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The Summer Food Service Program (SFSP) is a federally assisted meal program that was developed by the United States Department of Agriculture (USDA) and is administered by the California Department of Education (CDE).  SFSP was developed in order to provide nutritious meals in lower-income areas during the summer months to children who would normally be eligible for free and reduced-price meals during the regular school year. CDE reimburses participating agencies (sponsors) meals times rates for the operational and administrative cost of providing meals. 

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

[bookmark: _Toc505243382][bookmark: _Toc524958976]For specific program details please refer to the CDE Nutrition Services Division (NSD) http://www.cde.ca.gov/ls/nu/sf/sfspinfo.asp web page or contact the field consultant for your sponsoring agency at 800-333-5675.
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.

Adjusted Claim. A claim 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 claim that are a result of an audit or administrative review is excluded from this category (see "audited claim").

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

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.

Cash Advance. Payment made in advance of the claim reimbursements to improve cash flow.

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 were 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 California Department of Education (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 child nutrition programs.

FASD (Fiscal and Administrative Services Division). A division of the California Department of Education 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.

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 to participate 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.

USDA (United States Department of Agriculture). A 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.
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To be entitled to a reimbursement, a claim preparer for each sponsor must submit a monthly claim for reimbursement that provides data in sufficient detail to justify the reimbursement being claimed. The data must include, at a minimum, the number of 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 official 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 claim month to be considered for payment (see Claim Submission Deadlines on p.30). Claims submitted after the deadline cannot be processed, except as described on page 8, "Late Claims”. 

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

As a courtesy, CNFS emails sponsors participating in the SFSP:
· A Notice of Delinquent Claim to approximately 50 days after the end of a claim month 
· A weekly claim status reminder on claims that are in pending, error, or incomplete status.  
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There are two types of adjusted claims that can be submitted after the claim submission deadline:

1. Claims containing 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 received after the claim submission deadline and result in an increase in reimbursement cannot be processed. Upward adjusted claims received after the deadline for submission will automatically be rejected for payment unless the reasons for a late submission meet one or 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 Exception. 	
The state agency may grant a one‑time exception when a sponsor has not been granted an exception during the previous 36 months.  One-time exception payment is at the State’s discretion.  To receive a one‑time exception, a sponsor must submit an acceptable Corrective Action Plan (CAP) to the state agency (see Appendix A-7, Corrective Action Plan). A CAP must include the following items:
· A detailed explanation of the problems contributing to the lateness,
· Information about actions being taken to avoid future late claim submissions,
· 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 NSD on the basis of the acceptability of the CAP, and
· 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. https://www.cde.ca.gov/ls/nu/sn/mbcnp072017.asp.

3 Late claims approvable only by the United States Department of Agriculture (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 a 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 or earthquakes 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. 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 Summer Food Service 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
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Private Non-Profit & For-Profit Agencies:
A sponsor representative must contact the Internal Revenue Service (IRS) by calling 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 received the IRS Determination Letter, a representative may fax it to the Summer Meals Unit (SMU) of the Nutrition Services Division at 916-445-4842 or mail it to the California Department of Education address provided below.

Public Agencies:
A sponsor representative must submit the changes on agency letterhead to SMU of the Nutrition Services Division by fax at 916-445-4842 or mail it to the California Department of Education address provided below.

All Agencies:
In addition to the above documentation sponsors must fill out a Payee Data Record form located at http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf (PDF; Outside Source).

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
Data Management Unit
1430 N Street, Suite 4503
Sacramento, CA 95814
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This section was prepared for and is directed to sponsors’ claim preparers to help them complete claims for reimbursement for the Summer Food Service Program. 

Sponsors may submit claim data for one month only, or data that includes 10 days or less of a beginning and ending month (see Section B Step 11 Item 1 on page 21).

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.
 
Monthly Reporting 

A. Logging on to the CNIPS website


Step 1.	You can access the CNIPS website from any computer connected to the Internet by opening your Internet browser and entering the URL, https://www.cnips.ca.gov/ in the address bar:


[image: ] 
Figure 1: CNIPS Home Page


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

Step 3.	Select Log On.

Note:  If you do not have a User ID and Password, contact your SFSP County Specialist. The SFSP County Specialist list is available in the CNIPS Download Forms section, Caseload SFSP or call 1-800-952-5609, option 2.

B. Creating a Monthly Claim in the CNIPS website

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

Note: The current program year is the default year if no other program year has been selected. 
[image: ]

Figure 2: Year Select
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Step 2	Select the Claims link in the blue menu bar at the top of the CNIPS website page (Figure 3). 

