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1. Provider Access Log In Screen

To Log-in to Provider access enter your following details (Refer Figure 1- Log in Page):

1. Enter your Email id (Registered with Fairfax).
2. Enter Password (Temporary password sent on providers registered email address).
3. Click on Log in Button.

irfax %ou nty
=
Log In
Entees (| Eheocti i "|—— Enter User Name — Email address
P: " I | (et &
i — Enter Password
Click to Log into Provider
Click on Access
Forgot
paSSWO rd to Contact Falrfax County: phons emal :!;ef:::"‘e‘;a!Q}:e;l:t.::::l:eE:'nf;;:::-‘]“::f‘:?mem:emaw Darkway, Fakrfax, VA 22035 e e &
req uest a (:(_Ji'f ITAL 1ES ADA Acosssibily | Webstie Accessiility “gr
A TRV Awards | FOWA |Mable | Uting s S | Wb Discizimer & Privacy Policy | S21Adobs Reader

new {M i Official siie ofthe County of Fairfax, Virginia, & Copyright 2013 R YNEES
tempo rary
Pa SSWOI"d Jl Website Fesdback @ Language Transiations

Figure 1- Log in Page

On Successful login, the user will be re-directed to the Provider Access Home Page to all the features of the
portal.

Provider Access User Guide- Online Reimbursement Submission (ORS) Version 2- June 2017 3 | Page




2. Change Password
The User can their change password in the following ways:
1. When a user requests for a new password using the ‘forgot password’ option(Refer Figure 1- Log
in Page)
2. When the user logs in to Provider Access for the first time (Refer Figure 3 - Change password
(Initial Log in)).
3. Clicking on the ‘Change Password’ button on the top right corner.(Refer Figure 4 - Change
password)

2.1 Forgot Password
The ‘Forgot Password’ page allows for resetting the password and sending a new temporary password to
the user incase the user forgets his/her password (Refer Figure 2- Forgot Password).

1. Provider needs to enter their user name and click on the Send New Password button.

2. System will generate a new temporary password and send it out to the registered email id of the
respective username.

3. User can then type in their user name and the new generated password on the log in screen
(Refer Figure 1- Log in Page)

%ozmry

o ] Living here | Dcing Business ] Visifing | Depariments & Agencie
Forgot Password

Usemame

Send New Password

Contact Fairfax County: phone, email or twitter | Main Address: 12000 Government Center Paroway, Fairfax, WA 22035

Technical Questions: Web Agministrator BEST OF THE T
('_‘,(_)I‘m’:”” IES ADA Aecossinity | Website Ancessiniity W B ,
sURYEY Aurards | FOIA | Mabile | Using this Site | Web Disclaimer & Privacy Policy | Get Adobe Reader
Ol Vs Official site of the County of Fairiax, Virginia, @ Copyright 2013

J Websie Feedback @ Language Translations

Figure 2- Forgot Password

Note: If the provider fails to remember their respective username, please contact Fairfax Office for
Children.

Website for contact details:

Click here: Fairfax Office for Children website
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2.2 Change Password on Initial Log In
On entering the Provider access for the first time, a change password message box will be displayed (Refer
Figure 3 - Change password (Initial Log in):

1. Enter the Password credentials (Refer Table 1 - Password Credentials)
2. Click on the Change Password button to save your new password

Change Password

Current password
New password

Confirm new password

Change Password

Figure 3 - Change password (Initial Log in)

Label Description ‘
Current password This is the system generated password provided to the provider via email
(Initial Login) from Fairfax County Office for Children

New password This is the new password provider needs to enter

Confirm new password Type in the same password as the one typed in new password

Table 1 - Password Credentials
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2.3 Change Password (By clicking on change password button)
1. To change the password click on the Change Password button on the top right corner.(Refer
Figure 4 - Change password)
2. After you click on Change Password button a message box for password credential will be
displayed.(Refer Figure 5- Password credential)
3. Enter the Password credentials (Refer Table 2 Password Credential Regular User)
4. Click on Change Password button to save your new password.

