites Change of Owner, Agency Type,

Location, or Regulating Authority
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3. Enter your facility's FEIN (Federal Employer Identification Number) and FEIN
Extension. When entering your FEIN Extension, omit the two leading zeroes, if
applicable. Your facility’s Primary Contact should be able to provide this to you.
Once entered, click SUBMIT.

SITE ACCESS REQUEST _
SUBMIT

*FEIN

Required information

. -
. FEIN Extension

Your facility’s Primary Contact will now be able to approve your site access request via
their Provider Portal. Once approved, you will be able to manage your Provider site
within your Provider Portal account.
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2 Logging in and Navigating the Provider Portal

2.1 System Login
Use the following steps to log into the Provider Portal:

Open your internet browser (Chrome or Microsoft Edge).
Enter the following link into the address bar.

G 0 @& tdhs.service-now.com/tncc

Click Enter.
Once entered, you are directed to the Provider Portal home screen where you can log
in.

Enter your Username and Password.

Click Login.

Now you are on the home screen.

Provider Portal

| State.Testers

Forgot Password?

CLICK HERE TO REGISTER
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2.2 System Navigation

Now that you have successfully logged into the Provider Portal system, you are directed to
the TDHS Home screen.

Locate and identify the Main Navigation Bar. From here, you will see several links
displayed to the right of the screen.

Click Home. This will bring you back to the Provider Portal Home screen from
anywhere in the Portal.

TN Deciar et of Home FAQ's Announcements o Alerts Tours o_larnEE Rob

Human Services

Click FAQ's (Frequently Asked Questions) to be directed to a list of typically
asked questions that other users have also requested assistance with.

Home FAQ's Announcements o

Contact Information
Email: CCPaymentAssist. DHS@tn.gov
Phone: 615-253-4079 or 1-833-740-1440 tollfrec

FAQs
+ FAQ

+ Pre-Licensure L\F
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Click Announcements to view all Statewide notifications communicated to you from
TDHS.
Clicking the plus sign (+) in each row displays the following announcement date
ranges:

Today (Displays same-day announcements).

Upcoming (Displays upcoming announcements).
Previous (Displays previously communicated announcements).

Announcements

+ Today

+ Upcoming

+ Previous

Home FAQ's Announcements o

Click Alerts to view a list of all notifications communicated from TDHS directly to

you.

Alerts

The Date column shows the date that the Alert was issued.

The Alert column displays the notification received.

The Link to Alert column navigates you to the screen that needs attention.

Date

11/17/2021

11/16/2021

11/13/2021

11/12/2021

11/08/2021

10/18/2021

Alert
Child has been absent for over 20 days
Child has been absent for over 20 days
Child has been absent for over 20 days
Child has been absent for over 20 days
EAV Submission deadline approaching

EAV submission deadline approaching

Home

FAQ's Announcements o

Link to Alert

=
=
=

=
=
=

=
=
=

=
=
=

[
=
=

=
=
=

Alerts
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Click Tours for a walkthrough of the Provider Portal.

Note: Tours will appear only when the administrator creates them on
specific screens.

Click the Profile Icon. This button is represented by the circle with the Provider Initials
icon next to the Facility's name. Here, you can update your profile or logout of the
portal. When clicked, the system displays the following sub-modules: Profile and
Logout.

TN

Degpariment of FAQ's AnNnouncements 4 Alen ; o State Tester
Human Services

Profile

Logout

State Tester,
Welcome to the Tennessee provider portal A

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources
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The Profile icon allows you to make updates to your user profile. For instance, you can
update your security questions by selecting the Profile option, or simply select Logout to

exit the Provider Portal.

TN Department of

Human Services

Home FAQ's

Settings
Email and Password

Email Address

Timothy.Smith@provideremail.com

Password

dekdok ke ddokk

Announcements 0

Profile

Logout

Alerts Tours e

Edit

Click Home to return to the Provider Portal Home screen.

Informational Tiles are located on the right side of the home screen, below the Main
Navigation Bar. Each Tile has a header, a bold underline, and a brief Tile description

that will offer useful information for utilizing that Information Tile.

State Tester,
Welcome to the Tennessee provider portal

What would you like to do?

@

Start a New Application

@

View and Finish Existing Application

@

Request Site Access

®

Manage My Sites

@

Change of Owner, Agency Type,
Location, or Regulating Autherity

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Learn More About
AdultCare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Hover the cursor over the blue hyperlinked text under Learn More About Childcare.

The link for the information tile will appear next to your cursor.
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Click the blue hyperlinked text to open the corresponding information tile. The link
will automatically bring you to the TDHS Types of Regulated Child Care page.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

# Goto TN

TN Department of

———— Human Services

#@ Families ~ Children ~ Disability Services ~  Adults »  Self-service Tools +  Need Help? = Information and Resources ~  News & Events «

COVID-19 INFORMATION

Chid Care Srvices Types of Regulated Child Care

Child Care Rules and Regulations

Child Care Centers provide care for 13 or more children. The Departmant of Human Services licenses over 2000 centg|

Child Care Resources for Parents which care for more than 171,000 children each day.
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Action Tiles

Action Tiles are located throughout the Provider Portal and contain a Tile Icon and Tile
Title. Some Tiles also contain additional information below the Tile's Title. To navigate to a
Tile's intended location, click the Tile’s hyperlink words (tile only or title and description).

For example, by clicking the Start a New Application Action Tile the licensure application
process is initiated and you may begin the application process.

9

Start a New Application

«County of proposed facility

None

*Proposed Provider Type

None

[e= [ == ]
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3 Provisional Application Process

3.1 Initial Inquiry for Provisional Licensure Steps for Child Care Providers

To begin the process of obtaining Provisional licensure in the Provider Portal, you need to
complete an initial inquiry for Provisional licensure. After completing this initial inquiry and
associated activities, you will be able to start the application process. To begin this process,
follow the steps below.

Start a New Application
Click Start a New Application.

State Tester,
Welcome to the Tennessee provider portal

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

What would you like to do?

Learn More About

® ® @ =

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Start a New Application View and Finish Existing Application Request Site Access
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Once Start a New Application is clicked, a pop-up window displays prompting you to select
the following:

o County of proposed Child Care Facility
o Proposed Provider Type

The following are Provider Types: Licensed Child Care & Licensed Adult Care

Note: County of proposed Child Care\Adult Care Facility and Proposed Provider Type are
required fields to complete the search.

Click Submit to initiate the application process.

«County of proposed facility

| None

«Proposed Provider Type

None
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Pre-Application Activities

You will be navigated to the Pre-Application Activities screen. To the right of the screen,
you can see a list of Activities that must be completed before starting your application

< BACKTO HOME

ACTIVITIES

1. Read Licensure
Rules

Not Started

O 2. Register for TNPAL
Account

Not Started

O 3. Register for an
Orientation Session

Not Started

O 4. Obtain FEIN

Not Started

O 5. Local Codes,
Zoning, and Planning
Validation
Not Started

O Start Application
Pre-Application Tasks -

State Tester

Click Next.

€ BACK TO HOME

Pre-Application Activities

1. Read Licensure Activities 1-5 must be completed prior to starting a licensure application.
Rules
Not Started
-
2. Register for TNPAL
Account
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Now that you have reviewed the required activities needed for licensure, you must read

and acknowledge the Child Care Rules and Regulations.

Click the Child Care Rules and Regulations blue hyperlink to read the Child Care
Licensing program rules. Review the rules carefully, then check the box
acknowledging that you have read the Child Care License Rules.

Click Next.

< BACK TO HOME

ACTIVITIES ¢ )
0%

1. Read Licensure

Rilless Read Licensure Rules

In Pragress

Click the link below to read and acknowledge the Child Care Rules and Regulations provided.

O 2. Register for TNPAL

Acsguns Child Care Rules and Regulations
Nor Started
I have read the Child Care Rules and Regulations

O 3. Register for an
Orientation Session

Not Started

() #obeanren =

Not Started

Register for TNPAL Account

Now that you have acknowledged the program rules, you must Register for TNPAL Account.

Click the blue hyperlink to create a TNPAL Account and record all completed trainings throughout

the licensure process. Enter your TNPAL ID Number.

Click Next.

Note: Adult Care Providers do not have to register for a TNPAL Account.

< BACKTO HOME

ACTIVITIES O )
15%

@ 1. Read Licensure

Rules Register for TNPAL Account
Completed
As a licensed provider, you will need a TNPAL account. Please click the link below to create your
2. Register for TNPAL account to ensure all trainings are recorded accurately throughout the licensure process.
Account Tennessee Professional Archive of Learning (TNPAL)
In Progress 1 have completed my TNPAL registration and my TNPAL
1D number is: .
O 3. Register for an

Orientation Session

Not Started Save & Exit “

Page 16 of 242



Register for an Orientation Session

Now, that you have created a TNPAL Account, you must Register for Orientation.

Click Schedule Orientation.

< BACK TO HOME

ACTIVITIES

1. Read Licensure
Rules

Completed

@ 2. Register for TNPAL
Account

Completed

3. Register for an
Orientation Session

In Progress

O 4. Obtain FEIN

Not Started

G )

30%

Register for an Orientation Session

In order to obtain a Child Care license, you must attend an orientation session. This session
provides an overview of the licensing process to help you determine if Child Care is a career you
want to pursue. Attendance for the orientation session will be verified by TDHS and recorded in
your TNPAL account.

Before starting the application, you must attend an orientation session. The 'Schedule
Orientation’ button will allow you to schedule your appointment for an upcoming virtual session.

SCHEDULE ORIENTATION

e

To schedule orientation for you and other staff members, you must first Sign Up for Orientation.

Verify and update the data pertaining to your current role, then select the date/time for your

desired virtual orientation.

Click Add to add another attendee.
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SIGN UP FOR ORIENTATION

In order to obtain a child or adult care license, you must attend a virtual orientation session. This session provides an overview of the licensing process and helps you
determine if child or adult care is a career you want to pursue. Prior to the orientation session you are also encouraged to read the licensing rules found here.

Please select an orientation class to attend from the list below. Attendee should be either the owner, director, or a primary caregiver. Additional information will be sent
to your email after you have attended the orientation. If you need assistance due to a disability, you may contact the Civil Rights Compliance Officer, Office of General
Counsel, Department of Human Services. James K. Polk Building, 14th Floor, 505 Deaderick 5t.,, Nashville, TN 37243 (Phone: 615-313-4731).

* First Name *Last Name

[ State l [ Tester J
* Email * Prospective Role

[ state.testeri@gmail.com J . - Nong - v ]
Orientation Session Type * Type of Agency

[ Virtual v - None - v |
* Proposed County of Agency Location * Select an Orientation Session Date/Time .
l N 7

Additional Attendees

-]

Actions First Name Last Name Prospective Role Type of Agency Proposed County of Agency Location Email

Mo data to display

Meeting Link

Click Submit.
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Attend Orientation

Confirm that the information for attending the orientation is accurate:

Verify the data on the screen is correct, then click Save.

Attend Orientation

appointment.

Additional information will be sent to your email after you have slitended the orentation.

Attendee should be either the owner, director, primary educator or on-site manager.

You are scheduled to attend the following orientation session. Use the buttons provided to manage your

If you need asslstance due to a Disability, please contact the Chvil Rights Compliance Office. Office of General Councll, DHS at §15-313-4731

Orientation

Attendee * Opened

[ . I [ 10042022 10:08:16

* Email * Orientation Date & Time

[ state tester@gmail com ] [ 09-30-2022 09:00- 1200 ; I
* Status Artended Orientation?

[ Scheduled * | [ Scheduled »

Additional Attendees

B

Mo data to display

Orientation Address
Orientation
Meeting URL

=

Actons First Name LastName Prospective Role Typeof Agency Proposed County of Agency Location

SAVE(CTRL +5)
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Small Business Training
To proceed with the application, you must complete the Small Business Training:
Check the box to confirm your training has been documented in TNPAL.

Click Next.

Note: Adult Care Providers will not have this step.

< BACK TO HOME

ACTIVITIES S — D
30%

@ 1. Read Licensure Rules
Completed 3. Small Business Training

You will need to complete the Small Business Training.

@ 2. Register for TNPAL
Account I My training has been documented in TNPAL. I

Completed

@ 3. Attend Crientation

R — — “

Licensure Rules and Regulations Training
Verify that you have completed the Licensure Rules and Regulations Training:

Check the box to confirm your Licensure Rules and Regulations Training has been
documented in TNPAL.

Click Next.

Note: Adult Care Providers will not have this step.

< BACK TO HOME

ACTIVITIES O )
30%

@ 1. Read Licensure Rules
Completed 4. Licensure Rules and Regulations Training

You will need to complete the Licensure Rules and Regulations Training.

® 2, Register for TNPAL
Account I My training has been documented in TNPAL. I

Completed

® 3. Attend Orientation
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Other Training
Confirm that you have completed all Other Training required for licensure.
Check the box to confirm you have uploaded your training certificate in TNPAL.

Click Next.

Note: Adult Care Providers will not have this step.

< BACK TO HOME

ACTIVITIES I D
30%

@ 1. Read Licensure Rules
Completed 5. Other Training

Complete other trainings as instructed by your Program Specialist. Upload training certificate in TNPAL, if applicable.

@ 2. Register for TNPAL
Account I My training has been documented in TNPAL. I

Completed

@ 3. Artend Orientation

Completed Save & Exit

4

Obtain FEIN

Verify that the IRS has already assigned you with a FEIN number.
Enter your FEIN number in the box.
Click Next.

Note: If you do not have a FEIN Number, contact the IRS by phone or apply online at
WWW.IIS.goV.

< BACK TO HOME

ACTIVITIES . )
30%

@ 1. Read Licensure Rules

Complered Obtain FEIN

You will need a Federal Employee Identification Number (FEIN), or an Employee Identification Number (EIN) assigned by

@ 2. Register for TNPAL - o ) )
the IRS to operate your business and to complete the application. You can obtain your FEIN by calling 1-800-829-4933 or

Account

Compieted ViSiTing WwWWw.irs.gov.
I I have obtained an FEIN or EIN from the IRS and my number is:* |

® 3. Attend Orientation

Compieted
_ BACK
, 4. Obtain FEIN -
in Progress

Page 21 of 242


http://www.irs.gov/

Local Codes, Zoning, and Planning Validation

Verify that you have acquired all necessary permits.

Check the box confirming your location meets local codes and zoning regulations.

Click Next.

< BACK TO HOME

ACTIVITIES
90%

@ 1. Read Licensure Rules
Complesed Local Codes, Zoning, and Planning Validation

@ 2. Register for TNPAL

I | have received confirmation that my location meets local codes and zoning regulations to be a child care facility. I

Account

Completed

If you have questions, please reach out to your program specialist or ChildCarePrelicensure.DH5@tn.gov

3. Attend Orientation
@ Save & Exit BACK
Compieted

After completing all required initial inquiry activities, your initial inquiry will be reviewed by

TDHS. Once this review is completed, you will be able to start a new application.
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3.2 Initial Inquiry for Provisional Licensure for Adult Care Providers

To begin the process of obtaining a Provisional license in the Provider Portal, you need to
complete an initial inquiry for a Provisional license. After completing this initial inquiry and
associated activities, you will be able to start the application process. To begin this process,
follow the steps below.

Start a New Application
Click Start a New Application.

State Tester,
Welcome to the Tennessee provider portal

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

‘What would you like to do?

Learn More About

@ @ @ AdultCare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Start 3 New Application View and Finish Existing Application Request Site Access
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Once Start a New Application is clicked, a pop-up window displays prompting you to select
the following:

o County of proposed Adult Care Facility
o Proposed Provider Type

The following are Provider Types: Licensed Child Care & Licensed Adult Care

Note: County of proposed Child Care\Adult Care Facility and Proposed Provider Type are
required fields to complete the search.

Click Submit to initiate the application process.

«County of proposed facility

| None

«Proposed Provider Type

None
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Pre-Application Activities

You will be navigated to the Pre-Application Activities screen. To the right of the screen,
you can see a list of Activities that must be completed before starting your application

ACTIVITIES

O 1. Read Licensure Rules

Not Started

O 2. Register for an Orientation
Session

Not Started

3. Obtain FEIN

Not Started

O 4. Local Codes, Zoning, and
Planning Validation

Not Started

O Start Application

Pre-Application Tasks - State Tester

Click Next.

Pre-Application Activities

Activities 1-4 must be completed prior to starting a licensure application.
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Now that you have reviewed the required activities needed for licensure, you must read
and acknowledge the Adult Care Rules and Regulations.

Click the Adult Care Rules and Regulations blue hyperlink to read the Adult Care
Licensing program rules. Review the rules carefully, then check the box
acknowledging that you have read the Child Care License Rules.

Click Next.

€ BACK TO HOME

1. Read Licensure
Rules

In Progress

O 2. Register for an
Orientation Session

Neot Started

O 3. Obtain FEIN

Neot Started

O 4, Local Codes,

Zoning, and Planning
Validation

Nor Srarted

ACTIVITIES (.
0%

Read Licensure Rules

Click the link below to read and acknowledge the Adult Care Rules and Regulations provided.

Adult Care Rules and Regulations

I have read the Adult Care Rules and Regulations

Register for an Orientation Session

Now, that you have read the Adult Care Rules and Regulations, you must Register for Orientation.

Click Schedule Orientation.

€ BACK TO HOME

ACTIMITIES

1. Read Licensure
Rules
Complated

2. Register for an
Orientation Session

I Progress

O 3. Obtain FEIN

Not Searted

O 4. Local Codes,

Zoning, and Planning
Validation

Mot Started

15%

Register for an Orientation Session

In order to obtain a Adult Care license, you must attend an orientation session. This session
provides an overview of the licensing process to help you determine if Adult Care is a career you
want to pursue. Attendance for the orientation session will be verified by TDHS .

Before starting the application, you must attend an orientation session. The Schedule

Orientation’ button will allow you to schedule your appointment for an upcoming virtual session.

SCHEDULE ORIENTATION
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To schedule orientation for you and other staff members, you must first Sign Up for Orientation.

Verify and update the data pertaining to your current role, then select the date/time for your
desired virtual orientation.

Click Add to add another attendee.

SIGN UP FOR ORIENTATION

In order to obtain a child or adult care license, you must attend a virtual orientation session. This session provides an overview of the licensing process and helps you
determine if child or adult care is a career you want to pursue. Prior to the orientation session you are also encouraged to read the licensing rules found here.

vill be sent

Please select an orientation class to attend from the list below. Attendee should be either the owner, director, or a primary caregiver. Additional information
to your email after you have attended the orientation. If you need assistance due to a disability, you may contact the Civil Rights Compliance Officer, Office of General
Counsel, Department of Human Services. James K. Polk Building, 14th Floor, 505 Deaderick 5t.,, Nashville, TN 37243 (Phone: 615-313-4731).

* First Name *Last Name

[ State l | Tester J
* Email * Prospective Role

[ state.testeri@gmail.com ] . - Nong -- - l
Orientation Session Type * Type of Agency

[ Virtual v | | = Nong - v |
* Proposed County of Agency Location * Select an Orientation Session Date/Time

| ] | ]

Additional Attendees

-]

Actions First Name Last Name Prospective Role Type of Agency Proposed County of Agency Location Email

Mo data to display

Meeting Link

Click Submit.
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Attend Orientation

Confirm that the information for attending the orientation is accurate:

Verify the data on the screen is correct, then click Save.

Attend Orientation

You are scheduled to attend the following orientation session. Use the buttons provided to manage your
appointment.

Additional information will be sent 1o your email after you have sitended the orentation.

Autendee should be either the owner, director primary educator or on-site manager.

I you need ssshitance due to o Disability, please contact the Civil Rights Compliance Office, Office of General Councll, DH3 o1 §15-313-4731

Orientation

Attendee * Opened

[ . l [ 10-042022 100816

* Email * Orientation Date & Time

[ state tester@gmail com ] [ 09.30-2022 05:00 - 12:00 : ]
*Status Artended Orientation?

[ Scheduled = [ Scheduled . |

Additional Attendees

B

Actions First Name LastName Prospective Role TypeofAgency Proposed County of Agency Location

No data to display

Orientation Address
Orientation
Meeting URL

[!I‘l‘(

SAVEICTRL + 5)
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Obtain FEIN

Verify that the IRS has already assigned you with a FEIN number.
Enter your FEIN number in the box.
Click Next.

Note: If you do not have a FEIN Number, contact the IRS by phone or apply online at
WWW.IIS.goV.

€ BACK TO HOME

ACTIVITIES
0%

@ 1. Read Licensure

= Obtain FEIN

Completed

You will need a Federal Employee ldentification Mumber (FEIN), or an Employee |dentification

@ 2, Artend Crientation Mumber {EIN) assigned by the IRS to operate your business and to complete the application. You

% i X 01 33 i . i L=la11d
Completed
I have obtained an FEIN or EIN from the IRS and my ]
3. Obtain FEIN DLENREE
Campleted

Save & Exit
S BACK
4. Local Codes, “

Zoning, and Planning
Validation

I Progress
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Local Codes, Zoning, and Planning Validation

Verify that you have acquired all necessary permits.

Check the box confirming your location meets local codes and
zoning regulations.

Click Next.

€ BACK TO HOME

ACTIVITIES

1. Read Licensure
Rules

Completed

@ 2. Attend Orientation

Complaged

@ 3. Obtain FEIN

Complated

4. Local Codes,
Zoning, and Planning
Validation

I Pragress

90%

Local Codes, Zoning, and Planning Validation
I have received confirmation that my location meets local codes and zoning regulations to be an
Adult Care facility.

If you have questions, please reach out to your program specialist or
ChildCarePrelicensure. DH5@tn.gov

= ki “

After completing all required initial inquiry activities, your initial inquiry will be reviewed by
TDHS. Once this review is completed, you will be able to start a new application.
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3.3 Applying for a Provisional License

To begin the process of applying for a Provisional license:

From the Home screen, Click View Existing Application.

State Tester,
Welcome to the Tennessee provider portal

®

Start a New Application

What would you like to do?

©

View and Finish Existing Application

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Learn More About

@ AdultCare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Request Site Access

On the Your Pre-Application Summary screen, locate your unique application number.

Click the Start Application hyperlink for your specific application in the Action
column. This will only become available once your initial inquiry has been submitted. The

most recent pre-application is highlighted in green.

YOUR PRE-APPLICATION SUMMARY
There are tasks that must be completed prior to submitting a licensure application. Attendance for orientation will be updated
by the TDHS. Once orientation attendance and all tasks have been completed, you will be able to apply to hecome a Licensed
Provider.
Number - . et .
Selected Provider Type Provider County Regulatory Individual Status Action

C€S0005374 Child Care Davidson Wendy Pasch Submitted Viewl/ Start Application I

CS0005373 Adult Care Campbell Rachel Pogue Submitted View / Continue Application

CS0005372 Child Care Davidson Wendy Pasch In Progress Continue
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Click NEXT to acknowledge you have read the application’s instructions.

< BACK TO HOME

APPLICATION .
EECE ...

O 2. Business Organization

Not Started

O 3. Director & Primary
Educator

Not Started

O 1. Provider Information This application must be completed in full. You can save the application and exit at any point, without losing your work.
Not Started Each section must be completed before the application can be submitted.

To the left of the screen, you will see a column titled Application, followed by your
application number. This column gives you a list view of each screen you need to complete in order
to successfully complete your application. Please note, depending on your Provider Type, you will

have different requirements.

Child Care

APPLICATION - APPDD01261

O 1. Provider Information

Not Started

O 2. Business Organization

Wor Scarted

O 3. Director & Primary
Educator

Not Searted

4. Household Information

Not Started

5. Programs & Services

Not Started

6. Insurance
Not Started

7. Meals

Not Started

8. Staff Information

Not Started

9. Fee Information

Not Searted

O 00| 0| O] O] O

10. Supporting
Documentation

Not Searted

11. Declaration & E-signature

@

Not Started

O
O
O

O
O
O
O
O
O
O

O

Adult Day Services

APPLICATION - APP0OD01249

1. Provider Information

Not Started

2.Business Organization

Not Started

3. Director & On-Site
Manager Information

Not Started

4. Household Information

Not Started

5. Programs & Services

Not Started

6. Insurance

Not Started

7. Meals

Not Started

8. Staff Information

Not Started

9. Fee Information
Not Started

10. Supporting
Documentation

Not Started

11. Declaration & E-Signature

Not Started
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Each screen requires you to provide different types of information. You are able to move
forward once all mandatory information is filled out on that screen. At the bottom of each
section, use the checkbox to confirm all information applicable to your application has

been provided for that section.

Upon checking the box and proceeding to the next section, the status of the tab you just
finished will change to ‘Completed.’ You will not be able to submit your Application until

the checkbox in every section is checked.

@ 2.Business Organization

Completed

Fill in all the required information in the application. As you finish each step, complete the

Checkbox and click Save & Next.

Household Information

Does the Agency operate in an occupied residence of the applicant?

| Ne

I All information applicable to this application has been provided for this section I

Save & Exit

The Progress Bar at the top of each screen shows you the percentage of the application

you've completed.

81%

D]
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After reading the application instructions and clicking Next, you begin the application
process for licensure.

First, you need to enter Provider Information.

Click Save & Next once all Provider demographics have been entered.

Provider Information

Disclosure of Previous Operations

* Has DHS ever found you operating an unlicensed operation?

[ ]

Provider Contact

* Main Contact First Name * Main Contact Phone Number
* Main Contact Last Name Main Contact Alternate Phone Number
* Main Contact Email Address Main Contact Fax

[ ) | ]

* Please select all roles that your information applies to

[ ]

* Name of Agency * Provider Email Address

* Proposed Open Date * Phone Number

[ 02142023 E | | ]

* Provider Type Alternate Phone Number

[Chulﬂ(are v ‘ | |
E

* Child Care Type -

[ Child Care Center | - ] [ J

*FEIN

Provider Mailing Address

[[] Same as Provider Physical Address

* Street Address * State

Street Address 2 *71p

[ I l

C 1

[ Al information applicable to this application has been provided for this section.

Save & Exit VALIDATE PROVIDER ADDRESS VALIDATE MAILING ADDRESS SAVE & NEXT
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Once the Provider’s information has been entered, you are navigated to the Business

Organization Details screen. Here, you need to enter all detailed information about your

business.

Business Organization

Business Organization

For changes in your legal organization, please contact your Regulatory Individual.

* Full Legal Name and d/b/a Name of Business

* Franchise (SOS Filing Required)

| = )
* Legal Organization 505 or Business License Issuance/Renewal Date

[ - Mone - v l [ MM-DD-YYYY ] |
*FEIN * Do you have a Board of Directors? o
l | [ [
* Contact First Name *zip

[

[

* Contact Last Name

* Phone Number

[

[

* Street Address - Line 1

Alternate Phone Number

[

[

Street Address - Line 2

Fax

[

[

* City

[

*State

I
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Here, you can add the following information:
List of Owners (Name and personal information for all Owners for this business)

List of Owner Experience (All experience held by each Owner)

List of Owners

Please list all current and former owners

Action Owner Type Individual/Business Name Email Address Phone number Alternate Phone Nur

3

List of Owners Experience

If this is not applicable, please proceed without adding experience details.

Action Owner Employer ContactPerson'sFirst Name Contact Person's Last Name Email Address

b

Allinformation applicable to this application has been provided for this section

Save & Exit VALIDATE ADDRESS BACK SAVE & NEXT
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To designate a role for the facility, you must complete the Director & Primary Educator Information
screen. Here, you can list all your experience working with young children and provide contact

information for three non-relative references.

Click Save & Next after completing all required fields.

Director & Primary Educator

Director & Primary Educator Information

Select the applicable role for facility

- None - v l

* First Name of Director or Primary Educator

Danny l

* Last Name of Director or Primary Educator

Daniella l
Education
* Highest Level of Education Country
Associates v l l United States
* Name of School State
test l [ ™ x
* Street Address ZIP
test l | 27920

Street Address 2 Specialized Education related to Child Care

J |

* City

Knoxville ]

Please list experience working with young children (List most recent experience first)

Attach a copy of your resume to the Supporting Documents section (if available).
If this is not applicable, please proceed without adding experience details.

Action Employer Contact Person First Name Contact Person Last Name Email Street Address St

References

Please list 3 reference, who are non-relatives along with their complete addresses and daytime telephone numbers

Action First Name LastName Email Street Address StreetAddress2 City State Zip Phone

No Records Found

J Al information applicable to this application has been provided for this section.

Save & Exit VALIDATE ADDRESS SAVE & NEXT
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The Household Information screen allows you to specify where your business is housed.

Household Information

Does the Agency operate in an occupied residence of the applicant?

[~rere- )

All information applicable to this application has been provided for this section.

ve & Bxi BACK SAVE & NEXT

To specify which Programs and Services your business offers, you need to provide
detailed information about all programs, services, and provisions you have.

Programs & Services

Program and Services

* Do you have admission requirements and enrollment procedures?

= ]

* Do you have a provision to seek emergency medical care for those enrolled?

[—None-- E ]

* Do you contract with a 3rd party to provide any programs & services?

= )

*Is the facility wheel chair accessible?

[-Noﬂ... [+ l

* Does your agency provide transportation?

[-—Nom-- |~ l

Do you provide transportation for other activities? (select all that apply)

| l

| have read and understand the following:

] Section 504 of the Rehabilitation Act of 1973
Rule Citation 1240-04-01-.05 (9) (h)
[] Title VI- T.C.A. 421-904

Federal and state law prohibit discrimination based on race, color, national origin, sex, disability or age in the administration
of the child care certificate program, the child and adult care food program or summer food service program.

Programs & Services Offered

ADD NEW

Action Program / Service Other Description Fee Frequency

No Records Found

All information applicable to this application has been provided for this section.
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Click Add New To add your insurance information.

When Add New is clicked, you will be able to add detailed information about your

insurance Provider.
Click Save (CTRL + S) to save the record when your insurance information has been entered

Insurance

* Name of Company * Expiration Date

* Policy Number

* Insurance Type ( Select all that apply)

MM-DD-YYYY -

Required information [[EEEEr=] [T e oo

Expiration Date

Once you have saved the information, the record will be present on the screen. Below the Action
column, you will be able to do the following:

e Editthe record by clicking on the Pencil Icon

e Delete the record by clicking on the Xicon

Click Save & Next to save the insurance information and to proceed with the
application.
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The Meals section specifies how meals will be provided in your facility. Here, you will

specify the following:

e How food is provided in your facility

e The meals your facility will serve

o Specifyif your facility is participating in the child and Adult Care Food Program

Meals

Meals

* Which of these options describes how meals are provided in your fa{lllly?

