


Disclaimer

This training was developed by the Arizona Department of Education (ADE) Health and Nutrition Services
Division (HNS). The content in this training is intended for professionals operating one or more USDA Child
Nutrition Programs in Arizona under the direction of ADE. The information in this training is subject to
change. Attendees are encouraged to access professional development materials directly from the

training library to prevent use of outdated content.



Nntended Audience

This training is intended for organizations operating
the Child and Adult Care Food Program (CACFP).

Opjectives

At the end of this training, attendees should be able
to:

e understand the reimbursement process outlined in
Arizona;

e Use CNPWeb to submit claims for reimbursement;

e implement a system of checks and balances to
ensure accurate claiming procedures; and

e establish practices to ensure monthly claims are
submitted on time.




Quiz Time

”~ ‘
I . b"‘ ] .
- _ - |
” 4 n




Table of Contents

Section 1: Introduction to Claiming Reimbursement
Section 2: Log into CNPWeb
Section 3: Submitting a Claim

e 3.1: Sponsor Claim

e 3.2:Site Claim(s)

Section 4: Revising a Claim

Frequently Asked Questions

7-15

14-16

17-79

80-85

86-89






SECTION 1 INTRODUCTION TO CLAIMING REIMBURSEMENT SLIDE 7

overview

Federal reimbursement is provided for each meal or snack that
meets program requirements and is served to an enrolled
participant at an eligible institution.

e To obtain this reimbursement, center personnel must
accurately count, record, and claim the number of creditable
meals served to program participants by eligibility category
(paid, reduced-price, and free) at the point of service.

e The number of meals or snacks claimed for reimbursement
must have adequate documentation on file to support the
claim.

INn Arizona, Sponsors must submit reimbursement claims online
through CNPWeb, an application located in ADEConnect.
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VWhNnat |s VWhnat |s
ADEConnect? CNPWepD~

ADEConnect is an online portal that houses web CNPWeb is the web application where

access to different applications for multiple Sponsors operating CNPs submit their annual

program areas within ADE. Sponsors will submit CNPWeb applications and monthly claims for
reports throughout the PY using applications reimbursement.

within ADEConnect.

: ADEConnect
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-INding an Entity
HOW DO | OBTAIN ACCESS TO | |
CNPWEB? Administrator

Only users who are designated Entity
Administrators can grant permissions to
applications within ADEConnect. Users must
contact their Sponsor’s Entity Administrator to
receive access to CNPWeb.

To find your Sponsor’s Entity Administrator, log in
to ADEConnect, click Help, and then select Search
under Find an Administrator.

Users can search for their Entity Administrator(s) by
searching by Entity ID, CTDS, or Entity Name. A
table will appear with the contact information for
the Sponsor’'s Entity Administrator(s).

Please note that CNPWelb access cannot be

granted by ADE. Users must contact their
Entity Administrators to receive access to
CNPWeb.

ndd L ke JLOI® DO dCCess, LI L C L [+
that is assigned to your o ization
Help and FAQ's
Search

Find Administrator

Education Qrganizations

N Request for ADEConnect Entity Administrator Account

= ContactHNS@azed.gov



https://www.azed.gov/sites/default/files/2017/07/Request%20for%20EA%20Account_Revised%2012.13.18.pdf?id=597bb9de3217e11384470da6
mailto:ContactHNS@azed.gov
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VWNo should suomit the claims?

It is recommended that more than one individual within the organization is
provided access to CNPWeb to submit the claims in the event one user is
unavailable.

If a staff member leaves the organization, their ADEConnect login information
must be deleted and cannot be shared among other staff.

e /deally, the operator would have another individual with access to CNPWeb
available to submit the claim.



Quliz Time

How many people does ADE recommend have access to CNPWeb in
ADEConnect?

A Just one. The information submitted is confidential
and the fewer people who have access, the better.

B Atleast two. This helps ensure there will be someone
within the organization who can submit the claim in
the event one person is unavailable.

c Everyone involved in the food service operation
should have access to CNPWeb in ADEConnect.



Quliz Time

How many people does ADE recommend have access to CNPWeb in

ADEConnect?
A Just one. The information submitted is confidential If only one person has access to
and the fewer people who have access, the better. CNPWeb in ADEConnect and they

are out of the office unexpectedly
< B )\t least two. This helps ensure there will be someone or leaves their position, the

within the organization who can submit the claim in operator will not be able to submit
the event one person is unavailable. a claim until someone else receives
CNPWeb access in ADEConnect.
c Everyone involved in the food service operation Having at least two people with
should have access to CNPWeb in ADEConnect. CNPWeb access will ensure there's

a backup plan in the event one

person is unable to submit the
claim.
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A Claiming Deadlines

[ ) [ ] [ ]
C ‘ E ﬂ ‘ m ‘ m 9 : e; J d ‘ ‘ m eS & 2 This chart outlines the Child Nutrition Program (CHNP) claiming deadlines.

CMP operators must submit claims within 60 calendar days of the last day of the
claim month to receive reimbursement. Claims may be submitted as soon as the

A mOnthly Claim iS generated for eaCh approved Site 1st of the month following the claim month. As a best practice, the Arizona

Department of Education encourages operators to submit claims by the 10th. In

cases where a deadline falls on a Saturday, Sunday, or Federal Holiday, the due

IN CNPWeb after the month of operation is clnta & rus bl cisg

complete.

Claims must be submitted within 60 calendar days e
of the last day of the claim month to receive e —
reimbursement. Claims may be submitted as soon s

July 1-10 August 29

as the Ist of the month following the claim month. — s

AUGUST September 1-10 Cctober 30

SEPTEMBER Cectober 1-10 Mowvemnber 29

e As a best practice, HNS encourages operators to
submit claims by the 10th of the month. — R R

DECEMBER January 1-10 March 1*
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To access the claiming calendar click here.

zona Department of Education | This institution is an

Claiming_Calendar



https://www.azed.gov/sites/default/files/2019/03/BC.%20CNP%20CLAIM%20PROCESSING%20CALENDAR.PDF?id=5c82b1dc1dcb250df82b9b35
https://www.azed.gov/sites/default/files/2019/03/BC.%20CNP%20CLAIM%20PROCESSING%20CALENDAR.PDF?id=5c82b1dc1dcb250df82b9b35
https://www.azed.gov/sites/default/files/2019/03/BC.%20CNP%20CLAIM%20PROCESSING%20CALENDAR.PDF?id=5c82b1dc1dcb250df82b9b35
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SECTION 2 LOG INTO CNPWEB

0ggIiNg INto
CNPWeD

ACCESSING THE SYSTEM

CNPWeb is a web-based application in
ADEConnect.