Label Description ‘
Current password Type in your Password for logging in to your provider access account
New password This is the new password provider needs to enter

Confirm new password Type in the same password as the one typed in new password

Table 2 Password Credential Regular User

Fa ij?‘fz_';\;j %oz.mr_y

 Home ] Living Hare ] Doing Business | Vistting | Departments & Ageniss
Click on the Change

Main password to set a new
Mz Messages  password
Provider Profile
Broadcast Messages
Child Care Assistance & Message Titie Message Text Generated Date
Refemral
Aftendance | ﬂ il No Messages.

Figure 4 - Change password

Change Passyword

Currnd perd s d

Horw part e d

Condirm new patameced

Chisnces: Parsdwond

Figure 5- Password credential
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3. Provider Access page layout

== e o~ (o) A

- Garror, James
- —v
Provider’s name VSIS Actve | Pemit: asea
Main

Messages Messages /
Provider ID
Generated Date
No Messages.
Provider Type

Provider Status

Provider Profile
Broadcast Messages

Permit Status

Message Title Message Text
Child Care Assistance & 3] < n L[
Referral
Attendance
Aduements Navigation Menu

Reimbureement Summary

CCAR Enrollments Child Care
Assistance &
Resource & Referral
Child Care Services Referral Menu

Special Services

Permit Status

Languages R e e e 4
Transportation
Private Market Rates
Accreditation
Environment

Professional Experience

Additional

Links, Forms & Surveys

Additional Menu

Training Summary
Contact CCAR

Centact Fairfax

‘Contact Fairfax County: phone. email or twitter | Main Address: 12000 Government Center Parkway, Fairfax, VA 22035
Technical Questions: Web Administrator

BEST OF THE ‘kg‘
DIGITAL

COU I ES ADA Accessibility | Website Accessibility E
SURYEY Avards | EOIA | Mobike | Using this Site | Web Disclaimer & Privacy Policy | Get Adobe Roader Y Y
Qllinsiss Official site of the County of Fairfax, Virginia, © Copyright 2013

Figure 6 - Introduction - Provider Access

Provider Information Description

Provider ID Provided by Fairfax County Office For Children.

Provider Type Shows if the provider is a Center/Family/In home Care/SACC.
Provider Status Shows if the provider is Active/Inactive.

Permit Status Shows if the provider has a permit
Issued/Inactive/Expired/Denied/Moving.

Table 3 - Provider Information
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4. Home Page — Messages

Home Page — Messages is the first screen provider will see when logged into Provider Access application.
Messages screen is where the provider will be able to view all the messages which were sent out from
Fairfax Office for Children. These messages will be (read-only) and the provider will not be able to reply from
this application. To contact Fairfax County Office for Children (OFC) the provider needs to go to Contact us
page and choose a way to contact (email/phone/mail) (Refer Error! Reference source not found. Section).

To view messages:
1. Log-in to Provider access (Refer Error! Reference source not found.).
2. Click on Messages Tab in the Left navigation menu.

Fairfax County

(ORI ;...\ Password [ Log Off
F’ﬂODﬁ‘\lFamwlym Pemmit : Issued

Provider Profile

Broadcast Messages

Permit Status
Message Title Message Text Generated Date

Child Care Assistance & W= n Ll ) No Messages.

Referral

Attendance

Adjustments
Reimbursement Summary
CCAR Enroliments

Resource & Refemal

Child Care Services
Special Services
Languages
Transportation
Private Market Rates
Accreditation
Envirenment
Professional Experience
Additional
Links, Forms & Surveys
Training Summary
Contact CCAR

Contact Fairfax

Figure 7 - Messages

Messages received will have the following parameters

Column Description

Message Title Title for the message.
Message Text This will have the message sent from Fairfax Office for Children.