Prepare and serve meal

* Meals Served (select all that apply)

[

* hre you currently participating in the Child and Adult Care Food Program?

[ -~ None -

Save & Exit

O &l information applicable to this application has been provided for this section

BACK SAVE & NEXT

To submit your application, TDHS requires all Providers to make an application fee payment. Select the
checkbox indicating that you understand and comply with the application fee payment. Enter all required

fields pertaining to the payment method.

Fee Information

Application Fee Payment

|| 1am applying for a child care licensure to operate the following type of agency and agree to submit the indicated fee by
cashier's check or money order payable to the Treasurer, State of Tennessee (child care license), or through credit card

using the link below.

Use business physical address on cashier’s check or money orders ( no P.0.Boxes). Please mail your application fee to: Child
& Adult Care Licensing, Atn: Pre-Licensure Unit 393 Maple Street #200 Gallatin TN, 37066

* Select Agency Capacity

l - None -

* Select Fee Type

- Noneg -

Amount

(

* Has Payment been Submitted?

[ - Nong -~

Check Number, Money Order, or Business Check Number

[

Receipt Number. Please enter your receipt number if you paid online.

[

2] By checking this box | agree to allow a TDHS employee to update my receipt information once payment has been
received. If you do not agree, please contact your Regulatory Individual for more information.

To pay your application fee using credit/debit card, click here

L All information applicable to this application has been provided for this section.

Save & Exit
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To ensure proper processing of your application, you need to add Supporting Documents to your
application. Please note, depending on your Provider Type, the Supporting Documentation tab will

differ.

Click ADD DOCUMENT to upload a document that is stored on your local hard drive.
Note: You must specify the type of document that is being uploaded.

Click Save & Next to save the application and proceed to the next screen.

Child Care

Adult Day Services

Supporting Documentation

Please refer to the checklist of documents below and upload the documents that are applicable for your application

Please upload the following documents:

1. Budiget

2. Business License

3. Copy of Lease Agreement

4. Emergency Preparedness Plan

5 Facility Ficor Plan and Pictures

6. Permission from Facility's Owner (if the facility is a rental)
7. Secretary of State (SOS) Filing

8 Staffing Pareerns (Staff Schedule)

. Transmittal wization Form
10. Transpor Plan
11. Use and Occupancy Permit

The following documents are needed for the director/primary educator:
1. Physical Exam (within 10 days of employment). Download the physical exam form here.

The following Insurance decuments are neede
@ Y.y

-ance (if Transportation is provided)
Insurance (if Transportation is provided)
insurance

If you would like to make changes to an uploaded document. please delete the document from the list below and re-upload,

Select Document Type (M % R

Save & Exit BACK

Supporting Documentation

Please refer to the checklist of documents below and upload the documents that are applicable for your application

Please upload the following documents:
1. Balance Sheet / Proposed Buclget
2. Business License (if applicable]
3 Copy of Lease Agreement (if applicable]
4. Emergency Preparedness Plan
& Facility Floor Pian and Pictures
& Permission from Facility's Owner (if the facility is 3 rental)
7. Sacretary of State (S05) Filing (if appiicable)
8 Staffing Patterns (Staff S

duie]
9. Transmittal Autharization Form
10. Use and Oceupancy Permit

Program Description to include: All services and types of care to be offered, hours of operation, description of food
services
1. Program Description

The following documents are needed for the director/on.site manager:
1. Copy of Diploma
2. CPRIFirst Aid Training
3. Disclasure Form
4. Emergency Contact Information
5 Employment History
& Job Deseription
7. Training Documents

The following Insurance documents are needecd:
f you hald multiple s on one policy. you may use the "Other” Document Type to upload insurance documents.
document 3
1. Automobile Lisbility Insurance (if Transportation is provided)
2. Automobile Medical Insurance (if Transportation is provided)
3. Facility Liability Insurance
4. Facility Medical Insurance

f you would like to make changes to an uploaded document. please delete the document from the list below and re-upload.

=

s been provided for this

ation applicable to

Note: This is the only screen within the application process that allows you to add

supporting documentation.
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After all required information has been entered and your supporting documents have been
loaded, complete your application. Completing your application occurs on the Declaration

and E-signature screen.

Select each checkbox to acknowledge the listed items.

Select the By clicking Save below, | hereby: check box to acknowledge the listed information.

Select your Role from the dropdown menu.

The Submission Date will be automatically populated with the current date
Enter Your Name.

Click Submit. You have now submitted your application for Provisional Licensure.

APPLICATION - APPOOOM1T7

©

1. Provider Information

Completed

2. Business Organization

Compieted

3. Director & Primary
Educator

Completed

4. Household Information

Completed

5. Programs & Services

Compileted

6. Insurance

Completed

7. Meals

Completed

8. Staff Information

Compicted

9. Fee Information

Completed

10. Supporting
Documentation

Completed

11. Declaration & E-signature

In Progress

90%

Declaration & E-Signature

| understand that the Shaken Baby Syndrome/ Abusive Head Trauma training needs to be completed prior to licensure
] | understand that the Sudden Infant Death Syndrome (SID5) and Safety Risks for Infants training needs to be completed

prior to licensure (if providing care for Infants)

| understand that the Recognizing and Reporting Suspected Child Abuse training needs to be completed prior to

licensure

| understand that the Before You Begin: New Educator training needs to be completed prior to licensure

and Regulations Training tralruni needs o be completed prior to I|L-E'r1:-ure

ATTINM That | am the Uwner, Director or

Have read and understand the rules by which my agency is to operate, and it is my intent to maintain compliance with

them.

Understand that providing false or misleading information may result in the denial of the application or revocation of
the current license, and may additionally constitute a Class A misdemeanor, pursuant to the provisions of T.CA. §71-3-

505(c)(143) and (4).

Understand that any change in ownership or in the organization of the business automatically terminates the child care
license. | understand that | am required to notify the Tennessee Department of Human 5ervices (TDHS) before changing
ownership or changing the organization of the child care agency.

Understand that by my signature, | am authorizing the Tennessee Department of Human Services (TDHS) to verify the
information supplied in this application. | agree to abide by the licensing standards of the Tennessee Department of

Human Services (TDHS) and the licensing laws (T.CA. § 71.3-501 et seq.). | understand that the appropriate fee must be
submitted to the Tennessee Department of Human Services (TDHS) when applying for a license to operate a child care

facility, and that the fee is non-refundable.

A rimary Caregiver of the owner of the child care agency and the information
provided is accurate, correct and complete to the best of my knowledge.

*Role

[-—Nnne-‘

a

Submission Date

* Enter Your Name:

10-04-2022 11:23:23

[

|

Save & Exit

Required information Iz
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3.4 Updating Owner, Location, Agency Type, or Regulating Authority Information

Existing Provider agencies can use the Provider Portal to request updates to their licensing
information. Changes in ownership, agency type, or regulating authorities can be completed using
the Change of Owner, Agency Type, Location or Regulating Authority tile.

Click the Change of Owner, Agency Type, Location or Regulating Authority tile on the
Provider Portal homepage to begin a change.

State Tester,
Welcome to the Tennessee provider portal

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

What would you like to do?

Learn More About

@ @ @ Adultcare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Start a New Application View and Finish Existing Application Request Site Access

@ ©®

Manage My Sites Change of Owner, Agency Type,

Location, or Regulating Authority
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Click the Start New button.

TN

Human Services

4= Back to Home

® Welcome State Tester

YOUR CHANGE OF OWNER, AGENCY TYPE, LOCATION, OR REGULATING AUTHORITY SUMMARY

Created Type of Change Provider Type County
10-18-2022 10:39:34 Physical Lacation Child Care Eradley
10-18-2022 10:35:27 Physical Lacation Child Care Eradley
10-13-2022 16:43.20 Physical Lacation Authorized Provider White
10-13-2022 16:08:07 Agency Type (ex: Group home to Center) Child Care
10-13-2022 16:02:21 Physical Lacation Aduk Care Bedford

Application
APPOOD1195
APPOOD11S4
APPOOD11S3
APPOOD11S2

APPOO01131

Complete the required questions on the screen. You may contact your Licensing Consultant for more

information on your eligibility/licensing status after completing this step.

Note: New questions may appear based on your previous answers. Make sure to enter all information

thoroughly and accurately.

When you are ready to begin an application, Click Start Application.

——— Human Services

Pre-Application Questionnaire

In order te associate you with the correct application, please answer the following questions.

Pre-Application Questionnaire

*What type of agency are you applying for?

I - Nene -

* What type of change will occur? (Select all that apply)

l

What is the FEIN of the current agency?

l

FEIN Extension

[

Required information [ e of e i e Gl 3 s

See Section 3.2 Applying for Provisional Licensure for additional guidance on completing

your application.
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4 Provider Site Dashboard Structure

A Provider's Provider Site Dashboard structure will depend on the type of agency that
Provider is: Adult Day Services, Child Care, Exempt, etc.

For the Child Care Providers, the Enrollment and Attendance Management dashboard
section contains all action tiles involving child care enrollment records management. The
Ask Questions dashboard section contains an action tile for contacting TDHS for
assistance regarding Certificate Enrollment questions.

Those Providers Participating in the Child Care Certificate Program will use the Invoice and
Payment dashboard section, which contains all action tiles associated to EAV
management.

However, every Provider will have access to and thoroughly utilize the Manage Profile
dashboard section. This section holds each action tile to help a Provider maintain their
licensure compliance, as well as share information with their Regulatory Individual, and the
TDHS systems, in a more streamline process.

Review the sub-topics below for further dashboard section details.
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Human Services

= BACK TO HOME

BIG MAMAS HOUSE INFINITE HEART CHILDCARE

Enrollment and Attendance Management

Child Enrcliments

Manage Profile

2

Appointments

Incidents and Injuries

i
Visic Addendum

Vi anid Wgmage Addpndamn

Astendarce Maragement

o

Avitw Fayments

Manage sstendance imice

User Adrinistration

QRIS Appeats

Vi ardd Uarape Appash

Authorized Parencs/Guardians

Legs! Entorcement Guality Rating Scoce Card

Wiew and Manape Legal Enforcement View snd Manage Quility Rating Scere

Changs Seport Anowal Repart

Fequired Trainings Orrencatons.

Wirey 2 Marage Trainings Vi and Manape Drisntacans

Abean Terremes  Wich belices  Acemmiiey  Help A Coeisel Survey

ThigosSerdees  TH gowDirectnry  Transparens
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4.1 Ask Questions Dashboard Section
For Child Care Providers participating in the Certificate program, this is the first section available in
the provider Dashboard. This section allows Providers to ask Certificate Questions.

Ask a Question

Certificate Questions

Ask Here

What can this Action Tile do?

Certificate Questions: This action tile allows Providers to submit questions to TDHS staff regarding
certificate enrollment, and payment records.
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4.2 Enrollment and Attendance Management Dashboard Section

This section helps Providers to manage their Child Enroliments, Attendance Information,

Authorized Parents/Guardians, and Vacancy Information.

Enrollment and Attendance Management

a a
- - ..
RO | B NS 888
see

Child Enroliments Attendance Management Authorized Parents/Guardians

Manage and view enrollments at Currently Checked In: 0 View and Manage Authorized

your Provider Site Parents/Guardians
Manage attendance records

Vacancy Information

Vacancy Information for the
Provider Facility

What can these action tiles do?

e Child Enrollments: This action tile is where Child Enrollment information is stored

and where Private Pay Children’s enrollment records can be added.
¢ Attendance Management: This action tile is where attendance can be
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added or imported.
e Authorized Parents/Guardians: This action tile is the location for adding a child’s

authorized individual information.
e Vacancy Information: This action tile is where vacancies at the facility can be
updated to display on the consumer facing search website, “Find Child Care”.

For further details on using this action tile, refer to Topic 6 Managing Enrollments for Child
Care Providers.
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4.3 Invoice and Payment Dashboard Section

This section provides information to use the Payment Calculator to estimate Child Care
Certificate Payments, on how to submit and manage Electronic Attendance Verifications
(EAVs) and manage attendance invoices within the Review Payments Provider Portal.
Additionally, the Electronic Attendance Verifications (EAVs) and Review Payments only
applies to Providers participating in the Certificate Program.

Invoice and Payment

Payment Calculator EAVs Review Payments

Receive an estimated payment Submit and manage EAVs Manage attendance invoice

amount

What can these action tiles do?

e Payment Calculator: Provide estimated amounts for Child Care Certificate
payments. All providers can use this tool regardless of their status in the Child
Care Certificate program.

e EAVSs: Provide information on how to manage electronic attendance verifications
within the Provider Portal.
¢ Review Payments: This provides the EAV payment summary which includes:

O

o O O O O

Payment D

Payment Sent Date
Payment Deposited Date
Payment Status

Payment Amount

EAV Pay Periods and

Link to Remittance Notice

For further details on using this action tile, refer to Topic 8: Submitting EAVs for Child Care
Providers and Topic 9 Tracking Payments for Child Care Providers.
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4.4 Manage Profile Dashboard Section

This section describes how Providers manage Appointments, Legal Enforcement,
Corrective Actions, Annual Report, Incidents and Injuries, Violations, Change Report,
Staff, Notices, Required Trainings, Orientations, Quality Rating Score Card, Visit
Addendums and Appeals.

Manage Profile

o o

Appointmen ts Legal Enforcement Corrective Actions Annual Report

View and Manage Appointments View and Manage Legal Enforcement View and Manage Corrective Actions View and Manage Annual Report

© ® e

Incidents and Injuries Violations Change Report Staff

View and Manage Incident And Injury View and Manage Violations View and Manage Change Report View Staff Information

Notices Required Trainings Orientations

View and Manage Notices View and Manage Trainings View and Manage Orientations

What can these action tiles do?

Appointments: This will allow the provider to review and confirm appointments scheduler

with their regulatory individual.

Legal Enforcement: This will allow the provider to view legal documentation that has been

filed by their Regulatory Individual and Legal staff.

Corrective Actions: This will allow the provider to review and acknowledge Corrective Actions

Plans.

Annual Report: This will allow the provider to edit and submit their Annual Licensing Report to

their regulatory individual.

Incidents and Injuries: This will allow the provider to report an Incident or Injury that occurred

at the provider site.

Violations: Contains the documentation gathered and reported by the Regulatory Individual for

violations against the agency.

Change Report: This will allow the provider to view and update documentation required by the

state.

Staff: This will allow the provider to review the staff records populated from BacTrak.

Notices: This will allow the Provider to view documentation of notices.

Required Training: This will allow the provider to view previous training sessions completed
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and register for additional required trainings as needed.

e Orientations: This will allow the provider to view previous orientation sessions attended and
register for additional orientation sessions as needed.

¢ Quality Rating Score Card: This will allow the provider access quality rating score reports.

e Visit Addendums: This will allow the provider to view and acknowledge addendums added to
a visit record.

e Appeal: This will allow the provider to view the status of QRIS appeals that have been
submitted for review.

For further details in utilizing this action tile, reference Topic 5: Manage Profile Actions.
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5 Manage Profile Actions

5.1 Appointment Notifications

Appointment Action Tile

From the Manage Profile Section of your Provider Site Dashboard, select the

Appointments action tile.

Manage Profile

Appointments

View and Manage Appointments

Incidents and Injuries

View and Manage Incident And Injury

Notices

View and Manage Notices

=

Visit Addendum

Legal Enforcement

View and Manage Legal Enforcement

Violations

View and Manage Violations

Required Trainings

View and Manage Trainings

QRIS Appeals

Corrective Actions

View and Manage Corrective Actions

Change Report

View and Manage Change Report

Orientations

View and Marage Orientatins

Quality Rating Score Card

View and Manage Quality Rating Score

Card

Annual Report

View and Manage Annual Report

Appointments

View and Manage Addendums View and Manage Appeals

View and Manage Appointments

Doing so will navigate you to the Appointments summary screen.

APPOINTMENTS

Number Monitoring Visit Start time End time Status Action
TACT0001527 MNV0001921 02-24-2022 11:05:01 02-22-2022 11:05:06 Canceled View
TACT0001686 MNV0002075 03-14-2022 08:33:53 03-14-2022 09:34:38 Visit Confirmed View
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5.1.1 Confirming Appointment

If your Regulatory Individual schedules an announced Monitoring Observation Visit, you
must confirm the visit from the portal. To review a proposed Appointment, open the
Appointments summary screen and click the Confirm Visit/View hyperlink from the Action
column.

APPOINTMENTS

Number Monitoring Visit Start time End time Status Action
TACT0001527 MNV0001921 02-24-2022 11:05:01 02-22-2022 11:05:06 Canceled View

TACT0001711 MNV0002108 03-16-2022 08:00:00 Open Confirm Visit / View

TACT0001686 MNV0002075 03-14-2022 08:33:53 03-14-2022 09:34:38 Visit Confirmed View

The Appointment Information Screen will appear. From this screen, you will see the
appointment Number, system generated Monitoring Visit record, who the Regulatory
Individual Assigned To this visit, as well as the visit's proposed Start time and End time.
Appointment Information

Appointment
Number *Start time

TACT0001712 03-16-2022 10:00:00

Monitoring Visit End time

MNV0002108

Assigned To MV

Kali McNeal 2 |+ MNV0002108 g ‘

CONFIRM VISIT

To confirm the appointment, click Confirm Visit.

CONFIRM VISIT

If an appointment needs to be rescheduled, Providers must contact their regulatory
individuals. The Regulatory Individual updates the appointment details to reflect the agreed
upon appointment date and time. Once the appointment date and time have been updated,
follow the steps described above the confirm the rescheduled appointment

5.1.2 Rescheduling an Appointment

Page 54 of 242



5.2 Violation Management

Violations Action Tile

From the Manage Profile Section of your Provider Site Dashboard, select the Violations
action tile to navigate to the Violations screen. Here, you will be able to view violations cited

for your facility.

Manage Profile

Appointments

View and Manage Appoimments

Legal Enforcement

View and Manage Legal Enforcement

Incidents and Injuries

View and Manage Incident And Injury

Violations

View and Manage Violations

Notices

View and Manage Notices

2

Visit Addendum

View and Manage Addendums

Required Trainings

View and Manage Trainings

QRIS Appeals

View and Manage Appeals

Corrective Actions

View and Manage Corrective Actions

Change Report

View and Manage Change Report

Orientations

g and Manage Orientations

View and Manage Quality Rating Score

Quality Rating Score Card

Card

Annual Report

View and Manage Annual Report

Violations

View and Manage Violations
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Violations logged by your Regulatory Individual, which most commonly occur during
Monitoring Observation Visits. The Violation summary screen will display:

VIOLATIONS
Violation 1D Monitoring Visit Rule description Compliance Status
VIO0001473 MNV0002108 Educator to child ratio not met.

Nen-Compliant

e Violation Number: Unique identifier assigned to each violation record

e Monitoring Visit: Field to capture the associated Monitoring Observation Visit
record if the violation was created due to a visit observation

¢ Rule Description: Detail description of the rule in violation

e Compliance Status: Status of violation record.

Provider Tip!

@ If the violation record has been successfully remedied, this status will reflect as
Compliant. If the violation record is opened and/or still requires action, this status will
reflect Non-Compliant.

If the violation is determined to have been created in error, as in it does not apply to
the facility, the status will reflect Not Applicable. All statuses are determined and set
by the Regulatory Individual.

Click the Violation Number hyperlink from the Violation summary screen to review the
Violation details.

VIOLATIONS
Violation ID Monitoring Visit Rule description Compliance Status

VIO0001473 MNV0002108 Educator to child ratio not met. Non-Compliant
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From the Violation Information screen, you will find the violation’s details based on the
documented findings from the Regulatory Individual.

If a violation requires a Corrective Action Plan, this plan will be made available in the

Number
Applicable rule
Section

Rule

Chapter
Compliance Status
Complaints and Incidents
Monitoring Visit
Provider

Provider ID

Rating Assessment
CAP Required

Rule Description
Narrative

Violation Information

Violation

Number

[ WIO20000095

Applicable Checklist

=

Section

Indicator

iolation description

1240-04-01-.04:Procedures for Obtaining a License

‘or provide information

Provider Portal. To learn about Corrective Action Plans, reference section 5.3 Addressing
Corrective Action Plans.
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5.3 Addressing Corrective Action Plans

Corrective Actions Action Tile

From the Manage Profile Section of your Provider Site Dashboard, select the Corrective
Actions action tile to navigate to the Corrective Action Plans summary screen.

Manage Profile

o

Corrective Actions.

Appointments Legal Enforcement
View and Manage Appointmants View and Manage Legal Enforcement View and Marage Corrective Actions

© ®

Incidents and Injuries

Change Regrt

View and Manage Challke Report

View and Manage Incident And Infury

Notices Required Trainings Orientations
View and Manage Notices View and Manage Trainings View and Manage Orientation

Quality Rating Score Card

View and Manage Quality Rating Score

Card

Annual Report

View and Manage Annual Report

B ©)

Visit Addergum QRIS Appeals

View and Manage Appesls

View 30d Marage Addendurmt
Corrective Actions

View and Manage Corrective Actions

Here, you will be able to view a summary of the Corrective Action Plans (CAP) created for
your facility. You may view violation details by using the Violations action tile, as

referenced in Section 5.2.

CORRECTIVE ACTION PLANS

= Corrective Action Plans
Violation description

Number Task type
CAP0001179 Corrective Action Plan
< > Rows 1-10f1

Priority

4-Low
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From the CAP summary screen, click on the CAP Number hyperlink to view more details
and update the plan as required.

CORRECTIVE ACTION PLANS

= Corrective A(uol

CAP0001179

< > Rows 1-10f1

Corrective Action Plan

4-Low

A Corrective Action Plan (CAP) requires you to explain how you intend to correct your
cited violation, which is then reviewed by the Regulatory Individual for adequacy. Begin by
reading the Declarations at the top of the report, then enter all mandatory* information.

When ready, click the Submit Info button to submit the CAP for review.

The Corrective Action Plan (CAP) details screen displays the following fields:

e CAP Number

e CAPDue Date

¢ Documents Required
¢ Violation Description
¢ Narrative

e State

¢ Corrective Actions Questions Section

e Notes Section

e Activity Stream
e Attachments

e SubmitInfo

e Print Form

e Save (CTRL+S)
e Print
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= CAP0001179

Corrective Action Plan
Declarations
Yo

nit fo

n for the employ

Q3 Number *CAP Due Date

| Who will be respon: CAPO001179 | [ 0322202

* Answer 3 Documents Required

_ None - . ‘

*\fplation description

Watch list

* Narrative

Work notes list Violation occured.

*state

Awaiting Info v |

Corrective Actions
Q1

What is the action taken ?

*Answer 1:

Document Type 7\" P

Related Links
Add to Update Set
Force to Update Set

PRINT FORM SAVE (CTRL + S) PRINT

The Attachments section of the Corrective Action Plan allows you to upload
documentation that demonstrates your actions taken to address the violation. Select a
Document Type from the drop-down menu. Then, click the Add Document to upload the
document.

Attachments

Document Type

S

You must submit your Corrective Action Plan after entering in all required CAP
information. In addition to submitting your CAP information for review, you are able to
save your progress without submitting the information entered thus far. Simply click Save
(CRTL+S) button to save the report. Plus, you are able to click the Print button in order to
print the Corrective Action Plan.
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SUBMIT INFO PRINT FORM SAVE (CTRL +S) PRINT

5.3.1 Resubmitting a Corrective Action Plan

If the Corrective Action Plan submitted does not address the root cause of a violation, your
Regulatory Individual will return the Corrective Action Plan to you in the system.

Simply edit the Corrective Action Plan as requested and resubmit the form to your
Regulatory Individual by clicking the Submit Info button again.

Page 61 of 242



5.4 Legal Enforcement Process

Legal Enforcement Action Tile

From the Manage Profile Section of your Provider Site Dashboard, select the Legal
Enforcement action tile to navigate to the legal enforcements screen. Here, you will be

able to view legal enforcements cited for your facility.

Manage Profile

Appointmaents

View and Manage Agpointments

Legal Enforcement

View and Manage Legal Enforcement

Incidents and Injuries

View and Manage Incident And Injury

Notices

View and Manage Notices

=

Visit Addendum

View and Manage Addendums

Violations

View and Manage Violations

Required Trainings

View and Manage Trainings

QRIS Appeals

View and Manage Appeals

View and Manage Change Repart

Corrective Actions

View and Manage Corrective Acticns

Change Report

Quality Rating Score Card

View and Manage Quality Rating Score
Carg

Annual Repart

View and Manage Annual Report

Legal Enforcement

View and Manage Legal Enforcement
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Legal enforcements created for your facility will appear on the Legal Enforcement screen

LEGAL ENFORCEMENT

LET ID Legal Enforcement Type

LET20000248 Restricted License

Licensing Consultant

Mary Smith

Action

Appeal
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5.4.1 Uploading Parent Roster Forms

Legal Enforcement notices contain the parent roster, also known as a parent signature sheet. You
are required to collect signatures from parents/guardians as verification that they acknowledge the
actions taken towards the facility.

f{: hd| Tennessee Department of Human Services
w Parent Signature Sheet
Agency Name:
This form serves as verification that parents/guardians of each enrolled child have read documents related to
the following actions:
Formal notices of critical Issuance of legal enforcement o "
- licensing viclation(s) o order [J Netice of Probation
O Child Care Agency Board O Any Order affecting the agency's
of Review decisions operations
Parent/Guardian - di - : .
Name of Child/Children Name of Child/Children
Signature Signature
1. 21
2. 22,
3. 23,
4. 24.
5. 25.
6. 26
7. 27.
5. 285.
9. 29,
10. 30.
11 31
12, 32,
13. 33,
14, 34.
15, 35.
16. 36.
17. 37.

You may upload the completed form using the Provider Portal. Click the Notices tile to begin.

Notices

View and Manage Notices

Click Upload Parent Roster for the appropriate LET notice.
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NOTICES

Notice Number

NOT0024250

NOT0024249

NOT0024239

NOT0024238

NOT0024234

Provider

Today's Future Child Care
Home

Today's Future Child Care
Home

Today's Future Child Care
Home

Today's Future Child Care
Home

Today's Future Child Care
Home

< I!I Rows 1-50f 30

Notice Template

TNCC Notice LET Hearing Notice

TNCC Notice LET Civil Penalty Child

Care

TNCC Notice LET Hearing Notice

TNCC Notice LET Hearing Notice

TNCC Notice LET Hearing Notice

Created

09-28-2023 09:38
AM

09-27-2023 02:38
PM

09-26-2023 03:04
PM

09-26-2023 02:20
PM

09-26-2023 12:57
PM

Action

Link to
Box

Link to
Box

Link to
Box

Link to
Box

Link to
Box

Parent Roster

Upload Parent
Roster

Click Add Document and select the document from your files. Click Submit to upload the

document.

= NOT0024249

Notices

Notice Number
NOT0024249

*Notice Template

TNCC Notice LET Civil Penalty Child Care

Attachments

ADD DOCUMENT SUBMIT

Your Regulatory Individual will now have access to your completed parent roster form. You do not
need to email the form if you have submitted through the Provider Portal.

5.4.2 Appealing a Legal Enforcement

Legal Enforcement Tracking records allow for you to submit an appeal.

If you wish to appeal, click the Appeal button to begin an LET appeal.

LET ID

LET20000248

LEGAL ENFORCEMENT

Legal Enforcement Type

Restricted License

Licensing Consultant

Mary Smith

Action

Appeal
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Complete the Appeal Legal Action Form. Click Submit when you are ready to submit the appeal.

APPEAL LEGAL ACTION

* Agency Name

[ Children's Learning Center v |

* Licensee
* Owner Name

[ )

* Agency Street Address

|‘ J

* Agency City

* Agency County

* Agency State

* Agency Zip

Attorney Name for Agency (if any)

* What are you appealing and why?
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5.5 Self-Reporting Incidents and Injuries

Incidents and Injuries Tile

To access the Incidents and Injuries screen, go to your Provider site dashboard. There,
select the Incidents and Injuries button, located within the Manage Profile section.

Manage Profile

Appointments

Legal Enforcement

View and Manage Appointments View and Manage Legal Enforcement

Incigents and Injuries

Violations

View and Manage Incident And Injury View and Manage Viclations

Motices

View and Manage Notices View and Manage Trainings

2

Visit Addendum QRIS Appeals

View and Manage Addendums View and Manage Appeals

()

Corrective Actions Quality Rating Score Card

View and Manage Corrective Actions View and Manage Quality Rating Sco

Card

Change Report Annual Report

View and Manage Change Report View and Manage Annual Report

Orientations

View and Manage Orientations

©

Incidents and Injuries

Creating an Incident/Injury

e

View and Manage Incident And Injury

Once you have selected the Incidents and Injuries button from your Provider site
dashboard, select the Create Incident/Injury button to self-report an incident or injury.

YOUR CASE SUMMARY

Case number Status

PCS0001232 Open

CREATE INCIDENT/INJURY

Assigned to Task type

MARGO MATHIS Provider Case
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You will then see a form appear, titled Report an Incident/Injury. Follow the step below to
complete the form.

Disclaimer Section

1. Review the Report an Incident/Injury disclaimer message: “Child care and adult
day services providers are required to submit a completed Incident/Injury Report
to the Tennessee Department of Human Services (TDHS) the same day for any
incident or injury involving a child or adult in the provider's care (including on
and off-site activities) where treatment by a medical professional was necessary.
If a medical professional determines that no injury occurred, or that treatment
was unnecessary, then completion of this form is not required. First aid provided
by agency staff is not medical treatment requiring completion of this form.”

Please note, once you submit this form, you will not be able to make
modifications. You will need to call your regulatory individual to make any
other changes.

REPORT AN INCIDENT/INJURY

Once you submit, you will not be able to make medifications. You will need to call your regulatory individual to make any other changes.

