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USDA Child Care Subsidy Administration Program Overview

The GSA Subsidy Administration Section on behalf of the U.S. Coast Guard, GSA, National
Park Service and the U.S. Customs and Border Protection is providing you with information
regarding our payment process to ensure that all Families benefits are paid in a timely

manner.

To receive payment, all Child Care Providers must complete and submit a properly
completed and signed Invoice & Attendance Form to the GSA Subsidy Administration

Section for payment on a monthly basis.

Invoices must be submitted to the appropriate email address/fax number in order for
payment to be issued. Invoices submitted to an address other than the applicable
program’s address/number may cause a delay in payment. Each Family Invoice &
Attendance Form issued will contain the applicable email address/fax number to be used

when submitting the invoice for payment.

Invoice submission

U.S. Coast Guard (USCG):

Email: uscginvoices.childcare@gsa.gov
Fax: (816) 926-5445

GSA

Email: childcare@gsa.gov
Fax: (816) 823-5432

National Park Service (NPS):

Email: npschildcare@gsa.gov
Fax: (816) 926-5445

U.S. Customs and Border Protection (CBP)

Email: cbp.childcare@gsa.gov
Fax: (816) 823-5482
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Invoice & Attendance Billing Record Requirements

o If the child’s rate and/or attendance have changed, please complete and submit the Family
Enrollment Provider Cost Verification Form 2015-01 which can be found at the USDA Website:
https://nfc.usda.gov/ClientServices/Child_Care Subsidy/subsidies/Providers.php. Once on the
website, please select the appropriate Agency/Department to locate the form applicable to the
Family. Upon the USDA updating the Family’s case, you will receive a new invoice for billing
the USDA based upon the current rate and attendance.

e One invoice per child per month must be submitted to the GSA for payment.
¢ Invoices can be submitted on/after the 15th of the month for the current month’s billing.

¢ Invoices must be submitted within 90 days of month of service in order for payment to be
processed. Invoices received after 90 days will not be authorized for payment.

e Each invoice must contain the Month and year of service that is being billed.

e Attendance Record must be completed in its entirety for each day the child attended and/or that
your Child Care Program is billing the Family. Please use the appropriate code as indicated for
the type of care being provided.

e Total Cost that your Child Care Program is billing the Family for the specified period of service.
The amount listed should include any discounts or other subsidies authorized on behalf of the
Family.

e Late Fees, Early Withdrawal Fees, Field Trips, Activity Fees, or any other Fee that is an optional
fee is not authorized and should not be included in the Total Cost listed.

e Child Care Costs covered include Full Time Care, Part Time Care, Before School, After School,
Before & After School care. Tuition once a child reaches Kindergarten, to include tuition for
private schools is not authorized and should not be billed to the GSA on behalf of the Family.

¢ Agency/Balance Due will be the Total Cost billed to the Family less Member/Family Portion (the
amount that the Family must pay prior to the Provider invoice being paid by GSA).

e Provider Signature, a representative of your Child Care Program must sign the invoice, certifying
that the child attended the center for the period of service listed, the Total Cost written on the
invoice is the correct cost charged to the Family for that period of service.

e Signature of the Service Member/Employee or their Spouse or designated Power of Attorney
(POA). This signature is certification that the information is correct, that they received the stated
child care services for the indicated period of time and that they were billed and have paid or
have made arrangements to pay the Member/Employee/Family Portion shown on the invoice.

¢ Invoices must contain original signatures of the Child Care Provider and Member/Employee,
Spouse or POA. Invoices that do not contain the required signatures or appear to have a photo
copy of a signature will not be authorized for payment.
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2016 Billing Calendar

Calendar for Year 2016 (United States)

January February March
Su Mo Tu We Th Fr Sa| [Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa
1 2 1 2 3 4 5 & 1 2 3 4 5
3 4 5 6 7 8 9|7 8 9 101112136 7 8 9 1011 12

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

14 15 16 17 18 19 20
21 22 23 24 25 26 27
23 29

13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 3

20 9@ 1600 230 310 581502220 10 &® 150 230 31D
April May June

Su Mo Tu We Th Fr Sa| [Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa

1 2|11 2 3 4 5 6 7 1 2 3 4

3 4 5 6 7T 8 9|8 9 10 11 121314)|5 & 7 8 9 10 11

10 11 12 13 14 15 16( (15 16 17 18 18 20 21| (12 13 14 15 16 17 18

17 18 19 20 21 22 23
24 25 26 27 28 29 0
Tl 140 22:0 292

n

22 23 24 25 26 27 28
29 30 3
Gl 130 212 29:

19 20 21 22 23 24 25
26 27 28 29 20
48 1200 2020 271

July August September
Su Mo Tu We Th Fr Sa| [Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa
1 2 1 2 3 4 5 ¢ 1 2 3
3 4 5 6 7T 8 9|7 & 9 10111213)|4 &5 6 7 8 9 10

10 11 12 13 14 15 16
17 18 19 20 21 22
24 25 26 27 28 29
21

ol [od

4% 110 19:0 2623

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 290 30 AN

28100 18:2 240

11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30

1@ 50 16:2 2300 309

October November December

Su Mo Tu We Th Fr Sa| [Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa
1 1 2 32 4 5 1 2 3

2 3 4 5 67 8|6 7 & 9 101112)|14 &5 6 7 & 9 10

9 10 11 12 13 14 15| |13 14 15 16 17 18 19 |11 12 13 14 15 16 17

16 17 18 19 20 21 22( (20 21 22 23 24 25 26| (18 19 20 21 22 23 24

23 24 25 26 27 28 20| (27 28 29 30 25 26 27 28 29 30

30 3

90 16:0 22200 308 TA 140 21:0 298 T 13:0 20:00 290

Holidays and Observances:

Jan 1 Mew Year's Day May 30
Jan 18 Martin Luther King Day Jun 19
Feb 14 Valentine's Day Jul 4
Feb 15 Presidents’ Day Sep S
Mar 27 Easter Sunday QOct 10
Apr 13 Thomas Jefferson's Birthday | Oct 31
May & Mother's Day Maov &

Memorial Day

Father's Day

Independence Day

Labor Day

Columbus Day (Most regions)
Halloween

Election Day

Nov 11 Veterans Day

Howv 24 Thanksgiving Day

Dec 24 Chrisimas Eve

Dec 25 Christmas Day

Dec 26 "'Christmas Day' ocbserved
Dec 31 Mew Years Eve
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2017 Billing Calendar

Calendar for Year 2017 (United States)

January February March
Su Mo Tu We Th Fr Sa| (Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa
1 2 3 4 56 7 1 2 3 4 1 2 3 4
8 9 10 11 1213 14(|5 6 7 &8 9 10 11((5 & 7 & 9 10 11
15 16 17 18 19 20 21) |12 13 14 15 16 17 13| |12 13 14 15 16 17 18
22 23 24 25 26 27 22|19 20 21 22 23 24 25| |19 20 21 22 23 24 25
29 30 M 26 27 28 26 27 28 29 30 A
50122219 278 30 10:0 180 26:@ 500 12:0 200 270
April May June
Su Mo Tu We Th Fr Sa| [Su Mo Tu We Th Fr 3a| |Su Mo Tu We Th Fr Sa
1 1 2 3 4 5 & 1 2 3
3 4 5 687 8|7 8 9 10111213]|4 5 6 7 8 0 10

2
9 10 11 12 13 14 15
16 17 12 19 20 21 22
23 24 25 26 2T 23 20
30

30 1125 190 2678

14 15 16 17 18 19 20
21 22 23 24 25 26 27
23 29 30 N

290 10:0 1820 25:%

112 13 14 15 16 17
18 19 20 21 22 23 24
5 26 27 28 29 30

140 50 17 238 300

July
Su Mo Tu We Th Fr Sa
2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 20
30 A
9.0 1623 238 3040

August
Su Mo Tu We Th Fr Sa
1 2 3 4 5
6 7 & 9 1011 12
3 14 15 16 17 18 19
021 22 23 24 25 26
T 28 29 30 A

Ped [od =2

T 140 218 290

September
Su Mo Tu We Th Fr Sa
12
145 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30

G20 130 2028 270

October
Su Mo Tu We Th Fr Sa
1 2 3 4 5 6 7
8 9 10 11 1213 14
15 16 17 18 19 20 21
22 23 24 25 26 2T 28
20 30 M

S0 122 198 270

November
Su Mo Tu We Th Fr Sa
1 2 3 4
5 6 7 & 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

423 10:0 139 2610

December

Su Mo Tu We Th Fr 5a
1 2

3 4 5 6 7 80

10 11 12 13 14 15 16

17 18 198 20 21 22 22

24 25 26 27 28 29 30

3

30100 15 2640

Janm 1
Jan 2

Feb 14 Valentine's Day
Feb 20 Presidents’ Day
Apr 13 Thomas Jefferson's Birthday
Apr 16 Easter Sunday

Mew Years Day
'Mew Year's Day' ob=served
Jan 16 Marfin Luther King Day

Holidays and Observances:

May 14 Mother's Day
May 29 Memaorial Day
Jun 18 Father's Day

Jul 4
Sep4 Labor Day
Oct9  Columbus Day (Most regions)
Oct 31 Halloween

Independence Day

Nov 11 Veterans Day
Nov 23 Thanksgiving Day
Dec 24 Christmas Eve
Dec 25 Christmas Day
Dec 31 Mew Years Eve
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4/5 Week Billing Invoice