To access CNPWeb, login to ADEConnect,
select "View Applications," and then select
"CNPWeb."

SLIDE 15

LOGIN TO ADECONNECT
Open a web browser, navigate to

adeconnect.azed.gov, and input your

username and password for
ADEConnect.

SELECT "VIEW APPLICATIONS"
After logging in to ADEConnect,

select "View Applications."

r N
Applications

Access and use ADE applications.

View Applications
\ v,

SELECT "CNPWEB"
Select "CNPWeb" from the list of

applications.

CNPWeb
J


https://adeconnect.azed.gov/
https://adeconnect.azed.gov/
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CNPWeD

After successfully logging into CNPWeb, a
screen with all the Child Nutrition Programs
(CNPs) you participate in will load. To proceed,
select "CACFP."

Once "CACFP" is selected, a new screen with
information about your HNS Specialist and
Sponsor and Claim Status will load.

e HNS Specialist: Each Sponsor has an
assigned HNS Specialist available to
contact. Their contact information is
displayed on the CNPWeb home page.

e Sponsor Status: Provides the status for the
Sponsor's site and sponsor applications.

e Claim Status: Provides updates for claim
submission, payment, and reimbursement.

SLIDE 16

NSLP “.SESP.__. CACFP
» Arizons Depariment of Education

k) Child Nutrition Program

Health & Nutrition Services

Child Nutrition Programs

Mission Statement
To assist schools and organizations in improving the nutritional health and wall-being of students.

Check the following links frequently for new anneuncements and important program information regarding CACFP:

« Click Here for a list of CACFP Memos {!'

Your CACFP Program Specalist is:

Briana Sponsler
Emal: Briana. Sponsler@ared.gov
Telephone: (602) 542-8810

Sponsor Status:

B No actions required in applications = your most recent sponsor application was APPROVED on 12/03/2024.

Claims Status:
I] Your most recent reimbursement was sent for processing on 12-18-2024. Please allow 10-15 days for processing, and 3-5 days for UL5. mail delivery,
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SECTION 3 SUBMITTING A CLAIM

—low of Suopmitting a Claim

Starting the
1st day of the

month
User enters User saves : :
claim data for >>> and submits >>> Claims are >>> Claims are
processed

each site all claims

reimbursed

IS INn operation operating
month, claims

can be
submitted

Program records must support all figures reported on sponsor and site claims. Claims with insufficient
or inaccurate records may be considered fraudulent and are subject to fiscal action. Please review the
- Online Course: Recordkeeping Requirements and Cost Reporting available on HNS' Training_Library for

.~ CACFP Operators for more information.

Additionally, all CACFP forms can be found on ADE’s webpage at azed.gov/hns/cacfp/programforms/.



https://www.azed.gov/hns/cacfp/cacfptraining
https://www.azed.gov/hns/cacfp/cacfptraining
http://www.azed.gov/hns/cacfp/programforms/
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Detalls to Rememuper Wnen
suomitting a Claim

@ CLAIMS ARE SUBMITTED MONTHLY IN THE @ THE SPONSOR CAN SAVE ALL CLAIMS AND

CNPWEB. CONTINUE WORKING ON THEM LATER.
@ SPONSOR CLAIMS MUST BE SUBMITTED @ cLAIMS MUST BE SUBMITTED AFTER THE ENTIRE
BEFORE SITE CLAIMS. MONTH OF OPERATION HAS BEEN COMPLETED.
CLAIMS CANNOT BE SUBMITTED IN ADVANCE.
@ cLAIMS, EVEN IN SUBMITTED STATUS, CAN
BE REVISED. @ cLAIMS MUST BE IN SUBMITTED STATUS IN
ORDER TO RECEIVE REIMBURSEMENT. CLAIMS
@) CLAIM DATA IS OBTAINED DIRECTLY FROM LEFT IN PENDING STATUS ARE NOT VALID AND
MONTHLY RECORDKEEPING DOCUMENTS WILL NOT BE PROCESSED FOR PAYMENT.

THAT WILL BE REVIEWED DURING AN
AUDIT AND REVIEW. ALL REPORTED
FIGURES MUST BE SUPPORTED BY PROPER
DOCUMENTATION.
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LOG IN TO CNPWEB
Follow the steps in the previous

section to log in to the CACFP portal
In the CNPWeb.

Step

The first step of the claiming process is
accessing the sponsor claim. Claims are
located in CNPWeb. Once logged into
CNPWeb and navigating to the CACFP portal,
click "Claims" at the top of the CNPWeb CACFP
home screen.

SELECT "CLAIMS"

After logging in to the CACFP portal
in the CNPWeb, select "Claims."

SELECT THE CLAIM MONTH AND YEAR

Select the current month and year
you are submitting the claim from
the dropdown. Then click “Apply.”

The CACFP Claims Index page will load. Select
the month and year for which you are
submitting a claim. Once selected, click "Go."

REVIEW THE CLAIM INDEX

Now your screen should show the
month selected and all sites
approved to operate under the
Sponsor.

Then, the Claims Index page will reload.
Confirm that the month and year, and Sponsor
Name and Associated Sites accurately reflect
the claim you wish to submit.

O 0 O @
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Step 2 Step 5

Under the claim month selected, the After selecting “Create New Claim,” a sponsor
sponsor’'s name will auto populate. Select claim will load. Operators will complete the
“Create New Claim” to begin a sponsor claim sponsor claim by reporting:

for the month selected.

e Monthly Income

e Monthly CACFP Administrative Expenses
e Monthly CACFP Operational Expenses

Child and Adult Care Food Progr=

':‘.. J Child and Adult Care Food Program - CACFP
CAC Centers —
CAC
CAC Centers Claims Index for March 2025 7. Hel got
w are in CACFP Home = CAC Centers Claims Index
ABC123 Sample Sponsor 12-34-56 Hinth 2023 anm
If you do not see certain Claims it may be due to sequrity settings in place for your logon. Fo stanc oA (142) 428790 e (805] 3524558 2 2 for e Fnac Deprree e
Use the drop-down lists to make your selections and dick “Apply™ Havkiy Tncome
Program ear: 2025 % Month: |  Apply | ::LT::“TT '
- Hicekhly CACT Experses

et G2 - Labor:

O e o T P PO EN

ABC123 Sample Sponsor 12-34-56 » View Applications

Sponsor Claims { none )

r View Account Activity ¥ View Advance Summary ¢ View Meal Service Summary r View Payment Summary

As a reminder, expenses do not impact reimbursement.
Action Revision Type Status Last Updated . . .
( T T e Reimbursement is received solely based on meals served.

