Across the Desk

All Things School Nutrition
Administration

October 1st, 2024




Agenda for Today

* Update on Medicaid Direct Certification
« State 200 Update
 Verification Summary Reports

* General Updates and Commonly Asked
Questions

 Farm to School Month and Updates
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Direct Certification - Medicaid

« Students can now be considered Free or
Reduced through Direct Certification-
Medicaid

 New Indicator on STARS Direct Cert Report

* We will notify you when Medicaid Direct
Certification is working




State 200 (Formerly State Free)

* Year Two of Expanded Eligibility

* Use State Expanded Income Eligibility Guidelines when
approving applications

* (Categorize students in the eligibility category they qualify in.

* Four Categories of Applications - Free, Reduced, State 200,
Denied (Paid)

* Applications that are approved for State 200 are not subject to
Federal Verification

» Title 1 and ERATE are based on Federal Eligibility only
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Carryover Period

* Students previously determined as free or reduced
can be carried over for 30 school days. (Count 30

days from the first day of school — not weekends or
Labor Day)

* Use the mostrecent data available per student.

* Remember to reset the status back to paid (full-
priced) after 30 days.
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Verification Steps

e Begins October 1.
e Count up Federal Free and Reduced applications.
o Do notinclude any applications that were denied/over-income.
o Do notinclude any applications that were State 200 Qualified or
any applications that were on the Direct Certification list.
e Verify 3% of the qualifying (error-prone) applications.
o Multiply the number of qualifying applications by .03 to get the
number of applications you must verify.
o Any fraction needs to be rounded up, so if you get 1.05 applications,
you must round the number up and verify two applications.
o Have the Confirming Official verify that the application was
originally approved correctly
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Every 2 weeks
Income Conversion/ERROR PRONE Yearl Monthi 2% Month Weekl
on/ Y ¥ (Bi-Weekly) ¥
Annual Income Conversion: ¥ 1 X 12 ¥ 74 % 36 %53
Multiply income by
Error Prone: $ Range Below the free or $0-41 200 40-3100 $0-550 40-450 $0-575
reduced-price income eligibility limit. '

SCHOOL OFFICE USE ONLY H

dCase # Application OFoster Application  ODirectly Certified: Dare of Disregard.

dincome Application dHomeless/Migrant’Runaway
Household Size:
Total Income: 3 Pear: O Week O BrWeskly (Every 2 Wks.) O 2 Month O Monthly O Annual
Rieason for Donial
Ehgibility: Federal Free (130%) _ Reduced {183%) _ 5State 200 _ Denied Tincoms Too High
Date: incomplete App

Determining Official s Signature:

O Selected For Verification: Confiming Official's Signefur=: IS

Verfang Official’s Signature: Ciate:

Have the Confirming Official verify that the application was originally approved correctly
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Verification Steps

e Contactthe household by letter requesting the documents needed for

verification of the income listed on the application.
o Adue date of ten days must be included.
o Ifthe household does not comply by the due date, at least one follow-up contact must be
made with the household to obtain the documentation.
o Verify that the income on the application matches the verifying documentation.
o The Verifying official signs the application (can be the same as the Determining Official)

e Verification ends on November 15th. If the household has not
responded by then, the household is then notified that the benefits will
be terminated in 10 days.

e Areport of the verification process needs to be filed in NDFoods by
December 15th. Even if no verification was conducted, a verification
report still needs to be filed. This report will open in the NDFoods
application on November 1st.
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Verification Summary
Collection Report

Due December 15th




The Importance of the Verification
Summary Report

* [t’s more than just the number of students/applicants you verified.
* It’simportant data we report to the Federal Government

* It’s important to put students in the right category
* Put All Direct Certified students in DC
* [faStudent appears onthe DC list from STARS, change them to DC

* Your Verification Summary Report should match the data on the
last day of October

* October Claim - Highest Number in October vs. Last operating day
of October
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Meal Count Listing: Breakfast

o
*
08/14/2023
08/15/2023
06/162023
08/17/2023
08/18/2023
0872172023
0872212023
08/23/2023
08/24/2023
082572023
08/28/2023
08/29/2023
08/30:2023
0813172023
Totais

7[1
1 [127]
7 [126)
6[124)
13(127]
10 [127]
13 [126]

10 [126)

This institution is an equal opportunity provider.

