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

understand the reimbursement process outlined in
Arizona; 
use CNPWeb to submit claims for reimbursement;
implement a system of checks and balances to
ensure accurate claiming procedures; and 
establish practices to ensure monthly claims are
submitted on time.

This training is intended for organizations operating
the Child and Adult Care Food Program (CACFP).
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This training counts toward Empower Program
training requirements. It is listed on the Arizona
Early Childhood Workforce Registry. If you want
this training to appear on your Registry transcript,
please provide your ID in the completion survey.

Training Title: How to Submit a Claim
in CNPWeb for the Child and Adult
Care Food Program

Hours of Instruction: 0.75 Hour

Information to include when documenting this
training for Continuing Education and Training
Credit:



Throughout this guide, there will be
comprehension quiz questions to test
your knowledge and help you apply
what you’re learning. Be sure to
review these quiz questions and
answers available within the guide. 

The question mark icon below will
indicate a comprehension quiz
question.

Quiz Time
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The following slides will only cover how-to
instructions for submitting a claim for the
CACFP in CNPWeb. 



SECTION 1

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

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

In Arizona, Sponsors must submit reimbursement claims online
through CNPWeb, an application located in ADEConnect. 

Overview



ADEConnect is an online portal that houses web
access to different applications for multiple
program areas within ADE. Sponsors will submit
reports throughout the PY using applications
within ADEConnect. 

What is
ADEConnect?

CNPWeb is the web application where
Sponsors operating CNPs submit their annual
CNPWeb applications and monthly claims for
reimbursement. 

What is
CNPWeb?
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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.

Please note that CNPWeb access cannot be
granted by ADE. Users must contact their
Entity Administrators 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). 

Finding an Entity
Administrator

HOW DO I OBTAIN ACCESS TO
CNPWEB?
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*If you do not have an Entity Administrator, complete the
Request for ADEConnect Entity Administrator Account
form and email it to 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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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. 

Ideally, the operator would have another individual with access to CNPWeb
available to submit the claim. 

Who should submit the claims?
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Quiz Time
How many people does ADE recommend have access to CNPWeb in
ADEConnect?

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

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

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

A

B

C



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

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

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

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

A

B

C

If only one person has access to
CNPWeb in ADEConnect and they
are out of the office unexpectedly
or leaves their position, the
operator will not be able to submit
a claim until someone else receives
CNPWeb access in ADEConnect.
Having at least two people with
CNPWeb access will ensure there’s
a backup plan in the event one
person is unable to submit the
claim. 
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Claiming Deadlines
A monthly claim is generated for each approved site
in CNPWeb after the month of operation is
complete. 

Claims must be submitted within 60 calendar days
of the last day of the claim month to receive
reimbursement. Claims may be submitted as soon
as the 1st of the month following the claim month. 

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

To access the claiming calendar click here. 

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


SECTION 2

Log into CNPWeb



CNPWeb is a web-based application in
ADEConnect. 

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

Logging into
CNPWeb
ACCESSING THE SYSTEM

LOGIN TO ADECONNECT
Open a web browser, navigate to
adeconnect.azed.gov, and input your
username and password for
ADEConnect. 

If CNPWeb is not a listed application in ADEConnect, you
will need to request access from your Entity
Administrator. 

SELECT "VIEW APPLICATIONS"
After logging in to ADEConnect,
select "View Applications."

SELECT "CNPWEB"
Select "CNPWeb" from the list of
applications. 
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https://adeconnect.azed.gov/
https://adeconnect.azed.gov/


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. 

HNS Specialist: Each Sponsor has an
assigned HNS Specialist available to
contact. Their contact information is
displayed on the CNPWeb home page.
Sponsor Status: Provides the status for the
Sponsor's site and sponsor applications.
Claim Status: Provides updates for claim
submission, payment, and reimbursement. 

