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Special Provisions Non-Base Year and CEP 
Claiming Percentage/Funding Level Summary Form
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	1.  Claiming Percentages and Funding Levels (Review Period)


	A. Site name/SPO Type
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	D. SFA Funding Level for Review Period
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	2.  Claiming Percentages and Funding Levels (Day of Review)


	A. Site name/SPO Type
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	C. SA Validated Claiming % for Day of Review
	D. SFA Funding Level for Day of Review
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1) Review Period:
A: Record the name of each Special Provision Option site and type selected for review.

B: Record the claiming percentages used by the SFA to calculate the reviewed site’s monthly claim for reimbursement. This information is listed on the S-1, Line 1. 
C: Record the SA validated claiming percentages for the reviewed site. 

D: Record the funding level used by the SFA to calculate the reviewed site’s monthly claim for reimbursement. This information is listed on the S-1, Line 1. 

E: Record the SA validated funding level for the reviewed site. 

2) Day of Review:
A: Record the name of each Special Provision Option site and type selected for review.

B: Record the claiming percentages used by the SFA to calculate the reviewed site’s monthly claim for reimbursement. This information is listed on the S-1, Line 1. 
C: Record the SA validated claiming percentages for the reviewed site. 

D: Record the funding level used by the SFA to calculate the reviewed site’s monthly claim for reimbursement. This information is listed on the S-1, Line 1. 

E: Record the SA validated funding level for the reviewed site. 

NOTE: 	The data recorded on SFA-1A will be transferred to the appropriate tab of the Fiscal Action Workbook. See the Fiscal Action Module of the Administrative Manual. Additionally, hoovers have been included in the Fiscal Action Workbook for reference.

