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MAXSTAR® SYSTEM
OVERVIEW
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MAXSTARL User Guide Training Objectives

At the conclusion of this training, participants will demonstrate
knowledge of:

* How to access the MAXSTAR® system.

* How to certify an applicant for childcare services and process
changes to ongoing cases.

* How to enter, update, and access case actions. (Logs and
screens)

* How to enroll providers and update information in the provider
screens.

* How to link clients to providers by authorizing the childcare
certificate.

 How to use the Desk Guide as a tool to ensure data integrity.
* How to use system reports for case management.
Prerequisite: All participants are required to have completed the

CAPS Basic Policy Training prior to the MAXSTARC Training. This
training will focus on data entry and navigation.

Direct all policy questions to the region’s Program Specialist
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Welcome to the MAXSTAR® Desk Guide

This desk guide is to assist the user in navigating through the system.
There are a few ground rules for using MAXSTAR®:

Please call the MAXSTAR® Helpdesk at 1-888-604-8398 if there are
problems accessing the system or difficulties with the application while
working in the system.

Please call the DHR Help Desk at 1-800-764-1017 for assistance if
there are problems accessing the Internet.

Each region has a MAXSTAR® Project Coordinator. If there are
additional questions while using the system, please contact:

at

Email:
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NAVIGATING MAXSTAR® TRAINING MODULE

Introduction

A. Housekeeping

B. Overview of Provider Payment and Management System
C. Contractor vs. County Responsibilities

D. Tips for Navigating MAXSTAR

Accessing MAXSTAR

Navigating MAXSTAR

Main Menu

Message of the Day Display
Characteristics Search/Inquiry for Casehead
Record Selection

Casehead Information
Case Programs/Activities
Casehead employment
Casehead School/Training
Other Household Members
Other Parent Employment
Other Parent School/Training
Case Milestones
Consumer Education

Case Activity Log

Child Information

Income Worksheet

Child Need for Care

Create Certificates
Recerts/Reviews
Application Denial/Closure

HOPOTVOZEr AL~ IQOMMOOWY

Provider Training
A. Important Definitions
B. Provider Characteristics Search/Characteristics Search
C. Creating and/or Updating the Provider File
i. Authorization to create provider profile
ii. Accessing the Provider Activity Log
iii. Provider changes
iv. Tier Reimbursement
v. Update certificate
vi. Claim information
vii. County communication link to MAXIMUS

Data Entry Tools

A. Changing Edit Fields in MAXSTAR
B. Case Data Entry Flow Chart

C. Is My MAXSTAR case OK?
Reports

System Alerts

Handouts
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Provider Payment and Management Service Overview

The Childcare and Parent Service (CAPS) Program implemented a provider management
and payment service through a contract with a third party Contractor, MAXIMUS, in October
2000. As of December 2006, this service is operational in 132 counties throughout the State
of Georgia. The service, known as GA CAPS, allows users to access the Contractor’s web-
enabled provider management and payment system to capture client, child, and provider
data. MAXIMUS pay providers twice a month, at a minimum, by check or electronic funds
transfer.

The intended benefits for outsourcing the services were: to use technology to streamline
manual processes; increase work productivity; minimize paperwork; expedite payment
processing; reduce redundancy; improve provider program compliance; create and maintain
an electronic repository of case and provider data; process federal reports, and relieve case
managers of provider responsibilities allowing them to focus on delivery of services to clients.

Applicants who have appointments or come into the DFCS office interested in receiving
childcare go through an intake/pre-screening process. DFCS personnel determines if the
applicant is eligible for subsidized services, is part of a priority service group, an in-house
referral or, depending on funding availability, added to a waiting list.

DFCS personnel searches the MAXSTAR® database to determine if any pre-existing case or
waiting list information exists on the applicant. If no case information exists under the
applicant’s name or social security number, personnel can enter case information directly into
the MAXSTAR® system, according to eligibility requirements as stated in CAPS policy.

The MAXSTAR® system allows DFCS users to enter, update, and print information on family
cases, provider profiles, and authorized care certificates for each eligible child linked to
approved providers from the central database. If changes occur for any child’s care
arrangement or service provided, Case Managers may have to terminate and reauthorize
child care certificates. However, the MAXSTAR® system does not make automatic eligibility
determinations, schedule reviews, issue recertification appointment letters, and/or make
automatic dismissals for client cases.

MAXIMUS will handle all payment and management related responsibilities after the case
manager authorizes service and creates certificates for applicable children. MAXIMUS staff
use the MAXSTAR® system to print (or publish to a secure web page) childcare attendance
in the form of invoice records for providers to complete and submit for payment. MAXIMUS
prints paper invoices on the second Monday of every service month, in two batches. The
batches are the first two weeks of the month and the last two or three weeks, depending on
the month. They post electronic invoices to the GA CAPS web site on a weekly basis.
Providers indicate on the invoice, the day(s) they provided care and whether a registration
fee is due. Once the provider submits the electronic or paper invoice, MAXIMUS payment
processors record attendance, check for inconsistencies, make payment adjustments, and/or
send written notices to providers relating to billing problems.
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Tips for Navigating the MAXSTAR® System

**Remember to use lower case letters when entering user ID and
password. The system will not accept upper case letters in these
fields.

**Some fields on the Reports menu require all upper case letters.
Follow what is shown on the screen.

**Press Enter to save the data in fields. EXCEPTION: press Tab to
save text on comments in activity logs or directions to informal
provider locations.

**Do not put any dashes in the SSN, dates, phone numbers, etc. The
system will automatically generate these.

**When on the menu screens, pressing the first letter of the selected
option will be bring up that selection. For example, if on the main
menu the ‘Reports’ selection is desired, press the letter ‘R’ and the
cursor will move to reports.

**On the Search screens, certain letters in functions are underlined.
Pressing Alt + the underlined letter will allow the user to perform that
function. For example, when searching for a particular case, after
entering the identifiers, pressing Alt + a will allow the user to search.

**Many of the fields in the system have look-up options. If unsure of
what should be entered in a given field, while the cursor is in that
particular field, press the PF5 button on the keyboard.

**Make sure the screen is positioned so that all the warning edits,
which flash in red at the bottom of any screen, can be read.
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ACCESSING
MAXSTAR®

This training manual is the property of the Department of Human Resources/Division of Family
and Children Services/Childcare And Parent Services Unit, and cannot be reproduced or modified
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Accessing MAXSTARO

B TR - 1 7

— Department of Human Resourees = — ~~

GACAPS
Icon

Cilrix Program
Meighborfood
The Network iz owned by the State of Georgla and operated by the Department of
ha Human Resources. Unauthorized access ks prohibited by the Georgia Compuler
Pratection Act ( 0.C G A, 15-9-80, et seq.)

Mstart| | G tovel Groupwise - albox | [IEMAXSTAR SSL- D1:25:. I RRENM 00

Click on the GACAPS icon to access MAXSTAR®

If the GACAPS Icon does not appear on the screen, contact
the DHR Help Desk at 1-800-764-1017.

It is very important to keep other software programs closed
to optimize the speed and response while using the Internet.
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2} GACAPS MAXSTAR - Microsoft Internet Explorer _|&] x|

J File Edit ‘iew Favorites Tools  Help ﬁ

J 4=Back ~ = - B} at | Qysearch (G Favorites S History ||%v =8B

J.ﬂ.ddress I@ http:/gacaps. maximus. com)'default, asp j @Go |J Links **

-

GACAPS MAXSTAR Application
Page

To run the GACAPS MAXSTAR® application, click on the
GACAPS button on the left helow the Georgia State seal.

If you experience problems using the application, please
contact the GACAPS help desk (1-888-604 8398) or click the

Network Services button below §p email a pr
Network
.
Services
Button

If you do not have the SSL version of the MAXSTAR Client,
please click here to download.

' GACAPS
Button

MAXIMUS

=

3]

l_l_lﬂ Inkernet

iagtart”J & |J % Hovel Groupiise - Sent L... || £ GACAPS MAXSTAR - Mi... TEENMORT i2sem

Click on the GACAPS button to access MAXSTAR®.

Help Note: Click on the Network Services button to e-mail

a problem report.
Or

Contact the MAXSTAR® Helpdesk @ MAXIMUS by calling
1-888-604-8398.
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“ GACAPS MAXSTAR - Microsoft Internet Explorer

J File Edit View Favorites  Tools  Help

J =5k - = - &) vt | Qsearch [EfFavorites CAHistory | By Sp T

J.ﬂ.ddress |@ http: ffgacaps. maximus,comydefault. asp

File Download I

“V'ou have chozen to download a file from this location.

Jacaps. mwe From W, marimus. conm

ck on the
What would you like ta do vith this fie? atessesl:
" Open thiz file from itz cument lacation
= Save this file to disk n, please
nr click the
em report.

V¥ Alwayz ask before opening this type of file

. 'A‘ 4 1[4 I Cancel tare nfa
TAR Client,
i i i i i i l ' ’ please click here to download.
MAXIMUS

]

& l_l_lﬂ Inkernet
start|| | 1] @ || Wovell Gro.. | &1eacapsm...| Bmaxstar .| @imaxstar .. |[File Download BB NMEWE  147em

If this screen appears, click on the circle in front of
“Open this file from its current location” and click
OK.
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Gl MAXSTAR Desk Guide 04 - Microsoft Word =151

JEiIe Edit Wiew Insert Format Tools Table Window Help |

Body Text3 ~ ComicSansMs =~ 16 - (|B F U |EEE=E= IS IS EHE [ £ - A~ & % _
SH-£-4
MMAXSTAR SSL - 00:00:00 =10 =]
] File Edit Wiew Server Help a7 j
«|=| 1|L|R]|S [P ¢] ﬁaxu\finclient
x|

Georgia CAPS

Usermame I [~ Save User Name
Pazsword I
cos |

-k
[Page 4
iﬂgtart”J & |J Wrovel aro... | &laacapsm..| Eimaxstar ... | Bjmazster .. [[Emaxstar.. [EENMODRE s

Enter user name and press Tab. Enter password, click on
LOGIN, or press Enter. (Use lower case letters only)

User names and passwords are set up through a supervisor
or project coordinator.

A “Request for MAXSTAR ® ID for State Employees” must
be completed and sent to MAXSTAR® Systems
Administrator. Contact the MAXSTAR® Helpdesk @
MAXIMUS for forms by calling 1-888-604-8398.

**TIP: Contact the MAXSTAR® Helpdesk at 1-888-604- 8398
for to retrieve passwords or to reset user information.
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Click on GACC Production or GACC Training.

Production is the “Live Environment” or information that will affect

actual child care benefits and payments to providers.

*TIP: Always practice in the Training Environment, especially first
time users. Information entered in Training does not transfer to

Production.
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)

| &Back - = - @ (3] 4| Qsewch Ggravoites BHstory |y S5 - [=]

J‘:‘”m’“_lg_ﬁh MAXSTAR 551 - 00:20:40
|UHH gﬂc File Fdit Heo

w|=| 1|L|R]|Ss ||| MawinClient

Fresa ESC to continue

NOTICE
This system 15 for cthe use of authorized users only. Individuals
uzing this computer aystem without amuthority, or in excess of their
authority, are subject to having all of their activities on this

aysten monitored and Cecc e e L.
¥ MaxwinClient | x|

In the course of monitori ly using this system,
!E Close Documerit?

or in the course of syste vities of authorized
users may also be monltor ing this system
improperly or accessing & rization may have
their authorization rewvok v action including
termination of ewployment

Cancel |

Anyone using this system expressly consents to such monitoring and is
advized that if such monitoring reveals possible evidence of criminal
activity, sSystem personnel may provide the evidence of such monitoring
to law enforcement officials.

Hstart| | Grovel...| Prws.. | Fpas.. | Puas...| Eleac... |[Emax.. I REUENMEDBOO G s40em

At the Notice Screen, press the ESC (Escape) key and the “Close
Document” window will pop up. Click on OK or press Enter to go to
the MAXSTAR® main menu.
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=101 %]

@|=| 1|L|z]|s|pr| & Maincient

MAXSTAR Version 7.0r5

FHEFE GL CAP3 - TRAINING *#+%+®

Wed Sep

o7,

O4:16

Short Name Description
3 3 Application Data Entry
& CHILD Child Ingquiry
QPRDVIDER Provider Information
GDHLIT Wait List Processing
laEERT UrDr Modify Certificate
CERT PRINT Certificate Printing
LETTERS Application/Eligibility Status Letters
REPORTS Caseload Reporting
GCALL Call Management
QCLAIH Claims Management

Short Name

What the Menu Description allows you to do.

Entry
Child
Provider
Wait

Cert UPD
Cert Print

and print a certificate.

Letters

Casehead.

Reports

- Create, Modify or View Casehead Information.
- Perform a Search using Child Identifiers.
- Perform a Search using Provider Information.
- Add, Process, and Monitor the Inquiry List.
- Modify Certificates.
- View a Certificate Inquiry Screen with payments, view

- Print Case/ Family Eligibility Letters to be sent to the

- Reports that give details of Active Cases, Provider

Information, Payments to Providers, and County

Call
Claim

Budget Information.
- Record and Research Case Related and Provider Calls.
- Create and Update Provider Claims.

Case Managers will see “lcmain” in the upper right part of the screen. Supervisors will
see “Ismain. These designate the level of access as case manager or supervisor

respectively.

**TIP: For Supervisors, menu descriptions for transferring entire caseloads are
available from the Main Menu, Ismain.
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MESSAGE OF THE DAY DISPLAY

File Edit Wiew Server Maxskar Help
e % | e | 51 3| 5 2 |G| = & | 0] |
| Message of the Day - Display

WELCZOME - MEAZASE of the DAY for December 13, 2004
¥ Choose to Continue (or Select MAESTAPR and Choose) 29

ow to Transfers Cases between MAXSTAR Counties =
(AMENDED 05/0%3/2003)

Issue: Childeare custowmer changes residence from One MAXSTAR County to
another MAZATAR County.

Originating County Responsibilities:

Reminder: The case transfer function operates only when all reguired data in
the case to be transferred has kheen entered.

Make a screen print of the “old” residential address for the customer and
file in the case record. Change the residential address for the customer to
his/her new address in the receiving county on MAXSETAR., Also, make any other
changes in the customer’s circumstances at this time. Remember to update the
Case Activity Log.

If customer selects a new provider, issue new certificate(s), and remember to
expire certificate(s) for the former provider.

The supervisor or designee in the originating county transfers the case on
MAXZATAR to the supervisor or designee in the receiving county. (You must have
supervisory access to perform transfer functions.) The originating supervisor
nr dezirmrneas miet notil Fir the reacsisring sunersid 2nr nr desicrmes at thae neandid ner
|Screen 1l of1l | | |

Frr Haln Arecz F1 A

;jStart”J o] @& || &lencers... | Srovel aro.. | [EMaxsTA..  Emai From:...l HENHA=URL zum

The Message of the Day is a system generated communication tool. It will
display only when there is a need to communicate information about
MAXSTAR. Users are to read the messages and take action as indicated
in the message.
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NAVIGATING
MAXSTAR®

This training manual is the property of the Department of Human Resources/Division of Family
and Children Services/Childcare And Parent Services Unit, and cannot be reproduced or modified

in part or in whole for use in demonstrations, advertisements and/or solicitation without the
written consent of the Department.
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Case Application Data Entry Main Menu

MMAXSTAR SS5L - D0:49:30 =]

File Edit Yiew Server Help

a|| 1|L|r]|s [P ¢| Marwinclent

MAXZSTAR Version 7.0rS wEET GA CAPS - TRAINING *#%% Wed Sep 07, 04:16

Short Name Dezcription

Application Data Entry

@ CHILD Child Tnquiry

QPRDVIBER Provider Information

GHAIT Wait List Processing

lECERT orD Modify Certificate

CERT FRINT Certificate Printing
LETTERS Application/Eligibility 3tatus Letters
REPORTS Caseload Reporting

GCALL Call Managemnent

QCLAIH Claims HManagement

I v

This is the main menu in MAXSTARO for case managers. It leads to all
information needed in the system, including case entry, provider lookup
and entry, certificate information, reports, and letters.

To look at information on caseheads, highlight Application Data Entry,
press Enter, or use the mouse to double click on the Application Data Entry
description.
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Characteristics Search Screen
o] x|

File Edit Wiew Server Help

«|=| 1|L|R]S [ ] Maxwinclent

Record Selection

Last Name: ORTIZ
First MName: CAFMELL
Casehead S5N:

County:

Caze Manager ID:
CAFPS Casze ID:

Search Exit |

|Enter fields to search Dn.|

| 4

How to Perform a Characteristics Search of the MAXSTAR® Casehead Files

The system uses one or more casehead identifiers - last and first name, casehead
social security number, case manager ID, and/or the CAPS case ID for the search.
Start the search using the casehead’s last and first name. The search uses a
soundex algorithm for possible matches in the system. Using the name will allow the
system to pull similar sounding names, producing a more complete retrieval.

If the name is not found, use either the casehead social security number, case manager
ID, and/or the CAPS case ID.

*TIP: PRESS THE ENTER KEY AFTER MAKING AN ENTRY IN
A FIELD TO SAVE THE DATA AS SEARCH CRITERIA.

Click on Search or hold the Alt key and press a on the keyboard to Search
the files for a casehead.

20
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The Record Selection Screen

A{MAXSTAR SSL - 00:29:40 =10l ]

File Edit ‘iew 3Zerver Help

«|=»| 1|L|R]|S [P/ | MaxwinClient

Record Selection

Casehead Last ... I Casehead First ... I COcos I CAP.. Soc Sec Mu... | Fesidence Street Add... I CH# I

240 PEACHTREE STREET

ReEnLerl hodify | Create | Cancel |

|1 Matching Record(s)

The search uses a soundex algorithm for possible matches in the system
and provides a list on the Record Selection Screen. The more exact the
information used to search, the more complete the retrieval.

Click on ReEnter to return to the Characteristics Search Screen.
Or
Scroll the list and highlight a name, press Modify and you will access the

existing case file.
Or

Click on Create and the system will show a new record with only the
information entered in the Characteristics Search if the client must be
entered new.

Or

Click on Cancel to return to the Main Menu Screen.
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Screen 1: Casehead Information

AAMAXSTAR S5L - 02:32:00

File Edit Yiew Server Maxstar Help

June 18, 2007

e 7 | i | 4 B 3 5[ 2 | B

| & o] i[x]

Data Entry

CAPS Caszse ID:
First Name:
Hiddle Name:
Last Name:
jst=10

RESIDENCE
Address Line 1:
Address Line 2:

City:

Zip Code:

County:

Address Status:
Corrected By:

| CASEHEAD INFOFMATION

168384
CARMELAL

ORTIZ
§85-16-5354

ADDEESS

=10l =]
Sun Sep 18, 04:04
Record Created: 03/15/2005 CHM ID: rO03883
CHM: Romaniello, Mike

Home Phone:
Work Phone:

MATLING ADDRESS 1

Z40 PELCHTREE STEREET

Address Line 1:

Address Line 2:

ATLANTA
30303

0a0

IG_ Good

Mike Fomaniello

N CAP3 EMFL

City:
Zip Code:

Office Number:l Payment

Date Mail Returned:
Date Address Corrected: 09/15/2005

o Yaekal 83 Jvila s S fe B3

{404) 601-3250

(404) 770-3211
1

Z40 PEALACHTREE 3TREET

ATLANTA
30303

Region: 1

|Screen 1 of 8 |

4

This screen provides the case ID, record created date, case

manager’s name and ID, casehead’s name, SSN, home and work
phone numbers, address, county and payment region for a case
known to the system.