[image: ]
Figure 3: Selecting Claims

Step 3		Select Claim Entry located under Item (Figure 4).


[image: ]
Figure 4: Selecting Claim Entry

Step 4		Select month being claimed in the Claim Year Summary page (Figure 5).




[image: ]
Figure 5: Claim Year Summary Page

Step 5		Select the Add Original Claim button (Figure 6).


[image: ]
Figure 6: Select Add Original Claim

To add an original claim 
Claims can be added for any eligible month in the school year, as long as an application is in effect for that period. Once a claim has been completed and submitted without error, the CDE can process the claim and batch the claim for payment. 

WARNING:  An original claim cannot be submitted if the received date is more than 60-days since the last day of claim month/year.

Step 6	 	Select the Add link under Actions next to the site you wish to create the claim for (Figure 7).


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

Step 7	 	Complete the general information portion of the claim for each site. Enter the required information on the Total Number of Days Food Served and the reimbursable first and second meals served, or camp meals served, for each approved meal type on the Meals Served to Children by meal service type (Figure 8).


[image: ]
Figure 8: SFSP Site Claim Report 

Step 8	 	Click Save followed by Finish button. CNIPS takes you back to SFSP Claim Site List (Figure 9).


[image: ]
Figure 9: Save and Finish Site Claim


Step 9		Continue working on each site by following steps 7 and 8 until all intended site claims are reported. 

Step 10 	Once completed, click Continue button at the bottom of the SFSP Claim Site List screen (Figure 10).

[image: ]
Figure 10: SFSP Site Claim Report 

Step 11		Claim for Reimbursement – Sponsor Information screen will display. Complete the General Information section for inclusive dates of operation, number of participating sites, and total number of days of operation (Figure 11), then click Continue button.


[image: ]
Figure 11: Complete General Information and Meals Served (Sponsor Level)

Summer Food Service Program Sponsor Information

Item 1	Period Covered by this claim:  This information should cover activities during one claiming period. Sponsors providing food service for 10 days or less during a calendar month may combine that month’s claim with either the preceding month or the following month’s claim: 
· If there are 10 operating days or less in the first month of operation, that month’s meal counts may be combined with the following month’s claim; and/or 
· If there are 10 operating days or less in the final month of operation, that month’s meal counts may be combined with the preceding month’s claim. 
· If there are 10 operating days or less in both the first month of operation and final month of operation, meal data for both months may be added to the full month’s claim. 
· Claim data may not span more than three consecutive months.

Item 2		Total number of participating sites for claim period is CNIPS auto populated. 

Items 3-8	Number of Participating Sites:  Enter the number of meal service sites next to the corresponding meal type. If a sponsor operates 1 site that serves breakfast, lunch, and supper, the claim preparer will enter a 1 in the field next to breakfast, lunch, and supper.
		Total Number of Days Food Served: Enter the number of meal service days next to each meal type served.

Items 9-14	Self-Prep and/or Vended-Rural Sponsors only

First Meals Served:  Enter the number of meals served to children. 

Second Meals Served:  Enter the number of second meals served to children.
	
Camp Meals Served:  Enter the number of camp meals served to children.

Total Meals Served:  This field will automatically calculate based on the number of meals served data from above. 

Items 	15-20	Vended-Urban Sponsors only

First Meals Served:  Enter the number of meals served to children. 

Second Meals Served:  Enter the number of second meals served to children. 

Camp Meals Served:  Enter the number of camp meals served to children. 

Total Meals Served:  This field will automatically calculate based on the number of meals served data from above. 

Notes: 
· Sponsors are reimbursed for second meals served up to 2 percent of the first meals served. CNIPS calculates the allowable seconds and displays the number on the claim summary screen.

· Camps are not eligible for second meals reimbursement.


C. Certifying & Submitting a Monthly Claim

In order to completely submit your claim, an authorized official must check the Certification box and click the Submit For Payment button (Figure 12). When claim is successfully submitted, the status will change to Accepted in figure 14.


[image: ]
Figure 12: Certify and Submit

Once you have submitted the claim, you will see a confirmation page. There will be a confirmation number for your records. Click finish to take you back to the claim month details page (Figure 13).


[image: ]
Figure 13: Confirmation Page


The claim has successfully been submitted when the status displays as “Accepted” (Figure 14).


[image: ]
Figure 14: CNIPS-Accepted Claim

D. Creating an Adjusted Monthly Claim

Step 1		Follow steps 1 through 4 from above (Creating a Monthly Claim in the CNIPS website).
	
Step 2		Select the Add Revision button (Figure 15).


