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About Submitting Monthly Child Nutrition Claims

e All claims must be submitted electronically by accessing the Department of Public Instruction
(DPI) Wisconsin Child Nutrition Program Online Services webpage.

e Aseparate claim must be submitted for every month, even if the month consists of only
one day of meal service to students.

e Processing of submitted claims occurs each Tuesday morning, unless that day is a holiday, in
which case the processing would happen the following day. Payment processing does not
occur the last two weeks of June and the last two weeks of December so that DPI’s
Business Office can do fiscal and year-end closeouts.

e You may only submit one claim for each Child Nutrition Program per processing period.
Reimbursement payment is received via electronic deposit through AIDS Banking.

Deadlines

60 Calendar Day Cut-off Deadlines for Submitting Reimbursement Claims

Federal regulations impose a claim submission deadline of 60 calendar days after the last day
of the month for which the claim applies. The following chart indicates the deadline date for
each monthly claim period.

Claiming Month Last Day for Submitting in Online Services
January April 1
(March 31 on leap years)
February April 29
March May 30
April June 29
May July 30
June August 29
July September 29
August October 30
September November 29
October December 30
November January 29
December March 1
(February 29 on leap years)

If the 60t" day falls on a Saturday, Sunday, or federal holiday, the claim is due on the next business
day. In this situation, you will be unable to submit the claim online but will need to submit a
“paper claim”. Submitting paper claim instructions are on the SNT Claiming webpage.

Late Claims

USDA requires the DPI to deny claims submitted more than 60 days after the end of the claiming
month, but DPI is allowed to approve one exception per 36-month period for all child nutrition
programs, which includes the School Breakfast Program, National School Lunch Program,
Afterschool Snack Program, and Special Milk Program. An exception for any of these programs
would count as the local education agency’s (LEA) or private school’s one-time exception for
School Meal Programs, and LEAs would be required to submit a paper claim.
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https://dpi.wi.gov/nutrition/online-services
https://apps2.dpi.wi.gov/AidsBanking/login
https://dpi.wi.gov/school-nutrition/program-requirements/claiming
https://dpi.wi.gov/school-nutrition/program-requirements/claiming
https://dpi.wi.gov/school-nutrition/program-requirements/claiming
https://dpi.wi.gov/school-nutrition/program-requirements/claiming

Entering the Wisconsin Child Nutrition Programs Online Services

1. Go tothe DPI Child Nutrition Programs webpage dpi.wi.gov/nutrition. Click on Online
Services on the left navigation bar, which will bring you to the Online Services webpage.

byt Wisconsin Child Nutrition
Programs

Welcome to the Wisconsin Department of Public Instruction Community Nutrition, School

Nutrition, and Team Nutrition Home Page. Staff members provide nut nformation and

Wisconsin Child

gram guidance to sponsors of the National School Lunch Program, School Breakfast Program,

Nutrition Programs program s § ¥
Child and Adult Care Food Program, Summer Food Service Program, Special Milk Program, USDA
Online Sarvices s Program among others. The Teams are also responsible for a variety of nutrition education

tives that involve collaboration with other state agencies, UW-Extension, and regional and

statewide child nutrition advocacy groups.

2. Onthe Online Services page dpi.wi.gov/nutrition/online-services, click on Online
Services Log-in button for submitting claims. Bookmark this page as a favorite!

88 siiic ciicrion
: WL‘F‘ 3 WISCONSIN CHILD MUTRITION PROGRAMS ONLINE SERVICES

Wisconsin Child Nutrition
. Programs Online Services

Online Services v NOTE: The Online Services webpage has been updated to a new format. The two separate
'Online Services Log-in' buttons have been combined into one.

SDA Foods.
Quick links Online Services Log-in o.:.u.. System

Community Nutrition Team

All Child Nutrition Program Complete your banking
School Nutrition Team contracts, application, information at the Aids

claims, reviews, grants, and Banking System to receive
School Nutrition Team - financial reports can be payments via ACH (direct
Claim Manuals accessed from the "Online deposit).

Services Log-In" button
School Nutrition Team -
Permanent Agreement and
Contracts

3. Here you will log in using your agency code and password.

L WISCOMNSIN DEPARTHMENT OF

, PUBLIC INSTRUCTION

Wisconsin Child Nutrition Programs

Welcome to the Wisconsin Department of Public Instruction Community and School Nutrition Programs Online Services.

Online Services Log-in

Agency Code
‘Community and
. Password
FROGRAMS
Wirscoxsm DFI |_Submit

Please do not bookmark this log-in webpage



http://dpi.wi.gov/nutrition
http://dpi.wi.gov/nutrition/online-services

Do not bookmark this webpage. If you wish to bookmark, please go back to Step 2
and bookmark that page.

4. Enter your agency code. This is your six-digit agency code/number.
a) Do not use hyphens. Use only the numerals in the agency code.
b) Do not enter leading zeroes: Example, if your agency code is “012345”, enter “12345”.

5. Type in your agency-specific password.

Toretrieve a forgotten password, please contact the Federal and State Grants Program at
DPIl at 608-267-9134.

6. Click the Submit button. (The Reset button will clear all data entered in fields so it may be
re-entered.)

You are now logged in to Child Nutrition Online Services.

PUBLIC INSTRUCTION

e e e e e e K

)

Community and

School Nutrition
PROGRAMS

WisconsiNn DPI

On this screen, the menu bar has the following menu options:

Home-Day Care: For home day care providers only.

School Nutrition Program: For school agencies participating in School Nutrition Programs.
Community Nutrition Program: For agencies participating in the Child and Adult
Care Food Program (CACFP).
Summer Food Program: For agencies participating in the Summer Food Service
Program (SFSP).
Special Milk Program (SMP): For agencies (school or non-school) participating in the
Special Milk Program.

Review: For CACFP users.
Other Services: This button links to the DUNS number entry page for agencies new to the
DPI Child Nutrition Programs.
Log Out: This is where you can click, at any page on the website, to log out of your
account. Be sure to click Logout every time you exit the online claiming portal.



National School Lunch Program (NSLP)

1. Onceyou have logged into Online Services, select School Nutrition Program from the menu
bar.

Wl S CDEPART M

PUBLIC INSTRUCTION
N

2. Select Monthly Reimbursement Claim

N CEPARTMENT o
s —— = Other
* Services
Mo_rtl— v Reimbursement hte Programs’ Annual Claim & Contract Grants SFA Reports Other
Claim Rfporting Verification Services

\______/

3. Select National School Lunch Program

&2, PUBLIC INSTRUCTION

Mational School Lunch Sdhool Breakfast After-School After-School Snacks Area
Program g Snacks Eligible

School Nutrition
Program >

School Nutrition Monthly Reimbursemgnt
Program > Claim =

4. Select Enter Claim to enter a new claim for reimbursement.

N DEPARTMENT

PUBLIC INSTRUCTION

..> National School Lunch Prograr Enter Claim Igodify Claim Print/View Claim

5. You are now on the claim screen. First, select the month for which you are claiming and
the correct year from the drop-down boxes.

6. Then, click on “Template File.”



National School Lunch Program (NSLP)
Upload Site(s) Aaim Information

Date Claim Mdnth u Year | 2017 WV

— —
e ——

[upload Site(s) Caim Information]

Click Browse button to select Excel (XLS/XLSX) Fle that contain(s) Site Information

Selected File : Browse...

?WI.D!\D

Please download the{ Template File })to enter claim data and upload above.

7. An excel spreadsheet will appear with all sites in your agency listed by school code. (School
codes are on Schedule A of your school’s on-line contract.)

A B 2 0 E F G H | J
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment ADA Free Student Meals Reduced Stude
i h40735  20NSL 04012017 0 0 0 0 0 0
3 h40735  40NSL 0402017 0 0 0 0 0 0
4 B40735 210 NSL 0402017 0 0 0 0 0 0
h

L)

8. Student Approved Free - Enter the highest number of students who are approved for free
meals during the claiming month at each site, based on approved free and reduced price
applications on file and/or through direct certification.

For CEP sites, Student Approved Free is calculated by multiplying the site’s free claiming
percentage by the site’s enrollment. In this example, school code 20 and 210 are CEP sites.

A B | C 0 F G H | J K
1 Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment ADA Free Student Meals Reduced Studs
2| 5407 20NSL 04017201 252 0 20 300 265 0
3 540735 4D NSL 041011201 200 80 20 400 360 a0
4| 540735 210NSL 04101201 509 0 20 680 646 0
§

9. Student Approved Reduced - Enter the highest daily number of students who are approved

for reduced price meals for each site during the claiming month, based on approved applications

on file and/or through direct certification. Since sites 20 and 210 are CEP sites, site 40 is the only
site which has reduced eligible students.




A B C 0 G H | J K
1 |Agency Code School Pragram Date Claim Studant Approved FraejStudent Approved Reduced (Jays Operating Enroliment ADA Frae Studant Meals Reduced Studd
2 540735 20 NSL 042017 20 300 285 I
3 540735 AONSL 042017 20 400 380 3190
4 540735 290 NSL  0dii2017 20 B80 646 ]
§

10. Days Operating - Enter the number of days the site served lunches during claiming
month. (This number may be different for each site.)

A B C 0D E : e Ho ] K
1 |Agency Code Schaol Program Date Claim Student Appraved Free Student Approved Reduced Days Operating Enraliment ADA Free Student Meals Reduced Stud
2 B40735 20 NSL 041012017 252 300 285 0
3 B40735 4O NSL 041012017 200 B 400 380 3790
4 840735 20 NSL 041012017 599 680 646 0
]

11. Enrollment - Enter number of enrolled students who had access to NSLP at each site during
the claiming month. “Enrolled” children are formally approved to attend your school. Do not
include half-day kindergarten and pre-kindergarten students if they do not have access to the
lunch program. "Third Friday" enrollment can be reported, if monthly enrollment is not
computed. The number of enrolled students can never be less than Average Daily Attendance.

A B C D E F G J K
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating A Free Student Meals Reduced Studd
2 84073 20NSL 041012017 252 0 20 0
3 840735 4D NSL 041012017 200 i) 20 3790
4 8407 NONSL 04012017 59 0 20 0
5

12. ADA (average daily attendance) - Enter the ADA for each site. The ADA calculated for the
month cannot exceed the reported enrollment. This figure is entered as a whole number, not a
percent, and is the number of students attending school who have access to the lunch program,
not the number of students eating a lunch (participation).