CNPWeb
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SECTION 3

Submitting a Claim
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Flow of Submitting a Claim

User saves
and submits

all claims

Meal program
is in operation

Starting the
1st day of the

month 
following the 

operating 
month, claims

can be 
submitted

User enters
claim data for

each site

Claims are
processed

Claims are
reimbursed

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/


Details to Remember When
Submitting a Claim

CLAIMS ARE SUBMITTED MONTHLY IN THE
CNPWEB.
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CLAIM DATA IS OBTAINED DIRECTLY FROM
MONTHLY RECORDKEEPING DOCUMENTS
THAT WILL BE REVIEWED DURING AN
AUDIT AND REVIEW. ALL REPORTED
FIGURES MUST BE SUPPORTED BY PROPER
DOCUMENTATION.

SPONSOR CLAIMS MUST BE SUBMITTED
BEFORE SITE CLAIMS.

THE SPONSOR CAN SAVE ALL CLAIMS AND
CONTINUE WORKING ON THEM LATER.

CLAIMS, EVEN IN SU﻿BMITTED STATUS, CAN
BE REVISED.

SECTION 3 SUBMITTING A CLAIM

CLAIMS MUST BE SUBMITTED AFTER THE ENTIRE
MONTH OF OPERATION HAS BEEN COMPLETED.
CLAIMS CANNOT BE SUBMITTED IN ADVANCE.

CLAIMS MUST BE IN SUBMITTED STATUS IN
ORDER TO RECEIVE REIMBURSEMENT. CLAIMS
LEFT IN PENDING STATUS ARE NOT VALID AND
WILL NOT BE PROCESSED FOR PAYMENT.



SECTION 3.1

Submitting a Claim
SPONSOR CLAIM



LOG IN TO CNPWEB
Follow the steps in the previous
section to log in to the CACFP portal
in the CNPWeb.

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

SELECT THE CLAIM MONTH AND YEAR
Select the current month and year
you are submitting the claim from
the dropdown. Then click “Apply.” 

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

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. 

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

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.

Step 1
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After selecting “Create New Claim,” a sponsor
claim will load. Operators will complete the
sponsor claim by reporting:

Monthly Income
Monthly CACFP Administrative Expenses
Monthly CACFP Operational Expenses

Under the claim month selected, the
sponsor’s name will auto populate. Select
“Create New Claim” to begin a sponsor claim
for the month selected.

Step 2 Step 3
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As a reminder, expenses do not impact reimbursement.
Reimbursement is received solely based on meals served.
Expenses are tracked and reported to demonstrate compliant
use of program funds.
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To start the sponsor claim, information about the
organization’s income will be reported. Fields
include:

Non-CACFP Income​

CACFP Income​

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.

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY INCOME
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Non-CACFP Income​

Enter the dollar amount of Non-CACFP
Income that you received and dedicated to
your food service program. ​

For example, the percentage of parent
tuition fees that is attributed to the food
service budget may be included in this
field. ​

SECTION 3 SUBMITTING A CLAIM

A dollar amount must be placed here in order for a claim to
be submitted. ​

Completing the Sponsor Claim
MONTHLY INCOME
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CACFP Income​

Enter the dollar amount of CACFP Income
that you received from the operation of your
food service program the month prior. ​

For example, while completing a claim
for February, input the dollar amount of
reimbursement that was received for
program operations in January. ​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY INCOME

A dollar amount must be placed here in order for a claim to
be submitted. ​
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Value of Cash/Non-Cash Donations​

Enter the value of Cash/Non-Cash
Donations that were received for the
operation of CACFP in your
organization.​ If none, enter the number
zero, ‘0’.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY INCOME
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Value of Excess Personnel Meals​

Sponsors are required to track the number of
nonprogram meals served on their internal
documentation.​ However, they no longer need
to report the value of Excess Personnel Meals. 

This section may be left blank.

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY INCOME
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Monthly Expenses: Monthly program costs,
outlining how program funds were used, are
reported on the sponsor claim. These fields include:

Administrative:​
Labor​, Benefits​, Rent or Mortgage​, Contracted
Services​, Communications​, Other Costs​,
Unaffiliated Costs​

Operational: ​
Labor​, Benefits​, Food​, Supplies​, Rent or
Mortgage​, Contracted Services​, Utilities​, Other
Costs​, Unaffiliated Costs​

SECTION 3 SUBMITTING A CLAIM

This information is self-reported and should reflect
expenses that were reported on the approved
Management Plan Budget. ​If reported expenses
appear unreasonable or organizations are running into
surpluses or deficits, contact your assigned HNS
Specialist to determine if budget revisions are needed. 

