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Welcome to CIPS!

Welcome to the Child and Adult Care Food Program Information and Payment System (CIPS).
CIPS online access allows for online claims processing, managing provider applications and
information, maintaining child participation data, and updating fiscal budgets. This system
allows for decreased paperwork and reduces the amount of time for many of the daily tasks for
CACFP.

This manual has been created to help Day Care Home Sponsors become familiar with the
functions that can be utilized in CIPS to maintain CACFP records. These tasks have been
included with pictures and step-by-step written instructions for their use.

Frist, it is suggested that you read the sections “Log In through the NYSDOH Health Commerce
System” and “CIPS Navigation.” Both of these sections will help when entering in CIPS for the
first time and bypass some of the common navigation errors.

One important note before entering CIPS is that CIPS stores and presents information by CACFP
Program Year. The Program Year, or Fiscal Year, runs from October 1 through September 30. To
be able to view your claims from a previous fiscal year, you would need to change the year that
you are viewing. This will be discussed further in the “CIPS Navigation” section.

CACFP

Child and Adult Care Food Program
New York State Department of Health
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System Requirements for CIPS Access

The CACFP Information and Payment System (CIPS) is a web based application that allows users
to access the application on any computer that is supported by an internet connection. For
optimal functioning of the CIPS application, certain internet browsers and versions of the
browsers are recommended. The list below indicates the fully and partially supported browsers
for the various forms of technology (desktop and mobile devices) that are frequently used to
access the internet. Please check your web browser to ensure you are using a supported
browser to access all components of CIPS.

Fully Supported:

Desktop:

Microsoft Internet Explorer
Google Chrome .
Safari (Mac OS only)

Mobile:

Safari (i0s5.1 or later)
Google Chrome (i0s5.1/Android 4.0 or later)

Limited Support:

Mozilla Firefox (Desktop and mobile) —_
Most Webkit-based browsers (Android OS 2.3 or later)

Unsupported Browsers:

Microsoft Internet Explorer Mobile (Windows 8 Phone)
Safari for Windows (Desktop)

Further information can be found at the following link:


https://commerce.health.state.ny.us/hcs/help/help.html
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Logging in to the NYS Health Commerce
System (HCS)

1. GotoInternet Explorer and type

https://commerce.health.state.ny.us/public/hcs login.htm!in the web address line
2. Enter your HCS assigned User ID and password.
3. Click “Sign In”

ﬁ New. | Health
TATE | Commerce
System

HCS Login

UserID

o User ID

Password

o Password

The sharing of user accounts is strictly forbidden. Repeat offenses
may result in the permanent removal of your account.

e sign In |

Forgot your password? ] Forgot your user ID?

Your attempt to login was not
successful.

Lic. Med. Prof. All Others

A\ Site Policies/Terms of Use Important Site Notices

The User ID and password entered did not
match!

User ID

|
Note: This message will appear if you have entered Fassword

Password

the wrong user ID, password, or your HCS account

The sharing of user accounts is strictly forbidden. Repeat offenses
may result in the permanent removal of your account.

sign In

Forgot your password? @ Forgot your user ID?

If your account has been set up and you are having difficulty logging in to HCS contact
the Commerce Account Management Unit (CAMU) at: 1-866-529-1890

has not been fully set up yet.



https://commerce.health.state.ny.us/public/hcs_login.html
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Locating CIPS in HCS

1. Click My Content, then select All Applications

A Home « A My Content -

& Print

Documents by Group

My Favorites

My Applications
System Notices All Applications

+ Please note: As of January 31st, 2015, the prior version of the HCS (v3) will not

less than 1% of HCS users access this legacy version. We thank you for your cont Change my password...

experience.

* Welcome to version 4.0 of the HCS. This brand new version integrates a lighter m

Review the password rules

Q, search

reliable. We hope that you enjoy your new user experience. Should you need to & Change my secret questions...

HCSv3 . Also, if you experience any issue(s) with the new version please e-mail: |

Show me around the new home page please.

& Helpw

Enable the forgotten password feature...

Report my user ID or passwoerd stolen...

Learn more about HCS security

Important Health Events

Ebola &
Response 2014

2. Click C- This will open all applications that start with the letter “C”

3. Click CACFP Information and Payment System

Change my contact information...

‘ IiNYS PM Look up my coordinators

PRESCHIPTICN MONTTORING FROCAAM RECISTRY Caa what ralac T halAd

3
'ﬁcf frome = Ly Contept = -
Bk Crmmme oo

]Ianl'lh(.'nmgm System Applications ©Vicw lids

Beovese b A o o e . el ] i o o [ 1 [ View ai

 Apglication Name Acronym Profile Restricted

CACFP Informetion and Payienl System CACFP [i]

FEMIE Brocadisree [Far TOH CANET Qi Ol [ Yoo

My Applications

Eﬁ.crnn',.-'ms & Abbreviations

Application Access
= T ’

CACFP CIPS

(

CART

Coord Account Tools - HCS

Coord Account Tools - LHD

2
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4. Click the green Continue button to enter CIPS

CACFP

New York State Department of Health

—

Child and Adult Care Food Program

Welcome to the CACFP Information and Payment System.

< oo ]
C.\,T‘th.u" 6

Copyright © 2015 Colyar Consulting Group

5. You are now in the CIPS Application

Child and Adult Care Food Program A0S .. .o

partmont of Hualth

Applications | Claims | | Sacurity | Search | Vear | Help | LogOut

Welcome to the CACFP Information and Payment System

T
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CIPS Navigation Tips

Being able to “get around” in CIPS is essential to being able to use all functions that it has. It is
important to know that the common internet buttons may not able to be used. Your work may
not be saved in CIPS by using the common internet buttons.

CIPS Menu Bar

The menu bar is located across the top of the screen in DARK BLUE. It allows you to select areas
to complete tasks in CIPS like filing claims or updating sponsor or provider information.

Applications Claims Reviews Reports Security

Applications > Application Packet - DCH Sponsor =

Program year

The program year, as mentioned before, stores your information based on the fiscal year of
October 1 through September 30. The year that you are working on in CIPS is displayed in the
GREEN bar below the menu bar. It is important to check to make sure you are in the right
program year before making changes or submitting claims.

e i CACFP

N‘!' Child and Adult Care Food Program
New York State Dapariment of Health

Applications Claims Reviews Reports Security Search | Year ‘ Help ‘ Log Out Curl'ent

Claims > Program Year: 2014 - 2015 Program Year

It is possible that you may need to make a change to an application or file a claim in the prior
program year. In order to do this, you must:

1. Firstclick on Year
2. Alist of possible program years will be displayed.

Then, click the year needed to enter the information for.

Child and Adult Care Food Program CACFP _

¥ Child and Aduft Care
New York St tmant of Haa

| search | Year | Help | LogoOut

1

Applications | Claims | Reviews | Reports |  Security

Select Year>

<] Sele(tede

2012 - 2013

Year Select

2011 - 2012
2010 - 2011
2009 - 2010
2008 - 2009
2007 - 2008
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Hints for Selecting the Right Program Year

e Make sure you check the Program year before entering /adjusting a claim or working
with sponsor or provider applications

e Change the program year to reflect the year when the change took place. For example:
0 Effective date of a new or changed license
0 Expiration or Closed Date of a provider

0 The claim or adjusted claim month

Moving Backward or Between Tasks: “Follow the Breadcrumbs”
The “breadcrumb” trail can be seen in the green bar under the CIPS menu bar. This gives you
the ability to go back to previous screens you have already been on.

AP Ca oS

Claims = Claim Year at a Glance - DCH =

Using the “Back” Button
CIPS utilizes its own back button, located at the bottom of the screen. < Back

I

i ¢ 17

983? **DO NOT use your Internet browser back button. These buttons do not work in
CIPS. Using these buttons can cause many problems and your work may not save appropriately.
Sometimes an error screen will appear when the Internet back buttons are used.***

ACTION BUTTONS IN CIPS
View: No changes can be made to the information, the information can only be viewed
Modify: Information can be changed. Appears when a new version has been started

Revise: Information is changed. Creates a new version of the Sponsor or Provider
Application.

10
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Additional Helpful Action Hints
Hovering: Moving the mouse over a screen button and holding it there will let you see a
description of where the button will take you.

Light Blue lettering indicates that item can be clicked and will move you to another screen. For
example: to either view, modify, or revise the information on the page.

Packet Assigned To: unassigned
Latest

Action Form Name Version Status
View | Revise v Sponsor Application ariginal Approved
Details | Revise v Board of Directors Listing Rev. 1 Approved
View v Sponsor Budget Original Approved
Details Application Checklist
Details DCH Application Packet Notes (2)

Approved Pending Return for Denied Withdrawn,/ Total

Correction Closed Error Applications

Provider Application(s) = 429 4 0 0 38 1 434

Logging Out of CIPS

It is very important to log out of CIPS when you finish a session. This will ensure that you are the
only individual that uses your username and password to utilize the CIPS application.

To logout click on the Log Out button on the right side of the DARK BLUE menu bar.

Slaw Yors Blais Deparimgal

W Child and Adult Came Food Program

| vear | Hep || Logow

11
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Chapter 1: CIPS Security

Security is Everyone’s Responsibility

The State of New York considers information security a top priority throughout the state. Your
personal information for CIPS and HCS should remain confidential otherwise your organization
could be at risk. HCS has the right to suspend or shut down an account if there is evidence of
sharing of access information. This applies to CACFP Homes Sponsors as you have the ability to
submit and adjust claims and update provider and sponsor information online. There are a few
simple steps to ensure that all employees can have access to CIPS even when turnover occurs.

Establish HCS and CIPS access for multiple employees

Replace the HCS Director/Coordinator before employees leave the organization
Inactive employees when they leave the organization or job duties change

Add users upon employment or when moving into a new position

Update employee security right as needed

LA A

NEVER SHARE PERSONAL USER IDS OR PASSWORDS WITH ANYONE!

Adding a Staff Person to CIPS

HCS Directors and Coordinators have the right to add new users to HCS and CIPS while adjusting
their security rights to ensure the most appropriate access.

Adding a new user is a 2 step process:

Step 1: Requesting HCS Account for New Staff Person
1. Login to HCS using your user name and password

2. Select My Content—> All Applications
3. Browse by the letter “C”
4. Scroll down to “Coord Account Tools-HCS Coordinator”
5. Scroll down to Account Requests
Contact Info: CAMU
HCS COORDINATOR TOOLS Commerce Accounts Management Unit
Revised: September 2013
+ FAQs
o ACCOUNT REQUESTS
= ACCOUNT TOOLS
FAQs

Frequently Asked Questions for Health Commerce System Coordinators (HCSC).

ACCOUNT REQUESTS

12
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e PAPERLESS OPTION FOR USERS WITH A NYS DMV LICENSE OR NON-DRIVER PHOTO
ID
Click on the link for the appropriate type of account that you desire for the new staff
person
Follow the prompts for information and provide the User Security and User Policy to
the staff person-No signatures or notary forms are required

e PAPERLESS OPTION FOR USER WITHOUT A NYS DMV LICENSE OR ID
Users must have a VALID photo ID (US passport, driver’s license from another state,
unexpired foreign passport etc.)
User (new staff person) must first register for an account at:
https://apps.health.ny.gov/pub/usertop.html
The user then can be added to your account in the same way as stated above

HCS Account Types

Director: The individual who binds the organization to NYSDOH. It is recommended that your
director be your Executive Director

Coordinator: This individual maintains the user accounts of the organization. They are
responsible for requesting new accounts and inactivating users. There may be more than one
coordinator per sponsor. CACFP recommends this be your sponsor administrator.

Users: Do not have the ability to request new accounts. They have the ability to perform all
tasks that are given to them by their Coordinator based on their security rights.

MNEW! Paperless HCS User Accounts for non medical professionals OR all those needing access to UAS

Important Information! To enroll using the paperless process, the user must have a valid Photo ID such as a NYS DMV Driver's License, NYS DMV Non-driver Photo
1D, Passport, etc. and first register for an account at https://apps.health.ny.gov/pub/usertop.html

FEEIMPORTANT *** -- By executing an account request, prospective users of the Health Commerce System are agreeing to abide by the terms of the Security and
Use Policy. Account request forms constitute a binding agreement between the NYSDOH and the prospective user, therefore anyone executing an account request

should be sure to read and understand terms of the these policies before executing the account request.

Find

Print User Security and Policy Instructions to

Request an aooourlt. Select Account . Duties and Responsibilities | Forms —ére : . Irlstruc‘ticrls.... complete
Director Type Here Director Requests
Coordinator Organization Security and Use Policy and User Security and Use Policy Coordinator Here
Security Coordinator Security Coordinator
User (for non medical professionals) User Security and Use Policy User
Prescribing Practitioner Security and Use Policy for Medical Practices Prescribing Practitioner
Non-prescribing Practitioner Individual NYS Licensed Practitioner Security and Use Poli Non-prescribing Practitioner

Organization Security and Use Policy for Public Health Preparedness and

Response Applications - accessible when printing the form. Automated File Transfer

Automated File Transfer

13


https://apps.health.ny.gov/pub/usertop.html

NEW YORK
STATE Of
OPPORTUNITY.

Department
of Health

Additional Assistance Provided from HCS:
e Check the FAQs
e (Call HCS: 1-866-529-1890
e E-Mail HCS: hinhpn@health.state.ny.us
o Refer to the Help Menu

Step 2: Adding a New User in CIPS after the HCS Account has been Activated

1. Click on SECURITY in the DARK BLUE menu bar
2. Click USER MANAGER

Applications Claims Reviews Reports Security | Search
Security >
Ttem Description
Change Password Change Password for Logged-In User
User Manager User Manager

\

3. Click ALL to see the current users. Verify that the employee is not already listed. All

users are listed including inactive users.
4. If the employee is not on the list, click ADD NEW USER

User Manager

Search for User

Search By: Last Name ¥ Search

Click to list all Users > ALL e
| < Back || Add New User | 0

This will then take you to a page to enter the new user information. You will need the HCS
activation letter to complete the information.

