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Introduction

The Child and Adult Care Food Program (CACFP) plays a vital role in improving the quality of day care and making it more affordable for many low-income families. Each day, 3.3 million children receive nutritious meals and snacks through this federally funded program. This program also provides meals and snacks to 120,000 adults who receive care in nonresidential adult day care centers. The CACFP reaches out to provide meals to children residing in homeless shelters and to provide snacks and suppers to youths participating in eligible afterschool care programs. California’s CACFP is administered by the California Department of Education (CDE).

Once approved to participate in the CACFP, a claim preparer for each sponsor must submit a monthly Claim for Reimbursement to receive payment for meals served. Instructions and sample worksheets are provided in this booklet to assist the claim preparer in completing the claim form. If the preparer has any questions related to completing a claim or receiving payments, he or she may contact their assigned fiscal analyst here: http://www.cde.ca.gov/fg/aa/nt/ .

For specific details related to allowable operating and administrative costs, program income and meals, the claim preparer can refer to administrative manuals for child care centers or day care home sponsors or contact his or her field consultant.



Terminology and Definitions

Actual Data: The reportable data for which the sponsor has supporting documentation at the time of claim submission. All data reported on the Claim for Reimbursement must be actual data.

Administrative Review for Child Care Centers: The administrative review assesses a Child Care Center’s compliance with all governing federal and state regulations by observing program operations and examining program records.

Administrative Review for Day Care Homes: The administrative review assesses a Day Care Home’s compliance with all governing federal and state regulations by observing program operations and examining program records.

CAP (Corrective Action Plan): The form used to request a one-time-only exception that must include a detailed explanation of the problem contributing to the lateness of a Claim for Reimbursement and the actions being taken to avoid future late claim submissions (see Appendix A-6).

Claim for Reimbursement: A child nutrition request for reimbursement submitted by a participating agency (sponsor) to the state for payment.

Claim Month: The month for which data reported on the claim was collected.

Claim Submission Deadline: The final date a claim may be accepted for consideration of payment is the sixtieth (60th) day following the claim month.

CNFS (Child Nutrition Fiscal Services): The Child Nutrition Fiscal Services Unit in the CDE is responsible for processing Claims for Reimbursement.

CNIPS (Child Nutrition Information and Payment System): The California Department of Education’s web-based system for administering the federal and state Nutrition Programs, including the CACFP, Food Distribution, Special Milk, School Nutrition, Summer Food Service, and Seamless Summer Feeding Option programs.

Administrative Review (AR): Federal regulations require that each institution be reviewed every two to three years to determine compliance with performance and regulatory standards. This review is administered by the Field Services Unit of the Nutrition Services Division (NSD).

FASD (Fiscal and Administrative Services Division): A division of the CDE that provides accounting, budgeting, contracting, fiscal, and support services.

NSD (Nutrition Services Division): The division in CDE that administers the United States Department of Agriculture (USDA) Food and Nutrition Services (FNS) Child Nutrition Programs and the Food Distribution Program in California.

Original Claim: The first Claim for Reimbursement submitted by a sponsor to CDE for a particular month.

Review Claim: Corrections or changes made to a previously submitted claim as a result of the findings of an audit.

Revised Claim: Also known as an “Adjusted Claim.” A claim that the sponsor submits with changes of data subsequent to the submission of the sponsor’s original claim. Claims submitted subsequent to the submission of the original claims that are a result of an audit or administrative review are excluded from this category (see “Review Claim”). 

Site Change Request: A request submitted through CNIPS to NSD to change program participation or site information.

Sponsor: An agency or district that is approved for and participating in the child nutrition programs.

State Agency: The state educational agency designated by the Governor or other appropriate executive or legislative authority of the state and approved by the USDA to administer nutrition programs in the state. CDE is the state agency that administers nutrition programs for California.

United States Department of Agriculture (USDA): A federal government agency that works with CDE to increase food security and reduce hunger by providing children and low-income people with access to food, a healthy diet, and nutrition education.



Claim Submission Deadline Policy

To be entitled to a reimbursement, a claim preparer for each sponsors must submit a monthly claim for reimbursement that provides data in sufficient detail to justify the reimbursement claimed. The data must include, at a minimum, the number of free meals, reduced priced meals, and paid meals served; and an authorized agent or district official of the sponsor must certify and submit the claim in CNIPS.

All claims submitted must be certified by the authorized individual(s) to be considered a valid claim.

All original and upward adjusted claims resulting in a payment must be submitted by the sixtieth (60th) day following the month claimed to be considered for payment (See Appendix A-1, Claim Submission Deadlines). Claims submitted after the deadline cannot be processed, except as described on page 9, “Late Claims.”

Claims that are corrected must be re-certified and submitted after the correction is made and the claim is saved.

The CDE will schedule reimbursements within 45 days of receipt of an accepted claim in the CNIPS. Due to the weekly processing, scheduling, and U. S. Postal cycles, the CDE cannot guarantee that all districts/agencies will receive payments at the same time each month.

The CNIPS Claims module is locked every Thursday morning for weekly processing, and is re-opened by 2:00pm Pacific Time on Thursday afternoon. (Note: If a State holiday falls on a Thursday, the CNIPS Claim module will be locked for processing on an alternate date.)

As a courtesy, approximately 50 days after the end of a claim month, the CNFS sends a Notice of Delinquent Claim (or Late Claim Notice) to sponsors participating in the CACFP.

Claim Submission Deadlines for CACFP can be found on the CDE Website at: https://www.cde.ca.gov/fg/aa/nt/cacfpdeadline.asp



Late Claims

There are two types of adjusted claims that can be submitted after the claim submission deadline: 

1. Changes to meal data that result in no increase in reimbursement.

2. Downward adjusted claims. An adjusted claim must be submitted to correct an error that resulted in the sponsor being overpaid.

Adjusted claims that are submitted after the claim submission deadline and result in an increase in reimbursement cannot be processed. Upward adjusted claims submitted after the deadline will automatically be rejected for payment in the California Department of Education’s (CDE) Child Nutrition Information and Payment System and will not be processed unless the reasons for a late submission meet one of more of the criteria described below.