Expenses are tracked and reported to demonstrate compliant
use of program funds.

¥ Create New Claim
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Completing the Sponsor Claim

To start the sponsor claim, information about the
organization’'s income will be reported. Fields

include: Monthly Income

Mon-CACFP Income:;

e Non-CACFP Income
CACHP Income;

e CACFP Income Value of Cash/Mon-Cash Donations:

Value of Excess Personnel Meals:

e Value of Cash/Non-Cash Donations

Value of Excess Personnel Meals

The information reported in the fields listed
above will be used by the system to auto-
populate the total income.
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SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim

MONTHLY INCOME

Non-CACFP Income

Monthly Income
Enter the dollar amount of Non-CACFP Non-CACEP Income:
Income that you received and dedicated to
CACFP Income:

your food service program.
Value of Cash/Non-Cash Donations:

e For example, the percentage of parent Value of Excess Personnel Meals:
tuition fees that is attributed to the food
service budget may be included in this
fleld.

vy
“'@’ A dollar amount must be placed here in order for a claim to

& be submitted.

»
Vd
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SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim

MONTHLY INCOME

CACFP Income

Monthly Income
Enter the dollar amount of CACFP Income Non-CACEP Income:
that you received from the operation of your
CACFP Income:

food service program the month prior.

Value of Cash/Non-Cash Donations:

e For example, while completing a claim Value of Bxcess Personnel Meals:
for February, input the dollar amount of
reimbursement that was received for
program operations in January.

vy
“'@’ A dollar amount must be placed here in order for a claim to

& be submitted.

»
Vd
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Completing the Sponsor Claim

MONTHLY INCOME

Value of Cash/Non-Cash Donations

Monthly Income
Enter the value of Cash/Non-Cash Non-CACEP Income:
Donations that were received for the
CACFP Income.

operation of CACFP in your

organization. If none, enter the number
zero, ‘0. Value of Excess Personnel Meals:

Value of Cash/Non-Cash Donations:
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Completing the Sponsor Claim

MONTHLY INCOME
Value of Excess Personnel Meals

Sponsors are required to track the number of Monthly Income
nonprogram meals served on their internal

documentation. However, they no longer need
to report the value of Excess Personnel Meals. CACFP Income:

Mon-CACFP Income:;

Value of Cash/Non-Cash Donations:

This section may be left blank.

Value of Excess Personnel Meals:
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Completing the Sponsor Claim

MONTHLY EXPENSES
Monthly Expenses: Monthly program costs, This information is self-reported and should reflect
outlining how program funds were used, are expenses that were reported on the approved

reported on the sponsor claim. These fields include: Management Plan Budget. If reported expenses
appear unreasonable or organizations are running into

Administrative: surpluses or deficits, contact your assigned HNS
e Labor, Benefits, Rent or Mortgage, Contracted Specialist to determine if budget revisions are needed.
Services, Communications, Other Costs,
Unaffiliated Costs Supporting documentation for the reported expenses,
like invoices, receipts, bank statements, time
Operational: distribution reports, etc. need to be maintained for a
e Labor, Benefits, Food, Supplies, Rent or mMinimum of five years.

Mortgage, Contracted Services, Utlilities, Other
Costs, Unaffiliated Costs

The system does not recognize decimal points. For example,
$1,675.75 would register as $1,667,575. To prevent being flagged

and ensure accurate cost reporting, please round each item to
the nearest dollar amount, $1,676 for this example.
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Completing the Sponsor Claim

MONTHLY CACFP EXPENSES

Administrative Cost - Labor Monthly CACFP Expenses
Enter the dollar amount of employee salaries ‘ Administrative Cost - Labor:
attributable to the administrative tasks and
duties related to CACFP performance and
function.

Administrative Cost - Benefits:

Administrative Cost - Rent or Mortgage:

Administrative Cost - Contracted Services:

As a reminder, administrative labor includes
planning, organizing, and managing the
nonprofit food service.

Administrative Cost - Communications:

Administrative Cost - Other Costs:

Administrative Cost - Unaffiliated Costs:

v 1 7/ Ensure records supporting the reported cost are maintained.

~ ”

= @ = Template forms are available on ADE HNS CACFP Forms and

’
i

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP EXPENSES

Administrative Cost — Benefits

Monthly CACFP Expenses

Administrative Cost - Labor:
Enter .the do.IIar amount of employee e,
benefits attributable to the time spent
performing administrative tasks and duties

Administrative Cost - Rent or Mortgage:

related to CACFP performance and Administrative Cost - Contracted Services:
function. If the organization does not offer Admiinistrative Cost - Communications:
or claim benefits, enter the number zero,

Administrative Cost - Other Costs:

‘0’.

Administrative Cost - Unaffiliated Costs:

Retain proof of payment for a minimum of
five years.

< . / _ Ensure records supporting the reported cost are maintained.
= @ = Template forms are available on ADE HNS CACFP Forms and

’
i

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP EXPENSES

Administrative Cost - Rent or Mortgage
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on
approved Management Plan, enter the dollar
amount of Rent or Mortgage for space utilized
when performing CACFP-related administrative
tasks. If the organization does not claim Rent or
Mortgage expenses, enter the number zero, ‘0’.

These expenses must be demonstrated on the
second page of the Monthly Expense Worksheet
under ‘Administrative Facility Expenses),

SLIDE 31

Monthly CACFP Expenses

Administrative Cost -
Administrative Cost -
Administrative Cost -
Administrative Cost -
Administrative Cost -
Administrative Cost -

Administrative Cost -

Labor:
Benefits:

Fent or Mortgage:

Contracted Services:

Communications:

COther Costs:

Unaffiliated Costs:

»

v 1 7/ Ensure records supporting the reported cost are maintained.

N
i

'\ Resources webpage.

~
@ = Template forms are available on ADE HNS CACFP Forms and



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP EXPENSES
Administrative Cost — Contracted Services

Utilizing the percentage of facility expenses attributed to CACFP that was calculated on the approved
Management Plan, enter the dollar amount of Contracted Services associated with the administrative
responsibilities of the food program. Retain proof of payment for a minimum of five years.