14
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Applications | Claims | Reviews Reports Security Year Help | Log Out

VIEW | MODIFY

User Profile

User Information

First Name: | |

) . I:I All information
Middle Initial: | entered here must

Last Name: | match the HCS
| Account Request
| Information

Email Address:

Phone Mumber (555-555-5555):

Login Information

Password:

The User and Single
Sign on name will be
the USER ID provided
Require password change next login: v by HCS IT i't"e activation
- etter.

| Enter password1 for
the password. This

_ _ password will never be
User is an Administrator: ) Yes ® No used.

Confirm Password:

Single SignOn Name:

Security Base

Security Group(s): Sponsor Admin Homes

Sponsor Home App L2

Sponsor Home Claim L1

OCoO0OOoO

Sponsor Home App L1

Associated to Sponsor(s): v | Your Sponsor Name Will Appear Here

Associated to Provider: M
Status
User Status:

E:ICl | Cancel

IR
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Security Base
This section assigns the different security permissions in CIPS for your new user.

User is an Administrator: This gives the employee the right to add additional users. Click “Yes”
to grant that right and “No” if not.

Security Groups: Select these based on the permissions the employee will need to perform
their tasks in CIPS. The permissions are as follows:

e Sponsor Home App L1 — This security access has the ability to revise/modify the
Sponsor and Provider applications and submit sponsor application changes. This
security group can be combined with another group(s).

e Sponsor Home Claim L1 — This security access has the ability to revise/modify the
monthly claim and submit the claim to the State for payment. This security group
can be combined with another group(s).

e Sponsor Admin Homes — This security access has the greatest security access
available. It includes the same permissions as the two groups listed above plus the
security screen permissions to add new users.

Additional guidance for the HCS Coordinator responsible for adding new users:

] If you want a staff person to be able to modify the applications and be able to
submit the monthly claims, but NOT be able to have access to security, then select
Sponsor Home App L1 and Sponsor Home Claim L1 and no other check boxes.

] If you want a staff person to only work on claims, then select Sponsor Home Claim
L1 and no other check boxes.

] If you want a staff person to only work on application data updates, then select
Sponsor Home App L1 and no other check boxes.

The last selection in the Security Base section is the Associated to Sponsor(s): field. CIPS will
default to your sponsorship’s name.

The Status field at the bottom of the page should default to Active for a new user account. If
not, select Active when adding a new user.

Click SAVE once you have completed all the information. Your new user is now added in CIPS.
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Changing Security Permissions for Staff

A sponsor administrator has the right to customize the security rights of an employee based on

which duties the employee needs to perform.

1. Inthe DARK BLUE menu bar, click SECURITY
2. Then click USER MANAGER
3. Click ALL to view the list of current users

Applications Claims Reviews Reports Security | Search
Security >
Item Description
Change Password Change Password for Logged-In User
User Manager| User Manager
\

User Manager

Search for User

Search By: Last Name ¥ Search

Click to list all Users e

4. Click on the employee’s name to open the User Options Menu
5. Click USER’S SECURITY RIGHTS, it will open the Security Rights for that user.

Sponsor Profile

Item Description
User's Profile Specific information for the User.
User's Assigned Group(s) Security Groups assigned to the User.
User's Security Rights Security settings for the User.
User's Associated Sponsors Associated Sponsors for the User.
Reset User's Password Reset the User's password.
CACFP — - Notice:
Allow Deny
CACFP Allow is on the LEFT
Applications

Deny is on the RIGHT

17
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e To change the rights to submit a claim: Click either allow/deny next to SUBMIT CLAIM FOR
PAYMENT-DCH

Delete Provider Claim - DCH
Upload Provider Claim - DCH
Submit Claim for Payment - DCH
Claim Summary - DCH

e To change the ability to submit application changes to the State click allow/deny next to
SUBMIT APPLICATION PACKET FOR APPROVAL

Application Packet - DCH Sponsor
Application Packet
Submit Application Packet for Approval
DCH Management Plan - History

e All of these security rights can be changed at any time

e Make sure you click SAVE at the bottom of the screen. Any changes made will not be
applied if this button is not clicked

e Log Out for the changes to be activated

Inactivating Staff

When a staff person leaves employment it is very important that their User Profile be switched
to Inactive in CIPS and you then notify HCS.

e Inthe DARK BLUE menu bar, click SECURITY

e Click USER MANAGER

e Click ALL to see all users for your organization.

e Select the employee

e Click USER PROFILE

e Change the User Status to INACTIVE

e Click SAVE

e Alert HCS-call CAMU at 1-866-529-1890 to inactivate the employee’s HCS account.

Status

User Status: Inactive ¥

18
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Chapter 2: Provider Applications

Adding a New Provider

Note: A sponsor adds an application for a provider. The State must approve the application.

1. Click on the desired Program Year
2. Click Application
3. Click Application-DCH Sponsor

Applicalsons | CLaims | Revuews | Reparts | Secunity

| Search | vear | melp | LegoOut
Applications > Program Year: 3014 - 2015
Item Description

Sponsor Profile

CACFP Sponsor Profile Information

|I Application Packet - DCH Sponsor |

Advance Requests

DCH Sponsor Applications and Agreement Forms
Request Sponsor's CACFP Advance(s) for the current year

Currently, there are 3 Program Year(s) available. Select the vear you wish to access.

Program Year

Date Range

Application Packet

@2015 - 2016
e 2014 - 2015
2013 - 2014

10/01/2015 - 09/30/2016

10/01/2014 - 09/30/2015
10/01/2013 - 09/30/2014

Application Packet on File

Application Packet on File
Application Packet on File

4. Click Provider Applications

Remember:

CIPS allows changes
to be made in
different program
years. Select the
appropriate year to
make changes.

Approved Pending Return for Denied Withdrawn/ Tatal
Correction Closed Applications
I Provider Application(s) 35 i i} 2 35
Mext Base Year Renewal: 2015 - 2016
5. Click Add provider
Provider Search
Show all Providers or Search By: b Search

Include All closed Providers

< Back

Add Provider

19 L
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6. Select the provider’s license type from the drop down menu
7. Enter the provider’s license number

a. Licensed/Registered/In Process: “Facility ID #”

b. Legally Exempt: “Enroliment #”

c. Military or Tribal: No License #
8. Click Search

Provider Information
Licensed By/Provider Type v e

License #: (Complete Number required) o

< Back || Search 6

9. Verify the Provider Name and Address are correct and click Add to create the
provider’s application

Provider Information

Licensed By/Provider Type Military r

License #: {Complete Mumber required)

The following Provider(s) matches the search information entered.
ign Provider Name Address

Add . —
9 Jane Doe 150 Broadway

10. Click on License/Reg.

IEW | MODIFY

This is the CACFP
generated provider
number. This cannot be

changed
Summary License/Réq. Tiering Hours/Meals || Ethnic/Racia Sponsor Use Only
Item @ Item Status Error(s) Item Status (State) Error{s)
A, Lic Registration Mot Started 0 a

8. Ti ] Mot Started 4] [
C. Hours [/ Meals Mot Started 0 a
D. Ethnic / Racial Mot Started v} 0
E. Sponsor Use Only Mot Started 0 a
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The completed fields on this page are populated from the Child Care Facility System (CCFS)
except for military or tribal providers. Pre-populated data cannot be altered.

11. Complete all the fields that are editable then click Next.

Summary || License/Reg. || Tiering || Hours/Meals || Ethnic/Racial || Sponsor Use Only
License / Registration Information Section

Al. Provider Type: Military ¥

A2, License Application Received Date:

A3. Facility ID:

A4. Legally Exempt Provider Type:

AS.  Facility Start Date: Capacity:
A6. Facility End Date:

Facility Information

A7. Facility Status: Status Effective Date:

A8. License is Issued to:

Salutation First Name M.I. Last Name
AS. On-Site Provider: il - -
A10. On-Site Provider DOB: (mm/dd/yyyy)

All. DCH Site Email:

Al2. DCH Site Phone: Ext: Fax:
A13. DCH Site Address: ]
Al4, DCH Site Address 2:
Al5. DCH Site City: _
Al6. DCH Site State: NY Zip: -
A17. DCH Site County: M
Owner Operator Information (If Applicable)
Salutation First Name M.I. Last Name
A18. Owner Operator: v
A19. Owner Operator DOB: (mm/dd/yyyy)
A20. Owner Operator Email:
A21. Owner Operator Phone: Ext: Fax:

A22. Owner Operator Address 1:

AZ23. Owner Operator Address 2:

A24. Owner Operator City:

A25. Owner Operator State: NY Zip:

‘I. Next |fCancel

A26. Owner Operator County:
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12. Select the correct Tier
13. Complete the Red Boxed section for Tier | Providers only
14. Complete the Blue Boxed section for Tier Il providers only

15. Click Next

Tiering

. Summary |_| License/Reqg. » |J Tiering # |_| Hours/Meals ¢ |_| Ethnic/Racial »* |_| Sponsor Use Only ¢ '

B1. The Provider is: @ TierI ) Tier1I @ MNate: Tier 1 eligibility must be up to date or
CIPS automatically changes the provider
B2.| The Provider is TIER I because: and children to Tier 2.
I Income Qualified (IQ)(verified DOH-4161 on file) ™
() Categorically Eligible (CE)(verified DOH-4161 on file)
@ () Categorically Eligible/SMAP
® Area School (AS) Qualified for 5 years
| Area Census (AC) Qualified until next census
l_ Complete if "AS Qualified for 5 years” is selected _l
BEDS Code: | ) : : : :
|  Complete if "AC Qualified until next census” is j
Census Code: | |
Tier I Status: Start Date: I:I End Date: 07/31/2017 | "Start Date” must be the

If the prowvider is TIER II reimbursement option is selected:
Collect and verify a DOH-4160 annually for each child and determine eligibility for all enrolled children

Collect Categorically Eligible information from Categorically Eligible households

Provider will receive Tier 11 rates all meals served

first day of the month

Created E.w-: 10/28/2015 12:31:18 PM  Modified By: 3 on: 10/28/2015 12:31:24 PM

Previous | Next || Cancel
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16. Complete the Hours/Meals tab without errors to be eligible for participation in CACFP.

ealth

Then click Next when finished

Summary

Schedule

License/Reg. Tiering Hours/Meals Ethnic/Racial

Version: Unginal

Sponsor Use Only

(Check a

(Check 2

Usual Sched

C1l. A. Months of Operation

BE. Days of Operation

Created By: _E— 3:06:10 PM Modified By

All: Jan: Feb:
Il that apply) an: =
Jul: v Aug:
Mon-Fri:
Il that apply) e
Mon: |# Tue: (¢ Wed:
ule

C2. Schedule the Provider is open

C5. Select the Holidays the Provider iz closed

Mew Year's Day — January 1st

Martin Luther King Day — cbhserved 2rd Monday in
January

President's Day — cbserved 2rd Monday in
February

Memerial Day — cbserved Last Monday of May
Independence Day — July 4th

Labor Day — cbserved 1st Monday in September

Columbus Day - cbserved 2nd Monday of October

Veteran's Day - November 11th

C6&. Hours meals are served

Check if the same as Usual Schedule

Previous

Mar: » Apr: s May: » Jun: |

Sep: Oct: |« Mow: |« Dec: «»

Thu: |« Friz & Sat: » Sun: ¥

Time Open: 3130 AM Time Close: 5130 PM
C3. Hours meals are served
Meals Start Time Shifts 2nd Start Time
+ Breakfast £:00 AM
# AM Snack 10000 AM
# Lunch 12:30 PM
# PM Snack 3:00 PM
<+ Supper 500 PM
LM Snack
Holiday, Weekend, or School Vacation Schedule
C4. Schedule the Provider is open
Check if the same as Usual Schedule
Time Open: 5130 AM Time Close: 5130 PM

Thanksgiving Day — cbserved 4th Thursday of
MNowvember

Christmas Day - December 25th

Good Friday — Friday before Easter

Raosh Hashanah - in Sept. or October
Yom Kippur - in Sept. or October

Passover — 1st two days and last two days (in the
Spring)

Succos (Sukkot) — 1st two days and last two days
(Sept. or October)

Ramadan - 1=t day of Islamic Fasting

Meals Start Time Shifts 2nd Start Time
¢ Breakfast £:00 AM
¢ AM Snack 10:00 AM
# Lunch 12:30 PM
¢ PM Snack 3:00 PM
« Supper S5:00 PM
LM Snack
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The Ethnic/Racial tab will need to be completed next

17. Select the Provider’s Ethnicity from the drop down menu

18. Select the Race from the drop down menu
19. Click Next

| .Eur:nrnar',.l | I_.icenEEI.-"F'..Eg.._: 1;|E|'i-ng Hours/Meals | Ethnic/Racial | EpunmrUse. Dr-:|1_;- |

Ethnic/Racial

Dl.

D2,

D3,

created by [ :.:'m:mﬁ::n:u AN Msdified By

8y visual observation, using your best judgement, first count the number of children in
care at this home in each ethnic category:

HISPANIC OR LATING - A person of Cuban, Mexican, Puerte Rican, South or Central South
American, or other Spanish culture or orlgin, regardless of race.

NOT HISPANIC OR LATING

Mow also indicate the racial category for each child.