Generated Date This date will be the date this message was generated.
Table 4- Messages
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5. Child Care Assistance and Referral (CCAR) Attendance Submissions

The Attendance page will show the listing of all the months of billing periods of the provider from the month
on which the provider was issued a permit from the Fairfax County OFC. Billing periods will be listed with an
appropriate statuses of the attendances with date on which attendance was submitted (Refer Figure 8 -
Attendance Main Page)

5.1 View Attendance
To view the attendance

1. Log-in to Provider access (Refer Figure 1- Log in Page).
Click on the Attendance Tab in the Navigation menu.
Update the necessary fields and click on Update button.
To cancel any changes for that child click on Cancel button.
To delete that child click on the Delete button.

ukwnN

;‘ ‘,.

4

X County

7
1 (D ey () ey seacn st N (Go]
Mason, Lews
Messages Attendance
Provider Profile Click on a billing period to ViewEdit attendance.
Permit Status Billing Period v Received Date v Status @ Children Submitted Children Pending
February 2016 Attendance Pending 1] 5
Child Care Acsistance & Refera January 2016 Aftendance Pending A 0 5
ki o : .
ST November 2015 Aftendance Pending A 0 5
October 2015 Aftendance Pending A 0 5
Reimbursement Summary
September 201 Attendance Pending A 0 5
CCAR Enroliments August 2015 Attendance Pending A 0 5
July 2015 Attendance Pending A 0 5
Resource & Referral
June 2015 Aftendance Pending A 0 5
Child Care Services
May 2015 2/5/2016 12.24 PM Aftendance Submitted 5 0
Special Services = = n AN Show All 1-100f 11 items
Languages ) .
AAttenchnee Due The date and Time on which the
Reject¢d Attendance .
Transportation Loin ot phe attendance was submitted by the
Private Market Rates Attendance is displayed monthly. provider.
Click on month to submit/mark the attendance
ABTECIRION for that particular month.
Environment

Professional Experience

Additional
Links, Forms & Surveys
Training Summary
Contact CCAR

Contact Fairfax

Figure 8 - Attendance Main Page
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5.1.1 Attendance grid
Attendance grid displays the overall statuses of the attendances by month to the provider (Refer Figure 8 -
Attendance Main Page).

Column Header Description |
Billing Period This column lists all the month from the month in which provider’s permit was
made active.
Received Date The date on which provider submitted the attendance and Fairfax County
OFC received it
Status Describes the status of the attendance for that month (Refer Table 6 -

Statuses for attendance )

Children Submitted This column show the provider the number of children submitted for that
month. If the attendance is rejected then the count of rejected child (ren) is
displayed next to the attendance count submitted (Refer Figure 14- Rejected
Attendance).

Children Pending This column shows the number of children pending to be submitted for that

month.
Table 5 - Attendance Grid

5.1.2 Statuses for attendance
Following is the table listing all the statuses in Provider Access for attendance and their descriptions.

Status Description
Attendance Pending The provider needs to submit the attendance (Refer Case 1 in Figure 9 - Attendance
Status).

Attendance Submitted | The provider submitted the attendance and it’s going under process of verification
from Fairfax County OFC (Refer Case 2 in Figure 9 - Attendance Status).
Attendance Rejected This status marks missing/invalid attendance and the provider needs to resubmit
this attendance (Refer Case 3 in Figure 9 - Attendance Status).

Payment Processed The attendance has been approved and the payment has been processed. (Refer

Case 4 in Figure 9 - Attendance Status).
Table 6 - Statuses for attendance
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Garrett, James

PODODT | Family

Attendance
Click on a billing period to ViewEdit attendance.
Billing Period » Feceived Date v Status (¥)| Children Submitted Children Pending
February 2016 Attendance Pending 0 5
January 2016 Aftendance Pending £y i} 5
December 2015 Attendance Pending A 0 5
Movember 2015 Aftendance Pending £y 0 i
October 2015 Aftendance Pending £y 0 )
September 2015 Attendance Pending A 0 5
August 2015 Aftendance Pending Ay 0 H]
| July 2015 Attendance Rejected A £ 0 Case 3 5 |
June 2015 292016 345 PM Aftendance Submitted 5 Case 2 0
May 2015 /02016 344 P Paymert Processed 5 Case 4 0
April 2015 Aftendance Pending £ ] Case 1 5
« <l v | showro 1-11 of 11 items

