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About Submitting Monthly Child Nutrition Claims

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

e Print ahard copy of all submitted claims for your records. These records must be retained for
three years plus the current year.

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

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

e You may only submit one claim for each Child Nutrition Program per processing period.

e Allschools will receive their reimbursement payment via electronic deposit through
AIDS Banking.

Deadlines

To be entitled to reimbursement, a claim preparer for each agency must submit a monthly claim
for reimbursement that provides data in sufficient detail to justify the reimbursement claimed. An
authorized agent or district official of the agency must certify and submit the claim.

60 Calendar Day Cut-off Deadlines for Submitting Reimbursement Claims

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

Claiming Month Last Day for Su'bmitting in Online Services
or Receipt/Postmark at DPI
January April 1
(March 31 on leap years)
February April 29
March May 30
April June 29
May July 30
June August 29
July September 29
August October 30
September November 29
October December 30
November January 29
December March 1
(February 29 on leap years)
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In the event that the 60t day falls on a Saturday, Sunday, or federal holiday, the claim is due on
the next business day. If you are submitting a claim under this situation, you will not be able to
submit your claim online. Instead, you need to submit a paper copy of the claim. Please plan ahead
to avoid paper claim submissions. Instructions for submitting paper claims are on the SNT
Claiming webpage dpi.wi.gov/school-nutrition/claiming.

Late Claims

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

Please plan ahead to avoid paper claim submissions. Instructions for submitting paper claims are
on the SNT Claiming webpage dpi.wi.gov/school-nutrition/claiming.



file:///C:/Users/schuljm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5JNKOSIA/dpi.wi.gov/school-nutrition/claiming
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Entering the Wisconsin Child Nutrition Programs Online Services

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

WESCONDIN Ol NUTRTION FROORAMS

Byt Wisconsin Child Nutrition
Programs

Welcome to the Wisconsin Department of Public Instruction Community Nutrition, School
Wisconsin Child Nutrition, and Team Nutrition Home Page. Staff members provide nutrition information and
Nutrition Programs program guidance to sponsors of the National School Lunch Program, School Breakfast Program,

Child and Adult Care Food Program, Summer Food Service Program, Special Milk Program, USDA

s Program among others. The Teams are also responsible for a variety of nutrition education
tives that involve collaboration with other state agencies, UW-Extension, and regional and

Online Services

statewide child nutrition advocacy groups.

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

BURLiC KSTCTioN Q)
Nmﬁu?Tm WISCOMSIN CHILD NUTRITION PROGRAMS ONLINE SERVICES

Wisconsin Child Nutrition
Wisconsin Child s Programs Online Services

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

uick links USDA Foods
Q Online Services Log-in Ordering System

Community Nutrition Team

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

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

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



http://dpi.wi.gov/nutrition
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3. Here you will log in using your agency code and password.

€3 ruiic nsrcion

Wisconsin Child Nutrition Programs

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

Online Services Log-in

Agency Code

Cormmunity and
School Hutritlon
PFROGRAMS -
[T p—T ] Submit

Password

Please do not bookmark this log-in webpage

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

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

5. Type in your agency-specific password.

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

6. Click the Submit button. (The Reset button will clear all data entered in fields so it may be re-
entered.)
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You are now logged in to Child Nutrition Online Services.

€2 viiic ixsrucion

I e e e e e R e

)

Community and

School Nutrition
PROGRAMS

WisconsiN DPI1

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

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

e School Nutrition Program: For school agencies participating in School Nutrition
Programs.

e Community Nutrition Program: For agencies participating in the Child and Adult Care
Food Program (CACFP).

e Summer Food Program: For agencies participating in the Summer Food Service Program
(SFSP).

e Special Milk Program: For agencies (school or non-school) participating in the Special Milk
Program.

e Review: For CACFP users.

e Other Services: This button links to the DUNS number entry page for agencies new to the
DPI Child Nutrition Programs.

e LogOut: This is where you can click, at any page on the website, to log out of your account.
Be sure to click Logout every time you exit the online claiming portal.
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National School Lunch Program (NSLP)

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

WIS COMNMSIHN DEPARTMEMNT o F

PUBLIC INSTRUCTION
N\

Summer
Food
Program

Other

Services LT mr

2. Select Monthly Reimbursement Claim

Wl S COMS | KN DEPARTMEMNT o F

PUBLIC INSTRUCTION

Summer
Food
Program
School Nutrition Mol_'lth y Reimbursement Sthte Programs' &nnual Claim & Contract  Grants SFA : Reports Othe_r
Program > Claim Bfporting Verification Services

3. Select National School Lunch Program

WS COMNMSIHN DEPARTMENT o F

PUBLIC INSTRUCTION

Summer
Food

Prog.=m

School Nutrition Monthly Reimbursemgnt Mational School Lunch Sdhool Breakfast After-School After-School Snacks Area
Program = Claim = Prograrm pyoaram Snacks Eligible
S — - 4

\/

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

WIS COMS| M DEPARTMEMT OF

PUBLIC INSTRUCTION

Home-Day School Communmnity Summer
Care Nutrition Nutrition Food
Program Program Program Program Program

Other
Services

Print/View Claim

..=> MNational School Lunch Progra Jodify Claim
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5. You are now on the claim screen. First, select the month for which you are claiming and the
correct year from the drop-down boxes.

6. Then, click on “Template File.”

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

Date Claim Ménth (LRI V| Year | 2017 W

R —

[Upload Site(s) Claim Information]

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

Selected File : Browse...

| ﬁUPLDAD

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

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

A B C D E F G H | J K
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment ADA Free Student Meals Reduced Studg
2 840735 20Nl 04i012017 0 0 0 0 0 0
3 840735 40NSL 04012017 0 0 0 0 0 0
4 B40738 HMONSL 04012017 0 0 0 0 0 0
5 ]

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

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

A B C D F G H | J K
1 |Agency Code School Program Date Claim] Student Approved Free Sfudent Approved Reduced Days Operating Enrallment ADA Free Student Meals Reduced Studd
2 M0TI 20NBL 041017201 0 20 300 285 0
3 MOTID 4D NSL 041017201 i) 20 400 380 3790
4 BA0TIE MONSL (4101201 0 20 680 646 0
5
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9. Student Approved Reduced - Enter the highest daily number of students who are approved for
reduced price meals for each site during the claiming month, based on approved applications on

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

A B C D E F G H | J K
1 |Agency Code School Program Date Claim Student Approved Free) Student Approved Reduced [ays Operating Enroliment ADA Free Student Meals Reduced Studd
2 h40730 20 ML 04012017 i 0 20 300 285 0
3 540735 4O NSL 040172017 20 Gl 2 400 380 790
4 540735 210 NSL 040172017 59 ] 20 B80 646 0
]

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

A B¢ D E F (¢ Y H | J K
1 |Agency Code Schoal Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrallment ADA Free Student Meals Reduced Studd
2 M07IE 20NSL 04012017 252 20 300 285 0
3 MOTI 40NBL 04012017 200 B 20 400 380 3790
4 MOTIE MONSL 04012017 549 20 680 646 0
5 \ /

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

A B ¢ D E F 6 [ H ) J K
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating|Enraliment 4DA Free Student Meals Reduced Studd
2 84073 20NGL 041012017 252 0 20 300 pas 0

3 840735 4ONSL 04012017 200 80 20 400 a0 3790

4 80T ZWONSL 041012017 549 0 20 630 P46 0

5 \ y

12. ADA (average daily attendance) - Enter the ADA for each site. The ADA calculated for the

month cannot exceed the reported enrollment. This figure is entered as a whole number, not a

percent, and is the number of students attending school who have access to the lunch program,
not the number of students eating a lunch (participation).