AMERICAN INDIAN OR ALASKAMN NATIVE - A person having origins in any of the original
peeples of North oF South America, and who maintaing tribal affiliations oF community
attachment (incudes Aleuts and Eskimos).

ASLAN - A person having origins in any of the original peoples of the Far East, Southeast
Asia or the Indian subcontinent. This area includes China, Japan, Korea, India and the
Philippine Islands.

BLACK OR AFRICAN AMERICAN - A person having origins in any of the black racial groups
of Africa.

NATIVE HAWAILAN OF OTHER PACIFIC ISLANDER - A person having origins in any of the
original peoples of Hawall, Guam, Samoa or other Pacific Islands.

WHITE - A person having origins in any of the criginal peoples of Eurepe, North Africa or
the Middle East.

Count

Note: The ethnic and
racial counts will roll
up from the child
enrollment forms as
you revise the
provider application.

Provider®
Ethnicity: ¥ Race:

The final tab is Sponsor Use Only

20. This area needs to be completed without error

21. Click Finish when completed to submit the provider application.

| ;Si.lm-r'nar;,; | | LIEEF!S-EJ"F‘.E-E 1 ﬂenng -HI:-ILI.I-".-';J';MéaiE | .E'I:-Hni;:;;'r;';acigl Sponsor Use Only

Sponsor Use Only

El. Application Effective Date: 12/01/2014 ~
E2. Preapproval Visit Date:

E3. Provider signed DOM-3705 Date:

E4. Sponsor signed DOH-3705 Date:

ES. Monitor:

E6. Facility ID Change:

E7. Application Status:

Craated B'\p-= L/UEF20LS Bu0il6 AWM Modifisd By

Pravious

BT PS4l AM

Cancel
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22. Click Finish on the next screen when you see The Provider Application has been saved

All tabs should now have a green check mark to indicate they were completed correctly.

Summary License/Reg. ' || Tiering Hours/Meals » Ethnic/Racial # Sponsor Use Only o

23. Click Back to complete the Application Checklist

| < Back | @
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Completing the Application Checklist

The Application Checklist is located in the Provider Application Effective Dates Screen

1. Click Modify

Applicatiard > Application Patkat - O{CH Spensar > Prowvidar List >

Provider Applications

Provider aApplication Effective Dates

_ _

Pregrasm Yaar: 2014 - 2045

Effective
Claim

Action Period Version Tier

Status

Approved Date

w | Modify Dec 2014

Provider Checklist Items

Total Items

Submitted Items

Approved Items

1 4] 1]
2. Complete the Red Boxed areas
3. Click Save
Document
Required Forms/Documents| Document Date on File w/ Status Last
to send to NY CACFP Submitted Submitted NY CACFP Status Date Updated By
DCH Provider Application and Pending
Agreement (DOH-3705) Approval

e e Cancel |

4. Click Finish

The Checklist has been saved.

< Edit || Finish

&

Provider Status/ CCFS
Action Provider # Provider Tier Facility ID/ Application Status Date /Status
Type
Details ] TierI I Active/ 10/15/15
Registersd Submitted Registersd

Note: the Provider Application
Status is Submitted and there
is 1 submitted checklist item.

5. Click Back to return to the Day Care Home (DCH) Provider List page

[ = Back | e
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How to Revise a Provider Application

Note: You can revise and approve provider application revisions (with the exception of Facility
ID changes)

1
2.
3.
4
5

Select the desired program year
Click Applications in the DARK BLUE menu bar
Click Application Packet-DCH Sponsor

Click Provider Applications
Search for the provider

Provider Search

Show All Providers or Search By

6.

Include All dosed Providers

< Back

Click on Details

Providers: 1
Action Provider & Provider
Details 1051

Add Provider

Tier

Facility 1D/

Type

Tier 11
Registered

Search o

Provider Statusf
Application Status

CCFS

Date/Status

Active/
Approved

Registersd

7

8. Click on the tab where the change needs to be made

. Click Revise Application

Provider Applications

Effective
Claim
Action Period Version __ Tier Status Approved Date

fiewi Dec2014 9 Tier1 Approved 1/5/2015
fiewi Dec2014 & Tier1 Approved 12/16/2014
fiewi Oct 2014 7 Tier1 Approved 10/27/2014
figwi Oct 2014 3 Tier1 Approved 10/24/2014
fievi Aug2014 S Tier1 Approved 8/27/2014
fievi Feb 2013 4 Tier1 Approved 2/28/2013
fiewi Feb 2013 3 Tier1 Approved 2/8/2012
fiewi Dec2012 2 Tier1 Approved 12/12/2012
fiew Oct 2011 1 Tier1 Approved 10/1/2011

Provider Checklist Ttems

Action Total Items Submitted Ttems Approved Ttems
View | Modify o o 0
| <Back |[ Roster |[ wisit | | Revise Application | |@ | somfe || Closa provider |

Version: @

Summary License/Reg. Tiering Hours/Meals Ethnic/Racial

Sponsor Use Only

Mew Version

Ttem Item Status Error(s) Item Status (State) Error(s)
A. License / Registration Approved o Approved o
B. Tiering Approved o Approved o
C. Hours / Meals Approved o Approved o
D. Ethnic / Racial Approved o Approved o
E. Sponsor Use Only Approved o Approved o

created By: [ 222005 6:45:00 an

Meodilied B\r.-l'. 1/5/3015 B:45:05 AM

< Back
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9. Make the change that is needed within the application

10. Click Next at bottom of screen until you reach the Sponsor Use Only tab

11. Verify the effective date is correct for the change (this is the date when the change
occurred)

12. Change the Application Status to Approved

13. Click Finish

Verzion: §

Summary || LicensefReg. o Tiering & Hours/Meals o Ethnic/Racial & ‘.’-.p-:ln smumz Onlu./
Sponsor Use Only

El. Application Effective Date: 09/01/2014 - m

E2. Preapproval Visit Date: 08/14/2014

E3. Provider signed DOH-3705 Date: 08/14/2014
E4. Sponsor signed DOH-3705 Date: 08/14/2014
ES. Monitor: BT

Important: DO

- NOT forget to
E6. Facility ID Change:
E7. Application Status: e v @ change the
Application

Crasted E'Tl-l':l'\-. 22015 750011 AM Medifled E-.-.- 1 3 015 7153116 AM Effective Date

ncel
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Closing a Provider

Note: These are the steps to close a provider that you know will be closing and has not been
automatically closed by CCFS

1. Locate the provider application for the closing provider

2. Click on Details

Applications > Application Packet - DCH Sponsor > Provider List >

Provider Totals

ve/Approved: 33 Unapproved: O

Applications Pending Approval: 0

Provider Search
Shaw All Providers or Search By:

Include All closed Providers

Application Packet - DCH Provider List

Total: 38

Provider = ¥

Program Year: 2014 - 2015

| Check for the right year

Closed: 5 Self-Cancelled: 5 Terminated: 0

Applications with Errors: 0

1002 | Search |

Search for the provider here I

< Back Add Provider
Providers: 1
Provider Status/ CCF5
Action Provider # Provider Tier Facility ID/ Application Status Date/Status
Type
Details 1003 Tier 1 [ ] Active/ 01/02/15
License Approved Licensed
J
3. Click Close Provider
View Aug 2014 5 Tier I Approved 8/27/2014
View Feb 2013 4 Tier I Approved 2/28/2013
View Feb 2013 3 TierI Approved 2/e/2013
View Dec 2012 2 Tier I Approved 12/12/2012
View Oct 2011 1 Tier 1 Approved i0/1/2011

Provider Checklist Items

Action

Total Items

Submitted Items Approved Ttems

View | Modify

o ¥] o

WVisit

< Back || Roster

\

Revise Application |

SD I Close Provider
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4. Enter Closed or Terminated Date, Code and Reason
5. Click Save

Agreement Information

Closed/Terminated Date:

(mm/dd/yyyy)
Closed/Terminated Code: v
Closed/Terminated Reason:

Comment(s):

6 Cancel |

Provider closure information has been saved.

The Provider's enrollment was closed with code: 'Provider Closed’ as of: 01/21/2015

Note: A successful closure will show the date the provider has closed and an

approved application status

Details 1016

10/25/14
Closed

Tier I ] Closed/
License Approved
Details 1025 Tier I B Active/

08/20/15
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Chapter 3: Child Information
Adding a New Child

Children can be added immediately following saving the Provider’s Application using
Enrollment Forms. The enrollment forms cannot be deleted once they are approved.

**Be sure the Application Packet is in the desired program year. **

1. Locate the provider’s application that you need to add children to
2. Click Details

Provider Status/ CCFS
Action Provider # Provider Tier Facility 1D/ Application Status Date/Status
Type

Details 1001 - Tier 1 _ Active/ Registered

Registered Approved

3. Click Roster

Provider Applications
Effective
Claim

Action Period Version Tier Status Approved Date
View Oct 2014 Tier [ Approved 11/12/2014
View Oct 2011 1 Tier I Approved 10/1/2011
Provider Checklist Items
Action Total Items Submitted Items Approved Items
View | 19 0 ; 5

< Back Roster WVisit Revise Application SD Info Close Provider

4. Click Add Child at the bottom of the page

Add Child o print Selected || Print Al

5. The child information page must be completed without errors to be eligible for
participation
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Child Information

generated by CIPS

Child Information

The CACFP Participant Number is

VIEW | MODIFY | DELETE | INTERNAL USE ONLY

The form opens in the modify mode

1003

Version: Original

Participant
Mumber:

152

6. { Child Residency:

7. Check if any of these apply:

Resident Child

Child is related to provider

2. First Name: [ ' M.L:

3. DOB:

4,  Ethnicity: v

5.  Primary Language Spoken at Home: v

Mon-Resident Child

Foster Child

If under 12 months of age
validation of form is

Infant Feeding Statemen

The Parent will supply breast milk or formula

The Provider will supply formula

Last Name:

Gender: ¥

Race: L]

Must verify paperwaork is onfile

Child of Migrant Farm Worker

Special Needs

!

Must verify paperwork is on file

The Parent will supply all infant's food

The Provider will supply infant's food

Contact Information for Parent / Guardian 1 (Child's Primary Residence)

Salutation First Mame
9.  Name: v
10. Email Address:
11. Phone: Ext:
12. Alt Phone: Ext:
13. Address 1:
14, Address 2:
15. City:
16. State: NY Zip:
17. County: v

M.I. Last Name

Parent/Guardian 1 contact info
must be completed

Note: Complete the Parent/Guardian 2 Information if applicable
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Hours/Days/Meals| Add the start date of care. (The end date will be the last day the child is on care and
27. Days child is normallyin care:
Mon-Fri: [ Mon [ Tue [ Wed [jJ Thu [ Fri [ Sat [J Sun [

ZS@are Begins: Date Care Ends: I:I

29. Usual Meals Served and Schedule Attending:

Meals Snacks Time 1 ( Time 2 )

0 ereakdas O Amsmack  eegi egin [ v|0f  Times
0 Lunen o e snack End end [ vof eplesion
child who
[] Supper [] Ewvening Snack leave and
30. Holiday, Weekend, or School Vacation Meals Served and Scheduled: retu_ms n r:_]ne
day: Meaning
Meals Snacks Time 1 2 start times
[ Breakfast [ AMSnack Begin and two end
times
O Lunch [ PMSnack End
[] Supper [] Evening Snack
31. Does Child Attend School? () Yes () No

School Name:

Note: The Sponsor’s Internal Use Only section can only be completed when the form is
“Internal Use Only” mode. You must have administrative access to enter this information.

6. Click Save to finish

Sponsor's Intearnal Use Only

Eligibility
Child Eligibility: Eligible InEligitle

Tiering
Provider Ther: Ther 1

Child Tier: Tier [ Begin: Tier [ End:
Tier I Qualifier;
cChild Subsidy Number: Child Subsidy End Date:
Enrallment
Child Enrcliment: Pending
Enroliment Bagins: Ennglment Ends:
Transfer Information
Transfer To: Transfer Reason:
Bagin Data: End Date:
Forms on File
Infant Feading Statement (CACFP-121)
Income Eligibility Form - Resident Child (COH-#1&1)
Enrcliment Form (DOH-4419)
Income Eligibility Form - Non-Resident in Tier II Home (DOH-4184)
Maedical Document if Special Needs

Form Settings
Form Status: Fanding Validation Form Effactive Date: 10/01/2014

Comments

Comments to Sponsor:

Cormments to Provider:

craated By [ 2232013 9402135 AM  Modifed By (Z3/2015 102116 AM

bncel

wIEW | MDOTFY | DELETE | INTERRAL USE OMLY
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Correcting Enrollment Form Errors

If an enrollment form has been entered with errors, this message will appear prompting you to

edit the enrollment form. You MUST fix the errors.

The Child Information has been saved with errors

Infermation entered is either incomplate or is not in com

Al errors listed on the form must be cormected before the Child Information can be processed.
You may correct the errors now by dicking "< Edit’ or you may return to the Child Infermation later.

and warnings.

pliarnce with the New York Department of Haalth rules and regulations.

< Edit +ni5h

1. Click on Edit to correct the errors

2. The error descriptions in RED indicate which areas on the form need to be addressed
3. The warning descriptions in Blue are reminders for you

Error Description
318003 Gender is required.

318009 At least one Infant Feeding Statement mu

318050 Basic infermation for parent/guardian 1 {n

st be selected if the child is less than one year old.

ame, phone, address, county) is required.

Warning Description
318061 "Enrollment Form (DOH-4419)" form is required but has not been received.