Child Care Subsidy Program

Invoice & Attendance Form

Prowider: ABC DAY CARE
Address: 123 MAIN STREET

ANYTOWN, USA 12345

AWTER BT Bt ABC DANTARE 122 MAM STREET ANNTOWW, UEA 12248
el wddwae:  ABTDANTAREIM AL C0M

Tax D # 1234567 8-00001
Phone # ([B16) 555-1234 Fax# [B16} 555-5673
MemberEmployee Name  S5AM SMITH
Child Name JEMNIFER SMITH

Month of Service

Aft=ndanss B Elllng Resord:

T ooemiplege e st ndarces oD nd, pilsces sn "5 foresoh day off osm poovided orday thad S teemily a0 e Biled, RS for MO CHERDEor" T
sarvioe W as TERMINATED

1 2 z 4 E L] 7 ] 8 10 11 12 13 14 1E
18 17 1& 18 0 E3 22 23 24 2E 28 ELd 2E B 0 2l

M =rmites: £ F 2emilly Aonirvus] [ResoesrtiThosthon Dee: Moireday, O May 2047

Current Child Care Cost Billing Monday Billing B U e Sekady et

Total Cost Billsd 5 Tkl 4 Wik Couf 500 Tl 2 Wk a5 DL

Narnban =rrpic e B = T
Less MambsrEmployss Porbon 5 sEram T

oo oo

y o e T S ey o e T S ey
D aparimen i Agen oy Ealan o Dus 5 S m F——

T T

MARMUN A RN BT e MK § RN SN AT b, 5d

Frovider Signature

MemberEmployee Signature

TR SR FRSR W O SRR T D O O T 30 SR ST A SR SR Y SR S SR O T AT ek S Ol O SR
FRE S

et oot & bovoc w5 S Seedianos Fomn ee aey of e Sdlowng

Fax: (E18 E23-20000 M=l ULE Despusrirmend off S0 rkouftu e
Bl sl i g Chilkd Tare Bub sy S0minl = ko P g e
Qusstions: (525 B0E0IT ZXOMsEn B-282
Foamses Chy MO 24908 O B

Sample invoice issued to Child Care Providers that bill on a 4/5 Week Month. Please
refer to the calendar on Page 5 of this handbook to ensure that the correct number of
weeks is being billed based upon the Provider’s day of billing.
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Instructions for Completing 4/5 Week Invoices

C hild Care Subsidy Program

Involce & Attendance Fomm
ABC DAY CARE
123 MAIN STREET
ANYTONN, USA 12345

el Sir Gkl 1 E whnw P RIEE b T O vid 1 Eel

Provider

Ml resas

nrs migwmee  BETIACTLEIEM AL SONM
Tax 1D # 1234567800001
Phones (B16) 5651234 Fax# [$16) 556-6678
MemberEmployes Name  SAM SMTH
ChildMarme JENMNIFER SMITH
Mornth of Sardce May 1 - 31, 2016

To ooy Py pisa s 'merd iy 75 Yo ppch oy o cery orevided o day Fal T ey
ST e T AT

= N R G T

Curment Child Care Cost Billlng

i [ 1 4 ] i T [ ¥ 1 14 1k 11 i
X X |X X X X |xX X |X
1L ] 17 1L ] 1% [l Fl R FE e pil il 17 11 Fid
x |x x|x =x x |x x |[x x| |~ x
Lt ™ ] E-= . |

3 Wondy . H Wy BT
Hmr Eﬁ.l-ng B LT WL Tl WS

Month and Year of child care
service being billed

For each day of the month,
L= enter the code for the

attendance of the child, from
the list abowe the table

Enter the total costof care
=" based upon the day of the
week your Child Care Program
bills upon

Enter the Member/Family
= amount paid based upon the
number of weeks billed

Enter the balance due (total

et mhe 1 5| gnabure

Tooli Cogf Bmes s J oMLY s i e
Lk L mDE mpicy i BADon : FISHFE e remas RS
Coparimitil B fo T BEnch Dot ; ?EI-PS ""m-- [EEET) B e HEldd
P T [E=y i ]SS5 E g e e
= ———————
Provider Signabare -:‘;fﬁ .-‘.:‘%%nu l.

e amra

[— Fam emary 4

Fm (AN IE-EEE
L I i LT =

Terlons | W) ER-EE

Wl UL Do gl v
e R R e LT
1 - -

Fr o Ty, B0 BHE

P orcimem wediar P wta o bomarmane 18 B o e i 8 e e a1 an e e ray cmm b B e S o e eban e s e
B

costless the Family porticn)
l— Child Care Provider Signature

= NMember/Employee Signature

Please not that each instruction as listed above must be completed on each invoice

submitted to the USDA for payment.