A BC D E F G H (1] K
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment| ADA Free Student Meals Reduced Studd
2 h40735  20NSL 04012017 252 0 20 300 285 0

3 540735 4DNSL 04012017 200 80 20 400 380 3790

4 B0738 MONSL 04012017 549 0 20 680 646 0

5 )

10
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13. Free Student Meals - Enter the number of lunches served to students approved for free meals
at each NON-CEP site during the claiming month. Since site 40 is the only non-CEP site, only the
free meals served at that site are entered in this column.

A B C D E F G H | K
1 |Agency Code School Program Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment ADA Free Student Meals Reduced Studd
2 540735 20NSL 040112017 252 0 20 00 28
3 540735 40NSL 04012017 200 il 2 400 38
4 B0738 MONSL 04012017 549 0 20 630 fid
5

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

D E F G H | J L ] N
Date Claim Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free Student Maaly Reduced Student Meals Raid Student Meals Total CEP Meals (CEP Sites On
04012017 252 0 20 300 285 0 5700
4012017 200 80 2 400 380 379 2000 0
04012017 599 0 2 680 646 0 12920

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

D E F G H | J K L 0 N
Date Claim Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free Studeni Meals Reduced Student MealsfPaid Student Meals Total CEP Meals (CEP Sites On
41017 252 0 2 300 285 0 0 5700
04107 200 80 20 400 380 3790 191 2000 0
LRI 599 0 20 680 646 0 0 12920

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

D E F G H | J K L
Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollment ADA Free Student Meals Reduced Student Meals Paid Student Meals{Total CEP Meals
0410112017 252 0 20 300 285 0 0
0410112017 200 80 20 400 330 3790 1510
0410112017 599 0 20 B30 646 0 0

11
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17.Delete the top row of headings. To do this, a) highlight the entire first row, b) click on “Home”
on the top menu, c) click on “Delete”.

Insert Page Layout Formulas Data Review View Q Tell me...
e L == = % iti ing~ | Ealnses - Ay.
I___L] &% Arial sho ~|Ra = General %Condltlonal Formatting 2 z zY
S Ey -~ === - $-9% |.—‘;FormatasTabIev D’ poid
aste Sy N A 2
g | B Rl =2 A == . 6 29 [ Cell Styles - -
Clipboard I Font [} Alignment e Number & Styles Cells Editing
Al a fe Agency Code
D E F G H | J
laim Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free Student Meals Red
252 0 20 300 285 0
540735 40 NSL 4/01/2017 200 80 20 400 380 3790
540735 210 NSL 04/01/2017 599 0 20 680 646 0

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

row.

A B C D E E G H | J
1 540735 20 NSL 04/01/2017 252 0 20 300 285 ]
2 540735 40 NSL 04/01/2017 200 a0 20 400 380 3790
3 540735 210 NSL 04/01/2017 599 0 20 680 G646 0
4

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

you create and name a folder just for all your saved monthly claims. AF[”E' LU”IC"
claim =.XxIs

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

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

MNational School Lunch Program (NSLP)
Upload Site(s) Claim Information

Date Claim Month vear 2017 ™

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/X¥LSX) FAle that contain(s) Site Informatdon

Selected File : C:\Users\wollidk\Desktop\April NleIaimSiteUploadFlf.} Browse... >

i ?UPLDI\D

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

12
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21.This page will auto populate based on your excel sheet. Review your numbers. Make sure all
of your sites are listed on the claim and no error messages, then click NEXT. If there are
error messages, refer to the section in this manual on Troubleshooting.

List of uploaded NSL Claim Site(s)

de de educed | Paid
"&’33?' Sé:;‘:' Program 3:; A?Eg;ltd JE:ET:}} Dp[;?:tsing Enrollment || ADA sE;eEt gtﬁlﬁ%t StEi;e;t “gm:‘;"d
sa73s|| 20 || mst [josporporr|| a2 || o || 20 || om0 flass|| o || o || o [ v |
sa0735|| a0 || wsu [[oajorp2m07| 200 || s0 || 2 || 400 ||ssof s7eo || 1510 [ 2000 | v |
sa073s|| 210 || waL [jogjoreorr|| sss || o || w0 || s [less|| o || o || o || v |

HBAEK

@ HEXT

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

List of Verified NSL Claim Site(s)

(7R

(4} CEP Free spproved Percentage from Contract for CEP
(5} CEP Paid approwed Percentage from Conbrect for CEP

(5} Total CEP meals shoven ar= from the file uplcaded.

mduced Student Mealx shown are from the file uploaded.

=chool.
school.

(1) Fre= Student Meaks is calculated based on the peroentage for CEP school.

(3} Paid Student Mesls is calculai=d bazed on the perosntage for CEP schoal.

H BACK

school | Student || student || o, || | | et [ Stadent || student | Free | Paid | o) || student

Code Free Reduced Operating H&a;s H(eza::ls H(e;::ls “r: ":;n Meals(6) {ﬂeza_:ss

| 20 || 22 || o || =20 |lz00| 285 azgz || o || @18 Jlsze|[1ea] svoo ||| s700 |

| a0 || 200 || s || 20 |[la00|| 380 |[ a7e0 || 1510 || 2000 | 0.0 || 0.0 o || 7300 |

| 210 || s || o || =20 |leso|| s4s 9561 0 3352 [[74.0][26.0]] 12020 |[] 12920 |.
TN

MNote :

13
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23.This page will auto-populate. Check all information on the claim, enter CERTIFICATION
information (your contact information), and click SUBMIT to submit the claim.

Home Modify Claim

National School Lunch Program (NSLP)

[Puﬂdpuiun Hoﬂﬂv Reimbursement Information]
Claim Date: ||2017-04-01
No. Students Approved For Free: lOSi 1 *Do NOT use commas while entering numbers.
No. Students Approved Reduced- 80
Price: S
No. of Schools/Sites Pamqpat-ng: 3 | Of these sites, how many are CEP sites? 2 | [Enter Zero, if NfA]
Total No. of Days Operating: 20
Enroliment: 1380

Average Daily Attendance(ADA): 1311

" . [Enter
Free Student Meals: 18133 . Of this total, how many Free meals were served at [14343 Zaro, if
CEP sites only?
N/A)
Reduced Student Meals: 1510
: ‘ [Enter
Paid Student Meals: 6277 Of this total, how many Paid meals were served at 4277 Zero, If
—— | CEP sites only? < WA