A B C 0D E F c Ho(1) K
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrallment] ADA Free Student Meals Reduced Stude
2 B40738 20 NSL 041012017 252 0 20 00 285 0
3 8073 4O NSL 041012017 200 il 20 400 380 3790
4 BT NONSL 041012017 549 0 20 680 646 0
5 L

13. Free Student Meals - Enter the number of lunches served to students approved for free
meals at each NON-CEP site during the claiming month. Since site 40 is the only non-CEP site, only
the free meals served at that site are entered in this column.



A B C D E F G H | J K
1 'AgencthJdeSchuol Pragram Date Claim Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free StudentMeals Reduced Studd
2 840735 20NSL 0402017 252 0 20 300 281
3 840735 4D NSL 041012017 200 80 20 400 380
4 B0TIH 20 NSL 041012017 509 0 20 f80 644
]

14. Reduced Price Student Meals - Enter the number of lunches served to students approved for
reduced price meals at the site during the claiming month. Since site 40 is the only non-CEP site,
only the reduced meals served at that site are entered in this column.

D E F G H | J L 1 N
Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment ADA Free Student Mealg Reduced Student Meals Faid Student Meals Total CEP Meals (CEP Sfies On
0410112017 252 0 20 300 285 0 §700
0410112017 200 80 20 400 380 3790 2000 0
0410112017 599 0 Pl 680 646 0 12920

15. Paid Student Meals - Enter the number of lunches served to paid students at each NON-
CEP site during the claiming month. Since site 40 is the only non-CEP site, only the paid meals served
at that site are entered in this column.

D E F G H | J K 1 N
Date Claim Student Approved Free Student Approved Reduced Days Operating Enraliment ADA Free Student Meals Reduced Student Meals|Paid Student Meals Trotal CEP Meals (CEP Sites On
0410112017 252 0 20 300 285 0 0 5700
0410112017 200 80 20 400 380 3790 1510 0
041012017 599 0 20 680 646 0 0 12020

16. Total CEP Meals - Enter the total number of lunches served to students at the CEP site.
The free and paid claiming percentages approved in the agency’s online contract will auto-calculate the
number of free and paid lunches to claim. Since site 40 is the only non-CEP site, this cell is O (zero).

D E F G H [ J K L

412017 252 0 2 300 285 0 0
4012017 200 80 2 400 380 3790 1510
0412017 599 0 2 680 646 0 0

17. Delete the top row of headings. To do this, a) highlight the entire first row, b) click on
“Home” on the top menu, c) click on “Delete”.
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Insert Page Layout Q Tell me.

-“ X Arial Jio <A & = = = | ',4-‘ General v ﬁ:;Condltnonal Formatting ~ £ lacact - E 3
D bR - : B« $ +9% » [FFormatasTable~ (W~ P~
aste v v| e . - Py

ot I i R U 2 A == B 3 9% [i7 Cell Styles - AT ¢ -

Clipboard -~ Font e Alignment = Number e Styles Cells Editing

Al v fe Agency Code

D E F G H | J
aim Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free Student Meals Red
112017 252 0 20 300 285 0
| 4/01/2017 200 80 20 400 380 3790
4 540735 210 NSL 04/01/2017 599 0 20 680 646 0

After deleting the headings, the data for the first school moves up to the first row.

A B C D E F G H | J
1] 540735 20 NSL 04/01/2017 252 0 20 300 285 0
2| 540735 40 NSL 04/01/2017 200 80 20 400 380 3790
5! 540735 210 NSL 04/01/2017 599 0 20 680 646 0
4
c

April Lunch
claim -xls

18. “Save” the electronic excel file with deleted headings to your computer
and label it with the claim type and month of claim. We strongly recommend
you create and name a folder just for all your saved monthly claims.

19. Return to the claim screen (you should still be logged in).
Click on BROWSE and choose the file that you just saved to your computer.

20. Click UPLOAD to upload the excel file into the online claiming portal.

National School Lunch Program (NSLP)
upload Site(s) Claim Information

Date Claim Month | April o Year | 2017 W

[upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) File that contain(s) Site Information

selected File : C:\Users\wollidk\Desktop\april NlelaimSiteUDloadH@

?unu:mn

Please download the Template File to enter claim data and upload above.

21. This page will auto populate based on your excel sheet. Review your numbers. Make sure all
of your sites are listed on the claim and no error messages, then click NEXT. If there are error
messages, refer to the section in this manual on Troubleshooting.
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List of uploaded NSL Claim Site(s)

Student | Student Free |Reduced | Paid
R b B i i 1 A 1 )
saom3s|[ 20 || msu |josporzorr][ a2 || o || a0 || s0 [[ass][ o [ o [ o |[ v |
sa073s|| 40 || wsu |[osorj2017| 200 || s || 20 || 400 |[3sof s7so |[ 1s10 || 2000 || v |
sa0735|[ 210 || wsu |fosjor07]| ses || o || 2 || eso [fess|| o |[ o [ o || v |

B Quw

22.This screen shows the total lunches that you are claiming by category for each site. In this
example, CEP sites 20 and 210 have auto-calculated the number of free and paid lunches to
claim based on the site’s free and paid claiming percentages, pulled from the agency’s online
contract, multiplied by the total CEP lunches served at that site. There should not be reduced
lunches claimed for the CEP sites. Make sure totals are correct and click NEXT.

List of Verified NSL Claim Site(s)

School | Student, | Student | 5y, ||| ovudent | Student |student |Free (Paid | T | student

N el el el A A = e

[20 ][ 252 |[ o [ 20 J[zoo][ 285 || 4782 |[ o |[ o1z Ja3ao][xea] 5700 || s700 ]

[ 40 J[ 200 || s [ 20 |lao0o] 380 |[ 3790 || 1510 || 2000 Joo oo o ||| 7300 |

[210 || sos |[ o |[ 20 |[eso)| 4 | sse1 || o || 33s9 iu.u_|25.u. 12920 ||| 12920 |
o Ny

Note :

1) free Stodent Mesls i1 caiculsied Cased on TRe percenlage for CEP gohonl
2) Raduced Student Masls shown s from he e uploaded

3) Fpid Student Mesls iz calculated Dared on the percentage for (2P pohool
&) CEP Frem spprovad Percentage from Contract for CEP szhesl

S) CEP Peid approved Percentage from Contract for CEP schosl

&) Total CEF meals shewn are from the file upizeded
Bl sacx @ nexr

o ———

23. This page will auto-populate. Check all information on the claim, enter CERTIFICATION
information (your contact information), and click SUBMIT to submit the claim.

12




Home Moddfy Claim

National School Lunch Program (NSLP)
[Participation Monthly Reimbursement Information]

Claim Date: 2017-04-01
No. Students Approved For Free: 1051 *Da NOT use commas while entaring numbers.
No. Students Approved Reduced- 30
Price:
No. of Schools/Sites Partiaipating: | 3 Of these sites, how many are CEP sites? 2 [Enter Zero, If N/A]
Total No. of Days Operating: 20
Enroliment: 1380
Average Daily Attendance(ADA): | 1311
. g g " {Enter
Free Student Meals: 18133 OF Whis totul, how many Fres mosls wars served 3¢ L 308 Zero, if
CEP sites only? N/A)
Reduced Student Meals: 1510
. Of this total, how many Paid meals were served at (Enter .
Paid Student Meals: 6277 s 4277 Zero, If
CEP sites only? 7
MN/A]
Total Student Meals: 25520

[CERTIFICATION]
I HEREBY CERTIFY to the best of my knowledge that this ciaim is true, correct, and in accordance with the terms of existing agreement,
that records are avadable to support this daim, and that payment has not been recerved. Meal counts have been reviewed and analyzed to
ensure accuracy. | acknowiedge that faidure to submit accurate daims will result in recovery of an overcdlaim and may result in the

First Name Last Name

Phone Number Extension
\,

P .
'm; ‘ ii Submit >

View-Print a NSLP Claim

1. Select View-Print Claimto view and/or print a claim. A claim may be viewed and/or printed
after it has been submitted to DPI. The claim does not have to be processed to be viewed.

WIS CONSIN DEPARTMENT o F

PUBLIC INSTRUCTION

Home-Day Summer Special Other
Care Food Milk Servi

rvices
Program Program Program

National School Lunch Program:> | Enter Claim Madify Claim Print/View Claim

2. Select date claim month and year from the drop-down list boxes and click “SEARCH”
button. If a claim is found for the given criteria, it will appear in the box below the Claim Type.
Click the hyperlink to view the submitted claim information.

13



Home National School Lunch Program | View-Print Claim

National School Lunch Program (NSLP)
[View Participation Monthly Reimbursement Information]

strict
Date Claim Month| April V|  Year 2017 WV @
Claim pe Date Submitted

New (Unpaid) §5/10/2017

3. Alist of all of the individual school site’s claiming information will appear at the bottom of the
claim, so you can do a final check of the submitted information. Because this claim is “New
(Unpaid)” which means it has not been processed for payment, it may be modified.

Date Claim: 04/01/2017
Total # of Students /Meals CEP Sites/Meals .
Participation Information (Include CEP # ) (Out of Total # of Sites/Meals) Payment Information Amount
. Total Meal Reimbursement
No. Students Approved For Free: 178 {Include *PBR Payment shown below.) $4,383.66
':ﬁ'cf‘_t”de”mppm"” Reduced: 10 Commodity Charges Credited: $0.00
No. of Schools/Sites Participating: 3 2 Commodity Charges Recovered: $0,00
Total No. of Days Operating: 20 Total Net Payment: $4,383,66
Enrollment: 300 Voucher No.: 19773
Average Daily Attendance(ADA): 270 Date Submitted: 05/30/2017
Free Student Meals: 1,181 831 Date Processed:
Reduced Student Meals: 100 Date Paid:
Paid Student Meals: 719 219 Caim Status New (Unpaid)
Total Student Meals: 2,000 PBR Payment: $120,00
*PBR = Performance Based Reimbursement
List of Verified NSL Claim Site(s)
school Student Student Dave Free Reduced Paid FiEe': IEI% Total
Code Approved Approved o r:lln Enroliment ADA  Student Student Student % CEP
Free Reduced pe 9 Meals Meals Meals ) (5) Meals
20 84 0 20 100 a5 461 0 89 83.9 16.1 550
40 20 10 20 100 90 350 100 500 0.0 0.0 0
210 74 0 20 100 85 370 0 130 740 | 26.0 500

Modifying a NSL Unpaid Claim

1. Open the saved excel file on your computer that you want to modify and make the
changes needed. “Save” the excel file again to your Monthly Claim folder.