For the 4/5 Week Billing Option, Providers must ensure that they bill based upon the
appropriate number of weeks within the billing month. Please refer to the calendar
on the next page of this handbook to ensure properly completed Invoice &
Attendance forms are submitted to the GSA for Payment. Invoices billing for the
incorrect number of weeks will not be authorized for payment.

Page 8
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Monthly Billing Invoice

Child Care Subsidy Program

Invoice & Atlendance Form
Prowider: ABC DAYCARE

Address: 123 MAIN STREET
ANYTOWN, USA 12345

[Femils &0 A dhdress: AEC DAYCARE 123 MAIN STREET ANYTOWH, LS4 12345
Emall addmss: 45004 YTAREDMAIL COM

Tax ID # 1234567 8-00001
Phone # (816) 555-1234 Fax# (816) 555-5678

Member Employee Name SAM SMITH
Child Name JENNIFER SMITH
Month of Service

Atiendancs & Billing Reoord:
T commplate the otie ndanog recoed, plam an "X Tor amch day of care provikded or dary that tha tamily will B bilked, "MC™ for N0 CHARGE or "T If
sriloe wal TERRIMATED

1 2 3 4 5 L] 7 B El 10 11 12 13 14 15

16 17 18 13 ) 21 2 3 24 = 25 = =8 = 34 Ell

MambarFamly Annusi Racarification Dana-  Momday, Of May 2017

Curment Child Care Cost Billing Apperad Child Cam Sutidy Banafh

Total Cost Elled $ Toml Monhiy Cost §750.00

Less Member’'Employee Portion $ Toial MembanEmployes Portlon  §435 00

DepanmenvAgency Balance Due  § DeparmeniAgancy Forlon $335.00

MTN N RIMETT AFLE PR MNTH
____________________________________________________________________________________________________|
Provider Signature
Member Employes Signaturs|
Providess gnd o Prems oz BT L) T 17 bl mwrw metw sy baradi s ey ceesk o v ermiae st o Sesl o aea’ of
drumd

Rt covmpde e d Irreoloe & Bnendance Fom wia any of s lllowing:

Fam: (B8E) 823X XX Wal LS. Depamma of AgriouRos
Emaill: childoam:sgss pw Chiid Care Subsidy Adminisirailon Program
Casaatiora: (B8] 50E-051 2300 Main 51 - 25E

Fareaees Cog MID 64108

Sample invoice issued to Child Care Providers that bill on a MONTHLY basis
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Instructions for Completing Monthly Invoices

Provider ABC DAY CARE

T s LBCEL VTRRRSE Ly Do

Phone £ (16} 555-1234

Kionth of Sardce Ma

Address 123 MAIN STREET
ANYTOWN, U SA 12345

) e MG DEFGANE VWA FREIT SATGWEL UE TR

Tax ID & 1234567800001

C hilkd Care Subsidy Program

Ineoice & Attendance Fom

Fax2 (B16) S555678

MemberEmployes Hame  SAM SIATH
Chitd Hame JENHIFER SMITH

1 1, 2016

T W ok o B T ST D

Tea porgeal e o0 ESedeey mestd Sas gn T farpach dn of care oersicied o A Bl e

11 1 ]
X X |X
Ed ] ¥T
X X

1

[ [} [l [l [ ] ¥ [l [ I
X X |X X |X X X

T T W m | N m | n [T
X |x X |X X X | X X

[ L

Tl Coul Baea s

Current Child Care Cost Billing

£ 50.00

Emis ey, B Sy Bi¥

Lk e RE adii ek PO :

Cparismenia grey Sanscs Gue

Provider Signature

A 2500 I e W e P B -
225.00 ._—-—'-r.-..."f:;:-_ﬁ-

wsmym BE il Bl A T

(R —

Tl Wty Tarll RS 5

UgmberEmployes Signature

S Senilfi

st

T

L T

P ¢ iy i ol
Bl ol o e m il
[F= T SRR RO ]

——

-

.

LR T

LT LT o Tey e S

e L S o g
i open il Adeimink e Foge—

Sl e i T

. Sy O dell

B

Month and Year of child care
service being billed

For each day of the month, enter
the code for the attendance of the
child, from the list abowe the table

Enter the total costof care

Enter the Member/Family amount
paid

Enter the balance due [total cost
less the Family porticn)

Child Care Prowider Signature

Member/Employee Signature

Please note that each instruction as listed above must be completed on each invoice
submitted to the USDA for payment.