Power Lunch

=]

MEALS SERVED

Total
0[0]
010]
0[]
35 [220]
26 [220]
29 [237]
37 [27]
29 [237]
3 237
54 [240]
30 [240)
46 [240]
45 [240]

38 [240]
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08/01/2023 - 08/31/2023

District Office
Breakfast - Regular
*Days Served: 11
Price [Enrolled] Meals Served
Free [63] 192
Reduced [52] 92
State Free [13] 11
Paid iiz
Total |240] 400
Lunch - Regular
*Days Served: -
Price [Enrolled] Meals Served
Free [enrolled] meals served
Reduced [enrolled] meals served
State Free [enrolied] meals served
Paid CALCULATED
Total [enrolled] CALCULATED
After School Snack - Regular
*Days Served: E$
Prica [Enrolled] Meals Served
Free [enrolled] meals served
Reduced [enrolled] meals served
Paid CALCULATED
Total [enrolled] CALCULATED
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Days Meals . . . .
Served Type Rate Claimed Adjusted Enrolled Activity Id

Served

Breakfast - Regular 20 Free 1,057 52.28 22,409.95 £0.00 213 0605
Reduced 368 51.98 5728.64 $0.00 gt 0605
State Reduced 368 50.30 5110.40 %0.00 74 0695
State Free 74 51.90 5140.60 %0.00 0690
Paid @ 2,752 50.38 £1,045.76 %0.00 0605

Subtotal 4,177 £4,435.36 %0.00
Lunch - Regular=* 20 Free 1,928 5%4.33 £8,248.24 £0.00 0604
Reduced 630 $3.93 £2,475.90 %0.00 0604
State Reduced 630 50.40 5252.00 %0.00 0685
State Free 125 $3.85 5481.25 %0.00 0680
Paid @ 9,836 50.48 54,721.28 %0.00 0603

Subtotal 12,394 $16,278.67 %0.00

Total: $20,714.03

Meal

“*Includes extra amount for meeting meal pattern certification.

October Enrollment

Mumbers entered in the claim above indicate the highest enrollment for the month.
Below is the ACTUAL EMROLLMENT as of the LAST OPERATING DAY OF OCTOEBER.

Last Operating Day Enrollment
Free: 173
Reduced: puueeSias
State Free: 15
Total: 1,404




 ——

FREE k REDUCED
Income Eligible Income Eligible

it APPLICATIONS

it STUDENTS

Always Check your DC
List in STARS and OCTOBER 1st
remove any applications nge to After removing the Directly Certified Applications from your folders,
count the remaining Applications and multiply it by 0.03.

that are indicated on
that list. Dc This is the number of applications that your district must verify.

These applications are Always round up to the following whole number (Ex. 1.01 should
round to 2)

not included in
Verification or counted VERI FlCATI 0 N Preference for selection should be given to Error Prone Applications.

in student or application
counts. 3% round up

Any qualified State 200
application or student is
also not included in
wverification or counted
in student or application DC Dc
counts- SNAP TANF, FDPIR +
Foster,Homeless, Migrant,
Two attempts to contact the Sl Runaway, Head Start
family must be made. # STUDENTS

1% attempt is the Notification
letter, either mailed or emailed.
2" attempt must be documented
but can be by mail, email or
phone.
All responses must be completed
by November 15

From your DC Report in STARS, record your students by category.

All applications selected need to be verified by a Confirming Official.

The Verification Collection Report
is due in NDFoods by December DHS-FS = SNAP / DHS-AF = TANF / DHS-MF = Medicaid Free /DHS-MR = Medicaid Reduced

15th
Make sure these students are not counted in any of the other folders.

Again, for the 2024-2025 School Year

Federal Denied (over federal income
PAI D guidelines) applications are matched against

the STATE 200 guidelines.
Not Income
Although Students will receive meals at no
1o cost these applications are not subject to
EI Igl ble Federal Verification.

NORTH| DIEPARTME
PUBLIC INSTRUCTION

This institution is an equal opportunity provider.




Use the color-coded folders to separate your Free & Reduced Meal
Applications and fill them into the corresponding blanks on the

School Food Authority (SFA) Verification Collection Report

Section 3: Students Approved as Free eligible Not subject to verification

*Check the box only if all schoals and/or RCCls in the SFA were not required to perform direct certification with SNAP (i.e. NON BASE year
Provision 2/3 for all schools)

Total number of students who were directly certified through the Supplemental Nutrition Assistance Program (SNAP). Include children
who are extended free eligibility because they are living within a household that is receiving SNAP:

# DC SNAP Students

Total number of students directly certified through ather programs (Temporary Assistance for Needy Families (TANF) Food Distribution
Program on Indian Reservations, foster, homeless, migrant, runaway, Head Start or even star, or non-applicant but approved by local
officials). Do not include SNAP students already reported in previous question:

# DC TANF, FDPIR + Students

Students directly certified FREE through Medicaid:
# DC Medicaid Free Students

Students directly certified REDUCED PRICE through Medicaid:
# DC Medicaid R d Stud:

|
3

Total number of applications approved as State Free 200 based on household size and State Income Eligibility Guidelines:
it State 200 Applications

Total number of students approved as State Free 200 based on household size and State Income Eligibility Guidelines:

# State 200 Students

Section 4: Household applications and students approved as Free or Reduced Price eligible through an
application

Please enter the number of approved application forms on file for the following el lity determinations:

Total number of applications approved as categorically Free eligible based on those providing information on an application form i.e. SNAP

9
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Total number of applications approved as Free eligible based on household size and income information:

# Free Income Applications

Total number of applications approved as Reduced Price eligible based on household size and income information:

=
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i
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Please enter the number of students approved as Free or Reduced Price by the following eligibility determinations

Total number of students approved as categorically Free eligible based on those providing information on an application form i.e. SNAP or
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Total number of students approved as Free eligible based on household size and income information:
# Free Income Students

Total number of students approved as Reduced Price eligible based on household size and income information:

# Reduced Income Students

Total FREE Eligible Students Reported: Total REDUCED PRICE Eligible Students Reported:




Commonly Asked Questions This year

What counts as income?

What counts as children’s income

How do | count College Students?

Why does negative self-employment income count as zero?
Who counts as a migrant?

TTTTTTTTTTTTTTTTT
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AS Seen in Reviews

Most common errors:
Parent did »~*

Parei ®

of SSN or cl Pr \mero
Paren

section and o uy

determinerc ...c ¢

Parent writes household number
in box but does not list the same
number of household members on the
child + adult sections.

Calculation error

Apply online: {Insert web address. Delete if online application is unavailable}

HORTH DAKOTA DEPARTMENT OF
PUBLIC INSTRUCTION 2024-25 Application for Free or Reduced-Price Meals
Complets one application per hausehald for all children. Please usa 3 pan (not a pencil). Mail or return form tor istrict )

List ALL Household Members who are infants, children, and students up to and incuding grade 12 (if more spaces are required for additional names, attach another sheet of paper).

Definition: A Househald Member is “Anyone living with you and shares income and expenzes, even if not related.” Children in Foster care are eligible for free mezls. Read How ta Complete the Application for Educotional
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 2. If your children attend different districts or charter/nonpublic schocls, return an application to each one.

d Yes'ta STEP 3}

il First Name (list all children in household) [ | rs Last Name School Grade 2|Fosterchild | Migrane | Homelessor

= Runaway
s — — =
i = = =
£ = a O
® O ] ]
= = = =
£ O d O
= — — —

seals may also be eligible for low-cost or free health coverage. For more wisit bittps: nd.gov or call 1-844-854-4825.

2 or more of the following assistance programs: SNAP, TANF, or FDPIR? Medical assistance does not qualify through an application.

ween 4-9 digits, do not report EET card number) . ___ __ __ thengotoSTEP4(Donot complete STEP 3

r listed, report total gross income only if they receive income. If they do not receive income from any source, write ‘0 or leave
Mot sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help

~gs from Working at Jobs e you Self Employed or a Farmer? Ay Other Gross Income
& i - = Met incame from | 58, Unemployment,
‘E Ilepnr_tﬂ: or in ‘E i Farm or Salf- Z E E Public Assistance,
= | whels dallars (no cants) 2| = | Employment Donot § : S| Child Support, and
- duplicate elsswhers. A sthers on Fage 7
o|jloflofo|s O[o]s o|o|ojofs
m] O O [m] 5 [m] ofs OojOj|O|0Ofs
o o o a 5 u) als Oo|jO|O|Ofs
[m] o o a 3 o als O|jO|o|O|fs
B.  Child Income. Total Income Receivad by All Childran Biawsekly | e Month | Monthly

‘Sometimes, children in the household eam or receive income, such as from a part-time job or 351, Please include the

TOTAL income received by all children listed in STEP 1. Do not includs income received by adults in the box to the right. 5 O O

An Adult household member must sign the application. If Part 3 is completed, the adult signing the form must also list the last four digits of his or her social security number or mark the ‘I do not have 2

Sodial Security Number box.