4 Attendance Due
A Rejected Attendance

Figure 9 - Attendance Status
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5.2 Submit Pending Attendance
1. To mark the attendance for a specific month click on the desired month from the Attendance page
(Refer Figure 8 - Attendance Main Page).
2. After clicking on the specific month a grid of all the children enrolled for that provider will be
displayed (Refer Figure 10- Attendance Details).
3. This grid will be initially empty and will have the following attributes.

Column Header Description

Child Full Name of the child.

Details Age (Care level).

Include button for each child To include the attendance of a child for that month.
Notes For including notes if any.

Days of the month All the days for that month.

Table 7 - Attendance Details

A
FAiF Connty

oo bt | g et o | s e |

Click to include the child to mark e [~ =
and submit attendance.

Altendance Details

g
Ly ]

Click to save the

attendance
- . .
marked for the - e Click to go back to main attendance
child included. s summary page
By el e o | 1ol o o bl | B gt s oy 1 ey el 1orwe ] | e ] i B il s g o o e B 1 g o oy Lol e o B (] ey B

PR, 5 B R S gy 1 SNy AT . B P 4 B [P PR o R i 3 08 0 T | 1 ) o 1 g m O
it ey v ] P i s iy, ey )l b iy 1 b, e wh o, P i ol i L b e o iyl e e
1o o e e g e . o | g e o e by ) A

hens Click to submit the attendance marked for the child.

Figure 10- Attendance Details
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To mark the attendance for a child (ren)

1. Click on the Include button in front of the respective child name (Refer Figure 11- Mark attendance

for a child ).
Note: Include button will be available initially.
2. Mark the days that the child was present for the month.

Legend Description

P Present

A Absent

H Holiday (Holiday can be marked in the column which is highlighted in yellow)
C Closed (This marks the Provider being closed for that day)

To Mark closed click on the top row where the day is listed (Refer Figure 11- Mark

attendance for a child)

3. Repeat the procedure for all the other children as necessary.

Attendance Details

Billing Period September 2015

Enter attendance for child{ren).

Click on the day to
mark as closed

Click on the tab

highlighted in
yellow to mark

=1

203

to view when
processing the

Click to save the attendance attendance.

|
=

Agreement :

Click to go back to
—— the attendance
summary

Back to Billing Periods

Click to submit marked attendance

- 1

day for the child

“'=No Attendance 'P'=Present "A'=Absent 'H=Haliday 'C'=Closed hOIIday
Select 'Include’ make child's attendance available. Click on'-' to cycle between ™, "P" and *A' for that child for that day. Click on the date in the header to change all dtendance for
that day to'C".
09/01 0902 0903 09/04 0905 09V0G 7 gy
Child Dietails Mote Tue Wed Thu Fri Sat @ | Sun @ M Tu
CARR, GRACE = INFANT P:5 :
: a EDoBRBn
%
GILBERT, PRESCHOOL Include
LUCY ‘
Enter notes Select P’ ‘A
RICHARDSCN, SCHOOL-AGE . elect or
il Incluge | pertaining the ok ’ I’<
. ank to mar
child for your p ¢
) R T attendance for
WELLE, SCHOOLAGE | | |nclude billing specialist )
JAMES J each particular

By submitting this form, I certify that the information | have provided is complete and correct. | understand that this information is given in connection with the
receipt of County funds; that employees of the OFC verify the information; and that anyone who knowingly and deliberately submits false information may be subject
to prosecution for a felony under the Code of Virginia. | understand it is a Provider's obligation to report to OFC instances in which parents have not paid their
assessed co-payment. Repayment - In addition to any criminal punishment, anyone who causes the Department of Family Services to make an improper vendor
payment will De required to repay the amount of the improper payment as specified in a written repayment plan or as court ordered by a.Judge.