Page

10




U.S. Department of Agriculture (USDA)
Child Care Subsidy Administration Program
Payment Policy Handbook

Daily / Hourly Billing Invoice

Child Care Subsidy Program

Invoice & Attendance Form
Prowider: ABC DAYCARE

Address: 123 MAIN STREET

ANYTOUN, USA 12345

AwTed o Radrmd ABRE DAVTARE 122 MAN STREST ANNTOWNN, LSS 12248
Sl edcdreans ABDIVAYT ARSI AL C0M

Tax ID# 1234567 8-00001

Phone # (816} 555-1234 Fax# ([316) 555-5678
Mem ber Name 5AM SMITH
Child Hame JEHHIFER SMITH

Month of Service

Afisn dsncs £ ENlRQ Feoond:

Toi ocemipilate e afiamncdamces racenrd, Dlaces sn 6 forssdh day of care provied orday Bhed e taemily Wil be Bilked, CRCT for RO CHERDE or TN
s=nvion w85 TERMINATED

1 E z 2 & & T = ] 18 11 12 13 14 16 -

18 17T 1E 18 20 1 - 23 24 25 28 T ZE 28 0 1

M =it £F aeilly Aorervus] [ResCesriiosdhon Dode Momdey, O May 2047

Current Child Care Cost Billing

Total Humber Day BMlad BT v i U Sy et
Total Cost Blllsd 5 Uikl hay Uz £39.00
Less MamibsrEmployss Porbon 5 e e LT T

D s Fmvmen g oy (Bl oem (Do 5 P = 1

MR BT UTESS FEE MONTH
. _____________________________________________________________________________________________|

Provider Signature

Member/Employes Signature

FErAEE IS PRSI O RS T 0 O T S R e SR Sk SR SRR ey SR R o s oS T FAT Ol Dk o Sl e o bR
e

Sators oot J levse e &S Teedianoe Formn e ey of Ta Soilowra

Fax (B8 EX-2000 Mal:  ULE. Deparement of Agrioulue
Ermell  crsitboer s goy Child Toane Bubsidy Ademinl 2 mSkon P g mm
Quesions: (B53 B0EOT ZXOMEn R-2EE
Fansas Ty . MD 24908 =

Sample invoice issued to Child Care Providers that bill Daily/Hourly
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Instructions for Daily / Hourly Invoices

Child Care Subsidy Program

Invoice & Attendance Form

Pravider: ABC DAY CARE
Address: 123 MAIN STREET
ANYTOWN. USA 12345 Month and Year of child care
' |~ service being billed
dmTE S Rt HEC DAYCARE 12 MAM STREET ANNTOW, LEA 1248 0
Sl el AU DI YTA RSN AL CDM %
Tax ID & 1234567500001 For each day of the month,
Phone # (816) 555-1234 Fax# (816) 5555678 - eptter(;he COdfet‘;]OV t?ﬁd f
attendance of the chi rom
Member N SAM SMITH \ ’
_ rhame the list above the table
Child Name JENNIFER SMITH

Month of Service  May 1 - 31, 2016 Enter the Total Number of

atisndanos & Elliing Reoord: .
rommemommmmom.mm"x"normhmpormm 2epil il b bl " KT £ 1 KO CHARGE ar / Days or Hours Billed for the

T I seruos w as TERMINATED

care provided

1 K3 £ 4 & L] T & B 10 11 12 13 14 1E
X X x |x x X x |x P
1% AT ® =0 | =1 2 | = | =4 = | 26w | = L% W B Enter the Total cost of the
x [x x |[x x x |[x x x - x | care based upon the day of
M armites rFarmilly Airyuad Raceriifot bon Deds: Mondy, & May ZAT .
Current Child Care Cost Billing / g]ri V\:’Zi’l]( gﬁlljsrquyLd Care
T otal Number Dy Billed 18 . - 9 P
Tomcostsmes  §  630.00 e Enter the Member/Family
Lsss MembsnEmpioyss Portion 482.40 TR T amount paid based upon the
Departmsntis gency Batancs Dus s 147 60 <« S number of weeks billed
MASMUN BENEET JATES EER MONTH
= Enter the Balance Due (total
Provider Signat T ;,?%.mm =7 A i : .
roviaer Signature =~ cost less the family portion)
Member Signature Sam Smith € ~ _
S Ao E R D R DR e A Gl O cia Bk o P e STy & etRE Y rhiD B 0A TR s o o S ol s 2 oafimes'an of Chlld Care PrOVIder
EE LTIy .
Signhature
duturs compieted inecece & A mduncm Fomm wa any of B folowng
Fa: [ 518) 2220000 Mal: LULE Deparimani of Agriculure .
= I — ik Care Bubsidy Adminisirsion g mem Mem ber/Emponee Slgnature
Qussions: [852) BELIT ZWD Main B-ZEE

W sas Oy, MO 54108 O Sl

Please note that each instruction as listed above must be completed on each invoice
submitted to the USDA for payment.