[image: ]
Figure 15: Select Add Revision

Step 3		Follow section B steps 6 through 11.

Note: An adjusted claim for reimbursement completely voids all the previously submitted data for the same claiming period. Therefore, when submitting an adjustment, the sponsor must report all data whether there has been a change or not.
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1. To view a claim

Step 1 	From the Claims menu, click Claim Entry. The [Year] SFSP Claim Summary screen displays.
Step 2 	Click the desired Claim Month.
The [Year] SFSP Claim Month Details screen displays. 
Step 3	Under Claim Items, click Claim to the left of the claim you wish to view.
The SFSP Claim Site List screen displays. 
Step 4 	Under Actions, click View to the left of the claim site you wish to view.
The SFSP Site Claim Report screen displays.



2. To view a claim summary
The Claim Summary allows you to view a summary of the month’s claim in an easy-to-read or print format. No modifications can be made from this page. 

Step 1	From the Claims menu, click Claim Entry.
The [Year] SFSP Claim Summary screen displays. 
Step 2 	Click the desired Claim Month.
The [Year] SFSP Claim Month Details screen displays. 
Step 3	Under Claim Items, click Summary to the left of the claim summary you wish to view. The SFSP Claim for Reimbursement Summary screen displays. 
3. To delete a claim at the sponsor level

Step 1 	From the Claims menu, click Claim Entry.
The [Year] SFSP Claim Year Summary screen displays. 
Step 2 	Click the desired Claim Month.
The [Year] SFSP Claim Month Details screen displays. 
Step 3 	Under Claim Items, click Claim to the left of the claim you wish to delete.
Step 4 	Click Delete in the Edit menu in the upper-right corner. 
WARNING:  Once the claim has been deleted, it is permanently removed from the application and cannot be restored. Use caution before deleting a claim.
Step 5 	Click Delete. A confirmation screen displays. 
Step 6 	Click Finish. 

4. 	To delete a site claim

Step 1 	From the Claims menu, click Claim Entry.
The [Year] Claim Year Summary screen displays. 
Step 2 	Click the desired Claim Month.
The [Year] Claim Month Details screen displays. 
Step 3 	Under Claim Items, click Claim to the left of the claim you wish to delete.
Step 4		Under Actions, click Delete for the corresponding site name.
Step 5 	Click Delete in the Edit menu in the upper-right corner. 
WARNING:  Once the claim has been deleted, it is permanently removed from the application and cannot be restored. Use caution before deleting a claim.
Step 6 	Click Delete. A confirmation screen displays. 
Step 7 	Click Finish.
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California Department of Education
Child Nutrition Fiscal Services
Revised (09/2018) 
[bookmark: _Toc505243389][bookmark: _Toc524958984]Appendix A-1: Summer Food Service Program Monthly Reimbursement Calculation Worksheet


Reimbursement rates change on an annual basis. Please consult the United States Department of Agriculture Web site at https://www.fns.usda.gov/sfsp/sfsp-reimbursement-rates. Transfer meal counts from the claim form to the appropriate sections of this worksheet and multiply the meals by the reimbursement rates. 

On the next page, figure 16 is an image of the Monthly Reimbursement Calculation Worksheet. The worksheet can be found at: https://www.cde.ca.gov/fg/aa/nt/documents/sfspreimbwksht.doc


[image: ]
Figure 16: Monthly Reimbursement Calculation Worksheet
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In order to complete processing of a late claim for reimbursement (using the one-time exception, once every 36 months). Read Management Bulletin 07-CNP-2017 
https://www.cde.ca.gov/ls/nu/sn/mbcnp072017.asp regarding deadlines for an OTO late claim exception to view important time restrictions. Then complete all appropriate information in the document found here (figure 16): https://www.cde.ca.gov/fg/aa/nt/documents/correctiveaction.doc
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Figure 17: Request for a One Time Exception
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[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...

exery. 36 months). Read Management Bulletin 07.CNP-2017 regarding deadlines for an OTO lateclaim
‘exception to view important ime restrictions, then complete all appropriate information below.

?

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 (selectone):  []  School Nutrition
(Including Seamless Summer Feeding Option)

[J  Child & Adult Care Food Program
[ summerFood Service Program

Month and Year of Late Claim:

1. 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 wil 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 Certification: By signing this form below, we understand that this one-time exception
request will be granted only i the NSD approves this corrective action plan, and only one late
claim can be granted under this one-time exception every 3 months. Please note:

Person Responsible for completing & submitting claims: _Authorized Representative:

Signature: Signafare
Print name: Print name:
Dater Dater

Phoner Phoner