If the organization does not claim or have any costs associated with Contracted Services, enter the
number zero, ‘O’

e Reminder, organizations may subcontract certain program functions. Organizations must keep
records to demonstrate compliance with procurement requirements and submit a copy of each
subcontract. Further, sponsors may not subcontract CACFP management functions, such as the
preparation of application materials, monitoring, claim preparation, or corrective action processes.
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Completing the Sponsor Claim

MONTHLY CACFP EXPENSES

Administrative Cost - Communications Monthly CACFP Expenses
Utilizing the percentage of facility expenses Administrative Cost - Labor:
attributed to CACFP that was calculated on Admiinistrative Cost - Benefits:

approved Management Plan, enter the dollar
amount of Communications Expenses associated
with the administrative responsibilities of the food Administrative Cost - Contracted Services:
program. Retain proof of payment for a minimum Administrative Cost - Communications:
of five years.

Administrative Cost - Rent or Mortgage:

Administrative Cost - Other Costs:

Administrative Cost - Unaffiliated Costs:

If the organization does not claim or have any costs
associated with Communications, enter the
number zero, ‘O'.

< . / _ Ensure records supporting the reported cost are maintained.
= @ = Template forms are available on ADE HNS CACFP Forms and

’
i

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP EXPENSES

Administrative Cost — Other Costs Monthly CACFP Expenses
Utilizing the percentage of facility expenses Administrative Cost - Labor:
attributed to CACFP that was calculated on your Adminiistrative Cost - Benefits:

approved Management Plan, enter the dollar amount

of Other Costs associated with the administrative

responsibilities of the food program. Retain proof of Administrative Cost - Contracted Services:
payment for a minimum of five years. Administrative Cost - Communications:

Administrative Cost - Rent or Mortgage:

Administrative Cost - Other Costs:

If the organization does not claim or have any costs
associated with Other Costs, enter the number zero,
‘0.

Administrative Cost - Unaffiliated Costs:

< . / _ Ensure records supporting the reported cost are maintained.
= @ = Template forms are available on ADE HNS CACFP Forms and

’
i

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

Administrative Cost — Unaffiliated Costs
Sponsors of unaffiliated centers may use up to 15% of Administrative Cost - Labor:
projected annual CACFP reimbursement to pay for Administrative Cost - Benefits:
actual allowable administrative costs incurred in the

operation of the nonprofit food service.

Monthly CACFP Expenses

Administrative Cost - Rent or Mortgage:

Administrative Cost - Contracted Services:

If the organization does not claim or have any costs Administrative Cost - Communications:
associated with Unaffiliated Costs, enter the number
zero, ‘0O’

Administrative Cost - Other Costs:

‘ Administrative Cost - Unaffiliated Costs:

Retain proof of payment for a minimum of five years.

< . / _ Ensure records supporting the reported cost are maintained.
= @ = Template forms are available on ADE HNS CACFP Forms and

’
i

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Labor

Enter the dollar amount of employee salaries
attributable to the operational tasks and duties Operating Cost - Benefits:
related to CACFP performance and function. Operating Cost - Food:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

As a reminder, operational labor includes the
preparation and service of meals to participants.

Operating Cost - Rent or Mortgage:

Operating Cost - Contracted Services:

Retain proof of payment for a minimum of five Operating Cost - Utilities:
years.

Operating Cost - Other Costs:

Operating Cost - Unaffiliated Costs:

O : / _ Ensure records supporting the reported cost are maintained.
- @ = Template forms are available on ADE HNS CACFP Forms and

»
’"

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Benefits

Enter the dollar amount of employee benefits
attributable to the time spent performing Operating Cost - Benefits:
operational tasks and duties related to CACFP Operating Cost - Food:
performance and function. If the organization
does not offer or claim benefits, enter the number

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

Operating Cost - Rent or Mortgage:

zero, ‘0O’

Operating Cost - Contracted Services:
Retain proof of payment for a minimum of five Operating Cost - Utilities:
years.

Operating Cost - Other Costs:

Operating Cost - Unaffiliated Costs:

O : / _ Ensure records supporting the reported cost are maintained.
- o = Template forms are available on ADE HNS CACFP Forms and

»
’"

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Food
Enter the dollar amount of creditable food costs paid
over the month of operation. Operating Cost - Benefits:

Operating Cost - Food:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

ADE best practice is for organizations to spend at
least 50% of reimbursement on food. If an
organization is struggling to spend more than 50%
of reimbursement on food, please contact the HNS Operating Cost - Contracted Services:
Assigned Specialist to determine potential solutions Operating Cost - Utilities:

that will work for the center.

Operating Cost - Supplies:

Operating Cost - Rent or Mortgage:

Operating Cost - Other Costs:

Operating Cost - Unaffiliated Costs:

Retain proof of payment for a minimum of five years.

\ ! 7 Ensure records supporting the reported cost are maintained.

~ ”

- o = Template forms are available on ADE HNS CACFP Forms and

»
’"

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Supplies

Enter the dollar amount of supplies purchased
that can be attributed to the food program. Retain Operating Cost - Benefits:
proof of payment for a minimum of five years. Operating Cost - Food:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

e Contact the HNS Assighed Specialist for
qguestions regarding what supplies can be
attributed to the food program. Operating Cost - Contracted Services:

Operating Cost - Utilities:

Operating Cost - Rent or Mortgage:

Operating Cost - Other Costs:

Operating Cost - Unaffiliated Costs:

\ ! 7 Ensure records supporting the reported cost are maintained.

~ ”

- @ = Template forms are available on ADE HNS CACFP Forms and

»
’"

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Rent or Mortgage
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on the Operating Cost - Benefits:
approved Management Plan, enter the dollar Operating Cost - Food:
amount of Rent or Mortgage of space utilized
when performing CACFP-related operational
tasks. If the organization does not claim Rent or
Mortgage expenses, enter the number zero, ‘O’. Operating Cost - Contracted Services:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

Operating Cost - Rent or Mortgage:

Operating Cost - Utilities:

Retain proof of payment for a minimum of five
years.

Operating Cost - Other Costs:

Operating Cost - Unaffiliated Costs:

\ ! 7 Ensure records supporting the reported cost are maintained.

~ ”

»
’"

~
'\ Resources webpage.

- o = Template forms are available on ADE HNS CACFP Forms and



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost — Contracted Services
Utilizing the percentage of facility expenses attributed to CACFP that was calculated on the approved
Management Plan, enter the dollar amount of Contracted Services associated with the administrative

responsibilities of the food program. Retain proof of payment for a minimum of five years.

e Reminder, organizations may subcontract certain program functions. Organizations must maintain
records to demonstrate compliance with procurement requirements and submit a copy of each
subcontract. Further, CACFP management functions, such as the preparation of application materials,
monitoring, claim preparation, or corrective action processes may not be subcontracted.