For Daily / Hourly Invoices, providers must list the number of days or hours that they are
billing the family, multiply this number by the Total Cost as listed on the right hand side
of the invoice under the approved CCS Benefit, enter that amount on the Total Cost Line,
multiply the same number by the Member/Employee Portion entering that amount on the
“Less Member/ Employee Portion and multiply the same number by the
Department/Agency Portion entering that amount on the Department/Agency Balance
Due Line. Please note that for Department/Agencies that have a Maximum Monthly
Benefit, the amount being billed cannot exceed that amount. In instances where the
balance due exceeds to the Maximum Monthly Benefit, the Monthly Maximum Benefit will
be paid.

Page
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U.S. Department of Agriculture (USDA)
Child Care Subsidy Administration Program
Payment Policy Handbook

Two (2) Types of Care Billing Invoice

U.S. Coast Guard (USCG) Child Care Subsidy Program
Invoice & Attendance Form

Provider: ABC DAY CARE
Address: 123 MAIN STREET
ANY TOWN, USA 12345
Remitto Address:  ABC DAYCARE 123 MAIN STREET ANYTOWN, USA 12345

Email address: ABCDAYCARBEDMAIL COM

Tax ID# 12345678-00001
Phone # (B16) 555-1234 Fax# (816) 555-5678

Member Name SAM SMITH
Child Name JENNIFER SMITH
Month of Service

Attendance & Billing Recond:

H Enter "¥" under each day for each full vweek that care was provided or

n} Deaily o Enter number of hours of care under each day that care was provided

1 2 3 4 5 6 7 E 9 10 11 12 13 14 15 -
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Member/Family Annual Recertification Date: Monday, 01 May 2016

A ed USCG Child Care Subsid
TotalCost $ pproved LISCG Chi Y
. Total Cost $195.00
Total MemberF. I
. " arnl]_,r Humber of 1 otal M emberi-amity
Weekly Full Time Porticn ™ s Less Mermibser Portion $142.50
- Monda .

v $142.50 Portion $ USCG Portion  $52.50
Total Cost  $9.50
Total MemberFamily Humber of 1 T30 M M DT ATy $7.50

Hourdy Portion - Monday Hours Less Member Fortion .
$7.50 Portion B USCG Fortion  $2.00

USCG Portion  $
MAXIMUM BENEFIT $375.00 PER MONTH

Provider Signature
Member Signature

Providers or parents who misreprese nolnfommacon used o caleulame Child Care Subsidy Bene s may have thalr beneflt @rmina=d and be subject to e Uiniform Code of
Miliary Jusidce [LCWJ) or gtherlegal conse guencas.

Retum completed Inwoice & Attendance Form via any of the following:

Fax: (816} 823-5498 Mail: Generml Services Administration / Attention: Child Care
Email: uscgimroices childcare{@gsa.gov 2300 Main 5t - 25E
Guestions: {866} 508-0371 Kansas City, MO 64103

Sample invoice issued to Child Care Providers that bill based upon two (2) types of
care. The types of care for this example are for a Full Time Weekly Rate with an
additional Hourly Rate.
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U.S. Department of Agriculture (USDA)

Child Care Subsidy Administration Program

Payment Policy Handbook

Two (2) Types of Care Billing Invoice

C hild Care Subsidy Program

Invoice & Attendance Form

Provider: ABC DAY CARE
Address: 123 MAIN STREET
ANYTOWN, USA 12345
T S Bt HEC DAYCARE 12 MAM HREET ANNTOW, B4 12345
Ernwd wddrma:  ASCDANYTAREAM AL COM
Tax ID # 12345678-00001
Phone# (816) 5551234 Fax# (316) 5555678

Member Hame  SAM SMITH
Child Hame JENNIFER SMITH
Month of Service May 1 - 31, 2016

Aflendanos E Elling Record :

1 ] ] 4 5 ] 7 = H 10 11 12 13 14 ,/115
X X | X X |X X X | X X [X
18 7 18 18 20 i 2z | =3 24 B | =28 Fil I8 0
x |x x |x x X |x x 1 |
MamiberFamily Annusl Recarifiodion Dede:  Mondsy, o My 331'./
Total Cost 5 651,50 Teproved Ul Curw Subwdy Hunaet
Todsl M amiberFamilly — IetiCat $19100
‘Wieaidy Full Time Forlion Le=ss _ iz
e Suaps0 " 3 el 427.50 £ T |
IcewiCoat T
Todsl M miberFamilly Humberof
Lass Memiber Mam e rEnec Morsca ST
Hoully Foriion - Mondy $9.50 Hours ?’ rorton § 52_50 CmwemetA ey . S0