When creating a new case, MAXSTARL will provide case ID, record
created date, case manager’s name and ID and the information

entered in the Characteristics Search; the case manager must enter
all other information.
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Accessing Information Using lcons

Or the MAXSTARO Drop Down Menu

Document

GoTo

Choose _ 10| x|

\Ewl'ilml-l-lillf*lsu"’f%dévlélﬁlI-*'II><|

\ CASEHEAD TINEORMATION Sun
CAPS Cgse ID: 168354 \\ Record Created: 09/15/2005 CM ID: r03883
Save Firsty Hame: |CARMELL MAXSTAR CHM: Romaniello, HMike
Middle Name:
Add =t Namme: |ORTIZ Home FPhone: |(404)601-3250
S35M: |8588-16-5354 Work Phone: |(404)770-3211
1
RESIDENCE ADDRESIS MAILING ADDEESS 1
Address Line 1: |240 PEACHTEEE 3TREET Address Line 1: |240 PEALCHTEEE 3ITEREET
Address Line Z2: Address Line Z2:
City: |ATLANTA City: |ATLANTA
Zip Code: |30303 Zip Code: |30303
County: (060 Office MNurber: r___- Payment Fegion: 1
Address Status: ETFGDDd N CAPS EMFPL Date Mail BEeturned:
Corrected By: Mike BRomaniellao Date Address Corrected: 0971572005
MMWEMM'? Fﬂ 3

|Screen 1 of &

I A

Placing the cursor in its space and clicking with the mouse can
access the Icons directly above the bar that contains the words DATA
ENTRY. Access these functions by clicking on MAXSTAR® for a drop
down box.
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Accessing Information Using lcons
Or the MAXSTARO Drop Down Menu

) Document - Microsolt Word ol x|
D [t vew [ast Fomst lock Ttk wWndow beb
DFE&RY rt@ad oo QEOEN S BT we - 0.
Womd et v 12+ | B S U EEAE|SERE DS -A.
O L D D ey~ |

=101
Fle Ldt Ve Mariter Ml

|| @] @R I\-:a-u
m;‘— CASEHEAD INFORMATION
CRPS C: Swmeet | 168384 Record Created: 09/15/2005 CM ID: r03883
Firsi come [cARMELR CM: Romaniello, Mike
Middlé e  »
Lasl cm +| [oRTIZ Home Phone: [(404)601-3250
e |[388-16-8384 Work Phone: [(404)770-3211
1
RESIDENCE ADDRESS MATLING ADDRESS 1
Address Line 1: [240 PEACHTREE STREET Address Line 1: [240 PEACHTREE STREET
Address Line 2: Address Line 2:
City: [ATLANTA City: |ATLANTA
Zip Code: (30303 Zip Code: |30303
County: (060 Office Number: Payment Region: 1
Address Status: |? Good N CAPS EMPL Date Mail Returned:
Corrected By: Mike Romaniello Date Address Corrected: 09/15/2005
h 'R o 7
- il - 7 20 s
o Veoloy S vl ans gL RN Tt <
:Sl‘.'lzzn 1of 8 | I
| TSI _
Page | Sec 1 i AT inl Gl

;

]

Click on MAXSTAR from any screen in Casehead Data Entry to make the
drop down menu appear. By choosing Link, the box below will appear.
The Link function allows the user to access different parts of the case

record.

Il Select Next File <Current File: "Case Application™ =

Congurner E ducation |nformatian
|ncome wWork sheet

Cancel |

4
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Accessing Information Using lcons
Or the MAXSTARO Drop Down Menu

&l Document? - Microsoft Word

| Bile Edk wew Inset Formst Iools Table Window Help

[Is] wn\éai\x\gwmmlg

| ticrmnal bewD m.lnlu

Document

/VIMAXSTAR SSL - 03:10:30
File Edit View Server | Maxstar\ Help

R |52 |

CASEHEAD INFORMATION

Form

Help
Print ‘
Highlight

Relink.

RESIDENCE ADDRESS MATLING ADDRESS

Latter I84 Record Created: 09/15/2005% CM ID: r03883
TAFME LA CM: Romaniello, Mike

it ORTIZ Home Phone: [(404)601-3250
Interface 888-16-8384 Work Phone: ((404)770-3211

1
1

Address Line 1: [240 PEACHTREE STREET Address Line 1: [240 PEACHTREE STREET

Address Line 2: Address Line 2:

City: [ATLANTA City: [ATLANTA
Zip Code: (30303 Zip Code: (30303

County: (060 Office Number: Payment Regilon:

lad BELLFAN Bl <

Address Status: Ef Good N CAPS EMPL Date Mail Returned:
Corrected By: Mike Romaniello Date Address Corrected:

08/15/2005

Page 1 Sec 1 w2 [eE (T =] ==l

7|

Click on Document-Letter from any screen in Casehead Data Entry. Using
system letters will automatically record important information in the Action

Log.

A MACSTAR Drveak Gtsiche ‘10 - Micrimid) Wosad
| Eie €t ow Imect Fomst Tock Toble Wrdkw el
| ol v Comciads o+ 6 =B L U EEER
|- PPTP i MAXS TAR 551 - (405

el

(4enied Application Letter
aMisaing Information lettes Faisa

aMminizczative Hearings Weme
[4Family Fes Cnangs ntes
[S3%nd Peovider Addiesa Leteer Fhbod
CACese Closing leveer Fitlo
[fecertification Change Letter FRECL
A Pecereification Notificacion o Fasily FRECH

(i zelectionial

Run Cancl |

..

[t b © | g N TO WA B~ 2 L-==~«""I,. W
[hage s 31 4 (RO s coex [

0 8 | | B g By | s | Wy | [ FNECIEOTS o
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&l Document? - Microsoft Word
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Accessing Information Using lcons

Document ;nvmlgm BB -0,
o |

(]

Highlight  »
Cursor »
Relink.
Interface

Address Line 1:
Address Line 2:
City:

Zip Code:

County:

Address Status:
Corrected By:

R |52 |

CASEHEAD INFORMATION

RESIDENCE ADDRESS MATLING ADDRESS

84 Record Created: 09/15(2005 :
ELA CM: Romanlello, Mike

CM ID: r03883

ORTIZ Home Phone: [(404)601-3250
888-16-8384 Work Phone: ((404)770-3211

1
1

240 PEACHTREE STREET Address Line 1: |240 PEACHTREE STREET

Address Line 2:

ATLANTA City: [ATLANTA

30303 Zip Code: (30303

060 Office Number: Payment Regilon:

[ Good N CAPS EMPL Date Mail Returned:
Mike Romaniello Date Address Corrected:

dlad RPN B

08/15/2005

] == =l

7|

Click on Document-Form from any screen in Casehead Data Entry. Using system
letters will automatically record important information in the Action Log.

| AMMAXSTAR SSL - 03:00:35
Fle Edk Wew Server Help

User’'S Report Worksheet Library

~=10lx|

Report: Title Record Type

®Eioplication for Child Car s
[TiClient Mailing Lahels fanly
[CiDaily Service Management Sunmary famly
Run selection(s)

Run Cancel
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Accessing Information Using lcons

Or the MAXSTARO Drop Down Menu

‘*_E. Section 4 Data Entry sun.doc - Microsoft Word

JEiIe Edit Wiew Insert Format Tools Table win|¢w

IDZEEBRY| 1B -

=1o

JNorma\ = Camic Sans M5 * 18 = fl] i

o=

[

AAMAXSTAR SSL - 03:1-:10
File Edit VYiew Served Maxstar Help

~l0ix]

2|S(=| % |o|=1x]

aor| o2 | e ] 5 |

Data En

CASEHEAD INFOREMATION

CAPS Case ID: 168384 Record Created: 09/15/2005 CM ID: r03883

dlas WO

- First Name: [CARMELA CM: Romaniello, Mike

- Middle Name:

: Last Name: |[ORTIZ Home Phone: |(404)601-3250

N SSMN: |888-16-8384 Work Phone: ((404)770-3211

N 1
: RESIDENCE ADDRESS MATLING ADDRESS 1
" Address Line 1: |240 PEACHTREE STREET Address Line 1: |240 PEACHTREE STREET
- Address Line 2: Address Line 2:

: City: AT LANTA City: AT LANTA

N Il Select Screen B Zip Code: (30303

- CASE PROGRAMS/ACTIVITIES =

CASEHEAD EMPLOYMEMT Cancel - Pa ment Re iOIl - 1
D LN o 7 J
Y
Address Status: [ Good N CAPS EMPL Date Mall Returned:
Corrected By: Mike Romaniello Date Address Corrected: 038/15/2005

‘Sc:reen 1o0f B |

For Help, press F1

[Page 9 Sec 1 9j45  [at 19" Ln 4

Click on Go To from any screen in Casehead Data Entry to move
from one screen of the application to another.
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Accessing Information Using lcons
Or the MAXSTARO Drop Down Menu

Choose

NVIMAXSTAR SSL - 03:17:20 _1oj x|
Fle Edt Wiew Ssrvg?” Maxstar Help

oo | o | D 53 | | | & =| e[ o= ] ¢

| CASEHEAD INFORMATION

CAPS Case ID: 168384 Record Created: 09/15/2005 CM ID: rid3883
First Name: [CARMELA CM: Romaniellc, Mike
Middle Name:
Last Name: [ORTIZ Home Phone: |(404)601-3250
SSM: |8688-16-8384 Work Phone: |(4043770-3211
1
BESIDENCE ADDRESS MAILING ADDRESS 1
Address Iine 1: |240 PEACHTREE STREET Address Line 1: |240 PEACHTREE STREET
Address Line 2: Address Line 2:
City: ATLANTA City: AT LANTA
Zip Code: |30303 Zip Code: (30303
County: EEB_ Office Number: Payment Region: 1
Address Status: r_ Good N CAPS EMPL Date Mail Returned:
Corrected By: Mike Romaniello Date Address Corrected: 09/15/2005
mmmmm Toras! IS

|S|:reen 1 of 8 ‘
[For Help, press F1 v

Clicking on Choose allows the user to return to RECORD
SELECTION or CHARACTERISTICS SEARCH without going
back to the MAIN MENU.
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Screen 2: Case Programs/Activities
paMmssaRssLozmes

File Edit Wview Server Maxstar Help

| | | o | | 3| | 2 || = [ k[ 2] = 1] <

Data Entry | CASE PROGRAMSE/ACTIVITIES Mon May 15,
Casehead: ORTIZ, CARMELA CAPS Case ID: 203796 CM: cd3gz27
Fee: 25
Eirthdate: |04/23/1580 ETHNIC QUESTIONS:
Gender: [f Female American Indian or Alaskan Native: II\I_
Race: [3 Hispanic Wative Hawaiian or Other Pacific Izlander: II\I_
5ingle Parent: ’Y_ Hispanic or Latino: IY_ White: II\I_
Primary Language: English Black or African American: IN_ Asian: IN_

Minor Parent:
Citizenship: |C US Citizen

Case PA status: ﬁ_ No Public Assista
SUCCESS Client #: PR start:
SUCCESS AU #: PR End:
SUCCESS Inguiry: Init Diverted TANF:
DOCUMENTED ACTIVITIES FOR WHICH APPLICANT IS REQUESTING CARE

Work: ﬁ?’ Job Search: [u Protective Services:

Training: ﬁr' Job Search Start: DFCS Custody:

school: ﬁr' Job Search End: TCC Case:

Other: ﬁr'Declared Emergency: ﬁ_ Block Grant:

BEEE

|Screen 2 0of & | | |

Move cursor to desired field and press F5 key for appropriate drop down menu. Select
the correct response for the case. Enter initial information for the casehead or make
corrections if information is incorrect or has changed. The user can select more than
one activity for the casehead.

If the Minor parent field is coded “Y,” an edit checks the birth date that was entered and
will not assess a family fee. Minor parent must be under the age of eighteen (18).

Casehead’s ethnicity and citizenship are mandatory. SUCCESS Inquiry date is
mandatory, if a SUCCESS client #, AU #, or previous SUCCESS inquiry date is entered.

Case PA Status :

Cases coded as:

C — Current TANF must have a PA Start Date.

T — TANF Applicant must be coded as Job Search and Job Search Start and End dates
must be entered. G — Grandparent Raising Grandchildren — must have G as the
documented activity in the Other field. DFCS Custody — Family Foster Home (F) is
correct entry for Supplemental Supervision Cases. If the need for care is based on a
Declared Emergency, such as weather, indicate with a Y.
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Screen 3. Casehead Employment
=l

File Edit Wiews Server Maxskar Help

cor| | | e | | 3| 5] 2 | B = | & | o[ = [ <

| CASEHEAD EMPLOYMEMNT Sun Sep 18, 05:01
Casehead: ORTIZ, CARMELA CAPH Case ID: 1le8384 CM: rO03B83
Casehead
Primary Bwployer: |FOPEYE'S Total Work Hours
Address Line 1: |515 LEE STREET oW
Address Line Z: Monday 7.00
City: [ATLANTA Tuesday 7.00
State: ’E Zip: W Wednesday 7.00
Telephone: | Thursday 7.00
Friday 7.00
decond Employer: daturday 0.00
Address Line 1: Sunday 5.00
Address Line Z:
City: Week Total 40,00
State: ’E Zip: I—
Telephone:
Casehead Employment Documented: IY_

|Screen 3 of 8 |

| 4

Enter current employment and, if applicable, second employer
information for the Casehead. Include name, address and telephone
number of employer(s), and number of hours and days worked.
Indicate whether employment is documented.

The system does not store historical employment, wage, and hour
information. If this information changes, document previous employment
information in the Case Activity Log and, if required by program
management, copy this screen before entering new employment
information. File in the case record.

*TIP: If work field on Screen 2, Case Programs/Activities,

is marked with a “Y,” then this casehead employment
page must be completed and documented.
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Screen 4. Casehead School/Training

AAMAXSTAR S5 - 03:33:55 = |I:I|ﬂ

File Edit Wiews Server Maxskar Help

cor| | | e | | 3| 5] 2 | B = | & | o[ = [ <

Data Entry | CASEHEAD SCHOOL/TRAINING Sun Sep 18, 05:06
Casehead: ORTIZ, CARMELA CAPH Case ID: 1le8384 CM: rO03B83
Casehead Total/&chool
School / Training Site: Training Hours:
Mame: Monday 0.00
Address Line 1: Tuesday 0.0o
Address Line 2: Wednesday 0.00
City: Thursday 0.00
State: |5A Zip: I Friday 0.0o
Telephone: Faturday 0.00
gunday 0.00
Week Total 0.ao
Casehead School/Training Documentation: I_

|Screen 4 of 8

| 4

Enter current school/training information for the Casehead. Include name,
address, and telephone number of the school/training site, number of hours
and days in attendance. Indicate whether school/training is documented.

The system does not store historical school/training information. If
the client’s school or training information changes, document
school/training in Case Activity Log and copy screen before
entering new school/training information. File screen print in case
record.

*TIP: If either the school or training fields on Screen 2, Case
Programs/Activities, are marked with a “Y,” then this
casehead school/training page must be completed and
documented.
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Screen 5: Other Household Members

AAMAXSTAR S5 - 03:40:10

File Edit Wiews Server Maxskar Help

=101 ]

cor| | | e | | 3| 5] 2 | B = | & | o[ = [ <

Data Entry | OTHEE HOUSEHOLD MEMBERS Sun Sep 18, 05:12
Casehead: ORTIZ, CARMELA CAPH Case ID: 1le8384 CM: rO03B83
HOUSEHOLD MEMEERS AGE 12 AND OLDER Reltn SUCCESS

to Client
Last Name First Name MI DOE Chead 838N Number

1 [ N

2 [ [

3 [ [

4 [ [

s [ [

é [ [

Number In Family Unit:|3
Iz Other Parent/8pouse Disabled: ﬁr

[screen 5 of 8 | my/ DD/ T

4

List all household members age 13 and older. Include the last name,

first name, middle initial, date of birth, relation to the Casehead
security number, and the SUCCESS Client Number.

, social

Enter the number in the family unit. Update this number if circumstances in

the family unit change so that the system will correctly calculate any
assessed fees.

After entering all household members aged 13 and older, press “Ctrl” and
“V” to add children in the family unit under age 13 who need child care

services.

Provide answer to question, “Is Other Parent/Spouse Disabled?
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Child Information Selection

o]
| Ble Edit Wiew Insert Format Tools Table Window Help

JD@E|§&?|%E®|nvﬁv‘gD|ﬁ .@,|mﬂmn% - @ .
| Morme - drial SERIERSTSIEE EEE(O-2-A-

[e]

AIMAXSTAR S5L - 03:51:10

File Edit View Server Mazstar Help
| % | 4 B[ 3| 2 | S = & [ = 1] <]

| OTHER HOUSEHOLD MEMEERS dep 18, 05
Casehead: ORTIZ, CARMELA CAPS Case ID: 168384 CM: r03883

HOUSEHOLD MEMBERS AGE 13 AND OLDER Reltn SUCCESS

to Client
Last Name First Name Chead 33N Number

—
—
—

Il Select Next File <Current File: “Case Application™ >

Case Achivity Lo

Consumer Education nformation C |
Income Workshest ancel

A

Is Other Parent/Spouse Disabled: ﬁf

|sereen s of & [

[Page 15 Sec i 1545 [[E 12" [nz a1l [rec [k 4T[OV [EX

Highlight Child Information and press Enter or click on OK.

AAMAXSTAR SSL - 03:52:00 | il

Fle Edt Yiew SZerver Help

. | Child Mame
2004/, .. DAVID ORTIZ . C
1998/... AMANDA ORTIZ F 771-66-... z c

. | Child 33N Child SUCCES... ..| Current Wkly...

Add Cancel

[
I Y

This screen shows the children entered in the caée.
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The Child Information Screen

AMAXSTAR SSL - 02:43:40 =[Ol x|

File Edit Yiew Server Maxstar Help

SECREE

2| &[=(%[%[=1|x]

&l[-n

CHILD INFCEMATION Mon May 15, 11:37

Casehead: ORTIZ, CARMELA CAPS Case ID: 203756 Child #: 1

CHILDREN IN HOUSEHOLD UNDER AGE 13, UF TO 18 IF SPECIAL NEEDS

Name Last: |ORTIZ First: |DAVIS Mid: |
SSN: [772-03-7961 special Needs: [N
SUCCESS #: Relation To Casehead: ng'Natural/Adopted Chil
Child DOB: |09/22/2004 Race: |3_ Hispanic
Gender: ’M_ White: IN_ No
Immuniz Due: Zizian: ﬁF’ o
Immunization: [ American Indian or Alaskan Native: ﬁF’
Citizenship: c WNative Hawalian or Other Pacific: ﬁF’
Hispanic or Latino: |Y_
W

Black or African American:

iy ¥

|Screen 1 of 2 |Record 1 of 1 | |

:

Ly I
ST,
L

B
!

