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33 West State Street 4™ Floor
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Governor TRENTON NJ 08625-0334 Secretary
KIM GUADAGNO
Lt. Governor
TO: Child and Adult Care Food Progra}r’nw W
FROM: Tanya D.W. Johnson, Cooréinator

Child and Adult Care Food Program

DATE: October 2010
SUBJECT: CHILD AND ADULT CARE FOOD PROGRAM REIMBURSEMENT VOUCHERS

AFP MEMO #11-5
CCFP MEMO #11-5
FDC MEMO #11-4

Enclosed is a supply of Child and Adult Care Food Program vouchers, instructions and envelopes for
fiscal year 2011 that begins October 1, 2010. This package includes the following important items:

1. 15 New Reimbursement Vouchers -Please use for the months of October 2010 through
September 2011.

2. 15 Self-Addressed Return Envelopes
3. Instructions for Completing the Reimbursement Voucher

| Please be sure that a copy of this entire package, including the voucher instructions, is forwarded to |
the person responsible for completing the reimbursement voucher. :

We ask that you review the voucher instructions carefully to identify and correct any errors before
submission. If you make a mistake while completing the voucher, erase it and correct the error.

USE YOUR VOUCHER SUPPLY WITH CARE. IF YOUR VOUCHER IS RETURNED FOR
CORRECTIONS, DO NOT USE A NEW FORM. ERASE THE ERROR, MAINTAIN A PHOTOCOPY FOR
YOUR FILES, AND RETURN THE VOUCHER IMMEDIATELY TO THIS OFFICE.

Each voucher is preprinted with the sponsor name and agreement number. The “bubbles” in the
agreement number boxes have also been “preslugged;” in other words, completed by the computer. DO
NOT MAKE ANY MARKS IN THE AGREEMENT NUMBER BOXES. To complete the voucher, use a No.
2 pencil and print the numbers in the boxes and fill in the corresponding bubbles for each section.

Sections of the voucher, which do not apply to your program, may be left blank. Be sure to photocopy

both sides of the voucher for your files.

Instructions on the form demonstrate a “right mark” as opposed to a “wrong mark.” The scanner will reject
a voucher with bubbles completed incorrectly or completed with anything other than a No. 2 pencil. We
strongly recommend that another person review the voucher for accuracy and completeness before

submitting to this office.

New Jersey Is An Equal Opportunity Employer « www.nj.gov/agriculture



A late voucher or a late revised voucher explanation that “the voucher was mailed” is not an acceptable
reason for vouchers received after the required timeframe. Therefore, we recommend that you
establish a system to calculate the amount of reimbursement due; have another person review the
voucher for accuracy and completeness; and send vouchers by certified mail, return receipt requested
or include a return letter of confirmation with a stamped, self-addressed envelope, so that you have
verification that the voucher was received by this office.

Federal regulations prohibit payment of any vouchers not received within the required timeframe. Also,
USDA Food and Nutrition Service regulation 226.6(k)(2)(ix) states: Denial by the State Agency of
reimbursement for a late claim is not subject to appeal.

If you have questions about completing the voucher or making corrections, call your program
specialist at (609) 984-1250.
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CHILD AND ADULT CARE FOOD PROGRAM
REIMBURSEMENT VOUCHERS

The following pages are provided as guidance to assist you in
completing your Child and Adult Care Food Program voucher.

Because sponsoring agencies are responsible for ensuring that this
office receives reimbursement vouchers in a timely manner. We
strongly encourage the following practice: '

e Have another person review the voucher for accuracy and
completeness;

e Send vouchers by certified mail, return receipt requested,
or

o Include a return letter of confirmation with a stamped, self-
addressed envelope, so that you have verification that this
office received the voucher.

Please review these pages before contacting the Child and Adult Care
Food Program office.

If you have questions about the completing or correcting a voucher, call
your payment specialist for assistance at (609) 984-1266.

The Child and Adult Care Food Program is required to implement USDA's legislative reforms to strengthen program
integrity which requires that agencies demonstrate financial viability, organizational accountability, and administrative
capability.

In accordance with § 226.6, and the performance standards set forth therein, sponsors must demonstrate that the
agency is Financially Viable to operate the Child and Adult Care Food Program (CACFP). Each sponsor is required to
operate a non-profit food service so that all reimbursement is used for the maintenance and/or improvement of the food
service operation. All centers, including sponsored centers receive a single rate of reimbursement for each meal type
that may be applied to both their operating costs and their administrative costs. Because CACFP reimbursement will not
cover all costs necessary to operate the food program, agencies must secure additional resources (whether from grants,
loans, or transfers of funds from other parts of the organization) or re-allocate resources within your existing budget.

All sponsors must meet requirements by monitoring the established system in place for comparing cost incurred to
eamed reimbursement on a monthly basis. Federal regulations require that institutions demonstrate compliance with the
aforesaid integrity rules, so that agencies are able to identify and ensure resolution of programmatic and fiscal
deficiencies and/or discrepancies without delay.

AFP MEMO #11-8

CCFP MEMO #11-5
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VOUCHER INSTRUCTION-INSIDECOVER



cHILD CARE FOOD PROGRAM
REIMBURSEMENT VOUCHER INSTRUCTIONS

All vouchers must be completed with a No. 2 pencil. The CACFP office pre-fills the agreement number and the name of the
sponsor with the Schedule A information on file from the previous agreement year.

The bubbles must be completed under each number printed in the boxes. Use the voucher supply with care. All agencies receive an
equal amount of vouchers each year. This year, you have a supply of 15 vouchers although you should only need 12 or 1 voucher per
month.  If you make a mistake while completing the voucher, erase it and correct the error. IF YOUR VOUCHER IS RETURNED FOR
CORRECTION, DO NOT USE A NEW FORM. ERASE THE ERROR, MAINTAIN A PHOTOCOPY FOR YOUR FILES, AND RETURN
THE VOUCHER IMMEDIATELY OR BY THE REQUESTED DATE.

Carefully proofread the voucher before mailing. (Data on the voucher is processed by a scanner that actually reads the
bubbles, not the numbers in the comesponding boxes.) If you leave items blank, the voucher will not be paid properly.
However, sections of the voucher that do not apply to your program may be left blank.

Be sure to maintain a photocopy of the monthly voucher(s) for your files. Do not submit photocopies of the reimbursement

voucher to the Child and Adult Care Food Program office for processing. Photocopies of vouchers cannot be processed.

CHILD CARE FOOD PROGRAM
REIMBURSEMENT VOUCHER

New Jersey Department of Agriculture
Child and Adult Food Program
PO Box 334, Trenton, NJ 08625-0334
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® Use a No. 2 pencii only.

© Do not use ink, ballpoint, or felt tip
pens.

° Make solid marks that fill the
response completely.
® Erase clearly any marks you wish to\
change.
Make no stray marks on this form.
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li: SPONSOR IDENTIFICATION AND PROGRAM DATA

The numbered instructions correspond with the items numbered on the voucher.,
1. |AGREEMENT NUMBER |

The agreement number from the current Schedule A is bubbled by the CAFP office in the upper-left comer of the
voucher. Check to verify that the correct agreement number appears in this box. Ifit is blank, fill in your agreement
number as it appears on your Schedule A.

* [THISIS A REVISED VOUCHER:

If this voucher is a resubmission, fill in the bubble for “YES.” Revised vouchers must show all correct information for
the month, not just the corrections or additions. If this is a revised voucher, leave #2 blank, but be sure to

complete the entire form.

3 [MONTH CLAIMED ]

The month indicated must be the month for which all information on the voucher pertains and must be a month the
sponsor is approved to serve meals to enrolled participants.

+ [CALENDARVEAR]

Complete the calendar year.

TR

(4. lena

Year
O 1999
O 2000
O 2001
O 2002
O 2003
O 2004
O 2005
O 2006
O 2007

Month
Claimed

Revised
Voucher

:

0e0pe0eeee
0000000000

p
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The total number of days meals were served to enrolled participants during the month.

[# PROGRAMS CLAIMED]

The total number of programs participating during the month; refer to your Schedule A pertaining to the month for which you are reporting to make
sure the information agrees.

If there is a change in the total number of programs, you must submit a revised Schedule A with this reimbursement voucher to avoid a delay or loss
of reimbursement,
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6. # Programs
Service Days Claimed
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ELIGIBILITY

Enter the total number fi-ee, reduced and paid Eligibility Applications on file for the participants enrolled for each participating
program approve on the Schedule A for the month being covered by this claim.

» [ERE

The total number of participants for whom current complete “Eligibility Applications” determined in the free category on
file at your agency for the month.

s. [REDUCED]

The total number of participants for whom current complete “Eligibility Applications” determined in the reduced-price
category on file at your agency for the month.

9. [paiD]

The total number of participants for whom current complete “Eligibility Applications” determined in the paid category on
file at your agency for the month.

REMEMBER - Incomplete, missing, and outdated applications must be classified and counted as paid,

)
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SPONSORS OF FOR PROFIT CENTERS ONLY— For-Profit Center Data

10.

[PERCENTAGE OF TITLE XX CLAIMED |

If you have for-profit centers, for each center claimed this month, report

the percentage (%) of TXX (TANF) or (ABBOTT) participants for each
center.

IMPORTANT!

If this percentage Is less than 25 percent for the reporting month,
you must contact the Child and Aduit Care Food Program for
further guidance.

CALCULATING TXX PERCENTAGES FOR PROPRIETARY CENTERS

For each For-Profit Center Located At The Same Address, divide the

Number of Title XX/TANF Participants by the Total Participants Enrolled
at that center.

If you have more than one for-profit center located at a different address,

report the percentages separately for each location.

Equation:
Title XXITANF For Profit Center
Enrollment -+ Enroliment = Title TXX %

Example: Center 1
Total Enrolled = 127

Tolal TXX Participants = 36
36 + 127 = 28%

 Sponsors of

For ProfitiConters

10. Report % Of Title XX/ TANF Participants Claimed
By Center For This Month

I ™\
r(Ctr. 1(Cir.2

Y bk i
(0.3 cra o5

Reporting Eligibility Percentages
for For Profit Centers

Title XX Enrollment - Total Enrollment = Y%

Title XX Enroliment

Total_ Enroliment

36

127

Equation: 36 -

127

28%




[ AVERAGE DAILY ATTENDANCE |

1. [TOTAL SPONSOR ADA |

All sponsors must complete the average daily attendance for all programs serving meals to enrolled participants
under your sponsorship during the month.

Example:
TOTAL # OF
MONTHLY + OPERATING = ADA
ATTENDANCE DAYS
1014 % 22 = 46.0909

S | S T R I e — = Calculating OSH
ALL SPONSORSMUST .;:, AT D 'h__. -veid R A T T L T o R T e e ) iy 14 . Ave’rage Daily
COMPLETE THIS | ;;f'-..--x\::'.,‘-,:,- ‘ ~: :‘.".- ‘-.;;,'. ‘.: "E’ ey ; ; Au‘?’gance e“\plained |
- SECTION. Use your S — =====4 onpage7.

4:_1__:%1:«’1@«3 Records to it i

[ G-l i
4 1 8

ONONRONO) ORONONONO) ORONONOXO)
ONONONO) ONONONONO)! OD D D)
@0 ONONONONE) ONONEY) @
CONONONEC ONONRONONO)! DO O®
@@@8 ONORONONO) @O ®®®
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Total Monthly # Operating
Attendance + _Days = ADA
1014 + 22 = 46.0909
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2. [HEAD START CENTERS ONLY (if applicable)|

If you have head start centers, use the ADA example to calculate the average daily attendance for all Head Start

participants.
Example:
TOTAL MONTHLY
# OF OPERATING g
e Byaci, o) AREART AaA

"% [oUTSIDE SCHOOL HOUR CENTERS (OSH) ONLY (if agplicable)

If you have Outside School Hour (OSH) programs, use the ADA example to calculate the average daily attendance for
all Outside School Hour participants (through the age of 12 only). Do not include the average daily attendance figure
for the After School “At Risk” participants. (The ADA for the After School “At Risk” Program must be entered in item #

14 only.)
Example: (See the OSH Average Daily Attendance Illustration on Page 6, Section # 13)
TOTAL MONTHLY OSH # OF i i
ATTENDANCE *  OPERATINGDAYS =~ OB ADA
382 22 17.36 OR 18

4. |[AFTER SCHOOL "AT RISK” ONLY (if applicable) |

If you have After School “At Risk” Snack Programs, use the ADA example to calculate the average daily attendance for
all After School “At Risk" participants. Enter the ADA for enrolled participants through age 18 who participate in the
After School Care "At Risk” Program located in an area served by a school in which at least 50 percent of the enrolled
participants are certified eligible for free or reduced price school meals.

Example:
TOTAL MONTHLY #OF i
“ATRISK” ATTENDANCE *  OPERATINGDAYS -  “AT RISK® ADA

15, [HOMELESS SHELTERS ONLY (if applicable) |

If you have homeless shelters, use the ADA example to calculate the average daily attendance for all Homeless

Shelter participants.
Example:
TOTAL MONTHLY # OF
HOMELESS SHELTER  + = HOMELESS SHELTER ADA
ATTENDANCE OPERATING DAYS

6. |FOR PROFIT CENTERS ONEY (if applicable) |

If you have for-profit centers, use the ADA example to calculate the average daily attendance for all for-profit centers
providing nonresidential child care services for which the eligibility applications collected for the free and reduced
participants constitute no less than 25 percent of the total participants enrolled.

Example:

TOTAL FOR-PROFIT )
ATTENDANCE + #OF OPERATING DAYS = FOR-PROFIT ADA
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CHILD CARE FOOD PROGRAM - MEALS CLAIMED 7
17.Enter the total number of FREE BREAKFASTS served to enrolled participants
during the month. =\l \ o ( ~ | 12 AR
18.Enter the fotal number of FREE LUNCHES served to enrofled participants ("B Freg 18‘|_u|;'de$$ hg'mfmm:m A ee i S On'y
R (T | (| 2 (Y
19.Enter the total number of FREE DINNERS served to enrolled participants F
during the month. 00000 | | 00000 | | 00000 | | (000D 00000
20.Enter the fotal number of hoth FREE AM SUPPLEMENTS ad PM N 88883 8888 88888 8888 88888
F|[see | o |osn | s g
21.Enter the total number of supplements served to enrolled participants through 000 0000 @@@@(D
the age of 18 who participate in the After School Care "At Risk” E 00000 | 06000 | (00000 | 60060 | | (006GE
Program located in an area served by a schoot In which at least 50 00000 00000 00000 00000 00000
percent of the enrolled participants are certified eligible for free or 88888 88888 88888 88888 88888
O P scticolfecks 80009 | (00000 | {a800s) | {00000 | |08000
USE THE MEAL COUNT Rli RDS TO REPORTMEAL WED\
Meal Counts Must}Be TWn ¢t 7 ice on the
RE UIREDMEAL C'OUNT_FORM '

R 22.Enter the total number of REDUCED BREAKFASTS served fo enrolled \ p R )
K participants during the month. (22 Reduc?éd (ZS.LReduced (24- DRed“Wd (285 Rfduce?s
A 7 un INners eme;
D 23.Enter the total number of REDUCED LUNCHES served to enrolled participants R
p during the month, E , |
C|  24.Enter the total number of REDUCED DINNERS served to enrofied participants ) 00000 | | 00000 | | (OO0 @@@g@
E during the month. 00000 00000 00000 00000
D U 0000 00000 Q0000 lolnlale]
271 25.Enter the total number of both REDUCED AM SUPPLEMENTS and PM 000600 00000 00000 20000
SUPPLEMENTS. C | |o0000| | (00000 | | (00000 | | | 0000
00000 ulolulelo] 00000 000606
E | |o0000| | 00000 || |0e000| | | 00000
D 00000 00000 00000 00000
00000 00000 00000 00000
00000 @(D@@GU (DG)@@@) LG)@@@(i))
USE THE MEAL COUNT RECORDS TO REPORTMEALS CLAIMED
Meal Counts Must ?}e Taken At m_Po Meal Service on tgxe
26.Enter the total number of PAID BREAKFASTS served to enrolled participants ) T I ST
during the month. ik (26. Paid (27. Paid (28. Paid (29. Paid

