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1. INTRODUCTION

A provider portal in childcare refers to an online platform or system that is specifically designed for
childcare providers to manage various aspects of their operations. This digital tool provides a
range of features and functionalities to streamline administrative tasks, enhance communication,
and improve the overall quality of childcare services. The provider portal plays a significant role in
enhancing the efficiency, communication, and quality of childcare services.

ALABAMA ARISE

Provider Portal Login

Figure 1: Provider Portal Login Screen

The following are the steps for users to log in to the Provider Portal:

1. Enter Username
2. Enter Password
3. Click on the Login button

1.1 Registration Process
How to Register for a Child Care License?

1. Loginto Provider Portal

2. Click on the ‘Register’button. You will be navigated to a screen displaying registration
details for a new provider

3. Enterall the mandatory details indicated with a red asterisk
4. Click on the ‘Next' button to move to Step 2 - Provider Type

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 4
part—unless approved in writing by an authorized company representative. Cl Document.
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Create Login

Email

Password

Confirm Password

Step 1 0f4

2

Provider Type

3

Contact Details

4

Submitted

Back to Login Next

Figure 2: Registration Screen for Child Care License

5. On Step 2, the user has to select the type of Provider

Create Login

LICENSED PROVIDERS

O | center
O | Group Home

O | Family Home

Step 2 of 4

Provider Type

Preoviders operating in non-residential,
commercial building.

Childcare provided in a private home (serving
7 - 12 children).

Childcare provided in a private home (serving
up to & children).

3

Contact Details

New User Registration

4

Submitted

LICENSED EXEMPT PROVIDERS

O | Faith-Based

O | Relative

() | Excepted (Out of
school Time)

o) Excepted
(University/Other)

Pre-school programs effered within a church
or religious nonprofit elementary school.

Childcare provided through a relative of the
children being served.

Providers that do not care for children under
the age of four-year-old and who operate no
more than four hours a day.

Providers that come under the oversight of a
university or other government agency.

Previous Next

Figure 3: Provider Type Screen for Child Care License

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in
part—unless approved in writing by an authorized company representative. Cl Document.
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6. Click onthe’Next'button to move to Step 3 - Contact Details

New User Registration

Create Login Provider Type Contact Details Submitted

4

First Name Middle Name Last Name
* *
Date of Birth Gender
ﬁ‘ — Select — -

Business Name

Step 3of4 Previous

Figure 4: Contact Details Screen for Child Care License

7. Click on‘Submit’ to submit the information added

8. Once user clicks on'Submit’, user will see a screen confirming that their information was
submitted and that a verification email has been sent to them to activate their account

© © © (<)

Create Login Provider Type Contact Details Submitted

A verification email has been sent to you. Please check your email and click the link provided to activate your new account.

Login
Step 4 of 4
Figure 5: Submitted Screen for Child Care License Registration
This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 6

part—unless approved in writing by an authorized company representative. Cl Document.
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1.1.1 Registration Confirmation Process

A verification link to activate the family account is sent to the user’s email address provided at the
time of registration. This process confirms that the information provided by the useris valid. The
user, by clicking on the provided hyperlink, will be navigated to provider portal and entering the

correct credentials would allow the user to login to their respective accounts.

My Child Care Provider Access Account is successfully created nbox =

arise@smtp.citi-us.com
tome

Dear Daphne Greengrass,
You have requested to register your email address for the ARISE Provider Access Portal

Click here to activate your account and begin the application process.

Regards,
Child Care Services Division

Department of Human Resources
50 N. Ripley St
(334) 2421310

Figure 6: Email verification for Child Care License Registration

Once the user clicks on ‘Login’ button user will be redirected to login screen of the provider portal
displaying a confirmation message, “Your email has been verified. You can now log in using the

credentials you provided”

ALABAMA ARISE

provided.

Provider Portal Login

Your email has been verified. You can now log in using the credentials you

Figure 7: Login Screen - Email Verification for Childcare License Registration

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 7

part—unless approved in writing by an authorized company representative. Cl Document.
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1.1.1.1 Landing Page

A provider, post verifying their registered email address, is allowed to login with credentials
entered during registration process. The landing page post loginis the "Home" tab that features a
grid layout of messages. These messages pertain to the user's submitted applications, their
progress, current status, and date of generation.

Home Provider ~ Applications - Resource  Conlact & Greengrass, Daphne ~

Profile Setup
+ o B
Create Account  Profile Approval  Create First Application
© Completed  Action Needes Pending

Tasks and Notices

Message T Generaled Date + T

Please

plete your Provider Profile details 061252024

Please complete provider background check. 06252024

n Show Al 1-2o0f2items
Broadcast Messages
Message Title Y  Message Text Y  Received Date Y | Expiration Date T
n Show Al No Messages.

Send Request

Figure 8: Landing Page

The Application Wizard displays the steps to be performed by the providers. Each step in the
application wizard displays the status of the respective step. Users may click on the hyperlink to
navigate to the target screen and enter the necessary information.

The ‘Provider’ case menu consists of following LOVs:

a. Provider Profile
b. Payments
c. Received Documents

The ‘Applications’ case menu consists of following LOVs:

a. Facility Applications
b. Subsidy Applications

2. PROVIDER PROFILE

The Provider Profile consists of seven sections which are Provider Details, Provider Documents,
Account Details, Background Check, Acknowledgement and Summary. All these sections are to be
completed to get the Provider Profile approved.

How to complete Provider Profile?

1. SelectAction Needed hyperlink below Profile Approval, or Click on the message received under
‘Tasks and Notices'> User is redirected to Summary screen of Provider application

@

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in
part—unless approved in writing by an authorized company representative. Cl Document.
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2. Click on'Provider’ case menu > Click on ‘Profile’ LOV, you will be redirected to the Provider
Details of Provider Profile
3. User may now start filling in the required details

2.1 Provider Details

The "Provider Details” consists of the provider user's information captured during registration
process. Providers demographics, Address, and Legal Entity Type is displayed on the screen.

How to add Provider Details?

Select Legal Entity Type dropdown and select relevant option from the list of values available
Enter Address

Add Contact Details
Enter other mandatory fields
Click on the Save button to save

e

Home Provider ~  Applications ~  Resource  Contact & Greengrass, Daphne ~

Provider Details
Business Name Greengrass Facility
Provider ID P00018

Provider Type Center Provider Details
Status Wot Submitied
Business Name FEINISSN Legal Entity Type
Provider Details Greengrass Facillly = FEIN/SSN Select v

Physical Address
. .

. B
~ Select - ~ County —

) Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number Ext
- Select - S
Alternate Phone Number Type Alternate Phone Number Ext
select - Atemar e o
First Name Middle Name Last Name
Daphne 9 die Nam Greengrass
Email Date of Birth Gender
aapnneg@snandasers.com 0110172000 & Female
Language Preference
English

Figure 9: Provider Details Screen

2.2 Point of Contact Details

The Point of Contact Details page includes a grid where the user will be able to add information
regarding a point of contact whose contact information will also be available on the Provider Portal
and will be a part of the Provider Profile.

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 9
part—unless approved in writing by an authorized company representative. Cl Document.
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- Appiications - Resource Contact & Greengrass, Daphne -

Point Of Contact Details
Business Name Greengrass Facility
Provider ID P0O0018
Add POC Detall
Provider Type Center

Status Not Submitted

Name Contact Type DOB Gender
n Show Al No POC Detais

Sackground Che

Figure 10: Point of Contact Details Grid

How to add Point of Contact Details?

1. Click on the ‘Add POC Detail Button’to be directed to the following screen:

/A ALABAMA ARISE Home Provider ~  Applications ~ Resource Conlacl & Greengrass, Daphne ~
Point Of Contact Details

Business Name Greengrass Faciity

Provid P

rovider 1D F00018 Point of Cor 4

Provider Type Center

Status Not Submitted Contact Type

- Select - -
Pravider Details
First Name Widdie Name Lasthame
Email Date of Birth Gender
& ~ select - -

Figure 11: Point of Contact Details Form

2. Fillin all mandatory fields (marked by a red asterisk on the top right corner of the field).

3. Click on’Save’to save the added details and be directed back to the Point of Contact Details Grid
(Figure 10).

4. Repeat the process as required.

2.3 Background Check

The Background check screen contains a Provider and Background Check grid where user can view
various details such as Background Check ID, Name, Disposition Status, Disposition Date, etc. By
clicking on the background check ID, the system redirects the user to the Background Check
Details screen as follows:

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 10
part—unless approved in writing by an authorized company representative. Cl Document.
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-
Home Provider -  Applications ~ e C & Greengrass, Daphne ~

Background Check
Business Name Greengrass Facilty

Provider Background Check
Provider ID P00018

Provider Type Cener Background Check ID Name Disposition Status Disposition Date Suitabilty/Unsuitabiity Letter CBC Document CAMN Document
e BC000033 Greengrass, Daphne
BC00036 Greengrass, Lucy

« - L Show All 1-20f2items

Figure 12: Background Check Grid

To complete the background check for the provider and the point of contact, click on the
background check ID for each individual respectively and complete the following process:

Background Check Details

Business Name Greengrass Faciity
Provider ID POO0TE

Provider Type Center Provider Details - Greengrass, Daphne
Status Not Submitted

Criminal Background Check

“

Please follow this Nk to compizte your Criminal Background Check

Aga Giminal Background Gneck

CBC Recetved Date CBC Issued Date CBC Expiration Date CBC Result CBC Attachment
“« n > | o» Show All No Criminal History Checks found

Note: In accordance with Alabama Law, (Code of Alabama 1975, Tille 38, Chapler 13, eflective Novemiber 1, 2000). a criminal history background information check shall be completed on all applicants for a
license or approval and staff persons, empioyees, volunteers, and applicants for empleyment or volunteer work

Child Abuse and Neglect Registry

Please follow the instructions and download the forms found at this link to complete your Child Abuse and Neglect Registry Check

Upload CA/N Autnorization Document

State Name ~ CAN Issued Date CAN Sent Date CAN Expiration Date CA/NResult  Has this person lived in multiple States in last 5 years? CAN Attachment
‘ n > Show All No Child Abuse and Neglect Registry Checks Found
Please upload CAN Authorizalion.