Enter or update child’s last name, first name, middle initial, social security
number, SUCCESS client number (if applicable), date of birth, gender,
immunization information, special needs description, relation to casehead,
and ethnicity. When entering a new child to the case, the citizenship and
ethnicity fields pre-fill with the citizenship and ethnicity of the casehead. If
these are not the same for the child, update the fields to reflect the correct

citizenship and ethnicity.
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Approve Child Need for Care Screen

1=
File Edit Wiews Server Maxstar Help
e 78| | < BB 3| @[ 2 | B[ = [ % [ [ 1] ]
Approve Child Need for Care Mon May 15, 11:40
Cazehead: ORTIZ, CARMELA Case ID: 203796 Child #: 1
Child Wame: ORTIZ, DAVIS SSM: T772-03-75%61 DOB: 085/22/2004
Need for Care: E_ CAPS Care First Begin Care: 05/08/2006

Highest Fee: ﬁT'Yes
Incomplete/Denied Reason Code: r_

P CERT # ZBegin Care End Care FProv ID 5 Approved Child Fee § to Prov

* 1353113 05/08/2006 0472572007 33250 106.00 25,00 81.00 D

Press <Ctrlv:> For Certificate; <PgDn> For Next Child; <CtrlU> To Get To Case

|Screen Z of & |Recm:d 1 o0f 1 | |
| Y

Confirm and update the child’s Need for Care. The system will default all children to
C, CAPS Care. If the child does not need care, update accordingly. The first child
entered in a case is automatically designated as Highest Fee. Each case must have
one and only one child with the highest fee marked as Y. The fee will actually be
assigned to the certificates based on the order they are created, so there is no need
to change the Highest Fee indicator.

The most recently created certificates will appear at the bottom of the second child
screen, as shown above. If the certificate was marked as Primary, you will see an
asterisk in the “P” column. Also shown are the certificate number, begin and end
care dates, provider number, approved amount, fee and care type.

Only active certificates will show on this screen. Certificates that start and end on

the same day will not show on the Need for Care Screen. The user can view this
type certificate from the Modify Certificate Screen or the Cert Print Screen.
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AAMAXSTAR S5L - 04:06:30

File Edit Yiew Server Maxstar Help

June 18, 2007
Screen 6: Other Parent Employment

=101 x|

cur| | | | 20 3 | | @[ G = & | ] 1] ]

Data Entry

Other Parent

Casehead: ORTIZ, CAPMELAL

CAPS Case ID: 168384

Primary Employer:

Address Line 1:

Address Line Z:

City:
Btate:

Telephone:

oo zie-[

Second Employer:

Address Line 1:

Address Line Z:

City:
Btate:

oo zie-[

Telephone:

|OTHER PARENT EMELC. . . EAyEEEI= R

CM: r038383

Total Work Hours

Mondasy o.oo
Tuesday o.oo
WMednesday o.oo
Thur=sday o.oo
Friday o.oo
Saturday o.oo
Sunday o.oo
eek Total o._oo

Other Parent Employment Documented: IN_

|Screen 6 of 8

If the other parent is included in the family unit, and is currently
employed, enter the employment and second employer information
for the other parent including name, address, and telephone number

of employer(s), number of hours and days that are worked and
whether employment is documented.

If employment information changes, document previous employment
information in the Case Activity Log and, if required by program
management, copy this screen before new employment information is

entered. File screen print in the case record.
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Screen 7: Other Parent School/Training
=10 x|

File Edit Wiew 3Server Maxstar Help

EH|T||E|E[';I||%|E| ?l%lil Ell'ﬂlxl

Data Entry OTHERE PAREENT SCHOO...H
Cazehead: O0RTIZ, CARMELA CAPE Case TID: 1£2384 CM: r03883
Other Parent Total f8chool
School f Training Site Training Hours:
Name: Monday o.aoo
Address Line 1: Tuesday o.oo
Address Line Z: Medne=sday o_ano
City: Thur sday o.aoo
State: |GL Z2ip: I Fridawy o.aoo
Telephone: Baturday o_oo
Suanday o.ano
Meek Total 0. 00
Other Parent School/Training Documentation: II-I_

|Screen T of &

I A

If the other parent is included in the family unit, and is currently in
school or training, enter the school/training information for the Other
Parent including name, address and telephone number of the
school/training site, number of hours and days in attendance, and
whether school/training is documented.

Press Ctrl + V to access the Income Worksheet.
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How to Access the Income Worksheet

i3l Document2 - Microsoft Word iEi]
| Ble Edit Wiew Insert Format Tools Table Window Help

IDEERY (iR d - B0 - @,
| Hormal - TimeshewRoman - 10 - |B 7 U |E== S|E-2-A-.
= S

AAMAXSTAR SSL - 04:12:20

File Edit Wiew Server Masstar Help

| | | | | 3| €2 2 | B = e [ 1] ¢

| CTHER PARENT SCHOOL/TRAINING 3
Casehead: ORTIZ, CARMELA CAFS Case ID: 168384 CM: r03883

Other Parent Total/School
School / Training Site Training Hours:

Name : Monday
Address Line 1:

Address Line 2:

Tuesday

Wednesday
City: Thursday
Friday

Il Select Next File <Current File: "Case Application™ >

Case Activity Log
Child Information
Consumer Education |nfomation

Inco et Cancel

4

Other Parent School/Training Documentation:

|sereen 7 of 8

[Page 1 Sec 1 Tl iy [ [FEZ [RE| EoT [ove | [

Highlight Income Worksheet and press Enter or click OK.

AfMAXSTAR SS5L - D4:13:40 I [ 3]

Eile Edit Wiew Server Help

Add Cancel

Record:

To view or change the desired record, use the for ¢ key to highlight and press
enter. To ADD a new entry, click on Add.
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Income Worksheets

File Edit Yiew Server Maxstar Help

June 18, 2007

=101 x|

cur| | | | 20 3 | | @[ G = & | ] 1] ]

|FAMILY INCOME WORK. ..

Data Entry

Casehead Wages/Salary Weekly

Pay Stub Information

sun Sep 16

Casehead: ORTIZ, CABRMELA CAPE Case ID: 168354
TMhose Irncome Describe Income Income ** Per Week **
Income Category Other Income Period Terified Trawel
7] [1o [ fu [ .00

05:49

]
[

Work Income/fPay
HE= Amount
Income or Pay Stubk #l: |37.00 FEZZ_00
Pay Stub #Z: [33.00 $E34_00
Pay Stub #3: [40.00 $E40_00
Pay Stub #4: [35.00 $E10.00
Total Hours: 37_.75 Income Amt: #ZZ6_50 Arnruaal Income: #11,.778.00
<=Ctrlll= For Case Total Case Inc: #11,.778.00
|Screen 1 of 1 |Recn:\rd 1 of 1 | |
| 4

If changes are needed on the income worksheet, document new and
previous income information in the Case Activity Log and if required by

program management, copy the screen before new income

entered and file in the case record.

File Edit Yiew Server Maxstar Help

information is

=101 x|

cur| | | | 20 3 | | @[ G = & | ] 1] ]

Data Entry |FAMILY INCOME WORE. . . FANyEEsI=is R RN |
Casehead: ORTIZ, CABRMELA CAPE Case ID: 168354
TMhose Irncome Describe Income Income ** Per Week **
Income Category Other Income Period Terified Trawel
[c 1z~ — i [ [
Casehead Child Support Monthly
Pay Stub Information
Work Income/fPay
HE= Amount
Income or Pay Stub #1: F2E0_00
Pay Stub #Z:
Pay Stub #3:
Pay Stub #d:
Total Hours: 0O_00 Income Amt: #350.00 Arraal Income: $#4, 20000
<=Ctrlll= For Case Total Case Inc: #11,.778.00
|Screen 1 of 1 [Record 2 of 2
| 4
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Income Worksheets

Eile Edit Yiew Server Help

cord Selection

Category Income Amt | Pe... | &nnuwal In... . | Total H...

350

----- Child Support 4200
Casehead TMages,/3alary ZZ6 w 11778 u]

Add Cancel |

|Rec:0rds found, creating list...

To add a new entry, click on Add.

AMMAXSTAR SSL - 04:22:20 I [=] S

File Edit Yiew Server Maxstar Help

=CO =
e 78| | e | D 3 | | 2 | B[ = W [ [ = 1] X
Data Entry |FAI'-'IILY INCOME WORE. . . FANyEEsI=ls R R
Casehead: HN/fA CAPS Case ID:
TMhose Irncome Describe Income Income ** Per Week **
Income Category Other Income Period Terified Trawel

Others

Pay Stub Information

Work Income/fPay
HE= Amount
Income or Pay Stub #1: —
Pay Stub #Z:
Pay Stub #3: |
Pay Stub #d: |
Total Hours: N/fA Income Amt: Armual Income: HNAA
<=Ctrlll= For Case Total Case Inc: M/A

| Elank Record

A

ADD is used for new or additional income sources. If changes occur
to existing income, make updates on the existing worksheet. DO NOT

ADD A WORKSHEET TO MAKE CHANGES.
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Screen 8: Case Milestones
=

File Edit View Server Maxstar Help

ElHERLIE R

ein| | | e | 2D 3

Data Entry | CASE MILESTONES Mon May 15, 11:4!
Casehead: ORTIZ, CARMELA CAPS Case ID: 2037986 CM: cd3IB27
Date Incoms Verified: |05/02/2006 Record Created: 05/02/2006
Caze Actiwve: |EIS;‘EI'2H2EIEIFS Gross Fam Inc: 515, 978.00
Applicaticon Receiwved: |05/02/2006 Major Program: No Public
Missing Info Reason 1: l_ /A Care Priocritw: 2
Missing Info Reason 2: l_ N/ A Subszidy Level: 7
Application Complete: |05/02/2006A Fam Unit Size: 2
Caze Disposition: ll_ Accepted Family Fee: 525
Denial Reason 1: l_ /A Waive Fam Fees: IN_
Denial Reason 2@ l_ /A Waive End Date: N/A

Eligible: IY_
Eeview Due Date: 10/31/2006&

Review Compl Date: Cage Closed:
Fecert App Receiwved: Close Reason: |  N/A
Recert Completed: Change Reason 1: l_ N/ A
Recert Due: 04/2%9/2007 Change Reason 2: l_ /A

Pres= <Ctrl V> To Link To Child Records and Issue Certificate.

|Screen G of 5 | | |

This screen is very important in completing the initial approval, recertification, and six month review.
System edits will prevent proper processing of the case if completed incorrectly.

» Enter all dates as mm/dd/yyyy.

» Enter the current date in the Date Income Verified field.

* The system assigns the Case Active Date based on the record created date. If the date care is
to begin is prior to the Case Active Date assigned, you must change the Case Active Date to the
Monday of the week that care is to begin.

» Enter the correct Application Received Date. This is the current date.

* Use the Missing Info Reason when a case is pending awaiting verification.

» Enter the current date in the Application Complete Date.

» Enter the Case Disposition showing if the case is approved, pending, or denied.

» Enter the appropriate denial reason(s) on denied cases.

* The system assigns the Review Due Date, which is the last day of the sixth month following the
Application Complete Date or the Recert Complete Date.

» Enter the date the six-month review is completed in the Review Compl Date field and update the
date income verified to the same date.

» Enter the correct Recertification Application date.

» Enter the correct Recert Completed date.

* The Recert Due date is 52 weeks from the Case Active date.

*TIP: Remove the Case Active Date on an initial application when the Case
Disposition is DENIED.
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SCREEN 8: Case Milestones
o] x|

File Edit Yiew Server Maxstar Help

EHEIBLIERES

o] s | |

Data Entry | CASE MILESTONES Mon May 15, 11:48
Cagsehead: ORTIZ, CAEMELA CAPS Case ID: 203796 CM: <od3827
Date Income Verified:|05f02f2006 Fecord Created: 05/02/2006
Caze Active: |[D5/0Z2/2008 Gross Fam Inc: $15,978.00
Application Received: |05/02/2006 Major Program: No Puklic
Misgsing Info Reason 1: r_ N/ A Care Priority: Z
Mis=sing Info Reason 2: r_ N/ A Subsidy Level: 7
Application Complete: |05/02/20068 Fam Unit Size: 2
Case Dispositicn: E_ Accepted Family Fee: 525
Denial Reason 1: r_ N/ A Waive Fam Fee: ﬁ?'
Denial Reason 2: r_ N/ A Waive End Date: N/A

Eligible: E?-
Review Due Date: 10/31/2006&

Eeview Compl Date: Cage Closed:
Eecert App Recelved: Closge Reason: ___-NXA
Recert Completed: Change Reason 1: r_- M/ A
Recert Due: 04/23/2007 Change Reason Z2: r_ N/A

Fress <Ctrl V> To Link Te Child Records and Issues Certificate.

|Screen 8 of 5 | |
I 4

A re-application on a closed case is completed in the same manner as a recertification
but you must delete the closure information and update the Eligible field. Do not
change the Case Active Date unless the case has been closed for three years. The
system calculates the Gross Family Income based on income entered by the case
manager. You must compare this amount to the Maximum Allowable Family Income for
CAPS Eligibility for the family unit size to assess eligibility.

If the case manager needs to waive fees for the entire family, the Waive Family Fee is
for 60 days. The system will calculate and enter the Waive End Date if the user enters a
“Y” in the Waive Family Fee field. Enter the correct status in the Eligible field. This is

the determination of whether or not the case is eligible.

TIP: THE MAXSTARC SYSTEM DOES NOT MAKE ELIGIBILITY DETERMINATIONS.

*TIP: Minor parents are not certified past their 18™ birth month. Case managers
must remove the minor parent designation on screen 2 and review the case for fee
assessment.
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Consumer Education Screen

AAMAXSTAR S51 - 04:35:45 = ||:||£|

File Edit Wiew 3Server Maxstar Help

EH|T||E|E[';I||%|E| ?l%lil Ell'ﬂlxl

Data Entry Consumer EBducation... FiEigst=jeRmi:e
Casehead: ORTIZ, CAPMELA Case ID: 1528384 CM: r03333
Federal Fiscal Tear: zZ0O05 Tes, Received Consumer Ed

**%** Tndicate Anys/2l]l Consumer Ed Provided o Family *%**

8. The Choice of Certificate or Grant

9. Besource and RBeferral Counseling

10. List of Legally Operating Prowviders

11. Information Regarding Types and Quality of Care
1z. Checklist of Health and Bafety Cohcerns

. Child Care Peglatory Information

l4. Child Care Complaint Policies

15. Wia the Mass Media

B[] ] ] ] ]
=
[7h)

le. Other-Please Explain Below

|Screen 1 of 1 |Recnrd 1 of 1
I 4

When completing a new application or recertification, it is
mandatory to answer the questions regarding consumer
education. These questions are important for capturing
information for Federal reporting.

Press Ctrl + V and select Consumer Education Information
to access this screen in the future.

43




How to Access the Case Activity Log

| Ble Edit Wiew Insert Format Tools Table Window Help |

DRy 2R o-o- QEDEE BB T = -0
| Morme ~ Times New Roman = 12 -|B I g”%***‘g: = g§i§|D.ivA-v

[x]

A{MARSTAR SSL - 04:38:50

File Edit Wiew Server Maxstar Help
R EEERE B LR
\ CASE MILESTONES
Casehead: ORTIZ, CARMELR CRPS Case ID: 168384 CM: r03883

Date Income Yerified: |05/15/2005 Record Created: 03/15/2005

Case Actiwe: |09/15/2005 Gross Fam Inc: $15,978.00

Application Received: |09/15/2005 Major Program: No Public
Missing Info Reason 1: T wyn Care Priority:
Missing Info Reason 2: T w/n Subsidy Level:
Application Complete: |[09/15/2005 Fam Unit Size:
Case Disposition: 1 Accepted Family Fee:

Denial Reason 1: | N/A Walve Fam Fee:
Denial Reason 2: N/R Waive End Date:

Il Select Next File <Current File: "Case Application™

ol T = T
Recert Due: |03/10/2006 Change Reason 2: l_ /A

Press <Ctrl ¥> To Link To Child Records and Issue Certificate.

Soreen 8 of 8 | [

B
2]
5]
ec 1 fz (AL 44" 019 ol i [FEZ [RE| EoT [ove | [ 4

From any Casehead Information screen, hold CTRL and
press V to see the menu to move into the Case Activity Log.

Highlight the desired screen and press Enter or click OK.
*TIP: From the Case Activity Log, Child Information
Screen, Consumer Education Screen, or the Income

Worksheet, hold CTRL and press U to return to the
previous Casehead Information screen.
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Case Activity Log
1o/

File Edit Wiew Server Help

COM | Action ... IPRI ICase ... | Case Name Action Description I -
C 1 Income been changed
C 2005709715 1 165354 OFRTIZ, CARMELA Address has been Changed.
C Z005/08/15 1 1653584 ORTIZ, CAFMELA Address has been Changed.
C Z005709/15 1 1683584 ORTIZ, CAFMELA Address has been Changed.
C Z005/09/15 1 168384 ORTIZ, CAFMELA Case Manager has been Ch...
C Z005709/15 1 1683584 ORTIZ, CAFMELA Address has been Changed.
C  Z005/09/15 1 1683584 ORTIZ, CAFMELA Address has been Changed.
C Z005/08/15 1 1653584 ORTIZ, CAFMELA Address has been Changed.
C 2005709715 1 165384 ORTIZ, CARMELL Case Manager has been Ch...
C Z005/08/15 1 1653584 ORTIZ, CAFMELA Address has been Changed.
C Z005709/15 1 1683584 ORTIZ, CAFMELA Address has been Changed.
C Z005709/15 1 1683584 ORTIZ, CAFMELA Address has been Changed.
C Z005/09/15 1 168384 ORTIZ, CAFMELA Case Manager has been Ch...
C Z005709/15 1 1683584 ORTIZ, CAFMELA Address has been Changed. ,:J

Add Cancel |

Use thef or ¢ key to read the desired entry, highlight and press

Enter.
=10l x|

File Edit Wiew Server Maxstar Help

e | G| | | 3 | BB 2 | 2| = | & o] =] X

Data Entry | ACTIVITY LOG Sun 3
Casehead CARMELA ORTIZ CM Ext: M/A Date: 0371872005
CAPS CAZE ID: 158384 CHM Mame: Mike PBomaniello Time: 0&6:EZ4p

Home Phone: (404)&01-3Z50
Work Phone: (404;770-3211

Type Action: [Hotes MNotes
Action Date: |09/718/72005

Priority: |1 Low Client/Prowv Call Created By: Mike Pomaniell
Actcion Assigned To: |r035883 Mike Romaniello

Action Completed: (M Caller's Thone #: I

COMMENT

Client called to report new employment. Recquested new pay stubs.

Call Disposition: I_ NiA

Ocher Explanation: I
|Screen 1 of 1 |Recard 55 of 55
I 4
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Case Activity Log
L=TE]

Eile Edit Wiew Server Help

CON | Action ... | PRI I Case ... | Caze Name Action Description ;I
C 2005709715 1 1658354 ORTIZ, CARMELL Address has been Changed.
C  2005/09/15 1 168354 ORTIZ, CARMELL Address has been Changed.
C  2005/09/15 1 168354 ORTIZ, CARMELL Address has been Changed.
C z2005/09/15 1 1658354 ORTIZ, CARMELL Case Manager has been Ch...
C 2005/09/15 1 168384 ORTIZ, CARMELL Address has been Changed.
C  2005/09/15 1 165354 ORTIZ, CARMELA Address has been Chahged.
C 2005709715 1 1658354 ORTIZ, CARMELL A&ddress has been Changed.
C  2005/09/715 1 165354 ORTIZ, CARMELA Case Manager has beenh Ch...
C  2005/09/15 1 155354 ORTIZ, CARMELA Incowme has been changed
C 2005709715 1 1558354 ORTIZ, CARMELL Address has been Changed.
C 2005709715 1 1658354 ORTIZ, CARMELL Address has been Changed.
C  2005/09/15 1 1EE8384 ORTIZ, CARMELL Address has been Changed.
C  z2005/09/15 1 165354 ORTIZ, CARMELA Case Manager has been Ch...
5 g 1 ORTIZ, CARMELA -

Add Cancel |

|Rec0rds found, creating list...

