INCOME ELIGIBILITY FORMS

Income Eligibility Forms (IEF) are used in Institutions for the purpose of determining eligibility
for free and reduced-priced meals. Institutions (other than Emergency Shelters, Head Starts
and At-risk Afterschool Centers) shall distribute |IEFs to the families of participants enrolled

in the Institution. If any At-risk Afterschool Centers or Schools, Head Starts, or Emergency
Shelters also operate a child care program, the center will need to distribute and collect
IEF’s for the participants enrolled in the child care program.

Sponsoring organizations of day care homes shall distribute the IEF to day care home
providers who wish to enroll their own eligible children in the CACFP. At the request of a
provider in a tier || day care home, sponsoring organizations shall also distribute the IEF to
the households of all children enrolled in the home, except for the enrolled children that the
sponsoring organization already directly certified at the free status.

Institutions must maintain completed IEFs, or other “free” eligible documentation, on file for
all participants counted in the free or reduced-priced categories on the Monthly Enroliment
Eligibility Roster for centers.

This section provides guidance on:

Categorically Eligible free

Methods to Determine Participants Eligibility
Distribution of Income Eligibility Forms
Letter to Households

Income Eligibility Form for Children

Income Eligibility Form for Adults
Determination of Eligibility

Pricing Programs Written Notice of Eligibility
Appeals of Denied Benefits

10.How long is the Income Eligibility Form or Direct Certification Valid?
11.Verification of Eligibility

12.Eligibility Disclosure

© 0N O s wDhR

If Institutions use the IEF as their enroliment record to meet the annual requirements for
enrollment, please see the Claim System and Required Records section of this manual for
guidance on enrollment record requirements.
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Categorically Eligible free

The following participants may be classified in the free category without income reported on
an IEF:

1. Children who are determined income eligible for Head Start, by Head Start income

guidelines;

2. Children in Even Start programs;
Participants in households that qualify for SNAP (food stamps) benefits;
Participants in households with Food Distribution Program on Indian Reservations
(FDPIR);
Children in households with Temporary Assistance to Families in Idaho (TAFI);
Adult participants receiving SSI or Medicaid assistance;
Children that are homeless, migrant, or a runaway; and
Children that are in foster care

W

o N o O

Methods to Determine Participant’s Eligibility

Annually, Institutions must submit current center or tier Il day care home enrolled
participant’s eligibility information in the site or provider application(s) in MyldahoCNP.
Below are the methods Institutions shall use to annually determine a participant’s eligibility
status in CACFP. The methods are in the order that Institutions are recommended to follow
to reduce the amount of paperwork for both the Institution and participant household and to
potentially increase the meal reimbursement rates for the center or tier Il day care home.

Eligibility documentation below must be maintained for three years plus the current program
year.

STEP 1: DIRECT CERTIFICATION

This is the first method Institutions shall use to determine a participant’s eligibility. All
participants matched in SDE’s Direct Certification system are categorically eligible free,
since this system matches participants that receive the following benefits or services: SNAP,

TAFI, and foster care. The system is located at https://apps.sde.idaho.gov/CnpDirectCert.
9 IDAHO CNP Direct Cert SE 2 A

Home Log On

Welcome to Direct Certification Idaho Match to Meal System

AtA Glance

If you have questions, please feel free to call (208) 332-6820.
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To determine enrolled participants eligibility status annually, the best practice is to run a
group match of all enrolled participants in the center or tier Il day care home on the first day
of the month the center or tier Il day care home annually updates the participant’s eligibility
information. Example: If a center distributes IEFs in August, then August 1st the center shall
run a group match in the Direct Certification system. The Institution must maintain a dated
copy of the group match report for supporting documentation of the participant’s free
eligibility status. For enrolled participants that the Institution directly certified, the Institution
will not need to distribute the IEFs to these households. As new participants enroll during
the year, the Institution shall run a single match in the system. Please refer to the Direct
Certification Manual for procedures on how to complete group and individual matches in
SDE’s Direct Certification system.

If a child is not matched in the system either via a group or single match:
1. Institutions shall distribute the IEFs (skip to step 3);
2. Tier Il day care homes shall collect documentation of Idaho Child Care Program
(ICCP) participation (continue on to step 2).

STEP 2 (THIS METHOD IS ONLY FOR TIER Il DAY CARE HOME PARTICIPANTS -
INSTITUTIONS SKIP TO STEP 3): ICCP CERTIFICATION

If a child or a child’s parent is participating in or subsidized under an ldaho supported child
care benefit program (ICCP) with an income eligibility limit that does not exceed the eligibility
standard for free or reduced-priced meals, meals served to the child are automatically
eligible for tier | reimbursement.

A sponsoring organization of day care Homes (SODCH) may identify enrolled children eligible
for free and reduced-priced meals (i.e., tier | rates) without distributing the IEF by
documenting the child’s or household’s participation in ICCP. Documentation shall consist of
a current (dated within the previous month) document from ICCP reporting the household’s
participation in the program. This document must be made available to the tier Il day care
home or sponsoring organization (SO). The SO must maintain this document to support the
child(ren)’s free eligibility. If the Tier Il day care child participant is not an ICCP participant
then the day care home may distribute the IEF to the household.

STEP 3: INCOME ELIGIBILITY FORM

All children participants not matched in the Direct Certification system may still be eligible
for free or reduced-priced status if they receive FDPIR benefits, are homeless, a runaway, in
a migrant household, or qualify by income. Adults not matched in the Direct Certification
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system, may still be eligible for free or reduced-priced status if they receive SSI or Medicaid
benefits or qualify by income. The IEF is used to determined eligibility when participants are
not matched in the Direct Certification system.

Sponsoring organizations of day care homes shall distribute IEFs to day care home providers
who wish to enroll their own eligible children in CACFP. At the request of a provider in a tier Il
day care home, sponsoring organizations of day care homes shall distribute IEFs to the
households of all children enrolled in the home.

Updated 9/24/2021 Income Eligibility Forms Manual Section/Child and Adult Care Food Program/SDE/ 4



Distribution of Income Eligibility Forms

Annually, FNS sets the Federal Income Guidelines (standards) for determining the following
eligibility categories: free, reduced-priced, and paid. Prior to July 1st each year, Idaho SDE
emails a copy of the new income guidelines and the updated Income Eligibility Form (IEF) to
all Institutions for determining the eligibility of participants for free and reduced-priced
meals under CACFP. In addition, the income guidelines and current IEFs will be posted in
MyldahoCNP under download forms.

The income guidelines are based on the household income and household size. Low income
households meeting Federal guidelines are categorized as eligible for “free.” Households
with slightly higher income are categorized as eligible for “reduced-priced.” Households with
incomes above the reduced-priced guidelines are categorized as eligible for “paid.”

Beginning July 1st of each year, Institutions must begin distributing the current IEF and
Letter to Households to all enrolled participant’s households. Institutions collect the IEFs
annually for all current enrolled children, and they must distribute and collect IEFs for all
new enrolled participants when they enroll in the program year (October 1 - September 30).
The households are not required to complete and return the IEF; therefore, if the IEF is not
completed and returned by the household, the Institution must categorize the participant as
paid.

The Income Eligibility Form, Letter to Households, and other materials shall contain only the
family size income levels for reduced-priced meal eligibility with an explanation that
households with incomes less than or equal to these levels are eligible for free or reduced-
priced meals. The IEF and Letter to Household may not contain the income standards for
free meals.

If a child is a Head Start Participant, the Income Eligibility Form, Letter to Households, and
materials distributed by child care Institutions shall state that the child is automatically
eligible to receive free CACFP meal benefits, subject to submission by a Head Start official
and Head Start statement of income eligibility documentation. Head Start programs will not
need to distribute the IEFs to their participant’s households.