2. In Online Services, select Modify Claim from the gold menu to modify an unpaid and
unprocessed NSLP claim for reimbursement.

3. The unpaid submitted claim will appear. To modify the claim, “check the box” in the lower left
corner, then click the “Next” button at the bottom.

14



Claim Date:
No. Students Approved For Free:

No. Students Approved Reduced-
Price:

No. of Schools/Sites Participating:

Total No. of Days Operating:
Enrolliment:

Average Daily Attendance(ADA):
Free Student Meals:

Reduced Student Meals:

Paid Student Meals:

Total Student Meals:

rem

[2017-04-01

| ty¥yy-mm-pD1

[178 | *Do NOT use comm as while entering numbers.

[10 |

l3 | gfceu;fse sites, how many are CEP CI Ev.?;t]er Zero, if

[20 |

[300 |

[270 |

[i161 | Of s fotal how many Free meals [Ener 2er0

Y7 N/A]

[100 |

1719 | grsgsd t:ttacl,E:osvivtergaor;); F;au:l meals were [5; o EfEntEr Zero,
Y7 N/A]

|2000 |

[Confirmation]

[[] cleck the box to confirm previously submitted claim modification. If you continue then previously submitted claim will be
ed from the system. You must complete the site(s) upload and successfully submit the new modified claim to get
ipphursement. If modified claim is left incomplete it will NOT go through payment process!

This will remove the previously submitted claim from the system, and the screen will take you

to the claim site upload.

4. Upload the excel spreadsheet from your computer with the corrected numbers.

Site(s)

Date Claim Moanth

Apnil

Information

vear | 2017 V|

[Upload Site(s) Claim Information]

Selected File @

’uvtoan

Chick Browse button to select Excel (XLES/XLSX) PAle that contain(s) Site Informaton

Browse...

If your claimisin “Paid” status, the claim CANNOT be modified online. You must submit a
Claim Adjustment via email to DPI accounting. See “Submitting a Claim Adjustment” in this

manual.
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School Breakfast (SB) and SB Severe Need Claims

1. Loginto Online Services, select School Nutrition Program from the menu bar.

@. PUBLIC INSTRUCTION

Summer
Other

2. Select Monthly Reimbursement Claim.

4 DEPART

PUBLIC INSTRUCTION

Other
=
Program

Monthly Reimbursement = School Breakfast After-School After-School Snacks Area
Program > Claim > Pfogram program Snacks Eligible

3. Select School Breakfast Program.

& PUBLIC INSTRUCTION

School Nutrition Monthly Reimbursement National School Lunch After-School Snacks Area
Program > Claim = Program Eligible

..> School Breakfast Prodgam> Enter-Modify Claim grint/View Claim

5. Select from the drop down box, which type of School Breakfast claim you would like to
Enter- Modify, Regular School Breakfast, or Severe Need School Breakfast. If your agency has
schools that are in Regular School Breakfast and Severe Need School Breakfast, you will
need to enter two claims, one for Regular School Breakfast and one for Severe Need
Breakfast.

16



Home Day S hool Sumvwrer
Care Nutrition ¥ ood “' .:“M
Program Program Program

> School Breakiast Program>  Enter-Moddy Clam

School Breakfast Program
[Select Program to Enter Participation Reimbursement Information]

Select Breakfast Type: v

Reguiar Schoo Breakfast (58
Severe Need School Dreakfast (SBSEVERE

6. You are now on the claim screen. First, select the month for which you are claiming and the
correct year from the drop-down boxes.

7. Then, click on “Template File.”

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

Date Claim Mdéqth (£l ﬂ Year ED
————

——

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) Fle that contain(s) Site Information

Selected File : Browse...

?MDAD

Please download the o enter claim data and upload above.

8. An excel spreadsheet will appear with all sites in your agency that serve severe need
breakfast listed by school code. (School codes are on Schedule A of your school’s on-line
contract.) Note:

Average Daily Attendance (ADA) will be left at O since we do not collect ADA data for

breakfast claims.

| A _ B _ C | D | E _ F | G | H [ 1
1 Agency Code Echool Code rogram Date Claim Student Approved Free Student Approved Reduced Days Operafing Enrolimenft ADA
2 540735 20 SRSEVERE 04/01/2017 252 1] 20 3 0
3 540735 40 SHSEVERE 04/01/2017 200 80 20 4 0
4 540735 210 SPSEVERE 04/01/2017 599 1] 20 68 0

9. Student Approved Free - Enter the highest number of students who are approved for free
meals during the claiming month at each site, based on approved free and reduced price
applications on file and/or through direct certification.

For CEP sites, Student Approved Free is calculated by multiplying the site’s free
claiming percentage by the site’s enrollment. In this example, school code 20 and 210

are CEPssites.
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A 8 C D 2 F G H 1 [
1 |Agency Code School Code Program Date Claim $tudent Approved Free dent Approved Reduced Days Operating Enroliment ADA F
2| 540735 20 SBSEVERE 04/01/2017 252 0 20 300 o]
3 540735 40 SBSEVERE 04/01/2017 200 80 20 400 0
4 540735 210 SBSEVERE 04/01/2017 599 0 20 680 0
———
10. Student Approved Reduced - Enter the highest daily number of students who are
approved for reduced price meals for each site during the claiming month, based on approved
applications on file and/or through direct certification. Since sites 20 and 210 are CEP sites, site
40 is the only site which has reduced eligible students.
| A | B | © | o | E _ F G | H_ [ 1]
1 |Agency Code School Code Program Date Claim Student Approved Free dent Approved Reduced | Days Operating Enroliment ADA F
2 ] 540735 20 SBSEVERE 0410172017 252 1] 20 300 {!E
3 540735 40 SBSEVERE 04/01/2017 200 80 20 400 0
4 540735 210 SBSEVERE 04/01/2017 509 0 20 680 0
11. Days Operating - Enter the number of days that each site served breakfasts during the
claiming month.
A 2 c D £ F G H [
1 Agency Code School Code Program Date Claim Student Approved Free Student Approved Reduced | Days Operating |Enroliment ADA F
2 540735 20 SBSEVERE 04/01/2017 252 0 20 300 o]
3 540735 40 SBSEVERE 04/01/2017 200 80 20 400 0
4 540735 210 SBSEVERE 04/01/2017 599 0 20 680 0
12. Enrollment - Enter the number of enrolled students who had access to the Severe
Need Breakfast Program at the site during the claiming month. “Enrolled” children are
formally approved to attend your school. Do not include half-day kindergarten and pre-
kindergarten students if they do not have access to the breakfast program.
A B C D E F G ||
1 Agency Code School Code Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enroliment §DA F
2 ] 540735 20 SBSEVERE 04/01/2017 252 0 {!E
3 540735 40 SBSEVERE 04/01/2017 200 80 0
4 540735 210 SBSEVERE 0410172017 599 0 0

ADA (average daily attendance) - Leave this at zero (0) for breakfast claims since we do
not collect ADA data for breakfast programs.

13. Free Student Meals - Enter the number of severe need breakfasts served to students
approved for free meals at each NON-CEP site during the claiming month. Since site 40 is the only
non-CEP site, only the free severe need breakfasts served at that site are entered in this column.

G H I J K L M
Days Operating Enrolilment ADA |Free Student h1ea|s)1educeu Student Meals Paid Student Meals Total CEP Meals

20 300 0 0 0 0 5700
20 400 0 3790 1510 2000 0
20 680 O 0 0 0 12920
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14. Reduced Price Student Meals - Enter number of severe need breakfasts served to students
approved for reduced price meals at the site during the claiming month. Since site 40 is the only
non- CEP site, only the reduced severe need breakfasts served at that site are entered in this column.

G H I J K L M
Days Operating Enroliment ADA Free Student Meals (Reduced Student h1eala):'aid Student Meals Total CEP Meals

20 300 O 0 0 0 5700
20 400 O HTQﬂ 1510 | 2000 0
20 680 O \ 0, 0 12920

15. Paid Student Meals - Enter the number of severe need breakfasts served to paid
students at each NON-CEP site during the claiming month. Since site 40 is the only non-CEP
site, only the paid severe need breakfasts served at that site are entered in this column.

G H I J K L M
Days Operating Enrollment ADA Free Student Meals Reduced Student Meals] Paid Student Meals Jotal CEP Meals
20 3o0 0 0 0 5700
20 400 O 37390 151 2000 0
20 680 O 0 0 12920
TEe————

16. Total CEP Meals - Enter the total number of severe need breakfasts served to students
at each CEP site. The free and paid claiming percentages approved in the agency’s online contract will
auto-calculate the number of free and paid breakfasts to claim. Since site 40 is the only non-CEP site,
this cell is O (zero).

G H I J K L M
Days Operating Enrollment ADA Free Student Meals Reduced Student Meals Paid Student Mealq Total CEP Meals
20 300 0 0 0 5700
20 400 0 3790 1510 200 0
20 680 0 0 0 12920

17. Delete the top row of headings. To do this, a) highlight the entire first row, b) click on
“Home” on the top menu, ¢) click on “Delete”.

