How to print a copy of a paid claim sheet
From the CACFP web site located at cacfp.mt.gov
Go to the claims tab

Access the Application and Claims System Log in Page.

Login

Login to Continue
User Name

Password: | password

New CACFP Applicant Login

This computer system is the property of the State of Montana and is subject to the use policies located at: http:/mom.mit.gov. This computer system may contain sensitive U.S.
and State government information and is limited to authorized personnel only. Autherized personnel may inspect any uses of this system. By using this system, the user consents
to such inspection at the discretion of authorized personnel. Unauthorized access is a violation of state law 45-6-311, MCA, and prohibited by Public Law 99-474, Title 18, United
States Code, Public Law 99-474 and Chapter XXI, Section 1030. Unauthorized use of this system may result in disciplinary action, civil and criminal penalties. Federal
punishment may include fines and imprisonment for not more than 10 years, of both. By using this system you indicate your consent to these terms and conditions of use. Log off
immediately if you do not agree to these conditions

Forgot your password? For assistance please contact Please visit our web
To reset your password please CACFP at site:www.dphhs.mt.gov/hcsdichildcare/cactp
call: (406) 444-9500 406-444-4347

or toll free 888-307-9333
or email us: dedgar@mt.gov

Log into your programs claims. In the list of claims submitted you need to click on the eye of the completed claim.
Welcome TESTI CACFP | Logout | s Claims | Reports | Institution Detail

Claims

Messages

Claim List

Entered §012016 fo To Submitted  From o To Status Create Claim

Claim ID Approved  From o To

Completed | From fo To IESEl

Entered Submitted

Claim ID Year/Month  Adj Status By On On

a0 1000326 2016109 Approved TEST1 CACFP 10472016 TESTACACFP 1072016 St 10M712016 ®
SCHEMA SCHEMA

ad 1090325 2016108 Approved Victoria Anfinson 72016 S 10M72016 Sl 10M712016 ®

O 1089695 2016/05 Completed Victoria Anfinson 07192016 Diane Edgar 07182018 \%f

Showing 1 1o 3 of 3 entries




This will open up the claim form just as you submitted it on-line.
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Claim Details Print || Delete

~
07-06-2018 by Shandi Hayes

D AWACS ID Entered
Month/Year Institution Submitted 07-06-2018 by Shandi Hayes
Rate Adj # Approved 07-06-2018 by Pam Barragato
Center Type EFT Payment Created 07-06-2018
Sentto AWACS 07-06-2018
Enroliment
Enroliment Meas
Comments Capacity 70 EreelTier | g Only enter meals that you are claiming.
Advances Facilities 1 Reduced/Tier Il L 5 Snacks
Approval/Coding
1 Fri 0 0 0 0 0 0 0
Total Total Enrolled 20
Dl 4Mon 0 0 0 0 0 0 0
Errors Claim Summary nter Sun a 5Tue 0 0 0 0 0 0 0
Total Monthly Attend 692 Breakfast 520 T 0 0 0 0 0 0 0
i Lunch 670
Average Daily Attend 33
g v 7 Thu 0 0 0 0 0 0 0
Supper 1] v
Days Served 21
v 8 Fri 1] 1] a 1] 0 1] 1]

Place your curser on the print icon and click to open up a web app. Depending on your internet speed this may take
several min to bring up. You open up the File at the top of the page, then choose to print from there.
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¥+ CENTER REIMBURSEMENT WORKSHEET *#*
Date Printed |08/07/2018 Worksheet|1094420 Claim Mo/Year |6/2018
Center Type: Child Day Care Center
Number of Facilities 1 Free 36 = 72.0%
Days CACFP Meals Served 21 Reduced 5 = 10.0%
Average Daily Attendance 33 Paid 9 = 18.0%
Total Monthly Attendance 692 Total
Total Licensed Capacity 70 Enrollment 50 = 100 %
| Breakdown of Reimbursement for Meals Served for Fach Meal Type
Formula: % of total enrolled x meals served = # of meals per rate category x Rate =
Reimbursement Amount
Breakfasts F 72.0% x 520 = 374 x 1.75 = $ 655.20
Served R 10.0% x 520 = 52 x 1.45 = $ 75.40
P 18.0% x 520 = 94 x 0.3 = $ 28.08 5 758.68
Lunches F 72.0% x 670 = 482 x 3.23 = $ 1,558.15
Served g 10.0% x 670 = 67 x 2.83 = 3 189.61
P 18.0% x 670 = 121 x 0.31 = 3 37.39 $ 1,785.15