If the organization does not claim Contracted Services, enter the number zero, ‘0.
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Utilities

Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on the Operating Cost - Benefits:
approved Management Plan, enter the dollar Operating Cost - Food:
amount of Utilities associated with the operational
responsibilities of the food program. If the
organization does not claim or have any costs
associated with Utilities, enter the number zero, Operating Cost - Contracted Services:

¢ ?
0. Operating Cost - Utilities:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

Operating Cost - Rent or Mortgage:

Operating Cost - Other Costs:

Retain proof of payment for a minimum of five
years.

Operating Cost - Unaffiliated Costs:

\ ! 7 Ensure records supporting the reported cost are maintained.

~ ”

- o = Template forms are available on ADE HNS CACFP Forms and

»
’"

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost - Other Costs

Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on your Operating Cost - Benefits:
approved Management Plan, enter the dollar Operating Cost - Food:
amount of Other Costs associated with the
operational responsibilities of the food program. If
the organization does not claim or have any costs
associated with Other Costs, enter the number Operating Cost - Contracted Services:

zero, O. Operating Cost - Utilities:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

Operating Cost - Rent or Mortgage:

Operating Cost - Other Costs:

Retain proof of payment for a minimum of five
years.

Operating Cost - Unaffiliated Costs:

\ ! 7 Ensure records supporting the reported cost are maintained.

~ ”

- o = Template forms are available on ADE HNS CACFP Forms and

»
’"

~
'\ Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Completing the Sponsor Claim

MONTHLY CACFP OPERATIONAL EXPENSES

Operational Cost — Unaffiliated Costs

Sponsors of unaffiliated centers may use up to 15%
of projected annual CACFP reimbursement to pay Operating Cost - Benefits:
for actual allowable administrative costs incurred Operating Cost - Food:
IN the operation of the nonprofit food service. If
the organization does not claim or have any costs

associated with Unaffiliated Costs, enter the
numiber Zero, ‘0. Operating Cost - Contracted Services:

Monthly CACFP Operational Expenses

Operating Cost - Labor:

Operating Cost - Supplies:

Operating Cost - Rent or Mortgage:

Operating Cost - Utilities:

Retain proof of payment for a minimum of five
years.

Operating Cost - Other Costs:

Operating Cost - Unaffiliated Costs:

L : .
S’ Ensure records supporting the reported cost are maintained.

- o Template forms are available on ADE HNS CACFP Forms and

»
—\  Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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CLICK ‘SAVEFE’
Ste 5 Once all fields are populated and the
p organization has ensured accurate
SUBMITTING THE SPONSOR CLAIM reporting of monthly expenses, click ‘Save'.
Once all fields are complete, review the entered < Save >

figures to confirm accuracy.

CONFIRM SAVED STATUS

Verify that the claim data has been
saved successfully.

e As a reminder, the system does not register
decimals. Ensure each figure has been rounded
to the nearest dollar amount.

Your claim data has been saved successfully.
Once all fields are populated and the organization
has ensured accurate reporting of monthly
expenses, click ‘Save'. The screen will refresh and RETURN TO THE CLAIMS INDEX
continue to display the claim submitted. If the claim To advance to completing your site
was successfully saved, a blue bar with a claim(s), return to Claims Index by
confirmation statement will load. clicking on ‘Center Claims'.

S
gt Arizona Department of Education
k! =

To advance to completing site claim(s), return to the ag/ Child Nutrition Program  cpiid and Adult
claims index page by selecting ‘Center Claims.’
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Step 4

SUBMITTING THE SPONSOR CLAIM

After selecting ‘Center Claims, a new page will load.
This page is referred to as the Claims Index.

The status of Sponsor Claim should now state
‘Pending’. If the status is ‘Pending’, the sponsor

claim is finished and the site claim(s) may be started.

e |fthe sponsor claim is not in pending status,
revisit the claim and repeat the previous step.

ABC123 Sample Sponsor 12-34-56  » View Applications

Sponsor Claims (1)
¢ View Account Activity k View Advance Summary k View Meal Service Summary F View Payment Summary
Action Revision Type Status Last Updated

View/ Edit Qriginal Regular Claim Pending 04/10/2025 9:46 AM by 86159

SLIDE 46
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ACCESS THE CLAIMS INDEX PAGE
Select ‘Claims’ to return to the Claims Index

Step | R O S

To begin a site claim, return to the claims index 9 SELECT “CREATE NEW CLAIM”

page. Under the claim month selected, a list of all
sites will auto populate. Click “Create New

e For assistance, refer to the instructions Claim” under the desired site to enter claim
provided in section 3.1. data Iin.
After navigating to the claims index page, R R R i
select “Create New Claim,” click “Create New e e ————
Claim” under the desired site to enter claim

{ Mo Claams
. ¥ View Site Meal Service Summary
data in e — B
. No daim records found for the selected criteria
» Create New Claim

A blank site claim will load. Claiming data is

ready to be inputted. BEGIN THE SITE CLAIM

After selecting “Create New Claim,” the site
claim will load. The following slides will
review the process of completing the site
claim.
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S>tep /

SITE CLAIM S
Program Partidpation
The site claim(s) collects information on the participants and Number of Days Served: | 0]
the number Of meals Served Participants Approved for Free Meals: | D|
Participants Approved for Reduced-Price Meals: | D|
. ) Participants Approved for Paid Meals: | CI|
e Operators must utilize their enrollment records, such as e e | 1
claiming rosters, to report the number of participants who Breakfast - Regular
qualify for free, reduced-price, and paid meals and were In Sl L | 0
. . . Lunch
attendance at least one day in the claiming month. - | S
Afternoon Snack
e Operators will also report the total number of meals and Aftemoon Snack: | 0
snacks served using meal count records, such as complete Supper
point of service meal count sheets and the meal count e | !
summary.