Supporting documentation for the reported expenses,
like invoices, receipts, bank statements, time
distribution reports, etc. need to be maintained for a
minimum of five years.​

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. 

Completing the Sponsor Claim
MONTHLY EXPENSES
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Administrative Cost – Labor​
Enter the dollar amount of employee salaries
attributable to the administrative tasks and
duties related to CACFP performance and
function.​

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

SECTION 3 SUBMITTING A CLAIM

Ensure records supporting the reported cost are maintained.
Template forms are available on ADE HNS CACFP Forms and
Resources webpage.

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Administrative Cost – Benefits

Enter the dollar amount of employee
benefits attributable to the time spent
performing administrative tasks and duties
related to CACFP performance and
function.​ If the organization does not offer
or claim benefits, enter the number zero,
‘0’.​

Retain proof of payment for a minimum of
five years. ​

SECTION 3 SUBMITTING A CLAIM

Ensure records supporting the reported cost are maintained.
Template forms are available on ADE HNS CACFP Forms and
Resources webpage.

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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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’,

SECTION 3 SUBMITTING A CLAIM

Ensure records supporting the reported cost are maintained.
Template forms are available on ADE HNS CACFP Forms and
Resources webpage.

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


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, ‘0’.​ 

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. ​

SLIDE 32SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES
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Administrative Cost – Communications
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on
approved Management Plan, enter the dollar
amount of Communications Expenses 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 Communications, enter the
number zero, ‘0’.​ 

SECTION 3 SUBMITTING A CLAIM

Ensure records supporting the reported cost are maintained.
Template forms are available on ADE HNS CACFP Forms and
Resources webpage.

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Administrative Cost – Other Costs
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on your
approved Management Plan, enter the dollar amount
of Other Costs 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 Other Costs, enter the number zero,
‘0’.​

SECTION 3 SUBMITTING A CLAIM

Ensure records supporting the reported cost are maintained.
Template forms are available on ADE HNS CACFP Forms and
Resources webpage.

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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Administrative Cost – Unaffiliated Costs​
Sponsors of unaffiliated centers may use up to 15% of
projected annual CACFP reimbursement to pay for
actual allowable administrative costs incurred in the
operation of the nonprofit food service. 

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

Retain proof of payment for a minimum of five years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP EXPENSES

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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Operational Cost – Labor​
Enter the dollar amount of employee salaries
attributable to the operational tasks and duties
related to CACFP performance and function.​

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

Retain proof of payment for a minimum of five
years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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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Operational Cost – Benefits
Enter the dollar amount of employee benefits
attributable to the time spent performing
operational tasks and duties related to CACFP
performance and function.​ If the organization
does not offer or claim benefits, enter the number
zero, ‘0’.​

Retain proof of payment for a minimum of five
years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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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Operational Cost – Food
Enter the dollar amount of creditable food costs paid
over the month of operation.​

​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
Assigned Specialist to determine potential solutions
that will work for the center. 

Retain proof of payment for a minimum of five years.

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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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Operational Cost – Supplies
Enter the dollar amount of supplies purchased
that can be attributed to the food program. ​Retain
proof of payment for a minimum of five years.​

Contact the HNS Assigned Specialist for
questions regarding what supplies can be
attributed to the food program.

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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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Operational Cost – Rent or Mortgage​
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on the
approved Management Plan, enter the dollar
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, ‘0’.​

Retain proof of payment for a minimum of five
years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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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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.​

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’.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES
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Operational Cost – Utilities
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on the
approved Management Plan, enter the dollar
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,
‘0’.​

Retain proof of payment for a minimum of five
years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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/


MONTHLY CACFP OPERATIONAL EXPENSES
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Operational Cost – Other Costs
Utilizing the percentage of facility expenses
attributed to CACFP that was calculated on your
approved Management Plan, enter the dollar
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
zero, ‘0’.​