Child Information

Version: Original

7. Checkif any of these apply:
Child is related to provider

Foster Child

8. (Enfant Feeding Statement: h
. e Parent will supply breast milk or formula

The Provider will supply formula

1. Participant 147

MNumber:
2. First Name: |Em M.L:
3. Doe: 2/14/2014
4. Ethnicity: Not Hispanic or Latino ¥
5. Primary Language Spoken at Home: English
6.  Child Residency: Resident Child

T Last Name: Explorer
Gendef: [ v

Race: | White v

» MNon-Resident Child

Child of Migrant Farm Worker

Special Needs

The Parent will supply all infant's food

The Provider will supply infant's food
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4. Once the errors have been corrected click Save
5. Click Finish to electronically submit the Child Enrollment Form

Note: A paper copy of this form must be maintained on file.

The Child Information form cannot be approved until the Sponsor’s Internal Use
Only section is completed once the paper copy is received from the provider.

Enrollment Form Approval

**This requires Sponsor Administrative Access**

1. Click on Details

Details 14 o Explorer, Dara 11 months Eﬁléﬂlli]&gﬂ

Note: The child’s enrollment status is pending/submitted

2. Click Admin
Enrollment Forms for Explorer, Dora - Participant Nbr: 147
Effective Form Approved
Action Date Version Tier Status Date
I Oct 2014 1 Not Selected  Submitted

Revise Enrollment Form
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3. Scroll to the bottom section and complete Sponsor’s Internal Use Only

The following areas in Red must be completed

4. Click Save Internal Use Only
5. Click Finish

Sponsor's Internal Use Only

Eligibility
Child Eligibility:

Eligible ) InEligible

Tiering

Provider Tier: Tier I

Child Tier: |:| Tier I Begin: Tier I End:

Tier I Qualifier: | v] | Complete if a child receives subsidy
Child Subsidy Number: Child Subsidy End Date:
Enrollment

) Make sure you enter an
child Enroliment: | Active M Enrollment Begins Date
Enrollment Begins: Enrollment Ends:

Transfer Information

Transfer To: I:I Transfer Reason: | v

Forms on File

[\ Infant Feeding Statement (CACFP-121) —

07| Income Eligibility Form - Resident Child (DoH-4161) | “Neck o indicate paper forms are on
|

file.

(]| Enrcllment Form (DOH-4419)

(| Income Eligibility Ferm - Non-Resident in Tier IT Home (DOH-4160)

[|J Medical Document if Special Needs

Form Settings

Form Status: Approved v Form Effective Date: 10}’01 /2014 ¥
Comments

Comments to Sponsor: mEO nt: Review

and change the form
) effective date.

Comments to Provider:

Created Bl,l-: 10/29/2015 2:00:56 PM  Modified By: Ies oni 10/2%/2015 2:00:56 PM
Save Internal Use Only
Print Enrollment

The Child Information has been saved.

[ <ean W
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Revising Enrollment

1. Navigate to the provider’s Roster

Provider Checklist Items

Total Items Submitted Items Approved Items
o ] L]
Wisit Revise Applicaticn SD info Close Provider

2. Locate the child and click Details
3. Click Revise Enrollment Form

Enrcllment Forms for Explorer, Dora - Participant Nbr: 147

Effective Form Approved
Action Date Version Tier Status Date
View Gct 2014 1 Tier I Approved 1/23/2015
< Back Revise Enrollment Form |e

VIEW | MODIF} | DELETE | ERMAL USE OMLY

Show Changes

Child Information This form can be deleted if it

State Only Warning Description

318610 Form Effective Date must be reviewed.
This warning is a notification for the user. The Form Effective Date is populated Version: 3
child Informa when the form is created and can be changed when approving the form Note the
. new version
1.  Participant 104
Number:

2. First Name:

i M.L: Last Name:-

3. DOB: _ Gender: | Female ¥

4.  Ethnidty: Mot Hispanic or Latine ¥ Race: | white v
5. Primary Language Spoken at Home: v

6.  Child Residency: Resident Child ® Non-Resident Child

7.  Check if any of these apply:

Child is related to provider Child of Migrant Farm Worker

Foster Child Special Needs

8. Infant Feeding Statement:

# The Parent will supply breast milk or formula

The Provider will supply formula

The Parent will supply all infant’s food

#| The Provider will supply infant's food
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4. Make the change needed on the page
5. Click Save

Form Settings

Form Status: Pending Validation Form Effective Date: 10/01/2014
Comments This is the date the change starts
Comments to Sponsor:

Comments to Provider:

Crﬂ'ttdE_.'-:l"EB- 2015 104706 AM 6

Print Enrollment

6. Click Finish

The revision must now be approved the same way that a new Enrollment form has to be
approved. This requires Sponsor Administrative Access.

7. Click Details for the child in the roster

8. Click Admin

9. Scroll down to the Sponsor Internal Use Only section and verify all information

10. Change the Form Status to Approved

11. **Review the Form Effective Date: This should be the first day of the month that the
change is effective in. Change if needed. **

12. Click Save Internal Use Only

13. Click Finish

When you return to the roster page this child will have Version 2 in the approved status.

View Jun 2013 2 Tier I Approved 6/20/2013
View Oct 2012 1 Tier I Approved
< Back | Revise Enrollment Form |
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Chapter 4: Claims

Submitting an Original Claim

1. Click Claim in the Dark Blue menu bar
2. Click Claim Entry-DCH from the menu list

This brings you to the claim summary for the Current Fiscal Year

 Clalms =

ar: 2014 - 2005

Description

IL‘Ianm Entry = DCH I e

Payment Summany

DCH Claim Entry (Breakfast, Lunch, Supper, Snacks)
Payment Summary

Make sure you are in
the correct yvear

\ J
3. Click the month of the claim you need to enter.

Claim Adj Claim Date Date Earned
Month Number Status Received Processed Amount
Oct 2010 1 Processed 01/24/2011 01/27/2011 $32,363.03
Mov 2010 0 Processed 01/03/2011 01/06/2011 $31,643.86
Dec 2010 2 Processed 03/30/2011 04/05/2011 $31,733.99
Jan 2011 1 Processed 03/30/2011 04/05/2011 $32,465.22
Feb 2011 1 Processed 05/04/2011 06/09/2011 $33,344.58
Mar 2011 0 Processed 05/04/2011 05/12/2011 $39,539.09
Apr 2011 0 Processed 06/06/2011 06/09/2011 $37,604.14
May 2011 0 Processed 07/05/2011 07/12/2011 $39,139.562
3
Jul 2011 $0.00
Aug 2011 $0.00
Sep 2011 $0.00

Year to Date Totals $277,833.53

4. Click Add Original Claim
Claim Month: January 2015
Claim Items Adj Date Date Date Earned Status
Number Received Accepted Processed Amount
There are no claims for this month.
Total Earned £0.00

< Back

add Original Claim 4
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On the next screen enter the following figures:

5. Number of Participating Day Care Homes by Tier
6. Number of Days Meals Served by Tier
7. Average Daily Attendance by Tier

Month/Year Adjustment Date MIR Date Date Reason

Claimed Mumber Received Date Accepted Processed Code

Jun 2011 o

Voucher #

Attendance Reporting

Tier I I High  Tier IT Low Tier IT Mix Total

Number of Participating Homes: 71 | | 71
Total Attendance: 8,079 8,079
Number of Days Meals Served: |—22 e | | 22

&, Average Daily Attendance: | 3s87.23 | [ | 357.23

8. Next, enter the number of Breakfasts, AM Snack, Lunch, PM Snack, Supper, and Night

Snack totals for each category.

e If you do not have your snacks separated individually, put the total # of snacks in

the Total Meals Column of the Night Snacks category (shown below)

Meals Served

Tier I Tier II High Tier IT Low Total Meals
5. Breakfast: | 16,415 | 1,152 | 4,488 | 22,055
6. AM Snack: | | | [ 0
7. Lunch: | 15,166 | 1,018 | 4,277 | 20,461
PM Snack: | | | [ 0
9. Supper: | 1,592 I 127 | 85 | 2,204
10, Night Snack: | 20,891 | 1,489 | 5,532 | 27,912

9. Click Save and Continue

10.
MONTH ONLY.

11. Click Save and Validate Claim

Month/Year Adjustment Date MIR Date Date Reason
Claimed Mumber Received Date Accepted Processed Code
Jun 2011 o
Voucher #
Day Care Home Administrative Costs
Current Month's ¥YTD Costs Annual Budget

Costs {excludes current) Amount
1. Personnel | 12536.24 54,424.70 97,975.00
2. Operating Costs [ 21584 664,84 665,00
3. Allocated Expenses l— 0.00 0.00
4,  Travel ’— 0.00 0.00
5. Training — 0.00 0.00
6. Professional Service ]— 0.00 0.00
7. Capital Qutlay — 0.00 0.00
8. Other — 0.00 0.00
9. Indirect — 0.00 0.00

55,089.54 98,640.00

Total

T Final Expenditure Report

Back to Claim Form

12,751,3u

Save and Validate Claim

Cancel |

In the Claims Cost Details Section enter your Administrative Costs for THE CURRENT
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12. You will now see a summary of your claim information. Read the Certification Statement
and check the box.
13. Click Submit for Payment

Attendance Reporting
Tier I Tier II High Tier IT Low Tier IT Mix Taotal
1. Number of Participating Homes: 71 0 0 0 71
2. Total Attendance: 8,078 8,079
3. Number of Days Meals Served: a2z 2z
4. Average Daily Attendance: 367.23 0.00 0.00 0.00 367.23
Meals Served
Tier I Tier IT High Tier 1T Low Total Meals
5. Breakfast: 2,692 0 0 2,692
5. AM Snack: 2,301 (4] ] 2,301
7.  Lunch: 7.034 0 0 7,034
8. PM Snack: 4,256 0 ] 4,256
9. Supper: 4,724 0 0 4,724
10. Night Snack: 485 0 0 495
Cost Information
Current Month's YTD Costs Annual Budget
Costs [excludes current) Amount
Totals £12,751.88 §55,089.54 £88,540.00
Certificam
[T ] cert™PN0 the best of my knowledge and belief, that this claim is true and correct in all respects; that
ords are available to support this claim; that it is in accordance with the terms and conditions of existing
agreements; and that payment therefore has not been received. I recognize that I will be fully responsible for
any excess amount that may result from erroneous or neglectful reporting herein. Also, T am aware that
deliberate misrepresentation or withhalding of information may result in presecution under applicable state
and federal statutes.
Submit For Payment @
|

Note: If you forget to check the Certification box, you will receive this error message. Click the

check box to remove the error.

Ml Certification must be checked to submit the claim for payment.

VTR
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After the claim has been submitted, the screen below appears.

14. It shows the Date Received, MIR Date, and the Date Accepted. The Date Processed will
populate when the NYS CACFP has placed the claim into a payment schedule.

15. It also shows the month of the claim and the Total Claim Earnings. This is the amount
of only this claim, as it was entered. No adjustments, such as, advance

payments/recoveries or review recoveries are included in this dollar amount.

16. Click Finished

Month/Year Adjustment
Claimed I

Day Care Home Program
Claim Month Details for June 2011

Date
Processed

Date
Accepted

Reason
Code

Date
Received

MIR
Date

Jun 2011
Voucher #

0

08/15/2011 || 08/15/2011 || 08/22/2011 Criginal

Confirmation Number: ADB1IB

Thank vou for vour June 20

11 Claim Submission.

Total Claim Earnings: $40,698.56

A

An email confirmation has been sent to: GGG

< Modify Claim I| Finished ila

J

Note: CIPS sends a confirmation e-mail to the Payment Contact e-mail listed in the Sponsor
Application. Be sure to update and make changes when the sponsor administrator changes.

17. Click Summary to view the information that was just entered in the claim.

Claim Month: June 2011

A

Claim Items Adj Date Date Date Earned Status
Number Received Accepted Processed Amount
View | Modify || Summary | 0 08/15/2011  08/22/2011 $40,698.56  Accepted
0 Total Earned $40,698.56
< Back |

A

After the State has placed the claim into a payment schedule, your Claim Month Details
screen will show the Status of the claim as Processed and the Date Processed is populated.
The Modify option is gone and the Add Revision button is available to submit an adjusted

claim.

Claim Month: June 2011

Claim Items Adj Date Date Date Earned Status
MNumber Received Accepted Processed Amount |

w | Summ ] o 08/15/2011  08/22/2011 | 08/24/2011 $40,6%98.56 | Processed
Total Earned £40,692.56

R3] Add Revision
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Making Changes to an Existing Claim

You can make changes to a claim if any corrections are needed or if the claim is incomplete.

The steps used depend on the status of the claim.

If the Claim Status is Pending or Accepted in Claim Month Details, you can Modify the claim.