Figure 11- Mark attendance for a child
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4. Click on ‘Save’ button to save the progress (Refer Figure 12- Save the Attendance)

Billing Period

Child
CARR. GRACE
H

GILBERT,
Lucy

RICHARDSON,
JOSEPHE

WELLS
JAMES J

WOOD,
HARRY

Enter attendance for child(ren).

Details
SCHOOL-AGE

SCHOOL-AGE

PRESCHOGL

PRESCHOOL

SCHOOL-AGE

Attendance Details

December 2015

“"=No Attendance "P'=Present ‘A’=Absent 'H'=Holiday "C'=Closed
Select’Include’ make child's attendance available. Click on™'fo cycle between ™', 'P* and ‘A’ for that child for that day. Click on the date in the header to change all attendance for that day to'C"
1207 12108 1209 1210 12m

Naote Ivfon Tue Wed Thu Fri

P9
A2

P gy
A DO

P:9
A0

Include

Include

m Back to Billing Periods

1201 12102 12103 1204
Tue Wed Thu Fri

1205
Sat

12/06
sun

12712
Sat

1213
Sun

12714
Man

Figure 12- Save the Attendance

5. Check the checkbox for agreement (Note: Read the agreement carefully before clicking on the

checkbox. If any doubts or concern about the agreement please contact Fairfax County OFC for
clarification) (Refer Figure 13 - Check the agreement box)

Billing Period

Child

CARR, GRACE
H

GILBERT,
LucY

RICHARDSON,
JOSEPHE

WELLS
JAMES J

WOoOoD,
HARRY

Enter attendance for child(ren).

'=No Attendance 'P'=Present ‘A’=Absent 'H=Holiday "C'=Closed
Select Include’ make child's attendance available. Click on™'fo cycle between ™', P and ‘A’ for that child for that day. Click on the date in the header to ehange all attendance for that day to'C"

Details

SCHOOL-AGE

SCHOOL-AGE

PRESCHOGL

PRESCHOGL

SCHOOL-AGE

Attendance Details

December 2015

Note

Include

Include

Back to Billing Perieds

1201 12102 12103 1204
Tue Wed Thu Fri

12005
Sat

12106
Sun

1207 12/08 1209 1210 121
Ivon Tue Wed Thu Fri

12712
Sat

1213
Sun

12114
Man

Agreement :

#! By submitting this form, | certify that the information | have provided is complete and correct. | understand that this information is given in connection with the receipt of County funds; that employees of the OFC verify the
information; and that anyone who knowingly and deliberately submits false information may be subject to prosecution for a felony under the Code of Virginia. | understand it is a Provider's obligation to report to OFC instances
inwhich parents have not paid their assessed co-payment. Repayment - In addition to any criminal punishment, anyone who causes the Department of Family Services to make an improper vendor payment will be required to
repay the amount of the improper payment as specified in a written repayment plan or as court ordered by a Judge.

Figure 13 - Check the agreement box
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Agreement:

By submitting this form, | certify that the information | have provided is complete and correct. | understand
that this information is given in connection with the receipt of County funds; that employees of the OFC
verify the information; and that anyone who knowingly and deliberately submits false information may be
subject to prosecution for a felony under the Code of Virginia. | understand it is a Provider’s obligation to
report to OFC instances in which parents have not paid their assessed co-payment. Repayment - In addition
to any criminal punishment, anyone who causes the Department of Family Services to make an improper
vendor payment will be required to repay the amount of the improper payment as specified in a written
repayment plan or as court ordered by a Judge.

6. Click on the ‘Submit’ button to submit the attendance.

6. Re-Submit Rejected Attendance

1. To resubmit the rejected attendance click on the month which has status Attendance Rejected

Garrett, James

PORO0 | Family

Attendance

Click on a billing period to View/Edit attendance.