Insert  Page Layout Formulas  Data  Review  View @ Tell mewhat youwantto do..
o o . : —
| l] |I'|-]I ' Arial 10 <A A = - [EFWrpTex General v lL-|/|| |.‘.I.4II |_~.J
Paste - B I U- v | e A - =3 [ Merge & Center $ -0 9 M Cunditipnal Format as  Cell
- Formatting = Table~ Styles~
Clipboard 1 Fant F] Alignment Pl Mumber Pl Styles 415
K28 b K
| b | F | G | H | 1] J I
im Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free Student Meals Reduced St
252 0 20 00 0 0
540735 40 SBSEVERE 200 80 20 400 0 3790

After deleting the headings, the data for the first school moves up to the first row.

| A | B | c | D |~ F | G | H [ ) | H
1] 540735 20 SBSEVERE 04/01/2017 252 0 20 300 0 0
2 | 540735 40 SBSEVERE 04/01/2017 200 80 20 400 0 3790
3| 540735 210 SBSEVERE 04/01/2017 599 0 20 680 0 0
A
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18.“Save” the electronic excel file with deleted headings to your computer and
label it with the claim type and month of claim. We strongly recommend you
create and name a folder just for all your saved monthly claims.

19. Return to the claim screen (you should still be logged in).
Click on BROWSE and choose the file that you just saved to your computer.

20. Click UPLOAD to upload the excel file into the online claiming portal.

School Breakfast Program (SBP)
Upload Site(s) Claim Information

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

Date Claim Month Year

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) Fle that contain(s) Site Information

Selected File : C:\Users\wollidk\Desk top\April SBSEVERECIaimSiteU

I upLOAD

Please download the Template File to enter claim data and upload above.

This page will auto populate based on your excel sheet. Review your numbers. Make sure all
sites are listed on the claim and there are no error messages, then click NEXT. If there are error

message refer to the section in this manual on Troubleshooting.

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

List of uploaded Claim Site(s)

Hﬂm

Student  Student Free Reduced Paid
Ag::eq Sg;ggl Program 3:::1 Approved Approved q)gir’;ll?n Enrollment Student Student Student A';'i::{:‘;d
Free  Reduced 9 Meals Meals Meals
540735 | 20 | SBSEVERE |04/01/2017 84 0 20 100 0 0 v
540735 | 40 | SBSEVERE |04/01/2017 20 10 20 100 350 100 v
540735 = 210 | SBSEVERE |04/01/2017 74 0 20 100 0 0 v
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22.This screen shows total severe need breakfasts that you are claiming by category for each
site. In this example, CEP sites 20 and 210 have auto-calculated the number of free and paid
severe need breakfasts to claim based on the site’s free and paid claimin g percentages
multiplied by the total CEP breakfasts served at that site. There should not be reduced severe

need breakfasts claimed for the CEP sites. Make sure totals are correct and click NEXT.

Breakfast Type:

Severe Need School Breakfast (SBSEVERE)

Date Claim :04/01/2017
List of Verified Claim Site(s)

f N
Free Reduced Paid CEP CEP |Total Total
School ASt"r':;':d ASt"::;'::d Days Enrollment Student Student Student |Free Paid | CEP |Student
Code pll:’ree Rg%uced Operating Meals Meals Meals % % [Meals | Meals
(1) (2) (3) (4) (5) | (6) |(1+2+43)
20 84 0 20 100 [ 461 0 89 ]I 83.9 | 16.1 550 550
40 20 10 20 100 350 100 500 0.0 0.0 0 950
210 74 0 20 100 [ 370 0 130 ]l74.0 26.0 500 500
4
Hancx NEXT

23. This page will auto-populate. Check the information on the claim, enter CERTIFICATION
information (your contact information), and click SUBMIT to submit claim.

Breakfast Type:
Claim Date:

No. Students Approved For Free:

Price:

Total No. of Days Operating:

Enrollment:

Free Student Meals:
Reduced Student Meals:
Paid Student Meals:

Total Student Meals:

No. Students Approved Reduced-

No. of Schools/Sites Participating:

Severe Need School Breakfast (SBSEVERE)

[¥Y¥¥-MM-DD] *Claim Cannot be more then 60 days old

78 *Do NOT use comm as while entering num bers.

Of these sites, how many are CEP
sites?

[ A ter Zero, if

o

Of this total, how many Free meals

1181 were served at CEP sites only?

[=]

Y] — W] e =1 =1
S o 5] w =) o
sl |3l lle <) e
o Y
g
o
et

Of this total, how many Paid meals were _ [Enter Zero,
served at CEP sites only? if N/A]

[CERTIFICATION]

[Enter Zero,
i N/A]

I HEREBY CERTIFY to the best of my knowledge that this claim is true, correct, and in accordance with the terms of existing
agreement, that records are available to support this claim, and that payment has not been received. Meal counts have been
reviewed and analyzed to ensure accuracy. I acknawledge that failure to submit accurate claims will resultin recovery of an

jnation of the program.
— T
LI_’horwe Number | || || | Extension I:l

=

View-Print a SB Program Claim

First Name

1. Select View-Print Claim to view and/or print a claim. A claim may be viewed and/or
printed after it has been submitted to DPI. The claim does not have to be processed to
be viewed.
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Special Milk

Home-Day

Care Program Program

Print/View Claim

.= School Breakfast Program> Enter-Modify Clai

2. Select the Breakfast type (Regular School Breakfast or Severe Need School Breakfast) from
the drop down box and click Continue.

3. Select the date claim month and year from the drop-down list boxes and click the
“SEARCH” button. If a claim is found for the given criteria, it will appear in the box below the
Claim Type. Click the hyperlink to view the full claim information.

Home School Breakfast Program View-Print Claim

School Breakfast Program (SBP)
[view Participation Monthly Reimbursement Information]

Select Breakfast Type: Severe Need School Breakfast (SBSEVERE) V|

o~ SEARCH

Date Claim Month April ~v| vear 2017 v|

[Click Claim Ty pe J#M D™y to View Complete Claim Information]

Claim Type YDate Submitied
New (Unpaid) §05/16/2017

4. Alistof allindividual school site’s claiming information will appear at the bottom of the
claim, so you can do a final check of the submitted information. Because this claimis “New
(Unpaid)” it has not been processed for payment, it may be modified.

Date Claim: 04/01/2017

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

# of Students/Meals CEP Sites/Meals

Participation Information (Include CEP £ ) (Out of Total # of Sites/Meals) Payment Information Amount
No. Students Approved For Free: 178 Total Meal Reimbursement $2,791.75
No. Students Approved Reduced- 10 voucher No.: 19773
No. of Schools/Sites Participating: 3 2 Date Submitted: 05/31/2017
Total No. of Days Operating: 20 Date Processed:
Enrollment: 300 Date Paid:
Free Student Meals: 1,181 831 Claim Status New (Unpaid)
Reduced Student Meals: 100
Paid Student Meals: 719 219
Total Student Meals: 2,000
List of Verified Claim Site(s)
- CEP CEP
School ASl:ut:lerétd Smder;td pays Enr Free Paid Reduced Free Paid 'l;;l:l
EIiE Free Reduced Euciaing Meals Meals Meals ?:) (q:) Meals
20 84 4] 20 100 461 89 1] 83.9 16.1 550
40 20 10 20 100 350 500 100 0.0 0.0 o
210 74 (4] 20 100 370 130 (v] 74.0 26.0 500

Modifying a SB/Severe Need SB Unpaid Claim

1. Open the saved excel file on your computer that you want to modify and make the
changes needed. “Save” the excel file again to your Monthly Claim folder.

2. In Online Services, select Enter-Modify Claim from the gold menu to modify an unpaid and
unprocessed claim for breakfast reimbursement, and select the breakfast type for which you
are claiming from the drop-down box, then click continue.
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Home School Breakfast Program | Enter-Modify Qlaim

School Breakfast Program
[Select Program to Enter Partici i i

Information]

"

Select Breakfast Type: [0 b lete b D en e (SBSEVERE)

l CONTINUE

3. The unpaid submitted claim will appear. To modify the claim, “check the box” in the lower left
corner, then click the “Next” button at the bottom.

Home Enter-Modify Claim

School Breakfast Program (SBP)
[Participation Monthly Reimbursement Information]

Breakfast Type: Severe Need School Breakfast (SBSEVERE)
Claim Date: 2017-04-01 [YYYy-MM-DD] *Claim Cannot be more then 60 days old
No. Students Approved For Free: 78 *Do NOT use comm as while entering numbers.

No. Students Approved Reduced-
Price:

o

Of these sites, how many are CEP [Enter Zero, if
Steer AA]

No. of Schools/Sites Participating:

Total No. of Days Operating: 0
Enroliment: 00

N Of this total, how many Free meals [Enter Zero,
Free Student Meals: 1181 were served at CEP sites only? 831 i N/A]
Reduced Student Meals: 100

Of this total, how many Paid meals were [Enter Zero,
served at CEP sites only? if N/A]

-
0

[
S ~
o
o

Paid Student Meals:

Total Student Meals:

[Confirmation]

heck the box to confirm previously submitted claim modification. If you continue then previously submitted claim will be
remgved from the system. You must complete the site(s) upload and successfully submit the new modified claim to get
bursement. If modified claim is left incomplete it will h payment process!

QIEXT

J

This will remove the previously submitted claim from the system, and the screen will take you
to the claim site upload.

4, Upload the excel spreadsheet from your computer with the corrected numbers.

School Breakfast Program (SBP)
Upload Site(s) Claim Information

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

Date Claim Month [ April ~|  vear[2017 V|

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) File that contain(s) Site Information

Selected File : Browse...

’A UPLOAD

Please download the Template File to enter claim data and upload above.

If your claimis in “Paid” status, the claim CANNOT be modified online. You must submit a Claim
Adjustment via email to DPI accounting. See “Submitting a Claim Adjustment” in this manual.

2
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Afterschool Snack Program

The “Snacks (SK _NSL)” is for sites that are not “area eligible” and snacks are claimed
for reimbursement based on individual student eligibility.

The “Snacks-Area Eligible (SK- NSLAE)” is for sites that are “area eligible”, and all snacks are
claimed for free reimbursement regardless of each individual participant’s eligibility for free
or reduced price meals.

An Afterschool Snack Program site qualifies as area eligible, if 50 percent or more of its
enrollment are eligible for free or reduced price meals or if it is located in the attendance area
of a school which has at least 50 percent of its enrollment eligible for free or reduced price
meals.

CEP sites are area eligible if the individual site ldentified Student Percentage (ISP) X 1.6 is equal
to or greater than 50 percent. Thus, a CEP school is area eligible if a school’s individual ISP is at

least 31.50 percent (e.g., individual school ISP of 31.50% x 1.6 = 50.4%), or the school is located

in the attendance area of another school that is area eligible.