If the Claim Status is Accepted* (note the asterisk) or Processed in Claim Month Details, you
must submit an Adjusted Claim by clicking Add Revision

Modifying a Claim

A claim can be Modified when it is in the Pending or Accepted Status

1. Click the Claim Month you want to Modify in the Claim Year Summary
Note: In this image both July and August can be modified

i1 2011 o 0 Accepted 08/11/2011 $38,080.00
Aug 20 0 Pending 08/18/2011 $15,673.00
2. Click Modify
Claim Month: July 2011
Claim Items Adj Date Date Date Earned Status
— Number Received Accepted  Processed Amount
'.'|-='-.-.'|[ Madify ||Summary 1] 0871172011 08/242011 £66,518.46  Accepted
6 Total Earned $56,518.46
_<Back |
|

3. Make the necessary changes needed to the claim data that you entered

Month/Year Adjustment Date MIR Date Date Reason
Claimed Number Received Date Accepted Processed Code
Jul 2011 0 08/11/2011 08/11/2011 Original
Voucher #
Attendance Reporting
Tier I Tier II High Tier II Low Tier II Mix Total

1.  Number of Participating Homes: | 45 | 0 | 0 I 0 45
2. Total Attendance: 28,512 28,512
3.  Number of Days Meals Served: I 27 I I I 27
4. Average Daily Attendance: [10s600 [ [ o000 [ o000 [ o000 1,056.00
Meals Served

Tier I Tier II High Tier IT Low Total Meals
S. Breakfast: | 23568 | [ [ 23588
6. AM Snack: | | | | 0
7. Lunch: | 13547 | [ [ 19,547
8. PM Snack: | | | | 0
S. Supper: I 1,259 I I I
10. Night Snack: | 27,658 | [ [ 27.65
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When finished, click Save and Continue to Costs

You may update Current Month’s Costs, then click Save and Validate Claim
Read the Certification Statement and check the Certification Box

Click Submit for Payment, click Finished

No vk

Creating an Adjusted Claim
An Adjusted or Revised Claim is made when the claim is in the Accepted* or Processed status

1. Click onthe month of the claim you wish to modify in the Claim Year Summary

May 2011 o 0 Processed 07/05/2011 07/12/2011 £39,139.62
Jum 2011 0B/13/20L1 0872472011 £40,698.56

Q Processed

o Accepted 08/11/2011 $101,348.28

NOTE: In the above picture, the July claim has the same status as it did in the “Modify a
Claim” process. However, when you click on it, notice that there is an asterisk (*) following
the status of Accepted and a notation that the claim is currently being processed (see below).
This means the State has locked the claim and begun the payment process. The claim can no
longer be modified.

2. Click Add Revision to create an adjusted claim. This will display the same claim data you
entered previously.

Claim Month: July 2011

Claim Items Adj Date Date Date Earned Status
Number Received Accepted Processed Amount
piac L Siicnonar, 0 08/11/2011 08/18/2011 $38,080.00 | Accepted®

*® Claim(s) is currantly baing processed.

Total Earned $38,080.00

< Back Add Revision 9

Note:

Increase or Decrease the data as needed. The adjusted claim should be a cumulative
total of all previous claims plus/minus this current claim.

DO NOT use negative numbers to reduce the claim previously submitted. Simply reduce
what is there to the number it should be.
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3. The Adjustment Number is 1 indicating it is the first adjusted claim for July.

Month/Year Adjustment Date MIR Date Date Reason
Claimed Number Received Date Accepted Processed Code
Jul 2011 1 08/11/2011

Voucher #

Attendance Reporting

Tier I Tier IT High Tier II Low Tier IT Mix Total
1. Number of Participating Homes: I 44 I 0 I g I 0 44
2. Total Attendance: 25,893 25,893
3. Number of Days Meals Served: | 27 | | | 27
4. Average Daily Attendance: I 959.00 | 0.00 | 0.00 | 0.00 959.00
Meals Served

Tier I Tier II High Tier II Low Total Meals

5. Breakfast: | 22,468 | | | 29 463
6. AM Snack: I I | | 0
7. Lunch: | 19,025 | | | 19,025
8. PM Snack: | | | | 0
9. Supper: | 1,259 | | I
10. Night Snack: | 25,357 | | |

0 Inthe picture above, the Number of Participating Homes was reduced from 45
claimed on the original to 44.

0 The Average Daily Attendance was reduced from 1,056 to 959

0 The Breakfast, Lunch, and Night Snack counts were all reduced.

4. When finished, click Save and Continue to Costs.
5. You may update the Current Month’s Costs. Click Save and Validate Claim.
6. Read the Certification Statement and check the Certification box.
7. Click Submit for Payment.
8. CIPS will now calculate the difference between the last claim version and this current
version.
Month/Year Adjustment Date MIR Date Date Reason
Claimed Number Received Date Accepted Processed Code
Jul 2011 1 08/24/2011 08/11/2011 08/24/2011 Timely Adjustment

Voucher #

Confirmation Number: EU7IRI

Thank you for your July 2011 Claim Submission.

Total Claim Earnings: ($4,268.73)

An email confirmation has been sent to: I

< Modify Claim Finished |i;
h J

Note: You have the ability to modify the claim again if needed.
9. Click Finished
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10. Click on Summary to show:

e Administrative Reimbursement (in this example it is a recovery of administrative
reimbursement for 1 provider)

e The reimbursement for the current claim (in this example it is the adjusted claim)

e Payment amount on the previous claim (in this example it is the original claim)
e Net Reimbursement (Net Earned Amount)

Administrative Payment

A. YTD Amount Earned from above: £142,666.00
B. Total YTD Payment: $142,772.00
C. Administrative Reimbursement (A minus B): ($106.00)

Claim Reimbursement Total

($1,168.50)

Administrative Reimbursement
Sponsor Claim Reimbursement Totals Meal Reimbursement Reimbursement Totals
Current Claim Earnings 31,717.50 5,194.00 36,911.50
Previous Claim Earnings 32,780.00 5,300.00 38,080.00
Earned Amount -1,062.50 -106.00 -1,168.50
Current Advance Recovered 0.00 0.00 0.00
Net Claim Reimbursement Total -1,062.50 -106.00 -1,168.50

Warrant #

Warrant Date

Warrant Amount

Warrant information is unavailable at this time.

Hint:

Positive: Funds Due to the Sponsor

Negative: Funds Owed to CACFP
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Payment Summary

1. Under Claims, click Payment Summary

Wl Chiic angl Aol Care Food Progiam

Teie Dupast vepet @ -

Applicaticns Claims Raw Search =8 Frograms | Vear | Hglp | Log Out

Claams

Ttem Description

Claim Entry - Centers Center Claim Entry (Breakfast, Lunch, Supper, Snacks)

Claim Entry - DCH DCH Claim Entry (Breakfast, Lunch, Supper, Snacks)
IF:!',-mf nt Summary I 0 Payment Summary

\

Payment Summary Terms

Schedule Number: System generated number assigned to the payment
Processed Date: Day the claim was processed by State staff

Warrant Issue Date: Day the check was issue by the State

Earned Amount: Amount of the claim submitted

Adjustments: Change (+/-) made to the claim either by the State or the Sponsor

Distribution Amount: Net amount paid to the Sponsor

2. Click on any schedule number to show the details of the payment

Schedule Processed Warrant Issue Earned Distribution
Number Date Date Amount Adjustments Amount
1460081 01/28/2015 % 36,290.44 $ 0.00 % 36,290.44
1460064 12/31/2014 $ 30,989.43 $ 0.00 $ 30,989.43
1460044 12/02/2014 $ 38,155.91 $ 0.00 $ 38,155.91

e < Back |
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Payment Details:

Schedule Schedule Federal Year Warrant Paid
Number Process Date Number Date
1460032 11/13/2014 2014-2015 2142890

Invoice #: CACFP-14-10-0-H

Voucher #: 377245

Account Description Month Transaction Description Amount
CACFP Meals
Oct 2014 Original Claim $13,720.80
Oct 2014 Distribution for Claim #225468 $ 13,720.80
CACFP Sponsor Admin
Oct 2014 Original Claim $ 3,441.00
Oct 2014 Distribution for Claim #225468 $ 3,441.00
Payment Schedule Summary
Oct 2014 CACFP Meals $ 13,720.80
Oct 2014 CACFP Sponsor Admin $ 3,441.00

Total Payments

$17,161.80

48



Department
of Health

Chapter 5: Application Renewal

Each year in September, Sponsoring organizations are required to renew their agreement with
CACFP. Renewal allows sponsors to continue to submit claims and receive reimbursement.
Claims, beginning in October of the new program year, cannot be paid until CACFP receives and
approves all renewal documents. Sponsors whose renewal is not approved by November 30,
are not eligible for October reimbursement.

Enrolling in a New Program Year

1. Select the program year that needs to be renewed
2. Click Applications

3. Click Enroll
The Sponsor has not started in the current year (2013).
Click "Enroll’ to enrcll is year based on your prior year's information.
EIE | cancel |
L
The Application Packet
Latest
Action Form Name Version Status
View III‘-‘Iod ify I #\Sponsor Application Original Pending Validation
Details | + Board of Directors Listing Original  Approved
= Sponsor Budget
Details Application Checklist
Approved Pending Return for Denied Withdrawn/ Total
Correction Closed Error Applications
Provider Application(s) v 305 12 0 0 3 0 317
Next Base Year Renewal: 2015 - 2016
| < Back || Submit for Approval || Withdraw Packet |

A S

e Application Packet Items are given a RED arrow when incomplete. Click on each item to
complete the data entry.
e Click Modify/Revise to make changes to the Sponsor Application or Board of Directors
Listing.
0 Note: The Board of Directors has a green check mark. This must still be revised to
indicate the changes in years served of each board member if there are no other
changes.
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e Click Add to create a Sponsor Budget

Sponsor Application

The Sponsor Application contains information about your organization including:

e Staff names and contact information

e Sponsor address and payment address (if different locations)
e Referral phone number for possible new providers

e Racial and ethnic data

e Tier determination methods

e Annual Certification

Contacts

Sponsor Administrator

Salutation First MName Last MName

15. Mame: | ;l I I

17. Facility Phone: I Ext: I— Title: IEXECUtiVE Director
18. Cell Phone: I— E-Mail: I
19. Fax: I

Payment Contact

[l Payment Contact is the same as the Sponsor Administrator
Salutation First Mame Last MName
20. Mame: I ;I I I

21. Facility Phone: I Ext: I Title: I
22. Cell Phone: I E-Mail: I
23. Fawx: I

Program Contact

[l Program Contact is the same as the Sponsor Administrator

Salutation First Mame Last MName

24. Mame: I ;I I I

25. Facility Phone: I Exct: I Title: IC-"-\CFP Coordinator
26. Cell Phone: I E-Mail: I
27. Fam: I

Authorized Individual 1

Salutation First Mame Last MName

28. Mame: I LI I I

29. Facility Phone: I— Exct: I— Title: I
30. Cell Phone: I— E-Mail: I
31. Fax: I—

Authorized Individual 2

Salutation First MName Last MName

J2. Mame: I ;I I I

33. Facility Phone: I— Exct: I— Title: I
34. Cell Phone: I— E-Mail: I
35. Fawx: I—

Note: The staff indicated in the application are those staff that are authorized to discuss
CACFP program matters.
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Each year the following steps should be taken:

e Review the information in the application

e Revise/correct any previously entered data and complete any missing information

e Review Racial/Ethnic Chart that is completed automatically by CIPS from provider
applications

e Complete Tiering Data

e Check Certification Statement-must be read and reviewed to verify the organization’s
agreement with the terms

Certification Statement

[+ The Spensor agrees to:

» pllow access to all persons without regard to color, race, sex, age, disability or national origin.

« Offer the same meals to all participants enrolled in day care, at no separate charge and without physical
segregation or other discriminatory action because of color, race, sex, age, disability or national origin,

» Provide an Income Elgibiity Form and Letter to Households in accordance with Federal regulations.

+ Offer access to disabled participants as needed.

» Assist participants who speak a language other than English.

* Meet specal dietary requirements for disabled participants as outlined by physician’s order.

» Display the And Justice for All poster in the Sponsor’s office.

* Maintain CACFP records at an accessible location for four years.

+ Maintain CACFP financial records separate from other funding.

I CERTIFY THAT:

+ The names, current mailing addresses and dates of birth of the Chair of the Board of Directors and
executive director have been submitted to the State.

« The Sponsor and its principals have not been determined ineligible to participate in any publicy-funded
program for violating the program's requirements, in the past seven years,

# None of the Sponsor’'s principals has been convicted of any activity that indicated a lack of business
integrity, in the past seven years.

« None of the following are currently on the CACFP National Disqualified List:

o Sponsor organization
o Sponsor organization's principals
o Sponsor's day care home providers

+ The Sponsor is currently compliant with the required performance standards of financial viability and
management, administrative capability and program accountability as described in 7CFR226(b)( 2)(vi).

+ The Sponsor will provide CACFP with immediate notification of any change in the program or application,
induding but not limited to: change in organization name, FEIN, Sponsor administrator, Sponsor contact,
approval status of sponsored day care homes, or any lawsuit alleging civil rights violations filed against our
organization or any of its fadlities.

+ All of the information contained in this application package and certification is true and correct.

Error Messages will appear if fields are not completed

Click Edit to go back into the application to make corrections

Child and Adult Care Food Program CACFR
' Day Care Home Program
Sponsor Application for 2012 - 3013
63135 {H)
Day Cars Hodiel Spohitar

130 Brosdamy
Manandi. NY 1T001-27 18
LB

The Application has been saved with errors.,

Infermateon entored in sither ncomplets o o nol @ comphancs with Lhe Hew Tork Deparimsent of Health nales and
roguisticns. All grrocs listed on the foem must be corrected baforg the Appk e be pr
You ray correch the snrees ngw by clicking "= Edit’ or o may rebam fo the Appliceticn kater,

« Edit | | Frush |

T
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Updating the Board of Directors Listing
1. Click Revise next to Board of Directors Listing
The Board that has been previously entered will be displayed

Packet Assigned To: unassigned

Latest
Action Form Name Version Status
Wiew | Revise _1 W Sponsor Application Original Approved
Details v Board of Directors Listing Rewv. 1 Approved
View v Sponsor Budget Rev. 1 Approved
Details Application Checklist
Details DCH Application Packet Motes (3)

2. Click Modify for each member to verify the information is correct
0 Check and update the years served on the Board for each individual
0 Make any additional updates or corrections as needed

3. Click Add Member to input any new member information to the Board

"‘i g&:‘gn':&lﬂ Cars Food Program

Pad Yarh TAste Dapdtmast o Hastn

Child and Adult Care Food Program
|

Sacurity

Search Wear Help Log Out
|

Applications |C|a|m5 I |

Applications > Application Packet - DCH Sponsar >

DCH Board of Directors
Member List for 2012 - 2013

05123 (H)
Day Care Home Sponsor
150 Broadway

Menands, NY 12201-2719
ALBANY

Version: Rev. 1

Actio Name Board Position Phone
View || Modify Mickey Mouse Chairman of the Board (518) 402-7104
12 State St.