All IEF’s must include the following statements;
1. “The Richard B. Russell National School Lunch Act requires the information on this
application. You do not have to give the information, but if you do not, we cannot
approve the participant for free or reduced-priced meals. You must include the last
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four digits of the Social Security Number of the adult household member who signs
the application. The last four digits of the Social Security Number are not required
when you apply on behalf of a foster child or you list a Supplemental Nutrition
Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF)
Program or Food Distribution Program on Indian Reservations (FDPIR) case humber
for the participant or other (FDPIR) identifier or when you indicate that the adult
household member signing the application does not have a Social Security Number.
We will use your information to determine if the participant is eligible for free or
reduced-priced meals, and for administration and enforcement of the Program.”; and

2. When either the SDE or the child care Institution plans to use or disclose children's
eligibility information for non-program purposes.
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Letter to Households

Institutions shall distribute a Letter to Households or guardians of enrolled participants to
inform them of the procedures regarding eligibility for free and reduced-priced meals. The
letter shall accompany the IEF and shall contain:

1. The income standards for reduced-priced meals, with an explanation that households
with incomes less than or equal to the income standards listed would be eligible for
free or reduced-priced meals. For non-pricing programs, including sponsoring
organizations of day care homes, an explanation that the Institution receives more
reimbursement for the nutritious meals served to the household’s children without
an additional charge to the household. (Income standards for free meals shall not be
included in notices or Letters to Households);

2. How a participant’s household may complete an Income Eligibility Form for free or
reduced-priced meals;

3. An explanation that an IEF for free or reduced-priced benefits cannot be certified
unless it contains complete “documentation’;

4. The USDA Civil Rights Nondiscrimination Statement;

5. A statement that participants whose family members become unemployed are
eligible for free or reduced-priced meals during the period of unemployment,
provided that the loss of income causes the family income during the period of
unemployment to be within the eligibility standards for those meals;

6. Except in the case of adult participants, a statement that foster children are eligible
for free meals regardless of the income of such households with whom they reside.

CHILD CARE INSTITUTIONS

The Letter to Households distributed by child care Institutions, other than sponsoring
organizations of day care homes shall state that, if a child is a member of a SNAP or FDPIR
household or is a TAFI recipient, the child is automatically eligible to receive free CACFP
meal benefits, subject to Direct Certification or the completion of the Income Eligibility Form.

SPONSORING ORGANIZATION OF DAY CARE HOMES

Sponsoring organizations of day care homes Letter to Households and other materials
distributed shall state that, if a child or a child’s parent is participating in or subsidized
under an ldaho supported child care benefit program (ICCP) with an income eligibility limit
that does not exceed the eligibility standard for free or reduced-priced meals, meals served
to the child are automatically eligible for tier | reimbursement, subject to the sponsoring
organization’s receipt of a current (dated within the previous month) document from ICCP
reporting the household’s participation in the program.

Updated 9/24/2021 Income Eligibility Forms Manual Section/Child and Adult Care Food Program/SDE/ 7



Sponsoring organizations of day care homes shall not make free and reduced-priced
eligibility information concerning individual households available to day care homes unless
the adult household member indicates on the Letter to Households that the provider may
collect the IEF. The adult household member may provide the completed IEF to either the
provider or sponsoring organization. The organization shall also limit the use of free and
reduced price eligibility information by household to persons directly connected with the
administration and enforcement of the CACFP.

Sponsoring organizations of day care homes may inform tier Il day care homes of the
number of identified income eligible enrolled children. SDE permits sponsoring organizations
to distribute IEFs to the households of children enrolled in tier Il day care homes, and the IEF
shall include a confidentiality statement.

ADULT DAY CARE CENTERS

Letter to Households and other materials distributed by adult day care centers shall state
that, if an adult participant is a member of a SNAP or FDPIR household or is an SSl or
Medicaid participant, the adult participant is automatically eligible to receive free CACFP
meal benefits, subject to Direct Certification or the completion of the IEF.

PRICING PROGRAMS

Letter to Households for pricing Institutions must include an explanation that indicates that:
1. The information in the application may be verified at any time during the year; and
2. How a family may appeal a decision of the Institution to deny, reduce, or terminate
benefits as described under the hearing procedure.

Updated 9/24/2021 Income Eligibility Forms Manual Section/Child and Adult Care Food Program/SDE/ 8



Income Eligibility Form for Children

The Income Eligibility Form (IEF) for households applying for income eligibility must include
the following information:

1.
2.
3.

The first and last names of all enrolled children, age, and date of birth;

The names of all other household members;

The last four digits of the social security number of the adult household member who
signs the form, or an indication that he/she does not possess a social security
number;

The income and frequency received by each household member identified by source
of income (such as earnings, wages, welfare, pensions, support payments,
unemployment compensation, social security, and other cash income received or
withdrawn from any other source, including savings, investments, trust accounts, and
other resources);

The signature of an adult member of the household which appears immediately below
a statement that the person signing the form certifies that all information furnished is
true and correct; that the form is being made in connection with the receipt of Federal
funds; that CACFP officials may verify the information on the form; and that the
deliberate misrepresentation of any of the information on the application may subject
the applicant to prosecution;

The date the adult member of the household signed the form. The household adult
must record the date.

If the Institution did not already Directly Certify households that are categorically eligible
free, the household applying and submitting an IEF on behalf of children who are members
of SNAP or FDPIR or TAFI households, or children who are in foster care, homeless, migrant
or runaway, shall be required to provide on their Income Eligibility Form the following
information.

1. The first and last names of all enrolled children in the household, age and date of

birth;

SNAP case number (6-8 digits), FDPIR case number (9 digits), or TAFI case number (7
digits), or mark the foster child, homeless, migrant or runaway box. In accordance
with the verification process, if a case number or foster child, homeless, migrant or
runaway indication is provided, it may be used to verify the current certification for
the child(ren) for whom free meal benefits are claimed;

The signature of an adult member of the household or State caseworker; and

The date the adult member of the household or State caseworker signed the form.
The household adult or State caseworker must record the date.
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Here is the SDE’s Income Eligibility/Enrollment Form for children participants that is located

in download forms. The form is available in English and Spanish.

Page 1

2021-2022 CACFP Meal Benefit Income Eligibility/Enrollment FOrm: (Child Care Centers, Qutside School-Hours Care Centers and Day Care Homes)

Complete one application per household. Please use a pen (no pencil)

Provider/CenterName:

Step 1 List ALL children in a day care {if more space is required for addifional names, attach another sheet of paper)

Defnltion of Housshold Child’s First Name MI Childs Last Name Birthdate

Normal Meals Beceived

B SN L 5N 5§ &N

MEmDBT: “Anyane who s
Iing with you and shares

goooooo

ncome and expenses,
avan If not raiated "

oo0oo00doo

Crildren In Foster care and
children who meed the

OoO00ooo

oefnition of Homeless,
Migrant, or Runaway ar2

Ooooooo

SN for Tree mels.

OooooonO

OOo0Oo0ono §

IFNO

A_ Child Incom
Are you unsure | e in =

ﬂE _._m_.m..u._ﬁ __,__, all Household Membere Isied In STEP 1 hera.
Flip the page and BE. All Household Members not included in step 1 (please include yourself)

review the following: ___

The Sources of ___
Children chart will __ Mame of Househaid Membssrs (First and Last)

help you with the w

Child Income
sechion. /

Income for Adults \_ | sC__10

chart will help you

A | *C—100

Members section. ! Total Household Mambsrs H Last Four Digite of Social Securtty Number [S5M) of

[Chlidren and Adults)

Primary Wage Eamner or Other Adult ¢

How often?
Wenidy Biweskly 2n Mo Moty

\Child Income:
Sometimes chilgren In the househpid recalve andlor 2am Income. Please Inclde the TOTAL Income recelved by ﬁH “ “

List al Househald Members not llsi2d In STEP 1 (Including yourself) ewan If they do not recelve Income. For each Housenold Member ksted, I they do recelve Income, repaort tota Income for each source In
whalz gallars oaly. If they o nat recaive INSHm fram any Sounce, wWitte '0°. If you enter ', you are centifying (promising) that thare ks no Income 1o report.

“l ety promise] that all Information on this form IS true and that ail income |S repofed. | Undersfand Mar Me canter or 03y care home Wi ger Federal flngs Dased on the Ftrmation / give. | ondersand thar CACFP oficials may vertly the information. § understand mar K

[ purpasely give fase information, the particibant recefiing meais may lose the meal bensfits, and [ may be prosecuted snder appicabie Stale and Federal laws

Sreet Address | avalable) Apt# City

ap Daytime Phone and Emall (optonal)

Printed name of adult compieting the form Signatura of agult compilating the form

Today's date

Da Mot Fill Out: Official Use Only Below This Line

Household Determination: Comvert to Annual if Multiple Frequendes: Wieekly x52, Every 2 Weeks x26, Twice Monthly x24, Monthly x12

D recter criia, 5447, T2, FORR, Homales:, Migrant, Runsway, Hesdstart  OF Di.?.:m“._..q"w_ INCHME & p— P27 O Week D Every 2 Weeks O Twicea Month O Month  #in Housshold

Eligibility: [JFree Meals [JReduced CJDenied (Paid) Emier| [soocH] O Tier 1 (soDcH)

signature of Determining Official- B>

Signature of Confirming Official; B

T enrollment Formonly  Withdrawn Date;,

Date Determined:,

Date Confirmed:
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Page 2 (includes the parent letter)

Note: SDE has a separate letter for day care home providers applying for Tier | benefits.