I Y

To ADD a new entry, click on Add.
=loix|

File Edit W¥iew Server Maxstar Help

=] 78 | G| o | | 3 [ 5] 2 |G =[ & | 2] = 1] X

Data Entry ACTIVITY LOG
Casehead N/L CM Ext: N/i Date:
CAPS CAZSE ID: CHM Name: N/L Time:

Home Phone: M/A
Work Phone: N/AL

Type Action: I
Action Date: I

Priority: I_ N/iA Created By: N/A
Action Assigmed To: I /A
Action Completed: I_ Caller's Phone #: I—
COMMENT

Call Disposition: I_ N/iA
Ocher Explanation: I

| |Blank Record

Type Action — Use F5 to scroll and find the most appropriate type of
action for this entry.

You must use TAB on the keyboard to save entries in the Comment
section.
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Issue Certificate Screen

When you are ready to issue a certificate for a child, from either of the child

information screens, press Ctrl + V or click on the Link icon and choose
Issue Certificate from the drop down box.

2l Document2 - Microsoft Word

JElIe Edit Wew Insert Format Toals Table ‘Window Help

|=1ol ]

IBETIEEYAEE T TR = B[R e -
JNnrma\ + Times New Roman = 12 v|l] Fa | ”E; = :

[x]

AAMAESTAR 551 - 04:53:45
File Edit View Server Maxstar Help

= B ENERHRERDER RS

| CHILD THFORMATTON
Casehead: ORTIZ, CARMELA CAPS Case ID: 168384 Child #: 1

CHILDREN IN HOUSEHOLD UNDER AGE 13, UP TO 18 IF SPECIAL NEEDS

Name Last:|ORTIZ First: |DAVID

Mid:l

SEN: |771-68-3841
SUCCESS #:
Child DOB:

09/22/2004 Race

Special Needs:
Relation To Casehead:

w

CH MNatural/Adopted cChil

B E_ Hispanic

Gender: M White:
AN((1{(|8Y M Select File <Current File: "Child Information >

Cage Activity Log

Case Application

Corsumer Education Information
Income Work sheet

|Sc:reen 1 of 2 Record 1 of 2
Fur Help, press F1

[Page 1 Sec 1 4z [ac 44" In19 co 1 |REC [Re BT [OVR [ O
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Issue Certificate Screen
_iofx|

Ele Edt Wiew Server Maxstar Help

| 7 |l 2| B 53 |88 2 | S = | & | 1] X

ISSUE CEETIFICATE on Sep 19 0t
Casehead: ORTIZ, CAEMELA CAPS ID: 168354 #2 Cert #: 1169547

Child Nams: AMANDA ORTIZ DOB: 12/12/1998 Sp Meed: N
BEegin Care: |05/19/2005 Date Expire:IDQ/lD/ZDDE UAS Code:l
Provider ID: Provider Name:
FProv Relationship: B Provider Type: N/A&
Care In child Home?: | Prow Reg Fee: N/A
Authorize Regist Fee: 50

WVariakle 8chedule Only

Type of Care: r_ Calendar: r__ N/ A
N/ A Full Time Part Time
Negotiated Rate/Override: 0 Prov Charge: ID_ I— I_
# of Days Per Week: B State Rate: 0 0
# of Hours Per Day: Child Wkly Fee: O N/ A
Occasional Care/8cheol Closing: Amt to Prow: N/A N/A

Primary Certificate:
Waive Chld Wkly Fsea:

Variations:

===

|Screen 1ef1 | |

| 4

When creating a certificate for a child, enter the first Monday that care is
authorized for the given provider. MAXSTARD will automatically populate the
certificate expiration date as the last Sunday of the current case certification
period. Enter the UAS code for this child and then choose the provider. When
choosing a formal provider, the Prov Relationship and Care in Child Home? fields
will automatically populate. If choosing an informal provider, fill in the correct
relationship and care setting. Unrelated informal providers can only provide care
in the provider's home. If the provider is eligible for a registration fee, enter that
amount in the Authorize Regist Fee field.
Enter type of care: D - full time care

B - before and after school care

N- night time care

P- part time care
After the type of care, enter the provider’s actual charge for care for this
certificate. MAXSTARO will determine the rate paid to the provider by comparing
the provider’s charge to the DFCS rate and pay the lesser of the two. If you
enter a Negotiated Rate, this is the amount paid to the provider minus any fee.

Enter number of days of care per week. For part time care, this determines what
the provider will be paid when they submit their invoice. The number of days
authorized is the maximum number of days that provider will be paid for a given
week. The number of hours per day is based on the type of care. These hours
of care are used for Federal reporting.
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Issue Certificate Screen

AAMAXSTAR 551 - 00:36:05 ]

File Edit “ew Server Maxstar Help

cor| o | | &0 | 0| 3| 5] 2 | @[ = & [ o] = [ |

Child Name: AMANDA ORTIZ DOE: 12/12/1998 Sp Need: M

Provider ID: |32250 Provider MName: JOHNSON, AMAMMNDA
Prov Relationship: |AU Provider Type: Informal
Care In Child Home?: [¥ Prov Reg Fee: 50

Authorize Regist Fee: |50

Type of Care: IEI_ Calendar: I N/ A

Negotiated Rate/Overrids: [0 Prov Charge: I? I— I_
# of Dayz Per Wesk: 5 Ztate Rate: 65 0 0
# of Hours Per Day: |5 Child Wkly Fee: 0 N/ A 0
Occasiconal Care/School Closing: [+ Amt to Prow: O N/ A
Primary Certificate: 1|
Waive Chld Wkly Fees: 1|
‘Varliations: [M-F 7-8 AM, 3-5 EM

IS5UE CERTIFICATE Mon Sep 12, 09:54
Casehead: ORTIZ, CARMELA CAPS ID: 168384 #2 Cert #: 1159547

Begin Care: |09/13/2005 Date Expire: IDQ/ID/ZDDG UAS Code: I

Variable Schedule Only

B/A School Full Time Part Time

|Screen 1 o0f 1 | |

Occasional Care/School Closing should only be marked with a “Y” if the
certificate is for school holidays and vacations. It should also be used with Part
time care. The Primary Certificate field should be marked with a “Y” for the main
or primary certificate for each child. Primary certificates are used to distribute
child weekly fees.

If you need to waive the weekly fee for this certificate, mark that field
with a “Y.”

The Variations field is a text field to put notes about the care for the
certificate. The certificate, which goes to the parent and provider,
displays this field. Choose comments with that in mind.

System edits will not allow a certificate to run past a provider’s license
expiration date, or after a child’s first or third birth month. For children
crossing an age change at one or three, end the certificate on the
Sunday following the last service week of the child’s birth month.
Create a new certificate to continue past the child’s birth month
through the end of the certification.
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VARIABLE SCHEDULE CERTIFICATES

When creating a certificate for a school-aged child where care will be from the
same child care provider for the entire certificate period, choose “B” for type of
care, regardless of when the certificate is beginning.

The system will direct the user to choose a school calendar for the county and
school district the child is attending. If the chosen calendar does not match the
county where the family lives, a warning message is displayed...

AAMAXSTAR S5L - 05:04:55

File Edit Yiew Server Maxstar Help

| 7| G| o | B0 €3 | 81| @ [ S = k| 1] X

=0l x|

Data Entry | I353UE CERTIFICATE Sun Sep 18, 06:37
Casehead: ORTIZ, CARMELA CAPS ID: 168384 #2 Cert #: 1169543
Child Name: AMANDA ORTIZ DOE: 12/12/1998 8p Need: M

Begin Care: |03/19/2005 Date Expire:lﬂgflﬂIEDDG UaAS Code: |544
Prowvider ID: 33250 Provider Name: JOHNESON, AMAMINDA
Prov Relationship: am Provider Type: Informal
Care In Child Home?: ﬁ_ Prov Reg Fse: 50
Authorize Regist Fee: |50

Variakle Schedule Only

Calendar:|3 Atlanta City (Tradition
E/A Schocol Full Time Part Time

Type of Care: ET'

Megotiated Rate/Override: |0 Prow Charge: EET' EEE- EE_
# of Days Per Week: E_ State Rate: &5 106 35
# of Hours FPer Day: |5 Child Wkly EFee: 10 N/ A a
Doccasional CaredSchool Closing: E_ Amt to Prowv: 00 N/ A 30
Primary Certificate: E_
Waive Chld Wkly Fee: ﬁ_
Variations: |*** Variable Schedule Certificate **=*

|Screen 1 of 1 |

I v

Enter the provider’s actual weekly charge for before and after and full time care.
Then enter the provider’s daily rate for part time care. YOU WILL NOT BE
ABLE TO ENTER A NEGOTIATED RATE WHEN ISSUING A VARIABLE
SCHEDULE CERTIFICATE.

Enter the number of days of authorized care for the week. The Occasional
Care/School Closing field will default to “N” and the Primary Certificate field will
default to “Y.” These fields CANNOT be changed when creating a Variable
Schedule Certificate. The Variations field will default to read “***Variable
Schedule Certificate™*”.

Use the VSC for Georgia schools only. If a child attends school in a neighboring
state, create a regular certificate.
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How to Print Certificates
o]

File Edit Yiew 3Server Help

e|=»| 1|L|1]s b | Mawincient

MAXSTAR Version 7.0rS FEEF GA CAPS - TRAINING ®%#%# Mon Sep 12, 08

103883 lcmain

Short Name Description

'%:EI\]TRY Application Data Entry

@+ CHILD Child Ingquiry

QPRDVIDER Provider Information

GIJAIT Wait List Processing

aCERT TED Modify Certificate
EIZEF!.T PRINT Certificate Printing
LETTERS dpplication/Eligibility Status Letters
REPORTE Caseload Reporting

ﬂCkLL Call Management

QCLAIH Claims Management

[ 4
From the Main Menu, highlight Cert Print/Certificate Printing and press
Enter.

SAMAXSTAR 551 - D0:05:50 = ||:||i|

File Edit Yiew 3Server Help

e|=»| 1|L|1]s b | Mawincient

MAXSTAR Wersion 7.008§  #%%% GA CAPS — TRAINING ###+# Mon Sep 12, 08:45
certing
I Short Name Dezcription
B cerT PRINT Certificate Printing

CERTIFICATE Certificate-Form 77

Highlight Certificate- Form 77 and press Enter.




How to Print Certificates

A{MAXSTAR SSL - 05:07:40 I =3

Eile Edit Wiew Server Help

e|=] 1L |55 [p| ] Mawincient

Report: Certificate Print - Form 77
Datafile: vouch

Selected Record: V_num is 1169543
Subset: None

Custom Database: None

Selected record only | | Change selected record q Every record

Cancel

[ 4
Move cursor to Change selected record and press enter.
RI=I

File Edt Wew Server Help

"l"l I |L |R| 5 |f’/| ﬁl Fa}{\l\u‘inclient
ch

Characteristics

Certificate Number: 1169521
Case ID Number:
Child Last Name:
Child First Hame:

Casehead Last Name:
Provider ID Number:

Exi

[Enter fields to search on. |

[ 4

Enter the number of the certificate to print and click on Search. That certificate
will appear. Enter the case number or provider number to see all certs
associated with a family or provider.




How to Print Certificates

To print multiple certificates at one time, enter the Case ID or Provider number
and click on Search. The Record Selection screen will appear with all certificates
that match the criteria entered.

To print multiple certificates without leaving the View Certificate prompt, enter the
case ID and highlight the desired certificates by holding the CTRL key and left
clicking the mouse. Press the Run key and the first highlighted certificate will
appear. Print the certificate and press the ESC key, the next highlighted
certificate will appear. Continue until all highlighted certificates are printed.

AMAXSTAR S5L - D5:46:55 =13l x|

File Edit ¥iew Server Help

«|=| 1|L|r|S |pr| ]| MasinClint

Record Selection
Child Name . | Cert # | Cas T.. T..
AMANDA ORTIZ 2005/0,,. 2006/03/10 & 50 I E
DAVID ORTIZ Z005/0... 2005/10/02 1l6... 18 S0 N I D
DAVID ORTIZ 2005/0... 2005/09/19 1l6... 168334 3604 u C E
ReEnLerl Run Cancel |

‘Recards found, creating list...

\ 4

To select multiple records, hold down the Ctrl key while clicking

on the records with the mouse. Select Run.
I [=1E5

File Edit ¥iew Server Help

«|=| 1|L|r|S |pr| ]| MasinClint

Selection

ReEnter | Run Cancel |

‘Recards found, creating list...

\ 4
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How to Print Certificates

AAMAZSTAR S5L L]

File Edit Help

=gl

e|=| 1|L[R|s [br| ]| Maxwinclent

M:. CARMELE ORTIZ September L&, £005
idi FEACHTEEE ITEEET
ATLANTA . G 2020%-

IFCS har approwed child care ar rhosm belos, We will only pay for child care awthorized with this certificate.
Clientr wuart repert to their case manager at the county DECE cffice any changes in their situwation. The change:s
rwmast be reperted o OFCE within (10) calendar days of the change. Exampler of changes include income, weork heurs,
home address, hourehold members, the cost of care or ar rtaced in pelicy.

Providers should motify the case manager at the IFCE office if a child in the CAP program is absent for three or
more days in 4 row. Providers must mobify MAXIMUZ of amy changes in their information immediately. This includes
changes in the cost of care, amership, license, location, ehc. Paymerts will be made in accordance with the
child's attendance and the care approved by this cerkificate.

Thi: lertificate may be teminated for amy Teasen stated in CAPS policy which include, bub are mot limited to the
folloming:

The Frowider fails to comply with its Tesponsibilities ar stated in the prowider handbook

The Courty department has inadequate rewverue:s to rastain the arrangemerts listed on this certificate
The childiren] no longer participate in the prowider's program

Fhitual Consert

If the family ir no longer =ligible

I. Child Care infommation Care: LEG254 Certificate: 11E8542
Child's mame AMRNDE ORTIZ DOE: 1if1if199% sathorized: MAFLEFE00%
Type of Lare Emfore & After Icheol Care Eegin: 0371978005
# of days per week H Care End: 0471L0FE00F

II. Family information *%% Becertification Date ***
Child's Parert)buardian ORTIE CARMELA [EFAREEI T
&ddress 40 FEACHTEEE 3TEEET

ATLANTZ [&,.20202-
Telephone (home] (404)E01-2E50 (work) [(404)770-2211

III. Prowider # 2250 Type: Informal
Hame JOHHZ 0N AMAMHDA, Ual: 544
Address 44 GOWERHOE 3TREET Eelation te Child: CH

COLLEEE FARK, b2 203:7- In Child's Home: Ho
Fhone [40d)E5E-2357

IV, CAPE paymert and arrigned Family Fees

Actual Provider CAPS roeekly Child CAPE Weekly  Parert Weekly Bathorized
Weekly charge Rate Fee &nit to Prow Responribility Registration Fee
Erfore & &fter chool EF 44 10 24 26
L]
Day Care lon 106 10 1on 10
Part Time 20 28 L] 20 1]

TFCE has awchorized payments for Before and After School Care, Fulltime care in the swwner and Part Time Care
{scheol clesings). Except as noted belom you will be paid accordingly:

Before and After School Lare TFCE will pay $ 29.00 per week
Fulltime Care TFCE will pay $ 100,00 per week
Fart time Care( teacher workday and school closings) TFCE will pay $ 20,00 per daily
Registration Fee duthorimed by DFNS | payable cnce per calendar year) 5 000

School Syrtem: &tlanta City (Traditional)

Pulltime Meels:
LiFEEFEO0F  0ESO2LE00F  OSFEIFEO0E  QESOSFEO0E  OBFLESEOOE  OBSLASEQOE  OFSERFEONE  OTSO02SEN0E
OTFLOSENOE  OTFLIFEOQE  OVFEGFEO0E 07FRLSE00F

FPROVIDERS : Pleare mote that [APS paywent (5] may be lesr if there ir an outstanding claim kalance due to CAPI from
w¥ou, The parent ir net responsible for thir owtstanding claim balance. Infomation packetrs are irrued wpon inditial
enrollmert. Additiomal copier are available wpon request.  Pleare call MAXIMOE Q@ 1-3797-755-65EL if you meed further
assistance.

ATTENTION:  This certificate is effective from 09/19/2005 to 097102006, wnless there are changes in the family
sitmation. The Parent and the Provider will receive written nobification from IFTE if this certificate is changed.
If you are mot recerbified prier o D8/0E/E006, you will no longer be eligible to receive TAPE child care.

w =
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Body Text

* Comic 5ans M5

]

e
[

[Page a7

Sec 1

EE)

[Ar 12" L

How to Print Certificates

Section 4 Data Entry sun.doc - Microsoft Word

Elo Edt You et Formet Took Teble i e e =10l x|
DEHE|SEY| 4 =B < mk b e

=10l x|

Frin

o7 s ﬁax\r\mchent

Print: Preview

Page Setup... Tephenber 16, £105

Close:

IFUS has spproved child care as shoom below. We will only pay for child caze suthorized with this certificste
Elicnits must report bo their case manager ab the counby DEU3 office any changes in theiz situstion. The changes
st be Teporbed bo IFLS within (10) calendar days of the chinge. Examples of change: include ineame, moxk houss,
Tome address, household members, the cost of care or a5 stabed in policy

Providers should nobify the case menager st the DFES office if a child in the LAPS program is absest for three or
more days in a xem. Providers mast notify BRKIMUS of sny chinges in their infomsbion inmedistely. This includes
changes in the cost of caze, comership, License, location, tc. Paywents will br made in accordance mith the
child's stbendance and the care approved by bhis certificate

This Cersificate may be teminated for any reasen seated in [8PE policy which include, but are not Limited to the
fallaming:

The Provifer fails £o cowply mith its respensibilities i seated in she provider handbock
The Lomty departoers has inideguate Tevenses to sustain ehe arrangemert: listed on €his ceredficave
The chi1a(ren) ne longer participave in the provider's program

Ml Cemsene

If the fanily is no lomger eligible

I UR14 Care infomation rase: 163304 Certificave: 1153543
Chi14's mame BMENDR, OFTLZ DOB: 18r18/19%% Buthorized: 09/13/z005
Type of Care Betore £ after Schasl Care Begin: 03719/z005
£ ot says per week 5 Care Era: 03710/z006

II. Family infomation =22 Recervificaeion Date T
Chi14's PareresfGuirdian (ETIZ CRFOELA 34107008
Address 240 PESTHIFEE STREET

STLANTS 5820303~
Telephone [howe) (414)601-3250 (work) ($04)770-3211

II1. Provider & 33850 Type: Infomal
Hane JOEMEON DTS W 544
Address 44 GOVERNOR ITREET Belavion to (14 TH

COLLEGE PEFK, G4 30337- In THild's Hoe: Bo
Phone (404)§5¢-9957

IV, UAPS paymert and assigned Fanily Fees

Aceual Provider TEP3 weekly  Child  CAPS Ueekly  Parere Deckly  Bwhorized

Weslly charge Rave Fee e % Prov Bespensibilicy Begirtravion Fee
Betore £ Afeer Sthesl 65 Y 10 ] 2
0
Day tare 100 106 10 100 10
Pare Tine ] 1 " ] ]

IFCS Bas awwhorized paymerts for Bedore and Afver School fare, Fullvine cave in the swewer and Pare Time Lar
(sehool elasings). Ewespt ar moved below you will be paid accordingly:

Befors and Adver fchesl Lare IPTS will pay § 2900 per week
Fullvine Cars DFCS will pay § 1000 per ek
Pare vie Care( veacher workdsy and schosl closings) IPTE will pay § 20 per daily
Begirtravion Fes dwhorized by IFCS [ payable once per calemdar yeaz) 000

Schesl Syseem: Avlanes Biny (Tradivionall

Tullvine feck:
LefEE/I0NE D4F02F2006 OSFEOFEIIE WEFOSFRONE WEFLEFEODE WEJLOFEO06 OE/LEFR00E WJHA/E00E
O2/LOFLONE BIALIFLONE OTELIEIE  WI2LI2006

PROVIDEES:  Pleass nove thav CABD paymentis) may br less if where is an suvrtanding claim balanes doe o DARY fzom
you. The pazent i net zespensible for this suseanding clain balamce. Infommavion packesr are issued wpen inivial
enrolluent. Badivional copiss are availible wpen Tequest. Please call MAXIMUS 0 L-377-785-6588 if you need fureher
assistance

STTEMTION:  This cervificave is eifecuive from #3/L0/8005 to #3/L0/2006, wnlees there are changss in she family
situation. The Farent and the Provider will receive oritcen novificavion from DECS if whir cercidicate is changed
Ii you ars nev recervidied prior o #H/0E/2006, you will no langer be eligible to receive CAPS child care.