Total Student Meals: 25520

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

First Name | Last Name

LPhone Number * l | Extension

.m( ii Submit |

14
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View-Print a NSLP Claim

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

Other
Services

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

WISCOMSIHN DEPARTMERMT o F

PUBLIC INSTRUCTION

Summer
Food
Program

MNational School Lunch Program> Enter Claim Modify Claim Print/Wiew Claim
—

Home National School Lunch Program |View-Print Claim |

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

strict

Date Claim Monthl April VI Year{ 2017 VI @

Claim Iype Date Submitted
New (Unpaid) §5/10/2017

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

Date Claim: 04/01/2017
L - Total # of Students/Meals CEP Sites/Meals .
Participation Information (Include CEP # ) (Out of Total # of Sites/Meals) Payment Information Amount
X Total Meal Reimbursement
No. Students Approved For Free: 178 {Include *PBR Payment shown below. $4,383.66
E?“cﬁtudems Approved Reduced- 10 Commodity Charges Credited: $0.00
No. of Schools/Sites Participating: 3 2 Commodity Charges Recovered: $0.00
Total No. of Days Operating: 20 Total Net Payment: $4,383.66
Enroliment: 300 Voucher No.: 19773
Average Daily Attendance(ADA): 270 Date Submitted: 05/30/2017
Free Student Meals: 1,181 831 Date Processed:
Reduced Student Meals: 100 Date Paid:
Paid Student Meals: 719 219 Claim Status | New (Unpaid)
Total Student Meals: 2,000 PBR Payment: $120.00
*PBR = Performance Based Reimbursement
List of Verified NSL Claim Site(s)
a CEP CEP
Student Student Free Reduced Paid B Total
Sg'dMI Approved pp d @ Days_ E ADA | Student Student Student F:ze p;:d CEP
€ Free Reduced v = Meals Meals Meals Meals
@ | ()
20 84 0 20 100 95 461 0 89 83.9 16.1 550
40 20 10 20 100 90 350 100 500 0.0 0.0 0
210 74 0 20 100 85 370 0 130 74.0 26.0 500

15
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Modifying a NSL Unpaid Claim

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

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

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

Claim Date: [2017-04-01 | tyvyy-mm-pD1
No. Students Approved For Free: |l78 | *Do NOT use comm as while entering numbers.
No. Students Approved Reduced- |10 |
Price:
N Of these sites, how many are CEP [Enter Zero, if
No. of Schools/Sites Participating: |3 | sites? 2 nyA]
Total No. of Days Operating: |2O |
Enrollment: |300 |
Average Daily Attendance(ADA): |27O |
R Of this total, how many Free meals [Enter Zero,

Free Student Meals: |1181 | were served at CEP sites only? 831 i N/A]
Reduced Student Meals: |1OO |

. ) Of this total, how many Paid meals were _ [Enter Zero,
Paid Student Meals: |719 | served at CEP sites only? mafN/A]
Total Student Meals: [z000 |

[Confirmation]

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

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

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

4. Upload the excel spreadsheet from your computer with the corrected numbers.
Upload Site(s) Caim Information

Date Claim Month [0 Year [ 2017

Tupload Site (=) Caim Information]

Click Browss butbon to select Excel (HKLS/XLSX) Rle that containis) Site Information

Selected File @ Browse. ..

'TJ UPLOAD

If your claimisin “Paid” status, the claim CANNOT be modified online. You must submit a Claim
Adjustment via email to the attention of Jacqueline Jordee, email
Jacqueline.jordee@dpi.wi.gov. See “Submitting a Claim Adjustment” in this manual.

16
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School Breakfast (SB) and SB Severe Need Claims

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

[ERN

WS COMSIHN DEPARTHMENT o F

PUBLIC INSTRUCTION

Community Summer
Nutrition Food
Program Program

Other

Services B

2. Select Monthly Reimbursement Claim.

WISCOMSIMNM DEPARTMERNT OF

PUBLIC INSTRUCTION

School Nutrition, Monthly Reimbursement ktional School Lunch School Brealkfast After-School After-School Snacks Area
Program > Claim = Ffogram program Snacks Eligible
N Fa—

3. Select School Breakfast Program.

WIS COMS|IM DEPARTMEMT OF

PUBLIC INSTRUCTION

School Nutrition Monthly Reimbursement Mational School Lunch
Program > Claim = Program

School Breakfast
program

After-School Snacks Area
Eligible

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

I VDL TINOTINAG T ININ

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

Home-Day School Community Summer .
Care Nutrition Nutrition Food Pm:,‘m" e
Program Program Program Program -

+>  School Breakfast Program>  Enter-Modify Claim

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

Select Breakfast Type: | v

Regular School Breakfast (58)
Severe Need School Breakfast (SBSEVERE)

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

7. Then, click on “Template File.”

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

Date Claim m&qth [N V| vear 20D

—

[Upload Site(s) Claim Information]

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

Selected File : Browse...

| ?UPLUAD

Please download the ( Template File )to enter claim data and upload above.
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8. Anexcel spreadsheet will appear with all sites in your agency that serve severe need breakfast
listed by school code. (School codes are on Schedule A of your school’s on-line contract.) Note:
Average Daily Attendance (ADA) will be left at O since we do not collect ADA data for breakfast

claims.
A B C D E F G H |
1 |Agency Code Echool Code rogram  Date Claim Student Approved Free Student Approved Reduced Days Operating Enrollmengt ADA
g | 540735 20 SBSEVERE 04/01/2017 252 0 20 el 1] 0
3 540735 40 SBSEVERE 04/01/2017 200 a0 20 400 0
4 540735 210 SPSEVERE 04/01/2017 509 0 20 g8 0

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

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

A B C D E F G H |
1 |Agency Code School Code  Program  Date Claim  $tudent Approved Free Sudent Approved Reduced Days Operating Enrollment ADA F
2 | 540735 20 SBSEVERE 04/01/2017 252 0 20 300 0
3 40735 40 SBSEVERE 04/01/2017 200 g0 20 400 0
4 540735 210 SBSEVERE 04/01/2017 589 0 20 680 0
——————————

10. Student Approved Reduced - Enter the highest daily number of students who are approved for
reduced price meals for each site during the claiming month, based on approved applications on
file and/or through direct certification. Since sites 20 and 210 are CEP sites, site 40 is the only site
which has reduced eligible students.

A B C D E F G H |
1 |Agency Code School Code  Program  Date Claim  Student Approved Free [Student Approved Reduced | Days Operating  Enrollment ADA Fl
2 | 540735 20 SBSEVERE 04/01/2017 252 0 20 300 0
3 540735 40 SBSEVERE 04/01/2017 200 a0 20 400 0
4 40735 210 SBSEVERE 04/01/2017 599 0 20 680 0

11. Days Operating - Enter the number of days that each site served breakfasts during the claiming
month.

A B Cc D E F G H |
1 |Agency Code School Code  Program  Date Claim Student Approved Free Student Approved Reduced] Days Operating JEnrollment ADA F
2 | 540735 20 SBSEVERE 04/01/2017 252 0 20 300 0
3 540735 40 SBSEVERE 04/01/2017 200 a0 20 400 0
4 540735 210 SBSEVERE 04/01/2017 599 0 2 G20 0

12. Enrollment - Enter the number of enrolled students who had access to the Severe Need
Breakfast Program at the site during the claiming month. “Enrolled” children are formally
approved to attend your school. Do not include half-day kindergarten and pre-kindergarten
students if they do not have access to the breakfast program.