Note: Al ihe time of Intial appiication, a compleled request for ciearance of ihe Stale Cenlral Regisiry on Child Abuse/Neglect shall be submilied fo the Depariment on the required form (Alapama

Department of Human Resources Request for Clearance of State Central Registry on Child Abuse/Neglect for each center director, staff person, employes, and voluntser

Back To Background Check  Cancel

Figure 13: Background Check Details

How to add CBC Background Check?

1. By clicking on the ‘Add Criminal Background Check’ button the system redirects the user to
Criminal Background Check Details screen (refer to Figure 14).

Add‘CBC Issued Date’

3. Add’CBC Received Date’

N

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in n
part—unless approved in writing by an authorized company representative. Cl Document.
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Add‘CBC Expiration Date’

Select result from ‘CBC Result’ drop down menu.

Click on‘Select files' button to upload supporting documents.
Click on the ‘Save’ button.

4.
b.
6.
7.

/AALABAMA ARISE e e e e R e

Criminal Background Check

Business Name Greengrass Facility
Pravider ID P00018 Provider Details - Greengrass, Daphne >

Provider Type Cenier
Status Not Submilted

Criminal Background Check Details

CBC Issued Date CBC Received Date CBC Expiration Date CBC Result

e -

& Pending

i

Upload CBC Supporting Documents

Select fies.

Document Name Document Type Uploaded Date Uploaded By Uploaded By

n Shaw All No Record Found

Bl Cancel | Back to Background Check Detalls

Figure 14: Criminal Background Check Details

How to add Child Abuse and Neglect Registry Details?

1. By clicking on the ‘Upload CA/N Authorization Document’ button the system redirects user to
Child Abuse and Neglect Registry screen (refer to Figure 15).

2. Upload the document by clicking on the ‘Select Files’ button and uploading the required
document

3. Click on the ‘Save’ button

/AALA MA ARISE Home Provider -~  Applicalions =  Resource  Contact & Greengrass, Daphne ~
et svaei

Child Abuse and Neglect Registry

Business Name Greengrass Facilty
Provider ID P00018 Provider Details - Greengrass, Daphne >

Provider Type Center

Status Not Submitied
Upload CA/N Authorization Document

Select files.

Document Name Document Type Uploaded Date Uploaded By

Cancel | Back to Background Check Detalls

Figure 15: Child Abuse and Neglect Registry Details

The user must include both, the Criminal Background Check and the Child Abuse and Neglect
Registry Details, to complete the background check section. Following this, to proceed:

1. Click on the "Save" button to save the record

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 12
part—unless approved in writing by an authorized company representative. Cl Document.
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2. Click on'Back on Background Check Details’ to be directed back to the Background Check
Details Page (Figure 13)
3. Click on'Submit’ to submit the background check details.

Repeat this process for the Provider and all added Points of Contact to successfully complete the
Background Check section of the Provider Profile.

2.4 Account Details

This screen allows provider to enter ‘Account Details'. If the user wishes to apply for Subsidy, they
may select 'Yes', if not, then'No'".

/AALABAMA ARISE Home Provider - Applications = Resource  Contact & Greengrass, Daphne +

Account Details
Business Name Greengrass Facility
Provider ID P00018 Apply for Subsidy
Provider Type Center
Status Not Submitted

Yes No

Provider Document
Figure 16: Account Details
How to add Account Details?
1. Clickon‘Yes', in response to ‘Do you wish to apply for subsidy?
2. Click on'Create New Account Detail’
Account Details
Apply for Subsidy
®  Yes O | No
Create New Account Detail
Account Type = Payment Method on File Payment Method Updated Date Billing Address Mailing Address
v Show All
Figure 17: Create New Account Detail Button
3. Userswill be redirected to the screen to add the account details:
This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 13

part—unless approved in writing by an authorized company representative. Cl Document.
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/AALABAMA ARISE Home Provider -  Applications - Resouce Confact & Greengrass, Daphne ~
3418 CARE NANAGEMENT SYSTEW

Add Account Details

Business Name Greengrass Facility

Provider ID P00018 "
R Account Details
Provider Type Center

Status Not Submitted

Viewing or Editing Bank Account Informafion requires a Verification Code which will be sent to your email address.

Provider Details
.
Account Type Routing Number Account Number

- Select - - R " . ' N .

Summary
Confirm Routing Number ‘Confirm Account Number
! . . . .
uting Number Confirm Acco
Billing Address

- Salect -- N Zip Code ~ County -

[ 1s mailing address same as the billing Address?

Mailing Address

— Select - v de — County - v

ECCI  Cancel  Back lo Account Details

Figure 18: Add Account Details

4. Averification code is sent to the user’'s email address in order to add the account details.
5. Onentering the verification code and the account details, user may click on ‘Save’ to save the
information.

2.5 Provider Documents

The Provider Documents interface contains Provider Related Documents and a grid for uploading
documents. The Provider Related Documents grid contains a variety of documents required to
continue with the Provider Profile.

There are visual indicators in the form of a cross for documents that have not yet been uploaded
and a checkmark for submitted documents. Documents can be uploaded by clicking on Select Files
button through which user selects files from the local drive and uploads the same for each of the
required documents.

How to add Provider Documents?

1. Click on the respective document hyperlink.

2. Click"Select Files"to be uploaded.

3. Click on‘upload’ button.

4. Once all documents have been uploaded, the visual indicator for ‘Provider Documents’ will be
green checked.

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 14
part—unless approved in writing by an authorized company representative. Cl Document.
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Provider Documents

Business Name Greengrass Facility
Provider ID PO0018

Provider Type Center

Status Not Submitted

Note: To complete the provider profile, please upload the following documents which are required to be submitted

X Provider Reference Document - Greengrass, Daphne [Pending]

Details

sreengrass, Lucy [Pending]

x  Provider Reference Document

Point of Cor 1 Details
Background Check
Account Delails Optional Documents
Provider Documents

leds nt
Summary

Document Name Y | Description Y  Uploaded Date Y Uploaded By T
“ O Shaw All No Document History

Figure 19: Provider Documents Screen

2.6 Acknowledgement

The Acknowledgement page includes a list of questions and statements that the user must
respond to before they can submit their Provider Profile for approval.

How to complete the Acknowledgement Section?

1. Respond to each question by selecting either ‘Yes' or ‘No’
2. Incaserequired, fill in the mandatory description box with an explanation of the response
3. Click on’'Save’to save the responses and proceed

Acknowledgement
Business Name Greengrass Facility
Provider ID P00018 ) )
Provider Type Conter NOTE: Please answer all of the fellowing questions by selecting the appropriate answer, “Yes" or “No” Pleasa provide any additional information if required
Status Not Submitted
ACKNOWLEDGEMEI v
Provider Details
Point of Contact Details 1. Have you ever voluntarily surrendered a license after formal charges have been filed against you or while under investigation? O Yes O No
Background Check
Account Details
Provider Documents 2. Have you ever been convicted of a crime (other than minor traffic violations) not previously reported to the LCU? O Yes © Ne
! 3. Are you now or have you ever been licensed in any statefjurisdiction? (If Yes, be sure to complete the section below.) O Yes © No
4. Has any authority taken adverse action against your license or privileges or informed you of any pending charges not previously reported to this O Yes O No
Lcu?
6.1 choose to participate in QRIS O Ne O VYes
6.1 hereby agree to: ONo O Yes
6.1. Maintain standards prescribed and published by the department.
6.2. Submit to the department any reports or make available to the department any records required by the department in making an investigation
for licensing purposes.
6.3. Submit to investigation by the department.
6.4. Admit of the atany time for the purpose of investigation.
6.5, Provide maintain, equip, and keep in safe and sanitary condition the premises established or used for childcare as required under standards
prescribed by the department, or otherwise required by any law, regulation or ordinance, applicable to such facility.
6.6. Display the license, license exemption or permit.
6.7. Maintain finan esources adequate for the satisfactory care of children reserved in regard to upkeep of premises and provisions for
personal care, medical services, clothing, learning experience, and other essentials in the proper care, rearing, and training of children.
7.1 acknowledge in accordance with Title 38, Chapter 7, Section 16 Code of Alabama 1975, any person, group of persons, association or corporation ONo O Yes
who makes materially false statements in order to obtain a license, license exemption or permit shall be guilty of 2 misdemeanor and shall be fined not
less than $100.00 nor more than $1,000.00 or be imprisoned in the county jail no longer than one year, or both, and in case of an association or
corporation, imprisonment may be imposed upon its officers who knowingly in the violation. the penalties for false
| attest that the in this licatic true and correct, to the best of my knowledge and belief.
This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 15
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2.7 Summary

On the Summary screen, the user can view the necessary Action Items that are required to
complete and submit your profile.

Additionally, there is an Attestation and Acknowledgment grid where user marks a checkbox to
confirm that the information you provided is truthful, precise, and comprehensive. Once all
previous sections have been satisfactorily completed and you have checked the Required for
Profile Submission grid for each section, you can add the Provider's Signature and Date.

Visual indicators such as checkmarks and crosses are used to display the completed and
incomplete sections respectively. By clicking on the hyperlink of the incomplete sections, you can
complete the action required.

Finally, by clicking on the submit button, you can proceed to submit your provider profile and move
on to the License or Subsidy application process.