Reimbursement is based on the figures reported in the site
claim. It is imperative site claims are completed with accuracy

and all figures reported are supported by records or the
operator is subject to fiscal action and potential termination.
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Completing the Site Claimi(s)

PROGRAM PARTICIPATION

Number of Days Served Program Participation

Enter the Number of Days Served during Number of Days Served: :
the claim month. Participants Approved for Free Meals: 0
Participants Approved for Reduced-Price Meals: 0
Participants Approved for Paid Meals: 0
Participants Receiving Title XIX or XX Benefits: d
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Completing the Site Claimi(s)

PROGRAM PARTICIPATION

Participants Approved for Free, Reduced-Price,
and Paid Meals

Program Participation

NMumber of Days Served: 0
Enter the number of Participants Approved for Participants Approved for Free Meals: 0
Free, Reduced-Price, and Paid Meals during the N |
, Participants Approved for Reduced-Price Meals: 0
claim month. The number entered must reflect
participants that were in attendance and are Participants Approved for Paid Meals: 0
approprlately categorlzed based on income Participants Receiving Title XIX or XX Benefits: d

eligibility.

Errors can lead to fiscal action and potential
termination from the program. Ensure edit-
checks are in place. If an organization is
experiencing difficulty establishing a claimining
system, please contact the assigned HNS
Specialist for help.
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Completing the Site Claimi(s)

PROGRAM PARTICIPATION

Enter the number of Participants
Receiving Title XIX or XX Benefits (DES).

Program Participation

NMumber of Days Served: 0
e For-Profit Centers must enter the Participants Approved for Free Meals: 0
number of Participants Receiving Title
: Participants Approved for Reduced-Price Meals: 0
XIX or XX Benefits (DES).
Participants Approved for Paid Meals: 0
Participants Receiving Title XIX or XX Benefits: d
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SECTION 3 SUBMITTING A CLAIM

Completing the Site Claimi(s)

REIMBURSABLE MEALS SERVED

After completing the Program Participation section of the Site Claim, it is time to begin
the Reimbursable Meals Served section. To prevent disallowances and potential fiscal
action, reflect upon meals served and review meal counts to ensure program compliance.

e Did you serve milk as needed?
e Was at least one whole grain-rich item served each day?
e Were only children that participated in the meal service marked on the meal count

sheets?
e Are children only being claimed for two meals and one snack or two snacks and one

meal?
e |f yogurts or cereals were served, did they comply with the sugar limit requirements?

For qguestions regarding reimbursable meals, contact the assigned HNS specialist.
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Completing the Site Claimi(s)

REIMBURSABLE MEALS SERVED

Enter the number of reimbursable meals Breakfast - Regular
served for Breakfast, Morning Snack, Lunch,

. Breakfast - Regular: | [II|
Afternoon Snhack, Supper, Evening Snack, or
At-Risk Afterschool Snack. The numbers Lunch
entered here must reflect the number of Lunch: | 0|

reimbursable meals served.
Afternoon Snack

Errors can lead to fiscal action and potential Afternoon Snack: | u|
termination from the program. Ensure edit-
checks are in place. Contact the assigned HNS
specialist if assistance is needing to establish Supper: | 0
appropriate procedures.

Supper

As a reminder, child centers, adult centers, Head Starts, and
preschools can only claim the following per participant each

day: up to 1 meal and 2 snacks, 2 meals and 1 snack, or 3 snacks.
The only exception to this rule is for Emergency Shelters, which
can claim 3 meals daily per participant.
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CLICK ‘SAVE’
Once all fields are populated and the
Ste p 3 organization has ensured accurate

reporting of monthly expenses, click ‘Save'.
SUBMITTING THE CLAIM(S)

Once all fields are complete, review the entered figures 9
to confirm accuracy.

CONFIRM SAVED STATUS

Verify that the claim data has been saved
successfully.

. . , Your claim data has been saved successfully.
Once all fields are populated and the organization has

ensured accurate reporting of participants and meals, 9 RETURN TO THE CLAIMS INDEX
click ‘Save'. The screen will refresh and continue to To advance to completing your site claim(s),
display the claim submitted. If the claim was return to Claims Index by clicking on ‘Center
successfully saved, a blue bar with a confirmation Claims'.
statement will load. 6 SUBMIT ALL CLAIMS

Once all claims have been entered and

Once all claims have been entered and ‘Saved’, click
‘Submit All Claims' to submit the claims for processing.

‘Saved’, click ‘Submit All Claims’ to submit
the claims for processing.

] L bmit your claims by clicking the link below to receive reimbursement.
Submit All Claims

_ Multi-site sponsors must complete the previous steps for each of Sponsor Claims { 1)
: the participating sites. Single-site sponsors, may proceed and b View Account Activity  » View Advance Summary b View Meal Service Summary b \
+™\  complete submission at this point.

~
»
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Certitication
Statement

After selecting ‘Submit All Claims’, a new
window will appear with a certification
statement.

Please review this statement and, if in
agreement, click ‘I Certify’' to continue.

SLIDE 56

I.?'-k'_“?r. Arizona Depariment of Education

7] g ; . . .

N ; Child Nutrition Program
T

CAC Centers
CAC Centers Claims Index for March 2025

You are in > CAC Centers Claims Index

If you do not see certain Claims it may be due to security settings in place for vour logon.
Use the drop-down lists to make your selections and click “Apply™.

Drrinram Yaare | TNTIE W hnnkhe Marrh b | App ¥ |

o~

A 1 certify that, to the best of my knowledge and belief, the site
claim{s) being submitted are true, comredct and in accordance with
the terms of the agreement; that records are available to support
the daims; that all approved sites were operated; and that

u payment has not vet b received for such claims.

Click "I Certify" to
index,

fy, "Cancel” to retumm to the daim or

Action Revision Type Status Last Updated

View |/ Edit Original Regular Claim Pending 04/15/2025 B:32 AM by 86189
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SubomMmission
Summary Claims

Claim Submission

After completing the certification statement, a
Submission Summary will load. Review the summary
page to ensure it matches the submitted claims.

You are in > CAC Centers Claims Index > Claim Submission
Submission Summary

e |fthe summary does not match, the claims were

not submitted properly. Please contact your HNS Submission Detail
Specialist for further assistance. ABC123 Academy Preschool (12-34-56-001) )
2025 March

Once reviewed, return to the claims index page by
selecting the hyperlink in ‘Click here to return to the
claims index.’

ABC123 Children’s Academy (12-34-56-002)
2025 March

Click here to return to the daims index,
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SECTION 3 SUBMITTING A CLAIM

ConTirm Submission
Status

Claims must be in submitted status in order to
receive reimbursement.

Claims left in pending status are not considered
complete and will not be paid if left in this status.
Repeat the process outlined in the previous slides to
submit the claims.

Status
Pending
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A | aple To revise
My clalm?

Claims, even in the submitted status, can be revised up until 60 days from the end of the claim month
(e.g., August claims can be revised up until October 30). It Is best practice to submit all claims and
revisions by the 10th of the month to receive reimbursements in the same month. If the original claim is
already in the paid status, additional amounts may be paid within 7-10 business days depending on

whether payments are received via direct deposit or by mail. The revision must be submitted within 60
days.