If a CEP school does not qualify as area eligible (e.g., individual school ISP of 30.000% x 1.6 =
48.0%), they use the same group claiming percentage (free and paid) that they use to claim
meals under the NSLP and SBP. They would not have individual meal eligibilities to claim. If you
have some school snack sites that are area eligible and some that are not, the school must file
two separate claims, entering participation information on the appropriate screen.

Entering an Afterschool Snack Program Claim (not area eligible)

1. Loginto Online Services, select School Nutrition Program from the menu bar. Then
select Monthly Reimbursement Claim.

COMNMSIN DEPARTMENT OF

PUBLIC INSTRUCTION

Summer Food Spedial Milk Other Logeut
. Program Program Services og
School Nutrition Progghm Menthly Reimbursement Claim ational School Lunch School Breakfast After-School After-School Snacks Area
= > grogram program Snacks Eligible

2. Select Afterschool Snacks - If your agency has schools that are in Afterschool Snacks and
Afterschool Snacks Area Eligible, you will need to enter two claims, one for Afterschool Snacks and
one for Area Eligible Afterschool Snacks. First, we will submit a regular Afterschool Snack claim.

1 UDLCTC TV TRUCTIUIN

Home-Day f';:hnol Community Summer Food Special Milk Other L ut
Care Program ngm“': Nutrition Program Program Program Services 0go

After-School Snacks> Enter-Modify Claim View-Print Clalm
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3. Select Enter-Modify Claim to enter a new claim for reimbursement.

gﬁ T'UDLTC TINOTRUCTTIUN

e i Summer Food Special Milk Other Logout
‘Care Progr==—- Pragian Program Program Services
fter-SchoolYnacks> Enter-Modify Claim Viewgfrnint Claim

You are now on the claim screen. First select the month for which you are claiming and the
correct year from the drop-down boxes.

Then click on “Template File.”

After School Snacks Program (SK_NSL)
uUpload Site(s) Caim Information

Date C@n: April ~|  vear 201@

[upload Site(s) Caim Information]

Click Browse button to select Excel (XLS/XLSX) File that contain(s) Site Information

Selected File : Browse...

?I.MOAD

Please download the enter claim data and upload above.

4. An excel spreadsheet will appear with all Afterschool Snack sites (not area eligible) in
your agency listed by school code.
Note: Enrollment and Total CEP Meals are “0” as we do not collect this information for
Afterschool Snack claims.

Agency Codel School Code | Program  Dale Claim  Student Approved Free Student Approved Reduced Days Operatind Enroliment RDA Free Student Meals Reduced Student Meals Paid Student Meak Total CEP Mea
206216 | 160  [SK_NSL 04/01/2017 0 0 0 0 10 0 0 0 0
06216 | 110 [SK_NSL 04/01/2017 0 0 0 0 10 0 0 0 0

5. Student Approved Free - Enter the highest number of students who are approved for free
meals during the claiming month at each site, based on approved free and reduced price
applications on file and/or through direct certification.

For CEP sites (not area eligible), Student Approved Free is calculated by multiplying
the site’s free claiming percentage by the site’s enrollment.

Agency Code School Code Program  Date Claim | Student Approved Frea [tudent Approved Reduced Days Operating Enrolment ADA Free Student Meals Reducad Student Meals Paid Student Meals Total CEP Heals
0626 160 SK NSL 04/011201 50 1 18 0 100 50 100 400 0
2606 110 SKNSL BAov0t & § 18 0 0 A 5 0 (

6. Student Approved Reduced - Enter the highest daily number of students who are approved
for reduced price meals for each site during the claiming month, based on approved applications
onfile. (CEP sites do not have reduced eligible students.)
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206216 160  SK NSL 04/01/2017 5
5 18 0 5 pil) 5 200 0

Student Approved Reduced Bays Operating Enroliment ADA Free Student Weals Reduced Student Meals Paid Student Meals Total CEP Meals
0626 110 SK NSL 04012017 %

Agency Code SchoolCode Program  Date Claim  Student Approved Fre
10 18 0 100 500 100 400 0

7. Days Operating - Enter the number of days the site served snacks during claiming month.

This may be different for each site.

Agency Code School Code Program  Date Claim  Student Approved Free Student Approved Reduceq Days Operating nrolment ADA Free Student Meals Reduced Student Meals Paid Student Meals Total CEP Heaks
060216 160 5K NSL MA101T (l ! 0 100 500 100 400 0
0016 10 SKNSL M1 & 5 0 0 A (l A0 0

11. ADA (average daily attendance) - Enter the average daily attendance (ADA) for afterschool
snack for the claiming month at the school. These boxes are for the number of students
attending the afterschool snack enrichment activities, not the number of students eating snacks. The

ADA may be different at each site.

ol
Agency Code SchoolCode Program  Date Claim  Sludent Approved Free Student Approved Reduced Days Operating Envolmegt ADA free Student Meals Reduced Student Heals Paid Student Meals Total CEP eals

2016 160 SKNSL oot %0 10 8 00| 50 100 40 0
016 10 SKNSL oot % 5 B 01 %)] % dl 00 0

12. Free Student Meals - Enter the number of afterschool snacks served to students approved
for free meals at the site during the claiming month. This is for CEP and Non-CEP schools.

Notice that Total CEP Meals in column M is “O” for all schools.

Agency Code SchoolCode Program  Date Claim  Student Approved Free Student Approved Reduced Days Opérating Enrolment AD Reduced Student Meals Paid Student Meals Total CEP Meals
06216 160 SKNSL 040012017 5 10 18 0 10 100 400 0
06216 110 SK.NSL 04012017 % 3 18 0 5 ) 00 0

13. Reduced Price Student Meals - Enter the number of afterschool snacks served to students
approved for reduced price meals at the site during the claiming month.

Agency Code SchoolCode Program  Date Claim  Student Approved Free Student Approved Reduced Days Operating Enrolment ADA Free Student Meals [Reduced Student Mealsy Paid Student Meals Total CEP Meals
206216 160 SK_NSL 04012017 50 10 18 0 100 500 100 400 0
0016 110 SKNSL 04012017 i 5 18 0 A 20 50 200 0

14. Paid Student Meals - Enter the number of afterschool snacks served to paid students
at the site during the claiming month. Notice that for Snack Claims, the Total CEP Meals is at

“O” for all schools.

Agency Code SchoolCode Program  Date Claim  Studeni Approved Free Student Approved Reduced Days Operating Enrolment ADA Fres Student Meals Reduced Student Mealf' Paid Student Meals Yotal CEP Meaks
06216 160  SK NSL 04012017 5 10 18 0 100 500 100 400 0
0626 110 3K NSL 040112017 i 5 18 0 % 20 5 200 0
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15. Delete the top row of headings. To do this, a) highlight the entire first row, b) click on
“Home” on the top menu, c) click on “Delete”.

_pEL 0470122017 50 10 18 0 100 500 100 400 0
206216 110 SK_NSL 04/01/2017 25 5 0 50 250 50 200 0

—
(=]

Please note that after deleting the headings, the data for the first school moves up to the first
row.

16.“Save” the electronic excel file with deleted headings to your computer
and label it with the claim type and month of claim. We strongly

recommend you create and name a folder just for all your saved monthly QR

claims.

17.Return to the claim screen (you should still be logged in.). Click on BROWSE and choose the
file that you just saved to your computer.

18. Click UPLOAD to upload the excel file into the online claiming portal.

After School Snacks Program (SK_NSL)
uUpload Site(s) daim Information

Date Claim month | April W Year | 2017 W

[upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) File that contain(s) Site Information

Selected File : C:\Users\wdlid(\Desktop\AprﬂSknleIairnSitE:Upload

Please download the Template File to enter claim data and upload above.

19. This page will auto populate based on your excel sheet. Review your numbers. Make sure all
of your non-area eligible sites are listed on the claim and no error messages, then click NEXT. If
there are error message refer to the section in this manual on Troubleshooting.

After School Snacks Program (SK_NSL)
Uploaded Site(s) Qaim Information

List of uploaded Claim Site(s)

Student  Student Free Reduced Paid
Ag:g:v sg::' Program OD:::' Approved Approved Op;.::ﬁsn ADA Student Student Student Agﬂ:}\sd
Free Reduced 9 Meals  Meals  Meals
206216 160 SK_NSL 04/01/2017 50 10 18 100 500 100 400 v
206216 110 SK_NSL 04/01/2017 25 5 18 50 250 50 200 v
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20. This screen shows the total afterschool snacks that you are claiming by category for each
site.

After School Snacks Program (SK_NSL)
Verified Site(s) Claim Information

Date Claim :04/01/2017
List of Verified Claim Site(s)

Free Reduced Paid Total
School m‘:d AS“"de":d Days AD. Student Student Student Student
Code Free Rl:%r::ed Operating Meals Meals Meals Meals
(1) (2) (3) (14243)
110 25 5 18 50 250 50 200 500
160 50 10 18 100 500 100 400 1000

Note :

(1) Free Student Meals is calculated based on the percentage for CER school.
(2) Reduced Studant Masls shown are from the file uploaded.

(3) Paid Student Meals is calculated based on the percentage for CEP school.
(4) CEP Free approved Percentage from Contract for CEP school.

(5) CEP Paid approved Percentage from Contract for CEP school.

(6) Total CEP meals shown are from the file uploaded.
Eloac ( Qwext )

21. This page will auto-populate. Check the claim information, enter CERTIFICATION
information (your contact information), and click SUBMIT to submit the claim.

Home Enter-Modify Claim

After School Snacks Program (SK_NSL)
[Participation Monthly Reimbursement Information]

Claim Date: 2017-04-01 [YYYY-MM-DD] *Claim Cannot be more then 60 days old
No. Students Approved For Free: 75—‘ *Do NOT use comm as while entering numbers.