Case Information Section

2. The Provider reporting this case will auto-populate in the Provider field but
can be changed to another user accessed facility by using the field’s drop-
down menu.

* Provider * Case Type

Southern Stars x . Incident/Injury

Provider Information Section

3. The Provider Information section filled out, based on your profile information.
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Provider Name Street Address

[ Southern Stars " ‘ ” ] [ s10wedgewoos avenue ]
Provider ID Street Address 2

[ 105734 ] [ )
Provider Type City

[ criacare ] [ nashwinie ]
Regulatory Agency County

[ oris cnia care ] [ Davidson v ]
Phone Number State

[(s1ss0s.593 ] [ ™ B ]
Email Address Zip Code

[ southernstarsmontessori@gmail.com ] [ 37203 ]

Incident Report Section

Fill out the Incident Report. In this report, you must provide basic information on the incident,
such as when/where it occurred, when the parent/guardian/family was notified, and your
response. Please note, entry requirements on this section will vary based on Provider Type.

Once you have completed the form, click Submit.

Child Care:

* Date/Time of Incident/Injury

*Where did the incident occur?

[ MM-DD-YYYY HH.mm ] =

* Date/Time Parent/Guardian/Family notified

| [ -~ None ~

* Did the Incident/Injury occur off-site or on-site?

[ MM-DD-YYYY HH.mm ] =
1

* Care Level (select all that apply)

| [ --None -

* Action Taken (select all that apply)

J

Describe your agencies immediate response to the incident/injury. (important:
* Do NOT include details that identify either an adult participant/responsible

* Type of Incident (select all that apply)

[

party/caregiver.)

First and Last Name of Person Entering the Report

Describe the incidentfinjury and how it occurred, induding any equipment
* involved in the incidentfinjury. (Important: Do NOT include details that identify
either an adult partidpant/responsible party/caregiver.)

[

) |
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Adult Day Services:

* Date/Time of Incident/Injury

*Where did the incident occur?

[ MM-DD-YYYY HH_mm

If family was not notified, please explain why below

| ~ None - v l
Date/Time Parent/Guardian/Family notified * Did the Incident/Injury occur off-site or on-site?
[ MM-DO-YYYY HH.mm = | - None - y l

* Action Taken (select all that apply)

|

K )

* Care Level (select all that apply)

* Type of Incident (select all that apply)

[ % Adults

| )

Describe your agencies immediate response to the incident/injury. (Important:
* Do NOT include details that identify either an adult participant/responsible

Describe the incident/injury and how it occurred, including any equipment
* involved in the incident/injury. (Important: Do NOT include details that identify
either an adult participant/responsible party/caregiver.)

party/caregiver.)

| |

First and Last Name of Person Entering the Report

[

l

Click the Add button to provide details for the Child / Participant Involved.

Provide details for all children / participants involved in the incident below
Child / Participiant Involved

B

Actions Gender

Age of Child / Participant Invobved

No data to display

Unit of Age

Complete the pop-up window detailing each participant's gender, age, and unit of age. Once

complete, select Add.

Add Row

* Gender

[ ~ MNone -

'Age of Child / Participant Involved

[ —None —

* Unit of Age

[ —None —~

Once you have completed the form, select Submit. Once you submit the report, you will not be
able to make modifications. You will need to call your regulatory individual to make any other

changes.
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Once you have submitted an Incident/Injury, you will see it listed in the Your
Case Summary screen. This section has a list of submitted reports. To view a

case, click the Case Number hyperlink from the summary table.

YOUR CASE SUMMARY

Case number

PCS0001232

Status

open

Assigned to

MARGO MATHIS

CREATE INCIDENT/INJURY

Task type

Provider Case

Page 71 of 242



5.6 Quality Rating Score Card Overview
Quality Rating Score Card Tile

From the Manage Profile Section of your Provider Site Dashboard, select the Quality
Rating Score Card action tile to navigate to the QRIS Score screen. Here, you will be able to
view your facility’s annual score.

Manage Profile

o e

Appointments Legal Enforcement Corrective Actions Quality Rating Score Card
View and Manage Appointments View and Manage Legal Enforcement View and Manage Corrective Actions View and Manage Quality Rating Score
Card

© ®

Incidents and Injuries Violations

Change Report nnual Report

View and Manage Incident And Injury View and Manage Viclations View and Manage Changs Repart

Notices Required Trainings Orientations

View and Manage Notices View and Manage Trainings View and Manage Orientaticns

%
Visit Addendum QRIS Appeals .

View and Manage Addendums View and Manage Appeals

Quality Rating Score Card

View and Manage Quality Rating Score
Card

Your cumulative score logged by your Regulatory Individual during the year's QRIS
Monitoring Visits will be listed in the circle at the top of the QRIS Score screen.

The effective dates for your quality rating will be listed on the QRIS Score.

Page 72 of 242



Your QRIS Score displays your quality rating score categories, including:

Annual Quality Rating
Teacher Child Interactions
Health & Safety

Critical Iltems

Supervision Practices/Facilities/ EQuipment

Record Keeping

Healthy Weight Practices / Disease Prevention
Organizational Structure / Qualifications

QRIS Score
Provider: Project Reflect, Inc.
Effective Date: 10/01/2022

Annual Quality Rating

Teacher Child Interactions

Health & Safety

Critical ltems

Supervision Practices/Facilities/Equipment

Record Keeping

Healthy Weight Practices/Disease Prevention

Organizational Structure/Qualifications

Expiration Date:

94 /100

09/30/2023

95/ 100

93/100

30/33

27727

0s0

237527

54/54 |
D

If you wish to request an Intradepartmental review of your QRIS score card, you must submit the request through the portal within 20 business days of
notification, pursuant to Department of Human Services Rule 1240-04-07-.08. Requests received after 20 days will not be accepted.

Appeal QRIS Score (OLHOK HERE TO PRINT

Click the Click Here to Print to print your QRIS Score Card.

(CLICK HERE TO PRINT
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Appealing the QRIS Score

Click the Appeal QRIS Score at the bottom of the page to submit an appeal regarding your

cumulative QRIS score.

Appeal QRIS Score

On the QRIS Appeal window, add the Main Contact for the Appeal. Use the text boxes to list
information you wish to dispute and reasons why you believe the information presented in your
score card is incorrect. If you would like to add supporting documentation to this appeal, use the
Supporting Documents table to do so. When all information has been entered, click Submit. This
will submit the appeal to be reviewed.

QRIS Appeal

You have chosen an interdepartmental review of your QRIS score. Please complete the information in full for this request to be reviewed. Upon submission, TDHS will
have 45 business days to review and render a decision for your appeal.

QRIS Appeal
Appeal Number Appeal Date
( APLOCOO0O3 ] [ 0372772023

Provider Name

Project Reflect, Inc.

Provider ID

100274
p—

*Main Contact for the Appeal

‘Add Documentation” button.

Please list the specific information about the score you wish to dispute. Include visit date(s) and specific indicator(s). If you need to provide more detail, please use the

Please describe the specific reasons you believe the area(s) you identified above are incorrect. Attach additional supporting documents if needed.

Supporting Documents

Select Document Type | v

SUBMIT
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5.7 Completing Your Annual Report

Annual Report Tile

To complete your annual report, begin by accessing your Provider Portal Dashboard and
selecting the Annual Report button under the Manage Profile section.

Manage Profile

(G (&)

Appointments Legal Enforcement Corrective Actions Quality Rating Score Card
View and Manage Appeintments View and Manage Legal Enforcement View and Manage Corrective Actions View and Manage Quality Rating Score
Card

© S

Incidents and Injuries Violations Change Report Annual Report

View and Manage Incident And Injury View and Manage Viclations View and Manage Change Report View and Manage Annual Report

Notices Required Trainings Orientations

View and Manage Notices View and Manage Trainings View and Manage Orientations

Visit Addendum QRIS Appeals

View and Manage Addendums View and Manage Appeals

Annual Report

View and Manage Annual Report

You will then be taken to Your Annual Report Summary. Here, you will see your Annual
Report ID, Annual Report Type, Regulatory Individual, Provider, and Annual Report
Status.

To begin your annual report, select the Start Annual Report button.

+ BACK TO HOME

YOUR ANNUAL REPORT SUMMARY

You may now start or view any prior annual reports.
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To complete or review your annual report, select the View button in the Action column.

Upon opening an annual report, you will see a list of all the steps you must take to submit the report
and the status of each step. Please note, depending on your Provider Type, you will have different

+ BACK TO HOME

YOUR ANNUAL REPORT SUMMARY

You may now start or view any prior annual reports.

ADOUNREPOL) Annual Report Type
ARDO01030 Child Care
< > Rows1-10of1

Regulatory Individual

Provider

Nature Valley Academy Draft

Annual Report Status

categories available.

ANNUAL REPORT - ARDDD1218

O
O
O
O

O/ 0| O0|O|0O0| O

Child Care

1. Provider Information

Not Started

2. Business Organization

Not Started

3. Main Contact Information

Not Started

4. Director & Primary
Educator

Not Started

5. Programs & Services

Not Started

6. Provider Fees

Not Started

7. Child Care Level / Rates

Not Started

8. Meals

Not Started

9. Transportation Provided

Not Started

10. Rate Policies

Not Scarted

O 0|0 0O O O0O|0OC|0O| O

O

11. Classrooms/Ages

Not Started

12. Accreditations

Not Started

13. Curricula

Not Started

14. Enwvironment Aspects

Not Started

15. Hours of Operations

Not Started

16. Household Information

Not Started

17. Insurance

Not Started

18. Staff Information

Not Started

18. Supporting
Documentation

Not Started

20. Declarations and E-
Signature
Not Started

O
O
O

O O 0O O O

Adult Day Services

ANMNUAL REPORT - ARDDO1220

1. Provider Information

Not Started

2. Business Organization

Not Started

3. Main Contact Information

Nor Started

4. Director & On Site
Manager Information

Nor Started

5. Programs & Services

Not Started

6. Provider Fees

Not Started

7. Care Level / Rates

Not Started

8. Meals

Nor Starred

9. Transportation Provided

Wot Started

10. Rate Policies

Not Started

@)

OO0l O 0| 0 0 0| O

O

11. Age of Youngest/Oldest
Adult

Not Started

12. Accreditations

Not Searted

13. Environment Aspects

Not Searted

14. Hours of Operations

Not Started

15. Household Information

Not Started

16. Insurance

Not Started

17. Fee Information

Not Started

18. Staff Information

Noc Started

19. Supporting
Documentation

Not Started

20. Declarations and E-
Signature

Net Started
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To complete your annual report, complete all the listed steps. You do not need to complete all
sections in one sitting. As long as you save each section as you move along, you may log out of the
portal and return to your annual report as you left it.

All sections in the Annual Report will be pre-filled with the most recent information from your
Application, last Annual Report, or Change Report. As you progress through each section, confirm the
information is correct or update it accordingly. At the bottom of each section, use the checkbox to
confirm all information entered in that section is accurate. You will not be able to proceed to the next
section until the checkbox for the previous section is completed.

[ | confirm all information entered in this section is accurate for the submission of this Annual Report

Save & Exit BACK SANVE & NEXT

Upon checking the box and proceeding to the next section, the status of the tab you just finished will
change to ‘Completed.’ You will not be able to submit your Annual Report until the checkbox in every
section is checked.

@ 9. Transportation Provided

Compieted

Page 77 of 242



5.7.1 Provider Information

You can update the contact information for your site on this screen. There are grey fields listed on
the Provider Information screen. These fields include:

¢ Name of Agency

e Provider Physical Address
e FEIN

e Child Care Type

These items cannot be modified on an annual report. To change this information, you will need to
complete a new licensing application. Confirm the information entered in the Provider Email
Address and Phone Number fields is correct and update as needed.

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.2 Main Contact Information

In this section, please add the main contact information for the agency.

If this contact information applies to any of the following roles, use the field to select all that are
applicable. By selecting additional roles, the information entered on this screen will automatically be
filled in on the corresponding personnel tabs.

e Director and Primary Educator (Child Care)

e Director and On-Site Manager (ADS)

e Board Member

e Business Contact

e Owner

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.3 Business Organization

In this section, please add the Legal Name and contact information for your agency, as well as Board

of Directors Information.

Business Organization

Business Organization
For changes in your legal organization, please contact your Regulatory Individual.

Full Legal Name and d/b/a Name of Business

* Franchise (SOS Filing Required)

[

Legal Organization

[ ~None--

l - None -

']

505 or Business License Issuance/Renewal Date

[ MM-DD-YYYY

* Contact First Name

* Do you have a Board of Directors?

l

[ - None -

*Zip

[

* Contact Last Name

* Phone Number

[

* Street Address - Line 1

Alternate Phone Number

[

Street Address - Line 2

Fax

[

* City

* State

Use the pencil button to edit the associated information for current and former owners.

List of Owners

Individual

1

Please list all current and former owners

Busingss Owner

Action Owner Type Individual/Business Name Email Address Phone number  Alternate Phone Numb
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Within the Owners pop-up window, edit the Owner’s contact information as needed. Once
complete, select Save (CTRL + S).

Owners
Owner Type

I Individual v |

Please provide all known information

* Individual/Business Name Alternate Phone Number

Karen Kramer J | |

* Email Address Fax

educator@xyz.com | | |

* Phone number

| (615)000-0000 _|

Use the Add New button to list all Owners' Experience. If this is not applicable, please proceed
without adding experience details.

List of Owners Experience

If this is not applicable, please proceed without adding experience details.

Action Owner Employer ContactPerson's First Name Contact Person's Last Name Email Address St
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Fill out the Owner Experience pop-up window. Once complete, select Save (CTRL + S).

Owner experience

* Owner *zp

| d

* Employer

| l

* Contact Person's First Name

| l

* Phone Number

Alternate Phone Number

* Contact Person’s Last Name

| ]

;En1a|IAddr&ss * Date Worked From

|' l [ mnoorevy 1 =
:' Street Address * Date Worked To

| ] | MmpD-vyvy &
Street Address 2 ] Current Employer

| J

*City

*State

|\ [

Required information [EE

 conac oo st ame ] ot s Y ereadires ] Gy ] e ] e § Phone mees |
T wori=d o

If you answered Yes to Do you have a board of directors?, Click Add New to list Board Members.

List of Board Members

Please select one of the board members as Chairman of the Board.

ADD NEW

Action Chairman of the Board Board Member Type Individual/Business Name Email Address Phonel

No Records Found
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Fill out the Board Members pop-up window. If the Board Member you are adding is Chairman of
the Board, use the checkbox at the top of the window to signify this. Once complete, select Save

(CTRL +S).

Board Members
Chairman of the Board

*Board Member Type *Phone Number

4 Individual v | | |

Alternate Phone Number

* Email Address Fax

*Individual's Name

| SAVE (CTRL +S)

Required information [[FTIEELELS BRI TS

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.1 Director & Primary Educator

In this section, you must provide information about the director and primary educator of
your facility, as well as the experience this individual has in working with young children
and references for this individual.

Page 82 of 242



Begin by filling out the Director & Primary Educator and Education information sections.

Director & Primary Educator

Director & Primary Educator

Select the applicable role for Facility

[ Primary Educator

* First Name of Director or Primary Educator

= )
* Last Name of Director or Primary Educator

= )

Education

Highest Level of Education Country

[—None-- v J United States v J
* Name of School .SIa(e

[ Happy Place J IM * N ]
* Street Address *Zip

[ 123 hope st J [ 00000

Street Address 2

[

* City

L Faith

Specialized Education related to Child Care

[

Then, add experience this individual has in working with young children. Select the Add
New button to get started. If this is not applicable, proceed without adding experience

details.

Please list experience working with young children (List most recent
experience first)

Attach a copy of your resume to the supporting documents section (if available).
If this is not applicable, please proceed without adding experience details.

Action Employer Contact Person First Name Contact Person Last Name Email

Page 83 of 242



Complete the pop-up window that appears, detailing information on this individual's
current or previous employer where they gained experience in working with young
children. Once complete, select Save (CTRL + S).

List most recent experience first
* Employer *Zip
* Contact Person First Name *Work Phone
* Contact Person Last Name Alternate Phone Mumiber
* Email Fax
* Street Address Other
Street Address 2 * Date Worked From
[ | | =
* City * Date Worked To
[ | .
*State 0 Current Employer
[ TH % * l
SAVE (CTRL +5)
= M= B e ] Employer | Contact Person First Mame: || Contact Person Last Mame | Emall |
[ ity | zip [ ek home
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Once all experience is added, proceed to the references section. You must submit at least 3
references who are non-relatives. Select the Add New button in the References section.

References

Please list 3 reference, who are non-relatives along with their complete addresses and daytime telephone numbers

Action First Name Last Name Email Street Address StreetAddress2 City State Zip Phone

No Records Found

Fill out the References pop-up window. Once complete, select Save (CTRL +S).

References
* First Name * State
:'Last'\lame ;2_-;\
"EI“‘S'| ‘ E'Phc-rle Number
* Street Address ;qi:ernate Phone Number
Street Address 2 Fax
* Gy
Required information [ D) X0 EE 0 EE3 E3

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.2 Director & On-Site Manager (ADS Only)

In this section, you must provide information about the director and onsite manager of your facility,
as well as the experience this individual has in working with adults and references for this individual.

Begin by filling out the Director & On-Site Manager and Education information sections.

Director & On-Site Manager Information
Director & On-Site Manager Information
Select the applicable role for Facility
| = None =
* First Name of Director or On-Site Manager
* Last Name of Director or On-Site Manager
Education
* Highest Level of Education Country
| = None - - ‘ [ United States v |
* Name of School State
* Street Address zip
Street Address 2 _ Specialized Education Related to Adult Care
* City - .

Then, add the experience this individual has in working with adults. Select the Add New button to
get started. If this is not applicable, proceed without adding experience details.

Experience in Working with Adults (List most recent experience first)

Artach a copy of your resume to the supporting documents section (if available).
If this is not applicable, please proceed without adding experience details.

Action Employer ContactPerson First Name Contact Person Last Name Email Street Address Stree
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Complete the pop-up window that appears, detailing information on this individual's current or previous
employer where they gained experience in working with adults. Once complete, select Save (CTRL + S).

List most recent experience first

* Employer *zZip
* Contact Person First Name Work Phone
* Contact Person Last Name Alternate Phone Number
Email Fax
Street Address * Date Worked From
[ ] [ MM-DD-YYYY )
Street Address 2 * Date Worked To
[ l [ MM-DD-YYYY =
* City )
- l | Current Employer
* State

[ T

Required information [l =1
[

Once all experience is added, proceed to the references section. You must submit at least 3
references who are non-relatives. Select the Add New button in the References section.

References

Please list 3 reference, who are non-relatives along with their complete addresses and daytime telephone numbers

Action First Name LastName Email Street Address StreetAddress2 City State Zip Phone Nui

No Records Found
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Fill out the References pop-up window. Once complete, select Save (CTRL + S).

References

* First Name * State

‘ ] [ « | +]
* Last Name *Zip

| _| )
* Email

* Phone Number

Alternate Phone Number

Fax

Required information [CEEE (R () XS 3 €3
==

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.3 Programs & Services

You can list any specialized programs or enhanced service your facility provides on this

screen. To add a program or service, select the Add New button.

Programs, Services and Affiliations

Programs & Services

Add an entry for every specialized program or enhanced service (985 information) that your facility provides. Designate
the program or enhanced service that is your primary program type, where applicable.

Action Program / Service Other Description Fee Frequency

Nc Records Found

Affiliations

Select any of the following affiliation descriptions that apply to your agency. If you check more than one, ensure that
your choices do not conflict.

Affiliations (select all that apply)

[ ]

confirm all information entered in this section is accurate for the submission of this Annual Report
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You can then select the applicable program or service from the Program / Service drop-
down. Once you select one, add its corresponding Fee, Description, and Frequency.
Then, click Save (CTRL + S).

Program & Services Offered

*Pr ogram / Service
[--Nono-- v ‘ [S ] 0.00 ]

Description Frequency

‘ f_mn... n

Required information [EXIEYPEYEY ‘
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Continue to add programs and services as needed. Then, proceed to select any affiliations that apply to your
agency using the Affiliations drop-down. Remove an affiliation by clicking the grey X next to the affiliation
name. If you do not have any affiliations that apply to your agency, please proceed without completing this
field.

Affiliations

Select any of the following affiliation descriptions that apply to your agency. If you check more than one, ensure that
your choices do not conflict.

Affiliations (select all that apply)

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.4 Provider Fees

In this section, you must add your Provider Fees. Indicate the amount, unit value (per
minute, hour, day, week, year, etc.), whether that amount is for the family or the child, the
date the fee starts, and the date the fee ends (if you are discontinuing a specific fee).
Anniversary dates are only used for registration fees. If you charge registration annually,
and all clients are charged on a specific day, enter that date in the anniversary date area. If
registration is charged annually, but is charged according to the child’s enroliment date,
leave this field blank.

To add a fee, select the Add New button and fill out the table shown below. You must add
each fee's:

Provider Fees

Ll

None -

- None -

n

- None -

Required information (TR ) Caliee) €Sk
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Fee Type

Amount

Unit Value (minute, hour, week, etc.)

Start Date

Child / Family (indicate whether this is per child, family, or adult in care)
End Date

Anniversary Date

Fee Narrative

Then, click Save (CTRL + S).

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.5 Care Level / Rates

In this section, add the various care levels of the children you enroll, along with the current
number enrolled in each age group. If you offer a care level but have no children enrolled
within it, enter “0".

The age ranges for each care level are as follows:

Infants - 6 weeks to 12 months

Toddlers - 13 months to 30 months

2 Year Olds - 24 months to 35 months

3 Year Olds - 36 months to 47 months

4 Year Olds - 48 months to 59 months

5 Year Olds - 60 months to 72 months
School-Agers - Kindergarten to 12 years old

In this section, add the various care levels of the children you enroll, along with the current
number enrolled in each age group. If you offer a care level but have no children enrolled
within it, enter “0".
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To add an age range, select the Add New button and fill out the pop-up window that appears. You
must provide each Care/Age Level, Unit of Care, Enrollment (number of children enrolled in that
care level), Rate, Start Date, End Date, and Frequency. Use the Vacancy field to indicate if you

have vacancies at the selected Care/Age Level. Once complete, select Save (CTRL + S). Please note,
depending on your Provider Type, the pop-up screen will vary.

Child Care

Child Care Level / Rates

* Care/Age Level

* Unit of

Care

| = None -

| = None -

*Rate

s

Frequency

[ ~Nore-

Vacancy

| = None -

Required information [ETYIIFR] [EXTET IEEEETY

Adult Day Services

Care Level / Rates

* Fare/Ace | evel ojn Care
Care/Age Level Unit of Care

Adults v | [ - MNong -

L —
Hate

(s | 000 |

Frequency

- Nene - . l [ MM-DD-¥YYY

SAVE (CTRL +5)

Required information I EEI3

Once you complete filling out this section, use the checkbox to confirm all information entered in this
section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.6 Meals

In this section, you must explain the meals you provide in your program. Fill out the section
to report:

How meals are provided in your facility
The specific meals you serve
If you are interested in participating in the Child and Adult Care Food Program

Meals

Meals

*Which of these options describes how meals are provided in your facility?

| - Mong -

*Meals Served (select all that apply)

[

* Are you currently participating in the Child and Adult Care Food Program?

l = Nong =

d in this section is accurate for the submission of this Annual Report

I confirm all information entered

Save & Exit BACK SAVE & NEXT

Required information [ e e e L e o e T el e

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.7 Transportation Provided

In this section, you must note what transportation you provide. Begin by using the two dropdowns
to select if you provide transportation from home to facility and/or from facility to home. If you

provide transportation for other activities, select all options that apply to your agency.

If you provide transportation to and/or from school, please add details on what
transportation you provide by clicking the Add New button.

Transportation Provided

Transportation Provided
* Transportation provided from home to facility

- None --

* Transportation provided from facility to home

| - None -

Do you provide transportation for other activities? (select all that apply

Transportation To / From School

Action Name of School From School to Facility From Facility to School

No Records Found

LETNTE LT T LT Transportation provided from home to faciity | Transportation provided from faclity to home

SaIJE&EKI{ E;‘C( m

Upon clicking the Add New button, please list the name of the school you are associated

with and answer Yes or No on if you provide transportation From Facility to School
and/or From School to Facility. Then, click Save (CTRL + S).

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.8 Rate Policies

In this section, select all rate policies that apply to your program. You can mark applicable
Discounts and Funding Sources using their associated dropdowns.

Rate Policies

Rate Policies Information
Select all rate policies that apply to your program. The first 16 represent funding sources for your program. The last 4
items represent discounts you routinely offer parents to reduce the cost of care (do not include payments from "DHS").

* Funding Sources (select all that apply)

[

* Discounts (select all that apply)

[

confirm all information entered in this section is accurate for the submission of this Annual Report

Sa.le & Ex'[

‘ G T Rl ML) Funding Sources [select all that apply] | Déscounss fuslect all that apphy)

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.9 Classrooms / Ages

In this section, please list the age of the youngest and oldest children you are willing to serve on a
regular basis and list the unit of age for each (weeks, months, or years). Additionally, provide the

number of classrooms your agency has.

Classrooms/Ages

Select the age of the youngest and oldest child you are willing to serve on a regular basis.

* Age of Youngest Child * Age of Oldest Child
[-—Nane-- - 1 ‘ ~ None -

* Unit of Age for Youngest Child * Unit of Age for Oldest Child
{ —None - v ] | —~ None —

L -
How many classrooms do you have?

‘ - None -- v ]

Use the Add New button to provide details regarding the ages in each classroom.

Classroom Age Groups

Provide details for all classrooms and the ages for each.

No Records Found

Action Classroom Number Age of Youngest Child Unit Age for Youngest Child Age of Oldest Child
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Fill out the Classroom Age Groups pop-up window. Once complete, select Save (CTRL + S).

Classroom Age Group

* Classroom Number

[ - None --

J

* Age of Youngest Child

* Age of Oldest Child

[ - None --

) [

* Unit Age for Youngest Child

* Unit Age for Oldest Child

[ - None --

o[ None-

]

SAVE (CTRL +5)

Age of Oldest Child || Unit Age for Oldest Child

Required information [ETTmT=]

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.10 Age of Youngest / Oldest Adult (ADS Only)

In this section, please list the youngest and oldest adult your agency currently serves. Use the Adult
Minimum Age and Adult Maximum Age fields to enter the respective ages.

Age of Youngest/Oldest Adult

Adult Minimurm Age Adult Maximum Age

Sa‘l‘lg G‘ EXIt EACK m

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.11 Accreditations

In this section, use the Add New button to add accreditations that apply to your program.

Accreditations

Accreditations

Select all Accreditations that apply to your agency. If Accreditations have a different Start Date or End Date, please list

separately.
Action Accreditations Accreditation Start Date Accreditation End Date

Mo Records Found

Save & Exit BACK m
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Fill out the Accreditations pop-up window. Select the name and effective dates of your
Accreditation. Once complete, select Save (CTRL + S). Please note, each accreditation should

only be added once.

Accreditations

* Accreditations

- None -

* Accreditation Start Date

MM-DD-YYYY

Required information ‘

Accreditation End Date

| = l MM-DD-YYYY | =

| SAVE (CTRL + 5)

Click the Pencil icon to edit an existing accreditation or the X icon to delete an existing accreditation.

Accreditations

Accreditations

separately.

Save & Exit

Select all Accreditations that apply to your agency. If Accreditations have a different Start Date or End Date, please list

Action Accreditations

n American Montessori Society (AMS) - QRIS 01-01-2023

Accreditation Start Date Accreditation End Date

BACK SAVE & NEXT

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

Page 99 of 242



5.7.12 Curricula (Child Care Only)

In this section, add all curricula you use. To add a curricula, select the Add New button.

Curricula

Curricula

Save & Exit

Add all curricula you use and provide an explanation.

Action Curriculum

Expiration Date (if applicable)

No Records Found

aaficm all information entared in this section i accurate for the submicsion of thiz A - —
confirm all information entered in this section is accurate for the submission of this Annual Report

Fill out the Curricula pop-up window. Use the Curriculum drop-down to select the
curriculum you use. You may select Other if the one you use is not listed. Optionally, add a
narrative that explains this curriculum and when it expires. Once complete, select Save

(CTRL +S).

Curricula

* Curriculum

MNarrative

- MOng -

Required information [Eg=rrey

Expiration Date (if applicable)

(Moo .

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.13 Environment Aspects

In this section, select the environment aspects that apply to your agency using the

Environment Aspects drop-down. Examples include “No Pets” and “Wheelchair
Accessible.”

Environment Aspects

Select the following environment aspects that apply to your agency.

Environment Aspects (select all that apply)

Sawe 8 Exit BACK SAVE & NEXT

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.14 Hours of Operation

In this section, you must list the schedules you offer and your specific hours of operation.
Begin by selecting the schedules that you offer on a regular basis using the Schedules
Offered drop-down. Examples include “After School”, “Full Time”, and “School Year”.

Then, select the Add New button to provide the specific times your facility is open.

Hours of Operations

Select all schedules that apply below for which you offer care on a regular basis.
Schedules Offered (select all that apply)

l

Hours of Operations

Indicate your hours of operation by entering your opening and closing times. If your program operates five days a week
{at least six hours a day) or more, enter "full time®. If your program operates less than five days a week, enter "part time

Action Day (select all that apply) Openfrom FromAM/PM Opento ToAM/PM  Full Time f Part Ti

No Records Found

| confirm all information entered in this section is accurate for the submission of this Annual Report

Save B Exit BACK SAVE & NEXT
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You must provide:

e Each Day you are open

e Thetimeyou are open from

e Thetimeyou are opento

e Ifyou are open Full Time or Part Time
e And any additional comments

Once complete, select Save (CTRL +S).

Hours of Operation

* Day (select all that apply) Full Time / Part Time

I l I -~ None - v ‘
* Open from Schedule Comments

* From AM/PM

I - None - v ‘

* Opento

*To AM/PM

l - None - v |

SAVE (CTRL +5)

Required information [ETECEEETY) (I G T XX ‘

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.15 Household Information

In this section, you must answer “Yes” or “No” to the question regarding whether the

agency operates in the residence of the reporter.