OPTIONAL

Ethnicity (check one):

[ Hispanic or Lating
O et Hispanic or Latine

Children's Racial and Ethnic Identities
\We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully serving our commumnity_

Race (check one or more): ] American Indian or Alaskan Mafive

[ Asian

Black or African American
] Mative Hawsiian or Other Pacific Islander

[ white

Dear Parent or Guandian:

Owr facility offers healthy meaks to all enrolled childnen as part of the Child and Adult Care Food Program (CACTF). The CACFP provides support to serve healty meals and snacks. Please help us find out if your housshold
gualides for free or reduced priced meals and complete the Meal Benedit Income Eligibility and Enrollment Form. Please 8 out the form completely, sign, and retum this form today or as soon as possible. This information will

be kept siricfy confidential.

You have the option of refuming it dinectly fo your Provider or to e Provider's Sponsor. IF you would like to provide your form directly to e sponsor, retum the completed form to:
Eponsar Phose Number:

Sporsor Mame:

Sparmar Addres=:

—— Iniftial here if you consent fo allowing your provicler o collect your form and submit it to the Sponsce. Your provider will not review your fomm.
i form, be sure o read fhe instructions below carefully and il out al i

When
Step 1

ired information.

List ALL household members who are infants and chiden errclled for care: [ more: spaces am required for additionsl names, siach another sheet of paper]. Foster childrer: that are underihe legal responsibity of = fosler care sgency or court are eligible for free meaks. Any

fosler chid in the household & chigible forfree meals regardle=s of the houszhold income.  Chec the bex § any chidren are fosler chidren, Houszhokds with fosizr chidren are not required fo indude payments: received for the fosfer care 2 noome. Mark i any chideen are

Migram Furawey, Homeless, or enrclizd in Head Stodt
Step 2

Step 3

K applcable, list s curent ENAP (focd stemp), FOPIR, or TAF] case rumber for any memier of the houschold (zn EST or Cuest cord number & mot allowsd),. Skip step 3 and go ooskep 4.
A) Report all surent inpome received by ol children.  Refer bo Ecurce of Income fior Children [se2 chart Below]

B) Please indude ALL memkers in your household who are living with you and share ingome and expenzes, even if not relafed and even # they do nof receive income of their own. 00 NOT include infants and children abesdy listed in E2p 1. your household income is less than
cr equal o Bre income Eligibi#fy Guideline levelz below, bie facily recaives mor reimbursement for the rulriicus mesls sened bo your children wiout sn addional chamge fo you.

Income: Feport sl smounis in gresyincome (befors faxes snd premumsz] caly. Regort all income inwhole dolsrs. Do ot include cants. klark how ofien sach fype of rcome i meeed uzing
the check boxes to fe right of esch field. ¥ you are seli-employed, report income from thal week 2= & net amount. This i cakculated by subfescting the Iobsl opeesfng expenzes of your business from it= gros= receipts orrevenue. Hyou eee Milary, e “Scurces of Income for

Lculls” below.

Repor inkal howsehold size:  Ender the fofal number of household members in the field Total Howsehold Membees [Chidsen snd Adubs]". This number MUST be equal o the number of

household members listed in Skep 1 and Slep 3.

Provide B st four digits of your social sequrdy number. The houzehold’s primary wage eamer or another adull howsehold member must ener the last four digils of e socal securly umber i the space provided.  Fro agult household members have a sociel securdy number,

learee Bz spece blank and mark the boafo the ight labeled *Chedk § no S3N"

£l foeme must be signed and daled byan adull member of the howseheld. Ey sgning e form that household memberis promizsing thet all infoemation has been tulishilly and compleisly repored .

Step 4
Sources of Income for Children Sources of Income for Adults
I I Sources ild Income Excam _ Public Assistance / Pensions/Retirement /
Income Eligibility Guidelines of Child | ple Eamings from Work | afimony / Child Support Al Other Income
Effective Dates July 1, 2021- June 30, 2022 - —
FEDERAL INCOME CHART Eamings from weork A child with regular full or part- Salary, wages, cash | Unemployment benefits  [Social Security
rr— P 7 Tioah time job and eam salary or bonuses Worker's compensafion  fincluding railrosd
i =2y b y - - L= Met income from seff- | Supplemental petiremnent & black lung
1 23828 | 1.088 450 Sodal Security A chidis bind employment (farm or | Security Income benefits)
s Dicability Payments is or disabled and " iy X .
2 32227 | 2888 820 ity P aym receives Social Security benefits business) {551y Private pensions or
E) 40826 | 3388 | 782 5 Sunvivor's Benefits | & Parent s disabled, retired, or fyou arsin the LS. | Cash assistance pisability benefits
4 4o075 | 4.088 043 deceased, and their child receives Military: from State or local Income from trusts or
5 57424 | 4728 1.105 Social Security benefits ¥ Basicpayandcash | govermment =Ei3les
B - - bonusas (doMNOT | Alimony payments \nnuities
66,823 | 5484 1,266 Income from person A friend or extended famiky inciude combat pay, ) .
Fi 74272 | 8128 1428 cutside the household member regularty gives a CEF. FSSAor Child support Imvestment incoms
8 child spending money pivaizedhousing | PAYMEnts [Eamed interest
82,621 | 6.886 1.588 .
Each additional alowances) \eteran's benefits Rental income
i Hian 8,300 Too 162 Imcme from any other A child receives regular # Aliowancesforof | Siske henefits — -
person: =ounce income from a private pension base howsing, food Regular i paymmen
fund, annuity, or trust and diothing from outside household

The Richard B. Russell National School Lunch Act requires the information on this spplication. Y'ou do not have o give the information, but if you do not, we cannot approve the participant for free or reduced price
meals. Youw must include the last four digits of the social security number of the adult household member who signs the apglication. The last four digits of the sodial secunty number is mot required when you apply on

behalf of a foster child or you list a Supplemental Mutrition Assistance Program (SMAP), Temporany Assistance for Meedy Families (TAMF) Program or Food Distribution Program on Indian Reservations (FOPIR) case
number or other FOPIR identifier for the participant or when you indicate that the adult househeld member signing the application does not have a socia security number. We will use your information to determine if
the participant is eligible for free or reduced price meals, and for administration and enforcement of the program. We MAY share your eligibility information with education. health, and nutrition programs to help them
evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations: of program rules.

This institution is an equal opportunity provider.
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Income Eligibility Form for Adults

The Income Eligibility Form (IEF) for adults shall contain a request for the following
information:

1. The first and last names of all adults for whom the application is made;

2. The first and last names of all other household members;

3. The last four digits of the social security number of the adult household member who
signs the form, or an indication that he/she does not possess a social security
number;

4. The income and frequency received by source of income (such as earnings, wages,
welfare, pensions, support payments, unemployment compensation, social security,
and other cash income received or withdrawn from any other source, including
savings, investments, trust accounts, and other resources);

5. The signature of an adult member of the household which appears immediately
below a statement that the person signing the form certifies that all information
furnished is true and correct; that the form is being made in connection with the
receipt of Federal funds; CACFP officials may verify the information on the form; and
that the deliberate misrepresentation of any of the information on the form may
subject the applicant to prosecution under State and Federal criminal statues; and

6. The date the adult member of the household signed the form. The household adult
must record the date.

Households applying on behalf of adults who are members of SNAP or FDPIR households or
SSI or Medicaid participants shall be required to provide:

1. The first and last names of the adult participant;

2. SNAP, FDPIR case numbers, SSI, or Medicaid assistance identification numbers of
the adults for whom automatic free meal eligibility is claimed;

3. The signature of an adult member of the household as provided. In accordance with
the verification process, if a SNAP, FDPIR case number, SSI, or Medicaid assistance
identification number is provided, it may be used to verify the current SNAP, FDPIR,
SSI, or Medicaid certification for the adult(s) for whom free meal benefits are being
claimed; and

4. The date the adult member of the household signed the form. The household adult
must record the date.
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Here is the SDE’s Income Eligibility/Enroliment Form for adult participants that is located in

download forms. The form is available in English and Spanish.

