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Overview and content for today

 To discuss reimbursement of providers 
based on attendance sheets versus 
invoices

 Pros and cons of both methods
 Broadly consistent definitions
 Variable work schedules & samples
 Communicating with providers



Input and questions are valued

 One person talks at a time

For each area we will be covering, we will take 
questions following each issue

This is a safe place to ask any questions

A final call for questions will happen before we 
end so there is always time

Our desired outcome for this workshop is to 
provide different options and information for you 

to consider



Panelists

 Jessica Kranz, Go Kids, Inc.

 Susana Magana - Community Action   
Partnership of Kern

Elaine Arteaga – Child Action, Inc.

Anna Luu – Children’s Council of San Francisco

Mindy Brown - Valley Oak Children’s Services

Denyne Micheletti Colburn - CAPPA



Definitions 

 Certificate

 Attendance

 Invoice

 Variable work schedule 



Attendance sheet versus invoice
So what are we talking about?

In January 2014 legislation was enacted to allow agencies 
to collect attendance sheets or invoices from providers that 
included the following:

 The name of the child receiving services.

 The specific dates services were provided.

 The actual times the child entered and the times the child left care for 
each day services were provided, and recorded on a daily basis.

 Signatures of both the provider and the parent at the end of each 
month, attesting under penalty of perjury that the information 
provided on the attendance record or invoice is accurate.



First you start with a Child Care 

Certificate



Certificate











Attendance Sheets



Attendance 
Sheet



Payment Process
• While the provider (or their designated representative) is present, the FSW will inspect the attendance 

sheets before accepting them to be sure that each attendance sheet is correctly and completely filled out 
inclusive of the provider’s invoiced amount.

• The FSW will give each provider an attendance receipt upon request once attendance sheets have been 
received and verified.

• Each attendance sheet will be carefully inspected for missing documentation and errors.
• If no errors are present, the FSW will process the attendance sheet for payment

▫ The FSW will determine the appropriate payment using the Regional Market Rate (RMR) based on 
the location of the provider. 

▫ The FSW will then compare the provider’s invoiced amount to the RMR. Payment will be based upon 
the lesser of the provider’s invoiced amount or the RMR.

▫ Notation of the amount of the payment is made in the section on the attendance sheet noted “Go Kids 
Use Only – Payment”.

• The Accounts Receivable Specialist will review all attendance sheets and make notations of inaccurate 
payment, scheduling issues and/or missing information.  Appropriate corrections will be made in red 
pencil.

• The FSW will make all payment corrections and prepare top sheet (inclusive of calculation tape and sign 
off).







Payment Process

 Confirm the certification that is printed on the Attendance Log with what is in the NOHO 

Database

 Determine if child’s attendance is broadly consistent 

 If yes, reimburse based on the pre-selected maximum benefit level  

 If no, reimburse based on the pre-selected maximum benefit level AND notify the 

family specialist to follow up with family

 Determine if any reductions to the maximum benefit level are needed (prorations, off-

setting family fees, etc.)

 Determine if any adjustments will be applied to the maximum benefit level  

(weekend/evening, special needs, etc.)

 Reimburse the provider’s invoiced amount or the determined maximum benefit level, 

whichever is less.

 Enter reimbursement in NOHO database to print the summary report

 Submit the summary report to our fiscal department to request a provider check

 Mail out checks by the 30th day following the month of service



Payment 
Process

 Attendance forms are generated and mailed the 
third week of the current month for the upcoming 
month.

 Attendance forms are due in the office by the 15th.
 Attendance forms received are date stamped and 

checked at a glance for signatures and completeness.
 Attendance forms are routed to the Payment 

Department and are paid in the date ordered 
received.

 Payment is calculated and reimbursement amount is 
entered by a payer. 

 Payment is checked by staff that did not determine 
the initial calculation and approves it in the 
database.

 Reimbursement amount is exported by the Fiscal 
Department.

 Fiscal Department issues a check or processes a 
direct deposit.





Payment Process

 Fiscal prints and mails Attendance Sheets to all providers.
 The Attendance Sheets are submitted to VOCS for reimbursement.  (Due by 

the 8th)
 Reception date stamps the Attendance Sheets and routes to the Specialist. 
 The Specialist checks them in on the “Check In” Sheet.  
 The Specialist reviews the attendance, calculates the reimbursement and 

submits to Fiscal for data entry.
 Fiscal enters reimbursement into NoHo.
 Quality Assurance double checks reimbursement reports.
 Fiscal exports to Financial Edge and issues either a check or electronic 

transfer (direct deposit).