Note:

1. Each action item is conveniently signified with intuitive visual cues for your ease. The green
check mark represents completed tasks, while a red cross symbol is attributed to those yet to
be completed.

2. Click on the hyperlink accompanying any pending action item, and it will redirect to the
respective task awaiting completion

3. Complete all the sections in Provider Profile in order to get the profile approved

Home Provider - Applications - Resource Contadl (& Greengrass, Daphne ~

Summary

Business Name Greengrass Facility

Provider ID P0O0013
Provider Type Center Required for Profile Submission
Pre r lails

Status Not Submitted

r Documents
v Provider Reference Document
v Greengrass, Daphne
v Greengrass, Lucy
« Acknowledgement

Attestation and Acknowledgement

This application is signed by the applicant/ownerilicensee or by hisher authorized designee if the appli 1see is an indi . If the
0 applicant/ownerilicensee is a corporation, written verification from the corporation that the person signing ing the application has the authority to do so shall be
indicated on the provider details section.

Provider's Signature Date
.

0812612024 &
Figure 21: Summary screen
This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 16
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3. LICENSING APPLICATION

The initial licensing application for providers in childcare system refers to the formal process
through which individuals or organizations apply for a license to operate a childcare facility or
provide childcare services. This application is typically submitted to the appropriate regulatory

agency at the state or local level and serves as the initial step towards obtaining legal permission to

operate a childcare business.

Users can create a new application by clicking Application case menu > Facility Applications and

then Create New Application button. After clicking the Create New Application button, the system

will redirect the user to Facility Management screen where user has to enter Facility related
information.

How to create an Initial Licensing Application?

Click on the ‘action needed’ hyperlink displayed in License Application navigation checklist
OR

2. Click on the Application module at the top of the screen

3. Select Facility Applications. You will be navigated to application summary grid screen, as

follows:

Facility Applications
Current Application Subsidy Applications

Create New Application

Application 1D Facility ID Facility Name Facility Type Address License ID License Exp Date Application Type Application Status Application Created Date

n Show All No Records Found,

Submitted Applications
Application ID Facility ID Facility Name Facility Type Address License ID License Effective Date License Exp Date Application Type Application Status Application Approval Date

n Show Al No Records Found

——————————

/AAL._ABAM_A ARISE Home Provider ~ Applicaions - Resource Confact & Greengrass, Daphne ~

Figure 22: Licensing Application Screen

4. Click on’Create New Application’ from the current application grid. You will be navigated to
screen displaying facility application fields as follows:

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 17

part—unless approved in writing by an authorized company representative. Cl Document.




Provider Portal C’Ti:':

/AALABAMA ARISE Home Provider -  Applicaions + Resource Conladd & Greengrass, Daphne «

Create New Application

Application Type

Center

Name 6
acility Name =° Apply for Subsidy
Physical Address of Facility
1 .
2
. — Select N Zip Code ¢ - County X

[J  Mailing Address (if different from facility physical address)

Phone Number
Primary Phone Number Type Primary Phone Number Ext.
Select - Srimary Phone N . Ex
Alternate Phone Number Type Alternate Phone Number Ext.
~ Select
Facility Email Website Fax Number

Point of Contact

Contact Type

- Select - v
First Name Middle Name Last Name
t Name . Middle Name ast Name 9
Email Date Of Birth Gender
n com [ & - Select - -

Cancel | Back ToApplications

Figure 23: Create New Application form

5. Enterall the information for all mandatory fields

In case the user would like to apply for subsidy, select the ‘Apply for Subsidy Checkbox’

7. Click on’Continue’ to proceed with the application. However, you won't be able to proceed in
case of any mandatory field has not been entered.

8. Clicking on‘Continue’ button will redirect user to the orientation screen

I

3.1 Orientation

Orientation seminars or webinars play a significant role in the initial licensing application process
for providers in the US childcare industry. These orientations provide essential information and
guidance to prospective providers, helping them understand the requirements, regulations, and
expectations associated with running a childcare facility.

How to complete Orientation?

1. Click on the ‘Click here’ hyperlink below the Webinar Link to download the required material

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 18
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2. Click on the Take Orientation Quiz button.

3. Attempt torespond to the questions based on the downloaded material. Users will have a
maximum of 3 attempts and must score at least 80% to pass the quiz.

4. Click on Save button to submit the quiz

Home Provider -  Applications ~  Scheduler~ Resource Contadt & Greengrass, Daphne ~

Orientation
Application ID AP022
Date 6/26/2024 ‘Standards Document
Application Type Initial Click here

Facility Type Center
Name Greengrass Facility

Figure 24: Orientation

On successfully completing the quiz:

5. Download Orientation Certificate button along with quiz details such as completion date,
score, result etc will be displayed if user meets minimum of 80% criterion

Home Provider -  Applications -  Scheduler- Resource  Contact & Greengrass, Daphne ~

Orientation
Application ID AP022
Date 6/26/2024 Quiz Completion Date
Application Type Initial BI26/2024
Facility Type Center Score Result
Name Greengrass Facility
93 75% Pass
p— S Logged in Person Email
F Greengrass, Daphne daphne@sharklasers com
P
E & Download Orientation Cerfificate
Summary

Figure 25: Orientation Quiz Results

To proceed:

6. Click on‘Facility Information’ tab from the left navigation to proceed with the application. You
will be navigated to screen displaying facility details entered while initiating the application.

3.2 Facility Information

The Facility Information screen displays the facility details entered while initiating the application.
Facility Information, Physical Address of Facility, Phone Number and Point of Contact.

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 19
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Once all the mandatory fields have been filled, the user can move on to the next section by clicking
on Facility Operations Information tab.

Home Provider -  Applications - Scheduler- Resource Contact & Greengrass, Daphne -

Facility Information
Application ID AP022
Date 6/26/2024
Application Type Initial
Facility Type Center

Name ©
Name Greengrass Facility -
Greengrass Facility B Apply for Subsidy
Orientation
Facility Information

Physical Address of Facility

Facility Operation Information

Fire Safety Inspection Certificate

Building Use Agreemant 1506 East Frankiin Street United States

Supporting Documents

Acknowledgement

Summary - . . .
Chapel Hill AL v 27514, Autauga -

U | Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number Ext.
Cell Phone - (098) 912-3456 .
Alternate Phone Number Type Alternate Phone Number Ext.
— Select - B ternate Phone N =
Facility Email Website Fax Number

daphne@sharklasers.com hitp://www.domain.com or hitps://www.domain.com

Point of Contact

Contact Type

(Provider - Licensee) Greengrass, Daphne

First Name Middle Name Last Name
Daphne Middle Narr Greengrass
Email Date Of Birth Gender
daphne@sharklasers com -] 01/01/2000 Female \J

Cancel [—

Figure 26: Facility Information

3.3 Facility Operation Information

The Facility Operation Information Page includes details of the operations times, children to be
served, types of care provided, and facility closure details. The page captures all details required
regarding the real-time operation of the facility.

How to add facility operation information?

1. Select ‘Service Schedule’ which indicates the period you will be offering services to child and
youth

Enter'Proposed number of children to be cared for’

Enter the opening time.

Enter the closing time.

Check the applicable checkboxes from ‘Hours of Operation’ container

SIEN AN
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6. Clickthe 'Select Children to be Served' drop-down menu to select, by age category, the
children who will be served at the facility.

7. Select'Care Type’

8. Select'Program Type’

9. Click onthe‘Add Closure’ button to declare a holidays

10. Enter the holiday's name and date

11. Click ‘Update’ to save the information.

12. After completing all required fields, the user can select the Save button to save the
information entered and proceed to the next section.

Home Provider - Applications -  Scheduler- Resource Conlact & Greengrass, Daphne -

Facility Operation Information
Application ID AP022

Date 6/26/2024 " ) )
) Facility Operation Information v
Application Type Initial
EeciiyinelCeas] Service Schedule © Proposed number of children to be cared for
Name Greengrass Facility - =
Select - 1 =
Orientation
Facility Information Hours of Operation
Facility Operation Information
Fire € tion Cerlificate
Building sement Note: Daytime hours 5AM - 7 PM, Night hours: 7 PM - 5 AM.
Supporting ments
Acknowledgemant Opening Time Closing Time
Summary s o 24 Hours Same Time For Selected O Operate on Holidays
~ | Days
Day Time () Night Time
Opening Time Closing Time Opening Time Closing Time
) Monday c] [c]
O Tuesday ® [c]
( Wednesday ®© ©
() Thursday ® @
[ Friday c] @
O saturday ® ®
O sunday @ (c]

Children To Be Served

Select all that apply

Type of Care Category
[ Traditional ) Non Traditional
() Weekend Care ) Evening Care [0  24Hours
Program Type Out of School Time
Program Type O | Yes @ No

Facility Closures/Holidays

Add Closure
Closure Reason/Holiday Name:

~ LR Show All

e Cancel

@

Figure 27: Facility Operation Information
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3.4 Fire Safety Inspection Certificate

A fire safety inspection of the facility must necessarily be conducted before the facility can be
licensed or approved. The Fire Safety Inspection Certificate allows the user to add details of the
fire safety inspection and its results.

Home Provider - Applications -  Scheduler- Resource Contact & Greengrass, Daphne -

Fire Safety Inspection Certificate
Application ID AP022

Date 6/26/2024 R et
re Safety Inspection Details
Application Type Initial Ty Insp
Facility Type Center Fire Inspection ID  Fire Safety Inspection Dale  Source ~ Fire Safety Inspection Status ~ Fire Safety Inspection Number | Fire Safety Inspection Approval Date  Document Name | Data Er
Name Graangrass Facility
n Show All No Records Fou
Orientatior 0 >

Facility Information
Facilty Operation Information
Fire Safoty Inspection Cerificate

Building ent

Figure 28: Fire Safety Inspection Certificate

How to Add Fire Safety Inspection Certificate?