Retain proof of payment for a minimum of five
years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim

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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Operational Cost – Unaffiliated Costs
Sponsors of unaffiliated centers may use up to 15%
of projected annual CACFP reimbursement to pay
for actual allowable administrative costs incurred
in the operation of the nonprofit food service. ​If
the organization does not claim or have any costs
associated with Unaffiliated Costs, enter the
number zero, ‘0’.​

Retain proof of payment for a minimum of five
years.​

SECTION 3 SUBMITTING A CLAIM

Completing the Sponsor Claim
MONTHLY CACFP OPERATIONAL EXPENSES

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/


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

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

Once all fields are populated and the organization
has ensured accurate reporting of monthly
expenses, click ‘Save’. The screen will refresh and
continue to display the claim submitted. If the claim
was successfully saved, a blue bar with a
confirmation statement will load.

To advance to completing site claim(s), return to the
claims index page by selecting ‘Center Claims.’
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Step 5
SUBMITTING THE SPONSOR CLAIM

CLICK ‘SAVE’
Once all fields are populated and the
organization has ensured accurate
reporting of monthly expenses, click ‘Save’.

RETURN TO THE CLAIMS INDEX
To advance to completing your site
claim(s), return to Claims Index by
clicking on ‘Center Claims’.​

CONFIRM SAVED STATUS
Verify that the claim data has been
saved successfully. 



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.

If the sponsor claim is not in pending status,
revisit the claim and repeat the previous step.​

SLIDE 46SECTION 3 SUBMITTING A CLAIM

Step 4
SUBMITTING THE SPONSOR CLAIM

Status

Pending



SECTION 3.2

Submitting a Claim
SITE CLAIMS



ACCESS THE CLAIMS INDEX PAGE
Select ‘Claims’ to return to the Claims Index
page.

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.

SELECT “CREATE NEW CLAIM”
Under the claim month selected, a list of all
sites will auto populate. Click “Create New
Claim” under the desired site to enter claim
data in. 

To begin a site claim, return to the claims index
page. 

For assistance, refer to the instructions
provided in section 3.1.

After navigating to the claims index page,
select “Create New Claim,” click “Create New
Claim” under the desired site to enter claim
data in. 

A blank site claim will load. Claiming data is
ready to be inputted.

Step 1

SLIDE 48SECTION 3 SUBMITTING A CLAIM

ABC123 Academy Preschool 12-34-56-001
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The site claim(s) collects information on the participants and
the number of meals served. 

Operators must utilize their enrollment records, such as
claiming rosters, to report the number of participants who
qualify for free, reduced-price, and paid meals and were in
attendance at least one day in the claiming month. 

Operators will also report the total number of meals and
snacks served using meal count records, such as complete
point of service meal count sheets and the meal count
summary. 

SECTION 3 SUBMITTING A CLAIM

Step 2
SITE CLAIM

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.



SLIDE 50

Number of Days Served 

Enter the Number of Days Served during
the claim month.

SECTION 3 SUBMITTING A CLAIM

Completing the Site Claim(s)
PROGRAM PARTICIPATION
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Participants Approved for Free, Reduced-Price,
and Paid Meals 

Enter the number of Participants Approved for
Free, Reduced-Price, and Paid Meals during the
claim month. The number entered must reflect
participants that were in attendance and are
appropriately categorized based on income
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.

SECTION 3 SUBMITTING A CLAIM

Completing the Site Claim(s)
PROGRAM PARTICIPATION
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Enter the number of Participants
Receiving Title XIX or XX Benefits (DES).

For-Profit Centers must enter the
number of Participants Receiving Title
XIX or XX Benefits (DES).

SECTION 3 SUBMITTING A CLAIM

Completing the Site Claim(s)
PROGRAM PARTICIPATION
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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. 

Did you serve milk as needed?
Was at least one whole grain-rich item served each day?
Were only children that participated in the meal service marked on the meal count
sheets?
Are children only being claimed for two meals and one snack or two snacks and one
meal?
If yogurts or cereals were served, did they comply with the sugar limit requirements? 

For questions regarding reimbursable meals, contact the assigned HNS specialist.