Page 1

2021-2022 CACFP Meal Benefit Income Eligibility/Enrollment Form: Adult Day Care Centers

Complete one application per housshold. Please use a pen (no pencil).
STEP 1 List All Household Members who are adults enrolled for care

Normal Meals Received Normal Days in Care Nermal Hours Checl: if
Adult’s First Name MI Adult’s Last Name Birthdate poair AMSosd Lunch PM Sowck Sepger Lale Smck Sun Man Tue Wel Tha Fre Sa in Care No Incoms
_ O O OO 00 [Dooooon -l O
*Aryone wha is Iving O O O 0 gao OO0 0O 0 0ga0g - D
with you and shares
_Juo_ﬂﬂmza%mmm. o O OO Og ooCOoooOoano D
even if not -
O 0 00 00O |[ocooob0Ooo Ol
0 0 00 OO0 |Doooooag O

KMHO  =Goto STEP 3. WYES > Write a case number here then go to STEP 4 (Do not complete STEP 3)

Are | A_ Children Income Howoden? Mumer of Cridren i
what e Sometimes children In ihe housenoid recelve andior eam Income. Please Include the TOTAL Income eamed by al chlidren In m [ ity mvsmmnty 2 eres ey Housered
et || mereeen Sle)e o
Flio the page and \ B. All Adult Household Members (including adult participant{s) above)

review the following: _f List @l AUt Howsehold Members gven If they 80 not recelve Income. For each Househmd Membsr Isted, If ey do recelve INCOME, rEpor total INGome for 83ch SOUNGe In whale dallars only. IF they oo nat

The Sources of _r recelve Income fram any source, write '0°. If you enter “0', you are cerifying (promising) that there Is no income ta repart )
Income for | vofien? How oflen? How ofien”

A - . Public Assistances’ Penziors Setremert EEEE
Children section wil Name of Househoid Members (First and Last) Earmings from Wark _|_ﬂ_ﬂ_..|_ e T_ﬂ_ﬂj P e .

help you with the

question. f

S| . 00L 10000 { 10000
e | ﬁHummOOﬁHuOoooﬁHUoooo
/ 10000 10000

, — 10000

g | | | ¢ QOO0
ﬂ_o_._mm_._n_n_ r_ ____ _ _ n OO OO

Members secion. | 1opy Housencid Membars _H_ Last Four Digits of Soclal Securtty Number [SSN) of ceck o ssn [ ]

[Childran and Adults) Primary Wage Earner or Other Adult Housshold Member

*| cerify (promise) St all information on this form Is true and that all Inome s reporied. | snoerstang that e cenfer wit! gef Federal funds based on the inbhmmation | give. | undersfand that CACFP officials may verfy fhe nfbrmatfion. | undersfand thar I / purposely ghee false
Information, Me partcipant recelying meals may ipos the mey) bemef®s, and | may DE prOSecoed Lnder Jpplicabie State and Federal aws."

Street Andress (If avalankie) Apt# Clty Stake Zp Diayime Phone and Emall {optional)
Printed name of adult compieting the form Signature of agult compieting the form Today's date
Do Mot Fill Out: OFFICIAL USE ONLY BELOW THIS LINE

Household Determination: Convert to annual if Multiple Frequendes: Weekly ¥52, Every 2 Weeks x26, Twice Monthly k24, Monthly x12
[JsMaP, FOPR, State 551 or Medicaid ©R []Income: Total Income 5 per: Cweek  [Jevery2weeks [Jrwiczamtonth  [Jmonth  #in Housshaold

efigibility: [J Free meals Clreduced [0 Denied (Paid) Oenroliment Form only ~ Withdrawn Date:

- -
Signature of Determining c.#ﬁ_nl Date Determined:
sipnature of Confirming oinﬁm_lv Date Confirmed:
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Page 2 (includes the participants letter)

OPTIONAL

Participants Racial and Ethnic Identities

We are required to ask for information about participant's race and ethnicity. This information is important and helps to make sure we are fully serving our community.

Ethnicity {check one):

O Hispanic or Latino
[ Mat Hispanic or Latino

Race {check one or more):

DO asian

O American Indian or Alaskan Mative

OBlack or African American
O Mative Hawasiian or Other Pacific Islander

Cwhite

Dear Participant:

Owr facility offers healthy meals to all enrolled adults as part of our participation in the U.5. Depariment of Agricutture’s (USDA) Child and Adult Care Food Program (CACFPL. The CACFP provides
reimbursements for healthy meals and snacks served to adults enrclled in adult day care. Please help us comply with the reguirements of the CACFP and keep your fees low by completing the attached Meal
Bensfit Income Eligibility and Enrcliment Form.  Please complete, sign, and return this form today or a5 soon as possible. This infeormation will be kept strictly confidential.
*fiou have the option of retuming it directly to your Provider or to the Provider's Sponsor. If you would like to provide your form directly o the sponser, retumn the completed form to:

Sponsor Mame:

Sponsor Address:

Sponsor Phone Number;

Initial here if you consent to allowing your provider fo collect your form and submit it to the Sponseor. Your provider will mot reviesw your fomn.

¥When completing your form, be sure to read the instructions below carefully and fill out all

Step 1

appropriate box
Step 2
Step 3

ired information.

List ALl houwsshold members who are adults enmolled for care (if more spaces are required for additional names, attach another shest of paper). If the adult parficipants have no income, check the

If applicable. list a curant SNAP (food stamp). FDPIR, State 551 or Medicaid case number for any member of the househald (an EBT or Quest card number is not allowed). Skip step 3 and go to step 4.
A) Report all income eamed by children household members. Children income is money received from cutside your household that is paid directly to children; this indudes but is not limited to 2amings
from work and social security (disability payments or sundvor's benefits). Report the number of children in the househald.

B) Please include ALL members in your housshold who are living with you and share income and expenses, even if not related and even if they do not receive income of their own. I your housshold
income is less tham or equal to the income Eligibility Guideline levels below, the facility receives more reimbursement for the nuiriious meals served to the adult participants without an additional

charge o you.

Inzome: Report all amounts in gross income (before taxes and premiums) only. Report all income in whole dollars. Do not include cents. Mark how often each type of income is receved using
the check boxes to the right of each field. If you are self-employed, report income from that work as a net amount. This is calculated by subtracting the total operating expenses of your business
from its gross qmom_uﬁﬂ.._.me.m::m If you are Military s=e source of Income for adults below.
Report total household size: Enter the total number of housshold members in the field "Total Household Members (Children and Adulis)". This number MUST be equal to the number of
household memibers listed in Step 1 and Step 3.
Provide the last four digits of your social security number. The housshold's pimary wage eamer or another adult household member must enter the last four digits of their social securty numberin
the space provided. If no adult household members have a social security numbser, leave this space blank and mark the box to the right labeled “Check if no S5N".

Step 4

All forms must be signed and dated by an adult member of the household. By signing the form that household member is promising that all information has been truthfully and completely reported.

Sources of Income for Children

Sources of Income for Adults

Sources of Child Income

Eamings from Work

Public Assistance /
Alimony | Child Support

Pensions/Retirement |
All Other Incoms

Income Eligibility Guidelines Example
Effective Dates July 1, 2021 - June 30, 2022 - —
FEDERAL INCOME CHART Eamings from werk } n_.___n_ with regular full or part-
time job and eamn salary or
Household size “fearly Monthly | Weekhy wages
m Mwww _P% mew mSm_ abilityPayments | 7 iid & bind or disabled and
- ~LisaE ay receives Social Security benefits
3 40,626 | 3386 782 #Survivor's Benefits | & Farent is disabled, resired, or
4 40,025 | 4.086 43 geceased, and their child recsives
5 57424 | 4786 1,105 Social Security benefits
& £5.823 | 5438 1,266 Income from person A friend or extended famiky
7 74272 | 8186 1.428 cutside the household member regulary gives a
g s2621 | Bess | 1589 child spending maney
Each additional B.384 700 182 Income from any other A child recsives regular
person: source income from a private pension

fund, anmuity, or trust

Salary, wages, cash
bonuses

et income from self-
employment (fam or
business)

f you are in the U.S.
Military:

' Basic pay and cash

Unemployment benefits
Worker's compensation

Social Security
including railmad
retirement & black lung
benefits)