A late claim may be considered for payment in the following three instances:

1. Administrative Review or Independent Audit. 
The state agency (SA) may adjust claims to correct errors discovered on an earlier claim by an administrative review (AR) or an independent audit. The CDE processes AR reports for fiscal action and may adjust claims after agencies sign and acknowledge the report findings. In order to determine the fiscal action for independent audits, the sponsor’s authorized agent or representative must submit a copy of the audit to the CDE for processing and potential claim adjustments. If the resulting fiscal action from an AR report or independent audit generates an upward adjusted claim, the CDE will reimburse agencies without requiring them to utilize their One-time Only Exception option for late claims (see item number 2.) Note: Unless the claiming error is identified in the AR report or the independent audit as a finding with required corrective action, additional payment cannot be approved.

2. One-time Only Exception. 
The SA may grant a one-time only (OTO) exception when a sponsor has not been granted an exception during the previous 36 months. OTO exception payment is at the state’s discretion. To receive an OTO exception, a sponsor must submit an acceptable Corrective Action Plan (CAP) to the SA (see Appendixes, Correction Action Plan). A CAP must include the following items:
a. A detailed explanation of the problems contributing to the lateness.

b. Information about actions being taken to avoid future late claim submissions.

c. A statement to the effect that the sponsor understands that if this exception request is granted, the one-time only exception will be made by the Nutrition Services Division (NSD) on the basis of the acceptability of the CAP.

d. The signatures of the claim preparer and a sponsor’s authorized official, who must be an employee of the district or agency.

Note: Time restrictions apply when requesting an OTO late claim exception. For more information regarding deadlines for an OTO late claim exception, read Management Bulletin 07-CNP-2017 located on the CDE Website at: https://www.cde.ca.gov/ls/nu/sn/mbcnp072017.asp

3. Late claims approvable only by the USDA. 
The SA may forward local agency (LA) exception requests to the USDA if the LA demonstrates to the SA’s satisfaction that the circumstances resulting in the missed claim deadline were beyond the LA’s control. Circumstances beyond an LA’s control include, but are not limited to: 

a. Major breakdowns in mechanical processing accompanied by an inability to manually process the data; for example, a major data processing failure.

b. Natural catastrophes coupled with the sponsor’s inability to manually process the data; for example, floods, earthquakes or wildfires that destroy records, equipment, or facilities.

c. Unusual postal delays that are verified by a postal receipt or other specific verification from the postal service.

d. Death or severe illness of key staff members in situations where it is not possible to assume the sponsor could have used backup staff members.

Note: Missed claim deadlines that are the result of staffing changes are not typically considered to be outside the LA’s control, as part of the LA’s agreement to participate states that agencies will provide adequate supervisory and operational personnel for the effective management of the program.

The request for a USDA exception must include the claim and a letter that demonstrates the reason for missing the claim submission deadline was clearly beyond the claim preparer’s control. The letter must explain in detail the extenuating circumstances that made it impossible to meet the deadline and that the deadline was not missed because of staffing issues, negligence, oversight, or workload backlog. Requests for a USDA exception must be submitted by NSD. The NSD will forward requests deemed to meet the criteria for a late claim situation clearly beyond the agency’s control to the USDA for approval. Please note that the NSD’s decision not to forward an exception request on behalf of Child and Adult Care Food Program agencies to the USDA is appealable. Please submit requests to:

California Department of Education
Nutrition Services Division
Program Integrity Unit
1430 N Street, Suite 4503
Sacramento, CA 95814



Address Changes

Procedures to submit corrections for Child and Adult Care Food Program (CACFP) address changes.

Private Non-Profit Agencies
A sponsor representative must contact the IRS at 877-829-5500, or by sending a fax to 513-263-4330. The IRS will update the information by telephone and then fax the sponsor a revised IRS Determination Letter the same day.

Sponsor representatives may contact the IRS by mail at the following address:

Internal Revenue Service
TE/GE Room 4024
P. O. Box 2508
Cincinnati, OH 45201

Once the sponsor has the IRS Determination Letter, a representative may fax it to the Child and Adult Care Food Programs Unit (CACFPU) of the Nutrition Services Division at 916-323-1952 or mail it to the California Department of Education address listed below.

In addition to the above documentation sponsors must fill out a Payee Data Record STD 204 form which can be found on the DGS website at: http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf or in the Download Forms section of Applications tab in the Child Nutrition and Information Payment System. The STD 204 must be mailed to the address provided below and contain the original wet signature of the sponsor representative.

California Department of Education
Nutrition Services Division
Child and Adult Care Food Programs Unit
1430 N Street, Suite 4503
Sacramento, CA 95814

Public Agencies
A sponsor representative must submit the changes on agency letterhead, along with a W9 form, to CACFPU of the Nutrition Services Division by fax at 916-323-1952 or mail it to the California Department of Education address provided above.


Child Nutrition Information and Payment System (CNIPS) Claim Submission Instructions

The instructions were prepared for and are directed to sponsors’ claim preparers to help complete claims for reimbursement for the CACFP.

Enter program information for one claim month only. This information should include information about the activities during one calendar month.

All the data submitted on the Claim for Reimbursement must be actual data.

An Error or omission on any of the following items may cause the claim to be rejected, resulting in delays in processing the sponsor’s claim and the receipt of reimbursement.

The following procedures will help with submitting claims via the CNIPS for Child and Adult Care Centers.

A. Logging on to the CNIPS Website.

Step 1	You can access CNIPS from any computer connected to the Internet by opening your Internet browser and entering the URL (shown below) in the address line:
https://www.cnips.ca.gov/

[image: CNIPS home page where login can be found.]
Figure 1: CNIPS Home Page

Step 2	In the Log On box (Fig. 1) enter your User ID and Password. (User ID and Password are case-sensitive, so be sure to use upper and lower case letters if necessary)

Step 3 	Select Log On

B. Creating a Monthly Claim in the CNIPS website

Step 1	Make sure the program year is correct for the claim you wish to create. To change the program year, select the year link in the main menu bar and choose the appropriate year. (Fig. 2)


[image: ]
Figure 2: Year Select

Step 2	Select the Claims link in the menu bar at the top of the CNIPS website page (Fig. 3)

[image: ]
Figure 3: Selecting Claims



Claiming Instructions for Total Count Fixed Percentage and Actual Count Claiming Method

Sponsors may report meals either at the sponsor-level or the site-level for these claiming types. 

