EDIT CHECKS

For 

Multi-Site Sponsors

Before submitting a claim, sponsors are required to complete 2 edit checks

# 1   APPROVED MEAL  
TYPES

# 2   MAXIMUM NUMBER 
OF MEALS

Note: Effective 12/13/2010 

Edit Checks for Block Claims are no longer required. Sponsors at their own discretion may retain block claim edit checks.
CACFP
EDIT CHECKS
For Multi-Site Sponsors

EDIT CHECK # 1 
APPROVED MEAL TYPES

· Meal types must be approved 

· Reimbursement only for approved meal types

· Sponsor must develop a system to conduct this edit check on each center’s monthly claim.  

· Follow up to finding: Exclude unapproved meal(s) from claim

· Documentation kept on file to support that edit check was completed

EDIT CHECK # 2
MAXIMUM NUMBER OF MEALS

· Reimburse only up to maximum possible meals per meal type

· Formula

( Total enrollment, multiplied by

( Number of operating days in month

Example:  Per meal type, 13 enrolled x 21 days = 273

· Sponsor must develop a system to conduct this edit check on each center’s monthly claim.  

· Follow-up to finding: Determine reason for error and take further action as appropriate

· Documentation kept on file to support that edit check was completed

Optional State Agency Prototype Form

EDIT CHECK # 1
DOCUMENTATION FORM

APPROVED MEAL TYPES
(File completed form with center meal count records)

	CENTER NAME:

	CLAIM MONTH:
	CLAIM YEAR:

	1.  Attach copy of CRRS Center Site Application pages for above site.



	2.  List any staff who assisted in verifying records regarding approved meal types for above claim month:



	3.  I certify that the records for the above site have been checked and that only meal counts for approved meal types are being submitted for CACFP reimbursement.



	Print Name of Sponsor Representative Certifying Edit Check
	

	Signature of Sponsor Representative Certifying Edit Check
	

	Print Title:
	Date:


1/2008

Optional State Agency Prototype Form
EDIT CHECK # 2

DOCUMENTATION FORM

MAXIMUM NUMBER OF MEALS
(File completed form with center meal count records)

	CENTER NAME:

	CLAIM MONTH:
	CLAIM YEAR:

	Meal Type
	Total Enrollment
	X
	Number of Operating Days
	=
	Maximum Number of Meals

	Breakfast
	
	x
	
	=
	

	AM Snack
	
	x
	
	=
	

	Lunch
	
	x
	
	=
	

	PM Snack
	
	x
	
	=
	

	Supper
	
	x
	
	=
	

	Evening Snack
	
	x
	
	=
	

	Definitions:    

· Total Enrollment is the number of participants that attended the center at least once in the claim month.  If shifts, the number of participants that attended at least once in the claim month during that shift.

· Number of Operating Days means the number of days the center was open and served the meal type

	For the above month, insert the total meal counts that the center submitted to the sponsoring organization for reimbursement.
	Meal Type
	Total Meal Count

	
	Breakfast
	

	
	AM Snack
	

	
	Lunch
	

	
	PM Snack
	

	
	Supper
	

	
	Evening Snack
	

	Were any of the meal type total meal counts over the allowed maximum number of meals?  

If yes, what was the reason for the error?


	YES
	NO

	
	
	

	What action was taken to correct the potential overclaim?



	List any staff who assisted in verifying records regarding maximum number of   

meals for above claim month:



	I certify that the records for the above site have been checked and that only meal counts for approved meal types are being submitted for CACFP reimbursement.

	Print Name of Sponsor Representative Certifying Edit Check
	

	Signature of Sponsor Representative Certifying Edit Check
	

	Print Title:
	Date:
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