Private pensions or
dizability bensfits
Regular income from
trusts or estates
Mnnuities

rmeestment income
Eamed interest
Rental income

Regular cash payments
from outside household

The Richard B. Russell National Schood Lunch Act requires the information on this application. Youw do not have fo give the information, but if you do not, we cannot approve the participant for free or reduced price
meals. Yiou must incude the last four digits of the social security number of the adult household memiber who signs the application. The |ast four digits of the social security number is not required when you list a
Supplemental Mutrition Assistance Program [SMAP), Temporary Assistance fior Meedy Families (TAMF) Program or Food Distribution Program on Indian Resenations (FDPIR) case number or other FDPIR identifier
for the participant or when you indicate that the adult household member signing the application does not have a social securnty number. We will use your information to determine if the participant is eligible for free or
reduced price meals, and for adminisiration and enforcement of the program. We MAY share your =ligibility information with health and nutrition programs to help them evaluate, fund, or determine benefits for their
programs, suditors for program reviews, and law enforcement officials to help them look into viclations of program rules.
This institution is an equal opportunity provider.
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Determination of Eligibility

When the Institution receives a completed IEF, the Institution’s determining official must
review, certify, sigh and date in the appropriate space on the form. It is the responsibility of
each Institution to assign one or more employees the responsibility of approving or denying
the Income Eligibility Form (IEF) that is submitted by each household. This individual(s) is
(are) referred to as the determining official. The determining official cannot certify their own
family’s Income Eligibility Form.

Only complete Income Eligibility Forms containing all required information can be certified as
free or reduced-priced eligible. If the adult household member or guardian chooses not to
complete an IEF, will not include the required last four digits of their Social Security Number
(SSN), or check the box indicating the signer has no SSN, the Institution must categorize the
participant as paid.

Exception: the last four digits of a parent’s social security number is not required on IEFs on
behalf of a foster child, or for IEFs that qualify a participant with a valid SNAP case number
(6-8 digits), FDPIR case number (9 digits), or TAFI case number (7 digits).

Institution officials may not complete an IEF income or benefit information for the adult
household member or guardian unless the adult household member or guardian cannot
read or write and requires the Institution’s assistance to complete the IEF. When assisting
households with completing the income section of the IEF, Institutions may refer to the most
current Eligibility Manual located on the CACFP website under FNS Manuals. The Eligibility
Manual is a supplemental resource available to Institutions when determining eligibility and
whether funds received by the household must be reported and how. For example: income
must be gross income and child support received is considered income that must be
reported on the IEF.

The Institution shall take the income information provided by the household on the IEF and
calculate the household’s total current income. Applications with income that occurs at
different frequencies must be annualized. When a completed IEF furnished by a family
indicates that the family meets the eligibility criteria for free or reduced-priced meals, the
participants from that family shall be determined eligible for free or reduced-priced meals.
When a household submits an IEF with zero (O) income entered in the income section, or
marks the No Income box and does not provide a current SNAP, TAFI, FDPIR case number,
or marks the foster, migrant, homeless or runaway box, Institutions may certify the IEF in the
free category.
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When the information furnished by the family is not complete or does not meet the eligibility
criteria for free or reduced-priced meals, Institution officials must consider the participants
from that family as not eligible for free or reduced-priced meals, and must categorize the
participants as paid.

In accordance with 7 CFR 226.23(f), free, reduced-priced and paid meal eligibility
information must be reported by Institutions to SDE at least once each year in the center
site application in MyldahoCNP during the application packet annual updates. Such
information may not be more than 12 months old.

Income Eligibility Forms should be considered current and valid until the last day of the
month in which the form was dated one year earlier. All information on the IEF is
confidential. Institutions must have internal controls to ensure that no one is allowed access
to these documents other than authorized Institution employees. IEFs must be maintained
in a safe and secure location, i.e. in a locked desk or filing cabinet.

INSTITUTION CERTIFICATION SECTION

In the box labeled “For Official Use Only” Institution officials certify the IEF following these
steps:

1. Indicate, by checking the appropriate box if the household is qualifying by SNAP, TAFI,
FDPIR, or household income.

2. If qualifying by income, list the total income. If income is reported with different
frequencies received, use the conversion factors on the IEF to annualize the income.

3. Record the total number of household members. Be sure all household members are
listed on the form by name.

4. Indicate if the participant on the IEF is a foster child.

5. Determine the correct eligibility category using current household income and size of
household compared to the current Federal income guidelines. The Institution should
contact the household to obtain missing information or to clarify questions about
information submitted on the IEF. The individual who adds information shall initial
and date additional information; if the individual adding the information is not the
parent or guardian, provide the method of retrieving the updated information.

6. Check the appropriate eligibility category determination: free, reduced-priced, or
denied (paid).

7. For Tier Il day care homes check the appropriate eligibility category determination:
Tier | or Tier Il

8. The certifying determining official must sign and date the IEF in the box labeled, “For
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Official Use Only.”

The IEF is effective in the month the determining official makes the determination
and signs and dates the form or when the adult household member signs and dates
the form. Whichever date the Institution chooses in their procedure, the Institution
must apply it consistently for all IEFs certified and provide the Institution’s
procedures in the Institution’s Management Plan in MyldahoCNP.

COMMON ERRORS WITH INCOME ELIGIBILITY FORMS

During announced or unannounced reviews, SDE staff will review IEFs to verify each enrolled
participant’s eligibility on the Monthly Enroliment Eligibility Roster or, for tier Il day care
homes, each enrolled child’s eligibility. If errors are found, fiscal action may occur, and the
Institution shall be required to return the over claim to SDE.

SDE will categorize participants as paid when the following information is missing from the
certified IEF on file:

1.

No ok w

Income information for households not receiving SNAP, TAFI, FDPIR benefits, or the
foster, migrant, homeless, runaway boxes are not checked;

Last four digits of Social Security Number of the adult household member or guardian
signing the IEF (or a checkmark that the signer has no SSN) for income eligibility IEFs;
A valid SNAP, TAFI, or FDPIR case humber for categorical eligibility IEFs;

Enrolled participant’s name or birth date;

All household members not listed by name on income eligibility IEFs;

Signature of adult member of household or guardian;

Date adult member of household or guardian signed the form.

Other errors that may result in program review findings and fiscal action:

1.

NOo ook N

o

Total income added incorrectly;

Number of household members added incorrectly;

Using an outdated form (from a previous fiscal year);

Free, reduced-priced, or paid category not checked by Institution;

Participant placed in the wrong eligibility category;

IEF not certified, sighed, and dated by Institution determining official;

IEF signed by determining official or adult household member or guardian more than
12 months prior;

Adult household member was not given a copy of the Letter to Households;

9. Lost or otherwise missing IEF not on file for participant categorized as free or

reduced-priced eligible.
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Pricing Programs Written Notice of Eligibility

Institutions that are pricing programs shall promptly provide written notice to each family
informing them of the results of the eligibility determinations. When the information
provided by the family is incomplete or does not meet the eligibility criteria for free or
reduced-priced meals, Institution officials must consider the participants from that family as
ineligible to receive free or reduced-priced meals, and must categorize the participants as
eligible for “paid”’ meals. When information provided by the family of participants enrolled in
a pricing program does not meet the eligibility criteria for free or reduced priced meals,
pricing program officials shall provide written notice to each family denied free or reduced-
priced benefits. At a minimum, this notice shall include:
1. The reason for the denial of benefits, e.g., income in excess of allowable limits or
incomplete application;
2. Notification of the right to appeal;
Instructions on how to appeal; and
4. A statement reminding the household that they may reapply for free or reduced-
priced benefits at any time during the year.
The reasons for ineligibility shall be properly documented and retained on file at the
Institution.

w

Appeals of Denied Benefits

A family that wishes to appeal the denial of an IEF in a pricing program shall do so under the
hearing procedures. However, prior to initiating the hearing procedures, the household may
request a conference to provide all affected parties the opportunity to discuss the situation,
present information and obtain an explanation of the data submitted on the application or
the decision rendered. The request for a conference shall not in any way prejudice or
diminish the right to a fair hearing. The Institution shall promptly schedule a fair hearing, if
requested.
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How long is the Income Eligibility Form or Direct
Certification Valid?