A. Sponsor Level Claim Entry

Sponsor level meal reporting requires data entry for all program types on the same claim. The sponsor level Child Care Center and Adult Day Care claim forms display separate sections for each of the following program types:

· Adult Care Center
· Preschool Age, Infant/Toddler, and State Preschool Centers
· School Age Center
· Emergency Shelter
· Head Start Center
· At-Risk Center

Step 1	Select Claim Entry located under the Item. (Fig. 4)

[image: ]
Figure 4: Selecting Claim Entry

Step 2	Select month being claimed in the Claim Year Summary page. (Fig. 5)
[image: ]
Figure 5: Claim Year Summary Page

Step 3	Select the Add Original Claim button. (Fig 6)

[image: CNIPS claim month detail page with Add Original Claim button.]
Figure 6: Select Add Original Claim

Step 4	For Sponsor level claiming the claim form will appear and data can be entered into the appropriate fields. For center level claiming please see the following steps.

B. Site Level Claim Entry

Site Level reporting requires data entry for each individual site. If your site participates in more than one program type, both program types will display on the center claim.

Follow the same steps 1 through 4 from above (Sponsor Level Claim Entry). 

Step 5	Select the Add link under Actions next to the site you wish to create the claim for. Select Save after entering data for each site. (Fig. 7)

[image: ]
Figure 7: Select Add link for Center Level Claim



Step 6	Complete the claim forms for all desired sites. Once a claim is entered, the Continue button will become enabled. For the Total Count Fixed Percentage Claiming Method, select the Continue button to go to the Claim Enrollment Details screen. (Fig. 8)

For the Actual Count Claiming Method, selecting Continue takes the user directly to the Claim Certification screen.

[image: CNIPS center level claim enrollment details screen.]
Figure 8: Site Level Claim Enrollment Details Screen

C. Certifying and Submitting a Monthly Claim

Step 1	After selecting Continue the user will be taken to the Claim Certification screen. The certification screen will display the calculated fixed percentages for the Total Meals Fixed Percentage enrollment previously entered. Please review the percentages before submitting the claim for payment (Fig. 9).
[image: CNIPS claim certification screen with Submit for Payment button and claim summary details.]
Figure 9: Claim Certification Screen

Step 2 	The Authorized Representative must check the Certification box and click the Submit For Payment button. When successfully submitted, the claim status will change to Accepted.

Step 3 	A confirmation screen will display and an e-mail confirmation will be sent to the sponsor’s Authorized Representative’s e-mail address. Select “Finished” if there are no changes to the claim. (Fig. 10)

[image: CNIPS claim submission confirmation screen.]
Figure 10: Claim Submission Confirmation Screen

D. Claim Status Information

Please Note the following Claim Status Descriptions:

Not Eligible: Site has an application for the program year but an application condition is preventing this site from being eligible to claim for the selected month. Examples include: The site not operating for the selected month or the CNIPS application is not yet approved. This status appears on the Site Claim List screen only.

Incomplete: Claim has been created via the “Add Original” or “Add Revision” button, but the Save button was never clicked. A claim in this status requires action on the part of your agency before it can be accepted.

Pending: The claim has been saved but has not been submitted and validated. This status also occurs when the claim was re-saved after a submission attempt. A claim in this status still needs to be certified and submitted by your agency before it can be accepted.

Error: Claim has been submitted and has business rule violations. Monthly claim has been submitted and one or more center claim reports are in error. Site level report records that have errors will be listed in Error status. A claim in this status requires action on the part of your agency before it can be accepted.

Validated: The status of “Validated” is used to distinguish site level report records that are error-free. This status appears on the Site Claim List screen only. A claim in this status still needs to be certified and submitted by your agency before it can be accepted.

Accepted: Claim has been submitted and is ready to be processed. Once a claim is in this status, further details will be made available on the Claim Summary screen. 

Processed: Claim has been processed for payment. Further details will be made available on the Payment Summary screen.

E. Claim Summary

The Claim Summary allows you to view a summary of the month’s claim in an easy-to-read or print format once a claim has been submitted and accepted. No modifications can be made from this page. You can view your claim information by selecting the Claim Summary link. This screen will display the meals claimed, reimbursement rates, and the calculated amount.

Step 1	From the Claims menu, click Claim Entry – Centers for Centers or Claim Entry – DCH for Day Care Homes. The Claim Year Summary for [Selected Year] displays.

Step 2	Click the desired Claim Month. The Claim Month Details screen displays.

Step 3	Under Claim Items, click “Summary” to the left of the claim you wish to view. The Sponsor Claim screen displays.

F. Payment Summary

The week after a claim is processed, view schedule information by selecting the Payment Summary link (Fig. 4.) This screen will display and be updated with schedule processing dates, reimbursement amounts, and the dates warrants are issued. If you do not receive a warrant within 30 days of the Warrant Issue Date listed in the Payment Summary, please call Child Nutrition Fiscal Services Unit at (916) 322-8312 or contact your assigned fiscal analyst listed on the CDE website at: http://www.cde.ca.gov/fg/aa/nt/ 

G. Additional Information for Claim Preparers

To “View” A Claim

Note: NO claim information can be altered or edited in View mode.

Step 1	From the Claims menu, click Claim Entry – Centers for Centers. The Claim Year Summary for [Selected Year] displays.

Step 2	Click the desired Claim Month. The Claim Month Details screen displays.

Step 3	Under Claim Items, click “View” to the left of the claim you wish to view. The Sponsor Claim screen displays.

Step 4	For site level claims, click View to the left of the site you wish to view on the Claim Site List screen. The Site Claim Report screen displays.
 
To “Modify” A Claim

Claim information can ONLY be altered or edited in Modify mode. Use “Modify” to complete claims that have not been submitted or to correct errors on claims in “Error” status. 

WARNING: Modifying an existing claim in “Accepted” status will revert the claim back to “Pending” status. The claim will then need to be resubmitted in order for any new changes to be accepted.

Step 1	From the Claims menu, click Claim Entry – Centers for Centers. The Claim Year Summary for [Selected Year] displays.

Step 2	Click the desired Claim Month. The Claim Month Details screen displays.

Step 3	Under Claim Items, click “Modify” to the left of the claim you wish to view. The Sponsor Claim screen displays.

Step 4	For site level claims, click Modify to the left of the site you wish to view on the Claim Site List screen. The Site Claim Report screen displays.


To “Delete” A Claim

In the event that original or adjusted claims are opened accidentally, sponsors have the ability to delete monthly claims or individual site claims when necessary. Note that claims in Processed status cannot be deleted.