1. Click on'Add Fire Safety Inspection Details". You will be navigated to screen displaying required
fields for Fire Safety Inspection Certificate:

Home Provider -  Applications =  Scheduler- Resource  Conlact & Greengrass, Daphne -

Add Fire Safety Inspection Information
Application 1D AP022

Date 6/26/2024 . = -
Fire Safety Inspection Information
Application Type Initial

Faciiity Type Center Fire Safety Inspection Date Source
Name Greengrass Faciity
g — Select — v
enta
acility Infor ”"“"I‘ Fire Safety Inspection Status Fire Safety Inspection Number
ac ation Information
.

Fire Safety Inspection Certificate - Select -
Bu ent

Note: Please upload the Fire inspection certificate document that you received from the agency

Documents

Select files,

Save Cancel Back To Fire Safety Inspection

Figure 29: Fire Safety Inspection Information Form

2. EnterFire Safety Inspection Date
3. Select Source (defaults to Department of Buildings)
4. Enter Fire Safety Inspection Status
5. EnterFire Safety Inspection Approval Date if status is selected as ‘Approved’
6. EnterFire Safety Inspection Number
7. Upload the supporting document
8. Click onthe “Save"button to save.
This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 22
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3.5 Building Use Agreement

A Building Use Agreement in the context of childcare refers to a legal contract or agreement
between a childcare provider or organization and the owner or operator of a building or facility
where the childcare services are provided. This agreement outlines the terms and conditions of
the arrangement between the parties involved.

Home Provider -  Applications -  Scheduler- Resource  Contad & Greengrass, Daphne -

Bui\ding Use Ag reement
Application ID AP022
Date 6/26/2024 Do you have a Building Use Agreement?

Application Type Initial Select -
Facility Type Center
Name Greengrass Facility Cancel

rientation

Figure 30: Building Use Agreement

How to submit a Building Use Agreement?

1. Select Yes'if you are willing to submit a Building Use Agreement or else ‘No'. The system will
load the form as per the selection

2. Incaseyouselect’No’, you will be required to upload a supporting document before you
proceed.

3. Incase you select 'Yes', the following form will appear:

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 23
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ALABAMA ARISE Home Provider - Applications ~ Scheduler- Resource Contact & Greengrass, Daphne -
CHOLD CARE MANAGEMENT SYSTEW

Building Use Agreement

Application 1D AP022

Date 6/26/2024 Do you have a Building Use Agreement?
Application Type Initial Yes -
Facility Type Center
Name Greengrass Facility Property Occupancy Status Emergency Provider’s Contact Information (Contingency Location)
— Select b 2 5 S . u .
a Purpose of Use Guidelines and Requirements User Responsibilities
a . . .
Fire Sa ficate
Building Use Agreement
Supporting nts
4 % %
500 character(s) left. 500 character(s) left 500 character(s) left
Summary User Restriction

z
500 character(s) left.

Physical Address

— Select — v z e % - County — v

Phone Number

Primary Phone Number Type Primary Phone Number Ext

— Select - - .

Alternate Phone Number Type Alternate Phone Number Ext.

Select v u

Fax Number

Documents

Select files.

Figure 31: Add Building Use Agreement Details

Enter the emergency provider’s contact information (Contingency Location)
Enter the purpose of use
Enter Guidelines and Requirements
Enter User Responsibilities
Enter User Restriction.
From the drop-down menu, choose Yes or No for the facility usage fee
. Enter the Physical Address
11. Enter contact details
12. Click on'Select Files" button in the Documents section to upload relevant file
13. Click on the “Upload” button to add the documents to your application
14. Save your work by clicking the "Save" button.

©®N® o

—_
o
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3.7 Supporting Documents

The Supporting Documents screen displays the list of mandatory documents that the user must
upload to complete their licensing application.

Visual cues such as green checkmarks and red crosses indicate whether a required document has
been successfully uploaded or not. Users will also be able to see an application upload history
where they will be able to access all the documents that are uploaded.

How to upload a document?

1. Click on the respective document’s hyperlink
2. Select the file to be uploaded
3. Clickon’Upload Document

//\ ALABAMA ARISE e i O Aot S xiesin o et O a2 Grwemopsrs Degan 5

Supporting Documents
Application ID AP022
Date 6/26/2024
Application Type Inital Note: To compiete the facisity apphcation. please upioad the following documents which are required to be submitted
Facility Type Center
Name Greengrass Facily X Medical Health Form [Pending

Document Name Y  Description Y  Uploaded Date Y  Uploaded By b §

D 1 docx eIMISSIo! letter Document o2 )5 PM Da e
- ShowAll 1-3of 3items

Figure 32: Supporting Documents

3.8 Acknowledgement

The Acknowledgement screen presents a series of questions, each with a Yes or No option. The
user must answer all questions by selecting the appropriate option and then click on the save
button to store the entered details.

If required, the user must also fill in a mandatory description box to explain their responses.

Clicking on the Acknowledgement section of the left navigation pane will direct the user to the
following screen:

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 25
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/AALABAHA ARISE Home Provider -  Applications -  Scheduler- Resource Conlact (& Greengrass, Daphne -

Acknowledgement
Application ID AP022
Date 6(26/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility liwe understand the requirements to report known or suspected child abuse. D Yes O No

NOTE: Plsase answer all of the following questions.

liwe shall obtain approval from the licensing agency before making changes in our license capacity, or to our home. Yes O No

liwe have a valid lease and permission from the ownerilandlord to operate a child development facility on the premises. Yes O No
Iliwe shall notify the licensing agency when we want to discontinue operating a licensed child development facility DYes O No
liwe have read the laws and regulations governing the operation of this licensed facility and it is the intention of this applicant to comply. IWe understand Yes No

that I/we are responsible for meeting and always maintaining compliance with all applicable childcare licensing laws and regulations.

Iiwe attest, under penalty of perjury, that to the best of my (our) knowledge, the contents of this application and the information provided with it are true, Yes O No
accurate, and complete,

Figure 33: Acknowledgement Screen

3.9 Summary

The Summary screen includes an Action Items grid. Each action item is conveniently indicated with
intuitive visual cues for your ease. The green check mark represents completed tasks, while a
cross symbol is attributed to those yet to be completed.

Simply click on the hyperlink accompanying any pending action item, and it will smoothly guide you
to the respective task awaiting completion.

How to to Attest, Acknowledge and Submit the application?

Check if all the required action items are green ticked

Click on'here’ hyperlink to download Rights and Responsibilities document
Check the Rights and Responsibilities checkbox

Check the acknowledgement checkbox

Add Signature

Submit the Application

S N
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//\ ALABAMA ARISE Homo Providor~ Applications - Schoduler-  Resource  Contact & Greengrass, Daphne -
IO CARE NANAGENENT SYSTEN
Summary
Application ID AP022
Date 6/26/2024
Application Type Initial Required for Application Submission
Facility Type Center
Name Greengrass Facility v Orientation
v
= v
Oriontatio i
Facility Information v Supporting Documents
Facility C rmatic v Medical Health Form
Fire Safety Ir n Certifice v Floor Plan
Building ecement v Emergency Preparedness and Response Plan (EPRP)
Sionortiayilonsnens v Catenng Plan/Food Permit
S o v Health Inspection
Acknowledgement v Acknowledgement

Summary

Attestation

NOTE: The application for renewal of a license or license exemption shall be submitted at least 30 calendar days prior o the expiration of the current license or license exemption

If the

This application shall be signed by the applicant/ownerilicensee or by his/her authorized designee if the isani

isa written veri from the ion that the person signing the application has the authority to do so shall be
- indicated on the first page of the application form. The original application form must be submitted. Copies of the ion form or ion forms
received by FAX cannot be accepted.
Owner/Agent Signature Date
< 06/26/2024 =

Submit

iL

Figure 34: Summary

4. INSPECTIONS AND LICENSE APPROVAL

Once the provider’s initial license application has been submitted and accepted, a facility
inspection will be conducted to determine whether the facility meets the prescribed standards.

In order for the inspection to be conducted, the provider will need to complete a few more steps
and provide Classroom, Staff, Capacity, and Background Check information that will be reviewed
and assessed during the inspection. These steps will automatically appear on the provider's
dashboard once their initial application has been accepted, as follows:

= Applications - Faciily Management  Scheduler-  UIR & Complaints ~  Raesource  Conlact & Greengrass, Daphne -

- $

+ -] ] -] = L - a B
Creale Account | Profe Appeoval | Creale Firsi Appiicaiion | Livense Appication  Classrooms " Capacily  Background Checks  Facilly Inspection  License Appeoval | Facilly Raes  Subsiy Appacation
© Compietes @ Compisted @ Compieted @ Compiatea ceq | Acticn Mesaed in Progress In Progress n Progress Penaing Penaing
Message T  Generated Date | T
Please complete stall background check 061262024
Your Provider Profile has been Approved 06/26/2024
Your Provider Subsidy Application FSAD0021 is pending a submission 06/26/2024
Please complete provider background check. 06/26/2024
06/26/2024

Please complete provider background check

n > Show All 1-50fSitems.

Broadcast Messages

Message Title T Message Text T | Recoived Date T Expiration Date Y

n " Show All Mo Messages

Figure 35: New Steps once Initial Application has been Accepted
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41 Classrooms

The classrooms section will allow the user to add details of all planned classrooms, staff members
responsible for each classroom, and the care level that will be catered to in the classroom. These
details will be recorded and evaluated during the inspection.