For example, an Sponsor submits their site claim that includes meal counts for lunch and breakfast on
September 1st; the claim is now In submitted status. On September 15th, the Sponsor realized they
accidentally put the breakfast meal counts in the lunch fields and need to revise their claim. The

Sponsor can log into CNPWeb and revise the claim within 60 days of September 30th, even though it is
IN submitted status.



SECTION 4 REVISING A CLAIM SLIDE 61

—HOW TO Kevise 3
Claim

The following slides will cover the process of revising a claim that is in submitted status. Please

note that if a claim that has already been processed needs to be revised, the sponsor will need to
contact your Health & Nutrition Services Specialist for guidance.

Please note, when revising your claim, enter actual data figures. Do not input the difference
between the figures on the original claim and the revision.

Attendees are expected to already understand how to navigate through CNPWeb to access the
Claims Index Page.
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Step | Step 2

Find the claim you wish to revise and click The claim you originally submitted will load.
“View/Edit." Select “Edit” at the bottom of the screen.

% Arizona Depariment of Education

] Child Nutrition Program

Calculated CACFP Administralive Expenses Actual YTD Approved YTD Percentage
Administrative Cost - Labor: § 10,838 § 13,047 T %
CAC Centers N
Administrative Cost - Benefits; £0 0 0.00 %
CAC Centers Claims Index for March 2025 Administrative Cost - Rent or Mortgage: $ 650 $8,194 7.93 %
Administrative Cost - Contracted Services: 0 $0 0.00 %
are = CAC Centers Claims Index Administrative Cost - Communications: 215 £ 15 5.08 %%
Administrathee Cost - Other Costs: 50 $0 0.00 %
If you do not see certain Claims it may be due to security settings in place for your logon. Administrative Cost - Unaffilisted Costs: 50 $0 0.00 5%
Use the drop-down lists to make your selections and dick “Apply".
Total CACFP Administrative EXpenses; $ 11,503 § 22,436 51.27 %
Program Year: 2025 v Month: | Aely | Calculated CACFP Operational Expenses Actual YTD Approved YTD Percentage
Operating Cost - Labor: £ 12,603 § 82,410 15.29 %
ABC123 Sample Sponsor (12-34-56) ew Applications Operating Cost - Benefits: $0 50 0.00 %
) Operating Cost - Food: $ 11,504 $ 166,000 6.93 %
Sponsor Claims (1) : ;
Operating Cost - Supplies: % 1,787 $ 34,600 5.16 %
¥ View Account Activity ¥ View Advance Summary b View Meal Service Summary ¢ View Payment Summary Oporating Cost - Rent or Mortgage: $ 2,079 $ 30,914 6.73 %
Action Revision Type Status Last Updated Operating Cost - Contracted Services: 50 50 0.00 %
View | Edit Criginal Regular Claim Completed 04/15/2025 8:31 AM by 85189 Operating Cost - Utilities: < 408 £4273 11.76 %
Operating Cost - Other Costs: 50 $0 0.00 %
Operating Cost - Unaffiliated Costs: 50 $0 0.00 %
Assodiated Sites ( 2 ) Total CACFP Operational Expenses: $ 28.471 $ 318,157 8.95 %

ABC123 Academy Preschool (12-34-56-001) (1 claim )
b View Site Meal Service Summary

Edit Close

Action Revision Type Status Last Updated
View/ Edit Original Regular Claim 04/15/2025 8:42 AM by 86189

ABC123 Children’s Academy (12-34-56-002) | 1 claim )
¥ View Site Meal Service Summary

Action Revision Type Status Last Updated
View/ Edit Original Regular Claim 04/15/2025 8:42 AM by 86189
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Step 5 Step 4

After selecting ‘Edit’, a fillable version of the claim Once saved, click ‘Center Claims’' found

will open. If no changes are needed, select at the top of your screen. This will return the
‘Cancel’. Update the information on claim. Once user to the Claims Index Page.

finished, select ‘Save'.

‘a.ﬂ.rlz::-na Depariment of Education

ABC123 Sample Sponsor (12-34-56) Harch 202 o e
Original C1
Fur assistance call (602) 542-3700 or (800) 352-4558 and ask for the Finance Department Completed C A C C enters
Lot T . Sponsor Claim 7. Help | *1 Logoff
Non-CACFP Income: | 5000
CACFP Income: L]
of [ n = CAC Centers Claims Index > Sponsor Claim
Value of Cashf/Non-Cash Donations: L )
ol o Exnss oot Mt : £ This dlaim may be edited by dicking the ‘Edit’ button below,
Monthly CACFP Expenses
| Administrative Cost - Labor: [ 10000

ABC123 Sample Sponsor (12-34-56) R P (Fmﬂfage;’m’r"gﬁ

Administrative Cost - Benefits:

Admiristrative Cost - Rent or Mortgage: COriginal Claim

0
| 0
TR Cist = Contractid Sanicks: o For assistance call (602) 542-8700 or (B00) 352-4558 and ask for the Finance Department Completed
Admiristrative Cost - Communications: | 0 é
Admiristrative Cast - Other Costs: [ 0 Your claim data has been saved successfully.
0

Administrative Cost - Unaffiliated Costs: o
HMonthly CACFP Operational Expenses HDI’I’H’I'Y Income

Operating Cost - Labor:

Mon-CACFP Income: 4 5,000

Operating Cost - Banefits:

1]
1]
Operating Cost - Food: ; o] CACFP Income: $50
Operating Cost - Supples: | 1]

0

Operating Cost - Rent o Mortgoge: Value of Cash/Mon-Cash Donations: S0
ot B bt b b Value of Excess Personnel Meals: £0
Operating Cost - Utilities:
Operating Cost - Other Costs: Total Income: 4 5,050
Operating Cost - Unaffiliated Costs:

L — Monthly CACFP Expenses

Save Cancel

Administrative Cost - Labor; % 10,000
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Step 5

CAC Centers
CAC Centers Claims Index for March 2025

You are in > CAC Centers Claims Index

Once all revised claims have been e e o e L
entered and saved, select ‘Submit

All Claims’ to submit the revised
claims to ADE.

Program Year: Month: |  Apply |

ABC123 Sample Sponsor 12-34-56 » View Applications
Reminder: You must submit your daims by clicking the link below to receive reimbursement.