No. Students Approved Reduced-Price: |15

No. of Schools/Sites Participating: 2—‘

Total No. of Days Operating: 18

Average Daily Attendance(ADA): 150
Free Student Meals: 750
Reduced Student Meals: 150
Paid Student Meals: 600
Total Student Meals: 1500

[CERTIFICATION]

I HEREBY CERTIFY to the best of my knowledge that this claim is true, correct, and in accordance with the terms of existing
agreement, that records are available to support this claim, and that payment has not been received. Meal counts have been
reviewed and analyzed to ensure accuracy. I acknowledge that failure to submit accurate claims will resultin recovery of an
overclaim and may result in the withholding of payments, suspension, or termination of the program.

First Name Last Name
Phone Number Extension

View-Print an Afterschool Snack Program Claim

1. Select View-Print Claim to view and/or print a claim. A claim may be viewed and/or printed
after it has been submitted to DPI. The claim does not have to be processed to be viewed.
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Community
Nutrition Program

Home-Day
‘Care Program

ﬂ
Program Services

= After-School Snacks> = Enter-Modify Clgm WView-Print Claim

2. Select date claim month and year from the drop-down list boxes and click “SEARCH” button.

If a claim is found for the given criteria, it will appear in the box below the Claim Type. Click the
hyperlink to view the full claim information.

After School Program (SK_NSL)
[View Participation Monthly Reimbursement Information]

Date Claim Month| April ~| vear 2017 ~ (  searcnh )

[Click Claim Type Link below to View Complete Claim Information]

Claim Type
New (Unpaid)

3. Alist of all of the individual school site’s claiming information will appear at the bottom of
the claim, so you can do a final check of the submitted information. Because this claim is “New
(Unpaid)” which means it has not been processed for payment, it may be modified.

After School Snack Program (SK_NSL)
[View-Participation Monthly Reimbursement Information]

Participation Information # of Students/Meals Payment Information Amount
No. Students Approved For Free: 75 Total Meal Reimbursement $751.50
No. Students Approved Reduced-Price: 15 Voucher No.: 19773
No. of Schools/Sites Participating: 2 Date Submitted: 06/12/2017
Total No. of Days Operating: 18 Date Processed:

Average Daily Attendance(ADA): 150 Date Paid:

Free Student Meals: 750 Claim Status = New (Unpaid)
Reduced Student Meals: 150

Paid Student Meals: 600

Total Student Meals: 1,500

List of Verified Claim Site(s)

School Student Student Approved Days ADA Free Student Reduced Paid Student
Code Approved Free Reduced Operating Meals Student Meals Meals
110 25 5 18 50 250 50 200
160 50 10 18 100 500 100 400
[CERTIFICATION]

I HEREBY CERTIFY to the best of my knowledge that this claim is true, correct, and in accordance with the terms of existing
lpgreement, that records are available to support this claim, and that payment has not been received. Meal counts have been
reviewed and analyzed to ensure accuracy. [ acknowledge that failure to submit accurate claims will result in recovery of an
overclaim and may result in the withholding of payments, suspension, or termination of the program.

Preparer Name and Telephone No.:Deb Wollin (608) 267-3724

HB&CK
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Modifying an Afterschool Snack Unprocessed Claim

1. Open the saved excel file on your computer that you want to modify and make the
changes needed. “Save” the excel file again to your Monthly Claim folder.

2. In Online Services, select Modify Claim from the menu to modify an unpaid and
unprocessed Afterschool Snack claim for reimbursement.

Community Summer Food Special Milk Other
Mutrition Program Program Program Services

= After-School Snacks Enter-Modify Claim pw-Print Claim

v
3. The unpaid submitted claim will appear. If you wish to modify the claim, “check the box” in the
lower left corner, then click the NEXT button at the bottom.

This will remove the previously submitted claim will be removed from the system, and it will
take you back to the claim site upload.

After School Snacks Program (SK_NSL)
[Participation Monthly Reimbursement Information]

Claim Date: |201?-04—01 |[YYW—MM—DD] *Claim Cannot be more then 60 days old

No. Students Approved For Free: |?5 *Do NOT use comm as while entering numbers,

No. Students Approved Reduced-Price: |15

|
No. of Schools/Sites Participating: |2 |
Total No. of Days Operating: |18 |
Average Daily Attendance(ADA): |150 |
Free Student Meals: |?50 |
Reduced Student Meals: |150 |
Paid Student Meals: 600 |
Total Student Meals: 11500 |

[Confirmation]

eck the box to confirm previously submitted claim modification. If you continue then previously submitted claim will be

ed from the system. You must complete the site(s) upload and successfully submit the new modified claim to get
reimbursement. If modified claim is left incomplete it will NOT go through payment process!

C ﬁnrxr )

4. Upload the excel spreadsheet from your computer with the corrected numbers.
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After School Snacks Program (SK_NSL)
Upload Site(s) dlaim Information

Date Claim Month [ April V| vear[2017 V|

[upload Site(s) daim Information]

Click Browse button to select Excel (XLS/XLSX) File that contain(s) Site Information

Selected File : Browse...

?MDAD

Please download the Template File to enter claim data and upload above.

If your claimisin “Paid” status, the claim CANNOT be modified online. You must submit
a Claim Adjustment via email to DPI accounting. See “Submitting a Claim Adjustment” in
this manual.

Entering an Area Eligible Afterschool Snack Program Claim

1. Loginto Online Services, select School Nutrition Program from the menu bar. Then select

Monthly Reimbursement Claim.
s : - ﬂm
Care Program it Program Services

School Nutrition Progragn  Monthly Reimbursement Claim ktional School Lunch School Brealkfast After-School After-School Snacks Area
= = Frogram program Snacks Eligible
e ———
2. Select Afterschool Snacks Area Eligible - If your agency has schools that are in Afterschool

Snacks and Afterschool Snacks Area Eligible, you will need to enter two claims, one for Afterschool
Snacks and one for Area Eligible Afterschool Snacks.

Home-Day E;:hool Community Summer Food Spedial Milk
Care Program ngran': Nutrition Program Program Program

School Nutrltlon Program = Monthly Reunl::ursement Claim Mational School Lunch School Breakfast After-Scho, After-School Snacks Area
Program program Snacks Eligible

3. Select Enter-Modify Claim to enter a new claim for reimbursement.

| Community Special Milk
o trition Program Program

.= After-School Snacks Area Eligible Enter-Modify Claim

4, Select the month for which you are claiming and the correct year from the drop-down
box. Then click on “Template File.”
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After School Snacks Program Area Eligible Program (SK_NSLAE)
Upload Site(s) Claim Information

Date Claim month vear|[2017 ™

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) File that contain(s) Site Informaton

Selected File : Browse...

? uUPLOAD

Please download the fTemplate File fto enter claim data and upload above.

5. Anexcel spreadsheet will appear with all Afterschool Snack Area Eligible sites in your
agency listed by school code. (School codes are on Schedule A of your school’s on-line
contract.) Student Approved Free, Student Approved Reduced, Enrollment, Reduced
Student Meals, Paid Student Meals, and Total CEP Meals are “0”, as we do not collect this
information for Afterschool Snack Area Eligible claims because all meals served are free at
area eligible sites.

Agency CodefSchool Cocp  Program  Date Claim StudentApproved Free Student Approved Reduced Days Operating Envoliment ADA Free StudentMeals Reduced StudentMeals Paid Student Meals Total CEP Meals
B4TR3 | 160 | SK.NSLAE (oot ( 0 0 0 0 0 0 0

6. Days Operating - Enter number of days the site served snacks during claiming month. This
may be different for each site.

Agency Code School Code  Program  Date Claim Student Approved Free Student Approved ReducedfUiays Operaing Enroliment ADA Free Student Meals Reduced Student Weals Pald Student Weals Total CEP Meals
B4T53  160  SK NSLAE 08/t 0 0 A 4 900 ( ( 0

7. ADA (average daily attendance) - Enter the average daily attendance (ADA) for
afterschool snack for the claiming month at the school. These boxes are for the number of
students attending the afterschool snack enrichment activities, not the number of students eating
snhacks. The ADA may be different at each site.

BTED 160 SK NGLAE 060101 0 0 Ul 00 0 | 0

Agency Code School Code  Program  Date Claim Student Approved Free Student Approved Reduced Days Operating Enrolmeft ADA Fred Student Meals Reduced Student Meals Pald Student Meals Total CEP Meals
l 4 l

8.Free Student Meals - Enter the number of afterschool snacks area eligible served to students
approved for free meals at the site during the claiming month. (This will be all of the snacks
served at this site as all snacks served at area eligible sites are free.) This is for CEP and Non-
CEP schools. Notice that for Snack Claims, the Total CEP Meals is at “O” for all schools.

Agency Code School Code  Program ~ Date Claim Student Approved Free Student Approved Reduced Days Operating Enroliment ADAGFree Student eald Reduced Student Meals Paid Student Weals Total CEP Meals
B153 160 SK NSLAE 08010 0 0 A [ 900 0 ( 0
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9. Delete the top row of headings. To do this, a) highlight the entire first row, b) click on “Home’
on the top menu, c) click on “Delete”.

564753 160 SK_NSEAE 05/01/2017 0 0 2 0 45 900 0 0 0

10.“Save” the electronic excel file with deleted headings to your computer
and label it with the claim type and month of claim. We strongly
recommend you create and name a folder just for all your saved monthly :
claims. BRVIGyIoT S

B SKNSIFECI3g

11. Return to the claim screen (you should still be logged in). Click on BROWSE and choose the
file that you just saved to your computer. Click UPLOAD to upload the excel file into the on-line
claiming portal.

After School Snacks Program Area Eligible Program(SK_NSLAE)
Upload Site(s) Claim Information

Date Claim Month Year [2017 ¥

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XLSX) Fle that contain(s) Site

Selected File : C:\Users\wollidk\Desktop\May of SknslaeClaimSiteUpl

Please download the Template File to enter claim data and upload above.

Browse...

12. Make sure all of your afterschool snack area eligible sites are listed on the claim and no
error messages, then click NEXT.