Billing Period Received Date Status (¥} Children Submitted Children Pending
February 2016 Attendance Pending 0 5
January 2016 Attendance Pending 0 A
December 2015 Attendance Pending £ 0 3
MNovember 2015 Attendance Pending 2 0 5
October 2015 Attendance Pending 0 3
September 2015 Aftendance Pending A 0 5
August 2015 Attendance Rejected A £ 0 Ca sel -
August 2015 292016 414 PM Attendance Submitted 5 (2 children rejectad) D
July 2015 Attendance Rejected Al 0 Ca se 2 5
June 2015 22016 3.45 P Attendance Submitted 5 1]

Show All

s 5 n _. i M

1-10 of 12 items

& Attendance Due
Ak Rejected Attendance

Figure 14- Rejected Attendance

2. There can be two types of scenarios in terms of rejection (Refer Figure 14- Rejected Attendance).
2.1 Scenario/Case 1: One or more child (ren) for that month is/are rejected but Not All.

a. Click on the month having status as attendance rejected.
b. Correct the submitted attendance (Refer Figure 11- Mark attendance for a child).
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Click on ‘Save’ button to save the progress (Refer Figure 12- Save the Attendance).

Check the checkbox for agreement (Refer Figure 13 - Check the agreement box).

(Note: Read the agreement carefully before clicking on the checkbox. If any doubts or
concern about the agreement please contact Fairfax County OFC for clarification)

Click on the ‘Submit’ button to submit the attendance.

2.2 Scenario/Case 2: All the attendance for children of that month is rejected

a.

Click on the month having status as attendance rejected, Attendance detail page will
open and a rejected note will be displayed on top of the attendance grid (Refer Figure
14- Rejected Attendance).

A rejection note will be mentioned in red specifying the reason for the rejection of that
attendance.

Correct the submitted attendance (Refer Figure 11- Mark attendance for a child).

Click on ‘Save’ button to save the progress (Refer Figure 12- Save the Attendance).

Check the checkbox for agreement (Refer Figure 13 - Check the agreement box).

(Note: Read the agreement carefully before clicking on the checkbox. If any doubts or
concern about the agreement please contact Fairfax County OFC for clarification) Click on
the ‘Submit’ button to submit the attendance.

1 ) )y e

Main

Messages
Provider Profile

Permit Status

Child Care Assistance &
Refamal

Attendance
Adjustments
Reimbursement Summary
CCAR Enroliments
Resourca & Referal
Child Care Services
Special Services
Languages
Transportation
Private Market Rates
Accreditation
Environment
Professional Experience
Additional
Links, Forms & Surveys

Training Summary

I Rejaction Reason

[ETCEN Crangs Password
POO0DT \Fami\ym
Attendance Details

s
Incompise sialus. Piease make sure al of the days
have been either marked present or absent.

“=No Aftendance "P=Present "A=Absent 'H=Holiday ‘C=Closed
Select Include’ make child's atiendance available. Click on ' tocycle between ', "P and A for that chid for that day. Click on the date in the header o change all attendance for that day to G

0601 0602 0603 06004 0605 | 0606 OG7 0608 069  OBMO | 06M1  06M2 | 06M3 | O6M4
Chid Details Note Mon Tue Wed | Thu Fii Sat Sun Mon Tue Wed | Thu Fri sat 8un

CARR, SCHOOLAGE | P: 1 i
GRACEH A0 n . R - R - B - . . . . R .
GILBERT, SCHOOLAGE  P:1
Luey AOQD) n
RICHARDS... | TODDLERS P
JOSEPHE AOD) n
WELLS, PRESCHOOL  B: 1
JAMES J AOQ) n
WOGD, PRESCHOOL P ¥
i St [ __ |
< >
LES  Back to Biling Periods
Agreement ;

[ By submitting this form, | certify that the information | have provided is compl comect. | that this ion is given in connection with the receipt of County funds; that employees of the OFC verify
the information; and that anyone who knowingly and deliberately submits false information may be subject to prosecution for a felony under the Code of Virginia. | understand it is a Provider's obligation to report to OFC
instances in which parents have not paid their assessed co-payment. Repayment - In addition to any criminal punishment, anyone who causes the Department of Family Services to make an improper vendor payment will be
required to repay the amount of the improper payment as specified in a written Fepayment plan or as court ordered by a Judge.
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7. Adjustments

To request an adjustment, please contact the Child Care Specialist for the child.