CACFP Institutions have flexibility concerning the effective date of certification for Program
benefits. The IEF is valid for 12 months either from the date signed by the determining
official or from the date signed by the adult member of the household. CACFP Institutions
must decide which date they will rely on as the effective date and apply this date to all
Income Eligibility Forms submitted on behalf of all participants. The Direct Certification is
valid for 12 months from the date the Institution prints the match report. Each match report,
whether a group or single, must have a date printed on the report. This is the date SDE will
verify during the Institution’s program review.

Examples:

1. The Institution chooses the certification dates of the determining official: If the
determining official certifies the IEF and signs and dates it on August 25, 2014 the
IEF is valid from August 1, 2014 - August 31, 2015.

2. The Institution chooses the determination dates when the adult member of the
household signs the form: If the adult member of the household signs and dates the
IEF on August 25, 2014, the determining official receives and certifies the IEF on
September 15, 2014, the IEF is valid from August 1, 2014 - August 31, 2015.
However, if the date the adult member of the household signed the IEF is not within
the month of certification or the immediately preceding month, the effective date
must be the date of certification by the determining official. Please note, the date of
submission by the adult household member is not required to be recorded on the IEF.

3. Direct Certification date printed on the match report: If the Institution’s determining
official runs the group or single match and prints the report on August 25, 2014. The
Direct Certification match is valid from August 1, 2014 - August 31, 2015.
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Verification of Eligibility

SDE shall conduct verification of eligibility for free and reduced-priced meals on an annual
basis, in accordance with the verification procedures. However, verification for individual
Institutions shall occur not less frequently than once every three years. SDE may, with the
written approval of WRO, use alternative approaches for conducting verification, provided
that the results achieved meet the requirements below. This includes electronic desk
reviews. If the verification process discloses deficiencies with the determination of eligibility
and/or IEF procedures which exceed maximum levels established by FNS, SDE shall conduct
follow-up reviews for the purpose of determining that corrective action has been taken by
the Institution. These reviews shall be conducted within one year of the date the verification
process was completed. The verification effort shall be applied without regard to race, color,
national origin, sex, age, or disability. SDE shall maintain on file for review a description of
the annual verification to be accomplished in order to demonstrate compliance with
regulations.

VERIFICATION PROCEDURES FOR NON-PRICING PROGRAMS

Except for sponsoring organizations of day care homes, SDE verification procedures for non-
pricing programs shall consist of a review of all certified free and reduced-priced
applications on file.

For sponsoring organizations of day care homes, SDE verification procedures shall consist of
a review only of the certified free and reduced-priced |IEFs on file for those day care homes
that are required to be reviewed when the sponsoring organization is reviewed. However,
SDE shall ensure that the day care homes selected for review are representative of the
proportion of tier I, tier I, and tier Il mixed day care homes with a mix of income eligible and
non-income eligible children in the sponsorship, and shall ensure that at least 10 percent of
all free and reduced-priced applications (or other documentation, if applicable) on file for the
sponsorship are verified.

The review of IEFs shall ensure that:

1. The form has been correctly and completely executed by the household;

2. The Institution has correctly determined and classified the eligibility of enrolled
participants for free or reduced-priced meals or, for day care homes, for tier | or tier I
reimbursement, based on the information included on the form submitted by the
household;

3. The Institution has accurately reported to SDE the number of enrolled participants
meeting the criteria for free or reduced-priced meal eligibility or, for day care homes,
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the number of participants meeting the criteria for tier | reimbursement, and the
number of enrolled participants that do not meet the eligibility criteria for those
meals in the monthly claim; and

4. SDE may conduct further verification of the information provided by the household on
the certified form for CACFP meal eligibility. If this effort is undertaken, SDE shall
conduct this further verification for non-pricing programs in accordance with the
procedures described above.

VERIFICATION PROCEDURES FOR PRICING PROGRAMS

For pricing programs, in addition to the verification procedures SDE shall also conduct
verification of the income information provided on the approved IEF for free and reduced
priced meals and, at SDE discretion, verification may also include confirmation of other
information required on the form. However,
1. If a SNAP, FDPIR or TANF case number is provided for a child, verification for such
child shall include only confirmation that the child is included in a currently certified
SNAP or FDPIR household or is a TANF recipient; or
2. If a SNAP or FDPIR case number or SSI or Medicaid assistance identification number
is provided for an adult, verification for such adult shall include only confirmation that
the adult is included in a currently certified SNAP or FDPIR household or is currently
certified to receive SSI or Medicaid benefits.

SDE shall perform verification on a random sample of no less than 3 percent of the
approved IEF’s in an Institution which is a pricing program. Households shall be informed in
writing that they have been selected for verification and they are required to submit the
requested verification information to confirm their eligibility for free or reduced-priced
benefits by such date as determined by SDE. Those households shall be informed of the
type or types of information and/or documents acceptable to SDE and the name and phone
number of an official who can answer questions and assist the household in the verification
effort.

Households of enrolled children selected for verification shall also be informed that if they
are currently certified to participate in SNAP, FDPIR or TANF they may submit proof of that
certification in lieu of income information. In those cases, such proof shall consist of a
current “Notice of Eligibility”” for SNAP, FDPIR or TANF benefits or equivalent official
documentation issued by a SNAP, Indian Tribal Organization, or welfare office which shows
that the children are members of households currently certified to participate

in SNAP, FDPIR or TANF. An identification card for any of these programs is not acceptable
as verification unless it contains an expiration date. Households of enrolled adults selected
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for verification shall also be informed that if they are currently certified to participate in
SNAP or FDPIR or SSI or Medicaid Programs, they may submit proof of that certification in
lieu of income information. In those cases, such proof shall consist of:

1. Acurrent “Notice of Eligibility”” for SNAP or FDPIR benefits or equivalent official
documentation issued by a SNAP, Indian Tribal Organization, or welfare office which
shows that the adult participant is a member of a household currently certified to
participate in the SNAP Program or FDPIR. An identification card is not acceptable as
verification unless it contains an expiration date; or

2. Official documentation issued by an appropriate SSI or Medicaid office which shows
that the adult participant currently receives SSI or Medicaid assistance. An
identification card is not acceptable as verification unless it contains an expiration
date. All households selected for verification shall be advised that failure to
cooperate with verification efforts will result in a termination of benefits.

Sources of information for verification may include written evidence, collateral contacts,
and/or systems of records.

Written evidence shall be used as the primary source of information for verification. Written
evidence includes written confirmation of a household’s circumstances, such as wage stubs,
award letters, letters from employers, and, for enrolled children, current certification to
participate in the Food Stamp, FDPIR or TANF Programs, or, for adult participants, current
certification to participate in the Food Stamp, FDPIR, SSI or Medicaid Programs. Whenever
written evidence is insufficient to confirm eligibility, SDE may use collateral contacts.

Collateral contactis a verbal confirmation of a household’s circumstances by a person
outside of the household. The collateral contact may be made in person or by phone and
shall be authorized by the household. The verifying official may select a collateral contact if
the household fails to designate one or designates one which is unacceptable to the
verifying official. If the verifying official designates a collateral contact, the contact shall not
be made without providing written or oral notice to the household. At the time of this notice,
the household shall be informed that it may consent to the contact or provide acceptable
verification in another form. The household shall be informed that its eligibility for free or
reduced priced meals shall be terminated if it refuses to choose one of these options.
Collateral contacts could include employers, social service agencies, and migrant agencies.

Systems of records to which SDE may have routine access are not considered collateral
contacts. Information concerning income, family size, or SNAP/FDPIR/TANF certification for
enrolled children, or SNAP/FDPIR/SSI/Medicaid certification for enrolled adults, which is
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maintained by other government agencies and to which SDE can legally gain access may be
used to confirm a household’s eligibility for Program meal benefits. One possible source
could be wage and benefit information maintained by the State unemployment agency, if
that information is available. The use of any information derived from other agencies must
be used with applicable safeguards concerning disclosure.

Verification by SDE of receipt of SNAP, FDPIR, TANF, SSI or Medicaid benefits shall be
limited to a review to determine that the period of eligibility is current. If the benefit period is
found to have expired, or if the household’s certification has been terminated, the
household shall be required to document their income eligibility.

The SDE may work with the Institution to verify the documentation submitted by the
household on the application; however, the responsibility to complete the verification
process may not be delegated to the Institution.