Albany, NY 12201

DOB: 10/02/1954

View | Modify Minnie Mouse Executive Director (518) 402-7104
150 Broadway
Menands, NY 12204

DOB: 10/02/1954

View | Modify Goofy Doberman Treasurer (518) 402-7104
18 Little Lane
Albany, NY 12210

Doe:

View | Modify Daisy Duck Secretary (518) 402-7104
22 River Rd
Latham Falls, NY 12110

DOB: 02/06/1967

Created By: mmouse on: 8/2/2012 3:31:31 PM  Modified By: i a L :34:48 PM

Add Member

< Back

[ s L
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4. Complete the required fields for the new board member
5. Save and return to the entire Board Member Listing

Board Member Information

1. Board Member type: | Chairman of the Board =|

Length of time on |4 years
board:
Salutation First Nama Last Mama

3. Mame: |Mf- _;[ |Mickew,r |Mnu=f.
4. Date of Birth: [10/0271954 | (manadtyyyy)
5. Email Address: |
6. Phone: [(518) s02-710¢  @a: | | Fax: |
7. Occupation: |Direcmr
8. Current employer;  |Health Services
Employer Address
9. Address 1: |150 Broadway
10. Address 2: |
11. City: |Henands
12. State: [y zip:  [12208-2719
Home Address
13. Address 1: [122 Fourth Street
14, Address 2: |
15. City: [albany
16. State: [y zip: [12203
17. Is this member related to other board members or staff of 1 Yes & Mo

this crganization?

If Yes, please specify name and position held: |
Created E-'..--n: B/24/2011 1:16:48 PM  Madified B'..':_: 8/24/2011 1:16:48 PM
EX| concel|

Remember Do Not delete previous Board Members

To replace board members, delete out the previous members information and write the
new member in the same space.

6. When finished, click Back to return to the Sponsor Application Packet

[ s3 L
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Editing the Sponsor Budget

1. Click Add next to Sponsor Budget to view the summary page

Mext Base Year Renewal: 2015 - 2016

| < Back || Submit for Approval || Withdraw Packet |

Latest
Action Form Name Version Status
View | Modify w Sponsor Application Original Pending Validation
Details | Revise " Board of Directors Listing Original Approved
Add o ® Sponsor Budget
Details Application Checklist
Approved Pending Return for Denied Withdrawn/ Total
Correction Closed Error Applications
Provider Application(s) v 305 12 0 3 0 317

2. Enter the number of day care homes you intend to claim for the new year
CIPS auto calculates your projected revenue based on the number of homes entered

These values will be entered into the Sponsor Completes this Column
The State Use Only column will be completed by CACFP

Note: If you expect to grow over the next year, include the number of new homes you expect over the
next year. This prevents making budget amendments later.

Budget Version: Original

Projected Revenue

Sponsor Complete
This Column

FOR STATE USE ONLY
Approved

Mumber of Operating Months

Mumber of Day Care Homes anticipated for sponsership
Projected Total Annual Revenue (Subtotal)

Prigr Year Carry Over Amount

Projected Total Annual Revenue

<0.00

Projected Total Annual Revenue calculated must equal the Projected Annual Adminstrative Costs Grand Total.
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3. Next: Outside of CIPS work on the Budget Detail Spreadsheet in Excel that is emailed
to you annually
This should be saved as “FFY 20_ _ Budget Detail” on your computer
4. Locate the budget spreadsheet and complete the details for each line item
5. The first page is Budget Summary
The Budget Summary is be the same as the budget web page shown in CIPS

Budget Summary | Admin Labor & Monitoring Personnel Costs A | Operating Costs B

6. Enter your CACFP Agreement Number in the top right of the budget summary
7. Enter the number of homes you plan to sponsor for the year

A B C D E F G H 1 1 K
CACFP

1 O o St Sopanran e

2 |CACFP FFY 2016 Budget Details CACFP Agreement #

3

4 | Administrative Budget — Projected Revenues and Expenses:

5 |In this budget, provide a plan of how projected CACFP administrative payments will be spent by your organization.

6 |Attention: Your organization must have documentation that all CACFP administrative payments received are spent on

7 |allowable and necessary or reasonable CACFP expenses. Repayment of funds will be demanded if documentation is

E insufficient or incomplete. Refer to the CIPS Budget Detail Intructions (CACFP-194) for more information on allowability of costs.

10 |1. Projected Revenue

11 |This budget is based on the anticipated sponsorship of I:lday care homes.

12 |CACFP Administrative Sponsoring Organization's Estimate of

LB' IReimbursement Rates Estimate of Monthly Revenue I‘|"ee1rly Revenue |

15 |First 50 homes @ $111 per home 5 - %12 manths = 5

17 |Next 150 homes @ 85 per home 5 % 12 months = 3

19 |Next 800 homes @ 566 per home 5 - %12 manths = 5

21 |Additional homes @ $58 per home 5 % 12 months = 3

23 |CALCULATED TOTAL ANMUAL REVEMUE = )

24 PRIOR YEAR CARRY OVER AMOUNT*= 5

25 |PROJECTED TOTAL ANMUAL REVEMUE = 5 -

26 |Projected Total Annual Revenue calculated in Part 1 must equal the Grand Total Budget Requested in Part 3 Line J. |

Prior Year Carry Over: This is determined after the final claim is submitted each September. CACFP

will notify you if there is an amount that you can/need to carry over into the next fiscal year. A
budget amendment will be required.

More info can be found in Policy Memo 160: Carry Over of Unused CACFP Administrative Payments
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File.

Admin Labor & Monitoring Personnel Costs A

Operating Costs B

Complete each budget category or line item. They are found on the bottom of the Excel

|
Allocated Expenses C | Travel D | Training E

[ ]
worksheet of the workbook
e Example:

Category: Personnel

Line A: Total Personnel Costs (Enter on Line A, Page 5)

2. Projected Annual Administrative Costs:

The totals from each category will automatically transfer to the Budget Summary

Line A — Total Personnel Costs S 78,981

5 78,981 [Annual)

Carry Over to the Budget Summary page

Using the pages below, list the annual projected budget amount for each cost item. All costs listed must be necessary,

reasonable and in accordance to FNS Instruction 796-2, revision 3.

Budget Item

Sponsor Requested

State Agency Approved

A. Personnel

s | 7898 |
|

B. Operating Costs

E]

C. Allocated Expenses

D. Travel

E. Training

F. Contracts for Purchased/Professional Services

G. Capital Outlay

H. Registration/ License Assistance

I. Indirect Costs

J. Grand Total (Lines A through I

R R RV R RV R R R

LF (43 |00 L |10 [0 |10 |0 (U (U

78,981

- Enter the totals on this page into the Budget Summary in CIPS.

- Use the Download Attachment function in CIPS to upload this spreadsheet.
- Refer to the CIPS User Manual for instructions to upload documents into CIPS.

the total CACFP portion will auto calculate

1

* Refer to DOH-CACFP Number 160, Carry Over of Unused CACFF Administrative Payments, for guidance.
- As you fill out the line item details, the totals on each page will populate into the Sponsor Requested column above.

- When finished with the details, save this document to your computer for uploading later.

The spreadsheet contains formulas that will auto calculate values
Enter the agency’s total expense for a line item and the percent attributed to CACFP, and

2 State Use Only

Total Annual % Allocated to )lnnual Cost to Modified Annual |'
Item Agency Cost N CACFP CACFP Costto CACFP
Office/Maintenance Supplies S 5,000.00 15.00% S 750.00
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e In Admin Labor & Monitoring:
1. Enterthe typical work week hours at the top right
2. Enter Employee’s Total Annual Salary, Total Agency hours, Total CACFP Hours
(Column 3, 4, 5)
a. The Total wage and Total CACFP Salary will be auto calculated (column 6 & 7)
3. Enter the number of hours per week the employee conducts CACFP related
monitoring (column 8), the FTEs for monitoring will be auto calculated (column 9)

f. ULl SalAly FAIU DY LALEE AUIISS. MUIIPpY GUILHIT O DY GUILHIT U Uy WaE HUNUST UL WESRS SHIPIVYSS WUIRS po1 yoal
8. Total Hours per Week Spent on Monitoring Activities: Enter total hours per week spent on monitoring activities 1
9. Total FTE’s Spent on Monitoring Activities: Indicate hours per week a full time employee works in cell to right ours per Week

Employees Hours Worked Per Week Monitoring Requirements
1 2 3 4 5 6 7 8 9
Total Annual Total Salary | Total Hours
Employee Name Position Salary Total Hours | Total Hours | Hourly Wage paid by per Week Total FTE's
(All Sources) for Agency for CACFP CACFP Spent on Spent on
Homes Monitoring Monitoring
Activities Activities
Mickey Mouse CACFP Administrator S 42,000 37.50 20.00 ||S 21.54 | S 22,400 10 0.27
9 #DIV/0! #DIv/0! 0.00
#DIV/0! #DIv/0! 0.00

The total salaries from this page are transferred to Salaries in the Personnel Cost A

°
category
#DIV/0! HOT O 0.00
] 42,000 37.50 20.00 ] 22,400 0.27
Line A: Personnel Costs
Salaries must equal the total calculated from the Administrative Labor Chart (column 7 on page 6)
Percent Allocated to CACFP: Percentage of shared costs determined by agency’s cost allocation plan.
Annual Cost to CACFP: This field is auto-calculated based upon Columns 1 and 2
1 2
Total Annual % Allocated to Annual Cost to
Item Agency Cost CACFP CACFP
Salaries S 22,400.00
F.1.C A /Medicare (must be inc | salaries charged to CACFP)
_765_% $ 1,713.60
i —
Note the FICA/Medicare cost is auto calculated based on 7.65%
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Each category/line item must be completed as applicable to your organization

Once all line items have been completed the totals from the Budget Summary sheet
must be transferred into CIPS

The Excel spreadsheet then should be uploaded into CIPS

***The budget workbook needs to be uploaded in its Excel format for CACFP to approve***

TLUIVTIUWIL WU T ULV UL LU T T8 T WLLITE F 2 4y LV T

Using the Bgdget Item links below, list the annual projected budget afvount for each cost itam. 41l costs listed must ba
Budget Item Sponsor Requested ‘5‘ NECESEary, onable and in accordance to FNS Instruction 796€-2, revision 3.

| $ 0.00

A. Personnel 5 a y s

B' Opera“ng COStS S S C. AllocHted Expenses $ $0.00

C. Allocated Expenses 5 | o~ $ o

E. Training , $0.00

D' TraVe‘ S S F. Contracts for Purchased/Professicnal Services l $0.00

E. Training 5 S G. Capital Gutlay (for purchases > $5,000) $ v

. . . Registration/ License Assistan $ 0.00

F. Contracts for Purchased/Professional Services $ | T ek :

. 1. Indirect Costs $ $0.00

G. Capital Qutlay 5 5 3. Grand Total (Lines A through 1) §0.00 $0.00
H. Registration/ License Assistance 5 5
I. Indirect Costs 5 5
J. Grand Total (Lines A through ) 5 5

Notes for Completing your Budget Spreadsheet

Items marked with a red asterisk (*) require Specific Prior Written Approval (SPWA).
Sponsors must submit documentation to support the costs of the items, as described in the
Budget Guidelines, in one of the following ways:

1. Upload the documents to CIPS on the Budget Summary page. To upload, select Add an

Attachment (directions on page 59)
2. Mail documents to CACFP Homes Administration Unit
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How to Add a Budget Attachment in CIPS

1. Click Add an Attachment located at the bottom of the Budget Summary page

Document Attachments

Actions Notes

View File Approved FFY 2015 Budget
View File General Operating Contracts
Wiew File 2014-2015 CACFP Budget

Add an attachment o

2. Click Browse and select the FFY 20_ _ Budget Detail from your computer
3. Name the file (FFY 20_ _ Budget Detail)

This same process should be used for Specific Prior Written Approval (SPWA)
documents

4. Click Upload and Save

Document
1. Select File: 6 Browse._ | Mo file selected.
2. File Note:

{1000 charact ax)

FFY 20 Budget Detail

I Upload and Save I o

5. Check the box and Save to complete the Budget Page

[+ I certify, to the best of my knowledge, that the projected figures above, are a true and accurate reflection of the

Child and Adult Care Food Program income and administrative program costs for FFY 2015 and that records will be
made available to support and document the actual costs.

