SCANNABLE FORMS CLAIM CHECKLIST

(MUST BE SUBMITTED WITH CLAIM)

Claim Month:_______________________Date Submitted:________

Provider’s Name:____________________Provider Number:_______

Please check every applicable item included with this claim:

_____ Claim

_____ Enrollment form(s) for which children____________________

_______________________________________________________

_____ Diet Statement for___________________________________

_____ CIF with any applicable changes

_____ Provider Tier application

_____ License or certificate renewal

_____ Holiday Care form

_____ Sign in/out sheets (only if we requested you turn them in with your claim, otherwise keep them at your facility)

Things to remember to avoid errors:

Use a #2 pencil on your menus and bubble dark.

Check all forms for appropriate signatures and content.

When making notes, use your CIF or a full sheet of paper (not little pieces or sticky notes).

Keep good copies of menus and enrollment forms.

Do not use old envelopes.

Make sure your return address is on your envelope.

Put enough postage on your envelope to avoid delayed mail.

You can also hand-deliver your mail to our office.

Submit claims on time to avoid late claims/late payments (postmarked by the 3rd).
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