Attendance 

Sheet



Payment Process



Broadly Consistent



Broadly Consistent in Statutes

Education Code 8221.5.

(d) The alternative payment program shall accept the monthly attendance 
record or invoice as documentation of the hours of care provided if the 
attendance record or invoice includes adequate information documented on 
a daily basis, including, at a minimum, the dates and actual times care was 
provided each day, including the time the child entered and the time the 
child left care each day. The alternative payment program shall reimburse 
child care providers based upon the following criteria:

(1) The hours of service provided that are broadly consistent with 
certified hours of need.
(2) For families with variable schedules, the actual days and hours of 
attendance, up to the maximum certified hours.
(3) For license-exempt providers that provide part-time services, the 
actual days and hours of attendance, up to the maximum certified hours.





The Program reviews each child’s monthly attendance logs 
for inconsistencies between the certified need and the 
actual usage of care. An inconsistent use of care is defined 
as causing a change in the family’s fee , Full Time to Part 
Time Monthly and/or a change in the maximum benefit 
level from Part Time to Full Time. 













Indicators for inconsistent certificates:   

 The same times all month,  

 In/Out times missing,  

 Inconsistent with certified/authorized need (more than 25% of the month).   
o Definition of inconsistent with need:  A difference of more than 1 hour either 

side of start/stop times (more than 25% of the month) and/or effects 
reimbursement rate (more than 25% of the month).   
 

Procedure for inconsistent certificates: 
 

1st Occurrence:  Call parent and provider   
 

2nd Occurrence:  Send Certificate Warning Letter to parent and provider 
 
3rd Occurrence:  Send NOA to parent and provider 

 
*Due to 12 Month Eligibility, Ed. Code 8263 and MB 14-04, child care will still be reimbursed as 
approved and parent will be contacted for an Occurrence.  Caseworkers will contact parent whether 
they are using LESS child care or MORE child care. 

 If the parent is using LESS child care, CW will remind the parent of the importance of    
consistent attendance in order to maximize the benefits of child care. 

 If the parent is using MORE child care, CW will advise the parent to submit documentation 
to support an increase in care.   

 In BOTH SITUATIONS, documentation of Occurrence, Contact and “Pay as Approved” must 
be written on the child care certificate and a Case Note must be entered.  

 



Reimbursement on attendance, 

invoicing or both??
Assembly Bill 274 (Chapter 733, Statutes of 2013), which added the 
California Education Code, (EC) Section 8221.5, requires:
• Child care providers authorized to provide subsidized services through an AP 

or CalWORKs program are to submit a monthly attendance record or invoice. 
The monthly attendance record or invoice must include daily documentation 
of the dates and actual times the child entered and left care each day.

• AP and CalWORKs contractors to accept the monthly attendance record or 
invoice as documentation of care provided.

• Reimburse providers based on the hours of service provided that are broadly 
consistent with the certified hours of need, or for families with variable 
schedules and licensed exempt providers that provide part-time services, the 
actual days and hours of attendance up to the maximum certified hours for the 
month.

• For purpose of reimbursement to providers, AP and CalWORKs contractors 
will not track attendance.



Attendance versus Invoice

Sample Payments



Reimbursement Sample









Reimbursement 
for variable 
schedules

Family Specialist Completes 

Family Specialist Completes 

Fiscal Completes 

Fiscal Completes 

Sample #1: 

 

 

 

 

 

 

 

Sample #2: 

 

 

 

 

 



Considerations of the benefits of invoicing



 The responsibility of “calculating” the provider payment shifted from 
program to the provider

Helped to clearly define that participating providers are independent 
contractors

 Volume of provider calls inquiring about their reimbursement was cut 
by more than half, which allowed staff to focus more on maintaining 
high level of compliance instead of being inundated with irate provider 
calls

Helps provider know exactly how much to charge for the co-payment, 
if they choose to collect that

 Provider contracts and rate sheets are now less convoluted

Benefits



 Parents know exactly what the family’s Maximum Benefit Level is for each child 
so they are able to “shop around” for childcare that best fits their needs and 
budget

 The Maximum Benefit Level is determined the same for any given family, no 
matter which Family Service Specialist processes the application.  All families 
with the same need will be granted the same subsidy amount.