After School Snacks Program (SK_NSL)
Uploaded Site(s) Claim Information

List of uploaded Claim Site(s)

Agency Code School Code Program Date Claim Days Operating ADA Free Student Meals Approved Site(s)
564753 160 SK_NSLAE | 05/01/2017 20 45 200 v

e

13. This screen shows the total afterschool snacks area eligible that you are claiming for each
site.
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After School Snacks Program (SK_NSL)
Verified Site(s) Gaim Information

Date Claim :05/01/2017
List of Verified Claim Site(s)

School Code Days Operating ADA Free Stu(li|:)m Meals

160 20 45 900

B O

14. This page will auto-populate. Check all information on the claim, enter CERTIFICATION
information (your contact information), and click SUBMIT to submit the claim.

Home Enter-Modify Claim

After School Snacks Area Eligible Program (SK_NSLAE)
[Participation Monthly Reimbursement Information]

Claim Date: [Y¥¥Y-MM-DD] *Claim Cannot be more then 60 days old
No. of Schools/Sites Participating:
Total No. of Days Operating:
Average Daily Attendance(ADA):
Free Student Meals:

[CERTIFICATION]

I HEREBY CERTIFY to the best of my knowledge that this claim is true, correct, and in accordance with the terms of existing
agreement, that records are available to support this claim, and that payment has not been received. Meal counts have been
reviewed and analyzed to ensure accuracy. I acknowledge that failure to submit accurate daims will result in recovery of an
overclaim and may result in the withholding of payments, suspension, or termination of the program.

Phone Number Extension -
Boe (s

View-Print an Area Eligible Afterschool Snack Program Claim

1. Select View-Print to view and/or print a claim. A claim may be viewed and/or printed after
it has been submitted to DPI. The claim does not have to be processed to be viewed.

Special Milk
Nuirition Program Program
.= After-School Snacks Area Eligible= Enter-Modify Clai
2. Select date claim month and year from the drop-down list boxes and click “SEARCH”

button. If a claim is found for the given criteria, it will appear in the box below the Claim Type.
Click the hyperlink to view the full claim information.

Home After-School Snacks Area Eligible View-Print Claim

After School Program (SK_NSLAE)
[View Participation Monthly Reimbursement Information]

Date Claim Honth'_ May V: Year 2017 V:

[Click Claim Type Link below to View Complete Claim Information]

d Date Submitted
New (Unpaid)»07/10/2017
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3. Alist of all of the individual school site’s claiming information will appear at the bottom of
the claim, so you can do a final check of the submitted information. Because this claim is “New
(Unpaid)” which means it has not been processed for payment, it may be modified.

Date Claim: 05/01/2017

Participation Information # of Students/Meals Payment Information Amount
No. of Schools/Sites Participating: 1 Total Meal Reimbursement $774.00
Total No. of Days Operating: 20 Voucher No.: 19774
Average Daily Attendance(ADA): 45 Date Submitted: 07/10/2017
Free Student Meals: 900 Date Processed:

Date Paid:

Claim Status | New (Unpaid)

List of Verified Claim Site(s)

School Code Days Operating ADA Free Student Meals
160 20 45 900

[CERTIFICATION]

I HEREBY CERTIFY to the best of my knowledge that this claim is true, correct, and in accordance with the terms of existing
agreement, that records are available to support this claim, and that payment has not been received. Meal counts have been
reviewed and analyzed to ensure accuracy. I acknowledge that failure to submit accurate claims will resultin recovery of an
overclaim and may resultin the withholding of payments, suspension, or termination of the program.

Preparer Name and Telephone No.:d d (222) 222-2222
HBJIIIK

Modifying an Afterschool Snack Area Eligible Unprocessed Claim

1. Open the saved excel file on your computer that you want to modify and make the
changes needed. “Save” the excel file again to your Monthly Claim folder.

2. In Online Services, select Modify Claim from the gold menu to modify an unpaid
and unprocessed Afterschool Snack claim for reimbursement.

Community Spedial Milk

Program

.=> After-School Snacks Area Eligible=  Enter-Modify Claim View-Print Claim

3. The unpaid submitted claim will appear. If you wish to modify the claim, check the box in
the lower left-hand corner. If you check this box and click NEXT, the previously submitted claim
will be removed from the system, and it will take you back to the claim site upload.

35



Home Enter-Modify Claim

After School Snacks Program Area Eligible Program (SK_NSLAE)
[Participation Monthly Reimbursement Information]

Claim Date: 2017-05-01 [YYYY-MM-DD] *Cdaim Cannot be more then 60 days old
No. of Schools/Sites Participating: |1 *Do NOT use com m as while entering numbers.
Total No. of Days Operating: 20

Average Daily Attendance(ADA): |45

Free Student Meals: 900

[Confirmation]
v ?:heck the box to confirm previously submitted daim modification. If you continue then previously submitted claim will be

wved from the system. You must complete the site(s) upload and successfully submit the new modified claim to get
reimbursement. If modified claim is left incomplete it will NOT go through payment process!

CLmexr_

4. Upload a new excel spreadsheet with the corrected numbers.

After-School Snacks Area Eligble  Enter-Modify Claim

After School Snacks Program Area Eligible Program(SE_MNSLAE)
Upload Site(s) Caim Information

Date Claim Month | May W vear| 2017 %

[uUpdoasd Site(s ) Claim Information]

Click Browse bhulton to select Excel [(XLSXLSX) Rle that contain(s) Site Informaton

Selected File Browse...

TII'LD!IJ

Please download the Template File toenter claim data and upload above.

If claim is in “Paid” status, the claim CANNOT be modified online. You must submit a Claim
Adjustment via email to DPI accounting. See “Submitting a Claim Adjustment” in this
manual.

NSL or SBP Summer School Claim

When operating summer school under NSL or SBP, students are claimed under the school code
where the student is Enrolled, not the school code where the student is eating. Do not set up
additional entities within the software system to accommodate summer school meal service.

Use the school year enrollment number for each school code claiming meals and use the actual
ADA for the average number of students, under that school code, that attend summer school
each day. Enrollment is based upon the school year for which the claim is being submitted. For
June, enrollment would be the previous year’s enrollment and school code where the student
attended. For July and August, enrollment would be the new school year’s enrollment for the
school the student will be attending. An alternate claiming process is required for Seamless
Summer Option (SSO) meals. SSO meals are claimed at the site meals are served. Please access
the SSO Claiming Manual for SSO claiming instructions.
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Appendix A
REPORTING PRE-KINDERGARTENERS AND KINDERGARTENERS

The following explains how to report kindergartners and pre-kindergartners on the edit check
and the monthly reimbursement claim. As a general rule, if kindergartners or pre-
kindergartners have access to the National School Lunch Program on a particular day, then for
that day they are to be included in both the Enrollment and the Average Daily Attendance
(ADA\) figures. Below, we have identified three different kindergarten situations. Please read
through these explanations and decide which situation applies to your school.

1. Kindergartners/pre-kindergartners who go either full days or half days daily, and
who do eat lunch, are to be included in the Enrollment as well as the ADA figures.

2. Half-day kindergartners/pre-kindergartners, who do not eat lunch at school,
should not be included in the Enrollment or the ADA figures.

3. Kindergartners/pre-kindergartners, who go full days but only several days a week, should
be included in both the Enrollment and the ADA figures, but only on those days when they are
in school. Below is an example of 25 kindergartners who attend full days on Monday,
Wednesday, and Friday in an elementary school along with 275 other students.

Date of Service Day Number of Enrollment Daily Attendance
Service

Mon 10/5 1 300 285
Tue 10/6 2 275 265
Wed 10/7 3 300 286
Thur 10/8 4 275 264
Fri 10/9 5 300 287
Mon 10/12 6 300 288
Tue 10/13 7 275 262
Wed 10/14 8 300 283
Thur 10/15 9 275 264
Fri 10/16 10 300 284
Totals 10 2900 2768

To determine the Enrollment for the month, you would divide the total enrollment by
the number of days served. In this case, 2900 would be divided by 10 days, for a monthly
enrollment of 290.

To determine the Average Daily Attendance (ADA) for the month, you would divide the
total daily attendance for the month by the number of days served. In this case, 2768
would be divided by 10 days, for an ADA of 277.
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Appendix B

Required Edit Check for National School Lunch Program

U.S. Department of Agriculture (USDA) regulations require school agencies to complete an edit
check for each of its schools that participate in the National School Lunch Program prior to
consolidation of the daily lunch counts for the monthly reimbursement claim. The purpose of the
edit check is to identify errors in the schools’ lunch counts and/or problems with the meal
counting and claiming procedures so that necessary corrections are made. The prototype daily
participation/ edit check formis provided by DPI. However, school agencies are not required to
use this particular form but must perform an edit check after completing the calculations shown
on the bottom of the form. Those school agencies with computerized meal counting systems or in
process of purchasing such a system should ask vendors about the edit check feature.

USDA's Required Edit Check Procedures for Each School

3.

4.

1. Obtam and record the highest number of students in each category.

Obtain the highest number of students approved for free and for reduced price lunches.
Obtain the highest student enrollment in the schools submitting lunch participation data
for the month. Exclude those students who do not have access to the lunch program (e.g.,
half-day kindergarten and/or pre-kindergarten students) when arriving at the
enrollment figure to use in the edit check.

Subtract the number of students approved for free and reduced price meal

benefits from the student enrollment to obtain the number of students for

the paid category.

2. Compute the attendance factor.

Divide the average daily attendance for students by the school enrollment to
obtain the attendance factor. The attendance factor is number of students in
attendance and is not the number of students participating in the

school lunch program.

Note: The attendance factor must be calculated at least once each school year but should be
computed each month.

Calculate the “highest number of lunches expected for any day” by eligibility category.

Multiply the highest number of students in each category by the attendance factor.

Compare the “highest number of lunches expected for any day” to the daily counts recorded on

the participation record for each of the eligibility categories.

5.

6.

Evaluate any daily lunch counts that exceed the “highest number of lunches expected”.

The school may find that students approved for the free or reduced price lunches
attend at a higher daily rate than those students in the paid category.

Documentation such as daily attendance records or check-off rosters may be used to
support daily counts that exceed the “highest number of lunches expected”.

Scan the daily counts and evaluate any that appear unusual, such as transposed digits,
counts reported in the wrong category or questionable patterns in daily counts.

Correct any lunch count reporting errors that are discovered during the edit check before

consolidating counts for the reimbursement claim.