To Delete A Centers Claim At The Sponsor Level

Step 1	From the Claims menu, click Claim Entry – Centers.

Step 2	Click the desired Claim Month.

Step 3	Under Claim Items, click Modify to the left of the claim you wish to delete.

Step 4	Click Delete in the Edit menu in the upper-right hand corner.

Step 5	Click Delete.

Step 6	Click Finish.

WARNING: Once the claim has been deleted, any information included within the claim is permanently removed from CNIPS and cannot be restored. Use caution before deleting a claim. 



To Delete an Individual Site Claim

Step 1	Follow Steps 1-3 At The Sponsor Level.

Step 2	Under Claim Items, click Modify to the left of the Site Claim you wish to delete.

Step 3	Under Actions, click Delete for the corresponding site name.

Step 4	Click Delete in the Edit menu in the upper-right hand corner.

Step 5	Click Delete.

Step 6	Click Finish.

WARNING: Once the claim has been deleted, any information included within the claim is permanently removed from CNIPS and cannot be restored. Use caution before deleting a claim. 

H. Program Enrollment Instructions for Total Meals Fixed Percentage Claims

Complete enrollment on the October claim or the first month of operation in the fiscal year (October through September) using your participation eligibility roster for each center for that month. CNIPS will calculate a percentage for each eligibility category based upon the enrollment eligibility data. The percentages established will become the fixed percentage for the fiscal year. These fields are only open for data entry for the October claim month. CNIPS will automatically roll the enrollment forward to each claim month. Data entry for enrollment is located on the claim form by each section for sponsor level meal reporting, and on the Claim Enrollment Details screen for center level meal reporting.

You must report new enrollment data during a fiscal year when:

· You add an approved site;
· The average daily participation exceeds previously reported enrollment; and/or;
· A reporting error has been identified.

When adding a new site during the fiscal year you are required to merge the enrollment data from the new site to your previously reported enrollment figures.

You may report a new enrollment any time it is financially advantageous to update enrollment eligibility data.


When you need to enter new enrollment data check the box which states: 

“Check here if you need to change your fixed percentages for this year or if this is your first claim for the fiscal year.”

After checking the box a warning will appear stating:

“If you need to submit changes in the initially reported enrollment/eligibility data, a new one-month study must be conducted and documentation/records must be on file to support the changes submitted. If you do not want to change your enrollment/eligibility data, please click Cancel. Click OK to continue.”

Click OK and enter your new enrollment data.

I. Creating an Adjusted Monthly Claim

To revise a claim that is already in “Processed” status, an adjusted claim must be created. An adjusted claim for reimbursement completely voids all the previously submitted data for the same claiming period. All data must be reported whether there has been a change or not. Therefore, when submitting an adjustment, the sponsor should only change the sections of the claim form that need to be changed.
 
Step 1	Follow steps 1 through 4 from above (Creating a Monthly Claim in the CNIPS website.)

Step 2	Select the red Add Revision button (Fig. 11.)

[image: CNIPS claim month detail screen with Add Revision button.]
Figure 11: Select Red “Add Revision” Button To Create An Adjusted Claim



J. Total Meals Fixed Percentage and Actual Count Claiming Method Information

[image: CNIPS Total Meals Fixed Percentage and Actual Count Claiming Method claim form, Adult Care Center section.]
[image: CNIPS Total Meals Fixed Percentage and Actual Count Claiming method claim form, Child Care Center section.]
[image: CNIPS Total Meals Fixed Percentage and Actual Count Claiming method claim form, School Age Center section.]
[image: CNIPS Total Meals Fixed Percentage and Actual Count Claiming method claim form, Emergency Shelter section.]
[image: CNIPS Total Meals Fixed Percentage and Actual Count Claiming method claim form, Head Start and At Risk sections.]
Figure 12: CACFP Total Meals Fixed Percentage Claim

K. Claim Entry Lines

Total Centers Claiming
Lines A1, C1, S1, E1, H1, AR1 at Sponsor Level

Enter the number of approved active sites for the claim month for sponsor level claims. For center level claims, this field will not display (only active sites on the site list will be available for data entry.) To be considered active, a site must serve at least one meal during the claim month. The number of sites claimed cannot exceed the number of sites approved by NSD. All site additions and deletions must be submitted and approved in a revised application in the Application portion of CNIPS and before claiming reimbursement or correcting a reimbursement claim.

Number of Days Meals Served
Lines A2, C2, S2, E2, H2, AR2 at Sponsor Level
Lines A1, C1, S1, E1, H1, AR1 at Site Claim Level

Enter the number of days that program meals were served during the claim month. If reporting as a sponsoring organization, enter the highest number of days of service by any one site.

Number of Participants (Free)
Lines E3, H3, AR3 at Sponsor Level
Lines E2, H2, AR2 at Site Claim Level

Enter the number of approved participants who were served at least one program meal or snack during the claim month.

Average Daily Participation
Lines A3, C3, S3, E4, H4, AR4 at Sponsor Level
Lines A2, C2, S2, E3, H3, AR3 at Site Claim Level

Use the daily meal count records for all the approved sites to add up the number of participants who consumed at least one meal or snack in the claim month, and divide the total by the highest number of days that food was served.

If the average daily participation calculation results in any number including decimals, always round the average daily participation up to the nearest whole number, regardless of the decimal amount.

Example: A total of 863 participants divided by 21 days equals 41.1. Rounding up, the end result is 42. The number 42 would be entered in the line for Average Daily Participation.

Shifts (More than one)
Lines A4, C4, S4, E5, H5 at Sponsor Level
Lines A3, C3, S3, E3, H3, AR3 at Site Claim Level

CNIPS auto-populates this field with either Yes or No based on the most recently approved version of the CNIPS application.

Number of Enrolled Participants in Each Reimbursement Category
Lines A5-A9, C5-C8, S5-S8 at Sponsor Level
Claim Enrollment Details Screen at Site Claim Level

For the Total Count Fixed Percentage claiming method, this section must be completed on the October claim or on the claim for the first month of operation in the fiscal year (October through September.) For the Actual Count Claiming Method complete this section monthly for each eligibility category. 

Using the sponsor’s participation eligibility roster for each center for that month, enter the number of participants eligible for Free, Reduced, and Base price meals (for more detail information see Section D – “Program Enrollment Instructions for Total Meals Fixed Percentage Claims.)