Household Information

Does the Agency operate in an occupied residence of the applicant?

| - None -
confirm all information entered in this section is acourate for the submission of this Annual Report

If yes, you must then submit information on all other household members. Select the Add

New button to enter this information.

Please list out all household members, including children

Action First Name LastName Date of Birth Relationship to Applicant Last 4 digits of 55N Does not

No Records Found

Fill out the Household Members pop-up window. Once complete, select Save (CTRL + S).

Household Members

* First Name

* Last 4 digits of S5N

* Last Name

l )

* Date of Birth

* Relationship to Applicant

[~ None-

Does not have 55N

Required infarmation [ IET20

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.16 Insurance

In this section, you must add details on the insurance you carry. Select the Add New

button to enter this information.

Insurance

Please list all insurance details

Action Name of Company Policy Number

| confirm all information entered in this sect

Save & Exit

Insurance Type ( Select all that apply)

Expiration Date

No Records Found

on is accurate for the submission of this Annual Report

Fill out the Insurance pop-up window. Once complete, select Save (CTRL + S).

Insurance

* Name of Company

* Expiration Date

| MM-DD-YYYY =

* Policy Number

I

* Insurance Type ( Select all that apply)

SAVE (CTRL + 5)

Expiration Date

Required information I Insurance Type ( Select all that apply)

Once you complete filling out this section, use the checkbox to confirm all information entered in

this section is accurate. Click the Save & Next button to proceed to the next section.
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5.7.17 Fee Information (ADS Only)

In this section, you must report the details of your Annual Fee. Begin by using the Number of
Participants dropdown to select the number of participants your agency serves. Your selection will
trigger the annual fee cost to appear in the Annual Fee field below. If you have already submitted

, select Yes in the Has Payment been Submitted? field and complete the remaining fields with
your payment information. If you have not yet submitted your payment, select No. Your Licensing
Consultant can submit your payment information on your behalf.

Fee Information

Annual Fee Payment

I am applying for an adult day services license to operate the following type agency and agree to submit the indicated
application fee by cashier's check, money order, or business check payable to the Treasurer, State of Tennessee (Adult
Day Serwices license), or through credit card using the link below.

Use business physical address on cashier’s check or money orders (no P.O.Boxes). Flease mail your application fee to: Child &

Adult Care Licensing, Attm: Pre-Licensure Unit 393 Maple Street #200 Gallatin TN, 37066

* Number of Participants
- None -

Annual Fee

* Has Payment been Submitted?

- None -

Receipt Number. Please enter your receipt number if you paid online.
.

By checking this box | agree to allow a TDHS employee to update my receipt information once payment has been
received. If you do not agree, please contact your Regulatory Individual for more information.
To pay your application fee using credit/debit card, click here

confirm all information entered in this section is accurate for the submission of this Annual Report

Save & 6xi SAVE & NEXT

Once you complete filling out this section, use the checkboxes to allow a TDHS employee to update
receipt information and to confirm all information entered in this section is accurate. Click the Save
& Next button to proceed to the next section.
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5.7.18 Staff Information

The Staff Information section displays the locations staff records within the Staff Records
table. The Staff Records table contains 13 columns: Action, First Name, Last Name,
Position, Other, Employment status, Last 4 digits of SSN, Date of Birth, Work State
Date, Work Termination Date, Date of Staff Orientation, Rehire Date, and TNPAL ID.
The column details are prepopulated based off the information stored in the staff's

BacTrak record.

To edit the staff's record details, select the Edit pencil icon (
column.

) within the staff's Action

Last 4 digits of SSN  Date

Staff Information
Staff Records
Action First Name Last Name Position Other Employment status
JENNIFER DELGADO On-site Manager Never Hired 2332
CARDAJA HOLLIDAY  Director Employed 5580
ANNA LIVINGSTON  Assistant Director Not Employed 6454
4
Save & Exit BACK

06-11-
07-24-

07-19-

SAVE & NEXT
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The Provider Staff Relationship popup window displays, allowing you to update the

staff's position title, date information, TNPAL ID, and indicate if the employee belongs to

multiple sites.

Provider Staff Relationship

* First Name

* Date of Birth

[ JENNIFER ]

[ 06-11-1979

* Last Name

Work Start Date

[ DELGADO ]

[ 03-13-2024

Position

On-site Manager v

Last 4 digits of SSN

[ 2332

Work Termination Date

[ 03-13-2024

Date Of Staff Orientation

[ MM-DD-YYYY

TNPAL ID

[

w

Please select all sites this staff member may be working

[

Boys & Girls 98534
Club of Maury
County at

Boys & Girls 109534 203154090 37

Club of Maury
County at

Boys & Girls 61112 203154090 75

Club of Maury
County Teen
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Additionally, this location is where you must indicate if the staff member completed their

background check but was never hired by selecting the Never Hired checkbox.

TNPAL ID

Please select all sites this staff member me

Never Hired

SAVE(CTRL + 5)

Once updated, select the SAVE(CTRL + S) button

Click the Save & Next button to proceed to the next section,

to finalize the update.

BACK SAVE & NEXT
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5.7.19 Supporting Documentation

In this section, you must upload supporting documentation for your report. The specific list of
required documents is listed within the Provider Portal.

Use the dropdown below Have any of the below documents changed since your last Annual or
Change Report submission? to signify whether or not your Emergency Preparedness Plan, Floor
Plan, Pictures, or Transportation Plan have changed since your last Annual or Change Report
submission. If they have not changed, the documents on file will be reused and you are not required
to re-upload them. If any of the documents have changed, you will be required to re-upload the
documents. Please note, depending on your Provider Type, the Supporting Documentation tab will

differ.

Child Care

Adult Day Services

Supporting Documentation

Supporting Documents

Please d the following documents:

If you need access to the vehicle inspection check sheet (to be completed by mechanic), dlick here.

The following Insurance documents are needed:

If you hold multiple insurance types on one policy, you may use the “Other” Document Type to upload insurance
documents. Label your document type “Insurance Policies”.

Yes

v

o m

Supporting Documentation

Supporting Documents
Please upload the follow documents:

If you need access to the vehicle inspection check sheet (to be completed by mechanic), click here.

The following Insurance documents are needed:
If you hold multiple insurance types on one policy, you may use the "Other” Document Type to upload insurance
documents. Label your document type “Insurance Policies”

and re-upload.

documents changed since your last Annual or Change Report submission?

~Nene- v

| confirm all information entered in this section is accurate for the submission of this Annual Report

Note: If you do not have a scanner or are facing other difficulties attaching your supporting
documentation, please reach out to your Licensing Consultant for assistance.
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To add a document, you must first select the Document Type and click the Add Document button. All
uploaded documents will appear in a table at the bottom of the screen. To make changes to a
document that you have uploaded, use the Delete button and re-upload the document as needed.

S.No

m 1

Document Name

Staff schedule.docx

Docurnent Type

Staffing Fatterns (Staff Sche

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

5.7.20 Declaration and E-Signature

You must complete declarations and e-sign the report before you can submit it to your regulatory

individual.

Use the checkbox to affirm your agreement to the statements below. Select your role at the facility
with the Role dropdown menu. Type your name in the Enter Your Name field. The submission
timestamp will auto-populate for you.
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Click Submit. This will fully submit your Annual Report for TDHS review.

Child Care

Adult Day Services

Declarations and E-Signature

[] Byclicking SAVE below, | hereby :

Affirm that | am the Owner, Director or Primary Caregiver of the owner of the child care agency and the information provided is accurate,
correct and complete to the best of my knowledge.

Have read and understand the rules by which my agency is to operate, and it is my intent to maintain compliance with them.

Understand that providing false or misleading information may result in the denial of the application or revocation of the current license,
and may additionally constitute a Class A misdemeanor, pursuant to the provisions of T.C.A. § 71-3-505(c) 1)3) and (4)

Understand that any change in ownership or in the organization of the business automatically terminates the child care ficense, |
understand that | am required to notify the Tennessee Department of Human Services (TDHS) before changing ownership or changing the

organization of the child care agency.

Understand that by my signature, | am authorizing the Tennessee Department of Human Services (TDHS) to verify the information supplied
in this annual report. | agree to abide by the licensing standards of the Tennessee Department of Human Services (TDHS) and the licensing
laws (T.CA §71-3-501 et seqy).

*Role

[l B

Submission Date Timestamp

| 10042022 04:43 M ]

*Enter Your Name

\ \

Required information (22 IZESEENTTETY

5.7.21 Submission

Declarations and E-Signature

[ By dicking SAVE below, I hereby :

Affirm that | am the owner or the authorized representative of the owner of the adult day services agency and the information provided is
accurate, correct and complete to the best of my knowledge.

Have read and understand the rules by which my agency is to operate, and it is my intent to maintain compliance with them.

Understand that providing false or misleading information may result in the denial of the application or revocation of the current license,
and may additionally constitute a Class A misdemeanar, pursuant to the provisions of T.CA. § 71-3-505(c){1)(3) and (4).

Understand that any change in ownership or in the organization of the business automatically terminates the adult day services license. |
understand that | am required to notify the Tennessee Department of Human Services (TDHS) before changing ownership or changing the
organization of the adult day services agency.

Understand that by my signature, | am autharizing TDHS to verify the information supplied in this annual report. | agree to abide by the
licensing standards of the TDHS and the licensing laws (T.C.A.§ 71-2-401 et seq.). | understand that the appropriate fee must be submitted to
the TDHS when renewing for a license to operate an adult day services facility, and is non-refundable.

Supporting Medicaid Recipients - Agencies wishing to serve Medicaid recipients now or in the future (including any private pay customers
who convert t Medicaid) must be determined compliant with all applicable Home and Community-Based Services (HCBS) Settings rules
before they can receive Medicaid reimbursement for supporting individuals on Medicaid. More information abourt the HCBS Settings Rule
requirements can be found on the DHS Adult Day Services website under Resources for Providers.

']

| 02:21-2023 05:36 PM 1

*Role

| ~ None -

Submission Date Timestamp

*Enter Your Name

| J

Required information [

Upon submission of your Annual Report, you will be taken to Your Annual Report Summary.

To submit additional documents to an Annual Report that is in a pending status, use the Submit
Documents link. You will not have the ability to submit additional documents once your Annual

Report is approved.

4 BACK TO HOME

YOUR ANNUAL REPORT SUMMARY

You may now Start or view any prior annual reports.

Annual Report 10 o Report Type  Regulatory Individual
AR0001030 Child Care
P > | Rows1-10of1

Nature Vallay Academy Pending

Provider Annual Report Status Action

™ e
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5.7.22 Revision Required

If your Annual Report requires revision, you will see a notification on the Manage My Sites icon of
the Provider Portal homepage.

CC Provider,
Welcome to the Tennessee provider portal

What would you like to do?

@ Q@ Q)

Start a New Application View and Finish Existing Application Request Site Access

© @

Mariage My Sces Change of Owner, Agency Type.

+ Revision required

Location, or Regulating Authority

Clicking the Revision Required link will open a pop-up window which contains feedback from your
Licensing Consultant regarding the specific reports and/or fields that require revision. Update your
Annual Report based on this feedback prior to re-submitting the report for further consideration.

AR0001020  Nature Valley Academy

02/02/2023 04:40 PM State Tester
nformation required
06/08/2022 01:30 PM  State Tester

Staff Schedule missing

06/08/2022 01:29 PM  State Tester

Add Owner Information
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5.8 Submitting a Change Report

Change Report Tile

To submit a change report, begin by accessing your Provider Portal Dashboard and
selecting the Change Report button under the Manage Profile section.

Manage Profile

Appointments

Legal Enforcement

View and Manage Legal Enforcement

Corrective Actions

View and Manage Corrective Actions

Quality Rating Score Card

View and Manage Quality Rating Score

View and Manage Appaintments
Card

Incidents and Injuries Viclations Change Report Annual Report

View and Manage Incident And Injury View and Manage Viclations View and Manage Change Repart View and Manage Annual Report

Notices Required Trainings Orientations

View and Manage Notices View and Manage Trainings View and Manage Orient;

%
Visit Addendum QRIS Appeals O

View and Manage Addendums View and Marage Appeals

Change Report

View and Manage Change Report
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You will then be taken to Your Change Report Summary. Here, you will see the Start
Change Report button. Select this button to begin a new change report.

4= BACK TO HOME

**Note: A new application is required if changes are needed for the following options: Provider Type, Child Care Type, Legal Business Status, FEIN, and
Provider Physical Address.

YOUR CHANGE REPORT SUMMARY

You may now start or view any prior Change reports.

Change Report ID - 5 -
8¢ Rep Change Report Type Regulatory Individual Provider Change Report Status Action
CHADD01192 Child Care RACHEL PETERS ABC BABIES Approved View
< > Rows 1-1of1

Upon selecting Start Change Report, you will see the instructions to start a new Change Report.
The Change Report is not required to be completed in full. You can navigate to specific sections as
needed. To proceed with starting a new Change Report, select Next.

< BACK TO HOME

CHANGE REPORT - CHA0001204 .

O 1. Provider Information You are not required to complete this change report in full. This change report allows you to navigate to the section(s)
where you wish to report a change. You can save the change report and exit at any point without losing your work. The

Nor Scarted
change report can be submitted after you have reported your requested changes.

O 2. Program & services

Not Scarted
CANCEL

If you have a change report in progress it will appear on Your Change Report Summary.
You will see your Annual Report ID, Annual Report Type, Regulatory Individual,
Provider, and Annual Report Status.
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To complete or review your existing change report, select the View/Continue button in the

Action column.

Provider Physical Address.

Change Report ID

CHADDO1118
CHAD001102
CHADOD1012

CHADOD1008

< > Rows 1-40f4

YOUR CHANGE REPORT SUMMARY

You may now start or view any prior Change reports.

Change Report Type
Child Care
Child Care
Child Care

Chitd Care

Regulatory Individual
RACHEL PETERS
Train Test

State Tester

Provider

ABC BABIES

ABC BABIES

ABC BABIES

ABC BABIES

Change Report Status
Draft
Approved
Draft

Approved

**Note: A new application is required if changes are needed for the following options: Provider Type, Child Care Type. Legal Business Status, FEIN, and

Continue

View
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Upon creating or opening a change report, you will see a list of the categories you can update before
submitting the report and the status of each step. Please note, depending on your Provider Type,
you will have different categories available.

You may click Save & Next at the end of each section to progress through the report in order,
Back to return to the previous section or you may click on the category you wish to update
to navigate directly to that section.

Child Care

CHANGE REPORT - CHADOO1226

O 1. Provider Information

Not Started

O 2. Business Organization

Not Started

O 3. Main Contact Information

Not Started

o 4, Director & Primary
Educator

Not Started

5. Program & Services

Not Started

6. Provider Fees

Not Started

O
O
() 7-Crild Core Level Races
@)
O
O

Not Started

8, Meals

Not Started

9. Rate Policies

Not Started

10. Classrooms/Ages

Not Started

O 0|0 O 0O0|0O0|0]| O

O

11. Accreditations

Not Started

12. Curricula

Not Started

13. Environment Aspects

Not Started

14. Hours of Operations

Not Started

15. Household Information

Not Started

16. Insurance

Not Started

17. Staff Information

Not Started

18. Supporting
Documentation

Not Started

19. Declaration and E-
signature

Not Started

CHANGE REPORT - CHAD001224

O
O

O

O O0|O| O] O

Adult Day Services

1. Provider Information

Not Started

2. Business Organization

Not Started

3. Main Contact Information

Not Started

4. Director & On-site
Manager

Not Started

5. Program & Services

Not Started

6. Provider Fees

Not Started

7. Care Level / Rates

Not Started

8. Meals

Not Started

9. Rate Policies

Not Started

O

@ 0 &6 6(O©| 6| ©

O

10. Age of Youngest/Oldest
Adult

Not Started

11. Accreditations

Not Started

12. Environment Aspects

Not Started

13. Hours of Operations

Not Started

14. Household Information

Not Started

15. Insurance

Not Started

16. Staff Information

Not Started

17. Supporting
Documentation

Not Started

18. Declarations and E-
Signature

Not Started
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5.8.1 Provider Information
You can update contact information and the mailing address for your site on this screen.
There are grey fields listed on the Provider Information screen. This includes:

¢ Name of Agency

e Provider Physical Address

e FEIN

e Child Care Type

These items cannot be modified on a change report. To change this information, you will
need to complete a new licensing application. Refer to section 3.2 Applying for Provisional
Licensure for more information.

Confirm the information entered in the Provider Email Address and Phone Number
fields is correct and update as needed.

Please note: you cannot implement any changes made on this screen until you have received
prior approval from your regulatory agency.
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5.8.2 Main Contact Information

In this section, you can update the main contact information of the facility director,

chairman of the board, or the main person, Primary Contact, for the agency.

Once you complete filling out this section, click the Save & Next button to proceed to the

next section.

Main Contact Information

your regulatory agency, you may not implement the change until the approval is granted.

Main Contact Information
Main Contact = Name of the director, Chairman of the Board or the main person to contact.

Please note that you can submit all changes in this change report. However, if your change requires prior approval by

*First Name * Phone Number
*Last Name Alternate Phone Number
* Email Address Fax

save & Exit SAVE & NEXT

Please note: you cannot implement any changes made on this screen until you have received prior

approval from your regulatory agency.
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5.8.3 Business Organization

In this section, please add the Legal Name and contact information for your agency, as well as Board

of Directors Information.

Business Organization

Business Organization

* Full Legal Name and d/b/a Name of Business

For changes in your legal organization, please contact your Regulatory Individual.

* Franchise (505 Filing Required)

| J

* Legal Organization

[ ]

[~Nore--

SOS or Business License Issuance/Renewal Date

[ MM-DD-YYYY

*FEIN

[ ]

* Contact First Name

* Do you have a Board of Directors?

[ - Nore-

*Zip

[ ]

[

* Contact Last Name

* Phone Number

[ ]

[

* Street Address - Line 1

Alternate Phone Number

( ]

[

Street Address - Line 2

Fax

[ ]

[

* City

[ ]

* State

[ d

Use the pencil button to edit the associated information for current and former owners.

List of Owners
Please list all current and former owners

Individual Business Owner

4

Action Owner Type Individual/Business Name Email Address Phone number Alternate Phone Numb
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Within the Owners pop-up window, edit the Owner’s contact information as needed. Once
complete, select Save (CTRL + S).

Owners
Owner Type

I Individual v |

Please provide all known information

* Individual/Business Name Alternate Phone Number

Karen Kramer J | |

* Email Address Fax

educator@xyz.com | | |

* Phone number

| (615)000-0000 _|

Use the Add New button to list all Owners' Experience. If this is not applicable, please proceed
without adding experience details.

List of Owners Experience

If this is not applicable, please proceed without adding experience details.

Action Owner Employer ContactPerson's First Name Contact Person's Last Name Email Address St
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Fill out the Owner Experience pop-up window. Once complete, select Save (CTRL + S).

Owner experience

* Owner

*zp

[

* Employer

[

* Contact Person's First Name

[

* Contact Person’s Last Name

[

* Email Address

* Street Address

[

* Phone Number

[

Alternate Phone Number

[

Fax

[

* Date Worked From

[ MM-DD-YYYY

* Date Worked To

[ MM-DD-YYYY

Street Address 2

*City

*State

(] Current Employer

T Dl owrer | crepioyer | cortact rersoms st wame |
[ Contact Persons Lot ammo ] et advess | trectadess J oy ] ste | 20 | rhon mumber |

If you answered Yes to Do you have a board of directors?, Click Add New to list Board Members.

List of Board Members

Action Chairman of the Board Board Member Type

Please select one of the board members as Chairman of the Board.

Individual/Business Name Email Address

Neo Records Found

Phone |
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Fill out the Board Members pop-up window. If the Board Member you are adding is Chairman of
the Board, use the checkbox at the top of the window to signify this. Once complete, select Save
(CTRL +S).

Board Members
Chairman of the Board
*Board Member Type *Phone Number
Individual

*|ndividual's Name Alternate Phone Number

*Email Address

SAVE (CTRL +S)

Required information [[FITIRITLS EOTES RTINS

Once you complete this section, click the Save & Next button to proceed to the next section.

5.8.4 Director & Primary Educator

In this section, you can update information about the director and primary educator of
your facility, as well as the experience this individual has in working with young children
and references for this individual.
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Begin by filling out the Director & Primary Educator and Education information sections.

Director & Primary Educator

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Director & Primary Educator
Select the applicable role for Facility

[ - None -

-]

* First Name of Director or Primary Educator

l

)

* Last Name of Director or Primary Educator

)

Education
Highest Level of Education

Country

[

[ - None - v l l United States v }
* Name of School State
*Street Address Zip

[

Street Address 2

[

* City

l

[ )

Specialized Education related to Child Care

l )

Then, add experience this individual has in working with young children. Select the Add New button to
get started. If this is not applicable, proceed without adding experience details.

experience first)

Please list experience working with young children (List most recent

Attach a copy of your resume to the supporting documents section (if available).
If this is not applicable, please proceed without adding experience details.

Action Employer Contact Person First Name Contact Person Last Name Email !
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Complete the pop-up window that appears, detailing information on this individual's
current or previous employer where they gained experience in working with young
children. Once complete, select Save (CTRL + S).

List most recent experience first

* Employer *zip

* Contact Person First Name Work Phone

* Contact Person Last Name Alternate Phone Number

Email Fax

Street Address * Date Worked From

[ ] l MM-DD-YYYY ™
Street Address 2 * Date Worked To

[ l [ MM-DD-YYYY =
.Cll".r

| Current Employer

SAVE (CTRL +5)

Required information [Tl =
[ J e worked rom § e woried o]
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Once all experience is added, proceed to the references section. You must submit at least 3
references who are non-relatives. Select the Add New button in the References section.

References

Please list 3 reference, who are non-relatives along with their complete addresses and daytime telephone numbers

Action First Name Last Name Email Street Address StreetAddress2 City State Zip Phone Nul

No Records Found

Fill out the References pop-up window. Once complete, select Save (CTRL + S).

References

™ x |

™ A
Last Name . i
Last Name Zip

Reauired informacion (T ) I ) 1 3
| Fhoms Nt |

Once you complete this section, click the Save & Next button to proceed to the next section.

Please note: you cannot implement any changes made on this screen until you have received prior
approval from your regulatory agency.
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5.8.5 Director & On-Site Manager (ADS Only)

In this section, you can update information about the director and onsite manager of your facility,
as well as the experience this individual has in working with adults and references for this

individual.

Begin by filling out the Director & On-Site Manager and Education information sections.

Select the applicable role for Facility

Director & On-Site Manager Information

| - None -

* First Name of Director or On-Site Manager

* Last Name of Director or On-Site Manager

[

Education

Highest Level of Education

Director & On-Site Manager Information

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Country

Street Address 2

l

* City

[

- None - United States
* Name of School State
* 3 -

Street Address Zip

[

Specialized Education Related to Adult Care

[

Then, add the experience this individual has in working with adults. Select the Add New button to
get started. If this is not applicable, proceed without adding experience details.

Action

Experience in Working with Adults (List most recent experience first)

Arttach a copy of your resume to the supporting documents section (if available).
If this is not applicable, please proceed without adding experience details.

Employer Contact Person First Name Contact Person Last Name Email Street Address

Stree
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Complete the pop-up window that appears, detailing information on this individual’s current or
previous employer where they gained experience in working with adults. Once complete, select

Save (CTRL +S).

List most recent experience first

* Employer

Zip

[

)

[

* Contact Person First Name

Work Phone

[

[

* Contact Person Last Name

Alternate Phone Number

[

Email

Fax

Street Address

* Date Worked From

MM-DD-YYYY

B
Street Address 2 * Date Worked To
] | MM-DD-YYYY L]

.CI'["{

Current Employer

Required information [EEETy ey i 23

[ Y oote workes rom § e workea o]

Once all experience is added, proceed to the references section. You must submit at least 3
references who are non-relatives. Select the Add New button in the References section.

References

Street Address

Please list 3 reference, who are non-relatives along with their complete addresses and daytime telephone numbers

Action First Name Last Name Email

No Records Found

Street Address 2 City 5tate Zip Phone Nul
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Fill out the References pop-up window. Once complete, select Save (CTRL + S).

References

™

Once you complete filling out this section, use the checkbox to confirm all information entered in
this section is accurate. Click the Save & Next button to proceed to the next section.

Please note: you cannot implement any changes made on this screen until you have received prior
approval from your regulatory agency.
5.8.6 Programs & Services

Update any affiliations that apply to your agency using the Affiliations drop-down.
Remove an affiliation by clicking the grey X next to the affiliation name.

Use the following three dropdown fields to signify whether your agency:
e Has admission requirements and enrollment procedures

e Has a provision to seek emergency medical care for those enrolled

¢ Iswheel chair accessible
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Programs, Services and Affiliations

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Affiliations

Select any of the following affiliation descriptions that apply to your agency. If you check more than one, ensure that
your choices do not conflict.

Affiliations
Affiliations (select all that apply)

[ J

Program and Services

* Do you have admission requirements and enrollment procedures?

- None -

* Do you have a provision to seek emergency medical care for those enrolled?

[one- B

* Do you contract with a 3rd party to provide any programs & services?

| ~None -

*Is the facility wheel chair accessible?

- None -

Add any updates to Transportation to your facility by updating the appropriate questions. Use the
dropdown field to add any 3™ parties you contract with to provide programs & services.

Use the checkboxes to signify you have read and understand:
e Section 504 of the Rehabilitation Act of 1973
e TitleVI-T.C.A. 4-21-904

Please upload your Transportation plan in Supporting Documentation

Do you provide transportation for other activities? (select all that apply)

[ |

*Transportation provided from home to facility

[ - None - .

*Transportation provided from facility to home

| ~Nore - - |

| have read and understand the following:
[7] Section 504 of the Rehabilitation Act of 1973
[ TitleVI-T.CA. 4-21-904

Federal and state law prohibit discrimination based on race, color, national origin, sex, disability or age in the administration
of the child care certificate program, the child and adult care food program or summer food service program.

If you provide transportation to and/or from school, add details on what transportation you provide
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by clicking the Add New button or click the Pencil Icon to update information for your existing
transportation. Click the X icon if you need to delete an entry.

Transportation Provided

Name of School From School to Facility From Facility to School

Day School Yes Yes

Upon clicking the Add New button, please list the name of the school you are associated with and
answer Yes or No on if you provide transportation From Facility to School and/or From School to
Facility. Then, click Save (CTRL + S).

Transportation Provided

* Name of School * From Facility to School

|_ ‘ | =None --

* From School to Facility

| -~ None - v |

Required information IRl ) Gl

You can select the Add New button to add Vehicles Utilized or click the Pencil Icon to update
information for your existing vehicle. Click the X icon if you need to delete an entry.

Vehicles Utilized

Action

[#][x]

Make Model License Plate

Veolkswagen Jetta 123ABC

VIN

3213472
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Upon clicking the Add New button, please list the Make, Model, License Plate number, and VIN

number for the vehicle. Then, click Save (CTRL + S).

Vehicle Utilized

* License Plate

Required information [} (X (D

You can update specialized programs or enhanced services your facility provides on this screen. To
add a program or service, select the Add New button or click the Pencil Icon to update information
for your existing programs & services offered. Click the X icon if you need to delete an entry.

Programs & Services Offered

Action Other

Program / Service

Hearing Impaired

Description

Fee

$100.00

Frequency

Monthly

You can then select the applicable program or service from the Program / Service drop-down. Once
you select one, add its corresponding Fee, a Description, and its Frequency. Then, click Save (CTRL

+S).

Program & Services Offered

* Program / Service

| e Non - . | s

Description

Required information
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Once you complete this section, click the Save & Next button to proceed to the next
section.

Please note: you cannot implement any changes made on this screen until you have received prior
approval from your regulatory agency.

5.8.7 Provider Fees

In this section, you can update add your Provider Fees. Indicate the amount, unit value (per
minute, hour, day, week, year, etc.), whether that amount is for the family or the child, the
date the fee starts, and the date the fee ends (if you are discontinuing a specific fee).
Anniversary dates are only used for registration fees. If you charge registration annually,
and all clients are charged on a specific day, enter that date in the anniversary date area. If
registration is charged annually, but is charged according to the child’s enroliment date,
leave this field blank.

To add a fee, select the Add New button and fill out the table shown below. You must add
each fee's:

Provider Fees

e FeeType r—— —

e Amount e - . D0 .

e UnitValue (minute, hour, week, | ., ' — ' etc.)

e Start Date s : S0 -

e Child/ Family (indicate whether | « .. . T ' this is
per child, family, or adultin care) | [, _..- ‘ — -

e EndDate =

e Anniversary Date

- None -

Then, click Save (CTRL + S). m

Required information (Tl MaaEad L) B
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You can edit or delete existing provider fees on this screen. Click the Pencil icon to edit an
existing fee or the X icon to delete an existing fee.

Action Fee Type Other Amount UnitValue ChildfFamily 5tartDate End Date Anniversar

EI Registration Fee $100.00  Year Child 05-23-2022

Once you complete filling out this section, click the Save & Next button to proceed to the
next section.
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5.8.8

Care Level / Rates

In this section, update the various care levels of the children you enroll, along with the
current number enrolled in each age group. If you offer a care level but have no children
enrolled within it, enter “0".

The age ranges for each care level are as follows:

Infants - 6 weeks to 12 months
Toddlers - 13 months to 30 months

2 Year Olds - 24 months to 35 months
3 Year Olds - 36 months to 47 months
4 Year Olds - 48 months to 59 months
5 Year Olds - 60 months to 72 months

School-Agers - Kindergarten to 12 years old

To add an age range, select the Add New button and fill out the pop-up window that
appears. You must provide each Care/Age Level, Unit of Care, Enrollment (number of

children enrolled in that care level), Rate, Start Date, End Date, and Frequency. Use the

Vacancy field to indicate if you have vacancies at the selected Care/Age Level. Once

complete, select Save (CTRL + S). Please note, depending on your Provider Type, the pop-

up screen will vary.

Child Care

Adult Day Services

Child Care Level / Rates

. A e | eve * it of Care
Care/Age Level Unit of Care

|,.Nw¢,, ’ | |.._x-m_

Reguired informtion (ETTIE) (EEEIT KX

Care Level / Rates

* Care/Age Level * Unit of Care

Adults g |

Frequency

.--N:ne-- . l [ MM-DD-YYYY

n

SAVE {CTRL +5)

Required information IS I
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Click the Pencil icon to edit an existing care level/rate or the X icon to delete an existing
care level/rate.