A B C D E F G H |
1 |Agency Code School Code  Program  Date Claim Student Approved Free Student Approved Reduced Days Operatingd Enrallment § DA F|
g | 540735 20 SBSEVERE 04/01/2017 252 0 20 300 EI|:
3 R40735 40 SBSEVERE 04/01/2017 200 a0 20 400 0
4 540735 210 SBSEVERE 04/01/2017 599 0 20 680 0
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ADA (average daily attendance) - Leave this at zero (0) for breakfast claims since we do not
collect ADA data for breakfast programs.

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

G H I J K L M
Days Operating Enrollment ADA| Free Student Meals Reduced Student Meals Paid Student Meals Total CEP Meals
20 300 0 a a 0 5700
20 400 0 3780 1510 2000 0
20 G20 a a a 0 12920

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

G H I J K L M
Diays Operating Enrollment ADA Free Student Meals| Reduced Student Meals Paid Student Meals Total CEP Meals
20 200 0 0 0 5700
20 400 0 79 1510 2000 ]
20 Ga0 i i 0 12820

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

G H I J K L M
Days Operating Enrollment ADA Free Student Meals Reduced Student Mealg Paid Student Meals [Total CEP Meals
20 300 a a 0 5700
20 400 ] 3780 151 2000 0
20 G20 a a 0 12920

16. Total CEP Meals - Enter the total number of severe need breakfasts served to students at
each CEP site. The free and paid claiming percentages approved in the agency’s online contract will

auto-calculate the number of free and paid breakfasts to claim. Since site 40 is the only non-CEP site,
this cell is O (zero).

G H I J K L M
Days Operating Enrollment ADA Free Student Meals Reduced Student Meals Paid Student Mealg Total CEP Meals
20 200 0 0 0 5700
20 400 i 3740 1510 200 ]
20 60 ] ] ] 12820
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17.Delete the top row of headings. To do this, a) highlight the entire first row, b) click on
“Home”on the top menu, ¢) click on “Delete”.

Insert Page Layout Formulas Data Review View 2 Tell me what you want to do...

e % R — =-
Arial Y AN == Wrap Text General - r ?
(- =Y B r B2
Paste ¢ B I U- . Py - A' === &= Merge&lCenter . $ .0y 2 H2 0 Cond|t|pna| Formatas  Cell
= Formatting = Tablew Styles~
Clipboard K Font P Alignment I Number P Styles
K28 = Je
E F G H | J H
Student Approved Free Student Approved Reduced Days Operating Enroliment ADA Free Student Meals Reduced St
252 0 20 00 0 0
200 30 20 400 0 3790

row.

A B c D E F G H | J H
1 540735 20 SBSEVERE 04/01/2017 252 0 20 0 0 0
2 540735 40 3B3EVERE 04/01/2017 200 20 20 400 0 3780
3 540735 210 3B3SEVERE 04/01/20717 599 0 20 680 0 0
A

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

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

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

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

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

Date Claim Month Year 2017 v

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XL5/XLSX) Fle that contain(s) Site Information

¢ Browse...

Selected File : C:\Users\wollidk\Desktop\April SBSEVEREClaimSiteup

JupLoAD

Please download the Template File to enter claim data and upload above.
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21. This page will auto populate based on your excel sheet. Review your numbers. Make sure
all sites are listed on the claim and there are no error messages, then click NEXT. If there
are error message refer to the section in this manual on Troubleshooting.

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

List of uploaded Claim Site(s)

Agsgg Sglggl Program 3::; A?Jt::i:vr:atd AS;:rdn?::atd Opgirl:;ng Enrollment StFur::nt I;?g:;{:l‘ti Stll)li:il:aint ﬁgﬂgﬁ?d
Free  Reduced Meals Meals Meals

540735 = 20 | SBSEVERE |04/01/2017 84 0 20 100 0 0 0 %

540735 = 40 | SBSEVERE |04/01/2017 20 10 20 100 350 100 500 %

540735 = 210 | SBSEVERE |04/01/2017 74 0 20 100 0 0 0 v

o

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

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

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

School Student
Code Free
20 84
40 20
210 74

Student

Approved Approved

Reduced

0
10
0

Free Reduced Paid CEP CEP1 Total |

Mol CRRE et e End | e |l
(1) (2) (3) “4) (3) | ()

20 100 | 461 0 89 |le3.s 161 | s50
20 100 350 100 s00 |oo 00| o
20 100 370 0 130 ]lm.o 26.0 | 500

Total
Student
Meals
(1+2+3)

550
950
500

H BACK

< (5 ? HEXT >
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23.This page will auto-populate. Check the information on the claim, enter CERTIFICATION
information (your contact information), and click SUBMIT to submit claim.

Breakfast Type: Severe Need School Breakfast (SBSEVERE)
Claim Date: |20l7—04—01 |[YYYY-MM—DD] *Claim Cannot be more then 60 days old
MNo. Students Approved For Free: |l?8 |*Do NOT use comm as while entering numbers.
Eﬁ.cés.u.ldents Approved Reduced- |1O |
No. of Schools/Sites Participating: | [3 | g{eﬂg?ese sites, how many are CEP J[\Lﬁ;j%tie-r Zero, if
Total No. of Days Operating: |2O |
Enrollment: |300 |
Free Student Meals: [1181 | 32?;‘;?2'& ';E‘ggasri'gez’gﬁlgeals j[fﬂﬁ"]zem'
Reduced Student Meals: |lOO |
Paid Student Meals: (719 | sarved atCEp sies omye oo e e
Total Student Meals: [2000 |

[CERTIFICATION]
I HEREBY CERTIFY to the best of my knowledge that this claim is true, correct, and in accordance with the terms of existing
agreement, that records are available to support this claim, and that payment has not been received. Meal counts have been

reviewed and analyzed to ensure accuracy. I acknowledge that failure to submit accurate claims will resultin recovery of an

ination of the program.
J‘hone Number | || || | Extension l:l

Bl e
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View-Print a SB Program Claim

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

Home-Day L HI T Special Milk

Nutrition
Care Program e Program

Other
ﬂ -

..> 5School Breakfast Program:> Enter-Modify Clai Print/View Claim

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

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

Home School Breakfast Program |View-Print Claim

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

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

pate Gaim Month[Apri ] veard 2017 WS SEARSH )

to view Complete Claim Informaton]

[Click Claim Type

Claim Type \Date Submitted
Mew (Unpaid) 5/16/2017

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

Date Claim: 04/01/2017
Breakfast Type: Severe Need School Breakfast (SBSEVERE)

- - . # of Students/Meals CEP Sites/Meals .
Participation Information (Include CEP # ) (Out of Total # of Sites/Meals) Payment Information Amount
MNo. Students Approved For Free: 178 Total Meal Reimbursement $2,791.75
No. S_tudems Approved Reduced- 10 woucher No.: 19773
Price:
MNo. of Schools/Sites Participating: 3 2 Date Submitted: 05/31/2017
Total No. of Days Operating: 20 Date Processed:
Enrollment: 300 Date Paid:
Free Student Meals: 1,181 831 Claim Status New (Unpaid)
Reduced Student Meals: 100
Paid student Meals: 719 219
Total student Meals: 2,000