SECTION 3 SUBMITTING A CLAIM

Completing the Site Claim(s)
REIMBURSABLE MEALS SERVED
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Enter the number of reimbursable meals
served for Breakfast, Morning Snack, Lunch,
Afternoon Snack, Supper, Evening Snack, or
At-Risk Afterschool Snack. The numbers
entered here must reflect the number of
reimbursable meals served. 

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

SECTION 3 SUBMITTING A CLAIM

Completing the Site Claim(s)
REIMBURSABLE MEALS SERVED

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.



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

Once all fields are populated and the organization has
ensured accurate reporting of participants and meals,
click ‘Save’. The screen will refresh and continue to
display the claim submitted. If the claim was
successfully saved, a blue bar with a confirmation
statement will load. 

Once all claims have been entered and ‘Saved’, click
‘Submit All Claims’ to submit the claims for processing.
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Step 3
SUBMITTING THE CLAIM(S)

CLICK ‘SAVE’
Once all fields are populated and the
organization has ensured accurate
reporting of monthly expenses, click ‘Save’.

RETURN TO THE CLAIMS INDEX
To advance to completing your site claim(s),
return to Claims Index by clicking on ‘Center
Claims’.​

CONFIRM SAVED STATUS
Verify that the claim data has been saved
successfully. 

Multi-site sponsors must complete the previous steps for each of
the participating sites. Single-site sponsors, may proceed and
complete submission at this point.

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



ABC123 Academy Preschool (12-34-56-001)

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

Certification
Statement

SECTION 3 SUBMITTING A CLAIM
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Submission
Summary
After completing the certification statement, a
Submission Summary will load. Review the summary
page to ensure it matches the submitted claims.

If the summary does not match, the claims were
not submitted properly. Please contact your HNS
Specialist for further assistance.  

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

SECTION 3 SUBMITTING A CLAIM

ABC123 Academy Preschool (12-34-56-001)

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



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.
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Confirm Submission
Status

SECTION 3 SUBMITTING A CLAIM
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Revising a Claim
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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. 

Am I able to revise
my claim?
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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. 

How to Revise a
Claim

SECTION 4 REVISING A CLAIM



The claim you originally submitted will load.
Select “Edit” at the bottom of the screen.

Find the claim you wish to revise and click
“View/Edit.” 

Step 1 Step 2
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ABC123 Academy Preschool (12-34-56-001)

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

ABC123 Sample Sponsor (12-34-56)



Once saved, click ‘Center Claims’ found 
at the top of your screen. This will return the
user to the Claims Index Page. 

After selecting ‘Edit’, a fillable version of the claim
will open. If no changes are needed, select
‘Cancel’. Update the information on claim. Once
finished, select ‘Save’.

Step 3 Step 4
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ABC123 Sample Sponsor (12-34-56)

ABC123 Sample Sponsor (12-34-56)
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After selecting “Submit All
Claims”, a new window
appear. Please review this
statement and click Yes to
continue. 

Step 5

SECTION 4 REVISING A CLAIM

ABC123 Academy Preschool (12-34-56-001)

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

Once all revised claims have been
entered and saved, select ‘Submit 
All Claims’ to submit the revised
claims to ADE.



Frequently Asked
Questions



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. 

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

How can I sign up
for direct deposit?
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Fill out the form as instructed and mail it to
the address at the top of the form. The
Arizona General Accounting Office (GAO) 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-
5601. 

https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/hns/nslp/forms
https://www.azed.gov/hns/nslp/forms
https://www.azed.gov/grants-management
https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/grants-management/health-and-nutrition
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
https://www.azed.gov/grants-management
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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
GAO discontinues.

How can I sign up
for direct deposit? 

SECTION 4 REVISING A CLAIM



CONTACT US

602-542-8700

www.azed.gov/hns

ContactHNS@azed.gov

If you have a question or require additional
assistance, please contact your assigned
specialist or contact HNS.

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.



Certificate
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:

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

Training Title: How to
Submit a Claim in
CNPWeb for the Child
and Adult Care Food
Program

Length: 0.75 Hour

Take Survey

TAKE SURVEY

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