Care Level / Rates

Add the care levels

Action Care/Age Level Rate Frequency Unit of Care Start Date End Date

Adults $100.00 Weekly Fart-time 02-13-2023

Once you complete filling out this section, click the Save & Next button to proceed to the next
section.

5.8.9 Meals

In this section, you can update information related to the meals you provide in your
program. Fill out the section to update:

e How meals are provided in your facility
e The specific meals you serve
e Ifyou areinterested in participating in the Child and Adult Care Food Program

Once you complete filling out this section, click the Save & Next button to proceed to the
next section.

Meals

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Meals

*Which of these options describes how meals are provided in your facility?

- None --

* Meals Served (select all that apply)

* Are you currently participating in the Child and Adult Care Food Program?

| - NOne --

Please note: you cannot implement any changes made on this screen until you have received prior
approval from your regulatory agency.
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5.8.10 Rate Policies

In this section, select all rate policies that apply to your program. You can mark applicable

Funding Sources and Discounts using their associated dropdowns.

To remove a Funding Source or Discount, click the grey X icon beside the name of the item

you wish to delete.

Rate Policies

Rate Policies Information

* Funding Sources (select all that apply)

Select all rate policies that apply to your program. The first 16 represent funding sources for your program. The last 4
items represent discounts you routinely offer parents to reduce the cost of care (do not include payments from "DHS").

EHS certificates | | ¥ Parent fees/tuition

* Discounts (select all that apply)

[ X Siding Fee Scale

Save & Exit SAVE & NEXT

Once you complete filling out this section, click the Save & Next button to proceed to the

next section.

5.8.11 Classrooms / Ages

In this section, you can update the age of the youngest and oldest children you are willing to serve
on a regular basis and list the unit of age for each (weeks, months, or years). Additionally, you can

update the number of classrooms your agency has.

Classrooms/Ages

your regulatory agency, you may not implement the change until the approval is granted.
Select the age of the youngest and oldest child you are willing to serve on a regular basis.

Please note that you can submit all changes in this change report. However, if your change requires prior approval by

* Age of Youngest Child * Age of Oldest Child

. - None -- v | . -- None -

. Unit of Age for Youngest Child . Unit of Age for Oldest Child
- None - v | l -- None -

* How many classrooms do you have?

| - None -- v |
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Use the Add New button to provide details regarding the ages in each classroom.

Classroom Age Groups

Provide details for all classrooms and the ages for each.

No Records Found

Action Classroom Number Age of Youngest Child Unit Age for Youngest Child Age of Oldest Child

Fill out the Classroom Age Groups pop-up window. Once complete, select Save (CTRL + S).

Classroom Age Group

* Classroom Number

- None --

* Age of Youngest Child

* Age of Oldest Child

- None --

- None -

* Unit Age for Youngest Child

* Unit Age for Oldest Child

[ -~ None -

| - None --

Required information (EEEEIImT)

Once you complete filling out this section, click the Save & Next button to proceed to the

next section.

Please note: you cannot implement any changes made on this screen until you have received prior

approval from your regulatory agency.
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5.8.12 Age of Youngest / Oldest Adult (ADS Only)

In this section, update the youngest and oldest adult your agency currently serves. Use the Adult
Minimum Age and Adult Maximum Age fields to enter the respective ages.

Age of Youngest/Oldest Adult

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Adult Minimum Age Adult Maximum Age

——

Once you complete filling out this section, click the Save & Next button to proceed to the next
section.

Please note: you cannot implement any changes made on this screen until you have received prior
approval from your regulatory agency.

5.8.13 Accreditations

In this section, update or add any additional accreditations. To add an accreditation, select
the Add New button.

Accreditations

Accreditations

Select all Accreditations that apply to your agency. If Accreditations have a different Start Date or End Date, please list

separately.
Action Accreditations Accreditation Start Date Accreditation End Date

Mo Records Found

Fill out the Accreditations pop-up window. Select the name of the Accreditation. Enter in the
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accreditation’s Start Date and End Date. Once complete, select Save (CTRL + S). Please note, each
accreditation should only be added once.

Accreditations

* Accreditations

-- None -

* Accreditation Start Date Accreditation End Date
[ MM-DD-YYYY | = MM-DD-YYYY =

I SAVE (CTRL +5)

Required information Accreditation Start Date

Once you complete filling out this section, click the Save & Next button to proceed to the
next section.
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5.8.14 Curricula (Child Care Only)

In this section, you may update the curricula you use. To add a curriculum, select the Add

New button.

Curricula

Curricula

Add all curricula you use and provide an explanation.

Action Curriculum Other Narrative

No Records Found

Save & Exit

Expiration Date (if applicable)

]

Fill out the Curricula pop-up window. Use the Curriculum drop-down to select the

curriculum you use. You may select Other if the one you use is not listed. Optionally, add a
narrative that explains this curriculum and when it expires. Once complete, select Save

(CTRL + S).

Curricula
* Curriculum

| - Nong -

Required information ==

Once you complete filling out this section, click the Save & Next button to proceed to the

next section.
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5.8.15 Environment Aspects

In this section, update the environment aspects that apply to your agency using the

Environment Aspects drop-down. Examples include
Accessible”.

“No Pets” and “Wheelchair

Environment Aspects

Select the following environment aspects that apply to your agency.

Environment Aspects (select all that apply)

Save & Exit

]

To remove an environment aspect, click the grey Xicon beside the name of the item you

wish to delete.

Environment Aspects

Select the following environment aspects that apply to your agency.

Environment Aspects (select all that apply)

X Mo Smoking/Vaping

Save & Exit

Once you complete filling out this section, click the Save & Next button to proceed to the

next section.
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5.8.16 Hours of Operation

In this section, you can update the schedules you offer and your specific hours of

operation. Begin by selecting new schedules that you offer on a regular basis using the
Schedules Offered drop-down. Examples include “After School”, “Full Time”, and “School

Year”.

Then, select the Add New button to provide the specific times your facility is open.

Hours of Operations

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Select all schedules that apply below for which you offer care on a regular basis.

Schedules Offered (select all that apply)

Indicate your hours of operation by entering your opening and closing times. If your program operates five days a week
(at least six hours a day) or more, enter "full time”. If your program operates less than five days a week, enter "part
time".

Action Day (select all that apply) Openfrom From AM/PM Opento To AM/PM Full Time / Part Time

No Records Found

Save & Exit BACK SAVE & NEXT
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You must provide:

e Each Day you are open

e Thetimeyou are open from

e Thetimeyou are opento

e Ifyou are open Full Time or Part Time
e And any additional comments

Once complete, select Save (CTRL +S).

Hours of Operation

* Day (select all that apply

Day

Full Time / Part Time

| -~ MNone -

| - MNone --

S5chedule Comments

Required information [ TECEITo) [From asiras | open o 1o s |

Once you complete filling out this section, click the Save & Next button to proceed to the

next section.

Please note: you cannot implement any changes made on this screen until you have received prior

approval from your regulatory agency.
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5.8.17 Household Information

In this section, you can update your home daycare status. Answer “Yes” or “No” to the

question regarding whether the agency operates in the residence of the reporter.

If your physical address changes with your home daycare status, you will need to complete
a new licensing application. Refer to section 3.2 Applying for Provisional Licensure for

more information.

Household Information

Please note that you can submit all changes in this change report. However, if your change requires prior approval by
your regulatory agency, you may not implement the change until the approval is granted.

Does the Agency operate in an occupied residence of the applicant?

[ - MNone - . |

If yes, you must then submit information on all other household members. Select the Add New button to

enter this information.

Please list out all household members, including children

Action First Name Last Name Date of Birth Relationship to Applicant Last 4 digits of 5SN  Does not

No Records Found

Fill out the Household Members pop-up window. Once complete, select Save (CTRL + S).

Household Members

* First Name * Last 4 digits of 55N

[

]

* Last Name

[

* Date of Birth

[ MM-DD-YYYY

* Relationship to Applicant

]

[ - None -

l.

1 Does not have 55N

Last 4 dights of S5

bl st same § Lt tiarme | Date o st | Rebationchip to appbicant | ‘
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To edit household members, click the Pencil icon. To remove a household member, click
the Xicon.

Please list out all household members, including children

Action  First Name Last Name Date of Birth Relationship to Applicant Last 4 digits of SSN  Does no'

johin Smith 01-11-1998 Son Weirkirichirk-d false

Once you complete this section, click the Save & Next button to proceed to the next
section.

Please note: you cannot implement any changes made on this screen until you have received prior
approval from your regulatory agency.

5.8.18 Insurance

In this section, you can update details on the insurance you carry. Select the Add New
button to enter a new insurance policy.

Insurance

Please list all insurance details

Action Name of Company  Policy Number  Insurance Type ( Select all that apply)  Expiration Date

No Records Found
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Fill out the Insurance pop-up window. Once complete, select Save (CTRL + S).

Insurance

* Name of Company * Expiration Date

| | I MM-DD-YYYY =

* Policy Number

l |

* Insurance Type ( Select all that apply)

Required information [[EEE=rrr] Insurance Type | Select all that apply)

Expiration Date

To edit an insurance policy, click the Pencil icon. To remove an insurance policy, click the X
icon.

Please list all insurance details

Action Name of Company  Policy Number Insurance Type ( Select all that apply) Expiration Date

Insurance! 12345 Vehicle Liability Insurance 11-30-2023

Once you complete filling out this section, click the Save & Next button to proceed to the
next section.
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5.8.19 Staff Information

The Staff Information section displays the locations staff records within the Staff Records
table. The Staff Records table contains 13 columns: Action, First Name, Last Name,
Position, Other, Employment status, Last 4 digits of SSN, Date of Birth, Work State
Date, Work Termination Date, Date of Staff Orientation, Rehire Date, and TNPAL ID.
The column details are prepopulated based off the information stored in the staff's
BacTrak record.

To edit the staff's record details, select the Edit pencil icon ( ) within the staff's Action

column.

Staff Information

Staff Records
Action First Name Last Name Position Other Employment status Last 4 digits of SSN  Date
JENNIFER DELGADO On-site Manager Never Hired 2332 06-11-
CARDAJA HOLLIDAY  Director Employed 5580 07-24-
ANNA LIVINGSTON  Assistant Director Not Employed 6454 07-19-

4

Save & Exit BACK SAVE & NEXT
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The Provider Staff Relationship popup window displays, allowing you to update the

staff's position title, date information, TNPAL ID, and indicate if the employee belongs to

multiple sites.

Provider Staff Relationship

*First Name

* Date of Birth

JENNIFER

[ 06-11-1979

*Last Name

Work Start Date

{ DELGADO

[ 03-13-2024

Position

On-site Manager

Work Termination Date

[ 03-13-2024

*Last 4 digits of SSN

{ 2332

Date Of Staff Orientation

l MM-DD-YYYY

TNPAL ID

l
B L —

Please select all sites this staff member may be working

[

Boys & Girls 98534
Club of Maury
County at

Boys & Girls 109534 203154090 37

Club of Maury
County at

Boys & Girls 61112 203154090 75

Club of Maury
County Teen
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Additionally, this location is where you must indicate if the staff member completed their
background check but was never hired by selecting the Never Hired checkbox.

TNPAL ID

Never Hired

Please select all sites this staff member me

SAVE(CTRL + 5)

SAVE(CTRL +5)
Once updated, select the SAVE(CTRL + S) button - to finalize the update.

BACK SAVE & NEXT

Click the Save & Next button to proceed to the next section,
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5.8.20 Supporting Documentation

In this section, you must upload supporting documentation that relates to the changes made in your
report. The specific list of documents is listed within the Provider Portal.

Use the dropdown below Have any of the below documents changed since your last Annual or
Change Report submission? to signify whether or not your Emergency Preparedness Plan, Floor
Plan, Pictures, or Transportation Plan have changed since your last Annual or Change Report
submission. If they have not changed, the documents on file will be reused and you are not required
to re-upload them. If any of the documents have changed, you will be required to re-upload the
documents. Please note, depending on your Provider Type, the Supporting Documentation tab will

differ.

Child Care

Adult Day Services

Supporting Documentation

Supporting Documents

Please upload the following documents:
1. Budj

If you need access to the vehicle inspection check sheet (to be completed by mechanic), click here.

The following Insurance documents are needed:
If you held multiple insurance types on one policy, you may use the "Other” Document Type to upload insurance

below documents changed since your last Annual or Change Report submission?

edness Flan

If you would like to make changes to an uploaded document. please delete the document from the list below and re-upload.

« your fast Annusl Report or Change Report. For the documents which no change:

" il m

Supporting Documentation

Supporting Documents
Please upload the following documents:

If you need access to the vehicle inspection check sheet (to be completed by mechanic), dick here.

The following Insurance documents are needed:
If you held multiple insurance types on one policy, you may use the "Other” Document Type to upload insurance

If you would like to make changes to an uploaded document. please delete the document from the list below and re-upload.

*Have any of the below documents changed since your last Annual or Change Report submission?
- Ei paredness Plan

| confirm all information entered in this section is accurate for the submission of this Annual Report

Sove RExit Back E=a

Once all documents have been added, you may press the Save & Next button.
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5.8.21 Declaration and E-Signature

You must complete declarations and e-sign the report before you can submit to your

regulatory individual.

Select your role at the facility with the Role dropdown menu. Type your name in the Enter

Your Name field. The submission timestamp will auto-populate for you.

Click Submit. This will fully submit your Change Report for TDHS review.

Declaration and E-signature

{ole

! Owner

Submission Date Timestamp

[ 02132023 1539

*Enter Your Name

i Jane Doe

Save & Exit

m
3
=

5.8.22 Submission

Upon submission of your Change Report, you will be taken to Your Change Report Summary.

To submit additional documents to a Change Report that is in a pending status, use the Submit
Documents link. You will not have the ability to submit additional documents when your Change

Report is approved.

Provider Physical Address.
YOUR CHANGE REPORT SUMMARY

You may now start or view any prior Change reports.

Change Report ID

Change Report Type Regulatory Individual Provider Change Report Status
CHADOO1192 Child Care RACHEL PETERS ABC BABIES Pending
CHADO01130 Child Care RACHEL PETERS ABC BABIES Approved
CHADOD1118 Child Care RACHEL PETERS ABC BABIES Approved
CHADOO1102 Child Care Train Test ABC BABIES Approved
CHADO01012 Child Care State Tester ABC BABIES Approved

<|.jz >

Rows 1-50f6

**Note: A new application is required if changes are needed for the following options: Provider Type, Child Care Type, Legal Business Status, FEIN, and

Action

View § Submit Documents
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5.8.23 Revision Required

If your Change Report requires revision, you will see a notification on the Manage My Sites icon of
the Provider Portal homepage.

CC Provider,
Welcome to the Tennessee provider portal

What would yvou like to do?

@ © ©

Start a New Application View and Finish Existing Application Request Site Access

® @

Manage My Sites Change of Owner, Agency Type.

Location, or Regulating Authority
w Revision required
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Clicking the Revision Required link will open a pop-up window which contains feedback from your
Licensing Consultant regarding the specific reports and/or fields that require revision. Update your
Change Report based on this feedback prior to re-submitting the report for further consideration.

CHAO00124 ABCBABIES

02/02/2023 04:40 PM State Tester

06/08/2022 01:30 PM  State Tester

06/08/2022 01:29 PM State Tester
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5.9 Sta

Staff Tile

ff

As staff complete their interview and background process, staff information is gathered and stored
by BacTrak. The Staff tile allows providers to view staff information for all staff added to the
provider facility after April of 2024.

Manage Profile

Appointments

View and Manage Appointments

©

Incidents and Injuries

View and Manage Incident And Injury

Notices

View and Manage Notices

Legal Enforcement

View and Manage Legal Enforcement

Violations

View and Manage Violations

Required Trainings

View and Manage Trainings

Corrective Actions

View and Manage Corrective Actions

Change Report

View and Manage Change Report

Orientations

View and Manage Crientations

o
o

Annual Report

View and Manage Annual Report

Staff

View Staff Information

Staff

View Staff Information
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The Staff Records table contains 13 columns: First Name, Last Name, Last 4 digits of
SSN, Date of Birth, Scan date, Date Opened, Work State Date, Work Termination
Date, Date of Staff Orientation, Rehire Date, Position, Other, and Action. The column
details are prepopulated based off the information stored in the staff's BacTrak record.

If you need to make changes to any staff record, please submit a change report.

STAFF INFORMATION

First Name Last Name Last 4 digits of SSN  Date of Birth

For transfer of a staff member from other locations to your facility, please submit the request at the link.

Scandate Date Opened Work Start Date Work Termination Date

CARDAJA HOLLIDAY 5580 07-24-1996 09-29-2022 09-29-2022
ANNA LIVINGSTON 6454 07-19-2001 09-29-2022 09-29-2022
JENNIFER DELGADO 2332 06-11-1979 09-29-2022 09-29-2022

Date Of Staff C
02-26-2024 04-06-2024
02-25-2024 03-11-2024
03-13-2024 03-13-2024

Selecting the Result hyperlink, after scrolling to the right within the table, from the Action column
opens the staff member’s staff record information.

Other

— b

Action

Result

Result

Result

From here, clicking the Link to Box hyperlink displays the staff's BacTrak record.

RESULTS

Results Name Investigation Result

DOE-No Findings Cleared for Work (does not drive)

Investigation Result Date

03-04-2024

Staff Relation ID Action

Created

03-13-2024 17:10:38
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For staff that are transferred from another provider location, clicking the hyperlink for the “For
transfer of a staff member from other locations to your facility, please submit the request at
the link.” statement navigates you to the transfer submission form.

For transfer of a staff member from other locations to your facility, please submit the request at tr{ link.
If you need to make changes to any staff record, please submit a change report.

STAFF INFORMATION

Complete this form and click SUBMIT to submit a transfer request.

Tennessee Department of Human Services
Criminal Background Check Transfer

Child and Adult Care Agencies: If you hire an employee that has been fingerprinted within the last five years and
has been employed by a child or adult care agency without a break in employment for more than one hundred and
eighty days (180) days, please complete this form to transfer their background check clearance to your agency.
Individuals may not be fingerprinted more than once within a one hundred and eighty-day (180) day period.

Applicants: Please print/type and complete all sections below.

Please return this completed form to the Tennessee Department of Human Services. For additional
information, you may also contact us by phone at: 615-313-5147.

Please complete entire form gg-aélr:iminal-Background-Inquiries.DHS@tn.gov

Applicant Information

Current Legal Name (Last Name, First Name, Middle Initial): Date of Birth:

SSN: Telephone #: County of Residence:

Current Home Mailing Address: City: State: Zip Code:
TN

If you lived, worked, or attended school outside of TN in the last 5 years, please list which state(s):

I—’Ye.s’ ! will be a driver Driver's License #: DL Expiration: State of issuing DL: | DL Endorsement(s):
for this agency. Please
provide the following: TN

Current Agency Information (Child or adult care agency where you worked in the last 180 days)
Name of Current Agency:

Address of Current Agency: City: [ State: Zip Code:
TN
Provider ID and Suffix: Start Date: If you no longer work at this agency, what was your

termination date?

New Agency Information (where you are transferring to)

Name of New Agency:

Address of New Agency: City: | State: Zip Code:
TN
Provider ID and Suffix: Start Date: \:‘Yes, 1 will be working for both of the above
agencies.
Applicant Signature Date New Agency Owner/Director Signature Date

@ Llick Submit button to send automatically, or email to CC-Criminal-Background-Inquiries.DHS@tn.gov

TDHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without pnor appmval
Distribution: Child Care Agencies and Child and Adult Care Licensing Staff RDA: 1130
HS-3299 (Rev. 10-21) Page 1 uf 1
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5.10 Notices

Notices Action Tile

When a Regulatory Individual generates a notice from their eLicensing Portal, these notices are then
available for viewing within the Provider Portal for users with viewing rights to Notices. Below are
the notices you will see within the Provider Portal, specified by provider type.

Manage Profile

Appointroents

Vicw and Manage Appointments

©

ncidents and Injuries

View and Manage Incident And

Ingury

Hotices

View and Manage Natices

Corrective Actions

Wiew and Manags Correcthve

Actions

Wilations

Wiew and Manage Violatians

Recyuired Training

Wicw and Manage Tralnings

View and Manage Change Aeport

View and Manage orientations

Quality Rating Scare Card

Legal Enforcement

View and Marage Legal View and Marage Quality Rating

mreement Scare Card

Charge Repart

Wiew and Manage Annual Report

Orientations

N

P

Motices

Vicw and Manage Natices
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- Notices within the Child Care Provider Portal

O

Annual QRIS Score Commissioner Letter - informs you of the completion of your QRIS
Score and your right to review the results.

Child Care Restricted Letter - informs you of restrictions that are placed on your license
or of changes that are made to an existing restriction.

Provisional License Certificate & Licensure Letter - informs you of the issuance of a
provisional license and includes the actual copy of the license that you will print and post.
Continuous License Certificate & Licensure Letter - informs you of the issuance of a
continuous license and includes the actual copy of the license that you will print and post.
Probation Notice Sign - notifies you of being put on probation due to violations of
licensure rules.

Put on Notice Letter - serves as a formal notice that licensing violations were cited
during a visit.

QRIS Visit Notice - outlines observation notes, visit findings, and a score according to the
QRIS ratings.

Voluntary Surrender and Revocation of Child Care Agency License and Closure of a
Child Care Agency - outlines your voluntary surrender of the license issued by the
Tennessee Department of Human Services to operate a child care agency.

- Notices within the Adult Day Services Provider Portal

O

Adult Restricted Letter - informs you of restrictions that are placed on your license or of
changes that are made to an existing restriction.

Annual License Issuance Letter and License (ADS) - informs the adult day services
agency that an annual license is being issued includes the actual copy of the license that
you will print and post.

Temporary License Issuance Letter and License (ADS) - informs the adult day services
agency that a temporary license is being issued includes the actual copy of the license
that you will print and post.

Probation Notice Sign - notifies you of being put on probation due to violations of
licensure rules.

Put on Notice Letter - serves as a formal notice that licensing violations were cited
during a visit.
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- Notices for Exempt Providers

o Adult Application Approval Letter - ADS Limited Respite - informs you of the approval
of your exemption request from adult day services licensure as a Limited Respite Care
Services Program.

o Annual Visit for Exempt Providers - displays information collected during an Annual
Health and Safety check.

o Visit for Exempt Providers- displays information collected during visits to the facility for
follow ups, technical assistance, and other reasons.

o Exempt Application Approval Letter - informs you of the approval of your exemption
request from agency licensure as a Casual Care, Educational, or Recreational program.

o Exempt Application Denial Letter - informs you of the denial of your exemption request
from agency licensure as an Adult Day Services Limited Respite, Casual Care, Educational,
Parent’s Day Out, Recreational, or Summer Camp program.

- Notices for Authorized Providers
o Annual Visit for Authorized Providers - displays information collected during an Annual
Health and Safety check.
o Visit for Authorized Providers- displays information collected during visits to the facility
for follow ups, technical assistance, and other reasons.

- Notices for All Providers
o Legal Referral Form HS-3401 - details the legal referral of an agency.
o Safety Plan - informs you of the safety plan being implemented in response to a
complaint and investigation involving the agency.
o Visit Notice - displays information collected during a visit.

o Written Notice of Probation - details the cited violations that placed your agency on
probation.

o Restriction Lifted- informs you that a restriction previously placed on your license has
been lifted.

o Probation Lifted- informs you that a probation previously cited for your agency has been
lifted.

o Safety Plan Lifted- informs you that a safety plan previously cited for your agency has
been lifted.

To view your Notices, begin by navigating to your Provider Portal Dashboard. From there, select the
Notices action tile from the Manage Profile section.
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The notices summary screen displays:

NOTICES
Number

NOT0001224
NOT0001220
NOT0001168
NOTO001118

NOT0001055

< Rows 1-5 of 10

Provider Notice Templates Created
ABC BABIES TNCC Notice License certificate - Child Care 09-20-2022 13:42:41
ABC BABIES TNCC Notice License certificate - Child Care 09-09.2022 09:42:56
ABC BABIES TNCC Notice MV QRIS Score Card - Teacher-Child Interactions 07-11-2022 11:51:56
ABC BABIES TNCC Notice Provider Right to Review Notice 06-16-2022 08:21:03
ABC BABIES TNCC Notice MV QRIS Score Card - Health and Safety Practices 06-03-2022 10:09:27

Action

Link to Box

Link to Box

Link to Box

Link to Box

Link to Box

Notice Number: Unique identifier assigned to each notice
Provider: Field to capture the associated Provider
Notice Templates: Type of notice that has been submitted
Created: Date and time the notice was created, with the most recent notice at the top
Action: Link to the notice record

NOTICES

Number

NOTO001224
NOTO001220
NOTO001168
NOTO001118

NOTO001055

<

Provider

ABC BABIES

ABC BABIES

ABC BABIES

ABC BABIES

ABC BABIES

Notice Templates

TNCC Notice License certificate - Child Care
TNCC Matice License certificate - Child Care

TMCC Notice MV QRIS Score Card - Teacher-Child Interactions
TNCC Notice Provider Right to Review Notice

TNCC Notice MV QRIS 5core Card - Health and Safety Practices

Rows 1-50f 10

Created Action

09-20-2022 13:42:41 Link to Box

09-09-2022 09:42:56

07-11-2022 11:51:56

06-16-2022 08:21:03

06-03-2022 10:08:27

Link to Box

Click the Link to Box hyperlink from the Notices summary screen to review the Notice

details.
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The notice will open in a new window. From this window, you are able to print the notice if desired,
however, the notice remains available to you within the portal if you choose not to print.

Visit Notice for Child Care Provider

Provider Name: Hanuary Child Care FEIM: 000000000

Provider Address: 123 Maonth 5t, Nashville, Davidson, TM, 33456 (County: Davidson

Licensing Consultant(s): Type of Care: |Child Care Center

Licensing Time Frame: [12-01-2022 |(hru: 02-01-2023 WVisit Date:  [05-19-2023

Wisit Purpose: Complaint Investigation, Technical Assistance

{a“dcﬁsﬂr::: ::Ebl"—':' Ratio Educator Name(s) Classroom Observation

Preschool 2:18 Leslie Sue playing outside on the playground
Toddlers 1:10 Sally jenkins circle time

Areas Monitored

High Risk
1240-04-01-.05
1240-04-01-.06
1240-04-01-.08
1240-04-01-.09
1240-04-01-.10
1240-04-01-.12
1240-04-01-.13
1240-04-01-.14
1240-04-01-.15
1240-04-01-.16
1240-04-01-.18
1240-04-01-.20
1240-04-01-.21
1240-04-01-.22
1240-04-01-.23

HEOOO0O0O0O0O0O00O00O000O0O0H

O

All high-risk areas

Ownership, Organization and Administration

Staff

Record Keeping

Incident Reporting

Duty to Report Child Abuse and Neglect

Health and Safety

Food and Food Service

Equipment for Children

Program, Language, and Literacy Development
Physical Facilities

Emergency Preparedness

Specific Requirements for Family Child Care Centers
Specific Requirements for Group Child Care Homes
Specific Requirements for Child Care Centers
Specific Requirements for Drop-In Child Care Centers
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5.11 Required Training

Required Training Tile

To access the Your Required Training Summary screen, go to your Provider site
dashboard. There, select the Required Training button, located within the Manage

Profile section.

Manage Profile

Appointments

View and Manage Appointments

Incidents and Injuries

View and Manage Incident And Injury

MNotices

View and Manage Notices

2

Visit Addendum

View and Manage Addendums

Legal Enforcemnent

View and Manage Legal Enforcement

Viclations

View and Manage Viclations

Required Trainings

View and Manage Trainings

QRIS Appeals

View and Manage Appeals

Corrective Actions

View and Manage Corrective Actions

Change Report

View and Manage Change Report

Orientations

View and Manage Orientations

Quality Razing Score Card

iew and Manage Quality Rating Score

Card

Annual Report

View and Manage Annual Report

Required Trainings

View and Manage Trainings
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On the Your Required Training Summary screen, you will see a list of trainings that have

been completed.

Human Services

4= BACK TO HOME

YOUR REQUIRED TRAINING SUMMARY

In addition to these required trainings. other required trainings hours can be completed at TN Home - Pro Solutions

REGISTER FOR NEW TRAINING

No records in Orientation using that fiter

To register for a new training, click the Register for New Training button.

Human Services

4= BACK TO HOME

YOUR REQUIRED TRAINING SUMMARY

In addition to these required trainings, other required trainings hours can be completed at TN Home - Pro Salutions

REGISTER FOR NEW TRAINING

No records in Orientation using that fiter

Complete all mandatory fields. To add an additional attendee, click the Add button.

rdel amal

SIGN-UP FOR TRAINING

* First Mame *Last Mame
= e
* Emiail * Prospective Role

[ state. Lesler@gmail com ] [ b | l
County * Training Type I

[ [ [ [
Child Care Type * Select an Traning dateftime

[ Bl B

* Required Training

- | =

D arnena] ATIEnaEes

Actions First Name Last Name

Meeting Link

Rale

Type of Agency County of Agency Location

No data to display

Email
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Complete all mandatory fields for the additional attendee, then click Add.

Add Row

Click Submit. You will receive an email notification with additional directions regarding the

training session.

* First Name

SIGN-UP FOR. TRAINING
In on emain comphiant with rules and reguiations, you must comp ete the required train ngs

| state

* Email

[ state.tester@gmail.com

County *Training Typ
[ | s
Child Care Typ ;EFIF—: g dat
= ],
. Required Training
=
Addi T
===
Actiom First Narme Last Name ype
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5.12 Orientations

Orientations Tile

To access the Orientations screen, go to your Provider site dashboard. There, select the
Orientations button, located within the Manage Profile section.