[ 59 L
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Submitting the Application Packet and Budget Renewal

The Application is ready to be submitted when all red arrows have disappeared. This is the final
step in submitting the Application and Budget Renewal

1. Click the Submit for Approval button

Latest

Action Farm Hame Version  Stabus

Wiew | Maddy Sponsor Apphation Oerigirial Mot Submatted

Datarls Baoard of Directors Listing Rew. 1 Panding

Wiew | Maddy Sponsor Bodget gl Panding Approwval

Chatinils Apphkcation Chackhist

Appiaerd Pendng Ralwin (24 Dprsaral [ Teibal
[ e Chariiell [ Bgrle b
Previder Apglicetson(s) 0 0 o o o o 0 o
Next Base Year Renewal: 2012 - 201 ~ -
< tock | NI | e |
L S
The Green Check Mark indicates that the packet has been submitted.
Latest
Action Form Name Version Status
View v Sponsor Application Original Submitted
Details Board of Directors Listing Rev. 1 Pending
View Sponsor Budget Criginal Pending Approval
Details Application Checklist
Approved Pending Return for Denied Withdrawn/ Total

Provider Application(s) 0 0 0 0 0 0 0

Next Base Year Renewal: 2012 - 2013

< Back

[0 L
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Correcting the Application Packet

e CACFP may need to return the Application packet for many reason; more information is
required, update needed to the budget, or missing SPWA items
e Application packet items that need attention are indicated by the Red Arrows when

returned and the Sponsor Application states Returned for Correction

e The next to an item indicates it has been approved and does not need
attention
Latest
Action Form Name Version Status
View | Modify = Sponsor Application Rev. 2 Returned for Correction
Detailz | Revize ' Board of Directors Listing Criginal Approved
View | Modify = Sponsor Budget Rev. 3 Pending Validation
Details Application Checklist

1. Tofix the sponsor application click Modify
Comments will be displayed from CACFP to indicate the required changes

After viewing the comments, make the required corrections

2. When the budget has been updated/corrected click Save in the budget screen
3. Click the Submit for Approval button when all the sections of the packet that need

attention have been addressed

Action Form Name

Latest

Version Status

¥ Spensor Application
v Board of Directors Listing

View | Revise
Details | Revise
Views | Modify Sponsor Budget

Details Application Checklist

Approved Pending

Original Approved

Rev.1  Approved

Rev.2  Pending Approval

Return for Denied Withdrawn/

Correction

Closed Error

Total

Provider Application(s) v 33 o

Next Base Year Renewal: 2016 - 2017

< Back

o ] o o

Submit for Approval |

33

CACFP will then be able to review the changes and approve the Packet if acceptable

4. The Application is Approved when a

Il packet items have

and the

application packet status is Approved. The approval date is located on the top right

corner
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Application Packet
Day Care Home Program Sponsor

Packet Submitted Date: 10/06/ 2015
Packet Approved Date: \ 2015

Packet Criginal Approval Date: 10/06/2015
{012 The Fackel Approval vales

Latest
Action Form Name Version Status
View | Revise v Bponsor Application Original Approved
Details | Revise # Board of Directors Listing Rev. 1 Approved
View  Eponsor Budget Rev. 1 Approved
Details Application Checklist
Details DCH Application Packet Motes (3)

Note: The application packet must be approved before the October claim for the new fiscal
year can be submitted
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Budget Amendments

Budget Amendments are needed to change your budget or increase/decrease the number of
providers

1. Click Revise to modify the most recently approved budget
o Note: this is labeled as a Revision
e All versions are available for reference

Latest
Action Form Name Version Status
View | Revise W Sponsor Application Original Approved
Deta #" Board of Directors Listing Rev. 1 Approved
View | Revise v Sponsor Budget Original Approved
Details Application Checklist

2. Make any necessary changes to the budget
0 In this example, the number of providers increased by 10, from 203 to 213

Budget Version: Revision 2

Sponsor Complete FOR STATE USE ONLY

This Celumn Approved
Projected Revenue
Number of Cperating Months 12 - 12
Mumber of Day Care Homes anticipated for sponsorship 9 d 203
Projected Total Annual Revenue (Subtotal) $219,228.00 § 211,668.00
Prior Year Carry Ower Amount g'iﬂ.oo $ 0.00
Projected Total Annual Revenue $219,228.00 $211,668.00

Prejected Total Annual Revenue calculated must equal the Projected Annual Adminstrative Costs Grand Total,
Projected Annual Administrative Costs

3. Notice the Projected Annual Revenue increased, but the State Approve amounts did
not change.
4. Manually calculate the additional reimbursement that will be earned for the months
remaining in the Federal fiscal year (ending September 30%).
e Remember to use the correct reimbursement rate for the total number of
homes you are adding
e Example: Adding 10 homes for next 6 months
10 homes x $82 x 6 months = $4,920
This is the additional administrative reimbursement you will earn

5. Increase the desired line items under Administrative Costs up to the calculated
amount

6. Line J will show the total budget amendment requested
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Projected Annual Administrative Costs

A, Personnel
B. Operating Costs

C. Allocated Expenses

D. Travel

E. Training

F. Contracts for Purchased/Professional Services
G. Capital Qutlay (for purchases = $5,000)

H. Registration License Assistance

I. Indirect Costs

1. Grand Total (Lines A through I) 0

Using the Budget Item links below, list the annual projected budget amount for each cost item. All costs listed must be
necessary, reasonable and in accordance to FNS Instruction 7

gsion 3

J 16,2770
T
J  1sesr.00
J  s&70000
J 232000
N —T
d  ooo
d  ooo
d  ooo

$207,345.00

&

7. Click View File to revise your Budget Detail spreadsheet
8. Save to your computer and reattach it after you revise it

§ 160,277.00
$ 11,052.00
$ 14,687.00

£ 5,700.00
% 2,000.00
$ B,665.00
$ 0.00
§ 0.00
§ 0.00

$202,425.00

CACFP may require you to revise the Budget Detail spreadsheet when you request a budget
amendment

View File b Approved FFY 2016 Budget Criginal 05/24/2015
B Omitted listing Education & Training Supplies on the 1st . | ]
Views Fil= download. Original 05/08/2015
View File 2015-16 Budget Details COriginal 05/08/2015
Wiew File Morton Software update purchase 2015-16 Criginal p—
9. Check the Budget Certification Box and Save
10. Submit the Application Packet to CACFP for Approval
Latest
Action Form Name Version Status
View | Revise ¥ Sponsor Application Criginal Approved
Details | Revise v Board of Directors Listing Rewv. 1 Approved
View | Madify Sponsor Budget Rev., 2 Pending Approval
Details Application Checklist
Approved Pending Return for Denied Withdrawn/ Total
Correction Closed Error Applications
Provider Applicatien(s) v 32 o "] o o o 32
MNext Base Year Renewal: 2016 - 2017
E-C1=4 | Submit for Approval

[ es L
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CACFP will review and either return or approve in the same manner as the original budget

approval )
Latest

Action Form Name Version  Status Notice: the

View | Revise v Sponsor Apphcation Ongmnal  Approved HEWW

Details | Revise v Board of Directors Listing Original  Approved Submiﬁ:ed

View | Revise v Sponsor Budget Rew. 1 Approved bUdQet iS

Details Application Checklist Revision 1

————

[ es L
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Chapter 6: Reviews

Respond to Review Findings

All Day Care Home Sponsors can view the results of their review in CIPS and respond to the
findings and recommendations in CIPS.

1. Tofind the results of your review, click Reviews in the CIPS Menu Bar

AT T
Child and Adull Cane Food Program

Mew Yark Siate Dapacimel of Heaah

Applicationg > Program Year 3015 - 2016

2. Click Tracking under Item

= Description

Tracking Tracking

3. Enter your Sponsor Agreement Number. Click Search
S —
Review Tracking

Search Criteria

Sponsor Name Starts With ¥

Agreement Number:

= Back |EEELR]

4. Click on the review with a review Status of Open.

**Note: Other recent reviews may be available in a read-only mode.**

5. Click View to see the details of a finding.
6. Click Edit to respond to any open findings to enter the corrective action plan.

Home Sponsor

02/08/2008 Review - 2 Year Closed 02/11/2008 06/06/20089 000 9
WSs2003 -v1
Home Sponsor

02/02/2012 Review - 2 Year Closed 04/03/2012 09/04/20129 000 9
WS52003 -v2
Home Sponsor

01/21/2017 Review - 2 Year Qpen 0O 0000
WS52003 -v2

Found: 5

5. View| Edit | Finding: Meal counts are not taken at Action Reguired Open 11/05/2015
the time of service when children (or
adults in care) are eating. [Regulation All W i
326.15 (o) (4]] Respond to all OPEN findings
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Note: The Severity of a finding/recommendation will stay as Action Required until a
response is accepted by CACFP.

7. Enter the Corrective Action Plan Response into the Sponsor Corrective Action Plan
(CAP). The click Submit for Acceptance.

Review Recommendations (Corrective Action Plans) Case Number: 4810
Recommendation: Recommended Action:
Recommendation Cited: Meals and attendance observed during monitoring visits could not be

matched with meals and attendance records on monthly, submitted
paperwork. Four providers had home visit discrepancies that must be

n disallowed by Child Care Resource Network (see Attachment 1).
Required Corrective A

Sponsor Corrective Action
Plan:

Special Instructions:

Recommendation Tracking

1. Current Status: Open
2. Severity: Action Required v
3. Due Date: 10/1/2015

4. CACFP Response:

Dates

Created 09/01/2015 by maald

Submitted for Acceptance
Accepted 9

m, Submit For Acceptance || Accept CAP || CAP Mot Approved || Back |

Show/Hide histary

Note: You may Save a response but saving a response DOES NOT submit the response to
CACFP. Click Back to return to the listing of findings/recommendations if no response is
entered.
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8. Click Finish on the Confirmation Screen.

Some Findings/Recommendations may require additional supporting documentation to be

submitted to CACFP. Please follow all instructions in the finding/recommendation.

Action Findings/Recommendations

1. View Edit Finding: 7 CFR 226.18(e)(3): Payment
may be made for meals served to the
provider's own children only when
providers' children are income
eligible.

Sewverity Status Due Date

Action Required Submitted 08/28/2015

When the CAP has been entered and submitted
the status changes to submitted

9. CACFP staff will evaluate the response and supporting documentation, if required.
CACFP will either approve or not approve the response. Responses that have been
approved have a status of Closed; those that were not approved will have a status of

Not Approved.

Responding to Not Approved CAPs

2. View Edit  Finding: 7 CFR 226.18(b)(7): The day
care home provider must receive in a
timely manner the full food service
rate for each meal served to enrolled
children.

3. View Edit Recommended Action: In addition to
the sign-in sheets and copies of
training handouts, JON must include
an agenda to identify the specific
CACFP related topics discussed at the
provider training.

Action Reguired Mot Approved 05/01/2010

Click Edit to respond to all Mot Approved
Findings

Mo Action Required Closed 02/15/2010

View the information in the CACFP Response Box. Highlight and delete your organization’s

previous Sponsor Corrective Action Plan response. Enter and update the Sponsor Corrective

Action Plan Response. If a corrective action plan is not approved, a new Due Date will be

assigned.
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Review Findings (Corrective Action Plans)

Case Number: 1214

Finding:

Finding Cited:

Required Corrective Action:

Sponsor Corrective Action
Plan:

Special Instructions:

Finding Tracking

Finding: 7 CFR 226.16(e): Each sponsoring organization shall
comply with the recordkeeping requirements established by the
State agency.

10N does not keep the NYS Local Homes System up-to-date as
required. Accurate child enrollment and expirations were not entered
in the System, children were missing from the System and/or
children were not inactivated.

10N must develop and submit @ procedure to keep the NYS Local
Homes System up-to-date and maintain current provider and
participant information. At a mimimum, the sponsor must use the
Local Homes System to inactivate all children no longer participating
in CACFP and update he enrollment beagin and end date for all
children currently participating in the Program. JDN must also submit
Homes System Report 10501 (Active Participants) so that CACFP can
verify that the updates listed above were completed. Failure to
update the data in your Local Homes System will adversely impact
the conversion and upgrade of you agency to the new CACFP
Information and Payment System (CIPS) that is scheduled for roll-out
this fiscal year.

Delete all information from this box and enter a new

Corrective Action Plan.

1. Current Status:

2. Severity:

3. Due Date:

4., CACFP Response:

Dates

Mot Approved
Action Required T
5/1/2010

(4/26/1@, 5/18/18): HNot approved; not yet able to
verify. A brief review of the Homes System reveals no
significant updates (child enrollment begin/end
dates,home monitoring visits). Be advised that

Created
Submitted for Acceptance
Accepted

01/14/2010 by JXB21

| Submit For Acceptance || Accept CAP || CAP Not Approved || Back |
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Chapter 7: Reports

Accessing Reports in CIPS

1. Click Reports in the Dark Blue menu bar
2. Select the desired report from the Report List

Wl Child and Adult Care Food Program
Maw York Bl#ta Dapartmant of Haalth

Child and Adult Care Food Program Reports

Report Filters
Report Group: | ALL r

Apply Filter

IRepurt List@
Sponsor Repo

Day Care Home Provider Application Data Displays data from the day care home provider application.
Claim Reports

Claim Error Report Claim Error Report
Accounting Reports

Cash Advance Report Cash Advance Report

Miscellaneous Reports
Participants Repaort (10501) This report displays Participants information.
Participants Report (10502) This report displays Participants information.
Participants Ethnicity Report (10591) This report displays Participants information.
Provider Visit Report Displays Provider Visit Information.

This report generates the provider payment information in an Excel file to

Tl el e be used with accounting software to generate provider checks.

Note: All reports available to access will be displayed when you enter this screen.
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Participant Report

Filtering to Show Duplicate Children
1. Click Participant Report (10501)

Report List

Sponsor Reports

Day Care Home Provider Application Data  Displays data from the day care home provider application.
Claim Reports

Claim Error Report Claim Error Report

Accounting Reports
Cash Advance Report Cash Advance Report

ieellaneous Reports

Iﬁ Participants Report (10501) I This report displays Participants information.
Participants Report (10502) This report displays Participants information.
Participants Ethnicity Report (10591) This report displays Participants information.
Provider Visit Report Displays Provider Visit Information.
provider Check Report This report generates the provider payment information in an Excel file to

be used with accounting software to generate provider checks.