To proceed, the user will need to click on the ‘Action Needed'link in the ‘Classrooms’ step on the
application wizard. This will navigate you to the following screen:

Initial Application

B = = - Q Ll 4 $ @
License Application  Classrooms Staff Capacity Background Checks  Facility Inspection  License Approval  Facility Rates  Subsidy Application
© Completed Action Needed  Action Needed ~ Action Needed In Progress In Progress In Progress Pending Pending
Classroom

Add New Classroom

ID Y Class Name Y CareLevel Y Teacher Y  Assistant Teacher hd

n Show All No Classroom Found.

(J | All classrooms have been added.

Figure 36: Classrooms

How to add Classroom Details?

1. Click on the ‘Add New Classroom’ button to be directed to the following page:

Add Classroom Details

Classroom Name Care Level
Classroom Name . — Select -
Start Date End Date
£ 5 (J | Special Needs

NOTE: Please save the page to add the Staff details

Cancel Back To Classroom

Figure 37: Add Classroom Details

2. Fillinallmandatory details
3. Save the page to enable the staff form as follows:
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Edit Classroom Details

Classroom Name Care Level

Class 1 < Infant @ X
Start Date End Date

06/01/2024 &) &5 (0 | Special Needs
Staff Details

Add Staff
Staff Name Y | Date of Appointment Y  Date of Leaving this Classroom Y  Dalily Start Time Y  Daily End Time T
[ o | Show Al No Staff Found.

Cancel Back To Classroom

Figure 38: Staff Details

4. Click on‘Add Staff’ to access the Staff form:

Staff Details

Add Staff
Staff Name Y  Date of Appointment Y | Date of Leaving this Classroom Y | Daily Start Time Y Daily End Time T
| -Select— v || 08262024 =1 £ < el Update

Cancel

Show Al 1-10f 1 items
Cancel Back To Classroom

Figure 39: Add Staff Details

Enter all mandatory details about the staff member

Click on‘Update’ to update staff information to the classroom details

Click on‘Save’ to save the information and proceed

Click on‘Back to Classroom’ to be directed back to the Classrooms page (Figure 36)
Repeat the process until all classrooms have been added

0 Select the checkbox to indicate that all classrooms have been added, once complete.

S©O®Noo
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Add New Classroom
1D Y Class Name Y | Care Level Y | Teacher Y | Assistant Teacher h

C00022 Class 1 Infant Delate

- Show All 1-10f1items

| O All classrooms have been added.

Figure 40: ‘All classrooms have been added’ Checkbox

4.2 Staff

The staff section will allow the user to add details of all staff members. These details will also be
recorded and evaluated during the inspection.

To proceed, the user will need to click on the ‘Action Needed'link in the ‘Staff’ step on the
application wizard. This will navigate you to the following screen:

Staff Management

Add New Staff

StaffID Y Name Y | Staff Type Y  Background CheckID Y | Date OfBith ¥ | Date OfHire Y Separation Date Y | Phone/Emal Y | Clearance Y
S00024 Greengrass, Daphne Owner/Director BC000033 01/01/2000 06/26/2024 (098) 912-3456
Greengrass, Lucy BC000036 01/01/2001

n Show All 1-2of 2 items

[J | All staff have been added.

Figure 41: Staff Management

The screen will already display the staff details that had been added via the classroom form, as well
as any point of contact details added during the provider profile submission. Users will also be able
to add additional staff members from this screen.

How to add Staff Details?
1. Click on the ‘Add New Staff' button to be navigated to the following page:
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Add New Staff

Staff Details

Demographics

Demographics

First Name Middle Name Last Name

First Name m 9 Middle Name Last Name

Physical Address

Street 1 '/7\

Street 2

City -- Select - v Zip Code - County — v

[ Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number Ext.
— Select - - Primary Phone Number 9 Ext
Alternate Phone Number Type Alternate Phone Number Ext.
- Select - v Alternate Phone Number m Ext
Email Fax Date of Birth Gender
Email . Fax ﬁ‘ - Select — -
0 No SSN
Last4 SSN

Staff Additional Details

‘ .

Staff Type

- Select -

O Works at Multiple Facilities

Date Hired

Yrs. of Teaching Exp Language

Language

Care Level to be Served

- Select v

Separation Date

=g &

Occupation

Authorization To Access The System

‘ N

NOTE: Selecting the permission below will allow them to login to the Arise - Access.

Do you want to create a credential for this staff and allow them to access the Data in the application

© | Yes | want them to access the application @® | No, | do not wish to grant them access to the application

NOTE: Please save the page to add the Education , Accreditation , Certification , Trainings and have access to the Document,

Cancel Back To Staff Management

Figure 42: Add Staff Details
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2. Fillin all mandatory details (marked by a red asterisk on the top right corner of the field)

3. Select the checkbox to determine whether you would like to give this particular staff member
access to the application and provider portal

4. Click on‘Save’ to save the details and access the forms required to add the staff member's

education details, accreditation, certification, training, and documentation, as required

Fillin all required details

Click on‘Save'to save your information

7. Click on'Back to Staff Management' to be directed back to the Staff Management page (Figure
41)

8. Repeat the process until all staff members have been added

9. Select the checkbox to indicate that all staff have been added, once complete.

o o

Staff Management

Add New Staff

StaffID ¥ Name Y  Staff Type Y Background Check ID Y  Date OfBith ¥ Date OfHire ¥  SeparationDate Y Phone/Email ¥ Clearance T
500024 Greengrass, Daphne Owner/Director BC000033 01/01/2000 06/26/2024 (098) 912-3456
Greengrass, Lucy BC000036 01/01/2001

- Show Al 1-20f 2 ftems

[J | All staff have been added.

Figure 43: ‘Al staff have been added’ checkbox

4.3 Capacity

The capacity section allows users to add details regarding the facility’s capacity. This includes the
number of planed enroliments and staff to manage those enrollments at different care levels, as
well as physical capacity such as square footage, the availability of toilets and other infrastructure,
and more. All these details will also be evaluated during the facility inspection.

To proceed, the user will need to click on the ‘Action Needed'link in the ‘Capacity’ step on the
application wizard. This will navigate you to the following screen:
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Note:If a staff member provides care to children in different care levels at the same time, include that staff member in the staff count for each related care level

Day Time Capacity

Care Level Planned Enrollment Planned No. of Staff Current Enrollment Current Staff Max Capacity
Infant (0 - 18 Months) X o 0 = B
Toddlers (18 - 30 Months) N = o = 0 : v
Exception (24 - 36 Months) N * 0 = 0 v =
PreSchool (2.5 - 4 Years) N ® o s 0 : v
PreSchool (4 - 5 Years) :’ :’ 0 . 0 v =
School-Age (5 - 8 Years) X 2o 40 : =
School-Age (8 - 17 Years) X * 0 . 0 : =
Total 0 0 0
[J | Night Time Capacity

Care Level Planned Enroliment Planned No. of Staff Current Enroliment Current Staff Max Capacity
Infant (0 - 18 Months) - = 0 = 0 : :
Toddlers (18 - 30 Months) : : 0 - 0 : B
Exception (24 - 36 Months) s - 0 - 0 - -
PreSchool (2.5 - 4 Years) s s 0 : 0 : .
PreSchool (4 - 5 Years) = = 0 - 0 s =
School-Age (5 - 8 Years) s s 0 : 0 : .
School-Age (8 - 17 Years) s - 0 - 0 - -
Total 0 0 ]

Number of Changing Tables Number of Sinks Number of Toilets Playground Square Footage
a a® a® N
v v v -
Adult Bathrooms Number of Cribs Number of Cots Facility/Classroom Square Footage
— Select - - :‘ :. :.

Is the playground fenced in with 4 ft fencing?
O Yes O Ne

Capacity Comment

%
5000 character(s) left.

Save Cancel

All capacity data has been added.

Figure 44: Capacity Details
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How to add Capacity Details?

1. Fillin all mandatory information
2. Click on'Save’to save your information
3. Select the All capacity data has been added’ checkbox once the form has been completed

4.4 Background Check

In order to complete the final step before the facility inspection, the user will need to add
background check details of all staff members who have been added on the staff management
page (if any).

To complete this section, the user may follow the same process that was followed when submitting
the provider profile (refer to section 2.3).

5. INSPECTION

Once the user has completed the steps leading up to the inspection, an inspection will be
scheduled. Once the inspection has been scheduled, the user will have the option to select one of
three scheduled dates for the inspection to be conducted.

How to select an Inspection Date?

To view the inspection date options, the user may either click on the notification that they will
receive in the Tasks and Notices section of their dashboard

OR

1. Navigate to the Scheduler Module at the top of the screen
2. Select the Licensing Scheduler’ option from the drop-down menu to be directed to the
following screen:

/AALABAMA ARISE Home Provider -  Applications -  Facility Management ~ Scheduler-  UIR & Complaints -  Resource  Conlad & Greengrass, Daphne -
10 CARE MANAGEMENT SYSTEM

Calender View

Pending Appoiniments
Scheduler Type Facility Name Appaintment Status Scheduled Date

vitial inspection Greengrass Facility Pending 6/28/2024 9:30.00 AM - 6/28/2024 1:30:00 PM
62712024 1.00.00 PM - 6/27/2024 5.00.00 PM
6/27/2024 8:30:00 AM - 6/27/2024 12:30:00 PM

n Show Al 1-10f1items

Upcoming Appointments
Scheduler Type Facility Name Appointment Stalus Scheduled Date

n Show All No Schedule Assign Found

Figure 45: Scheduler

3. Click on the scheduler type link (refer to Figure 45) to view the schedule details and select a
date and time:
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Appointment Details

Scheduler Type Initial inspection Facility Name Greengrass Facility Inspector / Investigator Licensing and Subsidy
Specialist

Visit Type Announced Facility Address 1506 East Franklin Street United
States, Chapel Hill, AL 27514, Autauga

Proposed Appointments

Choose one Start Date End Date Appointment Status
O 6/27/2024 8:30:00 AM 6/27/2024 12:30:00 PM Pending
O 6/27/2024 1:00:00 PM 6/27/2024 5:00:00 PM Pending
O 6/28/2024 9:30:00 AM 6/28/2024 1:30:00 PM Pending
Show Al 1-30f 3items
Comments

Please add a reason to decline the appointment and suggest 3 other best suitable time options

4
500 character(s) left.