Free: Enter the number of participants with current approved eligibility applications on file for free meals. These applications should be counted by the sponsor each month.

Reduced-Price: Enter the number of participants with current approved eligibility applications on file for reduced-price meals.  These applications should be counted by the sponsor each month.

Base Rate: Enter the number of participants who are not approved for free or reduced-price meals. This count should be made by the sponsor each month.

Total: The totals are auto-calculated by CNIPS.

For Site-Level claiming, this section does not display. Instead, the user must select the Save button after entering claim data for each site that participated in the particular month. Once all site information has been entered, select the Continue button to take the user to the Claim Enrollment Details screen. Enter the enrollment date and then select Continue again to move forward.

Clients not Eligible (Information Only)
Line A9 at Sponsor Level
Line A8 at Site Claim Level

This data is required for Adult Care claims only.

L. For-Profit Center Level Enrollment
Lines G1-G7, A4-A10 at Site Claim Level Only.

For-Profit sponsors have two areas on the claim for reimbursement on which they must claim enrollment: Site Claim Enrollment and the Claim Enrollment Details.

· Site Claim Enrollment: ALL For-Profit sponsors are required to complete enrollment by eligibility and submit the number of subsidized participants on each site claim monthly to determine if the site meets the 25% minimum eligibility requirements to claim meals for that month:

Child Care sponsors Site Claim Enrollment: Required monthly to qualify the site for a 25 percent total minimum eligibility for all site types on a monthly claim (i. e., combined Free and Reduced-Price enrollment of both Child Care Centers and School Age Centers.) 

IMPORTANT: Enrollment entered here DOES NOT roll forward to the next claim month and has NO IMPACT on reimbursement calculations.

Adult Care sponsors Number of Subsidized Participants: Required monthly to qualify the site for a 25 percent minimum eligibility of subsidized participants only. 

IMPORTANT: Number of subsidized participants entered here DOES NOT roll forward to the next claim month and has NO IMPACT on reimbursement calculations.

Once all site claim information has been entered and saved, select Continue to move forward to the Claim Enrollment Details screen.

Child Care Site Level Enrollment: 
(G1-G7) This enrollment will not roll forward and has no impact on reimbursement calculations.

Each month, Lines G1 through G7 must be completed on the claim form, using the combined enrollment data from Child Care Centers and School Age Centers. For-profit institutions are required to report the number of enrolled participants in each reimbursement category to determine if the site meets the 25 percent minimum eligibility requirements to claim meals for that month. This enrollment is in addition to the enrollment entered on the Claim Enrollment Details Screen, which is required for the claim month of October or the first claim month of operation.

If you do not enter enrollment on your site claim on Lines G1 through G7, CNIPS will consider the site ineligible to claim meals and your claim will receive an error message. In addition, if the site does not meet the 25 percent minimum eligibility based on the data you entered, you will immediately see a red “Not Qualified” indicator on the claim screen and CNIPS will automatically select the “Site is not claiming” checkbox and the reimbursement amount for the site will be calculated as $0.00.  (Fig. 13)

[image: CNIPS For Profit site level claim form for Child Care sponsors.]
Figure 13: For-Profit Site Level Enrollment for Child Care Sponsors


Adult Care Site Level Subsidized Participants:
(A4-A10) This enrollment will not roll forward and has no impact on reimbursement calculations.

Each month, Lines A4 through A10 must be completed on the claim form. For-profit institutions are required to report the number of subsidized participants on each site claim to determine if the site meets the 25 percent minimum eligibility requirements to claim meals for that month. This enrollment is in addition to the enrollment entered on the Claim Enrollment Details Screen, which is required for the claim month of October or the first claim month of operation.

If you do not enter the number of subsidized participants on your site claim on Lines A4 through A10, CNIPS will consider the site ineligible to claim meals and your claim will receive an error message. In addition, if the site does not meet the 25 percent minimum eligibility based on the data you entered, you will immediately see a red “Not Qualified” indicator on the claim screen and CNIPS will automatically select the “Site is not claiming” checkbox and the reimbursement amount for the site will be calculated as $0.00.  (Fig. 14)

[image: CNIPS For Profit site level claim form for Adult Care sponsors.]
Figure 14: For-Profit Site Level Enrollment for Adult Care Sponsors


Claim Enrollment Details:
Required for ALL sponsors each fiscal year in the claim month of October or the first claim month of operation. This enrollment calculates your percentages for Free, Reduced-Price and Base categories. Enrollment entered on this screen WILL roll forward to the next claim month and WILL impact reimbursement amounts. For-Profit sponsors must re-enter enrollment for the months where one or more sites are ineligible to claim meals. The change to the enrollment should reflect the difference for the sites not qualified to claim. (Fig. 15)

[image: CNIPS Claim Enrollment Details screen for sponsors to enter enrollment details for all sites claimed.]
Figure 15: CACFP Claim Enrollment Details Screen

Meals/Snacks Served
Lines A10-A15, C9-C14, S9-S14, E6-E11, H6-H11, AR6-AR11 at Sponsor Level
Lines A12-A17, C11-C16, S11-S16, E5-E10, H5-H10, AR5-AR10 at Site Claim Level
Lines A11-A16, C4-C9, S4-S9 at Site Claim Level for For-Profit Sponsors

For the Total Count Fixed Percentage claiming method report the total number of documented meals served at each center during the calendar month according to meal type (Breakfasts, Lunches, Suppers and Snacks.) This reporting method requires a head count by the sponsor at each meal service.

For the Actual Count Claiming Method enter the number of documented meals served during the month by approved eligibility category and meal type. The total number of meals for each meal type must equal the sum of the free meals, reduced-price meals, and base-rate meals served to participants. The meals claimed when using the Actual Count Claiming Method must be documented in daily meal count reports, which correctly identify each participant by name, eligibility category, and meal type received.


Claiming Instructions for Day Care Home (DCH) Claiming Method

A. Sponsor Level Claim Entry

Day Care Home Sponsor Level Meal Reporting claim for displays all Tiering levels.