Print the active document

%

Select F

21|

General |

— Select Printer

Ricoh_2035eP( on Maxinus-atiga

I
Status: Ready [™ Printtafile  Preferences

Location
Comment; Find Printer...
— Page Rang

& Murnber of copies: |1 33

' Selection ) Current Page

" Pages: |1-85535 ™| Callate Ijl ]

Enter either a zingle page number or a single
page range. For example, 5-12

Cancel |

Select printer wanted and press Print.

ilé,‘ Fl’rintland a dialog box appears:
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How to Print Forms and Letters

From the case record, select Document and Form. Choose
Application for Child Care Services to print the application for
the case entered in MAXSTARILI.

MMAXSTAR 551 - 06:05:00 -|of x|
Eile Edit Yew Server Help

| Eeport Title I Fecord Type |

e
[lClient Mailing Lahels
gDailY Service Management Sumnmary famly

QRun selection(s)

Run Cancel |

MMAXSTAR 551 - 06:05:45 o [ JE3S

Do both the Farents of vhe child(ren) needing care live in this same home? _ ¥es _ Ho

E. FLEASE LIST ALL FERSONI LIVING AT ¥OUE ALDDEEIS IWCLUDING ¥OURSELD

File Edit Help
Georgia Department of Frman Resources
AFFLICATION TOE CHILD CARE SEEVICES
|
1 lient PARIS/SUCCESS I.DL | Lase Tamber | Caze Horker's Mame/Cazeload Ho | Date Eeceived in Dourty
1 1 Lfazid 1 Mike Femaniello 1 03/15/2005
|
| & (Flease Prinu) FLEASE TILL IN THE TOLLOWING INFOEMETIOH
|
| Your Wame: Firsc Hame Middle Ininial  Lasn Hame | Sorial Security Ho. |  Home Fhome tork Fhane
1 CATMELA ETIZ | 363-16-5264 | (404)501-2350  (404)770-2211
|
| Eesidertial &ddress: Sereet 2pr. ity Conmicy zZip
1 &40 FEAUHTELE ITHEET ATLANTA g 30303
|
| Mailing Address: Streen ipr iy Conmy zip
1 £4i FEATHTEEE STEEET ATLANTA gn 20202
|
| by 4o you need child care? ¥ Working  _ Training _ Schaol  _ Other _ In Treatwert _ Minar Parent
|
|
|
|
|
|
|
|

Do you receive a Housing Assisrvance Chech: Ho | Check if | perify | Ferzon | DEUE WIE
| this personl  if this persenm | receiving | (LY

Check amomn: 0,00 | receives: | is | TEME, 331 |Family Unit
IFiTss Hame  |M] Last Hame |5EX|Belavion| Dave of | Food (Medi-| In | I In | No | ¥es | Ho | ¥es
1 11| I/F| to you | Bireh  |Stamps|caid | School |Borking] Training| 1 1
1 1 EEEREE 1
|CARELS | ORTIE T | BELF  |045E9f1950) ¥
|D&W1D | 0BTIE ] TH |09fEEfE00g|

| ORTIZ T CH  111/13/1995)

LA




How to Print Forms and Letters

From the case record, select Document and Letter. A selection
of letters to send to the client regarding their case is available.

AAMAXSTAR S51 - 06:11:20 = |I:I|ﬂ

File Edit Wiew Server Help

Document Title Action
QForm 452 Hone
Q“““CASEKFAHILY LETTERS **#+%

gDenied Application Letter Fden
Qﬂissing Information Letter Funiss
gﬁdministrative Hearings Hone
QF&mily Fee Change ntee
gBad Prowvider Address Letrer Phad
WtCase Closing Letter

QC&SE Change Letter FRECL
gRecertificat.ion Notification to Family FRECN
Qmew Rate Notice - Family frate

gRun selection(s)

Run Cancel |

| 4

Select Case Closing Letter and press Run to choose a letter to
send on a closed case. There must be a case close reason and
date in the system for that case.

AIMAXSTAR S5 - 06:1 %10 o x|
Ck [ b

Seprember 18, 1008

CARMELL ORTIZ
240 PEACHTREE STREET
ATLANTA, GA 30303

Denr CARMELA ORTIZ,

Sincere iy
Wike Romanie
D80 County DF
] 13
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How to Modify a Certificate
JRI=TE

File Edit Wiew Server Help

@|s| 1|L|r|S [P Maxwinclient

MAZITAR Wersion 7.0r8 wEFE GA CAPS - TRAINING **%%* |ulabsi=i-h o iagn

dhort Name Description

fEN’I‘RY Application Data Entry
4 CHILD Child Inquiry
QPRDVIDER Provider Information
GHAIT Wait List Processing

Modify Certificate

CERT PRINT Certificate Printing
LETTERS Application/Eligibility Status Letters
EEPORTS Cazeload Reporting

ﬂEALL Call Management

QELAIH Claims Management

I 4

From the Main Menu, highlight Cert Upd/Modify Certificate and press Enter.

AAMAXSTAR S5L - 00:16:15 _||:||1|

File Edit Wiew Server Help

«|=| 1|L|r]|s ||| Mawinclient

ar

ENTER. OME OR IVIORE CERTIFICATE. IDENTIFIERS

Certificate Number: |l1&3E5Z32

Case ID HNumber:

Child Last Name:

Child First Name:

Casehead Last Name:

Provider ID Number:

Search Exit |

|Enter fields to search on. |

I 4

Enter the certificate number, and click on Search.
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How to Modify a Certificate
JRT=IEY

File Edit Wiew Server [Maxstar Help

eor| | o [ B0 3 | | 2 | S = W [ oo m 1] < |

| MODIEY CEETIFICATE Mon Sep 19, 09:56
Casehead: ORTIZ, CARMELA CAPS ID: 168384 #z Cert #: 1169543
Child Name: AMANDA CORTIZ DOB: 12/12/19%8 8p Need: N
Begin Care: 03/13/2005 Date Expire: 5373375332- UAS Code: |[544
Provider ID: 23250 Provider Name: JOHNZON, AMAMNDA
Prov Relationship:lza_ Provider Type: Informal
Care In Child Home?: N Prov Reg Fee: 50
Authorize Regist Fee: EE_- Last Paid 3/W: N/A
Variakle #chedule Only
Type of Care: B Calendar: 3 Atlanta City (Tradition
Ef4 8School Full Time Part Time
Negotiated Rate/Override: O Prov Charge: &5 100 30
# of Days Per Week: 5 Btate Rate: 635 10& 25
# of Hours Per Day: Er__bhild Wkly Fee: 10 10 1]
Oceasional Caref3chool Closing: ﬁr' Amt to Prov: 39 S0 30

Primary Certificate: ET
Waive Chld Wkly Fee: N

Variations:l*** Variable #@chedule Certificate ***

|Screen 1of 1 |
| 4

The most common reason to modify a certificate is to stop
payments when a case closes before the end of the certification
period. To stop payments, expire the certificate for the Sunday
after the case closure date. When payments have been made for
that service week, the certificate cannot be modified or expired.

If no payments have been made on the certificate, it can be
expired back to the Begin Care date. This will cancel the
certificate and no payments will be made, even though the
certificate remains in the system.

*TIP: If you are expiring a certificate back to the Begin Care date
and it is a Primary Certificate, you must modify the Primary
Certificate field from “Y” to “N” to allow the system to assess
the fee to other Primary Certificates.
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Why Certificates End

Listed below are some reasons a certificate would end before
the certification period is over.

Minor Parent date of birth
0 Minor parents are not assessed fees. Once a minor
parent reaches 18, fees may apply for any active
certificates.

Family Fee waived
o Family fees can be waived for 60 days. Certificates for
that period will not have a fee, but will need to be re-
created after the waiver period.

Child’s 1% or 3" birthday
o DFCS rates to providers change when a child turns one
and three. Because this changes the value of the
certificate, the system does not allow the creation of a
certificate past the end of the month the child turns one
or three.

Provider’s License expiration
0 A certificate cannot extend past the license expiration
for a provider. A warning will flash at the bottom of the
page. to the system will not allow creation of a
certificate past the provider’s license expiration date.

Immunization due date
0 The system will not allow creation of a certificate past a
child’s immunization due date.

Child ages out of the program
0 The system will not allow the creation of certificates
past the month the child turns:
» 5, for Grandparents Raising Grandchildren (GRG);
« 13; or,
» 18, if special needs.
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Six-Month Eligibility Review

At initial ap(glication, the “Review Compl Date” is populated by
MAXSTAR™ and is a reminder to the worker of when the six-month
eligibility review must be completed.

The six-month review date in MAXSTARUO is the last day of the
month, six months after the Application Complete date.

Enter the date the income was verified (for the six-month review) in
the Date Income Verified field on Screen 8, Case Milestones.

MAXSTARL produces a report available by case manager or county
which lists “Reviews Due in Date Range” for a specific period. Case
Managers and Supervisors are able to pull this report to identify
cases due for review for a caseload or a county.

No face-to-face interview is required at the six-month review. The
Case Manager sends a state approved letter to the client requesting
information about the family’s circumstances and verification of the
family’s income and hours of participation in state approved activities.
The Case Manager must review any change in information, verify it,
and key it into the system to update the client’s record.

Document the six-month review in the Case Activity Log. The six-
month review is listed as a Type Action. Include verification, etc.

If the family fee changes, create new certificates. Expire certificates
for child with the assigned fee.
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Recertifications
MAXSTAR® produces a report of “Recertifications Due in Date
Range.” The report lists recertifications that are due in a specific
period. Case managers and supervisors are able to pull this report to
identify cases due for recertification for a caseload or for the county.
Recertification dates in MAXSTARO are 52 weeks from the
Application/Recert complete dates.

MAXIMUS sends a recertification letter to the provider that lists
children whose certificates are expiring in the upcoming month.

The case manager should send a recertification letter to each client.
The letter informs the client he/she is due for a recertification in the
next month and states that if they do not complete the recertification
timely, their case will close on the certification expiration date. The
Case Manager prints and mails the letter on the same day of printing,
as a 10-day Adverse Action period is included on the letter. This is a

mandatory.

NOTE: Since the letter does not have spaces for appointment times
or information that the client needs to bring, the worker should add
this to the letter or attach an additional sheet containing this
information.

MAXSTAR® records the date the letter is accessed by the Case
Manager on the Activity Log. When the client comes in for his/her
appointment, complete the “Recert App received” field on the Case
Milestones Screen. When all information that has changed since the
last review has been entered into the system and saved, the new
application can be printed.

When all information is verified and the recertification is complete,
update the Case Milestone Screen. On this screen, the “Date Income
Verified” and the “Recert Completed” fields are completed. Both of
these dates must be the same. Use the date the user keys
information into MAXSTAR®. The system will then change the
“‘Review Compl Date” to be six months in the future and the “Recert
Due” date is 52 weeks in the future. New certificates can be created,
printed, and given to the client and the provider.

It is mandatory that the Case Manager complete the Consumer
Education screen. This information is required for federal reporting
purposes.
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CLOSING CASES

Enter the current date in the Case Closed field on Screen 8, Case
Milestones to close a case.

Use F5 to select the reason for closing the case. Enter this code in
the Close Reason field.

The system will compose a closure letter to the client with the closure
reason. The letter will also give the appropriate adverse action time.

The Case Manager is to print and mail the letter. The letter must be
mailed on the same day of printing, as the 10-day adverse action
period is included on the letter.

Expire all existing certificates on the case.

Change eligible field from “Y” to “N.”

SUSPENSIONS

Policy allows the suspension of cases, not to exceed 12 weeks per
occurrence. To suspend a case in the system:

» expire all active certificates;

» document the case activity log with information regarding the
suspension (i.e., the reason; the length of the suspension;
reference written approval filed in case record, etc.)

» the case manager must manually track the suspension period.
There are no system alerts or reports for this type action.

» The case will show on reports as active with no certificates.

63




Wait List Entry

AMMAXSTAR SSL - 00:04:15 o =]

File Edit Yiew Server Help

@|=»| 1|L|z]s [P g| Mawincient

MALXEITAR Version 7.0r8 *EEE GA CAPS-Training #*##*% Tue Jun 06, 0O
103883 lemain
Short Name Description
'ﬁENTRY Application Data Entry
@ CHILD Child Ingquiry
QPRDVIDER Provider Information
Wait List ing
aCERT UPD Modify Certificate
CERT PEINT Certificate Printing
LETTERS Application/Eligibility Status Letters
REPORTS Caseload Reporting
GCALL Call Management
QCLAIH Claims Management

From the Main Menu, select Wait List Processing. Select Entry.

AAMAESTAR 551 - 00:05:15 = | [m] 1'
File Edit Wiew Server Help

«|=| 1|L|R]|s [b| | Macwinclent

MAZSTAR Version 7.0r8 *F%F GL CAPS-Training *+%%#% Tue Jun 06,
waitlist
Short Name | Description
; y £ List Ap a Entry
A LETTERS Wait List Application/Elig. Status Letters
EEPORETS Wait List Reports
{ZASELECT Select Cases From Wait List
SHourerT get Output Dewvice
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Wait List Entry

After doing a characteristic search to find the name of the family to
add to the Wait List, there are two screens of data entry.

AMAZSTAR 551 - 00:11:30

File Edit Yiew Server Maxstar Help

=gl

| 7| @ 4 | B 53 |88 @ | 3| = & [ 1] <

Data Entry
CAEPS Case ID:
Last:

SEN:

Address Line 1:
Address Line 2:
City:

Zip Code:
County:

TANF =2tatus:
Family Unit:

Cage Closed:

Closure Eeason:

Annual Income:

WATIT LIST ENTRY

203871

ROMANIELLOC

IBEB—ZD—BE?l

First: MICHAEL

DOB:|1D/1D/19BD

34 PEACHTREE

STREET

Work Phone:

ATLANTA
30303
0&a0

N
El

Gross Monthly Income:
Inquiry Recelpt:

Added to Wait List:
gelected From Wait List:

Wait List Review:

CM ID:Iwait

Middle:l
Sex: IM_ Race: Il_

Home Phone:

06/06/2006
0&/06/2006A

06/03/2007

Subsidy Level:ll Updateable: EF' Priority:ID

bcreen 1 of 2 |

A

The system automatically populates the case manager ID field with

“‘wait.” Enter the appropriate information for the casehead, including

name, DOB, address, county, etc. The “Added to Wait List” field date
automatically populates with the date the record is created.

Enter all known income amounts.

Enter the Family Unit size.
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Wait List Entry
1ol

File Edit \iew Server Maxstar Help
e T | | | D 3|88 2 | @B = | & | 2w 1] <
Data Entry | CARE NEEDED/ETHNICITY Tue Jun 06, 04:24

Casehead:lROMANIELLO; MICHAEL CAPS Case ID: |203871 M ID:Iwait

Infants Needing Care: Protective Services:IN

Toddlers Needing Care:

Preschool Needing Care: Block Grant: ET'

Schoolage Needing Care:

ETHNIC QUESTIONS3

American Indian or Alaskan Native: ET'

HNative Hawalian or Other Pacific Islander: ET'

BElack or African American: EF-

Hispanic or Latino: EI-

Mhite: E?-

Azian: EI-

|Su::reen 2 of 2

For Help, press F1 v

Enter the number of children needing care by age group.
Enter the ethnicity of the casehead.

The case can now be added on the Wait list. Cases are added in
chronological order, based on date of inquiry.

To remove someone from the Wait List, enter the date of removal on
Screen 1. Record the case number. Exit the Wait List Entry and
return to the Main Menu. Select Data Entry and enter the case
number on the Characteristics Search screen. On Screen 1 of the
case, remove “wait” from the CM ID field and enter the CM ID.
Continue to enter information in the case to determine eligibility for
child care services.
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MAXSTAR® PROVIDER
TRAINING

This training manual is the property of the Department of Human Resources/Division of
Family and Children Services/Childcare and Parent Services Unit, and cannot be
reproduced or modified in part of in whole for use in demonstrations, advertisements
and/or solicitation without the written consent of the Department.

67




IMPORTANT DEFINITIONS

. CAPS - The Childcare and Parent Services program under the Division of
Family Children Services. It provides child care as a support service to
low income families to obtain and maintain employment and for children in
protective services.

. DECAL - new name of the Office of School Readiness and the Office of

Regulatory Services is Bright from the Start: Georgia Department of Early
Care and Learning (DECAL). This department licenses and monitors
formal providers. It also monitors informal providers that are enrolled with
DFCS.

. Day Care Center — commissioned or licensed by DECAL to care for 19 or
more children.

. Group Day Care Home — commissioned or licensed by DECAL to provide
care for 7-18 children.

. Family Day Care Home — registered by DECAL to provide care for 3-6
children.

. Informal Providers — are not licensed or registered with DECAL but must
enroll with DFCS.

a. Relatives — may keep up to six children who are related to them for
pay without having to register with DECAL. Relatives are aunts,
uncles, grandparents, great grandparents, and adult siblings of the
child. The sibling cannot live in the child’s home. They must enroll
with DFCS. They may keep the child in their own home or in the
child’s home.

b. Non-relatives — may keep one or two children for pay who are
unrelated to them. They must enroll with DFCS and cannot provide
care in the child’s home.
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MAXSTAR® Main Menu

AAMAXSTAR 551 - D0:07:45 =lo =]

File Edit Wiew Server Help

@|=| 1|L|r|s |Py|| Madwinclient

MAESTAR Version 7.0r8 ##EF zh CAPS - TRAINING #%%%

Short Name Dezcription
fEM‘I‘RY Application Data Entry
@ CHILD Child Ingquiry

S:PROVIDER Provider Information

GHAIT Wait List Processing

lECERT orD Modify Certificate

CERT FRINT Certificate Printing
LETTER: Application/Eligibility 3tatus Letters
REFORTS Caseload Reporting

ECALL Call Management

QCLAIH Claimzs Management

To look at information on providers, simply highlight Provider
Information, and press enter or double click on the Provider
Information description using your mouse.
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Provider Characteristics Search

AMMAXSTAR SSL - D0:34:15 =10f x|

File Edit Wiew Server Help

«|=| 1|L|r]s by | Mawinclient

Characteristics §earch

Provider ID Number:
Center Name or Provider Last Name: JOHNS O

License Nuiber:
Frovider Tax ID / S35N:
Prowvider Type:

FProwvider Case Manager:

Aotive ¥ oor M:

County:

exi |

|Enter fields to search 0n.|

| 4

Searching for a provider requires doing a Characteristic Search. This
determines if a provider exists in the system. A user can search by the
provider’'s ID number, the provider's name, or the provider’'s Tax ID/SSN.
After entering the provider’s information, click on the Search icon.