List of Verified Claim Site(s)
dent dent & CEP CEP
School St St pays Free Paid Reduced Free Paid Total
Code Approved Approved Operating Enrollment Student Student Student o o CEP
Free Reduced Meals Meals Meals Meals
(4) )

20 84 o] 20 100 461 89 (8] 83.9 16.1 550

40 20 10 20 100 350 500 100 0.0 0.0 a

210 74 o] 20 100 370 130 0 74.0 26.0 500
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Modifying a SB/Severe Need SB Unpaid Claim

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

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

Home School Breakfast Program |Enter-Modify Claim

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

Select Breakfast Type: [EEEEENEE RS ER=TEEINEEN SIS SV =S v

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

Home Enter-Modify Claim

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

Breakfast Type: severe Need School Breakfast (SBSEVERE)
Claim Date: 2017-04-01 [YYYY-MM-DD] *Claim Cannot be more then 60 days old

No. Students Approved For Free:

[y
~J
o]

*Do NOT use comm as while entering numbers.

No. Students Approved Reduced-
Price:

MNo. of Schools/Sites Participating:

Of these sites, how many are CEP [Enter Zero, if
Stess s

Total No. of Days Operating:

w || [ =
o w o
o

Enrollment: 0
. Of this total, how many Free meals [Enter Zera,
Free Student Meals: 1181 were served at CEP sites only? 831 if N/A]
Reduced Student Meals: 100
: ) Of this total, how many Paid meals were [Enter Zero,
Paid Student Meals: 719 served at CEP sites only? 219

if N/A]

Total Student Meals:

M
o
o
o

[Confirmation]

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

This will remove the previously submitted claim from the system, and the screen will take you to
the claim site upload.
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4. Upload the excel spreadsheet from your computer with the corrected numbers.

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

Breakfast Type: Severe Need School Breakfast (SBSEVERE)

Date Claim Month vear[2017 ™

[upload Site(s) Claim Information]

Click Browse button to select Excel (XL5/XLsX) File that con@in(s) Site Informaton

Selected File : Browse...

?UP LOAD

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

If your claimisin “Paid” status, the claim CANNOT be modified online. You must submit a Claim
Adjustment via email to the attention of Jacqueline Jordee, email Jacqueline.jordee@dpi.wi.gov.
See “Submitting a Claim Adjustment” in this manual.

Afterschool Snack Program

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

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

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

CEP sites are area eligible if the individual site Identified Student Percentage (ISP) X 1.6 is equal
to or greater than 50 percent. Thus, a CEP school is area eligible if a school’s individual ISP is at
least 31.50 percent (e.g., individual school ISP of 31.50% x 1.6 = 50.4%), or the school is located in
the attendance area of another school that is area eligible.

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

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

WISCOMNSIN RDEPARTMENT OF

PUBLIC INSTRUCTION

Community Summer Food Special Milk Other L ut
Program Program Services DO

School Mutrition Progggm Monthly Reimbursement Claim ational School Lunch School Brealfast After-School After-School Snacks Area
= = grogram program Snacks Eligible

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

‘P FPUDLIG TINO TR TIVIN

Home-Day g Community Summer Food Spedial Milk Other Logeut
‘Care Program Nutrition Program Program Program Services 09

After-School Snacks> = Enter-Modify Claim View-Print Claim

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

Community Spedial Milk Other
Nutrition Program Program Services

ViewFrint Claim

fter-School §nacks>  Enter-Modify Claim

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

5. Thenclick on “Template File.”

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

Date @Tﬂ.pnl ~ Year|2om

[upload Site(s) Claim Information]

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

Selected File : Browse...

?UPI.DAD

Please download the f Template File p enter claim data and upload above.
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7. An excel spreadsheet will appear with all Afterschool Snack sites (not area eligible) in your
agency listed by school code. (School codes are on Schedule A of your school’s on-line
contract.)

Note: Enrollment and Total CEP Meals are “O” as we do not collect this information for Afterschool
Snack claims.

Agency Codg School Code) Program  Date Claim - Student Approved Free Student Approved Reduced Days Operating Enrolment RDA Free Student Meals Reduced Student Meals Paid Student Mealf Total CEP Meal
206216 160 |SK NSL 040122017 0 0 0 0 |0 0 0 0

206216 | 110 JSK_NSL 04012017 0 ( 0 0 |0 0 0 0

8. Student Approved Free - Enter the highest number of students who are approved for free

meals during the claiming month at each site, based on approved free and reduced price
applications on file and/or through direct certification.

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

AgencyCode School Code Program  Date Claim | Student Approved Free [tudent Approved Reduced Days Operating Enrolment ADA Free Student Meals Reduced Student Weals Paid Student Meals Total CEP Heak
06216 160 3K NSL 0401201 al 10 18 0 100 50 100 400 0
06216 110 3K NSL 0401201 & 5 18 0 5 A il 20 0

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

reduced price meals for each site during the claiming month, based on approved applications
on file. (CEP sites do not have reduced eligible students.)

Agency Code SchoolCode Program  Date Claim  Student Approved Fref Student Approved Reduced §ays Operating Enrolment ADA Free Student Heals Reduced Student Meals Paid Student Meals Total CEP Neals
206216 160 SK NSL 041012017 50 10 18 0100 500 100 400 0
0616 10 SKNSL 041012017 P 5 18 0 A0 20 50 200 0

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

Agency Code SchoolCode Program  Date Claim - Student Approved Free Student Appraved Reducefl Days Operating
206216 160 SK NSL (012017 | 10

06216 M0 NS 000t & h

nrolment ADA Free Student Meals Reduced Student Meals Paid Studsnt Meals Total CEP Heals
0100 50 100 400 |
[ Pl i 2 |

11. ADA (average daily attendance) - Enter the average daily attendance (ADA) for afterschool
snack for the claiming month at the school. These boxes are for the number of students

attending the afterschool snack enrichment activities, not the number of students eating snacks.
The ADA may be different at each site.

AgencyCode School Code Program  Date Clam  Student Approved Free Student Approved Reduced Days Operating Enrolmejt ADA {ree Student Meals Reduced Student Meals Paid Studant Meals Total CER Meale
26216 160 5K NSL (012017 il 10 18 011000 500 00 40 0
00216 10 SKNSL 04012017 & 5 18 0] 50) 20 il A0 0
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12. Free Student Meals - Enter the number of afterschool snacks served to students approved
for free meals at the site during the claiming month. This is for CEP and Non-CEP schools.
Notice that Total CEP Meals in column M is “0” for all schools.

Agency Code SchoolCode Program  Date Claim  Student Approved Free Student Approved Reduced Days Operating Enrolment AD4 Free Student Meals) Reduced Shudent Heals Paid Student Meals Total CEP Neals
06216 160 SK NSL 0400172017 il ll 18 0 100 400 0
06216 110 SKNSL 04012017 P 5 18 0 il 20 0

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

Agency Code 5choolCode Program  DateClaim  Student Approved Free Student Approved Reduced Days Operating Enrolment ADA Free Student Meals fReduced Student Heal Paid Student Meals Total CER Neaks
06216 160 5K NSL 0400172017 il 10 18 0 100 500 100 400 0
0616 10 SKNSL 0400172017 5 5 18 (A0 pidl dl 20 0

14. Paid Student Meals - Enter the number of afterschool snacks served to paid students at
the site during the claiming month.