USCE Potion  $

7150 «— |
MARMUN BENEET JATRSS R MONTH
Frovider Signature Em = m \

Sam Smith <

Member Signature

Famc: (5180 E22-00000 Mail: UL E Depsrimen i of Agriculure
ChilldCare Bubsdy Adminlsirsbn Fog mm

2300 Main H-2EE
Wan sas Gy, MD 24108

Bl = e ey
Qussions: (385) BE-DIT1

Fara' Sl BAT S F IR WD RERlEn T eI Slekd O D ok A R saked'Ty & et sy rean &0 e cemein aetan of Seaada o catinen'on of
EES LTI EETE
Fostum cormpledsd imendos B Adiendanoe Form vis sy of S folowing:

L~

Month and Year of child care
service being billed

For each day of the month,
enter the code for the
attendance of the child from
the list above the table

Enter the Total Cost of the

/ care billed within the Month

of Service being billed

Enter the total number of
Hours, Days, and Weeks
being billed on the
applicable line

L_— Enter the Member/Family

e

~

amount paid based upon the
number of weeks billed on
the applicable line

Enter the Balance due (total
cost less the family portion)

Child Care Provider
Signature

Member/Employee Sighature

Please note that each instruction as listed above must be completed on each

invoice submitted to the USDA for payment.

For invoices that contain more than one care type, providers must complete each
section of the payment portion of the invoice, to include the Number of Weeks, Days,
Hours, calculating and entering the Member/Employee Portion for each type of care
being charged to the Member/ Employee/Family for the month of service being billed
along with calculating and entering the Department/Agency Portion on the
Department/Agency Balance Due Line. Please note that for Department/Agencies
that have a Maximum Monthly Benefit, the amount being billed cannot exceed that
amount. In instances where the balance due exceeds to the Maximum Monthly

Benefit, the Monthly Maximum Benefit will be paid.
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U.S. Department of Agriculture (USDA)
Child Care Subsidy Administration Program
Payment Policy Handbook

Child Care Subsidy Payment Policy

Child Care Subsidy Payments are issued directly to the qualifying child care provider and
are made within 10 days of receipt of the completed and signed Child Care Invoice
Invoices should be submitted via email or fax which will assist in expediting the payment
process. Invoices may be submitted via U.S. Mail; however, the processing of these
documents will not begin until the day following delivery to the USDA Child Care Subsidy
Administration Program

Child Care Subsidy Payments are issued via the U.S. Department of the Treasury in
Kansas City, Missouri and will be processed via Electronic Funds Transfer (EFT) for those
providers that supplied their banking information. For providers that did not submit this
information to the USDA, they will receive payment via U.S. Treasury Check. Payment
made via non EFT will add an additional 7—10 business days to the payment process
Payments will only be issued on behalf of member/families and providers, both of which
have been approved by the USDA, and has current information on file with the USDA Child
Care Subsidy Administration Program

Payments will only be authorized when a properly completed and signed USDA issued
Invoice & Billing Record has been submitted to the USDA for payment

Child care providers who have provided the USDA with a valid email address will receive
payment notifications each time a payment is issued. Please see Page 15 of this handbook
for a sample of this notification

If/when a child’s rate and/or attendance changes, a new Invoice & Billing Record will be
issued with the updated information, at which time any invoices on hand should be
destroyed as they will no longer be accepted for periods of service that begin on/after the
rate/attendance change

Families are responsible for all child care costs above the maximum benefit listed on the
Invoice & Billing Record for those Departments/Agencies that have a maximum benefit
clause built into their child care program

Providers and/or Members/Employees who erroneously submit Invoice & Billing Records for
payment that have been identified will be subject to repayment of the Child Care Subsidy
Benefit issued, be subject to removal from the program and be reported to the applicable
child care program official

Downward Total Cost adjustments may occasionally be made by child care providers due to
individual situations. The Child Care Provider must ensure that the Total Cost indicated on
the Invoice & Attendance Form reflects the actual total cost charged to the Family so that
USDA can correctly calculate the subsidy amount for that period of service.
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U.S. Department of Agriculture (USDA)
Child Care Subsidy Administration Program
Payment Policy Handbook

Sample Email Notification of Payment Issued

On Sept 14, 2016, at 1:40 AM, CHILDCAREPROVIDER@GSA.GOV wrote:

The United States Department of Agriculture (USDA) Child Care Administration Program section
has processed a payment for Invoice (detailed below) in the amount of $464.00

Funds should be in your account 1-3 business days for EFT payment type or if receiving a check,
the wait is 7-10 business days.