Decline All Cancel Back to Scheduler

Figure 46: Schedule Date Selection

4. Select adate and time from the options given
5. Click on‘Confirm’to confirm your selection

The facility inspection will be conducted at the selected date and time accordingly

6. LICENSE APPROVAL

Once the facility inspection has been successfully completed, if no deficiencies are identified, the
facility will be approved and licensed.

The user will receive a notification regarding the approval and licensing of their facility in the Tasks
and Notices section of the dashboard.

7. AMEND APPLICATION

Once alicense application has been submitted and approved, a licensed provider can make
changes in the submitted application and go through the complete approval process of licensing
once again, if required. The process is very similar to the ‘Initial Licensing Application’. The
potential reasons behind amending a license application can be:

a. Expansion or Modification
b. Change in Ownership or Management

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 35
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c. Ensuring Updated Information

How to Initiate Amend Application?

1. Login to the Provider Portal
2. Select’License Status’ from the Provider Module drop-down menu:

& ALABAMA ARISE Home Provider -  Applications -  Facility Management ~ Scheduler-  UIR & Complaints - Resource  Contact & Greengrass, Daphne -
Profile
Profile Setup Initial Application - Greengrass Facility (FOd
License Status
+ o B B = Q n ] s @
Create Account  Proflie Approval  Create First Application License Apgplication ~ Classrooms R Payments bround Checks  Facllity Inspection  License Approval  Facility Rates  Subsidy Apglication
© Completed @ Completed © Completed @ Completed @ Compieted @ Compiilill sYNSRNNIT AN o mpicted @ Compieted © Compieted  Action Needed Action Needed

Figure 47: Provider Module - License Status

You will be navigated to the following screen displaying a list of ‘Licensed Facilities”:

Home Provider -  Applications ~  Facilty Managemenl ~ Scheduler-  UIR & Complaints ~  Resource  Conlact & Greengrass, Daphne -

Licensed Facilities
Facility ID  Facility Name Facility Address Facility Type  License Status  License Number Issue Date Expiration Date Subsidy Status

F00024 Greengrass Facility 1506 East Franklin Street United States, Chapel Hill, AL 27514, Autauga Center Full License Center-10024 06/01/2024 06/01/2026 Requested

- Show All 1-10f 1items

Facility License under Amendment
Facility ID Facility Name Facilty Address Facility Type License Type License Stalus License Number Issue Date Expiration Date Amend Application Status

n Show All No Records Found.

Figure 48: Create Amend Application

3. Click onthe ‘Amend’ button to the facility you wish to make changes to
4. Click on’OK’to confirm. You will be redirected to Application screens where a record for
amendment is displayed in the ‘Current Application’ grid with status as ‘Pending’

/AALABAMA ARISE Home Provider ~ Applications »  Facility Management ~ Scheduler~  UIR & Complaints ~ Resource  Contact & Greengrass, Daphne ~
CHILD CARE NANAGENENT SYSTEM

Current Application

Application ID | Facility ID | Facility Name Facility Type = Address License ID  License Exp Date | Application Type | Application Status ~ Application Created Date
FO0024  Greengrass Center 1506 East Franklin Street United States, Chapel Hill, AL 27514,  Center- 06/01/2026 Amend Pending 06/26/2024 Delete
Facility Autauga 10024

- Show All 1-10f 1 items

Submitted Applications

Application ID | Facilty ID | Faciity Name  Facility Type = Address License D License Effective Date  License Exp Date  Application Type ~ Application Status ~ Application Approval Date
AP022 FOD024 | Greengrass Center 1506 East Frankin Street United States, | Center- 06/01/2024 06/01/2026 nitial Approved 06/26/2024 View
Facilty Chapel Hill, AL 27514, Autauga 10024

n Show Al 1-10f1 items

Figure 49: Current Application

5. Click on the hyperlink to get started with an ‘Amend Application’.
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6. Make the changes as required.
7. Complete the pending action items, to submit the application.
8. Click on'Submit’ to submit the application.

8. RENEWAL APPLICATION

The issued license expiration date is 3 years from the date of issuance of the license. The renewal
application hyperlink gets generated in license application screen 90 days before the expiration
date. The providers who wish to continue providing services to the children and youth are required
to submit the renewal application adhering to the expiration date. All the trigger values for e.g., 3
years, 90 days etc are configurable values and can be modified as per state requirements.

How to Initiate a Renewal Application?

1. Loginto Provider Portal

2. Click on License Applications from Applications drop down.

3. Click on'Application ID" hyperlink which is generated 90 days prior to expiration of license in
‘Current Application’ grid.

Home  Powider - Applicafions - Facility Managemen®  Schaduler- 1IN & Complaints - Mesawrca Contad & Greangreas, Dephoe -

Conter Ao 0080
- n " Show Al 1.10f1items

- n . Show Al 1-10f 1 tems

Figure 50: Renewal Application Record Generated

4. Therenewal application consists of information spilled over from the initial licensing
application, update the information (if required)

Click on'Summary’ tab from left navigation

6. Complete all the action items, Required for Application Submission

o

Note: Follow the steps explained in the Initial Licensing Application

7. Acknowledge, that the provided information is accurate, true and complete
Add Signature
9. Submit the application

[e0)
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9. SUBSIDY APPLICATION

The subsidy application procedure entails submitting financial information to determine eligibility,
such as income verification for the provider and the people they assist. The exact criteria for
subsidy eligibility and the amount of financial help provided can vary based on the program and the
individual circumstances of the provider and the families they support.

Applying for subsidy programs allows licensed childcare providers to offer discounted rates or
sliding-scale fees to qualifying families, allowing them to access excellent childcare services that
they might not otherwise be able to afford. These subsidies are intended to improve general
childcare accessibility and cost, as well as to promote early childhood development and aid families
in managing work and family commitments.

How to Apply for Subsidy?

To apply for subsidy, the foremost criterion for the providers is, they should be Licensed.

1. Loginto Provider Portal
2. Click on'Subsidy Applications’ from the Applications drop down menu. You will be navigated to
screen displaying Current Subsidy Application

Home Provider - Applications -  Faciity Management ~ Scheduler-  UIR & Complaints -  Resource  Contad & Greengrass, Daphne ~

Current Subsidy Application

Application Number Provider ID Facility Name FEINISSN Application Type Application Status Application Created Date
P00018 Graengrass Facilty 900099807 Initial In Progress 06/26/2024 Delete
n Show Al 1-10f1items
NOTE: To edit a saved application, please click on the Application ID to open the application form for any update

Submitted Subsidy Applications
Application Number Provider ID Facility Name FEIN'SSN Application Type Application Status Application Created Data Effective Date

n Show Al No Records Found

Figure 51: Provider Subsidy Application

3. Click on Application number hyperlink to initiate the provider subsidy application and be
directed to the following page:
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Summary

Application Id FSA00021

Date Created 6/26/2024 i
Application Type Initial Note: To submit the application, please complete the following action Items, all the action items, should be marked as green.
Facility Name Greengrass Facility

Facility Id F00024 Required for Application Submission
up;m.m g Documents « Faility Licensed
x Submit Facility Subsidy Rates
*  Supporting Documents
x W9 Form

Acknowledgement

IWe have read and understood the provider subsidy registration policies and procedures. (see details here)

IWe have read and understood the child abuseineglect reporting laws. (see details here)

designee if the is an individual. If the

This application shall be signed by the I i or by his/her
O i i isa ion, written verification from the ion that the person signing the application has the authority to do so shall be
indicated on the first page of the application form. The original application form must be submitted. Copies of the application form or application forms received by
FAX cannot be accepted.
Owner/Agent Signature Date
0 s 9 0612612024 &

Owne t Signature

Figure 52: Provider Subsidy Summary Page

9.1 Supporting Documents

The supporting Documents screen displays the list of mandatory documents that user must upload
to complete the subsidy application.

How to upload a document?

1. Click on the respective document’s hyperlink
2. Select the file to be uploaded
3. Clickon’Upload Document

Resoute Contadl & Greengrass, Daphne -

Home Provider -  Applications -  Facility Managemenl  Scheduler-  UIR & Complaints ~

Supporting Documents
Application Id FSADDD21
Date Created 6/26/2024
Application Type Initial

Facility Name Greengrass Facility

Nate: To complele the subsidy application, please upload the following documents which are required to be submitied

Facility 1d FO0024 % W.0 Form [Pending]
Optional Documents
Summary

Application Upload History

Document Name Y  Description T  Uploaded Date T  Uploaded By T
‘ v » | ShowAl No Document History

Figure 53: Subsidy Supporting Documents
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9.2 Summary

On the Summary screen, user can view the necessary Action Items that are required to complete
and submit your profile.

Visual indicators such as checkmarks and crosses are used to display the completed and
incomplete sections respectively. By clicking on the hyperlink of the incomplete sections, you can
complete the action required.

Finally, by clicking on the submit button, the user can proceed to submit their Subsidy application.