Agency Code SchoolCode Program  Date Claim  Student Approved Free Student Approved Reduced Days Operating Enrolment ADA Free Student Meals Reduced Shudent Healf Paid Student Meals lotal CEP Neals

06216 160 SKONSL 04012017 0 10 16 0100 500 100 400 0
06216 110 SKONSL 04002017 pid d 18 0 80 X0 dl il 0

Notice that for Snack Claims, the Total CEP Meals is at “0” for all schools.

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

SK_peL 04/01/2017 &0 10 18 0 100 500 100 400 0
206216 110 SK_NSL 04012017 25 5 18 0 40 250 50 200 0

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

16.“Save” the electronic excel file with deleted headings to your computer 3
and label it with the claim type and month of claim. We strongly
recommend you create and name a folder just for all your saved monthly Sl
claims.

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

18.Click UPLOAD to upload the excel file into the online claiming portal.
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After School Snacks Program (SK_NSL)
Upload Site(s) Claim Information

Date Claim Month‘AprlI V| Year|2017 V|

[Upload Site(s) Claim Information]

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

Selected File : C:\Users\woll|dk\Desktop\A|3r|ISknleIalmSlteUpIoad

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

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

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

List of uploaded Claim Site(s)

Student  Student Free Reduced Paid
A?;::v Sgldogl Program (]Dg}; Approved Approved Opgér'aytsin ADA Student Student Student Agﬁ;o(:()ed
Free Reduced 9 Meals Meals  Meals
206216 160 SK_NSL | 04/01/2017 50 10 18 100 500 100 400 v
206216 110 SK_NSL | 04/01/2017 25 5 18 50 250 50 200 v

H BACK O HEXT

20. This screen shows the total afterschool snacks that you are claiming by category for each

site.
After School Snacks Program (SK_NSL)
Verified Site(s) Claim Information
Date Claim :04/01/2017
List of Verified Claim Site(s)
Free Reduced Paid Total
School SHE St Days Student Student Student Student
Approved Approved . ADA
Code e Rt Operating Meals Meals Meals Meals
(1) (2) (3) (1+243)

110 25 5 18 50 250 50 200 500

160 50 10 18 100 500 100 400 1000
Note :
(1) Free Student Meals is calculated based on the percentage for CEP school.
(2] Reduced Student Meals shown are from the file uploaded.
(3] Paid Student Meals is calculated based on the percentage for CEP school.
(4] CEP Free approved Percentage from Contract for CEP schoal.
(5] CEP Paid approved Percentage from Contract for CEP schoal.
(&) Total CEP meals shown are from the file uploaded.

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

Home Enter-Modify Claim

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

Claim Date: |2Dl?—04—01 | yyyy-mM-DD] #Claim Cannot be more then 60 days old

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

Mo. Students Approved Reduced-Price: |15 |

No. of Schools/Sites Participating: |2 |
Total No. of Days Operating: |18 |
Average Daily Attendance(ADA): |15D |
Free Student Meals: |?50 |
Reduced Student Meals: | 150 |
Paid Student Meals: [600 |
Total Student Meals: [1500 |

[CERTIFICATION]

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

Phone Number | || || | Extension I:I
Esacx s |

View-Print an Afterschool Snack Program Claim

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

Home-Day Other
Care Program Services

= After-School Snacks> = Enter-Modify Clgfm WView-Print Claim
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2. Select date claim month and year from the drop-down list boxes and click “SEARCH” button.
If a claim is found for the given criteria, it will appear in the box below the Claim Type. Click
the hyperlink to view the full claim information.

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

Date Claim Month| April s vear 2017 (/- ' SEARCH )

[Click Claim Type Link below to Wiew Complete Claim Informaton]

ate Submitted

Claim Type
New (Unpaid)

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

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

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

Average Daily Attendance(ADA): 150 Date Paid:

Free Student Meals: 750 daim Status | New (Unpaid)
Reduced Student Meals: 150

Paid Student Meals: 600

Total Student Meals: 1,500

List of Verified Claim Site(s)

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

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

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

H BACK
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Modifying an Afterschool Snack Unprocessed Claim

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

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

Community Summer Food Special Milk Other
Mutrition Program Program Program Services

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

~ —

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

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

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

Claim Date: |20l7-04-01 |[YYW—MM—DD] #Claim Cannot be more then 60 days old

No. Students Approved For Free: |75 |*Do NOT use comm as while entering numbers,

No. Students Approved Reduced-Price: |15 |

No. of Schools/Sites Participating: |2 |
Total Mo. of Days Operating: |18 |
Average Daily Attendance(ADA): |150 |
Free Student Meals: |750 |
Reduced Student Meals: |150 |
Paid Student Meals: 600 |
Total Student Meals: 1500 |

[Confirmation]

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

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

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

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

Date Claim onth [Apil V]  vear 2017 ¥

[Upload Site(s) Claim Information]

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

Browse...

Selected File :

I ?UPLU&D

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

If your claim is in “Paid” status, the claim CANNOT be modified online. You must submit a

Claim Adjustment via email to the attention of Jacqueline Jordee, email
Jacqueline.jordee@dpi.wi.gov. See “Submitting a Claim Adjustment” in this manual.

Entering an Area Eligible Afterschool Snack Program Claim

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

Home-Day i i Summer Food Special Milk Other
Care Program ith Program Program Services

School Nutrition Prografny Monthly Reimbursement Claim | Metional School Lunch School Brealkfast After-Schoo After-School Snacks Area
= = rogram program Snacks Eligible
~— — —

2. Select Afterschool Snacks Area Eligible - If your agency has schools that are in Afterschool
Snacks and Afterschool Snacks Area Eligible, you will need to enter two claims, one for
Afterschool Snacks and one for Area Eligible Afterschool Snacks.

Home-Day .:choo ! Community Summer Food Special Milk
Care Program ngranl: Muirition Program Program ngram

School Nutrlllon Program = Monthly Reunbur'sement Claim Mational Scheool Lunch School Breakfast After-Schoff After-School Snacks Area
Program program Snacks Eligible
——— S -
CThEE—
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3. Select Enter-Modify Claim to enter a new claim for reimbursement.

| Community

..» After-School Snacks Area Eligibled  Enter-Modify Claim #w-Print Claim

4. Select the month for which you are claiming and the correct year from the drop-down box.
Then click on “Template File.”

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

Date Claim month [[LENMN V|  vear | 2017 W

[Upload Site(s) Claim Information]

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

Selected File :

Browse...

?UPLD!\D

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

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

information for Afterschool Snack Area Eligible claims because all meals served are free at
area eligible sites.