If a thorough search shows that the provider is not already established in
MAXSTAR [J, add the provider to the system. Supervisory access is needed
to add formal providers. Case Managers and Supervisors can add informal
providers.

*TIP: It is important to check for all variations of the provider’'s name
before entering a new provider. Once a provider is in the system, there
is no way to delete that provider/ID number.

*TIP: After entering data in any given field, press Enter to save the data.
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Provider Record Selection

SAMAXSTAR 551 - D0:37:45

File Edit View Server Help

~=ol]

«l=»| 1|1

Provider Name I Address City I Tax... | Dismissed ... | Prov FD ﬂ
BARBARL JOHN3ON 406 ALICE ALBANY 03/31/2001 9290
BELINDA JENEINS 2602 E... LITHONIA 03/31/2001 6474 -
BERNICE JOHN3OM 1919 E... AUGUSTA 03/31/2001 14053
BERTHA MAE J... GE23 EE... GRIFFIN 257... 03/31/2001 15095
BESSIE JOHNSON 3575 0... DECATUR 497, .. 27259
BESSIE JOHNSON 36 MOT... SEALE 29944 03/31/2001 lag5z
BETTY JEAN J... 1509 E... HEPHZIEAH 03/31/2001 l40sl
BETTY JOHNSON 3613 T... DECATUR 0353172001 6530
BETTY JOHNSON 582 PA... GSCOTTDALE 0343172001 6556
BICHELGIA JO... 417 CH... PELHAM 22956
BRENDA ELATN... GE630 R... ATLANTA 257... 11412
BRENDA JOHNSON 1412 F... MACON 123... 03/31/2001 877
BEENTIVIA JO... 1263 K... ATLANTA 03/31/2001 5492
BRIDGETTE JO... 682-4 ... FT. BE... 2559... 03/31/2001 123851 ,:J
ReEnter | hodify I Create | Cance| |

|Records found, creating list...

The search uses a soundex algorithm for possible matches in the system and
provides a list on the Record Selection Screen. The more exact the information
used to search, the more complete the retrieval.
Click on ReEnter to return to the Characteristics Search Screen.

Or
Scroll the list and highlight a name, click on Modify and you will access the
existing provider file.

Or
Click on Create and the system will show a new record with only the information
entered in the Characteristics Search if the provider must be entered new.

Or
Click on Cancel to return to the Main Menu Screen.
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Provider Demographic Information

AAMAXSTAR S5L - 00:58:50 10l x|

File Edit Wiew Server Maxstar Help

won| | | | | 3| | 2 | S| = | ke [ = [ <

Data Entry

|Provider fSideleput=Ns)0l = ot Sep 17, 04:11
Provider DOB: m
Verify #: N/b

Provider #: 33250 Last Hame: IJDHIIISDIII
Provider Type: II_ Informal IE GR CAPS

PROVIDEF. HONME ADDRESS

MAILING ADDRE3SS

hddreszs Line 1: |44 GOVEENOE STREET Line 1: |44 GOVERNOR STREET
Address Line &: Line &:
City: |COLLEGE PARE AT: H City: |COLLEGE PARE
Zip: |30337 State: H Zip: |3I333'I-‘
Telephone: |(404)5652-9957

County: (060 Fulton Payvment Zone: 1

Owners Name:
Owrers FPhone:

Contact Person:

Contact Phone:

Email Address: HNone

|Screen 1 of &

| 4

Complete the Provider Demographic Information Screen on new

providers. Only staff with supervisory access can enter formal providers.

MAXSTARL users with Case Manager access can only enter Informal
providers.

County staff must complete the following information on this
screen:

* The provider's name must be entered based on the provider’'s

business name listed on their license or certificate of registration.

* The provider type must be entered to indicate the provider’s
licensing status.
* The provider's DOB must be entered for informal providers.

* The provider's home address is the actual location where care is

being provided.

» The provider's mailing address will default to the home address,

but can be changed if the provider wishes to use a mailing
address.

The contact person information and phone number, as well as the
owner’s name and number will be completed by MAXIMUS staff to
indicate who should be contacted for information.

DO NOT ENTER CONTACT INFORMATION FOR PROVIDERS!
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Miscellaneous Provider Information

SAMAXSTAR 551 - 01:00:10 = Iﬂlﬂ

File Edit Wiew Serwer Maxstar Help
eur| | i | D &3 @8] 2 |G| = & [0 |

Data Entry h\-{iscellaneous Prov . . . [EERST=) o T I I

Frovider #: 33250 Name: JOHNIO0M, AMAMNDL
CCSR Assigned: r03883

Tax ID/35N: [255566656 [o7 ssw pom-xx-ncc
Fegistrat Fee: I

Current Tier: 1

Web User Id: IN_ Effective: I

dJend Provider Packet: IN_ Date dent:
Gend Prowider Pin: IN_ Date Sent: Mot Sent

Address Status: IG_
Corrected By: r03353
Date Mail Returned:
Date Address Corrected: 0971772005

|Screen Z of B

| 4

The Tax ID/SSN must be completed with the correct information listed in the
W-9 Form. If the ID is an SSN, enter 2 in the field next to the EIN. If not,
entera 1.

The registration fee should be entered for all formal providers who charge a

registration fee.
Once the correct address is confirmed, a ‘G’ must be entered into the
address status field.
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Provider Licensing Information

JRI=TE
File Edit Wiew Serwver Maxstar Help
eon| 7 | 4 | 53 | | 2 | S| = & | 2= 1] <
Data Entry |Provider Licensing . . . EEASEsT=y <R AR F N
Prowv ID: 33250 Waiver: N/A4 Exempt from 1099: IH
W3 Name: |AMAMNDA JOHNSOM
License 5Status Femuired Documentataion
Enrollment Date: HNone W-9 Receiwved Date: I—
License Surrender: | 704 Title ¥I Compliance: IH_
License Fewoked: | Rights & FResponsibilities: II-I_
License Suspended: | Rates: IH_
License Fesune: | License/Exenption: II-I_
License Expiration: | Fire Extinguisher: I_
Mailed to Licensing: | Smoke Detector: I_
Monitoring Checklist: IH_
CP3 ABcreening: IC_ Clear Health & Zafety Train: II-I_
CP5 Screening Date: Im 55 Card/Photo ID: IY_
CRC duthorization: II-I_ JUEFS
IR5 Except Reason: I_ Finger Print Cards: IH_
IR% Exception Date: I— Original CRC Form: II-I_
CRC Check Fee: [N
HIPAL Feceived: I— Informal Prowv Affiwvdawvit: r[‘{_
|Screen 3 of & | |
| 4

The Provider Licensing Info screen shows the provider’'s current
licensing status. On this screen, the county staff must enter the
following information for informal providers:

*The CPS Screening and CPS Screening Date must be completed
by county DFCS staff.

*SSN Card/Photo ID must be completed after the county has
confirmed the provider’s information. This includes making a copy
of the SS card/photo ID and routing a copy of the documents to
MAXIMUS.

*Informal Prov Affidavit must be completed after the county has
confirmed that the provider has signed the affidavit.

After the county receives the monitoring checklist from DECAL, the
Case Manager must complete the fire extinguisher, smoke
detector, and monitoring checklist fields.

+All other information on this screen will be entered and
updated by MAXIMUS.
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Provider Directions

AAMAXSTAR 551 - 01:03:35 = ||:||£|

File Edit Wiew 3Server Maxstar Help
e O | il e | B | 3| @8] 2 | & = | e [oo[w 1] |

Data Entry Directions dat Sep 17, 04:15

Provider #: 33250 Last Name: IJEIH]-ISEII-I

DIEECTIONS TO PROVIDER

Starting Point: [DFCS Office

DIFRECTIONS

|Screen 4 of &

I A

Compete the directions page when entering informal providers.
The Starting Point should be a familiar point that can be easily
identified. Using a local landmark, major highway, or the local
DFCS office as a starting point are best practices.

The Directions to the provider’s location should be entered in the
designated field.

To save the directions and proceed to the next page, the user
must press Tab out of the directions field.
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How to Link

AMAXSTAR S5L - 01:04:50 =lo =]

File Edit Wiew Serwver Maxstar Help
e 2| i 4 | D 3| @5 2 | @[ = [ & [ o[ ] |

Data Entry | Directions Sat Sep 17, 04:17

Provider #: 33250 Last Name: |JDHNSEIN First: |AMAMNDL

DIRECTIONS TO PROVIDER

Starting Point: [DECE BEELEE

DIRECTIONS

Take a left out of office. Continue straight until you reach fork in
road. Stay left, thrid house on right.

Il Select Next File <Current File: "Provider Update™: ﬂ
'
Cancel |

4

v Lo
Modify Certificate

|Screen 4 of & |

| 4

Press Ctrl + V to see the provider’s activity log or to see a list of the
certificates created under this provider’s profile.
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Provider Activity Log

AMARSTAR 551 - 01:07:00

File Edt View Server Help

=10/ x|

Prav ID |T... |Action s |Cnde |Action Description |Create... |Assig...

33 & 2005/08/17 crca  CRC Authorization Updated
33250 8 2005/09/17  pic  Provider Information Change r03833 Jacron

Jacron

Add Cancel

By clicking on the link to the Provider’s Activity Log, you can view all
the provider’s activities. The first screen you may see is a listing of

the provider’s actions. These actions are grouped together

according to the action type. By pressing Enter on any highlighted
action record, you can view a previous action, or by clicking the Add

button, create a new action record.
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Action Record

AAMAXSTAR SSL - 01:08:00 = |E||5|

File Edit Wew Server Maxstar Help

Hnl“ﬁli]lﬂhlﬁﬂlgﬂlﬁﬁl%?hééligl hilqﬂ|'1|><|

Data Entry hctivity Log - Pro... FEIGI= i e
Provider: JOHMNSON, AMAMNDA CREATED EY: r03gaa
Prow ID #: 33EE0 OM: m
Phone: (404)652-9987 W

Type Action: |2Eca CRC Authorization Updated

Aotion Date: |09/17/EZ005 Call Type: STSTEM GENERATE
Expected Action:

Priority: |l_ Low Client/Prowv Call

Aetion Assiemed To: |gacror USERID, Systen Location: 0&0
Action Completed: |I:_ Caller Phone: I Called Parent/Prowv: I_
————————————————————————————————————— COMMENT —=—===—===——=—=————————————— -

CRC Authorization Changed to N

Call Disposition: I_ H/a

Other Explanation: I

Screen 1 of 1 [Record 1 of 2 HH: MM xM
Fc:r Help, press F1 v

The provider’s Activity Log allows you to record any action you take
for a provider. After entering the Type Action, many of the fields will
be pre-populated with dates, times, case manager information,
provider information, and action assigned to information. In the
Comments field, you can type free-flowing notes that can be read by
anyone who accesses this provider’s file.

*TIP: Before you leave the comments field, to save the
information entered, you MUST press Tab to save the record.

Press Ctrl + U to get back to the provider’s profile.
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Provider Tier Information

AAMAXSTAR S5L - 01:08:20 = ||:||£|

File Edit WYiew 3Server Maxstar Help
cun| % | el | o | | 53 | | 2 | & = & |90 1| X}

Data Entry | Tier Information dat Sep 17, 04:20

Provider #: 33zZE50 Last MName: IJEIHI-ISIIII-I First: IM{M-!I-]DA
Provider Tier Information
Tier Lewel Start End
*TEE l I I
z | |
3 | |
4 | |
|Screen 5 of & Expecting "N™ at po...

I A

The Tier Information allows a user to see if a provider is being paid
a tier reimbursement for providing higher quality of services.

While this screen is still a part of the MAXSTARL system, the tiered
reimbursement program has ended. The information on this page
shows all providers at the same tier level (1), which is the basic
subsidy rate.
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Link to Update Certificate

SAMAXSTAR 551 - D:11:20

File Edit View Server Help

=0l =

Sun Sep 18,

12:01

Child Name Care B... IExpire ... | Cert # | Cas.

DAVID ORTIZ

Add Cancel |

|1 Matching Record(s)

By pressing CTRL + V, you can link to the Update Certificate
screen. Here you can see a list of all the certificates ever created
for this provider’s profile. To see a particular certificate’s
information, press Enter on the highlighted certificate.
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Certificate Information

AAMAXSTAR S5L - 00:12:05 = ||:||£|

File Edit WYiew 3Server Maxstar Help

mdﬂihﬂlihualﬁﬂﬁﬁl?léﬂ??l&lqﬁb*“)d

Data Entry | MODIEY CEETIFICATHE
Casehead: ORTIZ, CALPMELA CAPS ID: leg83384 #£1 Cert f#: 1le9L4F
Child Name: DAWID ORTIZ DOE: 0572z/2004 Sp Need: N
Begin Care: 0971372005 Date Expire: Im TaS Code: W
Provider ID: 323250 Provider MName: JOHMSON, AMAMNDA
Prov Belationship: IH Provider Type: Informal
Care In Child Home?: N Prov Beg Fee: 0
uthorize Begist Fee: |$III_ Last Paid 5/W: MNsa
Wariable Schedule Onlsy
Type of Care: D Calendar: Nik
Day Care Full Time Part Time
Negotiated Rate/Override: O Prov Charge: &5
# of Days Per Week: & State Rate: 1zZ& u}
# of Hours Per Davy: IE'_Ehild Mzly Fee: 1& 1&
Occasional Care/School Closing: II-I_ Awt to Prow: 70 Nia

Primary Certificate: IY_
WMaive Chld TWkly Fee: W

Wariations: I

|Screen 1 of 1 [Record 1 of 1 |
I Y

By clicking on the highlighted certificate, you can see all the
information for the certificate including case information, provider
information, type of care authorized, dates the certificate is
authorized for and payment information.

Press Ctrl + U to get back to the provider’s profile.
*TIP: Please do not modify any information on the certificate
using this method to access the certificate. To make

modifications to certificates, select the Modify Certificate
option from the Main Menu.

81




Provider Claim Information
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E“”ll“l*ll%lﬁl ?l%l?l Ell‘llxl

Data Entry |E‘rovider Claim Inf...E R - 0l:40
Prowider #: 33250 Last MName: JOHNSON
Clajm Balance Information Levy Information
Total Claim Amount: Holder:
Amount Becoup'ed: Address:

Amount Lump Sum Pepasy:

Beduction Amount:

Outstanding Balance: Amount :
Method of Payment: Caollected:
Claim Status: Ealance Due:

Last Claim Payment: Last Deduaction:

|Screen 6 of &

I A

The Provider Claim Information allows the user to see at a
glance if the provider owes any overpayment and the status of the
overpayment recoupment. It will also show any Levy
Information against the provider. This page cannot be
updated.
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Communicating with MAXIMUS

SAMANSTAR 551 - 00:57:10

File Edit Yew Server Help

[l 3]

Prowv ID ... |Action ... Action Description Create...
3 2005/09 /18 Certificate Information qacEon
33250 3 2005709718 cic Certificate Information . r03553 qacron
33250 3% Z005/09/17 crca CRC duthorization Updated r035883 gacron
33250 3 2005709717 pic Provider Information Change r03883 qacron
33250 3% Z005/09/17 pic Provider Information Change r03853 gacron
Add Cancel |

In order to send a message to MAXIMUS staff about a provider, enter

the activity log in the provider record and click on Add.
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Communicating with MAXIMUS

AAMAXSTAR 551 - 01:00:05 = |E||i|
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e | | e | 63| ) @ | & = & || = ¥

Data Entry |}\ctivity Log - Pro.. . Se)a=yemmike
Provider: JOHNEON, AMAMNDA CREATED BY: r03883
Prov ID $: 33250 ON: E;?I;?EEEE
Phone: (404)85Z-3387 0d:0Ep

Type Action: Callsd Call from Provider - Other
Action Date: 0%/19/2005 Call Type: CALL

Expected Action:
Priority: 1 Low Client/Prov Call

Action Assigned To: r0388: PBomaniello, Mike Location: 0&0
Action Completed: ﬁr’Caller Phone:l Called Parent/Prov: r_
————————————————————————————————————— COMMEN T == === = === = — m oo e

Prowvider called regarding

Il Select Action Completed? x|
C Completed - (0] I
L Sent to Local Office
Ocher Explanct  GgpmgRyYINIYINE v| _ Concel |

Screen 1 of 1 /ooy TYTY
— Ll

Call Disposit

4

Enter the Action type, for example Call from Provider, and with your
cursor in the Action Completed field, press F5. This will display the
drop down box with possible choices.

Highlight and select S Sent to MAXIMUS

Type your message in the Comment box.

This notification will appear on a report in the MAXIMUS office the
following business day.




MAXSTAR®DATA
ENTRY TOOLS

This training manual is the property of the Department of Human Resources/Division of
Family and Children Services/Childcare and Parent Services Unit, and cannot be
reproduced or modified in part of in whole for use in demonstrations, advertisements
and/or solicitation without the written consent of the Department.
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How to Highlight the Edit Fields on the MAXSTAR System

File | Edit Wiew Server Maxstar Help

ﬂl Wnida Chrl+Z Iglkll'llxl
Cuk: Shift+Delete
Gy ChrltInsert CASEHEAD INFORMATION Wed T
Paste Shift+Insert Record Created: 05/Z2/2001 CM ID: jcld48é
Delete Del — CM: Colkert, Johnnie
Last Name: |[ENGLIZH Home Phone: m
S8N: Im Work Phone: m
1
RESIDENCE ADDRESZS MATLING ADDRESS 1
Address Line 1: |656 MARION STREET Address Line 1: |656 MARION STREET
Address Line 2: Address Line Z: 30014
City: [TLANTA Ccity: |DECATUR
Zip Code: 30316 Zip Code: |31643
County: |[044 COffice Number: I— Payment Region: 1
Address Status: IG_ Good N CAP3 EMPL Date Mail Returned:
Corrected By: SENITA BOOKER Date Address Corrected: 04/17/2006

soalon DY il s S ks BAN [
|Screen 1o0f & | | |

|
| e & |J E)aacaps .. | @inovel cro.. | [IEMAxsTA..  Byttai From:...| Eipocument. .| [JENM =0 %D 27

A

i start |

Screen 1
Click on Edit and Access Preference
i3l Document1 - Microsoft Word I =17 %]
JE“B Edit Yiew Insert Format Tools Table Window Help ﬂ|
J§ [& | © - & 212 normal ~+ Times Hew Roman - 12 v| B I U ”g === = a0 B ’_’|
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Properties
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cAPS Case ID: 467 “Ppearance |Backgound| Misc | 2001 oM ID:
First Name: |LOI —Field Color r, Johnnie
ey Wenics | et | [LabelField - Defaut | T
Last Name: |ENG fO0)371-4240
g8N: |88E Type—————— Al h4)288-6273
& Text (¢ Enabled 1
RESIDENCE ADL " Background € Disabled Ha 1
Address Line 1: |65¢ ¥ MARTON 3ITREET
Address Line 2: 014
City: |ATT CATUR
; = — Font
Zip Code: [30Z h43
—] Set Sample Text Default |
I County: ID*H bion: 1
Address Status: IG_ Eturned:

: Corrected By: SEL ’TI Cancel Help | FrecErd 04,-"’1'3{"2'0?.6
s - rwel 20
ID[an [kl . | | - f = = AR £n T §
——————5creen 1 of &

Page 2 For Heln nres= F1 7
hstart ||| 1] @ || Eacee...| @novel...|[Zmaxs.. EymaiFr... | #oocm..| [GCENHA=U 2T =z

Screen 2
In the Field Color section, change the Set Field to Edit Field and the Type to
Background. Click OK. See Screen 3
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First Name: |LOI —Field Color L, Johnnie
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Screen 3

Click on OK.

i Document1 - Microsoft Word |

JEiIe Edit ¥iew Insert Format Tools Table window Help
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ﬁ A{MAXSTAR SSL-00:5640

File Edit View Server Maxstar Help
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City Custom colors:
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Screen 4

Choose your desired color. The chosen color will become highlighted and the
color will appear in the box below the color chart. Click OK.
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Screen 5

Click OK to return to the case.
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Is My MAXSTAR® Case OK?