Step 1 	Select Claim Entry-DCH located under the “Item” list. (Fig. 16)


[image: ]
Figure 16: Selecting Claim Entry-DCH

Step 2 	Select month being claimed in the Claim Year Summary page. (Fig. 17)
[image: ]
Figure 17: Claim Year Summary Page


Step 3	Select the Add Original Claim button. (Fig. 18)

[image: CNIPS claim month detail page with Add Original Claim button for Day Care Homes.]
Figure 18: Select Add Original Claim

Step 4	For Sponsor Level claiming, the claim form will appear and data can be entered into the appropriate fields. For Site Level claiming, please see the steps below.

B. Site Level Claim Entry

Site Level meal reporting requirement data entry for each individual site. If your site has different Tiering levels, they will all be displayed on the claim form.

Step 5	Follow steps 1 through 4 from above (Sponsor Level Claim Entry.)

Step 6	Select the “Add” link under the “Actions” list next to the site you wish to create a claim for. Select “Save” after entering data for each site. (Fig 19)

[image: ]
Figure 19: Select “Add” link for Site Level Claim

Step 7	Complete the claim form for all desired sites. Once a site claim has been Saved, the “Continue” button will become enabled. Select “Continue” to move forward to the Claim Cost Details screen. (Fig. 20)

[image: CNIPS claim cost details page for Day Care Homes.]
Figure 20: CACFP Day Care Home Claim Cost Details Screen

C. Claim Cost Detail Screen Instructions for Day Care Homes

Report all preapproved allowable costs identified in the agency’s administrative budget (See CACFP Administrative Manual section 6.2). The costs that are shared by CACFP and other funding sources must be prorated to determine the amount chargeable to CACFP. Reports for labor and proration formulas for other costs must be on file. The amount reported must be based on actual allowable expenses. 

Report the amount of State Meal reimbursement retained in item number 6. In addition, do not report state meal reimbursement issued to providers. Documentation of the use of state meal reimbursement must be retained for audit purposes.

For item number 7, report the amount of government monies (i.e., federal, state, and local, excluding CACFP federal reimbursement) restricted to food program administrative costs, any other funding, and any cash donations specified for CACFP that were received for the claim month. Include reimbursement for an organization-wide audit in the month it is received. The funds borrowed from the sponsor’s general fund to pay administrative costs or expenses on a temporary basis must be documented and clearly identified as a loan to be repaid when the reimbursement is received. This type of transaction is not income.

D. DCH Claiming Method Information

[image: CNIPS Day Care Home claim form screen.]
Figure 21: CACFP Day Care Home Claim Screen

Claim Entry Lines 

Number of Participating Homes
Line 1 at Sponsor Level

Enter the number of approved active sites by tier category for the claim month. For Sponsor Level claims, this field will not display (only active providers on the provider list will be available for data entry.) To be active, a provider must serve at least one meal during the claim month. The number of providers claimed in each Tier category cannot exceed the number of providers approved on the CNIPS application. All site additions/deletions must be approved by submitting a revised application in CNIPS prior to claiming reimbursement or correcting a claim error.

Program Enrollment
Line 2 at Sponsor Level
Line 1 at Provider Level

Enter the total number of children by tier category who consumed at least one meal during the claim month and who have an enrollment or eligibility form on file. Total enrollment will auto-calculate in CNIPS.

Number of Days Meals Served
Line 3 at Sponsor Level
Line 2 at Provider Level

Enter the number of days that program meals were served during the claim month. If reporting as a sponsoring organization, enter the highest number of days of service by any one site.

Average Daily Participation
Line 4 at Sponsor Level
Line 3 at Provider Level
 
Using daily meal count records for all approved sites, add up the number of participants who consumed at least one meal or snack in the claim month, and divide by the highest number of days food was served. Enter the average daily participation and separate by provider type (i. e., Tier I Homes, Tier II Homes, and Tier II Mixed Homes.) 

If the average daily participation calculation results in any number including decimals, always round the average daily participation up to the nearest whole number, regardless of the decimal amount.

Example: A total of 863 Tier I children divided by 21 days equals 41.1. Rounding up, the end result is 42. The number 42 would be entered in the Tier I line for Average Daily Participation. Tier I, Tier II and Tier II Mixed average daily participation amounts should be added to calculate the Total Average Daily Participation for the claim.

Meals Served
Lines 5 through 10 at Sponsor Level
Lines 4 through 6 at Provider Level

Report the total number of documented meals served at each site during the calendar month according to meal type (Breakfasts, Lunches, Suppers and Snacks.) This reporting method requires a head count at each meal service.

E. Certifying and Submitting A Monthly Claim

Step 1 	After completing the DCH Claim and Claim Costs details screens, selecting the “Continue” button will take the user to the Claim Certification screen. The certification screen will display the claim data previously entered. Please review the data before submitting the claim for payment. (Fig. 22)

[image: CNIPS claim certification screen with Submit for Payment button and claim details for Day Care Homes.]
Figure 22: Certify and Submit Monthly Claim

Step 2	The authorized official must check the Certification box and click the Submit For Payment button. When successfully submitted, the claim status will change to Accepted.

Step 3	A confirmation screen will display and an e-mail confirmation will be sent to the Authorized Official’s e-mail address listed on the sponsor’s CNIPS Application. Select “Finished” if that are no further changes needed to the claim. (Fig. 23)

[image: CNIPS claim submission confirmation screen for Day Care Homes.]
Figure 23: Claim Submission Confirmation Screen

F. Claim Status Information

Please Note the following Claim Status Descriptions:

Not Eligible: Site has an application for the program year but an application condition is preventing this site from being eligible to claim for the selected month. Examples include: The site not operating for the selected month or the CNIPS application is not yet approved. This status appears on the Site Claim List screen only.

Incomplete: Claim has been created via the “Add Original” or “Add Revision” button, but the Save button was never clicked. A claim in this status requires action on the part of your agency before it can be accepted.

Pending: The claim has been saved but has not been submitted and validated. This status also occurs when the claim was re-saved after a submission attempt. A claim in this status still needs to be certified and submitted by your agency before it can be accepted.

Error: Claim has been submitted and has business rule violations. Monthly claim has been submitted and one or more center claim reports are in error. Site level report records that have errors will be listed in Error status. A claim in this status requires action on the part of your agency before it can be accepted.

Validated: The status of “Validated” is used to distinguish site level report records that are error-free. This status appears on the Site Claim List screen only. A claim in this status still needs to be certified and submitted by your agency before it can be accepted.

Accepted: Claim has been submitted and is ready to be processed. Once a claim is in this status, further details will be made available on the Claim Summary screen. 