AgentyCodfchoo (o

Program ~ Date Claim Student Approved Free Student Approved Reduced Days Operating Envollment ADA Free Student Meals Reduced Student Meals Paid Student Meals: Total CEP Meals

0783 | 160 | SKNSLAE (aimiaon 0 0 [ 00 0 [ [

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

find Envollment ADA Free Student Heals Reduced Student Weals Paid Student Heals Total CEP Neals
4783 160 SK NSLAE 0i0t2017 0 0 l

Agency Code School Code Program  Date Claim Student Approved Free StudentApprovedReduceft@aﬁ Opera)
4 900 0 0 0

7. ADA (average daily attendance) - Enter the average daily attendance (ADA) for afterschool
snack for the claiming month at the school. These boxes are for the number of students

attending the afterschool snack enrichment activities, not the number of students eating snacks.
The ADA may be different at each site.

Agency Code School Code Program  Date Claim Student Approved Free Student Approved Reduced Days Operating Enrolim@t ADA Fre Student Meals Reduced Student Meals Paid Student Meals Total CEP Meals
S5 160 SK NSLAE 0ai0t0tT 4

0 0 il il 0 0 0

34



Wisconsin Department of Public Instruction
Online School Nutrition Program Claim Manual

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

BT 160 SKNSLAE 08I0%2017 0 0 0 L] L 0 0 0

Agency Code School Code Program  Date Claim Student Approved Fee Student Aproved Reduced Days Operating Envolment ADAree Student Mea]Reduced StudentHeals Paid Student Heals Tota CEP Heals

Notice that for Snack Claims, the Total CEP Meals is at “0” for all schools.

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

564753 160 SK_NSEAE 08/01/2017 0 0 20 0 45 500 0 0 0

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

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

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

Date Claim Montn [May ™| vear|2017 v

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XLS/XL5X) Fle that contain(s) Site

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

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

Browse...
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12.Make sure all of your afterschool snack area eligible sites are listed on the claim and no

error messages, then click NEXT.

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

List of uploaded Claim Site(s)

Agency Code School Code Program Date Claim Days Operating ADA Free Student Meals Approved Site(s)

564753 160 SK_NSLAE | 05/01/2017 20 45 900 v

13. This screen shows the total afterschool snacks area eligible that you are claiming for each

site.
After School Snacks Program (SK_NSL)
Verified Site(s) Claim Information
Date Claim :05/01/2017
List of Verified Claim Site(s)
School Code Days Operating ADA NS Stu(dle)nt el

160 20 45 900

Eloscx

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

Home Enter-Modify Claim

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

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

[CERTIFICATION]

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

Phone Number ‘ || || | Extension

Elonox oo ]
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View-Print an Area Eligible Afterschool Snack Program Claim

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

Community
Nutrition Program

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

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

the hyperlink to view the full claim information.

Home After-School Snacks Area Eligible View-Print Claim

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

Date Claim Month Year 2017 W ‘

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

Claim _Type Date Submitted
{ New (Unpaidi) 07/10/2017

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

Date Claim: 05/01/2017

Participation Information # of Students/Meals Payment Information Amount
No. of Schools/Sites Participating: 1 Total Meal Reimbursement $774.00
Total No. of Days Operating: 20 Voucher No.: 19774

45 Date Submitted: 07/10/2017

Average Daily Attendance(ADA):
Date Processed:

Date Paid:
Claim Status | New (Unpaid)

Free Student Meals: 900

List of Verified Claim Site(s)
School Code Days Operating ADA Free Student Meals

160 20 45 300

[CERTIFICATION]

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

Preparer Name and Telephone No.:d d (222) 222-2222
Eloacx
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Modifying an Afterschool Snack Area Eligible Unprocessed Claim

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

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

..>» After-School Snacks Area Eligible> Enter-Modify Claim Wiew-Print Claim

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

Home Enter-Modify Claim

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

Claim Date: |2Dl?-DS—Dl | [YYYy-MM-DD] #*Claim Cannot be more then 60 days old
No. of Schools/Sites Participating: |l |*Do NOT use comm as while entering numbers.
Total No. of Days Operating: |2D |

Average Daily Attendance(ADA): |45 |

Free Student Meals: |900 |

[Confirmation]

heck the box to confirm previously submitted claim modification. If you continue then previously submitted claim will be
ved from the system. You must complete the site(s) upload and successfully submit the new modified claim to get
reimbursement. If modified claim is left incomplete it will NOT go through payment process!
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4. Upload a new excel spreadsheet with the corrected numbers.

After-School Snacks Area Eligible Enter-Modify Claim

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

Date Claim Month Year|2017 V¥

[Upload Site(s) Claim Information]

Click Browse button to select Excel (XL5/XL5X) Fle that contain(s) Site Information

Selected File : Browse...

i ?UPLD&D

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

If your claimis in “Paid” status, the claim CANNOT be modified online. You must submit a
Claim Adjustment via email the attention of Jacqueline Jordee, email
Jacqueline.jordee@dpi.wi.gov. See “Submitting a Claim Adjustment” in this manual.
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APPENDIX A
REPORTING PRE-KINDERGARTENERS AND KINDERGARTENERS

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

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

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

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

Date of Service Days of Service Enrollment Daily Attendance

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

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

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

If you have any questions concerning the reporting of pre-kindergartners/kindergartners
in your school, please contact School Nutrition Programs at (608) 267-9228.
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Appendix B

Required Edit Check for National School Lunch Program

U.S. Departmentof Agriculture (USDA) regulations require school agencies to complete an edit check for each of its
schools that participate in the National School Lunch Program prior to consolidation of the dailylunch countsfor the
monthly reimbursement claim. The purpose of the edit checkis to identifyerrorsin the schools’ lunch counts and/or
problems with the meal counting and claiming proceduresso that necessary corrections are made. The prototypedaily
participation/edit check formis provided by DPI. However,school agencies are not required to use this particular form
but must performan edit check after completingthe calculationsshown on the bottomof the form. Those school
agencies with computerized meal countingsystemsor in process of purchasingsucha systemshould ask vendors about
the edit check feature.

USDA’sRequired Edit Check Proceduresfor Each School

1. Obtainand record the highestnumber of students in each category.

Obtainthe highest number of students approved for free and for reduced price lunches.

Obtainthe highest student enrollmentin the schoolssubmittinglunch participation data for the month.
Excludethose studentswho do not have access to the lunch program(e.g., half-day kindergartenand/or pre-
kindergarten students) whenarrivingat the enrollmentfigure to use in the edit check.

Subtractthe number of students approved for free and reduced price meal benefitsfromthe
student enrollment to obtainthe number of students for the paid category.

2. Computethe attendancefactor.

1 Dividethe averagedaily attendance for students by the school enroliment to obtain the attendance
factor. The attendancefactoris percentageof studentsin attendance and is not the percentage of
students participatinginthe
schoollunchprogram.

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

3. Calculatethe “highest number of lunches expectedfor any day” by eligibility category.

Multiply the highest number of studentsin each category by the attendancefactor.

4. Comparethe “highest number of lunches expected for any day” to the daily counts recorded on the participation record
for each of the eligibility categories.
5. Evaluateany daily lunch counts that exceed the “highest number of lunches expected”.

The school may find that students approved for the free or reduced price lunchesattend at a higher daily

rate than those studentsin the paid category.

1 Documentationsuchas dailyattendance recordsor check-off rosters may be used to supportdaily counts
that exceed the “highest number of lunches expected”.