7.1 View adjustments
The adjustment page displays the list of adjustment processed by CCAR. (Note: If the child is not mentioned

in the grid, then the provider needs to request an adjustment).

Click to view Garterr, o [T TR

EE—
- . adjustment made to the child P N
Mg Adjustments  _.,a
Prarsidar Pro Survice Manily Adfp ATt St Frispusrat hats = At §
" Porwwmben S35 St bt TS 0T
1-1af1 items

Okt Caiw Asuniaras 1
Firleial

Adwratarce

Adpuntmemets

Hpimbrsrman Summary

COAR Enrolirets

Razource & Hoforrsd

Chid e Sarvicen

R )

Figure 16 — Adjustments processed
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8. Reimbursement Summary
The reimbursement summary screen shows the records of all the reimbursements made to a provider on
selecting a specific year.

To view the reimbursement Summary:
1. Log-in to Provider access (Refer Figure 1- Log in Page).
2. Click on the ‘Reimbursement Summary’ Tab in the Navigation menu.
3. Select a year form the Year drop down to view the summary for that month (Refer Figure 17-
Reimbursement Summary).
The provider can download this Summary in the Excel format by clicking on the ‘Export’ button under the
grid. (Refer Figure 17- Reimbursement Summary).

Ta%{fﬁz}g%oumy

) 2T CIT () e

Garrett Jomes
P00001 | Family
Main
Messages Reimbursement Summary
Provider Profile Year| 2015 m

Child Care Assistance & Referral

Child Carelevel #ofFT #ofPT #ofA FTRate PTRate Gross Copayment Total

Al c
s « May 2015 - Paid: 2/9/2016

Adjustments Carr, Grace H Toddlers 5 1 0(0) $3500 | $2500 | $200.00  $50.00 $150.00

Gilbert, Lucy PreSchool 0O 2 0(0) $33.00 $24.00 $45.00 $50.00 $0.00
Reimbursement Summary

Richardson, Joseph E | Infant 1 0 0(0) $3700 | $2600 | $37.00 | $50.00 $0.00
=
et Wells, James J Todders | 1 0 0(0) $3500 |$2500  $3500  $50.00 $0.00

Wood, Harry PreSchool | 1 0 0(0) $33.00 $24.00 $33.00 $100.00 $0.00

Resource & Referral

Month Total $150.00
Child Care Services

Year Total $150.00
Special Services

Rl .
Languages =Bpot ——0H0  Clickonthe Export
button to download
Transportation this grid in Excel
format.

Private Market Rates

Accreditation

Figure 17- Reimbursement Summary

Note: For detailed understanding on each column on the Reimbursement summary page refer to the
Table 8- Reimbursement Summary

Provider Access User Guide- Online Reimbursement Submission (ORS) Version 2- June 2017 18 | Page




8.1 Reimbursement Summary Table

Column Name Description

Child
Care Level

# of FT
# of PT
#of A

FT Rate

PT Rate
Gross
Copayment
Total

Name of the child under provider’s care
Care Levels defines the age level category in which the Child is

Infant Birth up to 16 months
Toddlers 16 months up to 24 months
Pre School Children from 24 months up to the age of eligibility to

attend public school (5 years old by Sept 30th) Children
turning 5 after Sept 30 are considered Preschool until they
start school the following year

School Age Children Eligible to attend school

Number of Full time (Full day) Attendance for the month

Number of Part time (Part day) Attendance for the month

Number of Absences. These can be read as following

0(0) Zero absences for the month ( Zero for that Fiscal year)

4(12) 4 absences for the month (12 in that Fiscal year)

Full time rate of the provider

Part Time rate of the provider

Gross is the total cost of care provided for that child

Amount payable by the client

This is the difference of Gross and Copayment which is payable by the county
Table 8- Reimbursement Summary
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9. CCAR Enrollments

The CCAR enrollment page shows the current and historical enrollments for the provider. These grids can
be sortable by the column header (Refer Figure 188- CCAR Enrollments).