Processed: Claim has been processed for payment. Further details will be made available on the Payment Summary screen.

G. Claim Summary

The Claim Summary allows you to view a summary of the month’s claim in an easy-to-read or print format once a claim has been submitted and accepted. No modifications can be made from this page. You can view your claim information by selecting the Claim Summary link. This screen will display the meals claimed, reimbursement rates, and the calculated amount.

Step 1	From the Claims menu, click Claim Entry – Centers for Centers or Claim Entry – DCH for Day Care Homes. The Claim Year Summary for [Selected Year] displays.

Step 2	Click the desired Claim Month. The Claim Month Details screen displays.

Step 3	Under Claim Items, click “Summary” to the left of the claim you wish to view. The Sponsor Claim screen displays.

H. Payment Summary

The week after a claim is processed, view schedule information by selecting the Payment Summary link (Fig. 4.) This screen will display and be updated with schedule processing dates, reimbursement amounts, and the dates warrants are issued. If you do not receive a warrant within 30 days of the Warrant Issue Date listed in the Payment Summary, please call Child Nutrition Fiscal Services Unit at (916) 322-8312 or contact your assigned fiscal analyst listed on the CDE website at: http://www.cde.ca.gov/fg/aa/nt/ 

I. Additional Information for Claim Preparers

To “View” A Claim

Note: NO claim information can be altered or edited in View mode.

Step 1	From the Claims menu, click Claim Entry – DCH. The Claim Year Summary for [Selected Year] displays.

Step 2	Click the desired Claim Month. The Claim Month Details screen displays.

Step 3	Under Claim Items, click “View” to the left of the claim you wish to view. The Sponsor Claim screen displays.

Step 4	For site level claims, click View to the left of the site you wish to view on the Claim Site List screen. The Site Claim Report screen displays.
 
To “Modify” A Claim

Claim information can ONLY be altered or edited in Modify mode. Use “Modify” to complete claims that have not been submitted or to correct errors on claims in “Error” status. 

WARNING: Modifying an existing claim in “Accepted” status will revert the claim back to “Pending” status. The claim will then need to be resubmitted in order for any new changes to be accepted.

Step 1	From the Claims menu, click Claim Entry – DCH. The Claim Year Summary for [Selected Year] displays.

Step 2	Click the desired Claim Month. The Claim Month Details screen displays.

Step 3	Under Claim Items, click “Modify” to the left of the claim you wish to view. The Sponsor Claim screen displays.

Step 4	For site level claims, click Modify to the left of the site you wish to view on the Claim Site List screen. The Site Claim Report screen displays.


To “Delete” A Claim

In the event that original or adjusted claims are opened accidentally, sponsors have the ability to delete monthly claims or individual site claims when necessary. Note that claims in Processed status cannot be deleted.

To Delete A Day Care Home Claim

	Step 1	From the Claims menu, click Claim Entry – DCH.

Step 2	Click the desired Claim Month.

Step 3	Under Claim Items, click Modify to the left of the claim you wish to delete.

Step 4	On the Sponsor Claim screen, click Go To Costs at the bottom of the screen. 
IMPORTANT: The Costs screen MUST be deleted FIRST in order to delete the entire Day Care Home claim.

Step 5	Click Delete in the Edit menu in the upper-right hand corner.

Step 6	On the Sponsor Claim screen, click Delete in the Edit menu in the upper-right hand corner.

Step 7	Click Delete.

Step 8	Click Finish.

WARNING: Once the claim has been deleted, any information included within the claim is permanently removed from CNIPS and cannot be restored. Use caution before deleting a claim. 

J. Creating an Adjusted Monthly Claim

To revise a claim that is already in “Processed” status, an adjusted claim must be created. An adjusted claim for reimbursement completely voids all the previously submitted data for the same claiming period. All data must be reported whether there has been a change or not. Therefore, when submitting an adjustment, the sponsor should only change the sections of the claim form that need to be changed.
 
Step 1	Follow steps 1 through 4 from page 14 above (Creating a Monthly Claim in the CNIPS website.)

Step 2	Select the red Add Revision button (Fig. 11.)


Documenting Employee Time and Effort

USDA has provided updated guidance to agencies participating in the Child and Adult Care Food Program (CACFP) regarding federal requirements pertaining to documentation of time and effort for employees whose salaries and wages are paid for with CACFP funds. Title 2, Code of Federal Regulations (2 CFR), Part 200(i), formally Part 225 Appendix B, item 8.h(i) requires employees who are paid with federal funds to document their time and effort within the federal program. The federally funded portion of the employee’s salary must be equivalent to the actual time and effort the individual spends on duties directly associated with that federal program.

Note: School food authorities that participate in the CACFP (i.e., food service directors, school business officials, district superintendents, and school administrators) must follow the time and effort documentation requirements explained in SNP-06-2014, located on the CDE School Nutrition Programs Management Bulletins Web page at http://www.cde.ca.gov/ls/nu/sn/mb.asp

All other agencies participating in the CACFP must follow the requirements explained in CACFP-03-2015, located on the CDE Child and Adult Care Food Programs Management Bulletins Web page at http://www.cde.ca.gov/ls/nu/sn/mb.asp


Indirect Costs in the CACFP

In January 2016, USDA provided guidance on indirect costs in the Child and Adult Care Food Program (CACFP) to clarify when sponsors must apply the new rules under Title 2, Code of Federal Regulations (2 CFR), Part 200 to federal awards.

Subtitle A, Chapter II, Part 200 of 2 CFR replaces existing rules in Title 7, Code of Federal Regulations, parts 3015, 3016, 3019, and 3052, and cost principles addressed in 2 CFR, parts 220, 225, and 230 (Office of Management and Budget Circulars A-21, A-87, and A-122, respectively.) Sponsors can find the Super-Circular on the U. S. Government Publishing Office eCFR Web page at http://www.ecfr.gov/cgi-bin/text-idx?node=2:1.1.2.2.1, and may find the indirect cost section particularly beneficial.