Manage Profile

Appointments

View and Manage Appointments

Incidents and Injuries

View and Manage Incident And Injury

Notices

View and Manage Notices

=

Visit Addendum

View and Manage Addendums

Legal Enforcement

View and Manage Legal Enforcement

Viclations

View and Manage Violations

Required Trainings

View and Manage Trainings

QRIS Appeals

View and Manage Appeals

Corrective Actions

View and Manage Corrective Actions

Change Report

View and Manage Change Report

Orientations

View and Manage Orientations

Quality Rasing Score Card

View and Manage Quality Rating Score

Card

Annual Report

View and Manage Annual Report

Orientations

View and Manage Orientations
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On Your Orientation Summary screen, you will see a summary of the orientation
sessions you have attended.

TN ... Qs Annountements 4 Aerts ° Seate Tester
—— Human Services

+ BACK TO HOME

YOUR ORIENTATION SUMMARY

No records in Orientation using that fier ‘

To register for an orientation session, click the Register New Orientation button. New
Owners, Directors, or Primary Caregivers must attend a virtual orientation session.

Human Services

= BACK TO HOME

YOUR ORIENTATION SUMMARY

Mo records in Orientation using that filter ‘

Complete all mandatory fields. To add an additional attendee, click the Add button.

SIGN UP FOR ORIENTATION “

*First Name *Last Name

[ State

* Email

| state.tester@gmail.com ]

First Narme Last Name Role Type of Agency County of Agency Location Emai

No data to display

Meeting Link
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Complete all mandatory fields for the additional attendee, then click Add.

Add Row

Fi ame Last Name

Role ype of Age
MNane - o l l

- R - *Er

Coul Agen a

Click Submit. You will receive an email notification with additional directions regarding the

orientation session.

SIGN UP FOR ORIENTATION

No data to display

* First Name s Name
I[ State ] | Tester
* Email * Prospective Role
| state.tester @Bgmail.com l | Nane
* Orientation Session Type Ty
| Virtual . | | Child Care Center

T BNCY ation * Select an Orientation date/time
Additional Attendees

Actions First Name : e pe of Age! nty of oc
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5.13 User Administration

User Administration Tile

Granting Provider Site Access requests are managed from within your Provider Site Dashboard.
Follow the steps below to grant site access to Provider Portal Users.

1. From your Provider Site Dashboard, select the User Administration action tile

Manage Profile

Appointments

Manage Appaintments

(0

ncidents and Injuries

w and Manage Incident And Injury

wisit Addendum

View and Manage Addendums

User Administration Legal Enforcement Quality Rating Score Card

and Manage Users view and Manage Legal Enforcement View and Manage Quality Rating Score

w and Manage Corrective Actions

Corrective Actions Change Report Annual Repert

w and Manage Change Report View and Manage Annual Report

Orientations

View and Manage Trai View and Manage Orientations

QRIS Appeals
View and Manage Appeals

User Administration

View and Manage Users
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2. Click the View hyperlink next to the user record you would like to grant access for.

PENDING ACCESS REQUESTS

Number User

User Email Provider

SAC0001036 Taylor Dean TRNProvider10@xyz.com Flying With The Stars FCCH

FEIN

812173932

80 View

FEIN Extension

3. From the Select Role drop down menu, select which Provider Site Role this user should have.

Taylor Dean

Site Access Requests

User * Street address
[ Taylor Dean v l 13 Maple Oak St
First name Street address 2
[ Taylor ] [

* Last name

City

* Last 4-digits of SSN

[ 1313

Level 1
Level 2
Level 3

[ Dean ] [ Forrest Hill ]
User Email Zip / Postal code

[ TRNProvider10@xyz.com ] [ 37710 ]
Mobile phone 'Seiecr Role |
[ (112) 2330455 ||| -wone- ]

4. Click Approve.

APPROVE
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5.14 QRIS Appeals

QRIS Appeals Tile

Manage Profile

Appointments

View and Manage Appointments

Incidents and Injuries

View and Manage Incident And Injury

MNotices

View and Manage Notices

Visit Addendum

View and Manage Addendums

Legal Enforcemant

View and Manage Legal Enforcement

Violations

View and Manage Violations

Required Trainings

View and Manage Trainings

(<)

QRIS Appeals

View and Manage Appeals

Corrective Actions

View and Manage Corrective Actions

o
o
Change Report

View and Manage Change Report

View and Manage Origntations

Quality Razing Score Card

View and Manage Quality Rating Score
Card

o
o
Annual Report

View snd Manage Annual Report

View and Manage Appeals

QRIS Appeals
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Upon clicking the QRIS Appeals tile, you will see the QRIS Appeals summary screen. This

screen lists all QRIS Appeals you have previously submitted. To view a previously
submitted QRIS Appeal, click the QRIS Appeal Number.

4= Back to Home

QRIS APPEALS
Appeal Number Appeal Date Assigned to
03-28-2023 Rhonda M Bartlett
APL0000002 03-17-2023 UAT Tester
APL0000001 03-17-2023 UAT Tester

Clicking the Appeal Number will open the QRIS Appeal screen, where you can view the
details pertaining to the appeal. The message feature at the bottom of the screen allows

you to send a message to the licensing staff reviewing your appeal as needed.

QRIS Appeal

QRIS Appeal
Appeal Number * Appeal Status

APLODDO0OS Appeal Initiaved

Provider Name Appeal Date

Project Reflect, Inc. * | 03-28-2023

Provider ID
100274

* Main Contact for the Appeal
lehn Smith

Please list the specific information about the score you wish to dispute. Include visit date{s) and specific indicator(s). If you need to provide
more detail, please use the "Add Documentation” button.

3/21/23, €11.1: Administration of medication, Observation of staff administering medicine to child was incerrect
Please describe the specific reasons you believe the area(s) you identified above are incorrect. Attach additional supporting documents if
needed.

Staff was following protocol for administration of medication

APLO0OD0OS

Jrvpe your message here “

The Appeal Status will update automatically as your appeal is reviewed internally.

* Appeal Status

Pending Internal Review v
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5.15 Visit Addendums

Visit Addendums Tile

Manage Profile

Appointmants

View and Manage Appointments

Incidents and Injuries

View and Manage Incident And Injury

Notices

View and Manage Notices

2

Visit Addendum

View and Manage Addendums

Legal Enforcemnent

View and Manage Legal Enforcement

Viclations

View and Manage Violations

Required Trainings

View and Manage Trainings

View and Manage Corrective Actions

Corrective Actions Quality Rating Score Card

Change Report

View and Manage Change Report View and Manage Annual Report

Orientations

View and Manage Orientations

View and Manage Quality Rating Score

Annual Report

QRIS Appeals

ik and Marage Appeals

-

Visit Addendum

View and Manage Addendums

Upon clicking the Visit Addendum tile, you will be taken to Your Visit Addendum Summary.
Addendums may be added to a previous visit record to update information.
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To review and acknowledge an addendum added to a visit by your Licensing Consultant, select the
Addendum Number in the table on the Your Visit Addendum Summary page.

YOUR VISIT ADDENDUM SUMMARY

Addendum Number

v

VADO0001013 03-28-2023 MNV20000900 03-20-2023

Addendum Date Visit Visit date

Review the information in the Visit Addendum. To acknowledge the addendum, enter your name in
the Declaration and e-Signature field, then click Submit. This will finalize the addendum

Visit Addendum

Visit Addendum

Addendum Number Addendum Status

| VAD0001013 | | submitted to Provider

Addendum Date Is this due to an Appeal?

| 03282023 | [ves

Visit )
5! * Appeal Number
MNV20000900 ’ |

| APLO00000S

* Addendum Description

Provider appealed a violation - indicator was updated to 'Compliant’ after reviewing Provider's appeal.

Fields Changed

. €l 1.9:First-aid and CPR : Met
Visit Score :94

* Date Provider was Contacted

03-28-2023

Declaration and e-Signature

By entering my name below, | am hereby attesting that | acknowledge to the changes made on the Visit record.

*Name

If you have questions, please contact your Licensing Consultant.

SUBMIT

Required information ‘
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6 Managing Enrollments for Child Care Providers

6.1 Accessing the Enrollment Summary Page

To complete key enrollment tasks within the Provider Portal, you will first need to access
the Enrollment and Attendance Management screen. To access the Enroliment
Summary, go to the Provider Portal Dashboard and select the Child Enroliments box.

Enrollment and Attendance Management

r—
. - e
DM P
aen

Child Enrollments Attendance Management Authorized Parents/Guardians Vacancy Information
Manage and view enroliments at Currently Checked In: 0 View and Manage Authorized Vacancy Information for the
your Provider Site Parents/Guardians Provider Facility

Manage attendance records

You will then be taken to the Enrollment Summary screen shown below.

BACK TO HOME
Enrollment Summary
© Enrcliments
¥ Al Enroliment Status = Enrolied
@ Attendance
Add Privace Pay Child
@ =av Child Name Age Gender Eligibility Start Date Eligibility End Date Enroliment Start Date Enrollment End Date Enroliment Status Schedule Program
ALLAR KYNDALL 13 mes F 07182021 e7-19-2021 E Lad
@ Payments ' BURRQUGHS, ARIVAH ayrs F 0401-2021 3 F
CHISM, ROBYN 5 F 05022022 4 F
Denver, Jang 3yrs F 05-31:2023 £ 2
DUPREE KINSLEY Iyrs F 07-19-2021 Ervolied (24
mos M 02012022 ol Crwolied m e P
- " 01292 020 Evoded v Certificate Prog
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The Enrollment Summary screen displays key enrollment details of all the children at a
Provider facility, including the child's:

e Name

o Age

e Gender (M is for Male, Fis for Female, U is for Undefined)

o Eligibility Start Date (Certificate Program Eligibility StartDate; for Private Pay Children,
this field will be blank)

o Eligibility End Date (Certificate Program Eligibility End Date; for Private Pay Children, this
field will be blank)

e EnrollmentStart Date

e Enrollment End Date

e Enrollment Status (if they are currently enrolled or if their enrollment was terminated)

e Schedule (if they are Full-Time or Part-Time)

e Program (if they are in the Certificate Program or Private Pay)

Provider Tip!

Children not in the Certificate Program, also known as Private Pay
throughout this User Guide, will need to be added into the system manually.
Children participating in the Certificate Program will automatically be
added into the Provider Portal and listed on the enrollment page of the
Provider's facility.
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6.2 Add a Private Pay Child

This section details how the enrollment information of Private Pay children can be

manually added or edited in the Provider Portal.

To add a Private Pay Child to the system:

1.Select Add Private Pay Child from the Enrollment Summary screen.

BACK TO HOME

Enrollment Summary

@ Enroliments

7 All> Enroliment Status = Enrolled
@ Attendance

8 Child Name Age
ALLAR, KYNDALL 3mes
© Payments ! BURRQUGHS, ARIVAH ayrs
Bm
3y
3y

Gender

Eligibility Stars Date
07182021
04072021

05-02:2022

67182021
02072022

01:292021

Eligibilicy End Date

Enroliment Stars Date

07192021

Enroliment End Date

05:31-2023

Enroliment Status

[

nrolied

E
E
Enraiies
E
E
E

Schedule

o

ala|a|a
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2. Enter all the necessary information on the Add Private-Pay Child pop-up window
shown below. Fields with an * next to the description are mandatory. You must
enter a child's:

e First Name

e Last Name

e Date of Birth

e Gender (there are drop-down options for Male, Female, and Undefined)

e Schedule (if they are full time or part time)

e At least one parent’s first name, last name, and email address (This will be used to
begin the account creation process for a parent to be able to use the Customer Mobile

App)

Note: The first parent/guardian’s information that is entered cannot be changed once
added. If this parent/guardian needs to be removed in the future, the child’s record will
need to be terminated (see Section 6.5.1) and recreated. The second parent/guardian’s
information that is added will appear within the list of “Authorized Parent/Guardians” in
Section 6.3 and can be edited.

ADD PRIVATE PAY CHILD
*Chid First Name *Cnitg Last Name
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Optionally, you can enter the following information in the fields on the Add Private-Pay
Child pop-up window:

e Enrollment Start Date (the first day a child enters care)

e Enrollment End Date (The last day the child is scheduled to be enrolled in care. This date
cannot be more than one year from the date this record is created. As such, we
recommend choosing a standard date each year to use for all children that you expect to
remain in care for more than one year.)

e Asecond parent's first name, last name, and email (this will be used to begin the
account creation process for this parent to use the Customer Mobile App)

3. Once complete, click SAVE in the pop-up window. A Private Pay child has now
been added and their information can be viewed in the Enroliment
Summary.

Provider Tip!

Before saving any information added for a Private Pay child, review this
information carefully, as only the Enrollment End Date can be edited in the
future by a Provider once saved.
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6.3 Add/Remove an Authorized Parent/Guardian/Individual

For an additional authorized parent, guardian, or individual to obtain access to the
Customer Mobile Application, they will need to be listed as an authorized parent,
guardian, or individual within the Provider Portal.

Children participating in the Certificate Program, whose enroliment details are entered by
TDHS, will have designated authorized parents, guardians, or individuals added to the
Provider Portal automatically. Children who are Private Pay will have authorized parents,
guardians, or individuals designated when added to the system for the first time. If a
parent's first name, last name, and email are entered when adding a child to the Provider
Portal (detailed in Section 6.2), they will automatically be listed as authorized parents,
guardians, or individuals.

If a child has an additional individual that needs to be designated as an authorized parent,
guardian, or individual, the individual's information will need to be captured in the
Provider Portal. This may be a second parent, a grandparent, a family friend, or another
caretaker who will be dropping off or picking up the child from care. There is no limit to
the number of authorized parents, guardians, or individuals that can be added per child.
Once the authorized parent/guardian/individual’s information has been entered into the
Provider Portal, the parent will receive information on how to use the Customer Mobile
App in their e-mail.

Provider Tip!

Remember to review policy rules/requirements pertaining to Authorized
Parents/Guardians/Individuals on the TDHS website.
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To add an Authorized Parent, Guardian, or Individual:

1.

To access the Authorized Parents/Guardians, go to the Provider Portal

Dashboard and select the Authorized Parents/Guardians box.

Enrollment and Attendance Management

N MRS

snew
e

0

Child Enroliments

Manage and view enrollments at

your Provider Site

Attendance Management

Currently Checked In: 0

Manage attendance records

Authorized Parents/Guardians

View and Manage Authorized

Parents/Guardians

Vacancy Information

Vacancy Information for the

Provider Facility

Select Add Authorized Parent/Guardian hyperlink.

+BACKTO HOME

Authorized Parents/Guardians

Rezd john

Sadiq, Rafasl

Start Date EndDate
Tz
oz
sz
e
sz

e

sz Authorizes

tert7e Buthorizad
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3. Enter all the necessary information on the Authorized Parents/Guardians pop-up
window.
Begin by clicking the drop-down arrow in the Associated Child field and select the
child whom you wish to add an authorized parent, guardian, or individual for.
Then, add the First Name, Last Name, and Email of the authorized parent,
guardian, or individual. Then, click Save.

Add Authorized Parent/Guardian

* Associated Child Enrcliment ID
I Adams, Jack | 13mos | M . ] [ EPP10000171

*First Name

*Email

] [ Inix@aal.com

Status

] [ Authorized

Start Date End Date

[ ) |

Note: The child’s Enrollment ID field will automatically be filled into the table by the
system. The Start Date and End Date fields will be updated automatically once the
authorized parent, guardian, or individual’s record is saved.

4. The authorized Parent, Guardian, or Individual will now be displayed in the
Authorized Parents/Guardians table.

+BACK TO HOME

Authorized Parents/Guardians

|Md Authorized Faret\tHGuardianI

Associated Child ~ First Name Last Name Start Date End Date Status
Adams, |ack Jeszica iz 120772021 Authorized Edit

Austin, Sally Sue StEven Austin 1040772021 Authorized Edit

Barker, Allison Haley Barker 10/05/2021 Authorized Edit
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Toremove an authorized parent, guardian, or individual:

1. Inthe Authorized Parents/Guardians screen, select the Edit icon of the
authorized parent, guardian, or individual you wish to remove.

+BACK TO HOME

Authorized Parents/Guardians

Associated Child ~
Adams, [ack
Austin, Sally Sue
Barker, Allison

Bear, Barry

First Name

Jessica

Steven

Haley

Betsy

Last Name

Nix

Austin

Barker

Eear

Start Date

1210772021

10/07/2021

10/05/2021

09282021

End Date

Add Authorized Parent/Guardian

Status
Authorized
Authorized Edit
Authorized Edit
Authorized Edit

2. In the Edit Authorized Parent/Guardian window that appears, select the drop-
down listed under Status and change the status from Activated to Deactivated.
This individual will no longer be able to use their Mobile App to check in or check
out the child listed. Then, click Save.

Edit Authorized Parent/Guardian

Authorized Parent/Guardian

Child Name

*Enrollment |D

Austin, Sally Sue

. l [ EPPI0000202

First Name

[ Steven

]

Email

[ stausting@xyz.com

Start Date

[ 10/07/2021

Last Name

] [ Authorized

Authorized
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6.4 Editing a Child’s Enrollment Information

The Enrollment Summary screen displays most enrollment details for children at a
Provider facility. Some additional information, as well as the ability to edit this information,
is available by opening a child’s enrollment details pop-up window. To access the pop-up
window:

1. From the Enrollment Summary screen, locate the desired individual in the Child
Name column.

2. C(lickthat child’'s Name, which is highlighted in blue.

TN

Human Services

<« BACKTO HOME

R —

@ Enroliments

? All > Enroliment Status = Enrolled
@ Amendance

@ e Child Name Age Gender
Adams, Jack 13 mos M

@ Payments Austin, Sally Sue . F

Barker, Allison Syrs F

Bear, Barry 29 mos M

Cale, Jim LZmos M

3. The pop-up window will then open.

ADD PRIVATE PAY CHILD

- N

The information that is shown in the pop-up window, and the ability to edit this
information, depends on if the child is a part of the Certificate Program or if they are
Private Pay.
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6.4.1 Private Pay Children

The Child Enrollment Information pop-up window for a private pay child will display
similar information to children in the Certificate Program.

CHILD ENROLLMENT INFORMATION

Child Name
Turner, Allison
Date of Birth
08/05/2019
Age

25 mos

Enrollment 5tart Date

08/29/2021

Enrollment Status

Enrolled

Parent f Guardian 1 First Name

Parent f Guardian 1 Last Name

Parent / Guardian 1 Email

Enrollment ID
EPP10000122
Gender

F

Schedule

kY

Enrollment End Date

11/19/2021

e

Certificate Program/Private Pay

Private Pay

Parent / Guardian 2 First Name

Parent / Guardian 2 Last Name

Parent / Guardian 2 Email

| SAVE I

CLOSE |
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The following information will display when opening a Private Pay Child’s information:

e Child Name e Enrollment Status (if they are

e Enrollment ID (a custom ID currently enrolled or if their
generated for each child in the enrollment was terminated)
Provider Portal) o Certificate Program/Private Pay (it

e Date of Birth will display Private Pay)

e Gender (M s for Male, Fis for e Parent/ Guardian 1 First Name
Female, U is for Undefined) e Parent/ Guardian 1 Last Name

o Age e Parent/ Guardian 1 Email

e Schedule (if they are Full-Time or e Parent/ Guardian 2 First Name
Part-Time) e Parent/ Guardian 2 Last Name

e EnrollmentStart Date e Parent/ Guardian 2 Email

e EnrollmentEnd Date
In the pop-up window above, the only information that can be edited is the child's
Enroliment End Date. This is shown through the white coloring of this data field. As such,
it is incredibly important that when adding a Private Pay Child to the Provider Portal (see
Section 4.3), that information be entered accurately.

To close the Child Enrollment Information pop-up window for a private pay child, select
Close.
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6.4.2 Children in the Certificate Program

For children in the Certificate Program, all of the information available on the Enrollment
Summary screen will be listed in the Child Certificate Information pop-up window, along
with some additional information. None of this information can be edited by a Provider
directly. Any changes to the child’s information detailed on the pop-up window will need to
be done by contacting the Tennessee Department of Human Services.

CHILD CERTIFICATE INFORMATION

Pickens, Austin 32100006

PT nfant

06/16/2021 06/17/2022

06/16/2021 06/17/2022

$10.00 $10.00

CLOSE

Note: If you have questions about child care payment assistance, please contact the Child
Care Payment Assistance Customer Service Line at 1-833-740-1440 or via email at
CCPaymentAssist. DHS@tn.gov.
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The Child Certificate Information pop-up window displays the following fields:

e Child Name e Enrolled Days (number of days each

e Enrollment ID (a custom ID week a child is scheduled to attend
generated for each child in the care)
Provider Portal) e Enrollment Start Date

o Date of Birth e Enrollment End Date

e Gender (M is for Male, Fis for e Eligibility Start Date
Female, U is for Undefined) e Eligibility End Date

e Schedule (Full-time or Part-Time) e Weekly Base Rate

e Care Level (this denotes the age e Weekly Co-Pay
group of the child, if listed, such as e Note (any inputted notes on the
infant, toddler, etc.) child)

e Enrollment Status (if they are e Certificate Program/Private Pay (it
currently enrolled or if their will display Certificate Program)

enrollment was terminated)

To close the Child Enroliment Information pop-up window for a private pay child, select
Close.
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6.5 Terminating a Child’s Enrollment

6.5.1 Private Pay Children

If a Private Pay child is leaving your facility’s care, you will need to take the following steps
to terminate their enroliment:

1. Access the Enrollment Summary screen (steps are outlined in Section 6.1)

2. Click on the Child Name that corresponds to the child’s old record. Their
enrollment status should be listed as Private Pay.

3. The Child Enrollment Information pop-up window will open. Here, click the
calendar icon next to their Enroliment End Date.

CHILD ENROLLMENT INFORMATION

Chid Name Enrsiment
Barker, Alfson EPPION01ST
Dareofirtn

e

e

3y

Envaliment Star Date

10052021

Enrolimen Status

Robert Barker@gz.com Haley Barker@nyzcom

S (05

4. Use the calendar pop-up window to select the child’s last day attending care.

5. Then, click Save.
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6.5.2 Children in the Certificate Program

Children participating in the Certificate Program cannot be removed by a Provider directly.
Instead, all changes to the information listed within the Provider Portal for children
enrolled in the Certificate Program will be made by TDHS.

Department of . . . H
'Human Services Adult and Child Care Provider Portal and Mobile App User Guide

6.6 Children Transitioning Between the Certificate Program and Private Pay

The processes listed below detail the steps a Provider must take if a child in their care will
be seeing a change in their program status. This includes children in the Certificate
Program who will be leaving the program and remaining enrolled at the same Provider
paying for care privately, as well as children who are paying privately for care and will be
entering Certificate Program and staying at the same Provider. In both of these
circumstances, Providers will need to make key updates to the child’s records.

6.6.1 Private Pay Children Transitioning to Certificate Program

For children transitioning from paying for care privately into the Certificate Program, TDHS
will be creating a new enrollment record of the child in the Provider Portal. In this record,
TDHS will fill in key enrollment information.

Once a Provider sees this updated child enrollment record on their Enrolilment Summary
screen, they should take the following steps:

1. Access the Enrollment Summary screen (steps are outlined in Section 61)

2. Click on the Child Name that corresponds to the child’s old record. Their
enrollment status should be listed as Private Pay.

3. The Child Enrollment Information pop-up window will open. Here, click the
calendar icon next to their Enrollment End Date.

CHILD ENROLLMENT INFORMATION




Department of . . : H
'Human Services Adult and Child Care Provider Portal and Mobile App User Guide

4. Use the calendar pop-up window to select the child’s last day when they were

paying for care privately. This date should be before the child’s first day within the
Certificate Program.

5. Then, click Save.

CHILD ENROLLMENT INFORMATION

Child Name Enroliment 1D
Barker. Allison EPPI0000TET
Date of Birth Gender
OF/13/2018 F

Az Schedule
3yrs s

Enroliment Start Date Enroliment End Date

100052021 Q712022

Enrollment Status Certificate Program/Private Pay
Enralied Priva
Parent / Guardian 1 first Name
Rabert
Parent / Guardian 1 Last Name
Barker
Parent / Guardian 1 Email

Robert Barker@igyz.com Haley Barker@xyz.com

SAVE CLOSE

6. Re-add any authorized parents, guardians, and individuals associated with the
child and connect them to the new Certificate Program enrollment record (follow
the steps outlined in Section 6.3).

6.6.2 Children in Certificate Program Transitioning to Private Pay

For children transitioning from the Certificate Program to paying for care privately, TDHS
will directly update the child’s previous record to mark that they are no longer enrolled in

care as a part of the Certificate Program. The Provider will need to make a new record for
the child as private pay.

Providers should take the following steps for children transitioning from the Certificate
Program to Private Pay:

1. Add the child as private pay (follow the steps outlined in Section 6.2).
2. Re-add any authorized parents, guardians, and individuals associated with the

child and connect them to the new private pay enroliment record (follow the steps
outlined in Section 6.3).
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7 Entering Time and Attendance Data for Child Care Providers

Provider Tip!

Remember to review policy rules/requirements pertaining to maintaining
attendance records on the TDHS website.

7.1 Accessing the Attendance Summary Screen

To enter and manage time and attendance data within the Provider Portal, you will first
need to access the Enrollment and Attendance Management screen. To access the

Attendance Summary, go to the Provider Portal Dashboard and select the Attendance
Management box.

Enrollment and Attendance Management

2 2
| ..
RO | NS 888

"ee

Child Enrollments Attendance Management Authorized Parents/Guardians Vacancy Information

Manage and view enrollments at Currently Checked In: 0 View and Manage Authorized Vacancy Information for the

your Provider Site Manage attendance records Parents/Guardians Provider Facility

You will then be taken to the Attendance Summary screen shown below.

N FAQ's  Announcements 4 Alerts e State Test(
Human Services

<BACKTO HOME

Attendance Summary

@ Enroliments There are multiple ways time and attendance can be entered into the Provider Portal.
« Manual Entry: Click *Add Attendance’ to enter attendance details for each child.
c « Import Attendance: Using the Import Attendance feature, Providers can upload an Excel Spreadsheet with their attendance data that will be imported to the Provider Portal for EAV entry.
O £ 1. Download the ServiceNow template as an excel spreadsheet.
2. Input attendance details into the Excel spreadsheet.

@ EAv 3. Upload the spreadsheet on Provider Portal.

Note: The template will be auto populated with the certificate children enrollment details. Providers will only need to fillin the details in the following fields before uploading
@ Payments + Check-In Time (HH:MM AM/PM)
s Check-Out Time (HH:MM AM/PM)

« Mobile App: The mobile app can be used for a parent/guardian to check a child infout. The app tracks check-in/out details and automatically enters them into the system, eliminating the need for manual entry.

This method of attendance tracking requires parents/guardians to censistently bring an electronic device and know their electronic pins.

4
Y Al
Import Attendance Add Attendance
Child Name ~ Age Gender Check-InTime Check-in Individual Check-In Method Check-OutTime Check-Out Individual Check-Out Method Schedule
13 09-30-2022 09-30-2022 74
" )
! ALLAR, KYNDALL mos F 08:14:27 Provider Portal 17:01:03 Provider Portal FT E.I
13 10-28-2022 10-28-2022 f
ALLAR, KYNDALL mos F 08:02:29 Provider Portal 13:02:45 Provider Portal FT E‘
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The Attendance Summary screen displays key attendance records of enrolled children,
including a child’s:

Name

Age

Gender (M is for Male, Fis for
Female, U is for Undefined)
Check-In Time

Check-In Individual

Check-In Method (QR Code, PIN
Code, or Provider Portal if entered or
uploaded by the Provider)

Check-Out Time

Check-Out Individual

Check-Out Method (QR Code, PIN
Code, or Provider Portal if entered or
uploaded by the Provider)

Schedule (ifthey are full-time or
part-time)
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7.2 Importing Attendance

If using the Customer Mobile Application and Provider Companion Application to record
time and attendance data (detailed in Sections 11 and 12), that data will automatically
appear in the Provider Portal's Attendance Summary.

It is important to note that using the Customer Mobile and Provider Companion
Applications to record time and attendance data is entirely optional. For those not using
these applications, attendance records can be added to the Provider Portal by uploading
data using the template or entering the records manually into the system.

If choosing to use an Excel spreadsheet to upload time and attendance data into the
Provider Portal, complete the following steps:

1. Onthe Attendance Summary screen, select the Import Attendance hyperlink.

TN

Human Services

<BACKTO HOME

Attendance Summary

@ Enroliments There are multiple ways time and attendance can be entered into the Provider Portal.

« Manual Entry: Click 'Add Attendance’ to enter attendance detsils for each child.

@ Attend = Import Artendance: Using the Import Atrendance feature, Providers can upload an Excel Spreadsheet with their attendance data that will be imported to the Provider Portal for EAV entry.
fendance 1. Download the ServiceNow template as an excel spreadsheet.

2. Input attendance details into the Excel spreadsheet.
@ Eav 3. Upload the spreadsheet on Provider Portal,
Note: The template will be auto populated with the certificate children enrollment details. Providers will only need to fill in the details in the following fields before uploading.
@ Payments » Check-In Time (HH:MM AM/PM)
« Check-Out Time (HH:MM AM/PM)
= Mobile App: The mobile app can be used for 8 parent/guardien to check a child infout. The app tracks check-in/out details and automatically enters them into the system, eliminating the need for manusl entry.

This method of attendance tracking requires parents/guardians to consistently bring an electronic device and know their electronic pins.

S Al
Child Name Age Gender Check-InTime Check-in Individual Check-In Method Check-OutTime Check-OutIndividual Check-OutMethod Schedule
13 09-30-2022 09-30-2022 74
H LL P F
ALLAR, KYNDALL il F g fron Provider Portal 41205 Provider Portal T |
ALLAR, KYNDALL m‘:s F 1;2;;20922 Provider Portal 1:13-?:2-240522 Provider Portal T g
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2. If thisis your first time importing attendance, use the Start with a new template box
and select the appropriate week for which would like to submit attendance. Click
Download. Doing so will download a template you can use to upload data into the
Provider Portal. Save this template for future use.

Note: The last six weeks are available to download as a template.

——— Human Services

Announcements 4

Alerts e

IMPORT ATTENDANCE

3. An Excel file will open. The file will auto-populate the Enroliment ID, Child First Name, and Child Last
Name columns. Enter the Check-In Time and Check-Out Time for each child.