If a household refuses to cooperate with efforts to verify, or the verification of income
indicates that the household is ineligible to receive benefits or is eligible to receive reduced
benefits, SDE shall require the pricing program Institution to terminate or adjust eligibility in
accordance with the following procedures.
1. Institution officials shall immediately notify families of the denial of benefits.
2. Advance notification shall be provided to families which receive a reduction or
termination of benefits 10 calendar days prior to the actual reduction or termination.
3. The 10-day period shall begin the day the notice is transmitted to the family.
4. The notice shall advise the household of:
a) The change;
b) The reasons for the change;
c) Notification of the right to appeal the action and the date by which the appeal
must be requested in order to avoid a reduction or termination of benefits;
d) Instructions on how to appeal; and
e) The right to reapply at any time during the year.

The reasons for ineligibility shall be properly documented and retained on file at the
Institution.

When a household disagrees with an adverse action which affects its benefits and requests
a fair hearing, benefits shall be continued as follows while the household awaits the hearing;:
1. Households which have been approved for benefits and which are subject to a
reduction or termination of benefits later in the same year shall receive continued
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benefits if they appeal the adverse action within the 10-day advance notice period;
and
2. Households which are denied benefits upon application shall not receive benefits.

The SDE shall inform Institution officials of the results of the verification effort and the
action which will be taken in response to the verification findings. This notification shall be
made in accordance with the procedures outlined in 226.14(a).

If the verification results disclose that an Institution has inaccurately classified or reported
the number of participants eligible for free, reduced- priced or paid meals, SDE shall adjust
Institution rates of reimbursement retroactive to the month in which the incorrect eligibility
figures were reported by the Institution to SDE.

If the verification results disclose that a household has not reported accurate
documentation on the IEF which would support continued eligibility for free or reduced-
priced meals, SDE shall immediately adjust the Institution rates of reimbursement. However,
this rate adjustment shall not become effective until the affected households have been
notified and any ensuing appeals have been heard.

VERIFICATION PROCEDURES FOR SPONSORING ORGANIZATIONS OF DAY CARE HOMES

Prior to certifying an IEF for a day care home that qualifies as tier | day care home on the
basis of the provider’s household income, sponsoring organizations of day care homes shall
conduct verification of such income. Sponsoring organizations of day care homes may verify
the information on IEFs submitted by households of children enrolled in day care homes.
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Eligibility Disclosure

The SDE or Institution, as appropriate, may disclose aggregate information about children
eligible for free and reduced-priced meals to any party without parental notification and
consent when children cannot be identified through release of the aggregate data or by
means of deduction. Aggregate information is the total number of free, reduced-priced and
paid participants in an Institution or center. Additionally, the SDE or Institution may disclose
information that identifies children eligible for free and reduced-priced meals to other CACFP
Institutions and the individuals specified below without parental/guardian consent. The SDE
or Institution that makes the free and reduced-priced meal eligibility determination is
responsible for deciding whether to disclose program eligibility information.

PERSONS AUTHORIZED TO RECEIVE ELIGIBILITY INFORMATION

Only persons directly connected with the administration or enforcement of a program or
activity listed in this section may have access to children’s free meal eligibility information,
without parental consent. Persons considered directly connected with administration or
enforcement of a program or activities listed in this section are Federal, State, or local
program operators responsible for the ongoing operation of CACFP or activity or persons
responsible for program compliance. CACFP operators may include persons responsible for
carrying out CACFP requirements and monitoring, reviewing, auditing, or investigating
CACFP. CACFP operators may include contractors to the extent those persons have a need to
know the information for program administration or enforcement. Contractors may include
evaluators, auditors, and others with whom Federal or SDE and CACFP operators contract
with to assist in the administration or enforcement of their program in their behalf.

DISCLOSURE OF CHILDREN’S NAMES AND FREE OR REDUCED-PRICED MEAL ELIGIBILITY
STATUS

The SDE or Institution, as appropriate, may disclose, without parental consent, only
children’s names and eligibility status (whether they are eligible for free meals or reduced-
priced meals) to persons directly connected with the administration or enforcement of:

1. A Federal education program;

2. A State health program or State education program administered by the State or local
education agency;

3. A Federal, State, or local means tested nutrition program with eligibility standards
comparable to the National School Lunch Program (i.e., food assistance programs for
households with incomes at or below 185 percent of the Federal poverty level); or

4. Athird party contractor assisting in verification of eligibility efforts by contacting
households who fail to respond to requests for verification of their eligibility.
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DISCLOSURE OF ALL ELIGIBILITY INFORMATION

In addition to children’s names and eligibility status, the SDE or Institution, as appropriate,
may disclose without parental/guardian consent, all eligibility information obtained through
the free and reduced-priced meal eligibility process (including all information on the IEF or
obtained through Direct Certification) to:

1. Persons directly connected with the administration or enforcement of programs
authorized under the Richard B. Russell National School Lunch Act or the Child
Nutrition Act of 1966. This means that all eligibility information obtained for the Child
and Adult Care Food Program may be disclosed to persons directly connected with
administering or enforcing regulations under the National School Lunch Program,
Special Milk Program, School Breakfast Program, Summer Food Service Program,
and the Special Supplemental Nutrition Program for Women, Infants and Children
(WIC) (Parts 210, 215, 220, 225 and 246, respectively);

2. The Comptroller General of the United States for purposes of audit and examination;
and

3. Federal, State, and local law enforcement officials for the purpose of investigating
any alleged violation of CACFPs requirements listed in this section.

USE OF FREE AND REDUCED-PRICED MEALS ELIGIBILITY INFORMATION BY PROGRAMS
OTHER THAN MEDICAID OR IDAHO CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)
The SDE and Institutions may use children’s free meal eligibility information for
administering or enforcing the Child and Adult Care Food Program. Additionally, any other
Federal, State, or local agency charged with administering or enforcing the Child and Adult
Care Food Program may use the information for that purpose. Individuals and programs to
which children’s free or reduced-priced meal eligibility information has been disclosed under
this section may use the information only in the administration or enforcement of the
receiving program. No further disclosure of the information may be made.

DISCLOSURE OF CHILDREN’S FREE OR REDUCED-PRICED MEAL ELIGIBILITY INFORMATION
TO MEDICAID AND/OR CHIP, UNLESS PARENTS DECLINE

Children’s free or reduced-priced meal eligibility information may only be disclosed to
Medicaid or CHIP when both SDE and the Institution so elect, the adult household member
or guardian does not decline to have their eligibility information disclosed and the other
provisions described in this section are met.

The SDE or Institution, as appropriate, may disclose children’s names, eligibility status
(whether they are eligible for free or reduced-priced meals), and any other eligibility
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information obtained through the IEF or obtained through Direct Certification to persons
directly connected with the administration of Medicaid or CHIP.

Persons directly connected to the administration of Medicaid and CHIP are State employees
and persons authorized under Federal and State Medicaid and CHIP requirements to carry
out initial processing of Medicaid or CHIP applications or to make eligibility determinations
for Medicaid or CHIP.

SDE must ensure that:

1. The Institution and health insurance program officials have a written agreement that
requires the health insurance program agency to use the eligibility information to
seek to enroll children in Medicaid and CHIP; and

2. Parents/guardians are notified that their eligibility information may be disclosed to
Medicaid or CHIP and given an opportunity to decline to have their children’s
eligibility information disclosed, prior to any disclosure.

USE OF CHILDREN’S FREE AND REDUCED-PRICED MEAL ELIGIBILITY INFORMATION BY
MEDICAID/CHIP

Medicaid and CHIP agencies and health insurance program operators receiving children’s
free and reduced-priced meal eligibility information must use the information to seek to
enroll children in Medicaid or CHIP. The Medicaid and CHIP enrollment process may include
targeting and identifying children from low income households who are potentially eligible
for Medicaid or CHIP for the purpose of seeking to enroll them in Medicaid or CHIP. No
further disclosure of the information may be made. Medicaid and CHIP agencies and health
insurance program operators also may verify children’s eligibility in a program under the
Child Nutrition Act of 1966 or the Richard B. Russell National School Lunch Act.

NOTIFYING HOUSEHOLDS OF POTENTIAL USES AND DISCLOSURES OF CHILDREN'’S FREE
AND REDUCED-PRICED MEAL ELIGIBILITY INFORMATION

Households must be informed that the information they provide on the IEF will be used to
determine eligibility for free or reduced-priced meals and that their eligibility information
may be disclosed to other programs.

