CC-214-FF (03/26)

Arizona Department of Economic Security
Child and Community Services Division

Child Care Provider Rate Agreement

Please read the reverse for additional information.

Provider ID No.:

Provider/Facility’s Name:

Instructions to Child Care Provider:

1. Check (v) only one
[ Initial Rate Notification

[] Rate Revision (all rate revisions must be effective on the first day of the month.) Provider must submit the Child

Care Provider Rate Agreement a minimum of 30 days before to the proposed effective date of any changes to the

Child Care Provider’s rates.

2. Enter the month and year your proposed rate revision will begin:
(Month and year entered may not be the same month and year DES makes rates effective.)

3. Enter your rates in the “Provider’s Rate” columns below. Rates entered must be your normal and customary charges.
Do not list hourly, weekly, or monthly rates. Rates entered below should be a full day daily rate and/or a part day daily

rate.

‘ Do not enter information to shaded areas. DES use only

Age Groups Provider’s Rates *Rates Authorized by DES

Do not change the age Full Day Part Day Daily Rate BP Eligibility
(Less than . p
groups below. (6 hrs or more) 6 hrs) (15 minutes or more) (P Kind)
Infants:
Birth (0 through 12 months)
Toddlers:
One (1) and Two (2) years-old
Preschool:
Three (3), Four (4), Five (5) years-
old
School Age:
Six (6) through Twelve (12) years-
old
National Accreditation/ Expiration Date
Quality First Star Rating

Information Regarding the DES Reimbursement Rates:

1. The DES will pay the rates indicated in the shaded area entitled Rate Authorized by DES minus any DES required
customer copayment. (Copayment: An amount established by DES requiring families to pay to the provider.)

2. The DES must review the provider’s rates, complete the shaded areas, sign this Agreement and return the canary
copy to the provider. DES must maintain the original in the provider’s file.

3. Reimbursement rates authorized by DES under this agreement may be revised through a fully executed Child Care
Provider Rate Agreement or upon thirty (30) days written notice to the provider of the revised reimbursement rates

established by DES.

4. “*Incentive rates are subject to change.

Child Care Provider’s Signature:

Date:

Complete and submit original and canary copy of this agreement (faxed copies are unacceptable).

provider’s rate revision effective:

DES Authorized Representative’s Signature:

Distribution: Original to DES Provider File — Copy to Provider

Date:

For DES Use Only: Month and year entered to this section indicate the actual month and year DES made the

See page 2 for EOE/ADA disclosures



CC-214 (03/26) — Reverse

Copayment/Rate Information

A Provider/Parent/Guardian’s Agreement for Child Care Charges (CCA-0208A) must be completed for all DES children in
care. A new agreement must be completed before changing child care rates, copayment amounts or additional charges.

5. DES eligible parents may be required to pay a portion of their child care costs.

6. DES copayment amounts are indicated on the Certificate of Authorization. The part day co-payment amount is one
half the full day co-payment.

7. The client pays the required copayment directly to the child care provider.

8. The provider must maintain copayment balances separately from any other monies the client owes. All money paid by

the DES eligible parents will be applied to the copayment balance.

9. When the client has not paid the copayment for two (2) or more weeks, and satisfactory arrangements have not been
made, the provider will complete the Unpaid Copayment Worksheet (CCA-1021A) and forward it to the client’s Child
Care Specialist.

10. DES may terminate client benefits when copayments in arrears are not paid or satisfactory arrangements to pay have

not been made with the provider.
11. DES will not process outstanding copayment balances more than 180 days old.

12. In some cases, clients may have fees in addition to the DES established copayment (additional child care charges).
Note: DES will not become involved in disputes regarding outstanding additional fees owed by clients.

13. The provider must not bill DES for more than the maximum number of units authorized. The client is responsible
for payment of any additional services used. The actual units utilized by the client are not to exceed the maximum
number of units authorized.

14. When requested, provider must give the client an itemized, dated receipt for copayments and other fees paid, if
requested.

Equal Opportunity Employer / Program ¢ Auxiliary aids and services are available upon request to individuals with
disabilities « To request this document in alternative format or for further information about this policy, contact 602-542-
4248; TTY/TDD Services: 7-1-1 « Disponible en espaiiol en linea o en la oficina local
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