Example of a School’s Required Edit Check

School’s highest number of students approved for free meal benefits during the
month: 15
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e School’s highest number of students approved for reduced price meal benefits
during the month: 8

e School’s highest daily enrollment for students with access to the lunch program: 239

e School’s highest number of students in the paid category: 239 - 23=216

e School’s average daily attendance: 230 School’s attendance factor: 230 + 239 =

962
Lunch Highest # Of Students Attendance Factor Highest # Of
unches
Approved in Month (average daily attendance Expected for
Any Serving +school enroliment) Day
Free 15 X 962 = 144 0r 15
Reduced-Price 8 X .962 = /.7 0or8
Paid 216 X 962 = 207.8 or 208

Although it is not required to complete an edit check incorporating an attendance factor, for
breakfast, USDA regulations prohibit claiming for free and reduced price breakfasts in excess of
the number of children approved for free and reduced price breakfasts.
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Daily Participation record/Edit Check

MONTH/YEAR:

SCHOOL:

LUNCH

BREAKFAST

SERVICE
DAYS

DATE | FREE

REDUCED | PAID | FREE
PRICE

REDUCED
PRICE

PAID

TOTALS |

REQUIRED EDIT CHECK FOR SCHOOL LUNCH PROGRAM

Highest # of Attendance Factor (avg. Highest # of Lunches
Students Approved daily attendance + school Expected for Any
in Month enrollment) Serving Day

Free

Reduced Price

Paid

X[ X|X
nfnn
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CEP MEAL COUNT EDIT FORM - Internal Control

USDA regulations require school agencies to complete an edit check for each of its schools that participate in the National School Lunch Program prior to consolidation of the
daily lunch counts for the monthly reimbursement claim. School agencies are not required to use this particular form but must perform an edit check after completing

the calculations shown on the bottom of the form. *

Name of School: Month and Year:

Comment
Number Number Number Number (if daily meal count exceeds

Reimbursable Non-Reimbursable Reimbursable Non-Reimbursable the Attendance-Adjusted

Service Days | Breakfasts Served! | Breakfasts Served” | Lunches Served Lunches Served? Enrollment below)

gl Pl - (<0 AN [N [, I NG AR [N SN

[y
N

=
w

N
N

[y
w

[N
o

[y
N

=
o

=
]

N
o

N
e

N
N

N
w

N
~

N
w

N
o

N
N

N
[eg)

N
Ne)

30
31
Total (0] [0) 0 [0]

Highest Daily Attendance-
Enrollment For Adjusted
This Month: Attendance Factor: Enrollment: [o]

Compare Attendance-Adjusted Enollment to Daily Meal Count

Free Claiming Percentage* | Paid Claiming Percentage*

Number Breakfast meals to claim for Free* 0| (total breakfasts served x Free claiming percentage)

Number Breakfast meals to claim for Paid*

Number Lunch meals to claim for Free*

Number Lunch meals to claim for Paid*
Total Non-Reimbursable Breakfasts and Lunches served 0

295 0.915 - 269.930r 270
[

(total breakfasts served x Paid claiming percentage)

(total lunches served x Free claiming percentage)

O[O |O

(total lunches served x Paid claiming percentage)

Highest Daily Attendance Factor Attendance-Adjusted
Enrollment Enrollment

270 «———*> Comparedto <+ —* XXX

Attendance-Adjusted Daily Meal Count
Enrollment
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How to Submit a Claim Adjustment when Claim is Already in Paid Status

Once a claim is paid, agencies can no longer modify a claim in Online Services. When agencies need
to submit a claim adjustment, an excel file showing only the adjustments from the paid claim should
be emailed to Jacqueline.darrow@dpi.wi.gov.

Claims may be adjusted up to 90 days following the last day of the full month covered by the claim.
1. Open the excel claim file that needs the adjustment.
2. Enter only the differences from the claim that was paid. You will need to use a “- “(negative)

sign when entering a negative number. If there are no changes in a cell, enter a “0” (zero).

For example, a district was paid for this claim, and later realized there were errors:

TIER Judtiy MRS PR - CET TUOATWT. A ea ava

Reduced Studert Meals i 1 ;.‘; C‘s'; Pad 12704/201 7
Pad Student Meals 12,260 0 Cl;im sum- M(PM”
Tokal Studert Meals 16,815 PER Paymert $1,009.14

"PER = Performance Based Rembursement

List of Verified NSL Claim Site(s)

School | Student | Student === Free Reduced pad | cep | cer | Total
Code | Approved | Approved Operating | EProliment ADA | Student | Student | Student | Free | Paid | CEP
Free | Reduced | | | Meals Meals Meals | W % | Meals
‘ 45 a1 $60 ‘,4‘,‘ 1662 v sS4 $072
- 5 <F .
s e[ 300 |[ 299 [ 3981

For the adjustment, the district emailed this excel sheet to DPI Accounting
Darrow(Jacqueline.darrow@dpi.wi.gov), showing they had overclaimed 18 free meals, and
underclaimed 70 reduced price meals and 6 paid meals:

<

B | C 0 E f e " | J K L
School ( Prograi Date Clsm  Student Approved Free Student Approved Reduced Days Operatng Enrolment ADA Free Student Meals Recuced Student Meals Pad Student Meals Total CEP Meass (1
20 NSL 10012017 2 4 0 0 0 -18 10 6 0

A N ANPAT
& NSL 100172017

o "

A B A r A A -
v v v v

£A NS N7 f - »
6O NSL 10012017 v v v V

>
=

A
v

If the adjustment results in additional funds to be paid to the agency (an underpayment), you will
receive an ACH deposit. Details can be found on the Aids Register Information | Wisconsin
Department of Public Instruction If the adjustment results in an overpayment to the agency, the
amount owed back to DPI will be deducted from the next reimbursement claim payment.
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Frequently Asked Questions

1. Claims Due - When?
Claims are due within SIXTY CALENDAR DAYS of the |ast day of the claiming
month (example: The September 2017 claim is due November 29, 2017).
However, in the event that the 60t day falls on a Saturday, Sunday, or Federal
holiday, the claim is due on the next business day. If you are submitting a claim
under this situation, you will not be able to submit your claim online. Instead, you
need to submit a “paper claim.” Please plan ahead to avoid paper claim
submissions.

2. Is There Any Time When | Cannot Enter a Claim?
Yes. 1) When the Payment Process Package for claims is running, you cannot access the “Enter
Claims” part of Online Services. This process usually lasts only a short time and is typically done
on Tuesday mornings with few exceptions. If this process is running, you will get an error
message telling you to wait one hour, and then retry. 2) If you've already submitted a claim for a
program that needs to be processed, another claim cannot be submitted. Online Services only
allows one unprocessed claim per each program in the system. Other than these exceptions, the
“Enter Claims” area of the Online System is available anytime from anywhere. As long as our
server is online (which it always should be), we will accept any claim data or requests for past
claims information.

3. Claim Data and Errors
There are “edit-checks” on certain fields on the claim forms. These edit-checks will not allow
certain data to be entered. If you think you have entered valid data and the Internet site will not
accept it, please call Jacqueline Darrow at 608-267-9134. If necessary, a paper claim may need
to be submitted.

4. Why or When Would | Modify a Claim?
If a previous claim’s datais incorrect, and it has NOT been paid, you can submit the data
again with the correct data. Once the claimis paid, it CANNOT be modified online. You will
need to submit a paper claim as an adjustment/amendment by email to
Jacqueline.darrow@dpi.wi.gov.

5. 1Can’t Get into Online Program to Enter Information
The Online System checks the agency code against our valid contract file. If you do not have
avalid contract on file for the specific program you are trying to enter, you will not be able to
access the screens. If you think you have a valid contract and still cannot get into the entry
screen you desire, please call the School Nutrition Team at 608-267-9228.
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Troubleshooting Submitting Monthly Child Nutrition Claims

Spinning wheel
Try switching browsers. Do not use the browser Firefox (Mozilla). Use Internet Explorer or Chrome to
submit claims. Be sure your browsers are up to date.

Cannot edit template excel file
After opening the template, be sure to click on “Enable Editing”. Then save the template to your
computer.

The date or the program name is wrong on the template excel file

You should not change any of the information that populates on columns A through D on the template.
Columns A through D will auto-populate from the information on your Online Contract and from the
Date you selected from the dropdown. If these columns are wrong, then either your online contract
needs to be updated or the correct date must be selected from the dropdown before you will be able to
submit the claim.

School code number is incorrect or missing on the template file

School codes in column B of the template come from Schedule A of your approved Online Contract. If
the school codes are incorrect or school codes are missing, be sure the date you selected on the claim
dropdown is correct before clicking on “Template”. If the school codes are not correct, please review
Schedule A of your Online Contract for errors.

Be to delete the header on the template, and save the file to your computer before you upload.

Common error messages
“Invalid data value” for every column on row 1 - User failed to delete header.

“Claim for month/year is not due for reimbursement.” - User failed to select the correct date
month and year from the dropdown.

“File has invalid Date Claim” - User changed the date in the template.

“Average Daily Attendance must be less than OR equal to Enrollment - User entered a
percentage or decimal for the ADA. The ADA must be a whole number, rounded up to next
whole number.

“Free/Reduced Student Meals are too high. Please contact DPI Federal Fiscal Unit” - The contact
for Federal Fiscal Unit is jacqueline.darrow@dpi.wi.gov.

“Data upload failed due to incorrect number of columns.” - User should not delete any columns
even if they are “0”.

Red X under approved sites - User failed to select the correct dropdown before clicking on
Template and incorrect school codes auto-loaded into excel sheet, or online contract needs
to be updated.

“Reduced Student Meals value is too high” - Contact jacqueline.darrow@dpi.wi.gov or 608-
267-9134.

“Total Student Meals should be more than zero” - If a site does not serve meals for the claiming
month and columns J through M are “0”, delete the row for that site. (For example, some schools
may not serve snack for the month of August, so when submitting the August Snack claim, that
site’s row should be deleted.)
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USDA Non-Discrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex (including gender identity and sexual orientation), disability,
age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information
(e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible
state or local agency that administers the program or USDA’s TARGET Center at (202) 720-
2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027,
USDA Program Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-
Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-
9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory
action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the
nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must
be submitted to USDA by:

1. mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunity provider.

05/05/2022
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