For disclosures to programs, other than Medicaid or CHIP, that are permitted access to
children’s eligibility information, without adult household member or guardian consent, the
SDE or Institution, as appropriate, must notify parent/guardians at the time of application
that their children’s free or reduced-priced meal eligibility information may be disclosed. The
SDE or Institution, as appropriate, must add the following statement to the Privacy Act
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notice/statement as required, “We may share your eligibility information with education,
health, and nutrition programs to help them evaluate, fund, or determine benefits for their
programs; auditors for program reviews; and law enforcement officials to help them look into
violations of program rules.”

For children determined eligible for free meals through Direct Certification, the notice of
potential disclosure is included in the document informing parents/guardians of their
children’s eligibility in the qualifying program (TAFI, SNAP, or Foster Agency).

For disclosure to Medicaid or CHIP, the SDE or Institution, as appropriate, must notify
parents/guardians that their children’s free or reduced-priced meal eligibility information will
be disclosed to Medicaid and/or CHIP unless the parent/ guardian elects not to have their
information disclosed and notifies the SDE or Institution, as appropriate, by a date specified
by the SDE or Institution, as appropriate. Only the parent or guardian who is a member of
the household or family for purposes of the IEF may decline the disclosure of eligibility
information to Medicaid or CHIP. The notification must inform parents/guardians that they
are not required to consent to the disclosure, that the information, if disclosed, will be used
to identify eligible children and seek to enroll them in Medicaid or CHIP, and that their
decision will not affect their children’s eligibility for free or reduced-priced meals. The
notification may be included in the Letter to Households that accompanies the IEF, on the
IEF itself or in a separate notice provided to parents/guardians. The notice must give
parents/guardians adequate time to respond if they do not want their information disclosed.
The SDE or Institution, as appropriate, must add the following statement to the Privacy Act
notice/statement, “‘we may share your information with Medicaid or Idaho Children’s Health
Insurance Program (CHIP), unless you tell us not to. The information, if disclosed, will be
used to identify eligible children and seek to enroll them in Medicaid or CHIP.” For children
determined eligible for free meals through Direct Certification, the notice of potential
disclosure and opportunity to decline the disclosure may be included in the document
informing parent/guardians of their children’s eligibility for free meals through the Direct
Certification process.

OTHER DISCLOSURES

The SDE and Institutions that plan to use or disclose information about children eligible for
free and reduced-priced meals in ways not specified in this section must obtain written
consent from children’s parents or guardians prior to the use or disclosure.
1. The consent must identify the information that will be shared and how the
information will be used.
2. There must be a statement informing adult household members or guardians that
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failing to sign the consent will not affect the child’s eligibility for free or reduced-
priced meals, and that the individuals or programs receiving the information will not
share the information with any other entity or program.

3. Parents/guardians must be permitted to limit the consent only to those programs
with which they wish to share information.

4. The consent statement must be signed and dated by the child’s adult household
member or guardian who is a member of the household for purposes of the IEF.

AGREEMENTS WITH PROGRAMS/INDIVIDUALS RECEIVING CHILDREN'’S FREE OR
REDUCED-PRICED MEAL ELIGIBILITY INFORMATION

Agreements or Memorandum of Understanding (MOU) are recommended or required as
follows:

1. The SDE or Institution, as appropriate, should have a written agreement or MOU with
programs or individuals receiving eligibility information prior to disclosing children’s
free and reduced-priced meal eligibility information. The agreement or MOU should
include information similar to that required for disclosures to Medicaid and CHIP.

2. For disclosures to Medicaid or CHIP, the SDE or Institution, as appropriate, must have
a written agreement with the State or local agency or agencies administering
Medicaid or CHIP prior to disclosing children’s free or reduced-priced meal eligibility
information to those agencies. At a minimum, the agreement must:

a) ldentify the health insurance program or health agency receiving the
children’s eligibility information;

b) Describe the information that will be disclosed;

c) Require that the Medicaid or CHIP agency use the information obtained and
specify that the information must be used to seek to enroll children in
Medicaid or CHIP;

d) Require that the Medicaid or CHIP agency describe how they will use the
information obtained;

e) Describe how the information will be protected from unauthorized uses and
disclosures;

f) Describe the penalties for unauthorized disclosure; and

g) Be signed by both the Medicaid or CHIP program or agency and the SDE or
Institution, as appropriate.

PENALTIES FOR UNAUTHORIZED DISCLOSURE OR MISUSE OF CHILDREN’S FREE AND
REDUCED-PRICED MEAL ELIGIBILITY INFORMATION

In accordance with section 9(b)(6)(C) of the Richard B. Russell National School Lunch Act
(42 U.S.C. 1758(b)(6)(C)), any individual who publishes, divulges, discloses or makes known
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in any manner, or to any extent not authorized by statute or this section, any information
obtained under this section will be fined not more than $1,000 or imprisoned for up to 1
year, or both.

For more information please refer to the Eligibility Manual for School Meals located on the
CNP website at https://www.sde.idaho.gov/cnp/cacfp/ under Food and Nutrition Service
(FNS) Manual. This manual is for the Child and Adult Care Food Program and provides
additional guidance for determining and verifying eligibility.
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Questions and Answers

WHAT METHODS MAY NON-SCHOOL CACFP INSTITUTIONS USE TO ESTABLISH THE
EFFECTIVE DATE OF ELIGIBILITY?

Non-school CACFP Institutions may use either the date of the adult member of the
household’s signature or the date of certification by the determining official to establish the
effective date of eligibility.

HOW SHOULD NON-SCHOOL CACFP INSTITUTIONS NOTIFY SDE OF WHICH METHOD THEY
WILL USE TO ESTABLISH THE EFFECTIVE DATE OF ELIGIBILITY?

CACFP Institutions are encouraged to inform the SDE of this decision by providing it in the
Institutions IEF procedures in their Management Plan in MyldahoCNP. During reviews, SDE
must ensure the same method has been applied to all individual income eligibility
determinations. However, if the date of the adult member of the household’s signature is
not within the month of certification or the immediately preceding month, the effective date
must be the date of certification by the determining official.

FOR NON-SCHOOL CACFP INSTITUTIONS, IF AN IEF IS SIGNED AND DATED BY THE ADULT
HOUSEHOLD MEMBER ON JANUARY 12, 2021, UNTIL WHAT DATE IS IT CONSIDERED
VALID?

It is considered valid from January 1, 2021, through January 31, 2022.

FOR NON-SCHOOL CACFP INSTITUTIONS, IF AN INDIVIDUAL INCOME ELIGIBILITY FORM IS
SIGNED AND DATED BY THE ADULT HOUSEHOLD MEMBER ON FEBRUARY 23RD, BUT IS NOT
RECEIVED BY THE INSTITUTION AND CERTIFIED UNTIL MARCH 2NP, FOR WHICH MONTH
DOES THE INCOME ELIGIBILITY DETERMINATION BECOME EFFECTIVE? WHAT IF THE IEF IS
RECEIVED AND CERTIFIED APRIL 2ND?

If the CACFP Institution is using the date of the adult member of the household’s signature
to determine eligibility, an individual Income Eligibility Form sighed and dated by an adult

household member in February and certified in March would be valid effective February 1st.

However, if the IEF was received and certified in April, meaning there was a delay in either
submitting or certifying the form through the entire month of March, the form is valid
effective April 1st. Because the date of the adult member of the household’s signature is not
within the month of certification or the immediately preceding month, the effective date
must be the date of certification by the determining official.
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WHEN USING THE DATE OF THE ADULT MEMBER OF THE HOUSEHOLD’S SIGNATURE TO
ESTABLISH THE EFFECTIVE DATE OF ELIGIBILITY, WHAT PROTOCOL MUST BE TAKEN IF AN
INCOMPLETE OR UNSIGNED INDIVIDUAL INCOME ELIGIBILITY FORM IS SUBMITTED?

An incomplete individual Income Eligibility Form must be returned to the household for
completion. If the form is resubmitted without an updated signature and date and, if the
date of the adult member of the household’s signature is not within the month of
certification or the immediately preceding month, the effective date must be the date of
certification by the determining official.

ARE CENTERS AND PROVIDERS REQUIRED TO DATE STAMP INCOME ELIGIBILITY FORMS
WHEN THEY ARE SUBMITTED BY THE ADULT HOUSEHOLD MEMBER?

Date stamps upon submission are not required for non-school CACFP Institutions. The
effective date of eligibility is either the date of the adult member of the household’s
signature or the date of certification by the determining official. Date of submission is not an
optional effective date; therefore, no date stamp indicating date of submission is required.
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