 Providers know exactly the Maximum Benefit Level rate they will be 
reimbursed for each child based on authorized schedule.

 The reimbursement process will yield the same dollar amount, no matter which 
Subsidized Reimbursement Specialist processes the reimbursement.  

 Super easy to explain our staff’s work during a State audit, because our method 
in determining the Maximum Benefit Level is uniform and consistent.

Benefits continued



Challenges

 Any change takes time to adjust
 Re-training staff, parents, and providers may take a large time investment 

upfront and requires constant support 
 We have some exempt providers that are not able to read or write; so this 

requirement is difficult for them. Throughout the years we have experience 
a steady decline in exempt providers.  This makes it hard for parents to find 
providers in very rural areas of the state. 

 Many providers have children from different subsidized programs with 
different participation requirements, so at times the providers are hesitant 
to comply with the invoice requirement



Suggestions for implementation

 Using your own program policies and procedures and staying within the 
mandates of Title 5, standardize your method of determining the family 
Maximum Benefit Level

 Implement that every NOA sent to the family and any service notice sent 
to the provider, will include a family certificate that clearly delineates the 
Maximum Benefit Level

 Using your own program policies and procedures and staying within the 
mandates of Title 5, Subchapter 2.5 Utilization of the Regional Market 
Rate Ceiling, standardize your method of reimbursement.

 Seek assistance from fellow CAPPA members that are processing 
reimbursements using invoices to see how different programs are 
undertaking this.  There is no one right way of doing this.



Standardized answers

 Our program retrained our staff learn the program’s Parent and Provider 
Handbook; to be able to use this as a reference to answer questions in a 
standardized and uniform manner

 During our staff development sessions we provide our staff role playing 
opportunities to practice answering common and not so common 
questions.  This builds their confidence.





Providers as Independent 

Contractors



• Dynamex – what is it and how can it potentially be applied to 
us

• Existing statutory and regulatory requirements that need to 
be revisited



Dynamex Decision

What is it? – An April 2018 California Supreme Court decision adopted the 
“ABC test” for determining whether a California worker is properly classified 
as an employee or an independent contractor.

What is this test? -
(A) the worker is free from the control and direction of the hiring entity 
in connection with the performance of the work, both under the contract 
for the performance of the work and in fact; 
(B) the worker performs work that is outside the usual course of the 
hiring entity’s business; and 
(C) the worker is customarily engaged in an independently established 
trade, occupation, or business of the same nature as the work performed. 



How could it apply to the subsidized child 
care field??

 Workers in a family child care home or a child care center – would not 
apply as they are already designated employees

 Licensed Family Child Care Homes – Because of the level of control they 
have over their home, they can choose clients, they would not fall under the 
ABC test

 Family Child Care Home Education Networks – Education Code 8245 & 
8246 lay out the contacting requirements, standards and reviews.  
Questionable.

 License exempt/Family, Friend and Neighbor - Family, Friend and 
Neighbor or license-exempt care providers, by definition, do not have their 
own independent business or clientele. In fact, they are forbidden to 
provide care to more than one family’s children other than their own. Tit. 
22, Cal. Code Regs. § 102358. 

 Agencies 



Changes needed

 Invoices 
 Subsidized policies that mirror private pay
 Value the RMR – get rid of regulation that require sampling or scrutiny
 Simplify the RMR – Only PT and FT Monthly
 Provider communications

Strengthen the contractual relationship 
of the parent to the provider





For your reference here is the contact information for each of the panelists:

Jessica Kranz, Go Kids, Inc. (Jessicak@GOKIDS.ORG) 

 Susana Magana - Community Action Partnership of Kern 
(smagana@capk.org )

Elaine Arteaga – Child Action, Inc. (elaine.arteaga@childaction.org) 

Anna Luu – Children’s Council of San Francisco 
(aluu@childrenscouncil.org )

Mindy Brown - Valley Oak Children’s Services 
(mbrown@valleyoakchildren.org) 

Denyne Micheletti Colburn – CAPPA (Denyne@cappaonline.com) 
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