Note: If your agency is closed or a child is absent, do not edit the Check-In Time and Check-
Out Time for that day (leave 12:00AM in both columns). This information will automatically
transfer to the EAV once the file is uploaded to the Provider Portal.

1 A B £ D E E G

i | *REQUIRED* EREQUlREDg
2 |Enrollment ID ~ | Child First Name | Child Last Name -1/ Check-In Date (MM/DD/YYYY) ~fl Check-In Time(HH:MM AM/PM) | ~ §Check-Out Date (MM/DD/YYYY) ~§ Check-Out Time (HH:MM AM/PM) [~
3 | 2517773 KYNDALL ALLAR 11/13/202412:00 AM 11/13/202412:00 AM

a4 2517773 KYNDALL ALLAR 11/14/202412:00 AM 11/14/202412:00 AM
58 2517773 KYNDALL ALLAR 11/15/202412:00 AM 11/15/20212:00 AM

6 | 2517773 KYNDALL ALLAR 11/16/202412:00 AM 11/16/20212:00 AM
7| 2517773 KYNDALL ALLAR 11/17/202412:00 AM 11/17/20212:00 AM

8 | 2517773 KYNDALL ALLAR 11/18/202412:00 AM 11/18/20212:00 AM
o 2517773 KYNDALL ALLAR 11/19/202412:00 AM 11/19/20212:00 AM

10 | 2450112 ARIYAH BURROUGHS 11/13/202412:00 AM 11/13/20212:00 AM

1 2450112 ARIYAH BURROUGHS 11/14/202412:00 AM 11/14/202412:00 AM

12 2430112 ARIYAH BURROUGHS 11/15/202412:00 AM 11/15/202212:00 AM

13 2430112 ARIYAH BURROUGHS 11/16/202412:00 AM 11/16/202212:00 AM

14 2450112 ARIYAH BURROUGHS 11/17/202412:00 AM 11/17/202312:00 AM
il 2430112 ARIYAH BURROUGHS 11/18/202412:00 AM 11/18/202312:00 AM

16 | 2450112 ARIYAH BURROUGHS 11/19/202412:00 AM 11/19/202312:00 AM
17 2525754 ROBYN CHISM 11/13/202412:00 AM 11/13/202312:00 AM

18 | 2525754 ROBYN CHISM 11/14/202412:00 AM 11/14/20212:00 AM

19 | 2525754 ROBYN CHISM 11/15/202412:00 AM 11/15/202312:00 AM

20 2525754 ROBYN CHISM 11/16/202412:00 AM 11/16/202212:00 AM

21 | 2525754 ROBYN CHISM 11/17/202412:00 AM 11/17/202312:00 AM

22 2525754 ROBYN CHISM 11/18/202412:00 AM 11/18/202312:00 AM
23 2525754 ROBYN CHISM 11/19/202. 12:DDAM 11/19/202412:00 AM
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4. Save the file and return to the Provider Portal. Click the Choose File button. Another pop-
up will appear to allow you to select the file you wish to upload.

5. Select the file and click Open.

TN

——— Human Services

Start with a new template

Plea: wee the

Continue with an existing file

11-13-2022 to 1-19-2022 v I

== =

susun

@
« « 4 B ThisPC 5 Desktop v B
Organize v Newfolder = 1@

o Quick access
¥ Downloads
+ Documents
& Pictures
Expedited Release 6
Release 6.0
Release 7.0
Ribbon

™ This PC

& Network
< >

File name: ~| | Microsoft Excel Worksheet ("xI ~

G

6. Click Submit to upload your file.

—— Human Services

Start with a new template

Continue with an existing file
d ¢ car

11:13-2022 1o 11-18.2022 v] . o
A::enﬂn:e 2-11-13.dsx

7. Ifyour upload was successful, you will receive message showing your attendance was

successfully imported. Click Finish.

Note: You may receive a message in a blue banner stating rows have been skipped. These
are the rows for which you did not edit the Check-In Time or Check-Out Time (e.g., closed

days, absences).
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‘Human Services

Human Services

IMPORT ATTENDANCE

12 rows contained default Check-In and Check-Out times and have been skipped

+ Success!

Your attendance has been imported successfuly

Click here to return to Attendance Summary

8. If the Excel spreadsheet was not completed properly, you will see a list of messages
noting errors that were in your attendance record and where they were in the file. You
will need to go back into your Excel file and update any issues based on these errors.

When you are ready to re-upload the file, use the Click here to restart your

submission link.

—— Human Services

Errors were found in your document

lick here to restart your submissio

Row Number Enrcliment D Date Error description

i below Ehows 2 Tors that werd nd in the submitted document. F

Announcements 4

IMPORT ATTENDANCE
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Potential error messages and their meanings are listed below.

Error Message

Meaning

‘Enrollment Id’ is not available in the system or
inactive for ‘Date.’ Please remove this row from the
file and resubmit.

The Enrollment ID entered does not match an
active enrollment for the current Provider. Confirm
that the child you are entering attendance for has
an active certificate for the dates you entered OR
that they have not started a new certificate that
contains a new enroliment ID.

For ‘Enrollment ID’ Check-In date/time should be
before Check-Out date/time’

The check-in time is before the check-out time.
Update the record in the Check-In Date and Check-
in Time columns to ensure it is a date and time that
occurs before the Check-out Date and Time.

The attendance period entered cannot be more
than 24 hours for ‘enroliment ID'. Please correct
the attendance for this enrollment and resubmit
the file.

The check-in and check-out period is more than 24
hours in duration. If a child attended for more than
24 consecutive hours, create a new attendance
record for the time exceeding 24 hours. Otherwise,
confirm the date and time was entered correctly.

Check In/Out date must be within the Child's
Enroliment period for ‘Enroliment Id". Please
correct the attendance for this enrollment and
resubmit the file.

The Attended dates you are trying to enter are not
within the enrollment period. Confirm that the
child you are entering attendance for has an active
certificate for the dates you entered OR that they
have not started a new certificate that contains a
new enrollment ID.

Attendance entered for ‘enroliment ID’ for ‘Date’
overlaps with the attendance that already exists in
the system. Please correct the attendance for this
enrollment and resubmit the file.

The attendance entered for a particular day
overlaps with the attendance already entered in
the system (E.g., a child can attend the agency
before school and after school).

Attendance cannot be a future date.

The check-in date is in the future.

‘Field’ entered is empty for ‘enrollment ID’ for ‘date’.

Please correct the attendance for this enrollment
and resubmit the file.

This message will appear if any field in the file is
empty.

‘Field’ entered is invalid for ‘enrollment ID’ for
‘date’. Please correct the attendance for this
enrollment and resubmit the file.

This message will appear when any data entered
into the sheet is invalid. Confirm that the
information entered in the spreadsheet matches
the format shown.

9. Once submitted, your imported attendance data will be added to your Attendance

Summary.
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7.3 Adding Attendance Manually

In addition to being able to upload attendance via an Excel spreadsheet, time and
attendance data can be entered manually into the system. Records can be entered
individually or in groups.

7.3.1 Adding a Single Attendance Record

1. Goto the Attendance Summary screen and select Add Attendance.

Human Services

<BACK TO HOME

Attendance Summary

@ Enroliments There are multiple ways time and attendance can be entered into the Provider Portal.
« Manual Entry: Click "Add Attendance’ to enter attendance details for each child.
a « Import Attendance: Using the Import Attendance feature, Providers can upload an Excel Spreadsheet with their attendance data that will be imported to the Provider Portal for EAV entry.
() s 1. Download the ServiceNow template as an excel spreadsheet.
2. Input attendance details into the Excel spreadsheet.

@® Eav 3. Upload the spreadsheet on Provider Portal,

Note: The template will be auto populated with the certificate children enrollment details. Providers will only need to fill in the details in the following fields before uploading.
@ Payments ¢ Check-In Time (HH:MM AM/PM)
* Check-Out Time (HH:MM AM/PM)
« Mobile App: The mobile app can be used for a parent/guardian to check a child in/out. The app tracks check-infout details and automatically enters them into the system, eliminating the need for manual entry.

This method of attendance tracking requires parents/guardians to consistently bring an electronic device and know their electronic pins.

Import Attendancefl Add Attendance

Child Name ~ Age Gender Check-InTime Check-in Individual Check-In Method Check-Out Time Check-Out Individual Check-Out Method Schedule

13 09-302022 09-30-2022
, ) )
! ALLAR, KYNDALL - F e Provider Portal i Provider Portal I 74
13 10282022 ) 1028202 )
ALLAR, KYNDALL oS F 08:02:29 Provider Portal 13:02:45 Provider Portal FT g

2. Fill out the Add Attendance pop-up window that appears.

x

ADD ATTENDANCE

T&A Attendance

* Child Name

[

* Cheek in Time * Cheek-Out Time

Check Oue
][
Conrwrnts

[]
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Please enter the following information into the pop-up window:

e Child Name (select from drop-down)

e Check-In Time (Select the calendar to select the date and then the time icon that will
appear under it to select the time.)

e Check-Out Time (Select the calendar to select the date and then the time icon that
will appear under it to select the time.)

ADD ATTENDANCE

T&A Attendance

kln Time *Check-Out Time

MM/DD/YYYY hhzmm A E | MM/DDPAYYY hhimm A E
heck-Out Metho

Checkn Method

~ None -

e Check-In Method (This field will not be able to be selected. Once you save the
information, it will automatically enter into the system that the Provider Portal was
used to check in the child)

e Check-Out Method (This field will not be able to be selected. Once you save the
information, it will automatically enter into the system that the Provider Portal was
used to check out the child)

e Correction Reason (optionally use the drop-down to select any options that apply)

e Comments (optionally use this field to add any comments to the attendance record)

3. Once allinformation is entered, select Save.
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7.4 Updating Attendance

Once all attendance data is in the system, you can update or edit the data if necessary. To
edit the attendance of a child:

1. Return to the Attendance Summary screen. Click the Pencil/Paper Icon for that
specific child.

Human Services

<BACKTO HOME
ABC BABIES d
Attendance Summary
@ Enroliments There are multiple ways time and attendance can be entered into the Provider Portal.
« Manual Entry: Click 'Add Attendance' to enter attendance details for each child.
° « Import Attendance: Using the Import Attendance feature, Providers can upload an Excel Spreadsheet with their attendance data that will be imported to the Provider Partal for EAV entry.
Attendance
1. Download the ServiceNow template as an excel spreadsheet.
2. Input attendance details into the Excel spreadsheet.
@® Eav 3. Upload the spreadsheet on Provider Portal.
Note: The template will be auto populated with the certificate children enroliment details. Providers will only need to fill in the details in the following fields before uploading.
@ Payments = Check-In Time (HH:MM AM/PM)

* Check-Out Time (HH:MM AM/PM)

» Mobile App: The mobile app can be used for a parent/guardian to check a child in/out. The app tracks check-in/out details and automatically enters them into the system, eliminating the need for manual entry.

This method of tracking requires to bring an electronic device and know their electronic pins.

T Al

Import Attendance Add Attendance

Child Name ~ Age Gender Check-InTime Check-inindividual Check-In Method Check-OutTime Check-OutIndividual Check-Out Method Schedule

13 09-30-2022 y 09-30-2022 -
! ALLAR, KYNDALL e F 081427 Provider Portal 17:01:03 Provider Portal FT @
13 10-28-2022 10-28-2022
ALLAR, KYNDALL .y F 08:02:20 Provider Portal 13:02:45 Provider Portal FT @

2. The Edit Attendance pop-up window will appear showing the attendance record.

x

EDIT ATTENDANCE

T&A Attendance
Child Name

[ ALLAR, KYNDALL

*Check-In Time * Check-Out Time

[ 10-28-2022 08:02:29 [ 10-28-2022 13:02:45

Check-In Method Check-Out Method

[ Provider Portal v [ Provider Portal

* Correction Reason Comments

[ Missed Check-In by Parent/Guardian ‘ v ] [

CANCEL
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Fields with a white background can be edited. These include the following fields:

e Check-In Time (select the calendar to select the date and then the time icon that will
appear under it to select the time)

e Check-Out Time (select the calendar to select the date and then the time icon that
will appear under it to select the time)

e Correction Reason (areason must be selected from the drop-down)

e Comments (optionally use this field to add any comments to the attendance record

3. Editthe data as desired, then select Save.

Note: If a child was originally checked in or out using a Parent QR Code or Pin and the
attendance data was later updated via the Provider Portal, the listed Check-In or Check-
Out method will change to Provider Portal. The original Check-In or Check-Out method
will no longer be visible within the system.

8 Vacancy Information

This section provides information on how to update vacancies for Child Care Providers.
The Vacancy Information module allows Providers to update vacancy information that will
display on the public facing consumer Provider search website, “Find Child Care”. It is
important that you complete these steps each time your facility has a new vacancy to
ensure the information listed for your facility is accurate.

8.1 Updating Vacancy Information

To report a vacancy, begin by accessing your Provider Portal Dashboard and selecting the
Vacancy Information button under the Enroliment and Attendance Management section.

Enrollment and Attendance Management

F—
o
sens
see

Child Enrollments Attendance Management Authorized Parents/Guardians Vacancy Information

Manage and view enroliments at Currently Checked In: 0 View and Manage Authorized Vacancy Information for the

your Provider Site Parents/Guardians Provider Facility
Manage attendance records
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Enter the number of available slots for each age group at your facility. Click Submit.

TN Department of
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Vacancy numbers are captured to inform parents of agency's availability in each age group.

Note: Please update only the numbers that relates to openings in your facility.

Provider

{ Athena’s Preparatory Academy v |

Infant Toddler
[0 ] 0
Pre-school School f\g(’([‘c”\i}l"df'{]
(o | [o
School Age(Middle School) school Age(High School)
(o | [o

CANCEL SUBMIT

The information recorded on this page will be reported on the public facing consumer
Provider search website, “Find Child Care” for parents and families seeking childcare.
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9 Estimating Payments for Child Care Providers

9.1 Using the Payment Calculator

To estimate the amount received through the Child Care Certificate Program, begin by
accessing your Provider Portal Dashboard and selecting the Payment Calculator tile under
the Invoice and Payment section.

Invoice and Payment

Payment Calculator EAVs Review Payments
Receive an estimated payment amount Submit and manage EAVs Manage attendance invoice
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Select your Type of Agency, Quality Rating, and County. Exempt, DOE Providers, and licensed

agencies without a rating should select N/A for Quality Rating.

Payment Calculator - Estimate your Payment

This calculation tool is intended to generate payment estimates and may differ from actual payments received.

#Type of Agency Certificate Approved Child Disability

Quality Rating h +Age Group of Child

v
sEnroliment Type Parent Co-Pay Amount

v|

+County

M|

Eligible for Non-Traditional Bonus (The majority of the child's care is
offered between the hours of 6:00pm and 6:00am)
"

CALCULATE ESTIMATED PAYMENT CANCEL

The Payment Calculator displays the payment for one child enrollment at a time. Select the

appropriate responses for the Enrollment Type, Eligible for Non-Traditional Bonus,
Certificate Approved Child Disability and Age Group of Child.

Payment Calculator - Estimate your Payment

This calculation tool is intended to generate payment estimates and may differ from actual payments received.

*Type of Agency Certificate Approved Child Disability
Child Care Center v ‘ ~
Quality Rating +Age Group of Child

2 -] =

#Enrollment Type Parent Co-Pay Amount
v

| shelby v

Eligible for Non-Traditional Bonus (The majority of the child's care is | '

offered between the hours of 6:00pm and 6:00am)

v

CALCULATE ESTIMATED PAYMENT CANCEL

Enter the Parent Co-pay Amount if available. You may skip this step if you do not know the

Parent Co-Pay Amount.

Payment Calculator - Estimate your Payment

This calculation tool is intended to generate payment estimates and may differ from actual payments received.

«Type of Agency Certificate Approved Child Disability

Child Care Center v No -
Quality Rating +Age Group of Child

2 \d Infant - 6 weeks to 13 months v
*Enrollment Type Parent Co-Pay Amount
«County

Shelby ~

Eligible for Non-Traditional Bonus (The majority of the child's care is
offered between the hours of 6:00pm and 6:00am)
No v

CALCULATE ESTIMATED PAYMENT CANCEL
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Select Calculate Estimated Payment.

Payment Calculator - Estimate your Payment

This calculation tool is intended to generate payment estimates and may differ from actual payments received.

+Type of Agency Certificate Approved Child Disability

Child Care Center v | No ~
Quality Rating «Age Group of Child

2 ~ | Infant - 6 weeks to 13 months hd

*Enrollment Type Parent Co-Pay Amount

Full Time - 20 or More hours ~ |
=County
Shelby v

Eligible for Non-Traditional Bonus (The majority of the child's care is
offered between the hours of 6:00pm and 6:00am)
No v

* CALCULATE ESTIMATED PAYMENT | CANCEL

This calculation tool is intended to generate payment estimates and may differ from actual

payments received.
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10 Submitting Electronic Attendance Verifications (EAVs) for Child Care

Providers

This section provides information on how to manage electronic attendance verifications, or
EAVs, within the Provider Portal. This section only applies to Providers participating in the
Certificate Program. Each week, these Providers must submit the attendance records of
children participating in the Certificate Program. TDHS uses these records to calculate the
payments for Providers.

10.1 Accessing the EAV Summary Screen

To submit EAVs within the Provider Portal, you will first need to access the Invoice and
Payment screen. To access the EAV Summary, go to the Provider Portal Dashboard and
select the EAVs box.

Invoice and Payment

EAVs Review Paymenmts

Submit and manage EAVs Manage attendance invoice
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You will then be taken to the EAV Summary screen shown below.

{BACK TO HOME

MIDTOWN ELEMENTARY
el AV Summary

@ Enroliments

5 Al

. Artendance EAV Status Regular/Backdated
16102022 - 22-10-2022 In Progress Regular View Details

© Eav ! 06-05-2022 - 06-11-2022 In Progress Regular View Details

® Payments Rows 1-20f2 00

The EAV Summary screen displays key EAV record data, including the following:

e Dates of the EAV
e Status of the EAV (Either In Progress, Submitted, or Returned for Revision)

e Ifthe EAVisregular or backdated (EAVs will be listed as backdated if submitted late or if needing to be
edited due to a mistake)
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10.2 Reviewing and Updating EAVs

To review and edit the details of an EAV:

1. Select the View Details button next to the EAV you wish to review.

™

Human Services

<BACK TO HOME

MIDTOWN ELEMENTARY
e OEE 2 AV CARE EAV Summary

@ Enroliments

T A
. Attendance EAV Status Regular/Backdated
16-10-2022 - 22-10-2022 In Progress Regular
® v 1 .
1 06052022 - 06-11:2022 In Progress Regular View Details

@ Payments

Rows 1-20f2 e °

2.Click the Pencil/Paper Icon under the Edit Attendance column if there are edits
that need to be made to the attendance data in the system.

TN .
Human Services
BACK TO HOME
MIDTOWN ELEMENTARY EAV
WEE BEE 2 DAY CARE
Enroliments
° 16-10-2022 - 22-10-2022
@ Attendance O
etails
Child Name Enrollment ID Tocal Hours Enrolled Days Attended Days Absent Days No Atrendance Reported By Edit Attendance
. ERY MEDAGLIA, BAI'LEY 2464730 1001 ) 2 s biless bless
MEDAGLIA, JAMONTA 2464729 03:00 7 1 & bless bless
@ Payments @
SANJURO, NERIAH 2428526 03:00 7 1 € bless bless 4
SLAYTON, KHAI 2447675 03:00 7 1 6 bless bless 2
STEVENSON. BRICE 2453208 00:00 7 0 7 bless bless 4
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3.The EAV Attendance Details pop-up window will appear.

EAV ATTENDANCE DETAILS

MEDAGLIA, JAMONTA
294412344
O No Artendance

Senvice Date otal Hours

1041672022

101772022

10/18/2022

1041972022 20

1020202 (g

107212022

10/22/2022 00

Comments

Recalculate from attendance da

In this pop-up window, you can do the following:

e Edit the total hours a child attended care
e Change their absence code

e Add a correction reason

e Add any comments

Provider Tip!

We highly recommend before reviewing and submitting the EAV, review
attendance data through the attendance features detailed in Section 7. Any
updates made in the Attendance tab will appear in the EAV.

4.0nce done editing information, select Save.
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10.3 Submitting EAVs

To submit an EAV:

1. Gotothe EAV Summary screen.

2. Then, select View Details next to the EAV you wish to submit.

Human Services

<BACK TO HOME

@ Enroliments

©® Auendance

© Eav

@ Payments

MIDTOWN ELEMENTARY
gl AV Summary

T an

¥

EAV

16-10-2022 - 22-10-2022

06-05-2022 - 06-11-2022

Status

In Progress

In Progress

Regular/Backdated

Regular

Regular

View Details

View Darails

Rows 1-20f2 °°

3. The following screen will appear. Review the Time and Attendance data listed and

edit if n

ecessary.

Home

FAQ's  Announcements s Alerts

I o
—— Human Services

<BACK TO HOME

@ Enroliments

@ Attendance

® v

@ Payments

MIDTOWN ELEMENTARY
WEE BEE 2 DAY CARE EAV

EAV Details

Child Name

MEDAGLIA, BAI'LEY

MEDAGLIA, JAMONTA

SANJUR]O. NERIAH

SLAYTON, KHAI

STEVENSCN, ERICE

Enroliment 1D

2464730

2464729

2428526

2447675

2453208

16-10-2022 - 22-10-2022

Total Hours Enrolled Days
1001 7
02:00 7
02:00 7
02:00 7
00:00 7

| certify that the information submitted on this EAV is true and accurate.
Type the name of individual submitting this: [rest

|Date [11/02/2022

Attended Days

Absent Days

Mo Attendance

Reported By Edit Attendance
bless bless E?
blesz bless E?
bless bless 4
bless bless 4
bless bless E’;

Rows 1-50f5 e e

BACK SUBMIT

4. Select the check box to certify the data is accurate.

5. Typeyour name and the date.

6. Click Submit.
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10.4 Tracking EAVs

To track an EAV, access the EAV Summary screen. On that screen, you will be able to see

the status of all EAVs under the Status column. An EAV's status can be listed as one of the
following:

e InProgress (not yet submitted to TDHS)
e Submitted (signed and submitted to TDHS)

e Returned for Revision (the EAV was submitted and reviewed by TDHS, but a mistake
must be resolved before payment can be issued)

If an EAV is listed as Returned for Revision, the EAV has not been approved. To correct
any issues with the EAV:

1. Select the View Details button for the EAV you wish to review and edit.

Human Services

BACK TO HOME

MIDTOWN ELEMENTARY
hpiabeavniiagll A\ Summary

@ Enroliments

T Al
© Auendance EAV Status Regular/Backdated
[P — et
ERjEes ! 06-05-2022 - 06-11-2022 In Progress Regular View Details

@ Payments

2. You will see a list of all records submitted in the EAV. Each row in the table
includes the EAV information for a single child. To identify whether a correction is
needed for a child, select the Paper/Pencil Icon.

TN

——— Human Services

BACK TO HOME

MIDTOWN ELEMENTARY
WEE BEE 2 DAY CARE EAV
@® Enroliments

16-10-2022 - 22-10-2022

Attendance
. EAV Details

Child Name Enroliment ID Total Hours Enrolled Days Attended Days Absent Days

No Attendance Reporced By Edit Atzendance
© Eav ‘
MEDAGLIA, BA'LEY 2464730 1001 7 2 5 bless bless 4
° MEDAGLIA JAMONTA 2464729 03:00 7 1 3 bless bless 3
Payments
SANJURJO, NE'RIAH 2428526 03:00 7 1 6 bless bless 4
SLAYTON, KHAI 2447675 03:00 7 1 6 bless bless 4
STEVENSON, BRICE 2453208 00:00 7 0 7 bless bless 4
le he information s true and accurate.
y name of individual submitti Date [11/02/2022
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Review the Comments Box of the EAV record. If the box is blank, this record did not have any issues
flagged. If there is a comment within the box, there was an issue with the record. You will see the
reason(s) why the EAV was returned for revision within the box.

Note: Be sure to not erase the comment provided in this text box from TDHS. This
way you have a record of the reason(s) an EAV was returned for revision.

3. Based upon the reason(s) an EAV was returned for revision, make changes to
each child's record. There are two ways to make changes:

a. Inthe EAV Attendance Details pop-up window, change the total hours,
absence code, or correction reason in their respective fields.

Note: The Absence Code ‘C,’ Closed, will auto-populate based on your agency’s hours of
operations. The Absence Code ‘H,’ Holiday, will auto-populate for State Holidays. The
Absence Code ‘A’ Absent, will auto-populate if 0 hours were entered for a child on that
day.

b. Or, you can make changes through the Attendance functions of the Provider
Portal. To better understand these functions, reference the
“Uploading/Updating Attendance Quick Reference Guide.”

4. Once all updates for a child have been made, describe these changes in the

Comments Box, under the explanation provided by TDHS for why the EAV

was returned. Once done, click Save.

EAV ATTENDANCE DETAILS

MEDAGLIA, JAMONTA
294412344

LJ No Attendance
Service Date

n
g
g
2
H]

10/16/2022 00

Ed

101772022 00

8

101872022 P

101192022 0

10/20/2022

2
Ed

10/21/2022 00

28

(om ]
E
[om ]

A0EE000

1072272022 00:

8

Comments

Recalculate from attendance data

5. Repeat Steps 2, 3, 4, and 5 for each EAV record within your submission. Every
record with a comment in the Comments Box requires revision.

6. After you have checked each EAV and all changes are made, select the check
box to certify the data is accurate.
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7. Type your name and the date.

8. Click Submit.

TN

—— Human Services

<BACK TO HOME

MIDTOWN ELEMENTARY
@ Enroliments

16-10-2022 - 22-10-2022

@ Attendance

EAV Details
Child Name ~ Enroliment ID Total Hours Enrolled Days Attended Days Absent Days No Attendance Reported By Edit Astendance
© o MEDAGLIA, BATLEY 2464730 1001 7 3 5 bless bless =
@ Fipmene MEDAGLIA. JAMONTA 2464729 03:00 7 1 € bless bless =z
SANJURJO. NERIAH 2428526 03:00 7 1 6 bless bless g
SLAYTON, KHAI 2447675 03:00 7 1 6 bless bless 24
STEVENSON, BRICE 2453208 00:00 7 o 7 bless bless =2

e information sub:
individual submitting

AV is true and accurate.
JDare 11/02/2022

s m
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11 Tracking Payments for Child Care Providers

11.1 Accessing the Payment Summary Screen

To review payment data within the Provider Portal, you will first need to access the Invoice
and Payment screen. To access the Review Payments screen, go to the Provider Portal
Dashboard and select the Review Payments box.

Invoice and Payment

EAVS

Submit and manage EAVs

Review Payments

Manage attendance inveice

You will then be taken to the Payment Summary screen shown below.

™
—— Human Services

<BACKTO HOME

Payment Summary

@ Envoliments

@ Artendance

o

@ Fayments

7 M

PaymentID Payment Sent Date Payment Deposited Date

T2ass85e3 oz [

Related Links
Annual provider payment report

Payment Status Payment Amount EAV Pay Periods

Faid 13000 19755 08-15.2021 .08.21-2071)
518883 (07:252021 - 0731-2021)

Link to Remittance Notice

View

Rows 1 -10f1 oo
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The Payment Summary screen displays key payment details, including:

e Payment ID (a unique identifier assigned to each payment within the Provider
Portal)

e PaymentSent Date

e Payment Deposited Date

e Payment Status (if the payment has been issued or paid yet; Issued represents that
the payment has been approved and is being processed and Paid represents that
the payment has been sent to the Provider)

e Payment Amount

e EAV Pay Periods (the specific EAVs this payment represents)

e Linkto Remittance Notice

To access a payment’s remittance notice:

1. Select the View button for the payment under the Link to Remittance Notice tab.
The file will open in your browser.

Payment Summary

T u

Payment|D Payment Sent Date Payment Deposited Date Payment Status Payment Amount EAV Pay Periods Link to Remittance Notice

1234556543 83172028 e300 Paid §1.230.00 19758- (08-15-2021 - 08-21-2021) View
$18883- (07-25-2021 - 07-31-2021)

Rows1-10F1 oe

Related Links

Annual provider payment report
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2. The remittance notice will open in your browser. A sample remittance notice is
shown below.

ForCare at Site: Vendor Agency:
Learning edge

Excellence Academy 3
V-36022-1

XXXXX5123 426

Service . Provider Days Gross Diff Bonus Gross
Period Comments/Activity Rt Care Level Paid P———— Less Fees = Reg Fee Aot
Three, Test, (08/01/2021
A 3T XXX- = $95.00 PRE 7 FT Days | $114.00 $10.00 $15.60 $0.00 $119.60
XX-3278, FF |08/07/2021
Six, Test, A |08/01/2021
31 XXX- = $95.00 PRE 7 FT Days | $114.00 $10.00 $15.60 $0.00 $119.60
XX-3278, FF |08/07/2021
Three, Test, (08/01/2021
A 0" XXX- - $128.00 INT 7 FT Days | $153.60 $10.00 $21.55 $0.00 $165.15
XX-4532, FF |08/07/2021
Payment -
Period Total 2 Children | 21 Days $381.60 $30.00 $52.75 $0.00 $404.35
1. Provider is in Desert County
2. Child is on 3rd Shift
3. Child is approved for disability bonus
Total Eav Payment Amount: $404.35
Reimbursements for Underpayments $0.00
Deduction for Overpayments: $0.00
Addition of Manual Payments: $0.00
Total Provider Payment: $404.35
Sent to Edison On: 08/19/2021
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11.2 Downloading an Annual Provider Payment Report

At the end of each calendar year, TDHS publishes an Annual Provider Payment Report with
all payments made within that year. To access the report:

1. Clickthe Annual Provider Payment Report link on the bottom of the screen.

Js  Announcements B Mers  Tours °r‘-pm-!E:-:er

Payment Summary

? All

Payment ID Payment Sent Date Payment Deposited Date Payment Status Payment Amount EAV Pay Periods Link to Remittance Notice

1738356543 0a31/221 08/312021 Faid 5123000 19758 (08-15-2021 - 08-21-2021) View
618883 (07-25-2021 - 07-31-2021)

Rows 1-10f1 °°

Related Links

Annual provider payment report

2. The following screen will open. Select the Link of the report you wish to access.

ANNUAL PROVIDER PAYMENT REPORT

Year Link

201 B41493T00681
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3. The file will open in your browser. You can see a sample annual provider payment
report below.