9.1 Current Enroliments

To view child details for Current Enrollment
1. Log-in to Provider access (Refer Figure 1- Log in Page)
2. Click on the ‘CCAR Enrollments’ Tab in the Navigation menu (Refer Figure 188- CCAR Enroliments).
3. Click on the respective child’s name to open the summary (Refer Figure 19- Child Summary).
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9.2 Child Summary

Child Summary page displays the name (Refer Figure 19- Child Summary), parent guardian name, start
date, end date, Home number, cell number, care level, child team and the attendance detail.

The following table defines the attendance detail table and its properties:

Column Name Description

Billing Period
attendance detail for the month.

Lists the months from the time the child was enrolled with the provider. Click to view

Days Present | Count of days present for that respective month.

Days Absent Count of days absent for that respective month.

Submitted

Shows the status of attendance submitted for that child for that respective month.

Table 9 - Attendance Detail for Child
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Figure 19- Child Summary
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9.3 Historical Enrollments
Historical enrollments grid, displays the enrollment of child (ren) with that provider (Refer Figure 20-
Historical Enrollment).

1. Log-in to Provider access (Refer Figure 1- Log in Page).
2. Click on the ‘CCAR Enrollments’ Tab in the Navigation menu.
3. Select a year from the drop down menu under historical enroliments (Refer Figure 20- Historical
Enrollment).
Provider can select the year in the “Select Year” dropdown to display the records for that specific year.
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Garet, James
PO0001 | Family
Main

v CCAR Enrollments

Provider Profile
Current Enrollments

lick Chil me f nal Is.
Child Care Assistance & Referral ClickiChilds Name for.addit onal datalls

Attendance Child Name Care Level Start Date End Date Status
Carr, Grace H School-Age 412015 6/30/2015 Autherized
Adjustments
Richardson, Joseph E Infant 412015 6/3012015 Authorized
Reimbursement Summary Wells, James J PreSchool 41172015 6/302015 Authorized
CCAR Enroliments Wood, harry School-Age 412015 6302015 Authorized
' iR
Resource & Referral
Child Care Services Historical Enrollments
Special Services
= Select Year 2016 v
Languages
s Click Child's Name for additiongl details.
Transportation Child Name Care Level Start Date End Date Status
Private Market Rates Gilbert, Lucy PreSchool 412015 1192016 Discontinued
Accreditation ][ae n | 1-1o0f 1items
Environment

Professional Experience .
Select a year from the drop down menu to view

the records for that year
Additional

Links, Forms & Surveys
Training Summary
Contact CCAR

Contact Fairfax

Contact Fairfax County: phone email ortwitter | Main Address: 12000 Government Center Parkway. Fairfax, VA 22035 .
Technical Questions: Web Administrator BEST OF THE ‘r‘\";
DIGITAL \W/C'D &

Figure 20- Historical Enrollment
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10. Log Off

To log off from Provider Access portal, click on the Log Off button in the top right corner (Refer Figure 46
— Log Off).
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Main

Messages Messages

Provider Profile
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Permit Status Message Title Message Text Generated Date

Permit Fee Payments “« o« n » | No Messages.

Child Care Assistance & Referral

Aftendance
Click on the Log Off

Adjustments
button

Reimbursement Summary
CCAR Enroliments
Resource & Referral
Child Care Services
Special Services
Languages
Transportation
Private Market Rates
Accreditation
Environment
Professional Experience
Adaditional
Links, Forms & Surveys
Training Summary
Contact CCAR
Contact CEPS
Scheduled Inspections

Contact Fairfax

Figure 21 — Log off
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