Section 200.414(f) of 2 CFR states: 

“In addition to the procedures outlined in the appendices in paragraph (e) of this section, any non-Federal entity that has never received a negotiated indirect cost rate, except for those non-Federal entities described in Appendix VII to Part 200—States and Local Government and Indian Tribe Indirect Cost Proposals, paragraph D.1.b, may elect to charge a de minimis rate of 10% of modified total direct costs (MTDC) which may be used indefinitely. As described in Section 200.403, Factors Affecting Allowability of Costs, costs must be consistently charged as either indirect or direct costs, but many not be double-charged or inconsistently charged as both. If chosen, this methodology once elected must be used consistently for all Federal awards until such time as a non-Federal entity chooses to negotiate for a rate, which the non-Federal entity may apply to do at any time.”

Nonprofit agencies participating in the CACFP that have more than one source of funding, have shared costs that are not associated with one program, and have never obtained a negotiated indirect cost rate from the cognizant agency, may elect to include a 10% indirect cost rate in their budget beginning in the 2015-16 program year, and continuing indefinitely.

Agencies are required to submit a document from the cognizant agency the first year these indirect costs are included in their program budget that proves that they have never received an indirect costs rate in the past. While agencies are not required to submit a cost allocation plan to obtain initial approval for this indirect costs, agencies must maintain documentation to show that all costs charged to the CACFP are allowable.

If your agency wishes to include indirect costs in its program budget, you must submit one of the follow to your assigned CACFP Specialist (who assists with CNIPS Applications): 

1) If you have obtained an indirect cost rate from your cognizant agency, please submit the verification letter from that cognizant agency.
2) If you have NOT yet obtained an indirect cost rate from your cognizant agency, submit verification from the cognizant agency that states that you have never received an indirect cost rate in the past.

If you have any questions regarding this Management Bulletin, please contact your assigned CACFP or SFSP Specialist. A list of CACFP Specialists is available in the Download Forms section of the Child Nutrition Information and Payment System (CNIPS), Form ID “CACFP 01.” You can also contact the CACFP Unit Office Technician by phone at (916) 327-2991 or by e-mail at ncharpentier@cde.ca.gov to be directed to your assigned CACFP specialist.


Federal Administrative Reimbursement

Day Care Homes

Effective October 1, 2010, administrative reimbursements are determined only by multiplying the number of family and group day care homes submitting a claim for reimbursement during the month by the appropriate annually adjusted administrative reimbursement rate.

Child and Adult Care Centers

Federal reimbursements for administrative costs are not paid to sponsors of child or adult care centers; it is paid only to Day Care Homes.



State Meal Reimbursement

Day Care Homes

Effective July 1, 2012, only public school authority agencies that receive Proposition 89 funding are eligible for State Meal reimbursement. This includes county offices of education, superintendents of schools, or community colleges. State meal reimbursement is calculated using the current state rate multiplied by 75 percent of the total reimbursable Breakfasts and Lunches claimed. A sponsor may retain no more than 30 percent of the state meal reimbursement for administrative purposes.

Example: 	A sponsor serves 1,200 Breakfasts and 1,350 Lunches during the month.
		The current State Meal reimbursement rate is $0.1764.
		The sponsor may retain 30 percent.
		The calculation would proceed as follows:

	Breakfasts
	Lunches
	Meal Total
	75 percent
	State Rate
	30 percent

	1,200
	1,350
	2,550
	0.75
	0.1764
	0.30




Meal Total = Breakfasts + Lunches 
= 1,200 + 1,350 = 2,550 

State Meal Reimbursement = Meal Total x 75 percent x State Rate 
= 2,550 x 0.75 x 0.1764 = $337.37

Sponsor May Retain = State Meal Reimbursement x 30 percent
= $337.37 X 0.30 = $101.21
The balance is distributed to providers based on number of meals served.

Child Care Centers

Effective July 1, 2012, only public school authority agencies that receive Proposition 98 funding are eligible for State Meal reimbursement. This includes county offices of education, superintendents of schools, or community colleges. The state meal reimbursement is calculated using the current state rate multiplied by the total number of free and reduced-price breakfasts and lunches served.

Adult Day Care Centers

Adult Day Care Centers are not eligible for state meal reimbursement.





Appendixes
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The Fixed Percentage Calculation Worksheet can be downloaded from the CDE Website at: https://www.cde.ca.gov/fg/aa/nt/documents/cacfpfixwksht.doc

[image: ]


The Actual Count Calculation Worksheet can be downloaded from the CDE Website at:
https://www.cde.ca.gov/fg/aa/nt/documents/cacfpactwksht.doc
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The Sponsors for Independent Centers Calculation Worksheet can be downloaded from the CDE Website at: https://www.cde.ca.gov/fg/aa/nt/documents/cacfpindwksht.doc


[image: ]

The Day Care Homes Calculation Worksheet can be downloaded from the CDE Website at: https://www.cde.ca.gov/fg/aa/nt/documents/cacfpdaycarewrksht.doc
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The Corrective Action Plan Form to request a One-Time Exception can be downloaded from the CDE Website at: https://www.cde.ca.gov/fg/aa/nt/documents/correctiveaction.doc
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CALIFORNIA DEPARTMENT OF EDUCATION PROGRAM INTEGRITY UNIT
NUTRITION SERVICES DVISION Decamber 2017

Corrective Action Plan to Accompany a Request for a One-Time Exception

Form Instructions:
In order to complete processing of a late claim for reimbursement (using the one- time exception, once_every 36 months),

click on the link CNP-07-2017 to view important time restrictions in this management bulletin, then complete all appropriate
information below.

F

Fax the completed form to the Program Integrity Unit, Nutrition Services Division (NSD) at 916-327-2753.
For questions, call 916-327-5457.

Agency:
Full CNIPS ID:

Agency Address:

Child Nutrition Program (select on [ School Nutrition Program

(Including Seamless Summer Feeding Option)

[ child & Adult Care Food Program

[ Ssummer Food Service Program

Month and Year of Late Claim;

Explain in detail the problem(s) which contributed to the claim being late, including the names and
fitles of the individuals responsible.

2. Detail the actions that will be taken to avoid a late claim in the future. Include your agency’s claim
submission procedures as well as the staff involved in implementing these procedures.

Sponsor Certiication: By signing this form below, we understand that this one-time exception request willbe
granted only i the NSD approves this correctiv acton pian, and only one lte ciaim can be granted under ths
one-ime exception every 3 months. Please note: The NSD’S decision concerming this one-lime exception request
annot be appeaed.

Person Responsible for completing & submitting claims: Authorized Representative
Signature: Signature:
Drint Name: Drint Name:

Dater Dater

Phone: Phone:
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