/A ALABAMA ARISE Home Provider -~ Applications ~  Facility Management ~ Scheduler-  UIR & Complaints ~ Resource Confact & Greengrass, Daphne ~

Summary
Application Id FSA00021
Date Created 6/26/2024
Application Type Initial Note: To submit the application, please complete the following action Items, all the action items, should be marked as green.
Facility Name Greengrass Facility
Facility Id F00024

v Facility Licensed
« Account Details

Required for Application Submission

Supporting Documents

Acknowledgement

|/We have read and understood the provider subsidy registration policies and procedures. (see details here)

I/We have read and understood the child abuselneglect reporting laws. (see details here)

This application shall be signed by the appli i or by his/her ized designee if the appli i is an individual. If the
5 is a corporation, written verification from the ion that the person signing the application has the authority to do so shall be
indicated on the first page of the application form. The original application form must be submitted. Copies of the application form or application forms received by

FAX cannot be accepted.

Owner/Agent Signature Date

06/26/2024 &

=

Figure 54: Summary

9.3 Submit Facility Subsidy Rates

Creating Facility Rates is essential for Subsidy Application submission. This feature allows users to
create arate set for the services they provide at their facility.

How to create a new rate set?

1. Click on‘Submit Facility Subsidy Rates" hyperlink under Summary section of the Subsidy
application, to be redirected to the following screen:
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Rates

Create New Rate Set

Effective Date

n Show All

Y Status Y

No Rate Set Found

Figure 55: Facility Subsidy Rates

2. Click onthe‘Create New Rate Set'button to be directed to the following page:

Rates

Effective Date

Care Level

Infant
PreSchool
School-Age
Registration Fee

O Facility offers discount rates

Save Cancel Back

Unit of Care

Full-Time

Part-Time

Full-Time

Part-Time

Full-Time

Part-Time

Rate

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Figure 56: Create Rate Set

3. Enter’Effective Date’

4. Enter Rates for each Care Level

5. If the facility offers discounts, enter the discount percentage.

6. Clickon’'Save’

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 4

part—unless approved in writing by an authorized company representative. Cl Document.



Provider Portal C’Ti

10. FACILITY MANAGEMENT

The facility management module allows licensed providers to manage their licensed facilities and
navigate to the required sections to perform all facility management functions.

Clicking on the Facility Management Module leads to the following page where the user will be able
to see a grid of all licensed facilities:

/AALABAMAARISE Home Provider -  Applications -  Facility Managemen! ~ Scheduler-  UIR & Complaints -  Resource  Conlact & Greengrass, Daphne ~
CHILD CARE MANAGEMENT SYSTER

FacilityID 'Y  Facility Name Y  Facility Address Y FacilityType Y  License Issue Date Y License Expiration Date T License Status T

FOO0024 Greengrass Facility 1506 East Franklin Street United States, Chapel Hill, AL 27514, Autauga Center 06/01/2024 06/01/2026 Full License

- Show Al 1-10f 1 items

Figure 57: Facility Management Module

From the page, the user will be able to navigate to any of their licensed facilities by clicking on the
Facility ID on the extreme left of the grid. Clicking on the ID will lead to the following page:

ARISE Home Provider -  Applications ~  Facility Management ~ Scheduler-  UIR & Complaints » Resource  Contact & Greengrass, Daphne -
okt Appiioasen
Facility Greengrass Facility -] = - - Q L} &2 s m
ey Uoerse appicaton | Classrooms | st Capacty | Backqround Crecks | Facily nspecion | License Approval iy Raes. | Susiy Appicaton
Facility Type Cenler © Compieted © Completed  © Completed  © Completed © Compieted © Compicted ‘@ Completed @ Completed @ Compieted
License Type Full License . .
License Status Active FaCIIIty Detalls
License Number Center-10024
Facility Details _
Applications Facility Name Facility ID License ID
» Manage Facility
Child{ren) Enrollment Greengrass Facility FO0024 Center-10024
Inspections Facility Address Fax Number Facility Tier
1506 East Franklin Street United States,
Chapel Hill, AL 27514,
Autauga
t Complaints Facility Email
od Documents daphne@sharklasers.com
Primary Phone Number Type Primary Phone Number Ext.
Call Phone - 098) 912-3456 -] Ex
Alternate Phone Number Type Alternate Phone Number Ext.
Select - -1 Ex
Point of Contact
Full Name
Greengrass Daphne
Contact Type Date Of Birth Gender Email
Provider - Licensee 11/2000 F daphne@sharklasers com
Staff Details
Staff Name Y  Staff Type T
Greengrass, Daphne Qwner/Director
Show Al 1-10f1Htems
Uploaded Documents
Staff Name Y Document Name T
Greengrass, Daphne
1 Show Al 1-10f1items
Food Program Name Y  Name of Staff Y Meals Served Name List Y  Start Date Y | End Date T
n Show All No Records Found
Back To Facilities
Figure 58: Facility Details
This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 42
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On this page, the user will be able to see a comprehensive overview of their facility details, while on
the left-hand side of the page is the navigation pane that can be used to access the various facility
management options and sections.

The navigation pane includes the following options:

Facility Greengrass Facility
Facility ID FO0024

Facility Type Center
License Type Full License
License Status Active

License Number Center-10024

Facility Details

Applications
4 Manage Facility

Characteristics
Operations and Services
Facility Closures
Capacity
Classroom
Accreditations
Staff Management
Building Use Agreement

Child(ren) Enroliment

nspections

Plan of Correction

Background Checks

4 Subsidy

Subsidy Enroliments
Facility QR Code
Attendance
Payments
Rates

ncident and Complaints

Received Documents

Figure 59: Facility Management Navigation Pane

The first set of sections under the ‘Manage Facility’ sub-heading reflect the information entered
during the license application process. These sections can be used to amend or update details as
required.
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10.1 Child(ren) Enroliment

The Child(ren) Enrollment section can be used to view and manage all children placed or enrolled at
the facility. Clicking on the link will lead the user to the following page:

/AALABAMA ARISE Home Provider -  Applications ~  Facility Management ~ Scheduler~  UIR & Complaints ~ Resource Conlact & Greengrass, Daphne ~

Initial Application

Facility Greengrass Facility B = L] - Q [ ) 4 $ @
Facility ID F00024 License Application  Ciassrooms st Capacty  BackprOUNOCecks  Faciily INspection  License Approval | Faclly Rates  Subsily Application
© Compieted @ Compiered @ Completed @ Compieted @ Completed @ Completed © Completed @ Completed @ Completed

Facility Type Center
License Type Full License
License Status Active

License Number Center-10024

Child(ren) Enroliment

NOTE: This screen displays the children enrolled in this facility for both subsidy and Private Pay

ge Facility
Child{ren) Enroliment Subsidized
Inspections
on

Child Name Y  Parent/ Guardian Name T  Placement Begin Date Y | Placement End Date T

dy Show All No subsidized children found
sidy Enroliments
Add New Child
ncident and Complaints Child ID Y | Child Name T Age(Yrs) Y | Program Type T
Heceived ocuments n Show All Mo Children Record Found.

Figure 60: Child(ren) Enrollment

On this page, the user will be able to see all children placed at their facility under the subsidized
category.

Users will also be able to add records of any children being enrolled at their facility under the
private pay category.

How to add Details of Children under Private Pay?
1. Click on the 'Add New Child button to be directed to the following page:
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Enrollment Details

Child Details

Demographics

First Name

First Name

Date of Birth
Program Type

- Select -

Enrollment Start Date

Enroll for Day Time?

Save Cancel

Back to Child{ren) Enroliment

Middle Name Last Name
n < Middle Name Last Name .
Gender Race Ethnicity
@. - Select -- - - Select - v - Select - v
Enroliment Status
v -- Select -- -

Enroliment End Date

=g ]

O  Enroll for Night Time?

Figure 61: Add New Child Form

2. Fillinallmandatory information
3. Click on‘Save’to save the record

10.2 Inspections

The inspections section of the facility management navigation pane will allow users to view
records of all inspections that have been conducted or scheduled at the facility.

The inspection grid also allows users to view details and the status of an inspection that has been

conducted.

Home  Provider « UIR & Complaints -

A\ Ausmama amise

Facility Greengrass Facility
Facility ID F00024

Facility Type Center

License Type Full License
License Status Actve
License Number Center-10024

Facility Details
Applications
» Manage Facility

Child{ren) Enroliment

Incidk Complaints

Received Documents

Applications ~  Facility Management  Scheduler~

Initial Application

-] = L] - Q L&) = $ m
License Application Classrooms: Stafft Capacity Background Checks  Facility Inspection  License Approval  Facility Rates  Subsidy Application
@ Completed @ Completed  © Compieted @ Compieted @ Completed © Completed @ Compieted  © Completed © Completed
Inspections

Facility Inspection

Inspection Type Scheduled Date Visit Type Inspector/investigator Inspaction Status Is Sync From Mobile

» Initial inspection

Show All 1-10f1items

Fire Inspection

Add New Fire Inspection
Fire Safety Inspection number ~ Fire Inspection Approval Date = Fire Inspection Date ~ Received Date = Expiration Date = Source  Fire Safety Inspection Status ~ Documen
*» Current Inspections

4 »

Show Al 1-1o0f1items

Resoute Contadl & Greengrass, Daphne ~

Figure 62: Inspections

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in
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10.3 Plan of Correction

In case a deficiency has been identified during the facility inspection, the user will be able to see a
record of the deficiency on the plan of correction page.

The page includes a deficiency summary grid that displays all deficiencies that have been
identified. Additionally, the user will also be able to view deficiency details and add a plan of action
to address each of these deficiencies within the prescribed timeframe.

Target dates and plans of action can be added to the deficiency summary, while actions can also be
marked complete prior to the required follow-up inspection.