Want to know if you are doing it right? Here is a screen-by-screen
evaluation tool to make sure your data entry is going smoothly.

|. Application Data Entry

Screen 1:
* |s my casehead’s name and address correct?
* Is my casehead’s SSN the same as listed on his/her SS card?
* |s my casehead’s address current?
* |s my county code correct?

Screen 2:

* Has my casehead’s race been identified?

* |s my casehead a minor parent?

» Is at least one of the ethnicity fields marked with a Y?

» Have | recorded my casehead’s Public Assistance (PA) status including
start dates, if needed?

* Have | marked a Y for at least one of my casehead’s documented
activities?

» If needed, have | marked the correct block grant?

Screen 3:
* |s the employment information current for my casehead?
» Are the work hours listed for my casehead correct?
» Have | entered a Y for Casehead Employment Documented?

Screen 4:
» Have | completed this page if my casehead is in a training activity and
completed this page by marking a Y for Casehead Training Documented?

Screen 5:
» Have | included everyone in the household (whether in the family unit or
not) that is over age 137
* Is the number in the family unit entered and correct?

Screen 6 & 7:
* Have | completed these screens for the other parent’s activities if they are
included in the family unit?

Screen 8:
* Have | entered the current date in the income verified field?
* Does the case active date (pre-populated) reflect the case’s correct date
of initial activity based on the client’s application?
» Does the application received date reflect the date that the most recent
application was received?
» Have | accepted, pended, or denied the case in the case disposition field?
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» If granted a waiver, have | waived fees (waive fee field) for the entire
case?

» Is the income listed correctly on this screen based on all income entered
on each income worksheet?

Income Worksheet:

» Have | completed an income worksheet for every type of income my
casehead has received, including countable income such as child support
and alimony and excluded income such as TANF and SSI benefits?

* Have | entered the correct number of hours for the hours worked field
based on information given from verified wages (pay stubs, employer
statements, etc.)? Hours worked field should only be completed if the
income worksheet is based on wages earned through employment. For
example, if the worker is completing income based on child support or
alimony, there are no number of hours worked.

» Have | entered the correct income amounts (verified through pay stubs,
SUCCESS screens, employer statements, etc.) in the pay stub fields?

Child Information:
Screen 1:
» Is the child’s date of birth correct?
* If the child is special needs, have | marked her/him as such in the special
needs field?
» Have | entered the correct relationship in the child’s relation to casehead
field?
* Is at least one of the child’s ethnicity fields marked with a Y?

Screen 2:
* Is the child’s need for care captured correctly?
» Have | marked one child to receive the highest fee?
» Have | entered all children in the household under the age of 13 and
whether or not they are in need of care?

Certificate:

» Are the begin care and end care dates correct? For example, does my
before/after school care and school holiday full day care certificates only
run during the school year?

* Does my summer certificate only have summer months listed?

* Is my UAS code current?

» Have | entered a “Y” in the primary cert field on one certificate for a given
time for each child, beginning with the child’s certificate | would like the
highest fee assessed?

Is my part time care/school holiday certificates marked as occasional care and
has the fee been waived?

Case Activity Log:
» Have | documented any extraordinary circumstances and everything
necessary to give the case a correct review if read by an outside party?
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Case Data Entry Flow Chart

Below is a flow chart of how a case can be entered in the MAXSTARDO system. It
can help the case manager find his or her “flow.” It can be used in conjunction
with the “Is my MAXSTARL case OK” tool to ensure data is entered as smoothly
and correctly as possible. If the reader has his or her own “flow” that is working
well for them, please use this as further validation. If case entry is not “flowing,”
consider this a helpful hints guide to support data entry efforts.

Order of Case Entry:

After searching to determine that the client has not been previously entered,
cases should be entered as outlined below:

Application:

Screen 1 Casehead Information

Screen 2 Case Programs/Activities

Screen 3 Casehead Employment

Screen 4 Casehead School/Training (if needed)
Screen 5 Other Household Members

At this point CTRL + V to Child Information and add all children under the age of
13. (DO NOT enter certificates for these children. Only complete the 2 screens
of the Child Information)

CTRL + U to return to the case. This will take the user back to the last page of
data entry.

Screen 6 Other Parent Employment, if needed
Screen 7 Other Parent School/Training, if needed

At this point, CTRL + V to Income Worksheet and enter all countable and
excluded income for the entire case. For additional income worksheets (to add
more than one source of income), page down on the keyboard to bring up a
blank sheet. Remember to enter ALL income before creating a certificate. The
system will assess family fees based on the income entered.

CTRL + U to return to the case. This will take the user to the last page of data
entry.

Screen 8 Case Milestones

When every necessary field on this screen is complete, follow the directions at
the bottom of the screen and “Press CTRL + V to link to child Records and Issue
Certificates”
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Child Information:

Press CTRL + V from Screen 8, to see all the children entered in the system.
Press enter for the first child (usually the youngest) for whom you would like to
create a certificate.

Screen 1 Child Information shows the information entered for this child.
Page down to Screen 2.

Screen 2 Child Need for Care shows this child as having a Need for Care. It
also shows that this child is set up to receive the highest fee.

Note: If the child’s need for care changes, such as moving out of the home or
aging out, change his/her need for care here and enter a Reason Code.

IF creating a certificate for this child, follow the instructions at the bottom of the
screen and CTRL + V for Certificate.

Screen 1:

Issue Certificate allows the user to create a certificate for this child. On the first
page, notice that all the information has N/A listed. DO NOT PANIC. The
system is just waiting for the user to give it a little data.

Enter the Begin Care date. This is the date that care is to begin for this child
with this provider. Care always begins on a MONDAY. Watch what happens
after the begin care date is entered. All of the information at the top of the screen
populates with the casehead and child’s information.

The Date Expire is usually pre-populated based on the last week the client is
eligible due to recertification. This date can be changed to reflect the child’s date
of birth month, the last week of school, job search ending period for the client,
etc. Remember when the user changes this date, it will have to end on a
SUNDAY. If the child is having a date of birth rate change for ages 1, 3 or 13,
the system will flash an edit at the bottom of the screen. This lets the user know
to change the Date Expire to reflect the last service week of that child’s birth
month. Then, if the child is still eligible, create a certificate beginning the first
Monday in the next service month following the birth month and let it extend
through the end of the certification period with the correct reimbursement rate.

Enter the UAS code and provider ID for the child. If unsure of the provider ID,
press F5 (your look-up key) on the keyboard and screen the provider by name or
TaxID/SSN. Make sure this provider is not dismissed and is listed at the correct
site address.

Once the user enters the provider’s information, some other fields will populate,
such as Provider Name, Relationship, and Care in Child’s Home.

If the provider is charging a registration fee, enter it in the Authorize Regist Fee
field.
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Also, enter the provider’'s actual charge, the type of care and the # of days per
week.

If authorizing an occasional care certificate for the child to receive care for school
holidays or an occasional weekend, enter a Y in the Occasional Care field.

When entering the first certificate, the Primary Certificate field automatically
defaults to Y. If this is NOT the certificate you want the fee assessed to, replace
the Y with an N (no). Itis mandatory that the user mark one certificate per child
with a “Y” for primary. The first certificate marked with “Y” for primary will receive
the family assessed fee. Any remaining fee will be assessed to the next child’s
certificate marked with “Y” for primary.

If this certificate is for part time care, be sure to enter a “Y “in the Waive Child
Wkly Fee field.

To write a note on the certificate that you would like your provider and client to be
aware of, such as “this certificate is for school holidays only,” use the Variations
field. Remember, this field is limited.

Once you have completed all the information on the certificate, CTRL + V to see
case information. What you will see is the Child Need for Care Screen,
showing the certificate just created.

Follow the directions at the bottom of the screen to continue. Press CTRL + V to
issue another certificate for this child. Page Down for Next Child (and issue
certificates for remaining children needing care). Press CTRL + U to get back to
the case.

Once all certificates for all children needing care are complete, CTRL + U to get
back to your case. Document everything that was done. Once back in the case,
press CTRL + V, and go to the Case Activity Log.

Remember, you must mark at least one certificate per child as a primary
certificate. If there are no certificates marked with a “Y” for primary, you will not
be able to save the record. You must do the following:

* Go to MAXSTARL and Exit.

» At the Main Menu, go to Modify Certificate.

» Enter the case number where there are no primary certificates

marked.

* Go to the first certificate you would like to have the fee assessed.

* Mark the certificate with “Y” for primary.

» Save the record.

Continue until you have marked one certificate primary for each child.

Go back to the Case Data Entry to continue to create any additional certificates,
if needed.
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Case Activity Loqg

When you get to the case activity log, you will see that some activities have
already taken place. This is because the system has automatically entered some
‘logs” for you showing changes you have made. To get to a blank log, click on
Add.

Screen 1:

Activity Log. You will again see information at the top of the page with N/A
listed. Press PF5 to determine what type of action to create or simply type
“Notes” into the Type Action field. The information for the case will appear, along
with dates, times, priority, action assigned to, and action complete.

The final step is to document all the actions taken on this case. Consider this as
you would document on your old Contact Sheet, Form 452. Use the free flowing
Comment field to enter all circumstances, both usual and unusual surrounding
this case. Remember, in order to save any documentation in the Comment field,
the Tab key on your keyboard. This is the only way to save comments.

After documenting the case and pressing Tab to save comments, press CTRL +
U to get back to your case. At this point, the case should be complete. If any
important data is missing, the system will alert the user when you try to save the
case. To save the case, go to the toolbar, click on MAXSTARLI, and scroll down
to save or click on the disk on the toolbar.

Now your MAXSTAR[ Case should be OK!
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REMINDERS

**If the suspension of subsidized care is approved, the case
can be suspended in MAXSTARLD by expiring all active
certificates, documenting all pertinent information concerning
the suspension in the Case Activity Log, informing the Case
Head and notifying the provider that any fees charged during
this period are to be negotiated between the Case Head and
the provider, and creating a tickler file to track the suspension.
You do not close the case unless the client does not contact
you prior to the end of the suspension or the client is
determined ineligible.

**The system will not include the current family fee on any new
certificates if certificates with the Primary designation exist in
the future. These certificates may begin and end on the same
day, but because of the Primary certificate designation and
beginning in a future service week, the system cannot process
the new family fee. In order to correct the certificates that
contain the incorrect Primary designation, go to the Main Menu
and pull Modify Certificate. Enter the CASE Number to identify
all certificates for the case, review all certificates with a future
begin care date and change the Primary designation to “N” on
certificates with an end date the same as the begin care date.
When all certificates in the case are reviewed and required
changes made, the system will correctly assign the family fee.

**You probably have a case with a Minor Parent as the case
head. MAXSTAR® calculates the 18™ birthday of the minor
parent and assigns the Recert Due date based on that
information. You must reassess this family unit's case
information after the case head’s 18" birthday to continue
eligibility through the end of the certification period and assign
the appropriate family fee.

**The MAXSTAR Desk Guide has been updated to include
Navigation Tips, Provider Training, Navigating MAXSTAR®,
Data Entry Tools, Provider Claims, MAXSTAR® Reports, and
MAXSTAR® Alerts. Contact your Program Specialist to order
copies.

95




**Certificates entered in the system with UAS Codes 516 must
have a Case PA Status of “T” for TANF Applicant and
Certificates with UAS Codes 517 and 556 must have a Case
PA Status of “C” for Current TANF. The Case PA Status is
located on screen 2-Case Programs/Activities of the Case
Head Information screens.

**The Waive End Date is calculated by the system to be the
60™ day from the date that the family fee was waived.
MAXSTARL has an edit that will not allow a certificate to be
created past the Waive End Date on Screen 8. If the Waive
End Date is not valid, change the Waive Family Fee field to “N”
and the Waive End Date will change to N/A and you will be able
to create certificates. If the date does not change to N/A, enter
a “Y” in the Waive Family Fee field using the F5 option and
Save, Exit out of the case to the Main Menu and re-enter the
case, using the F5 option for the Waive Family Fee field, enter
an “N”, the Waive End Date should update to N/A.

**The MAXSTAR® user ID must be expired when childcare
employees transfer to other counties, programs or terminate
employment. Project Coordinators must contact the FixProb
Help Desk at 1-888-604-8398 or click on NETWORK
SERVICES on the GACAPS MAXSTAR Application Page to
send an E-mail.

**If there is a need to change the system users name,
telephone number, level of access, or password, complete the
“‘Request For MAXSTAR ID For State Employees” and fax to
GACAPS DBA, 703-251-8240. All requests must have
supervisor or management approval.

**After certificates are issued, MAXIMUS is the only entity that
can make changes to Screen 1 — Provider Demographic
Information. Counties have access to change selected fields
on Screen 3 — Provider Licensing Info, regarding Health and
Safety requirements and Screen 4 — Directions. If changes are
needed on the Provider Screens after certificates are issued,
contact MAXIMUS through the County Communications Link.
See MAXSTAR System Alert # 9 for instructions.
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**Only case managers and supervisors should have the level of
access to make changes in the MAXSTAR® System. Other
system users should have “Read Only” access. Project
Coordinators must follow instructions in # 2 on this page to
change the level of access.

**Make sure that your MAXSTAR® screens are centered on
your computer so that the field below the screen number is
visible. Important edit messages are generated in this field and
the information will assist you in completing the case action
correctly.

Correct Adjust your screen

**To print multiple certificates without leaving the View
Certificate prompt, enter the case ID and highlight the desired
certificates by holding the CTRL key and left clicking the
mouse. Press the Run key and the first highlighted certificate
will appear. Print the certificate and press the ESC key, the
next highlighted certificate will appear. Continue until all
highlighted certificates are printed.

**Detailed information is required in the Comments section,
particularly around situations pertaining to case closures,
certificates, and changes that affect the level of care.
Remember to use the Case Activity Log as you would your
Form 452 to document case changes.
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Reports Available Through MAXSTARQ (as of 9/2005)

General Guidelines: From the Reports menu, there are several reports to run which

will assist in case management. Depending on the report, you may need to enter certain
information.

Il. Here are some things to remember when
selecting reports...

County codes must be 3 digit numeric (example: 001)

Any item entered with letters must be in all caps

ALL: usually designates statewide lists

ALL: under status means providers with both N and Y status

Status Y: means a provider is currently in active status

Status N: means a provider is not currently in active status

Fiscal reports can be pulled by counties for their own county or region and state-
level staff can pull for specific counties or for all counties

Any county-level user can pull fiscal reports for their own county

Many non-fiscal reports can be pulled by county users even if the provider is
located outside the client’s county

On the computer screen, page numbers are listed. When you print, depending
on the size of the font, your printer, etc, the page numbers may be different on
the printed copy.

Most reports need to be set up to print in font size 8, landscape setting. Some
individual computer adjustments may need to be made before printing. To
change font size, go under edit, preferences, and font. To change from “portrait”
setting, change page setup and print configuration.

N/A refers to “information not available” NOT to “information not applicable”!

Report Summary

The following pages give a brief summary of each report that is currently available on
MAXSTARL. In addition to the summaries are screen prints and an example of each
report. As of September 2005, there are more than 40 reports available on
MAXSTARL.

To enter the report menu select “REPORTS” from the main menu.
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Active Case Load Report |

This report shows by county and case manager all children for each case head in
the month selected. This report can be pulled for a specific supervisor or all
supervisors, a specific case manager or all case managers, or a specific county
or all counties. ldentifying information is listed for quick reference and includes
the case head name, child name, child age, and the begin care and end care
dates for the current active certificates.

This report is useful to case managers and supervisors as a complete reference
document and can be used to review all active cases as well as all of the children
and any corresponding certificates. A case head total is given at the end of the
report for each case manager. When the report is pulled for all supervisors and

all case managers, a county total is given at the end of the report. An example is
attached.
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Active Case Load Report Il

This report is an unduplicated list of cases for a particular case manager. Case
head names are listed in alphabetical order by last name. Although not as
detailed as the “Active Case Load Report I”, this report can provide a more
accurate count of caseloads and can be used for identifying cases for accuracy
reviews. A case head total is given at the end of the report for each case
manager. When the report is pulled for all supervisors and all case managers, a
county total is given at the end of the report. An example is attached.
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Budget Summary Report — By County

This management-level report is an abbreviated version of “Budget Summary
Report — by UAS.” It shows by county or state, the number of children in care,
the number of active certificates, the UAS allocations (based on State fiscal
entries for the county), obligations (based on all active certificates in system) and
amount spent (based on payments recorded in the system) as of the date the
report is pulled for the requested fiscal year.

This report will list all summary information on one page whereas the “Budget
Summary Report — by UAS” lists each UAS code on a separate page. Counties
can only pull their data but State level consultants can pull county or statewide
data. This report is an important tool for managers to use to stay within their
allocations. An example is attached.

(Note: The obligations column will be more useful in the future, than right now,
once the procedures for “occasional care certs” are changed. Some counties
have several “occasional care” certs per child, and the system currently adds all
of those to equal the total listed in this column.)
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Budget Summary Report — By UAS

This management-level report shows by county or state, the number of children
in care, the number of active certificates, the UAS allocations (based on State
fiscal entries for the county), obligations (based on all active certificates in
system) and amount spent (based on payments recorded in the system) as of the
date the report is pulled for the requested fiscal year. Counties can only pull their
own data but State-level consultants can pull county or statewide data. This
report is an important tool for managers to use to stay within their allocations.

(Note: The obligations column will be more useful once the procedures for
“occasional care certs” are changed. Some counties have several “occasional
care” certs per child, and the system currently adds all of those to equal the total
listed in this column.)
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Budget Summary Report Historical

This management-level report is an abbreviated version of “Budget Summary Report
— by UAS” and shows by county or state, the number of children in care, the number
of active certificates, the UAS allocations (based on State fiscal entries for the
county), obligations (based on all active certificates in system) and amount spent

(based on payments recorded in the system) as of the date the report is pulled for

the requested fiscal year.

If sorted by county this report will list all summary information on one page. If sorted
by UAS code this report will list the summary information for each UAS code on a
separate page. The information is the same. Counties can only pull their data but
State level consultants can pull county or statewide data. This report is an important
tool for managers to use to stay within their allocations. (Note: The first service
month available for this report is January 2003. As we move forward you will be able

to pull the report for additional months,

however no service months prior to January

2003 will not be available.)
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Case Head-Children SSN Report

This report lists the case head and all children in the case social security
numbers. This report can be used to identify SSN discrepancies that exist in
cases that cause possible errors in reports, including SSN’s that contain entries
other than numerical data. This report can be pulled by county or statewide. It
can also list children with active or inactive certificates.
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Cases with Missing Disposition Report

This report gives a list of all cases that do not have a proper disposition on Page
8 (Case Milestones) of the case head application screen. This report will identify

cases showing as active on Caseload Reports because they were not closed
properly or given a case disposition. This report can only be pulled by county.

