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A CE’s claim is its actual participation report

submitted for the purpose of receiving
reimbursement for costs associated with food
service

What is a claim?




Common Findings

Counting and Claiming

These errors resulted in CEs claiming
either more than or fewer than the

 Meal count was not taken at the eligible number of participants.

point of service

« Changes were not dated and
Initialed on the Attenaance and
Meal Count form

« [he numbers claimed were
Inconsistent with the number on
the Meal Count and Attendance
form.

« Meal count records were missing

= CE claimed over licensed capacit



Sites can serve a variety of meals if approved
by TDA. A site can be approved fo serve up to 6

different meals and snacks but there is a
maximum number of meals that can be

claimed.

Serving vs Claiming




CCC/ADC/DCH

These programs can claim a
maximum of 2 meals and 1
snack or 2 snacks and 1 meal

per day. Emergency Shelters

This type of site can
claim up to 3 meals
per day or 2 meals ang
7 snack

AtRisk Only Sites

This program can claim up to
1 meal and 1 snack per day.

Number of meals that can be claimed per participant
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Meal
Enrollment Eligibility It | Meal Count
Records < the

. Is participant participant in
Is the participant o e Is the meal attendance?
properly enrolled? category? reimbursable?
Did they
receive a
{ meal?
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Things to consider before claim submission






Enroliment
If the participant is not

Know what is required for your program properly enrolled in the
program, the meal cannot be
claimed for reimbursement

Child

Care
Centers Adult Day

Care

Day Care




Eligibility

Is participant in the
correct category?



For Profit Centers

If there are a significant amount of
errors that result in the
Free/Reduced percentage dropping
below 25%, the center is not eljgible
fo claim any meals for that month

CCC and ADC -
If a participant is claimed as Free or H ow does / l‘ af f eCf

Reduced and the CE doesn’t have a \ C/ & /'/77 /'/7 g 7

current form with all required
information, this may result in
findings in both eligibility and
claiming.

|c|)[\. Head Start eligibility documentation
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Is the participant mn
attendance and did
theyreceive a meal?

Meal Counts



Meal Count Records

Date of food service

Day of the week

Name and age of the participant
Meal counts by meal type for each
participant

Number of participants in attendance

Alftendance Records

Date of food service
Day of the week

and meals received Participant’s name and age
Total number of meals claimed by Afftendance
meal type

Tolal number of staff and nagmwogram
meals by type




Electronic Meal Count

What is required?

A Electronic form must contain all
required elements

3 Must be able to securely
capture signature.

3 Must be able to securely
capture the date of meal
service.

d Must be able to print on

demand.

Electronic completion at point of service
does not mean taking the meal count
manually and then entering the
attendance and meal counts in a
spreadsheet or software package and
disposing of the original source
documentation.




Sponsor Responsibilities

Edit Checks

To ensure sites are reimbursed for approved meals only

and not more than they are eligible for, sponsors must
conduct monthly edit checks to review meals counts

submitted by each site.

Q Approved Meal Type Edit Check - Compare
the meal types claimed to the meal types
for which the site has been approved.

Q Maximum Number of Meals Edit Check -
Identifies the total reported counts that
exceed the maximum number of meals that
a site could claim in a month.

Q Five Day Reconciliation - Compare
enroliment, attendance and meal counts by
child, and by meal type.



“ Claims must be

File the Claim filed no later
Supporting documentation than 60 calendar
days after the
claim month.

Invoices

Receipts

Daily
records



One Time Exception

Once in 36 months per program

Must submit an approvable Corrective
Action Plan

A Reason for submitting a late claim

A Actions to be taken to avoid repetition ofthis
situation

A Actions to be taken to avoid late claim
submission in the future

A Signature ofan Authorized Representative

Submit CAP to TDA for approval.



Good Cause Exception

Must be requested if One Time
Exception has been used.

Must demonstrate that the noncompliance
occurred due to circumstances beyond CEs
control.

Considered on a caseby-case basis.

If approved by TDA, it will be forwarded to
USDA for consideration.

COMMUNIT Y




@3 Don't
forget!

Make sure the reimbursement is
correct.

Complete the monthly tracking
report.
Do your expenses equal or
exceed the amount
received?

Sponsors - Disperse
reimbursement to unaffiliated
sites with in 5 days of receipt.






https://play.kahoot.it/#/k/697ee439-e654-40fd-8c0f-001c1315cefc
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ILet’s take a closer look.



Enrollment - CCCand DCH

e Child’s fullname
e Date of birth
e Enrollment date (day/month/year) Enroliment- ADC
e Withdrawal date
® Daysnormallyin care e Participant’s name
e Hours normally in care e Date of birth
e Meals authorized e Participant’s age
e Parent/guardian signature e Enrollment date
e Date of signature e Withdrawaldate
e Updated annually e Participant’s or guardian's
e Completed byparent guardian signature
e Date ofsignature

[et’s take a closer look.




DCH

o TJiert

o Area eligible
o Income of the provider
o [Income of household

o Jier2
o Reimbursed Tier 2
eligible '

CCC and ADC

Participant's name
Names of household members
SANP, TANF number for CCC
Medicaid/SNAP number for ADC (if
applicable)

Income (amount and frequency)
Signature and date of signature
Last 4 number of SSN

Completed annually

COMMUNIT Y
NU

TRILION



Meal Production Recor

What is required?

All items on the Dally Meal Production Record
Child Care must be completed prior to the meal

service, with the exception of quantity prepared

A Menu items
and leftover food from the day of the meal servic

- Detalled aescri ption for food item which can be completed at the end of the meal

service.

used (Food buying Guide)

A Measurable amount of quantity
prepared

d Planned participation

A Actual participation (optional)

A Complete date (day/month/year)
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA

Persons with disabilities who require alternative means of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard ofhearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in
languages other than English.

To file a program complaint of discrimination, complete the USDAProgram Discrimination Complaint Form, (AD-
3027) found online at: http://www.ascr.usda.gov/complaint_filing cust.html, and at any USDAoffice, or write a
letter addressed to USDAand provide in the letter all of the information requested in the form. To request a copy
ofthe complaint form, call (866) 632-9992. Submit your completed form or letter to USDAby:

mail:

U.S. Department of Agriculture

Office ofthe Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

fax: (202) 690-7442; or email: program.intake(@usda.gov. TEXAS DEPARTMENT OF AGRICULTURE
COMMISSIONER SID MILLER

fRoORvEc

This institution is an equal opportunity provider.
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