Excellence Academy 4

§85345247-42¢6

Gross Payment:

Manual Payment:

Under Payemnt:

Over Payment:

Total Payment:

Total

SEUN00SS ---

Annual Summary Report

Run Date: 01/01/2022
From 04/01/2021 To: 12/24/2021

5 619.06

$ 619.06

Star N Child Care
Enrollment | Payment o Payment e i i Traditio B Registration | Net Payment
D Type ate From Date £} e Quality -amily fee d Care esel Fee
Bonus Bonus
Bonus

$2692 $432 $360 $3.34 7 i $2566

Non-
Child C.
Enrollment | Payment | Payment g . Traditio = :" Registration | Net Payment
D Type ate From Date amily1ee  al Care == Fea Amt
Bonus
Bonus

200008251 02/28/2021 04/03/2021 TI2N2C § 108.00 oo - - CCT14

200008251 06/06/2021 06/12/2021 7217202 3105.00 5 = CCT14

Non-

Child C
Enrollment | Payment | 3 Famity fog | TG0 . :" Registration | Net Payment
[a] Type ate From ARy aec nal Care ese Fee Amt
Bonus
Bonus
200008151 Eav 03282021 | 04032021 5 108.00 5 18.00 sz200 | sizeo - - 58880 coTi4
200008151 Eav 08/06/2021 | DBM22021 5 108.00 5 18.00 52200 | s1ze0 k. r s8a.00 COT14
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12 Filtering and Sorting Enrollment, Attendance, EAV, and Payment
Data

12.1 Setting a Filter
Filters can be placed on data displayed on the Enrollment Summary, Attendance

Summary, EAV Summary, and Payment Summary screens. In the examples shown
below, a filter was created on the Enrollment Summary screen.

To set a filter:

1. Go to any of the screens listed above (instructions on how to access these pages
can be found in Sections 6.1, 7.1, 8.1, and 9.1, respectively)

—
2. On agiven page, click the filter icon
Enrollment Summary
AH > Enroliment Status = Enrolled
Add Private Pay Child
Child Name Age Gender  Eligibility Start Date  Eligibility End Date  Enrollment Start Date  Enrollment End Date  Enrollment Status  Schedule Program
!  NUNN, BRINLEY 33 mos F 05-01-2021 05-01-2021 Enrolled FT Certificate Program
< > Rows 1-10f1
3. The following filter options menu will appear.
Enrollment Summary
All > Enrollment Status = Enrolled
Load Filter Save Filter Add sort Clear All RUN X
All of these conditions must be met
Enroliment Status v is L H Enrolled ¥l =] OR AND
or
New Criteria
Add Private Pay Child
Child Name Age  Gender Eligibility Start Date  Eligibility End Date = Enrollment Start Date  Enrollment End Date = Enrollment Status = Schedule Program
! NUNN, BRINLEY 33 mos F 05-01-2021 05-01-2021 Enrolled FT Certificate Program
4
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4. Begin by selecting the field you wish to filter by from the left-most drop-down
listing. Select a field to filter by.

This represents the criteria that must be met by your filter.

In the example shown below, Enrollment Status is selected as the field to be filtered by.

Enrollment Summary

% All-Enroliment Status = Enrolled

Loas AUN X
Allofthes
~ [ s ][ enrotes v 2 oR an0
| age
Add Private Pay Child

Child Name
Eligibilty End Date Age Gender Eligibiity Stare Date Eligibility End Date Enrollment Start Date Enroliment End Date Enroliment Status Schedule Program
Eligibility Start Date 3 mos ™ o370 ororzeze nrolled T Private Pay
Enroliment End Date Bmos 3 100720 oazs/z0ze orolled " Private Pay
Enrollment Start Date
—— 2 s F 1052021 aezezz Enralied T Frivate Fay
Gender 3mos M 0328201 oe20/2022 orolled " Private Pay
2

rogram 3 mos M 100572021 vz Envalled T Frivate Fay
Schedule

3y M o370 o202z orolled " Private Pay.
o

5. Select a condition.

Select a condition from the middle drop-down list to apply to the filtered field.

This field will change depending on the type of field you select to filter by. If you select a
quantitative field, such as Enrollment Start Date, you will see options such as “before” or
“after”. If you select a qualitative field, you will see options such as “is” or “is not".

In the example below, the condition Is was selected. This will mean that the field, which
is Enrollment Status in this example, must exactly equal the parameter (explained
below) for data to be included in the filter.

S All>Enrolment Status = Enrolled
LoadFilter | SaveFiler | Add Sort Clear Al RUN X
All of these conditions must be met
Enrollment Status v is >4 ' - None - ¥ ) OR AND
or
New Criteria isnot
is one of
Add Private Pay Child
is not one of
Child Name Age Gender E Enrollment Start Date Enroliment End Date Enroliment Status Schedule Program
contains
Adams, Jack 11 mos M 09/17/2021 07/01/2022 Enrolled PT Private Pay
starts with
Coleman, Jesse 3yrs ] p 09/17/2021 07/01/2022 Enrolled T Private Pay
AT e R ends with
Cox, Marie 31 mos F Ao nokcontai 09/17/2021 07/01/2022 Enrolled FT Private Pay
Davis, Anna 13mos F is anything 09/17/2021 07/01/2022 Enrolled T Private Pay
Hall, Bonnie 7 mos F is same as 09/17/2021 07/01/2022 Enrolled PT Private Pay
Mitchell, Douglas 10 mos M Isdifferent from 09/17/2021 07/01/2022 Enrolled T Private Pay
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6. Select a parameter.

Parameters are specific aspects of a chosen field and will change accordingly. In the
below example, the chosen field is Enrollment Status, which in the Provider Portal can
either be listed as Enrolled or Terminated.

? All > Enroliment Status = Enrolled

Load Filter Save Filter Add Sort Clear All RUN X

All of these conditions must be met

Enroliment Status v is V)| —None- >4 © OR AND

Enrolled

New Criteria

Terminated

Add Private Pay Child

When the field, condition, and parameters in the example above are taken together, the
filter will return a list of children currently enrolled at this Provider Site.

7. Add additional fields, conditions, and parameters if desired.

To add additional requirements to your filter, select the And or Or buttons.

By selecting the And button, you will choose another field to be filtered and set another
condition and parameter. This filter will need to be met along with the first one you
established for a record to appear, meaning if a record does not meet both filter
requirements, it will not appear once the filter is on.

By selecting the Or button, you will choose another field to be filtered and set another
condition and parameter. This filter can be used as an alternative to the first one you
selected, meaning if a record meets either filter, it will appear once the filter is on.

All > Enroliment Status = Enrolled

Load Filter save Filter Add Sort Clear All RUN x

All of these conditions must be met

Enrollment Status v || is V“ Enrolled "J © OR AND

New Criteria

8. Run the Filter.

To turn a filter on, click the Run button.

All> Enrollment Status = Enrolled

Load Filer Save Filter Add Sort Clear All RUN X

Al of these conditions must be met

Enrollment Status v | s v“ Enrolled ¥ e OR AND.

New Criteria
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Once the filter is on, you will see it noted as is shown in the screenshot below.

? All > Enrollment Status = Enrolled

Add Private Pay Child

Child Name Age Gender Eligibility Start Date + Eligibility End Date Enroliment Start Date Enroliment End Date Enrollment Status Schedule Program
Coleman, Jesse 3yrs M 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Mitchell,_Douglas 10 mos M 09/17/2021 07/0112022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Williams, Teresa 3yrs F 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Davis, Anna 13 mos F 09/17/2021 074012022 09/17/2021 07/01/2022 Enrolled FT Private Pay
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12.2 Clearing a Filter

To clear afilter, or turn a filter off:

1. Click the filter icon 5~ to open the filter options menu.

2. Click the “Clear All" button. Your filter will no longer be in effect.

Enrollment Summary

AH > Enrollment Status = Enrolled
Load Filter || saveFilter || Add Sort —_ X

All of these conditions must be met

Enroliment Status v is b2 H Enrolled V} (=) OR AND
or
New Criteria
Add Private Pay Child
Child Name Age  Gender Eligibility Start Date  Eligibility End Date = Enrollment Start Date  Enrollment End Date  Enrollment Status = Schedule Program
! NUNN, BRINLEY 33 mos F 05-01-2021 05-01-2021 Enrolled FT Certificate Program

>
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If there is a specific filter you wish to use frequently, you can save that filter to allow for it
to easily be put in effect. To save a filter:

1. Create your filter (following the steps outlined in Section 10.1).

2. Once the filter is completed, select the Save Filter button in the filter options

menu.

All of these conditions must be met

Enrollment Status

or

New Criteria

Child Name Age

! NUNN,BRINLEY 33mos

Gender

Enrollment Summary

All > Enrollment Status = Enrolled

Load Filter Add sort

Clear All RUN

hd is ¥ ‘ I Enrolled

Eligibility Start Date  Eligibility End Date  Enrollment Start Date

F 05-01-2021 05-01-2021

Add Private Pay Child

Enrollment End Date  Enrollment Status = Schedule Program

Enrolled FT Certificate Program

>

3. Name your filter by typing in the Filter Name field.

4. Click Submit.

Save Filter

Filter name
(required)

query

Visibility

Enrollment Status is Activel

Enrollment Status = Enrolled

@ Only Me
(O Everyone

O Group

SUBMIT
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12.4 Loading a Saved Filter

Once afilter is saved, it can easily be loaded and put into use. To load a filter:

1. Click Load Filter on the filter options menu.

All > Enroliment Status = Enrolled
Load Filter | Save Filter

All of these conditions must be met

Add Sort

Clear All RUN

Enrollment Status V” Enrolled OR

or

New Criteria

2. Click a filter shown in the Load Filter window. If there are many filters listed, you
can search for your filter using the search bar.

Load Filter

Manage Filters

X

3. You will then see the filter in effect.

| ?’ All > Enroliment Status = Enrolled |

Add Private Pay Child

Child Name Age Gender Eligibility Start Date + Eligibility End Date Enroliment Start Date Enroliment End Date Enrollment Status Schedule Program
Coleman, Jesse 3yrs M 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Mitchell, Dougla: 10 mos M 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Williams, Teresa 3yrs F 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Davis, Anna 13 mos F 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
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12.5 Sorting

In addition to being able to filter data, you can also sort data displayed within the
Enrolilment Summary, Attendance Summary, EAV Summary, and Payment Summary
screens.

12.5.1 Simple Sort

To simply sort data within the Provider Portal, simply click on the name of the field you
wish to sort by. You will see an arrow appear that notes whether the field is being sorted in
ascending or descending order. Click the name of the field again to switch the order of the
sort.

In the example below, the Enrollment Summary screen is being sorted by children’s
names in alphabetical order.

Enrollment Summary
57 All>Enroliment Status = Enrolled
Load Filte RUN X
All of thes
Enr | = || Enrolied i e OR AND
e
Add Private Pay Child
Child Name Age ‘Gender Hligibility Start Date: Hligibility End Date: Enrollment Start Date Enroliment End Date Enrollment Status Schedule Program
Adams, ok e w oo oz — " P—_—
JR— 2mes - o sz p— " Pew—
Barker, Allison 3wrs F 10/05/2021 0740112022 Enrolled FT Private Pay
Bear, Barry Bmes M 1312812021 062002022 Enrolled T Frivate Fay
ot i s " ooz oonanzz enoles o Prvet oy
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12.5.2 Advanced Sort

To sort data with multiple variables:

1. Selectthe filtericon 5~

Enrollment Summary

Al

Add Private Pay_Child

Child Name Age Gender Eligibility Start Date Eligibility End Date Enroliment Start Date Enrollment End Date Enroliment Status schedule Program
Adams, Jack 11 mos ] 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled PT Private Pay
Coleman, jesse 3yrs M 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Cox, Marie 31 mos F 09/17/2021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay
Davis, Anna 13 mos F 091772021 07/01/2022 09/17/2021 07/01/2022 Enrolled FT Private Pay

2. Select the Add Sort button

All > Enroliment Status = Enrolled
Load Filter || Savefiler || AddSort ClearAll RUN

All of these conditions must be met

Enrollment Status w is V][ Enrolled B e OR AND

or

New Criteria

3. Choose your primary sorting field
4. Choose if you wish for the data to be sorted in ascending or descending order

5. Choose additional sorting fields by clicking the plus sign. When finished, click Save.

Add Sort X

Sorting Order

ra

1 --None -- ~ 1| - None- v| @ [+

CLOSE SAVE
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13 Child Care Provider Companion App Overview

13.1 Application Login

To log into the Provider Companion Application, follow these steps:

1. Download the NowMobile application. This app can be downloaded from the Apple

App Store or Google Play Store. The application can be downloaded through the
following links:

Apple App Store: https://apps.apple.com/us/app/now-mobile/id1469616608

Google Play Store:

https://play.google.com/store/apps/details?id=com.servicenow.requestor&hl=en_US&gl=US

5197 all T @
< Search
Now Mobile
ServiceNow
@ t
399 RATINGS CHART DEVELOF
47 4+ #145 @
Kk ok Years Old Business ServiceNo
What's New Version History
Version 12.5.0 1w ago

Fixed:
- The PIN page is displayed three times when opening
the app through a notification after 5 minutes o' more

Preview

Easily search for information Deliver targeted &
across departments content to en

Time Off Policy

(o]

Mobile

2. Oncethe application has been downloaded, open the application.

3. Once the application opens, click the plus sign to begin logging into your account. When
logging in for the first time, the Welcome screen shown in the step below may
automatically appear.

4. Onthe Welcome screen, in the top field, enter the following link: https://tdhs.service-

now.com
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5. If desired, create a mobile app nickname. Then, select Save and log in. For example,
you can have this app listed as the “TDHS Mobile App” within NowMobile.

Instances

Enter the instance address
or scan a QR code.

https://tdhs.service-now.com/ o)

| TDHS Mobile App |

Save and log in

There are no preconfigured instances.
Add an instance to get started.

Try with a demo account
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6. Enteryour log-in credentials. Then, select Login.

7. You are now logged into the mobile application and will see a list of your Provider
facilities appear.

11:09 all T .

. My Provider Details
Cancel @ stestl.service-now.com A C,

. Select Your Provider Site
servicenow

User name Select a Site

Tennessee Kids Care-
Knoxville

Password

Language ii‘TPJ,(n Knox
English

Forgot Password ? Tennessee Kids Care- Memphis

Use external login Tennessee Kids Care- Nashville

G

Home
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13.2 Application Navigation and Kiosk Mode

1. Upon first logging into the app, you will see a list of all facilities you manage.
Begin by selecting the facility you wish to check in/out children to. Then, click
Submit.

2. You will then be taken to the Home screen of the app. Upon logging in, you will
see an option to enter Kiosk Mode. To utilize the Check In/Out features of the
app, the app must be in Kiosk Mode. To enter Kiosk Mode, select the Kiosk Mode
button. If not in Kiosk Mode, you will only be able to access the app's Support and
Settings tabs.

Note: to exit Kiosk Mode, you will need to log out of the app and log back in.

My Provider Details My Provider Details

Select Your Provider Site

Tennessee Kids Care-
Knoxville

Select a Site

Tennessee Kids Care-
Knoxville

TN
8445 Walbrook Dr
Ste 102
Knoxville
Knox-37923

Tennessee Kids Care- Memphis

Tennessee Kids Care- Nashville

Change Provider

Cancel

You can use the icons at the bottom of the screen to navigate through the app’s four
main screens.

e Home
e CheckIn/Out
e Support
e Settings
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13.3 Check-In/Out Using a QR Code
To check-in/out a child using a QR Code:

1. Onany page, click the Check In/Out button.

2. To check-in/out a child using the QR Code method, select either the Check In or Check
Out buttons listed under the QR section. Your device’s camera will open. Ask an
authorized parent/guardian/individual to open the QR Code within their Mobile
Application.

My Provider Details Check InfOut
Tennessee Kids Care- — - =
o [2io] o clc)
Knoxville
Check In  Check Out Past
Attendance
TN
8445 Walbrook Dr
Ste 102 PIN
Knoxville
Knox-37923 63 p p
Check In Check Out Past
Attendance
Change Provider
Hﬁ ﬁ
Check Injout

Page 233 of 242



TN
..Human Services Adult and Child Care Provider Portal and Mobile App User Guide

3. Align the plus sign of this camera with the QR Code shown on the device of an
authorized parent, guardian, or individual. The Companion Application will quickly
register the child as checked-in or out and mark it within the system.

4. Once the QR Code has been scanned, a list of the active enrolled children
associated with that authorized parent, guardian, or individual will appear. To
finalize the check-in and out process, select the desired child(ren) you wish to
check-in by clicking in the check box next to the child's information. Then, click
Check In.

Profile

Scan QR code to
Check infout

-----
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in. To return to the main Check In/Out screen, select OK.

all T =

Check In Try Again

Tennessee Kids

Sep 17,2021
Care- Knoxville 08:27PM
ENROLLMENTS
Todd, Meghan 1yrsold
® Not Checked In

GO BACK [ CHECKIN

B
Check InfOut

Care- Knoxville \/ 08:28 PM

all T .

Check In Try Again

Tennessee Kids Sep 17,2021

Todd, Meghan

Successfully checked in on Sep 17,2021 at 08:28 PM

Check InfOut

You will then see a confirmation screen appear noting that the child has been checked
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13.4 Check-In/Out Using a PIN Code
To check-in/out a child using the PIN Code method:
1. Click either the Check In or Check Out buttons listed under the PIN Section.

2. Allow an authorized parent/guardian/individual to type in their child’s last name and
their PIN code. Once this information is entered by the authorized
parent/guardian/individual, click the Get My Enrollments button.

10:27 ol T 4 4:47 ol F -.

4 Profile < Enter Pin

& ENTERYOURPIN

Scan QR code to
Check infout LAST NAME

(

PIN

Get My Enroliments

Page 236 of 242



|

‘Human Services

Adult and Child Care Provider Portal and Mobile App User Guide

3. You will see a list of all enrolled children an authorized parent, guardian, or individual
can check-in. Select the child(ren) you wish to check in or out by clicking the check box

next to their name. Then, click Check In.

4. You will see a confirmation screen appear noting that the child has been checked in. To
return to the main Check In/Out screen, select OK.

PIN Checkin Records

Tennessee Kids
Care- Knoxville

September 17,2021
08:29 PM

ENROLLMENTS

Todd, Meghan 1yrsald
® Not Checked In

Check InfOut

PIN Checkin Records

Tennessee Kids 7 September 17,2021

Care- Knoxville / \/ 08:29 PM

Todd, Meghan

Successfully checked in on September 17,2021 at 08:29 PM

Check InfOut
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13.5 Entering Past Attendance
To enter a child’s past attendance using the Provider Companion Application:

1. Select one of the two past attendance options on the Check In/Out screen: the QR Code
Past Attendance function or the PIN Code Past Attendance function.

If you wish to use the QR Code function, scan the QR Code and follow the same process
as described in the “Check-In/Out Using a QR Code” section.

If you use the PIN Code function, you will have an authorized
parent/guardian/individual enter the child’s last name and PIN code following the same
process as described in the “Check-In/Out Using a PIN Code” section.

Note: To enter past attendance in the Provider Companion Application, an authorized
parent/guardian/individual must be present. To enter past attendance without the
presence of a parent/authorized guardian, use the Provider Portal to add an
attendance record (detailed in Section 7.3).

10:27 ol = 4

4 Profile

Scan QR code to
Check infout
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2. Click the check box next to the child's name and click the Enter Past Attendance
button in the bottom-right part of the Application.

Enter Past Attendence

Tennessee Kids September 17,2021

Care- Knoxville 08:30 PM
ENROLLMENTS

Todd, Meghan 1yrsold

GO BACK Enter Past Attendance

Check InfOut
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3. Click the Calendar Icon to open a calendar pop-up window. Then, select the Check-In
Date and Check-Out Date.

4. Inthe calendar, select the Clock Icon. This will allow you to access the time pop-up
window.

5. Adjust the time. Once finished, click any area outside of the date/time window to close
the time pop-up window.

Enter Past Attendance Enter Past Attendance

Tennessee Kids ~ . September 17,2021 Tennessee Kids T September 17,2021
Care- Knoxville [ ENTER PAST | 08:30 PM Care- Knoxville [ ENTER PAST 08:30 PM
\ATTENDANCE/ ATTENDANCE,
Name Todd, Meghan Name Todd, Meghan

*Check In Date & *Check In Date &
Tim 09/15/2021 08:30 AM
ime

Time ﬂ

09/15/2021 08:30 AM

*Check Out Date &
Time

*Check Out Date &

09/15/2021 08:30 PM N
Time

09/15/2021 04:30 PM

< September 2021 B
Su Mo Tu We Th Fr

29 30 31 1 ~ ~

5 6 7 8 b
12 13 14 16 17, 18 04 30 m

19 20 21 22 23 24 25

,,
i v
- uu

26 27 28 29 30 1 2 v v
6 7 8 9
©]
oy Py
] f B
Check InfOut t 1t Check In/Out
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Enter Past Attendance

Tennessee Kids September 17,2021

Care- Knoxville ENTER PAST | 08:30 PM
\ATTENDANCE/
Name Todd, Meghan
*Check In Date &
09/15/2021 08:30 AM

*Check Out Date &
Time

09/15/2021 04:30 PM

Time ﬂ

Check InjOut

Adult and Child Care Provider Portal and Mobile App User Guide

Review the date/time for accuracy and then hit the Submit button, as shown on the
screen on the right. The child's attendance record has been updated.

You will then see a confirmation screen appear noting that the child’s past attendance
has been added. To return to the main Check In/Out screen, select OK.

Enter Past Attendance

Tennessee Kids September 17,2021

Care- Knoxville / \/ 08:30 PM

Todd, Meghan
Check In Date & Time : 09/15/2021 08:30 AM
Check Qut Date & Time : 09/15/2021 04:30 PM

e on 17,

Successfully i past
2021 at 08:30 PM

Check Infout
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To access the application support screen:

1. Click Support.

2. You will see an option to view the App Tutorial appear. The App Tutorial is a video that

highlights the basic functionality of the Provider Companion Application.

Provider Tip!

Additional support resources are available online within the

Provider Portal.

Support

B8 App Tutorial
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14 Child Care Customer Mobile App Overview

14.1 Application Login
To log into the Customer Mobile Application, follow these steps:

1. Download the NowMobile application. This app can be downloaded from the
Apple App Store or Google Play Store. The application can be downloaded
through the following links:

Apple App Store: https://apps.apple.com/us/app/now-mobile/id1469616608

Google Play Store:
https://play.google.com/store/apps/details?id=com.servicenow.requestor&hl=en_US&gl=US

2. Oncethe application has been downloaded, open the application.

5197 all T @3
< Search
Now Mobile o
ServiceNow
Mobile
P t
399 RATINGS CHART DEVELOPE
4.7 4 #145 A
*okdk ok Years Old Business ServiceNo
What's New Version History
Version 12.5.0 1w ago

Fixed:
- The PIN page is displayed three times when opening
the app through a notification after 5 minutes o more

Preview
Easily search for information Deliver targeted &
across departments content to en
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3. Once the application opens, click the plus sign to begin logging into your
account. When logging in for the first time, the Welcome screen shown in the
step below may automatically appear.

4. Once the plus sign is selected, in the top field, enter the following
text: https://tdhs.service-now.com

5. If desired, create a mobile app nickname. Then, select Save and log in. For
example, you can have this app listed as the “TDHS Mobile App” within
NowMobile.

11:05 all T -

Instances @

Enter the instance address
or scan a QR code.

¥ 3 VICE-TIOW.COTT/
'TDHS Mobile App |
Save and log in

There are no preconfigured instances.
Add an instance to get started.

Try with a demo account
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6. Enterlog-in credentials. Then, select Login.
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7. Upon logging into the mobile application, users can view their name, profile icon,

and enrolled children.

11:09

servicenow

all T =)

Cancel @ stestl.service-now.com »A C,

User name

Password

Language

English

Forgot Password ?

Use external login

G

Hello, Heather Smith @

My Enroliments

Smith, Sunny

Enrollment Status Enrolled

Provider Tennessee Kids Care:

Smith, Mike

Enr t Status Enrolled

Provider Tennessee Kids Care:
Smith, Harry

Enroliment Status Enrolled

Provider Tennessee Kids Care:
Todd, Meghan

Enroliment Status Enrolled

Provider Tennessee Kids Care:

Home

See all

- Memphis

- Memphis

- Memphis

- Knoxville
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14.2 Child Profile/Options
To open a Child's Profile:

1. Click on the name of the child.

Hello, Heather Smith

My Enroliments

Smith, Sunny
N us Enrolled
ovider Tennessee Kids Care- Memphis

TN Department of
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Seeall

Smith, Mike
Enroliment Status Enrolled

er Tennessee Kids Care- Memphis

Smith, Harry
nroliment Status Enrolled

Provider Tennessee Kids Care- Memphis

Todd, Meghan

nt Status Enrolled

ovider Tennessee Kids Care- Knoxville

Home
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2. Onthe Child Enrollments screen, you can view the following information:

e Enrollment Status

e Provider Address

e Enrolled Days

e Enrollmentstart and end dates

e If participating in the Certificate Program, weekly co-pays and base rates will appear
e Schedule (if a child is attending care full-time or part-time)

e Contact Phone Number

4:54 9 5:00 7
< Home Child Enrollments < Home Child Enrollments
Enroliment Details Attendance
38125
Smlth Mlke Enrolled Days
'
0

Tennessee Kids Care- Memphis

EPP10000140
Enrollment Start Date

09-02-2021
Enrollment Details Attendance
Enroliment End Date
12-10-2021
Enrollment Status
Enrolled Weekly Base Rate*
$0.00
Street Address
7525 Winchester Rd Weekly Co-Pay
$0.00
Street Address 2
Ste 1120 Schedule
FT
City
Memphis
Phone Number
State
TN Note
*Actual amount may vary based on child's age
Zip and schedule type

Home Supp etting: Home

3. Toview attendance details, select Attendance. Then, click Child Attendance List to
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4. Upon selecting this option, the Child Attendance List screen will appear. It displays a

child's recent attendance details.

9:34

< Back Child Enroliments

Smith, Mike
Tennessee Kids Care- Memphis
EPP10000140

Enroliment Details Attendance

Child Attendance List

Home

Child Attendance List

Enrolled
Smith, Mike
Che ne 09-14-202116:36:08

C e 09-14-202116:36:28
Date 09-14-2021 Total Hours 1Minute

Enrolled
Smith, Mike
Check ne 09-14-202116:37:15

> e 09-14-202116:37:36
Date 09-14-2021 Total Hours 1Minute

Home
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14.3 Check-In/Out Using a QR Code
Regardless of where you are in the app, to check-in a child using a QR Code:

1. Access the app home screen by clicking the Home button in the bottom left corner of
the app.

2. Clickyour Profile Icon in the top-right-hand corner of the application.
3. Click Show QR Code.

0 56 @
Hello, Heather Smith @ Profile
My Enrollments See all @
Smith, Sunny Heather Smith
nt Status Enrolled

rovider Tennessee Kids Care- Memphis Mobile phone D

(112)233-4455
Smith, Mike
Email

nroliment Status Enrolled : &
Heather.Smith@xyz.com
rovider Tennessee Kids Care- Memphis

Smith, Harry

ment Status Enrolled

Tennessee Kids Care- Memphis

Todd, Meghan

roliment Status Enrolled

svider Tennessee Kids Care- Knoxville

[ Show QR code Update PIN

(] / . (]

Home pport tting Home
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4. Following your Provider’s instructions, use your QR Code to check in your child.

9:25 all T =

< Profile

Scan QR code to
Check in/out

Home
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14.4 Setting/Updating/Using a PIN Code

To set a PIN Code:

1. Log in to the Now Mobile App. If you have not yet downloaded and set-up your app, refer to
the ‘Download the Now Mobile App’ section in this guide for assistance.

2. Select Home
Select Set/Reset Pin

4. Select the Enter New Pin field and type your new PIN number. Re-enter your PIN in the Confirm
New Pin box. Select Submit.

Note: Your PIN number must be 5 numeric digits. Members of the same household can not
have the same PIN.

Hello, JAMELA WYNN

My Enrollments Seeall SetYouir Pi
Note: You must enter a 5-digit Pin
S
WYNN, JAMYIAH Enter New PIN
Enroliment Status Enrolled
Provide Confirm New PIN
Pin Configuration:
Set/Reset Pin
PP m ) 9 Support Home Support Setting:
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14.5 Application Support

To access application support:

1. Select the Support button.

2. Upon doing so, you will see three options appear:

e Alink to view the App Tutorial (this video
highlights basic functionality of the Customer
Mobile Application)

e Alinktoview TDHS Reimbursable Rate Chart
(this page shows the tuition reimbursement rates
offered to children in the Certificate Program)

e Alink to Contact Us (this page will highlight how
to reach out to the Tennessee Department of
Human Services to find an office, report a licensing
violation, report fraud, or start another customer

inquiry)

10:57 all %

Support

88  App tutorial
Reimbursable Rate Chart

Contact Us
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15.1 Provider Portal Buttons and Icons Repository

Button Description

@ Provider Tips, Helpful Links
* Mandatory Field
¥ Filter
o} e Page Navigation
= Calendar
© Minimize
@ Edit
! Alert - Hover over this symbol to view an alert
0 Upload
@ Plus Sign
EE QR Code
G Clock
2 PIN
= Email
Profile Icon

Page 253 of 242
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15.2 Provider Portal Terminology Details

Terminology Description

Customer The mobile app that will be used by customers to check in or out a child from a
Mobile App Child Care Provider.
The unique five (5) digit code set by an authorized parent, guardian, or
Pin Code individual in the customer mobile app to check in or out a child from a Child
Care Provider.
Prowder_ The mobile app that will be used by Child Care Providers to check in or out a
Companion : X .
App child from their facility.

The unique barcode assigned to an authorized parent, guardian, or individual
QR Code that can be scanned from the customer mobile app to check in or out a child
from a Child Care Provider.
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