2. Enter your Sponsor Agreement #

e Participant Section: This area allows for filtering of the report created so the report only shows
participants that you are interested in for example all Tier 1 Area Census Children

e Sort By allows you to choose how the report will display the order of the headings in the Excel file

3. Click Generate Excel

Wi Child and Adult Gare Food Program)
Huw York Glate Department of Healih

Appiications | Claims | Reviews | Reports | Security Search | vear | Help | LogOut
Reports >
Participants Report (10501) Filtering Option
I Sponsor Agreement £: 9 Sponsor Mame:
DCH Provider =: DCH Provider Name:
County: T
Participant Section
Participant #: Date of Birth Range: and
First Mame: Last Mame:
Tier Status: v Tier End Date Range: and
Participant Status: v Enrollment Status: v
Participant v | Participant Residency: v
Characteristics:
Enrollment End Date and
Range:
Participant Address (Guardian 1)
Street Address:
City:
State: Zip Code:
Report Sorting Options
|SDrt By: Provider Alpha/Participant Alpha A |
how cnteria on Report:
| create Report I| Generate Excel i Cancel |
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4. Open the Excel Spreadsheet (Participants10501.xls) at the bottom of the screen

Hange:

I

Participant Address (Guardian 1)

Street Address:

City:

State: J Zip Code:

Report Sorting Options

Sort By: [Provider Alpha/Farticipant Alpha

Show criteria on Report: [

Create Report ” Generate Excel || Cancel|

| B Particpants1050Lads 'i |

¥ Show all downloads...

-

4

5. Scroll across the spreadsheet to the column titled ChildName and highlight the column

6. Click Sort & Filter then click Sort A-Z
7. Click Conditional Formatting

Jacqueline
[mm] =31
# | Normal Bad Good MNeutral Calculation EEIED Ell:Ele EI 2 AutoSum H
C & - & Fin-
Conditional Format as |[[&;7= de= 1] Explanatory ... |Input Linked Ce Note |:| Insert Delete Format Sort & |Find &
Formatting - | Table - - - - & Clear~ belect ~
Styles Cells o A m'z
il SotZtoA
[ Custom Sort..
¥ Filter
L AM AN | AO AP AQ AR AS AT -
sabledCNT | SubsidyNum | ParticipantNbill ChildName | lpos | aAge [childGender| Ethnicity | ParticipantRace | Partic ™

8. Click Highlight Cell Rules
9. Select Duplicate Values
10. Click Ok in the message box

e o = ’
Enm\aﬂing = Table~
Greater Than.
Highlight Cells Rules » =]
Less Than.

T Top/Bottom Ruleﬂ
lop,
E Data Bars

b

i
8
=
[%5]
7
-

[E] Mew Rule.. EI A Date Occurring
|_T'¢ Clear Rules 3

] Manage Rules...

More Rules...

Duplicate Values

Format cells that contain:

E values with

7 sl

Light Red Fill with Dark Red Text [« ]

QE ok || canc ]:

2 L
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Children enrolled with the same name will be highlighted on the spreadsheet. You may then
verify duplicate enrolled children.

Note: The spreadsheet will display both active and inactive children. You may filter the sheet
further to only display actively enrolled children

Filtering for Other Information from this Report
This report contains a large amount of information that can help you keep your records

current. You can filter and sort this report to show the following information:

e Children over 13 years old
e Participant Enrollment End Date
e Provider Tier Expiration Date

Claim Tally Sheet
This report will display the list of providers that you have entered on a claim.

1. Click Provider Check Report

Mew York State Departmaent of Headth

Applications | Claims | Reviews | Reports | Security | Search Year Help Log Out
Reports =
Child and Adult Care Food Program Reports
Report Filters
Report Group: | ALL v
Apply Filter
Report List

Sponsor Reports
Day Care Home Provider Application Data  Displays data from the day care home provider application.

Claim Reports
Claim Error Report Claim Error Report
Accounting Reports
Cash Advance Report Cash Advance Report
Miscellaneous Reports
Participants Report (10501) This report displays Participants information.
Participants Report (10502) This report displays Participants information.
Participants Ethnicity Report (10591) This report displays Participants information.
Provider Visit Report Displays Provider Visit Information.
ey T e e

\ /
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2. Select your organization from the drop down menu

ia Dapart=mant of Haalth

iEngmms | Year | Help | Leg Out

Reports > Provider Check Repart >

Provider Check Report Parameters

Federal Fiscal Year: |2015- 2016 ¥
Sponsor Name: Select your Organization Here v

Cancel

3. Click Generate Excel for the claim that you desire

Provider Check Report Parameters

Federal Fiscal Year: 2014 - 2015

spenser flame: _

Voucher Issue Processed Claim Adj
Number Date Date Month Number Amount
10/21/2015
Sep 2015 1 4 870.66
10/13/2015
Generate Excel Sep 2015 0 $12,202.48
10/05/2015
Generate Excel Aug 2015 2 % 563.36
09/15/2015
Generate Excel Aug 2015 1 % 1,297.06
09/10/2015
Generate Excel Aug 2015 0 % 12,969.72
08/19/2015
Generate Excel Jul 2015 2 % 788.92
08/13/2015
Generate Excel Jul 2015 1 $1,602.44
08/07/2015
Generate Excel Jul 2015 0 $12,481.38

07/23/2015

- - ' - . - Lo nn

4. Open the Excel Spreadsheet (Provider_Check_Report.xls) at the bottom of the screen

Child and Adult Care Food Program

Applications | Qaims | Reviews | Reports | Secunty |  Search pE8 Programs | Year | Heip | LogOut

Reports > Provider Check Report >
Provider Check Report Parameters

Federal Fiscal Year: 2014 - 2015

PO Home: _

Voucher  Issue Processed Claim Adj
Number Date Date Month Number Ameount
10/21/2015
Generate Excel Sep 2015 1 § 870.66
10/13/2015
te Excel Sep 2015 o $12,202.48
10/05/2015
rate Aug 2015 2 $ 563.36
09/15/2015
senerate Excel Aug 2015 1 $1,297.06
09/10/2015
Generate Excel Aug 2015 o $ 12,969.72
08/19/2015
Generate Excel Jul 2015 2 § 78892
08/13/2015
Generate Excel il 2015 1 $1,602.44
08/07/2015
Generate Excel 2l 2015 o $12,481.38
07/23/2015
Generate Excel May 2015 2 § 204,90
rats Jun 2015 3 £ 201.18

07/20/2015
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5. The Excel Spreadsheet will then show the providers that were on the claim you selected
with each payment amount.

=] 2 =

FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW

ey 96 Cut Calibri u A s =E=E 2 SewapTed

Paste B CoPY - R S [

s  Format Painter B I Y - EE - M- A - = == & 3= [ Merge & Center ~

Clipboard [F] Font [F] Alignment [F]
Al -
A B c D E

1 CHECK DATE EXPORT
2 | CLAIM: Claim NMumber
3 |Voucher#: Voucher Number
4 .
. bate carmed Note: If there has been a
& |Provider # Mame Processed Amount Status .
7 1030 9/10/2015 2121.94 Paid prOVIder name cha nge,
8 1127 9/10/2015 562.06 Paid
) 1079 9/10/2015 682.84 Paid the Provider Check
10 1058 9/10/2015 390.44 Paid
11 1014 9/10/2015 47.96 Paid H H
12 1004 9/10/2015 534.26 Paid Report will dlsplay the
13 1097 9/10/2015 82.30 Paid .
14 1009 3/10/2015 287.10 Paid appropriate name based
15 1057 9/10/2015 387.14 Paid
16 1051 9/10/2015 230.72 Paid on the application's
17 1032 9/10/2015 a15.08 Paid
13 1036 9/10/2015 336.00 Paid H : H
19 1124 9/10/2015 536.20 Paid Appllcatlon Effective
20 1098 9/10/2015 378.72 Paid
21 1059 9/10/2015 269.22 Paid Date
22 1112 9/10/2015 644.66 Paid
23 1054 9/10/2015 424.94 Paid
24 1090 9/10/2015 130.62 Paid
25 1108 9/10/2015 449.45 Paid
25 1003 9/10/2015 1145.98 Paid
27 1028 9/10/2015 271.10 Paid
28 1008 9/10/2015 1299.22 Paid
29 1052 9/10/2015 230.34 Paid
30 1025 9/10/2015 145.10 Paid
31 1111 9/10/2015 966.32 Paid
32 12969.72

Monitoring Report
This report is helpful to view scheduled monitoring visits that are generated by CIPS. You can

use this to make sure all monitoring visits are done each year.

1. Click Provider Visit Report

Maw York Stat

rmant o

| ¥ear | Help | LogoOut

Reports =
Child and Adult Care Food Program Reports
Report Filters
Report Group: | ALL ¥
Apply Filter
Report List

Sponsor Reports
Day Care Home Provider Application Data Displays data from the day care home provider application.

Claim Reports

Claim Error Report Claim Error Report

Accounting Reports
Cash Advance Report Cash Advance Report

Miscellaneous Reports
Participants Report (10501) This report displays Participants information.
Participants Report (10502) This report displays Participants information.
Participants Ethnicity Re, (10591) This report displays Participants information.

Displays Provider Visit Information.

This report generates the provider payment information in an Excel file to
be used with accounting software to generate provider checks.

Provider Check Report
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2. Enter your Sponsor Agreement #
3. Click Generate Excel

Applications Claims Reviews Reports |  Securty | Seamh

Reports >

Follow-up Required:
Menu Check Completed:

]
Generate Excel

3

rovider Visits Report Filtering Options
quDnsur Agreement #3 I Sponsor Name: |
DCH Provider #: DCH Provider Name: |
(Baegin to End (mm/dd/yyyy) range)
Scheduled Date: | Jto| | Time: [ v v
Actual Visit Date: [ ko | Lenght of visit: [ v
Wisit Purpose: | r | Visit Type: | A |
Results: [ v
[

4. Open the Excel Download (ProviderVisitReport.xls) located at the bottom of your

Child and Adult Care Food Program

Security. | Search

Child and Adull Care Food Program

o Vosk Binte Dupariment of Heath

| Year | Help | Logout

Sponsor Name:

DCH Provider Name:
{Begin to End {mm/dd/yyyy} range)

Time:
Lenght OFf Visit:

Visil Type:

Follow-up Required:

Generate Excel || Cancel

web page

Applications | Reviews | Reports
Provider Visits Report Filtering Options
Sponsor Agreement #: -
DCH Provider =:
Scheduled Date: to
Actual Visit Date: to
Visit Purpose: i
Results: b3
Menu Check Completed: M

\
4

o ProvidenvisiRepen L vs "

e L
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Hint: Delete the first two columns to make it easier to sort this report

5. Highlight Visit Purpose Column

Iscquefine N MacLasco -

INSERT PAGE LAYDAUT FORMLULAS naia RRVIEW
Calin L e . E,. 4 | Normal Bad Good Neutra -_
] -8 - ©  [@En-
Bl ru- v A =B & Condiborul Formal as [T : Input Note el el
- WS Feematting = Tahle = i Chear +
& Alignment whe Styles Cefly A
fir | visit Purpose v
E H 1 1 K -

scheduled I).wlnmnﬂ\'idtl]nlr Actual Visit Tinje | visit Purpose | | visit type | Length of visit Mml:)hw—ucd| Results | Monitor Initials| Required EL
harawimma Trr-an arrial inamnrmeen [ livmaru laorressen lay 1 I S

Address
1 fanday

Providess|  Provider Name

only the Anticipated visits.
8. Click the Gray Box with the Triangle
9. De-select all boxes except Anticipated

10. Click Ok

2l SotAtoZ

Notice the box with a triangle in the corner of the visit purpose box. This allows you to show
| @™

Z] sotZtoa
Sort by Celor 2

Text Filters 4
Search pol
W] (Select All)
[ 0K ] Cancel ]
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When to Ask for Help....Troubleshooting Guide

Question from caller:
Having trouble
activating HCS account;
HCS log in not working;
HCS password not
correct

Payment has not been
received

How to print a claim?

Claim says: "Pending”

One of the Providers is
not eligible (and it
should be).

Unable to enter all the
meals/snacks.

Unable to access CIPS or
the screen is frozen, or
other web connectivity
issues.

Possible Resolution:
Call HCS Commerce Account Management Unit (CAMU) Help Desk at
1-866-529-1890 Option 1.

It takes up to 2 weeks to receive payment once the claim is submitted.
Payment is not received after 2 weeks, please contact the Financial
Representative at CACFP.

Check the status of the claim:

e Processed — means payment is within 2 weeks.

Accepted - means the claim has been submitted.
Pending - means you have not submitted the claim.

e Error - meansthereis aproblem with the claim data.

After clicking Submit for Payment, Summary will appear in the Action column
on the left at the Claim Month Detail screen for the claim month. Open the
Summary. Use the print icon on the HCS screen.

Is there a red Submit for Payment button on the screen? If so, click it when
the claim is complete. Once the status has changed to PROCESSED, the claim
check is usually mailed within 2 weeks.

Speak to the Nutritionist or Financial Representative.

Speak to the Nutritionist or Financial Representative.

Please call our CACFP Help Desk for technical assistance.
Call 1-800-942-3858. Please press “1” to be connected to a Help Desk agent.
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On screen errors The system will indicate whatever is needed to complete. Follow the prompt
message and supply whatever information is requested. If there are
questions, contact the Nutritionist or Financial Representative.

Adding a new user; See Chapter 6- CIPS Security.
Inactivating a new user;

Replacing the HCS

Director;

Replacing the HCS

Coordinator

Changing security for a See Chapter 6- CIPS Security

user
How to revise For the Sponsor Application and Provider Application click Revise. Once
information on the revisions are complete click FINISH, and then click SUBMIT FOR APPROVAL.
Sponsor or Provider Speak to a Nutritionist if there are questions.

application?

RENEWAL Questions Speak to the Financial Representative or Nutritionist.
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