Scanthe daily counts and evaluate any that appear unusual, such as transposed digits, countsreportedin
the wrong category or questionable patternsin daily counts.

6. Correctany lunch countreportingerrors that are discovered during the edit check before consolidating counts for
the reimbursement claim.

School’s highest number of students approved for free meal benefits during the month: 15
School’s highest number of students approved for reduced price benefits during the month: 8
School’s highest daily enrollment for students with access to the lunch program: 239
School’s highest number of students in the paid category: 239 —23 =216

School’s average daily attendance: 230 School’s attendance factor: 230 =239 = 962
Highest # Of Students Attendance Factor Highest # Of Lunches
Approved in Month (average daily attendance Expected for Any
<+ zchool enrollment) Serving Day
Free 15 X 262 = 144 0r15
Reduced-Price 8 X 962 = 770r8
Paid 216 X 962 = 207.8 or 208

Althoughit is not required to complete an edit checkincorporating an attendancefactor, USDAregulations prohibit
claimingfor free and reduced price breakfastsin excess of the number of children approved for free and reduced price
breakfasts.
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Daily Participation Record/Edit Check
MONTH OF

SCHOOL

DAY OF
SERVICE

LUNCH

BREAKFAST®

Date

FREE

REDUCED
PRICE

PAID

FREE

REDUCED
PRICE

PAID

22

23

24

25

26

27

28

29

30

31

TOTALS

REQUIRED EDITCHECKFORSCHOOLLUNCHPROGRAM

Highest # of Student
Approvedin Month

Attendance Factor (averagedaily
attendance + school enroliment)

Highest # of Lunches Expected
for Any Serving Day

Free

X

Reduced Price

X

Paid
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CEP MEAL COUNTEDIT FORM - InternalControl

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

the calculations shown on the bottom of the form.*

Name of Sg:_h_ool:

Comment
(if daily meal count exceeds the
Attendence-Adjusted Enrollment
below)
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Total i o
Highest Daily Enroliment
for This Month:

Free Claiming Percentage™ I 3

|Attendance-
" |Adjusted
e attendance Factor | o Enroliment
Compare Attendance-Adjusted Enroliment to Daily Meal Count

i s Paid Claiming Percentage* HRseal

imbursable Breakfasts and Lunches served

295 x 915 =] 269.93 or 270
Highest Daily Attendance Factor Attendance- Adjusted
Enrollment Enrollment

270 Compared to
Attendance-Adjusted Daily Meal Count

Enrollment
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How to Submit a Claim Adjustment when the Claim is Already in Paid Status

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

1. Open the excel claim file that needs the adjustment.
2. Enter only the differences from the claim that was paid. You will need to use a “-“ (negative) sign
when entering a negative number. If there are no changes in a cell, enter a “0” (zero).

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

ﬂrrl'ﬂm‘!ﬂ'ﬂ!‘!’! ] 3555 U TETE FIOCESS20 T2 2017
[Reduced Student Meals: i 1,024]| Date Paid: 12/04/2017
[Paid Student Meals: [ 12,260][ [ Claim Status | New (Paid)|
[Total Student Meals: [ 16,815 PER Payment: $1,009.14

*PER = Performance Based Rembursement

List of Verified NSL Claim Site(s)

School | Student Student | oo Free Reduced | Paid | CEP | CEP | Total
Code Approved Approved lw Enrollment |ADA | Student Student Student | Free | Paid CEP ‘
Sl evee T || Reduced J [T teals ~ || theals” || Mesls || 0 |[ 0% || Wesls |
R as [ 2t [ se0 |[ses][ 1es2 |[ s:a [ so72 [ 00 J[00 |[ o

| %0 || & ( 21 [ 2 |[ ee3 J[ee][ 723 |[ 21x |[ 3207 |[ 00 |[ 00 |

| s || 78 [ 26 [ 21 || s J[s3o]| 100 |[ 209 || 3981 |[ oo |[ 00 ||

For the adjustment, the district emailed this excel sheet to DPI Accounting

(Jacqueline.jordee@dpi.wi.gov), showing they had overclaimed 18 free meals, and underclaimed 70
reduced price meals and 6 paid meals:

B | C D E F G H | J K L M
School € Prograi Date Claim  Student Approved Free Student Approved Reduced Days Operating Enrolment ADA Free Student Meals Reduced Student Meals Paid Student Meals Total CEP Meals (
20 NSL 100122017 2 4 0 0 0 A8 10 6 0
40 NSL 100172017 0 0 0 0 0 0 0 0 0
60 NSL 1000122017 0 0 0 0 0 0 0 0 0

If the adjustment results in additional funds to be paid to the agency (an underpayment), you will
receive an ACH deposit. Details can be found on the Aids Register. If the adjustment results in an

overpayment to the agency, the amount owed back to DPI will be deducted from the next
reimbursement claim payment.
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Frequently Asked Questions

1. Claims Due - When?

2.

3.

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

Is There Any Time When | Cannot Enter a Claim?

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

Claim Data and Errors

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

4. Why or When Would | Modify a Claim?

If a previous claim’s data is incorrect, and it has NOT been paid, you can submit the data again
with the correct data. Once the claimis paid, it CANNOT be modified online. You will need to
submit a paper claim as an adjustment/amendment by email to
Jacqueline.jordee@dpi.wi.gov.

I Can’t Get into Online Program to Enter Information

The Online System checks the agency code against our valid contract file. If you do not have a
valid contract on file for the specific program you are trying to enter, you will not be able to
access the screens. If you think you have a valid contract and still cannot get into the entry
screen you desire, please call the School Nutrition Team at 608-267-9228.
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Contacts
Contact names and phone numbers on this page are for questions relating directly to the
entering of claims or data in Online Services. Please direct your questions to the Primary
Contact first, then to the Secondary Contact (if the Primary Contact cannot be reached).

PLEASE HAVE THE ANSWERS TO THE FOLLOWING FOUR QUESTIONS AVAILABLE
FOR THE CONTACT PERSON:

1. What is your agency code/agreement number?

2. What program are you entering a claim for? (Example: “NSLP”)

3. What screen are you looking at? (Example: “First entry screen”, “Printing screen”, etc.)
4. What page in this manual are you looking at?

Primary Contact Secondary Contact
608-267-9134 608-267-9228

Jacqueline Jordee, Accountant School Nutrition Team Reception
Jacqueline.jordee@dpi.wi.gov dpifns@dpi.wi.gov
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Troubleshooting Submitting Monthly Child Nutrition Claims

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

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

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

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

School code number is incorrect or missing on the template file

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

Be sure you deleted the header on the template, and saved the file to your computer before you
upload.

Common error messages

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

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

e “File hasinvalid Date Claim” - User changed the date in the template.

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

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

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

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

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

9134.

“Total Student Meals should be more than zero” -If a site does not serve meals for the claiming
month and columns J through M are “0”, delete the row for that site. (For example, some schools
may not serve snack for the month of August, so when submitting the August Snack claim, that
site’s row should be deleted.)
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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 of hearing
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 USDA Program Discrimination
Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint filing cust.html,
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

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

(2)  fax:(202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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