Plan of Correction

Deficiency Summary

Deficiency Inspection Type Date of Inspection Deficiency Source Staffi/Child

n Show Al No deficiencies found in Inspection

Figure 63: Plan of Correction

10.4 Subsidy Enrollments

The Subsidy Enrollments section on the navigation pane will lead the user to the following screen,
where you will be able to see the details of all subsidized children placed at the facility. The grid on
this page only displays children enrolled in the subsidy category:

Subsidy Enroliments

NOTE: This screen displays the subsidized Children enroliments

Subsidized

Child Name Y | Parent/ Guardian Name Y  Placement Begin Date Y | Placement End Date Y

n Show All No subsidized children found

Figure 64: Subsidy Enrollments

On this page, the name of each child will also be clickable, and the user will be able to simply click
on the child’s name to view further details regarding the enroliment.
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10.5 Facility QR Code

The Facility QR Code section of the facility management navigation pane will lead the user to the
following page:

Facility QR Code

R code

Greengrass Facility
06/26/2024 - 06/26/2024

Scan to mark the attendance

Figure 65: Facility OR Code

Using this page, the provider will be able to generate a unique OR code every day, as required. A
generated OR code will only be valid for a single day and a fresh QR code must be generated every
day. Once generated, the provider will also be able to print the QR code, if needed.

Parents and guardians of children enrolled at the facility will then be able to scan this OR code
using a mobile application, to check their child in and out of the facility and thereby automatically
mark their attendance.

10.6 Attendance

Parents and guardians of enrolled children will be able to mark attendance by scanning the facility
OR code, as described in section 10.5. Scanning the code to check the child in and out of the facility
will directly lead to attendance records being created.

These records will then be automatically synced to the provider portal where the provider will be
able to access and review them as required.

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 47
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Clicking on the attendance section of the navigation pane will lead to the following page, where the
provider will be able to see the service periods that have been completed:

Attendance

Service Period +
June 23 2024
June 16 2024
June 92024
June 2 2024

May 26 2024

Click on a Service Peried to View/Edit attendance

Y  Status
Attendance Pending
Attendance Pending
Attendance Pending
Attendance Pending

Attendance Pending

Show All

Children Received

01

01

01

0

01

1-5o0f 5items

Figure 66: Attendance Service Periods

On this page, clicking on any of the service periods will lead to a complete account of the
attendance of all children enrolled at the facility for that service period, as follows:

Attendance Search

Aftendance Log  Mobile Checkin/Checkout

Period
# of Children

Status

Child

Johnson, Steve
(M00022)

June 16 2024
1

Attendance Pending

06/16 06/17 06/18
Sun Mon Tue

06/19
Wed

06/20
Thu

06/21
Fri

O | have reviewed the attendance form for this service period and will contact DHR if | believe the attendance data is not correct.

Back To Search

06/22
Sat

1-1o0f1items
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The provider will be able to review and submit attendance records, if required, from this page, by
selecting the checkbox indicating that they have reviewed the attendance (refer to Figure 67).

10.7 Payments

The payments screen will allow providers to view a detailed account of all pending and paid
payments, based on the enroliments, automatically calculated by the system.

Clicking on the payments section will lead the user to the following page where they will be able to
view the details of every service period and the payment or reimbursement associated with that
period:

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in 49
part—unless approved in writing by an authorized company representative. Cl Document.



Provider Portal

Payments
Adjustments
Request Adjustment. = Registration Fee  School Closure Extended Stay Unscheduled Attendance = v Other
Created Date 4 Type Facility Amount Balance Status
n Show All No Payment Adjustments Found.
Paid Payments
Service Period Type Facility Amount Status
n Show All No Payments Found.
Pending Payments
Type Facility Amount Status
4 Service Period: 6/2/2024 - $100.00
»  Child Care Greengrass Facility $100.00 Pending Payment
4 Service Period: 6/9/2024 - $100.00
» | Child Care Greengrass Facility $100.00 Pending Payment
4 Service Period: 6/16/2024 - $100.00
@ Child Care Greengrass Facility $100.00 Pending Payment
Child Authorization Rate Type Unit Of Care Care Level Rate Source Rate Quantity Copayment Total
Johnsan, Steve Full-Time WeekKly Full-Time Infant Facility $100.00 1 $0.00 $100.00
4 Service Period: 6/23/2024 - $100.00
4 Child Care Greengrass Facility 5100.00 Pending Payment
Child Authorization Rate Type Unit Of Care Care Level Rate Source Rate Quantity Copayment Total
Johnson, Steve Full-Time Weekly Full-Time Infant Facility $100.00 1 $0.00 $100.00
4 Service Period: 6/30/2024 - $100.00
4 Child Care Greengrass Facility $100.00 Pending Payment
Child Authorization Rate Type Unit Of Care Care Level Rate Source Rate Quantity Copayment Total
Johnson, Steve Full-Time Weekly Full-Time Infant Facility $100.00 1 $0.00 $100.00
4 Service Period: 7/7/2024 - $100.00
» | Child Care Greengrass Facility $100.00 Pending Payment
4 Service Period: 7/14/2024 - $100.00
»  Child Care Greengrass Facility $100.00 Pending Payment
4 Service Period: 7/21/2024 - $100.00
» | Child Care Greengrass Facility $100.00 Pending Payment
4 Service Period: 7/28/2024 - $100.00
» | Child Care Greengrass Facility $100.00 Pending Payment
4 Service Period: 8/4/2024 - $100.00
»  Child Care Greengrass Facility $100.00 Pending Payment
H:: »  sow 1-10 of 17 items

Figure 68: Payments

Users will also be able to submit adjustment requests on the same page, by selecting an
adjustment type from the adjustment grid at the top of the screen (refer to Figure 68) and filling out
the associated form, as follows:

This document contains data and information Internal to CITI that shall not be disclosed, duplicated, or used—in whole or in
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Description
-
%
Type
Registration Fee v
Facility
Greengrass Facility v

Related Service Period

Child Name Authorization Rate

Amount

$0.00 -

Save Back

Figure 69: Adjustment Request Form

Once the adjustment request form has been submitted and approved, the adjustment will also be
automatically reflected in the pending payments section of the page.

10.8 Incidents and Complaints

The incidents and complaints section of the facility management navigation pane will lead the user
to the following page:

Incident and Complaints

Complaint ID Allegation Category Allegation Status Incident/Complaint Status Enforcement Status

n Show All No Complaint Found
Incident ID Allegation Category Investigation Finding Incident’/Complaint Status Enforcement Status

n Show All No Incident Found

Figure 70: Incident and Complaints
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On this page, the provider will be able to view an account of all incidents or complaints that have
been reported against the facility. Clicking on the Incident or Complain ID will also allow the user to
view further details regarding the report.

10.9 Received Documents

The Received Documents section is a repository of all documents that the provider has received
from the State, and all documents that they have been requested to submit. Clicking on the
‘Received Documents’ section will lead to the following page where all these documents will be
visible and accessible:

Received Documents

Received Documents

Document Date/Time

Deficiency report for standards20240626-175930 06/26/2024 05:59:34 PM

Show Al 1-10f1 ftems
Requested Documents

Description Y Status Y Reqguested Date/Time Y

n Show All No Document History

Figure 71: Received Documents

On this page, users will also be able to download all required documents by clicking on the
document link. This will automatically download the document into the user’s system where they
will then be able to access it as required.

11. UIR & COMPLAINTS

The UIR & Complaints Module at the top of the screen allows users to report any incidents orlog a
complaint against the facility.

Toreport anincident or log a complaint, the user would be required to use the UIR & Complaints
module drop-down menu and select the Incident Reports option as follows:
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Home Provider -  Applicalions - Facilily Management  Scheduler-  UIR & Complaints - Resource  Contadt & Greengrass, Daphne -

Incident Reports

Incident & Complaints Report List

Add New Incident Report
Incident 1D Y  Report Type Y Facility Name Y Facilty ID Y  Facility Type Y Facility Address Y Reported By Y Incident Date Y Incident Time Y Incident Location Y Stawus T

- n v | w | [ ShowaAn No Report Found.

Figure 72: UIR & Complaints

Clicking on Incident Reports will direct the user to the following page:

/A ALABAMA ARISE Home Provider -  Applications ~  Facility Management ~ Scheduler-  UIR & Complaints ~ Resource  Contact & Greengrass, Daphne ~
CHILD CARE MANAGENENT SYSTEW

Add Reporter Information

Reporter Information

Report Type Intake Method Source Type Report Source

Incident - - Select - v - Select - v - Select - v
First Name Middle Name Last Name

Daphne = Middie Name Greengrass %
Reported Date Reported Time Title or Position

0B/26/2024 & 9:42 PM el ~ Select - v
Email Address

B
daphne@sharklasers com

Physical Address of the Person Reporting

1506 East Frankiin Street United States

Chapel Hil < AL v 27514- % Autauga -
Phone Number
Primary Phone Number Type Primary Phone Number Ext.
Call Phone - (098) 912-3456 % E
Alternate Phone Number Type Alternate Phone Number Ext.
- Select - - y ale P u
Created By Created Date
Greengrass, Daphne 06/26/2024 09:42 PM

Gancel || Back

Figure 73: Incident Report Form

On this page, a user with access to the provider portal will be able to record details of an incident or
complaint by filling in the provided form. Filling in all mandatory details (marked with a red asterisk
on the top right corner of the field) and clicking on ‘Save’ will allow the user to submit the form and
carry out to process of reporting an incident or logging a complaint.
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12. RESOURCE

The Resource Module at the top of the screen includes a set of training videos and material that
can be used for guidance, should the user require any assistance while using the Provider Portal.

13. CONTACT

In case any additionally support is required, the user will be able to access support contact
information via the Contact Module at the top of the screen.

14. CONCLUSION

As seen above, using the modules and functions that are available on the Arise Provider Portal,
users will be able to complete the various steps required to create and submit their license or
license exemption applications, as well as their subsidy applications. Additionally, they will also be
able to manage their facilities and enrollments, renew their licenses and perform all other facility
management functions using the Provider Portal.
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