¢ Submit All Claims

Sponsor Claims (1)

» View Account Activity F View Advance Summary F View Meal Service Summary F View Payment Summary

Action Revision Type Status Last Updated
View / Edit Original Regular Claim Completed 04/15/2025 B:31 AM by B6189
Claim Submission Certification Statement
. “ .
After selecting “Submit All ! ) 1) (1cEm)
. " . £ 1 certify that, to the best of my knowledge and belief, the site

Cla IMS , a new Wi ﬂdOW daim{s) being submitted are true, correct and in accordance with

. . the terms of the agreement; that records are available to support Type Status Last Updated
appear P | ease review t h IS the daims; that all approved sites were operated; and that =gular Claim Pending 04/15/2025 8:32 AM by 86189

) H payment has not vet bgeh received for such caims.
statement and click Yes to | cick"T Certiy" to ceflfy, "Cancel” to retum to the daim or ) (1Cam)
. index.
CO n t 18 u e Type Status Last Updated
agular Claim Pending 04/15/2025 B:32 AM by Ba189
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How can | sign up
for direct deposit’

Direct deposit (ACH) Is the recommended
form of reimbursement. The State of Arizona
ACH Authorization Form can be found on the
CACFP Program under Forms and Resources
webpage.

e New entities must submit W9 forms via
ADE HelpDesk for processing.

e Entities setting up direct deposits must
contact the Accounts Payable Inbox at
accountspay@azed.gov. ACH forms
contain sensitive banking information
and should not be handled through email
or other electronic means.

Fill out the form as instructed and mail it to
the address at the top of the form. The
Arizona General Accounting Office (GAQO) is
responsible for verifying and entering the
financial information submitted by the
Sponsor. ADE does not have access to the
form, or the financial information contained
within it. Any questions regarding this should
be directed to the Arizona GAO at (602) 542-
560]1.
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SECTION 4 REVISING A CLAIM

—IOW Can | sign up
for direct deposit’

Once the information is verified and the
Sponsor is authorized for direct deposit, ADE
will change the reimbursement type to
direct deposit. After the first deposit, the
Sponsor will receive a request to verify the
deposit from the GAO. If not verified, the
reimbursement type will be changed back
to a regular check. If the request is returned
as verified, reimbursements will then
continue to be paid as a direct deposit until
the Sponsor requests, in writing, that the
CAOQO discontinues.

ARIZONA

STATE OF ARIZONA ACH AUTHORIZATION FORM

Owigirial form i prefesred. Plaaie confact Vendor PeyAulomation@ardos.goy If you have guettion sbout The form or webup e,
DO NOT SUEMIT COMPLETED FORM TO STATE OF ARIZONA AGENCIES. SUBMIT COMPLETED FORM TO:
DEFARTMENT OF ADMINSTRATION,GENERAL ACCOUNTING DFFICE
ATTH: VENDOR SETUP
V00 N 15TH AVE, STE 302

FHOENIX AT 85007
[ Check if DES/DDD Provides

Request Types (Select only ONE|

M Changse Cancellalion, Canceflat|on Reason

Tampayer identification Number [TIN]

2 em CI3-CITTTTT] oa sv [ TP ]-CT1-L1 011

Legal Mame, Address snd Contact Information

3 Mame |l1||:u|r ! Ext
Hedress lf'il_y .i?:.nr - | Zip Code
Ermusi| Address
Change Information - FOR CHANGE REQUEST ONLY
Changsng: Financial Institulion Acoount Type Accournt Mumber Authorieed Signers
4 Previous Financial Institution: _ Previous Account Type: Previous Accound Murnber;
Chachang SEvAng s

AUTHORIZATION FOR NEW SETUP, CHANGE(S) OR CANCELLATION

Pursuit be ARS Sec 35183, | authoriee the Anzona Depart ment of Admissiration (ADOW), Gereral Accewniing Offics (GA0) bo proces payments pyed 1o me by the
Statwe of Artaoma (State] vis Automated Oearng Mowse (ACH) deposis. The State shall depout Ehe ACH payments in the inancel inssution and scoount designated
beiow. | recogaize that if | fail o p plete and o this aurforzation foarmn, the processng of the foem may be delyyed or made
imposibe, and my dectronic peyments may be posted to the wyong acoount.

¥ she devigrniated account b o ceed or Bas an msufcient balance 1o allow withdoasal, then | authorian the State to with hold any payment cwesd o me by the Stabeundil
the erransously depesited amounts are repsad. I | decide to charge o1 revoke this suthoriztion, | ecognize that | must fervwasd such notice to e ADOA-GAD. Tee
change or myocatian iv effective on the day the ADOA-GAD prcesees the request,

I cestily That | e reael and agree to comply with the State's res governing peyment and slectsanic mensiers s Shey exist on the date of my signatuse on Bis kem o
as subsequently adosted, amended, or repraled. | consent ko, and ageee o, comply with these nules even (f they conflict with S autharzation fom

| autharze the Sexle 1o stop meing clectronc ranlers 12 Py J00 0w WEROU sdvance NDGE

5 I ceetily that | am suthorined to contract for the enirty receiving deposits pursuant to This ageeernend and that &l Infarmation provided i aowrate

uthocized 51 e 1
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CONTACT US



https://www.azed.gov/hns

Congratulations

You have completed the Online Course:
How to Submit a Claim in CNPWeb for the Child
and Adult Care Food Program

ADHS Empower Program
This training counts toward Empower Program
training requirements.

Arizona Early Childhood Workforce Registry

This training is listed on the Arizona Early Childhood
Workforce Registry. If you want this training to
appear on your registry transcript, please provide
your Workforce Registry ID when completing the
survey.



CertiTicate

Requesting a training certificate
Please click the button to complete a brief

survey about this online training. Once the
survey is complete, you will be able to print your .

certificate of completion from Survey Monkey.

Information to include when documenting training completion:

Training Title: How to Length: 0.75 Hour
Submit a Claim in

CNPWeb for the Child

and Adult Care Food

Program

Please note, attendees must document the amount of training hours
iIndicated on the training despite the amount of time it takes to complete it.



https://www.surveymonkey.com/r/upliftrecordedwebinar
https://www.surveymonkey.com/r/CACFPOnlineTraining

In accordance with federal civil rights law and USDA civil rights regulations and policies, the
USDA, its agencies, offices, employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, religion, sex,
disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or
activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the
state or local agency that administers the program or contact USDA through the
Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may
be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and
at any USDA office or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

1.Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410;

2.Fax: (202) 690-7442; or

3.Email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov

