Seamless Summer Option
(SSO)
Claiming Instructions



Child Nutrition Management System

FROGRAM » M5 LOG OFF =

School Food Au| Lete Claims Information

LEA Code: (00000000000
Fayee Name: Example C5D
Agency Type: Public School
Team: Team 5

Comtact:

County: Example
District: Example C5D

Federal ID Number: 000000000
Municipality Code: GO0000000000

05C Vendor 1d: CO0000000 exypares on 01/09/21
DUMNS Number;

SAM Website

To begin claiming meals, SFA’s will log into CNMS and follow the usual steps to file a new claim for
breakfast or lunch.



Child Nutrition Management System

PROGRAM CLAIMS » REPORTS » ADMIHN » LS OFF »

Example CSD

Enter all eriteria to query Claims

Bchoet Fenr 2021-22 Use the dropdown to choose the program you will

Program Name: Sreakfas: _ be claiming for. The claiming steps will be the same
View [ Adjust or New:  Hew for both breakfast and lunch.

o I

Select “New” to make a claim.
Select “View/Adjust” for previously made claims.

Selectfdlilsl when information has been entered.



ﬁ Child Nutrition Management System E Child Mutrition Management System

CLAIMS -~ REFORTS » ADMIN -

|| ,

Il Recipients e = e ]
e | T

l MName LEA Code L b
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SFA Claim Roll-up

To modifi;, select an R.A sbove. The changes made to the F.A will then be incorporated in the SFA roll-up claim below. SFA Claim Roll-up

Back to SFA Annual Informition
To modefy, siscy wn Bk shors. T chempes reade 1o o BLA ol o e sncorporesd = the 524 rafop clers. hebor

Biicih 1o 5Fh bewsinl § s Tris way

Select ‘New’ for the RA you are creating the claim for.

If an SFA has multiple RA locations, they will each be listed here, and the claim information will need to be entered
for each of these individually.

This can be done by repeating the upcoming steps for each RA being claimed.



Child Nutrition Management System

PROGRAM » CLAIMSE » REFORTS » ADMIN - Lz OFF »

Example CSD
000000000000

Select 2 Claim Period for the 2021-22 Breakfazt Program
Example High School

000000000000
‘ @ Seplamiber Fabriany
(0 Dotoler March
Mosemiber Ao
Db May |
January June

* Indicates that the daim is under a kedkdown period. Click here for more information
The following periodz are outzide the program operating dates:

._'fut_.l_-
» Aususzt

Select the claim month
Only the months available to claim for will have the option to select.



Claiming SSO for RAs that normally claim under Standard Counting and Claiming

Closed Enrolled Site Open Site

E Child Nutrition Management System E Child Nutrition Management System

PROGRAM » CLAIME REPORTS » ADMIN - L OFF » PROGRAM » CLAIMS » REPORTS » ADMIN » LOG OFF »

Example CSD Example CSD
000000000000 000000000000

KA Claim Entry RA Claim Entry

2021-22 Breakfast 2021-22 Breakfast

Example High School Example High School
000000000000 000000000000

Returm to SFA daim

Return to SFA daim
Enter values for mesw reoord

Enter values for new record

Claim Manth:
" Claim Month: Sexs
Program Enrolime ays of Service:
n i Program Enrullrrgntx Days of Service:

Free Elig: Reduead Elig:
Free Elig: Reduced Elig:
Free Meals: Reduced Meals: g
Free Meals: Reduced Meals: g
Paid Meals: o Emergency DOS: O - SRR
Emergency Meals: Tatal Meals:
Emergency Meals: 0 Total Meais:
.
Beturn to SFA daim
Betumn to SFA daim
For Closed Enrolled sites, enter the enrollment number into the Program =  For Open sites, leave the Program Enrollment box blank. This will be

Enrollment box. calculated based on Free Meals served divided by Days of Service.

= Enter the Days of Service for the month being claimed. = Enter the Days of Service for the month being claimed.

Under SSO all meals will be free: Enter the total number of meals being » Under SSO all meals will be free: Enter the total number of meals being

claimed into the Free Meals box, and the Total Meals box. claimed into the Free Meals box, and the Total Meals box.



Claiming SSO for RAs that normally claim under Community Eligibility Provision or
Provision 2

Closed Enroliment Site Open Site

E Child Nutrition Management System ﬁ Child Nutrition Management System

PROGRAM . CLAME . REPORTS » ADMIN . LOG OFF »
Example CSD
ooooogoooooo xamiple €21
000000000000
RA Claim Entry
2021-22 Lunch RA Claim Entry
Example High School 2021-22 Lunch
000000000000 Example High School
Return to SFA claim 000000000000
[nter values for new record Retisn to SFA dlaim
Qisim Period: [nter values for new record
Program Days of Service: a P .
Emergency Meals: Emergency DOS: S Sl
Total Meals:
Lmergency Meals: Lmergency DOS:
[ teaert | Clow | Total Meals:
Return to SFA daim
Return to SFA daim

= For Closed Enrolled sites, enter the enrollment number into the Program

=  For Open site, leave the Program Enrollment box blank. This will be

Enrollment box. calculated based on Free Meals served divided by Days of Service.

u Enter the Days of Service for the month being claimed. ] Enter the Days of Service for the month being claimed.



ﬁ Child Nutrition Management System

Lo b e LT CLAME » REPOETS - AL - Ll OFF &

Example CSD
000000000000
September 2021 Breakfast
B Oaims
Brripents Inclited Belos rafrwrrmk i

" Py Flg Skl -;'i:ll-l-l:l:l!;ﬂ;ll.l :
¥ e Tl el wi I::llllllﬂu.l:l 1[

U Cwipips Fampiis ko WEARANETT

SFA Chaim Roll-up

To modify, wiec zn A above. The chempes rmadie w0 the FoA vall dhae e Sscorpormced in the 554 roBop cleim below:,
Bamk to SF bl Informaiion

Enier vy Bor rere reooad
WA

Once all the information has been entered into the system, the claim can
be submitted.



E Child Nutrition Management System

PROGRAM » CLAIMS » REPDRTS = ADMIN - LG OFF »
Choose Edit if changes need Example CSD
to be made to the claim after MO0

) ) September 2021 Breakfast
information has been

entered.

RA Claims i
Recipients Included Below [ ddittonal Tnformation|
. Mame | LEA Code || [Free|[Reduced][Paid[Emergencyl[Totai]|[|(([Hold Info][ Prov. Info
Date Of Clalm Example High School 000000000000 || E=12][o oo 2612 || [Eai|[

submission will SFA Claim Roll-up

dlsplay In thls To modify, selact an BA above. The change: made to the BLA will then be incorporated in the 3FA roll-up claim balow.

space when  cemmenn e

Enteraed 1072828 Status WORKING
Claim has been e o soarsenice 5 Ensure number and
Frea Elig 0 Reduced Elig a . . .
submitted, Tt m o e information for claim are
. Paid Meals Emergency DOS 0 Remember'
— :uuwmu waives o {EEEEEM correct. -
H e O Adult meals
T m
ehe pt:: SFA Claim History cannot be
bOX.S OWS t IS [Claim|| Created || Free|Reduced|[Paid|[Emergency|Totall| Status  |[Sutimitted Clalmed for
claim has not [=f==al=il = L L & [ loecl reimbursement.
yet been Back o 2020-21 Breakfast claims Back o 2020-21 Annual Dedadl
submitted.

Once all the information has been entered into the system for each RA, the claim

can be submitted. Choose[Elflalilif®Fllyy to submit the information for monthly
reimbursement.




E Child Nutrition Management System
PROGRAM CLAIMSE » REPORTS » ADMIN - LOG OFF » Choose Payment Info

to view the
Example CSD . .
000000000000 information on the
September 2021 Breakfast payment fOI’ the

monthly claim that

N . .
— T S was submitted. This
Example Hri“gins‘:hool oooootljoozs:om ﬁlﬂ%l—l}%{ %HI—| — Wi I I come u p I Nna
SFA Claim Roll-up separate window as
TU moay, seltreg FLA above. The change: made to the FA will then be incorporated in the SFA roll-up clamm below.

seen below.

Claim Manth  Sep

Entered 1vzazl  Status SURMIT
Enrallment 7E4 Days of Service 18

Free Elig o Reduced Elig 0

Free Meals 2612 Reduced Meals 0

Paid Meals 0 Emergency DOS 0
Emergency Meals Total Meals 2512
Submitted!

SFA Claim History

[Claim|| Created || Free||Reduced||Faid| Emergency|Total| Status ||Submitted
Ong |[28-ocT-2q][262]] o 0 0 2512 SuEMIT| [28-0CT-20
Total|[28-0cT-2{2612 0 [ 0 2612|[suBMIT [28-ocT-2fi|

Back io 2020-21 Breakfast claims Back io 2020-21 Annual Detail

2021-22 Breakfast Claim
Example CSD
Look for the green Success! and

Submitted date on the screen after

Payment Information

[nvoice Number  |[Entry Datd [[nvoice Description|[Transaction Amound[Payment Amount|[Amount Paid|[Balance|Check Numbed [Voucher Number|[Process Date|[Posted Datel[Paid Date|[Status
1 1 1 Gepl-2338301 FER|(102828  |[Fadersl Ereakfast 359‘:‘3" 33003 50 Hold
S u b m Ittl n g to k n OW t h e CI a I m h a S go n e 5ep2d-2338502-5BR| (1002828 | [State Breakfast 5255" BD65 50 Hold

through successfully. Eror==



kK %k

Please contact your Child Nutrition
Representative if you have any
qguestions.

http://www.cn.nysed.gov/contact
* kK



http://www.cn.nysed.gov/contact
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