SUMMARY:
Invoice Number SMITH083116X4185
Check/Trace Number 123456789
Disbursement Date 09/15/2016

Total Amount $464.00
DETAIL

Child name(s

JACKSON SMITH $464.00

This automated email and any files transmitted with it are confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in
error please notify the system manager. This message contains confidential information and is
intended only for the individual named. If you are not the named addressee, you should not
disseminate, distribute or copy this email.

Questions? Contact the USDA Child Care Administration Program Team
atchildcareprovider@gsa.qov or 1-866-508-0371.

Two Children Payment Notification (Please note that a single amount may be paid on behalf
of multiple children when more than one invoice is received and processed for a payment on
the same day. Providers must use the payment detail to properly credit the Family’s
account).

Registration/Program Fees

Providers will be paid for registration/program fees based upon each program as follows:

e U.S. Coast Guard (USCG): Up to $200 per year per child as long as the member has
not exceeded the maximum benefit as authorized by the U.S. Coast Guard Child Care
Subsidy Program guidelines

e GSA: Fees will paid in full as long as the employee has not exceeded the maximum
benefit as authorized by the GSA Child Care Subsidy Program guidelines
¢ National Park Service (NPS): Fees are paid in full

e U.S. Customs and Border Protection (CBP): Fees are paid in full
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U.S. Department of Agriculture (USDA)
Child Care Subsidy Administration Program
Payment Policy Handbook

Billing Errors

Billing errors may cause an underpayment or an overpayment. The parent and child care
provider are required to provide correct information in relation to the Child Care Subsidy
benefit received. If the child care Provider was to receive an over-payment of Child Care
Subsidy benefits, a refund or offset of the amount of the overpayment would be due. Any
overpayments, including those due to a USDA/Department/Agency error, must be reported
immediately to the families’ assigned agency representative.

Once USDA has confirmed that an over-payment was issued and the information has been
validated, the child care provider and the member/employee will receive an official
notification which may include a request that funds be returned for further credit to the
Department/Agency or that future invoices will be offset (maximum offset period allowed is
90 days). If repayment of funds has not been made within 90 days of the initial date of the
USDA issued notification, the USDA will proceed with turning the case over to the U.S.
Department of the Treasury Offset Program (TOP) for collection.

The USDA Child Care Subsidy Administration Program is responsible to collect
erroneous payments made to providers for the following reasons which include but are
not limited to:

e Erroneous or false information regarding eligibility or care provided
e Duplicate payments or payments made for services not rendered

e Payments made for ineligible child care providers or families

The USDA Child Care Subsidy Administration Program will make reasonable efforts to
collect overpayments making a minimum of three notifications to providers and families.
Failure by a provider to return any requested overpayment/erroneous payment will result
in a federal debt being established to collect the monies. For members/employees that
incur an overpayment due to incorrect information submitted to the USDA which is used to
calculate the benefit or a change in their status that affects their eligibility, the USDA Child
Care Subsidy Administration Program will provide documentation to the
Department/Agency Child Care Subsidy Program for review and action. The USDA will act
on behalf of the Department/Agency for all financial decisions pertaining to child care
subsidy payments issued.

Families or providers who give erroneous or false information may be permanently
disqualified from participating in the USDA Child Care Subsidy Administration Program
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U.S. Department of Agriculture (USDA)
Child Care Subsidy Administration Program
Payment Policy Handbook

Payment Reconciliation

Member/employees are required to pay their portion of the total child care costs directly to
their child care provider. Neither the USDA, nor the department/agency has any
responsibility for ensuring that the family pays their portion. Failure of families to pay their
portion of child care costs may result in discontinued Child Care Subsidy benefits and
possible removal from the USDA Child Care Subsidy Administration Program making them
financially responsible for all child care costs. In addition, failure by the providers to
reimburse families or credit their account for Child Care Subsidy benefits received may result
in disqualification from the program and repayment of funds.

In the event that the child care provider or the family finds that there has been an
overpayment or underpayment of benefit, you must inform USDA immediately at

childcareprovider@gsa.gov in order to resolve the issue promptly, or else risk being
removed from the program.

Any change to a family’s rate and/or attendance must be promptly reported to the USDA at

childcareprovider@gsa.gov.

If the child leaves the child care provider’s care, you must report this information to the
USDA to ensure that an overpayment of benefits is not issued. If an over-payment is
issued, the child care provider will be responsible for returning the funds to the USDA. .

In the event that the family changes child care providers (due to any reason), within the
month of service, the final invoice will be prorated and paid based upon the child/children’s
last day in child care.

Questions, please contact the U.S. Department of Agriculture

Phone: (866) 508-0371

Email: childcareprovider@gsa.gov
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