An example is attached.
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Cases with Missing or Multiple High Fee

This report is pulled by county gives a listing of any cases that have an error
concerning the assignment of the highest assessed fee. For example a case

may be listed on this report when a the highest fee has not been assigned to any

of the children in the case or when the highest fee has been assigned to more
than one child.

The ability to manually assign the highest assessed fee to a particular child
became effective 2-3-2003 as explained in the MAXSTARO SYSTEM ALERT
#15 dated 1-14-2003. An example is attached.
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Cases with No Children or Missing Certs

This report shows by county or statewide the cases with no child data entered or
which contain a child not linked to a provider with a certificate. It is a good
supervisory tool and lists all cases, sorted by specific case managers. An example
is attached.

If cases appear on this list, follow up is needed to determine if
there is a problem with the case. For instance, you may have
children in the family unit for whom it is appropriate to have
no certificates attached at this time, or it may mean there is
an error with a certificate the worker thought was in place. If
a case is listed on this report, review the data entered for all
children.

There are some cases on the statewide report that will still show up without a county
number. If no numeric county code was entered (during conversion when the
system edits were off), and the error was never corrected when the system edits
went back on, the possible errors that are reflected in this report may never appear
on a county generated report, since the report is pulled by numeric code. For your
information, all cases listed at the end of the statewide report with either an alpha
county code or with no numeric county code will be reviewed and corrected (when
possible) by CAPS Field Program Specialists.
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Cases with Supervisor as Case Manager

This caseload report shows by county any cases managed by a person with
supervisor access in MAXSTARDO as well as cases in the process of being
transferred from another county. It may be useful to counties to show caseloads
covered by a supervisor in a worker's absence, or to show the extent the
supervisor is involved in direct caseload activities. An example is attached.
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Certificates Invoiced — Payments

This report shows all payments in a specific county for a particular service month
as of the date the report is pulled. It is sorted by case manager then
alphabetically lists case head, child, provider, and payment data, such as how
many weeks were paid during the service month and the amount paid. It
provides the certificate number, authorized period, the type of care, invoice
weeks, the number of weeks paid, and the amount paid. This report may be
useful to case managers in establishing claims because of an overpayment. An
example is attached.
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Child Enroliment Report

This report shows all children placed with a provider by client county and
caseload for the reporting month. A number of choices are available to give the
breakdown that is most helpful. This report can be pulled for a specific case
manager or all case managers, a specific supervisor or all supervisors, a specific
county or all counties. This report can be a good management tool for
supervisors or for the specific case manager. An example is attached.
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| AMMAXSTAR SSL - 00:54:50 -0l x|

Fle Edit Yew Server Help

Child Ineligible Next Month

This report lists all children with active certificates who have a certificate that
expires the month the report is pulled. The report can be pulled for a specific
county or all counties or for a specific supervisor or all supervisors. An example

is attached.

Note: Since this report is pulled based on when children’s certificates end, it is
not the same as the report that lists cases with a recertification due. Examples of
other situations that will cause a child to be listed on this report include: a child’s

birthday during the report month results in a weekly rate change; the start or

finish of the school year causing a change in the type of care authorized.

=] 1|L[r]s P | Mainclent

MAXSTAR Version 7.0r8 &%t Gh CAPS - TRAINING *#*** g

Short Name

Descriprion =

NCases with Supervisor as Case Manager

“JCertificates Inwoiced - Payments

Child Enrollment RBeport

L Child Ineligible Month J
“3Child Listing - Duplicate Certificate

‘S Children Not Inwoiced

JEmployee Listing by Supervisor

S Family Fee Report-Other P&

S Family Fee Verification Report

JFormal Provider List by County

SN Inactive/Disnissed Providers with Outstanding Bala...

‘SSInfornal Provider Hame/Address =
R . . =

Al MaswinLient
Bio Ek Yew S Hop
o || 1|L|R|S B o] Macimus - 01:36:0

Bnter Neport Paramebers

Enter Reporting Month:
Enter County or ALL:

Enter Supervisor or ALL:

4
st || | 1] & Spcroup... | @curien.. | [Emanwi. #looam.. |

vl MaxWinClent 18] x]
Blo Eck Help
#=|=| 1|L|R] 8 |B] ] Madmus - 01:a2:05

CHILD

ACTIVE CERT IN 11/

[ |
| County |Supervisor| CH |Case ID|Child] Child Name | Day of | Hax Cert |
I 1 1w | Biceh | End |
[ |
EX Igoba70  [102n |1 | FIERCE, ANTRAVENO |01/28/ 1985 | 11/ 1
| 037 lgnda70 1028 |2 NI TONNE
([Ex] Igoba70 1025 |3 HALKE:
| 037 |gosa70 1025 |4
|03 IgesaTo 1093 |1
| 037 lgosa70 1033 |3
|03 IgesaTo 1093 |
1037 |gosa70 1033 |8
=X lgoba70 14851 |2
1037 |goda70 | 149851 |3
([Ex] lgobaT0 0138 |1
1037 |gosa70 |32 |1
([Ex] laobaT0 |64 |2
1037 |gosa70 6342 |4 1
([Ex] 1gob470 64171 |1 1o 20U1] 11/
| 037 | @osa70 | 64344 |1 |08/08/2001] 114
(=X IaobaT0 | bdeez |1 105/ 10/ 2001 11/
| 037 |gosa70 67212 |1 | 1440742001 |07/
(=X IaebaTl 40135 |1 102/ 18/ 1990 11/
| 037 |gosa70 72031 |1
(=X 1gee4T0  |0ze 13
| 037 |gas470  |B26 14
g LanhaT AT I PLINDSEY RS TTTANY
st || | 1] & Spcroup... | @curien.. | [Emanwi. #looam.. | RUENME B amem

i

ERENAGE®EE smm

112




Child Listing — Duplicate Certificate (Note: this report,
when pulled, is titled “Child Listing — Duplicate Payments /
Duplicate Cert Exists for County”

This report shows some potential problem cases for all case managers in a
county. It may be appropriate, based on policy, for some children to have
duplicate certificates, so those children on the report may not need to have
anything changed in the system. However, in reviewing this report, the case
manager can see at a glance all children for whom duplicate certificates were
issued, along with the certificate number, the care begin and end dates, the
amount to the provider and the type of care. This report can be useful in
determining if errors exist which need correction. A county specific example is
attached.
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Children Not Invoiced
(NOTE: This report is not currently available.)

This report is currently only available statewide. Enter the report month, and it
will show all children not invoiced or who did not attend authorized care for any
service week within that particular service month. It can be helpful to identify
follow-up needed by the case manager if there are problems with either the case
or the provider profile.
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County Action Tracking Report

This report details the county actions that have been sent to MAXIMUS by county
staff. The report includes the following information: county number, date

created, time created, name of staff that created the action, the action code, the
provider ID #, and the provider name. An example is attached.
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Formal Provider List by County

This report is different from the Provider List by County in that informal providers
are not included and because the case manager can pull the report for a
specified period for a particular county. This report can be a useful management
tool such as if you are interested in identifying new providers entered into the
system within specified period.
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Inactive/Dismissed Providers with Outstanding Balances

This report, generated by a specific county, specifically reflects any providers in
inactive or dismissed status for which an outstanding claim has not been
recouped. This report is necessary for county staff that will need to follow up with
those providers to obtain repayment, per existing overpayment policies.
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Informal Provider Name/Address

This report shows, by county or statewide, all active and inactive informal

providers. Depending on the information requested there are numerous options
for the report format. It is helpful for counties to have complete lists of informal
providers who are being used and helpful for DECAL to have the lists in order to

complete health and safety monitoring visits.
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Informal Provider New/Dismissed

This report shows, by county or statewide, new or dismissed for a specific month.

This report is useful for showing those informal providers that have been

dismissed from the program or who have just begun giving care during the given
month. This report can pull all informal providers or just the new or dismissed

providers.
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Invoice Payment Report by Service Month

This report lists, by service month and fund category (UAS code) the payments
made to providers. It can be pulled for selected counties or all counties. This
report is good for general information or as a starting point for looking at
overpayments or underpayments. An example is attached.
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Provider Action Report

This report details the provider actions sent by MAXIMUS to county staff. When
MAXIMUS becomes aware of changes to a provider's information, a provider
action log will be created to notify the county. County staff should pull this report
periodically to see if there are any provider actions requiring county action.
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|09/25/2003| 17,267 |te2 |hi7807 |Provider ealled regarding WUeb issues. Prc
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This report displays the recoupments due from providers. The report lists the
provider ID number, provider name, total claim amount, total repayments, total

balance, and the date the information was last updated. An example is

attached.
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Provider Invoice Status (Note: This report, when pulled is
titled “Provider Inquiry Check”)

This report provides a payment history by provider number and service month,

along with payment date for specific weeks of service and lists children

alphabetically by first name. The report can be pulled for a specific service
month or for all months. An example is attached.
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Provider List — Missing Key Info

This report, generated by a specific county or statewide, shows any providers
with missing key information on their provider profiles. It is an important report,
because sometimes information missing in the system can prevent a payment

from being issued.
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Provider List by county

This report lists all providers providing care in the indicated county. Since
it is generated based on the provider’s location, when a client uses a
provider located in another county, the provider will show up on that other
county report. This comprehensive list can be pulled for active and/or
inactive providers, by a specific county or statewide. It also shows the
total number of providers providing care in the county.
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Provider Listing Active Certificates

This report list all active certificates for a provider with case head name,
certificate begin and end dates, and type of care. The user will be able to identify
duplicate and/or overlapping certificates, the number of certificates issued per
child for a particular period, and the number of active certificates for a provider in
a given month. This report can be pulled by county or statewide, by provider and
by service month.

(NOTE: Although there is an option to enter ALL providers, this is
discouraged since is will produce a list of ALL providers in the MAXSTAR[
database with active certificates.)
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Recertifications Due in Date Range

This report will show all recertifications that are due within a specific date range
entered by the user. The user will enter a case manager ID or county code,
along with starting and ending dates for the recertification list to be pulled. This
report will give basic case information including the recertification date, case ID
#, case head name, child name, the begin and end care dates for the current
certificate, and the date the last recertification was completed.
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Statewide Provider Listing-Alpha Sort

This report lists all providers included in the statewide database in alphabetical

order.
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Summary Payments by Service Month — UAS Code

This report is a summary of all payments made during a particular service month.
The payment summary report provides the following information: service month,
UAS code, county, gross payment, child fee, payment amount, regular invoice,
accelerated payment, adjustments, and tier amount-544. Counties can only pull
this report for their county. State level staff may pull this report for a specific
county or all counties.
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Supervisor Summary Report by Worker

This report details the total amount of recertifications due for a particular case
manager during a particular month. This report can be pulled for a specific case
manager or for an entire county.
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Tier Provider Listing

This report list providers who completed the process to become tier providers.
The report list the county number, the provider name, the provider ID #, and the
number of children eligible for the tier reimbursement. The report is pulled by
service month and either a specific county or all counties.
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Unduplicated-Tier Payments

This report list for a specific service month the unduplicated tier payments made

per county.
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75% UAS Alert Report

This management-level report identifies all counties with fund sources that have
reached the threshold of either spending or obligating 75% of the State fiscal
allocation, as of the date the report is pulled. It is an important report for
administrators, fiscal analysts, and supervisors for assessing expenditures and
need for additional funds for the fiscal year.
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Child Care Cert — Form 77

Select this report to generate a certificate. The system will generate the last

certificate issued or viewed. If a certificate has not been recently looked at, the

system will generate a blank certificate.
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Child Care Invoice
(NOTE: This report is not currently available.)

Wait List Reports

This report is accessed from the main menu by selecting “Wait List
Processing” and then selecting “Wait List Reports.” This report will show
cumulative data about who is on the waiting list for a specific county or
statewide, with the oldest inquiries listed first. This report will provide county
and statewide totals.
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Regional Caseload and Expenditures
(NOTE: This report is not currently available.)
This is a summary report of expenditures, particular for the counties within the
various DHR regions of the state. It is available to users with regional level or
higher levels of access.

Services to Special Needs Children #
(NOTE: This report is not currently available.)

This report will list all children who have been identified as having “special needs
as defined in policy. Note: There are currently no children listed in Phase |
counties who meet the criteria for appearing on this report.

Informal Day Care
(NOTE: This report is not currently available.)

Expenditures by Setting
(NOTE: This report is not currently available.)

Expenditures by Program by Payment Month
(NOTE: This report is not currently available.)

Service Month Management Report

(NOTE: This report is not currently available.)
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MAXSTAR® TRAINING
HANDOUTS

This training manual is the property of the Department of Human Resources/Division of Family
and Children Services/Childcare and Parent Services Unit, and cannot be reproduced or modified
in part or in whole for use in demonstrations, advertisements and/or solicitation without the written

consent of the Department.
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Childcare Certificate Timeline

If a school-aged child does not qualify to use a Variable Schedule Certificate (VSC), then
certificates must be created for the school year as well as for summer. Each child must
have a primary certificate, and these are marked below with a P. In order for a provider
to be paid for school closings and breaks, a Part Time care certificate should be created
for each time period that there is a Before and After cert. The Part Time certificate
should be marked for Occasional Care with a Y, as shown below.

When creating multiple certificates for a school-aged child, use the grid below as a guide.
The numbers next to each type of certificate indicate the sequence to create them.
School Year Summer School Year
(P) Before and After (1) (P) Day care (3) (P) Before and After (4)

(Y) Part Time (2) (Y) Part Time (5)
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Practice Exercise # 1

Andrea (your Last Name)
75 Lawrenceville Hwy.
(Your town), GA Your Zip

Home 229-476-2390

System assigned SSN

DOB 1/18/1981

Employment

Longhorn Steakhouse

M-F 7-4

417 Main Street

(Your Town)
229-443-2908

Work Hours

Week 1 27 hours $175.50
Week 2 26 hours $169
Week 3 32 hours $208

Housing Assistance $285/month

Child support

Children
Kayla 2/27/06

Jason 4/16/98

Kelli  3/12/99

$240 month from Kelli's father

(Daycare cert for the year)

(Variable schedule cert)

(Before and After, part time, and summer care --school ends

5/18/07, begins 8/6/07)
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Practice Exercise # 2

John (your County Name)
75 Dawson Rd.
(Your town), GA Your Zip

Home 229-674-8755

System assigned SSN
DOB 6/28/1989

Minor parent
Work

Advanced Auto
M-Th 7-3

234 Oak Street
Augusta, GA
229-443-2908

Advanced Auto Week 1 - 18 hours - $132
Week 2 - 15 hours - $108
Week 3 - 20 hours - $119
Week 4 - 21 hours - $123

School
Augusta Tech
T-F 5-8 pm

Alimony $220/month

James 6/27/06 (full time day care certificate for the year)
Sheila 3/24/01 (Variable schedule cert)
Denise 8/7/00 (Before and after, part time, and summer care --school ends

5/18/07, begins 8/6/07)
Rates:
Full-time care - $100 week
Before & after school - $45 week
Part-time care - $10 day

Authorize a registration fee for each child.
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Provider Exercise #1

Instructions: Enroll this provider in the MAXSTARO system
Training Environment.

Provider Information:

First Name - Sharon

Last Name - (Your Last Name)

Provider Type — Informal

Date of Birth — 09/21/1954

Address — Your county office address

Telephone Number — Your work number

Choose your county

SSN - 255-90- XXXX (use the last four digits of your SSN)

This provider completed the Informal Provider Affidavit,
provided a photo ID.

CPS completed their screening today and did not have any
information on file. The provider lives with her two adult
children. The residence where care is to be given is north on
Route 10 from the DFCS office for two miles, turn right at the
Shell station and go two blocks, turn left and go to the second
house on the right.

NOTE : Supervisory access is needed to enroll formal providers;
case managers may only enroll informal providers.

When creating a formal provider (Center, Group Home or
registered Family Day Care Home), DO NOT ENTER ANY MORE
INFORMATION, after entering the provider’s authorized
registration fee. The provider profile is complete.
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MAXSTAR®SYSTEM
ALERTS

This training manual is the property of the Department of Human Resources/Division of

Family and Children Services/Childcare and Parent Services Unit, and cannot be

reproduced or modified in part of in whole for use in demonstrations, advertisements
and/or solicitation without the written consent of the Department.
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Alert SUBJECT

Number

#1 Do Not Extend the End Care Date on the Modify Certificate Screen.

#2 Enter the Daily Rate when Completing a Certificate for Occasional Care.

#3 Provider’s Registration Fee and the Authorized Registration Fee Added to the
Certificate.

#4 How to Add Names to the Inquiry List.

#5 New Changes Made to the Provider Update Screen to Enroll Providers that are not
in MAXSTAR® Counties.

#6 Provider Information “Grandfather Clause.”

#7 How to Use the MAXSTAR"” System to Research Provider Payment Inquiries.

#8 Correction of the Health and Safety Information in the Piloting Through
MAXSTAR® User’s Guide and Policies and Procedures Affected by
Automation.

#9 County Communications Link to MAXIMUS.

#10 Notification when a MAXSTAR® Provider Closes, Changes Ownership, or Their
License is Revoked.

#11 How to Close a Case on the MAXSTAR"” System.

#12 MAXSTAR" System Updates and Modifications.

#13 How to Transfer Cases Between MAXSTAR® Counties.

#14 Using the Occasional Care Certificate.

#15 Manual Selection of the Highest Child Fee Added to the MAXSTAR®
System.

#16 Data Quality of the MAXSTAR® System.

#17 Edit Installed to Prevent Duplicate and/or Overlapping Certificates.

#18 Authorized Hours of Care Added to MAXSTAR®.

#19 Communications Process for Provider Payment Research.

#20 Instructions for Family Fee Changes.

#21 Frequently Asked Questions Concerning MAXSTAR® Modifications and the New
Family Fee — 01/09/2004.

#22 Family Fee Weekly Update — 01/16/2004

#23 MAXSTAR® Modifications for Supplemental Supervision — 03/15/2004

#23A MAXSTAR® Modifications for Supplemental Supervision Clarifications and Update —
04/01/2004.

#24 How to Enroll a “Statewide” Provider into the “GACAPS” Provider Database.

#25 Change in Payment Zone Logic For Providers — 05/01/2005

#26 MAXSTAR® Modifications — 7/21/2005.

#27 TANF Diversion — 09/15/2005

#28 System Modifications for Variable Schedule Certificates — 9/30/2005

#29 MAXSTAR® Modifications — 11/30/2005

#30 MAXSTAR® Modifications for Citizenship Requirements, Declared
Emergencies, and the Missing Information Letter — 4/28/2006.

#31 MAXSTAR® Modifications for Grandparents Raising Grandchildren, the
New Weekly Assessed Family Fee Scale and the New Maximum Allowable Family
Income — 8/01/2006.

#32 Modifications to the Child Enroliment Report and Case Activity Log and
Creation of Grandparents Raising Grandchildren Reports.

#33 Archived Records on the MAXSTAR System

#34 Instructions for Submission of copies of Social Security and Photo Identification for
Informal Providers

#35 MAXSTAR Enhancements and System Updates
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