Brealdasts Lunches Dinners Supplements
27.Enter the total number of PAID LUNCHES served to enrolled participants | l l I ’ , [ﬁ:ﬂ:’

during the month,

28, Enter the total number of PAID DINNERS served to enrolled participants during P 00000 00000 00000 00000
the month, A || 00000 | |00000| | 00000 | | {00000

l 00000 Q000 Q0000 Q0000

29.Enter the total number of both PAID AM SUPPLEMENTS and PM 00000 o000 00000 00000
SUPPLEMENTS D 00000 ololoolo] 00000 00000

00000 | | (00000 | | 00060 | | | 00600
00000 | | | 00000 | | 06000 | |000EO
00000 | | |00000| | |00000] | | 00000
00000 | | | 00000 | | |00000 | | (00000
00000 | (00000 | |00000 j 00000 j




[CERTIFICATION |

The reimbursement voucher must be signed and dated by an authorized sponsor
representative.  List the telephone number of the person responsible for
completing the reimbursement voucher.

Please be sure that all voucher questions are completed correctly. Incorrectly
completed vouchers will be retumned for revision.

Federal Law and Regulations require that final claims for reimbursement be
submitted no later than two months following the month of operation. Failure to
meet this provision will result in the loss of reimbursement to the sponsor for that

month of operation.

e s e st st o oS s e Bndl e
o egllors e i e el e 0 s o e o o
et s el e e vi o e e,

eyl b e bes!of my knowdedge and befe, this voucher s rue and carec i al respecs, hl recds are
o support his voucher, il Ris in accordance wilh exisig agreaments);an thal paymend hereol has not

recsived, | recogpize tha il el responsibe for any excess amouis which may esul o eroneous or
feporing hesein.

SIGNATURE OF AUTHORIZED SPONSOR REPRESENTATVE | PHONE NUMBER

DATE OF PREPARATION
MONTH| DAY | YEAR

TITLE OF AUTHORIZED SPONSOR REPRESENTATVE

SUBMIT THIS FORM ONLY - DO NOT SUBMIT PHOTOCOPY
FOR ADDITIONAL FORMS CALL 609-984-1250

and Adult Care Food Program Regulation 226.10(c)

e s . S, ey et LA LT MG AR B

rejection notice.

T Cr——— ———

To avoid loss of reimbursement, the Child and Adult Care Food Program strongly recommends the following:

o  Submit claims for reimbursement by the 10th day of the month following the month covered by the claim. (Child

o  Submit Schedule A revisions with reimbursement vouchers to avoid voucher rejections.

o Resubmit rejected vouchers within 10 days from the date of the notice unless indicated, otherwise, on the

o Revised vouchers reflecting an increase in reimbursement cannot be processed after 60 days following the
month of the claim unless the underpayment is verified in an administrative review or audit.

o If payment is not received within 50 days following the month of operation, call your program specialist fo verify
that the voucher was received and processed for payment.

e A late voucher explanation that “the voucher was mailed" is not an acceptable reason for vouchers received
after the required timeframe. Therefore, we strongly recommend that you enclose a self-stamped envelope and
send your vouchers by certified mail, retum receipt requested.

As a sponsoring agency, It is your responsibility to ensure that reimbursement vouchers are submitted in a timely
manner. In order to avoid the loss of reimbursement, we recommend that you enclose a self-stamped envelope and
send vouchers by certified mall, return receipt requested; compare monthly CACFP program cost to reimbursement;
and have a system in place to verify that reimbursement was received for each voucher submitted.

tfyou have questions about the completing or comeciing a voucher, call your payment speciclist for assistance at (609)984-1266.

Submit all claims for reimbursement on the appropriate reimbursement voucher to:

VIA REGULAR MAIL

ViIA OVERNIGHT or EXPRESS MAIL

Child and Adult Care Food Program

New Jersey State Department of Agriculture
Division of Food and Nutrition Services
Bureau of Child Nutrition Programs

PO BOX 334

Trenton, New Jersey 08625-0334

Child and Adult Care Food Program

New Jersey State Department of Agriculture
Division of Food and Nutrition Services
Bureau of Child Nutrition Programs

33 West State Street, 4th Floor

Trenton, New Jersey 08625-0334
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