A.  Last Four Digits of Social Security Mumber (S5M) of Adult Household Member: XXX-XK-@ I:I I:I Dﬁr D 1 do not have a social Security Mumber
B. Attestation & Signature: °| certify {promize) that zll information on this application is true and that 2l income is reported.

| understand that this information is given in connaction with the receipt of Federal funds and
that school officials may verify [check) the information. | am aware that if |
purposely give falze information, my children may loze mesl benefits, 2nd | may be

Total Number of All Household Members
[Children + Adults) Here:

SCHOOL OFFICE USE ONLY D Error Prone Application

OCase # Application OFoster Application  ODirectly Certified: Daze of Disregard.
Oincome i i

prosecuted under 3 Stata and-Federsth -
——— — — Housshold Size:
<[ X D Total Income: § Per: O Week O Bi Weekly (Every 2 Whs.) O 2x Month O Manthly O Annual
= - - = Roason for Denisl
“SIGNATLRE of Adult Completing Application (Form must be signerto be complete.) _ DETE— Eligibility: Federal Free (130%) Reducad (135%) ___ State 200 ___ Denied Dlinearaton High
L I————— O ining Official's Sig Date: Dincomglets App
Print Name Daytime Phone
O Selected For Verification: Confirmming Official's Signature: Date:
Address (if available) Apt# City Zip Verifying Official’s Signature: Date:
See Page 2 for Additional ion. Return leted form to the school at the address listed at the top of the form.
MORTH DwKOTA DEPARTMENT OF
T ————
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Meal Charge Policy Reminder

* Unpaid Meal Charge Policy needs to be updated as
a SB Policy this school year.

 Remember that all households need a copy every

year in writing; not just on the website

o All staff dealing with unpaid meal charges need a copy each year as
well.

HHHHHHHHHHHHHHHHHHHH
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Professional Development

Required for School Nutrition Professionals annually
-Food Service Director = 12 hours

-Lead Food Service Worker at each Site = 10 hours

-Full time SNP = 6 hours

-Part time SNP =4 hours

Office working with SNP — Civil rights

- training related to job duties (Free/Reduced apps; Financial
Management; Meal counting and claim; Local Wellness policy;
Smart Snacks; Procurement)

MORTH DwKOTA DEFARTMENT OF _
“ PUBLIC INSTRUCTION




Professional Development

Ideas to Obtain PD

NDDPI CNFD Back to School Workshop

- NDDPI CNFD Monthly Newsletters

- Across the Desk/Kitchen Counter Conversations

- Various Program Updates (Office Hours, Teams webinar)
-www.theicn.org

-STAR: Procurement Best Practices

-STAR: Tips for Increasing Employee Retention

-STAR: Budgeting & Financial Monitoring Best Practices
-STAR: Strategies for Improving Lunch Line Efficiency
-CICN: Optimizing School Nutrition Kitchens (Facility Design)

SAB0 oo @

Program
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ummer Foo resh Fruits
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= == Program
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=
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National Farm to School Month

« OCTOBER IS NATIONAL FARM TO SCHOOL MONTH, a time to celebrate the connections happening all
over the country between children and local food! From taste tests in the cafeteria and nutrition
education activities in the classroom, to farm visits and school garden harvest parties, schools, early
care and education sites, farms, and communities in all 50 states, Washington, D.C. and U.S. Territories
take part in the celebrations. Farm to School Month



https://www.farmtoschool.org/our-work/farm-to-school-month

USDA CRUNCH OFF

USDA Crunch Off Registration is Open!

To celebrate Farm to School Month (October), States throughout the
Mountain Plains Region (CO, MT, MO, KS, NE, ND, SD, WY) hold a friendly
competition to see which State can get the most “crunches” into local
produce and other foods, per capita. Even if you can’t purchase ND foods,
you can still participate and register for your event. It’s also fun to celebrate
eating healthy!

* Crunch Off participants - including students, teachers, farmers, parents,
community members, and every North Dakota citizen - bite into local
produce together (virtually or in-person) to celebrate the wonderful fruits and
vegetables grown in the Mountain Plains Region. Crunch Off events
encourage healthy eating and support local agriculture while celebrating
Farm to School Month and highlighting the strength a community gains from
farmer-school food service partnerships.

* Whenis the Crunch Off?

* The Crunch Off takes place annually in October. North Dakota Crunch
events can occur between October 1 and 31.

* Registration deadline is October 31. Registration link > North Dakota
Crunch Off Event Registration 2024 (office.com)



https://forms.office.com/pages/responsepage.aspx?id=ZATqLVHaiEq64rPblLwMVLJEWFaJyxZGgBhQczEkoLpUNzJHS1hBVVZQQUNWTUlEQ0NEWkUyUU1SNiQlQCN0PWcu&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=ZATqLVHaiEq64rPblLwMVLJEWFaJyxZGgBhQczEkoLpUNzJHS1hBVVZQQUNWTUlEQ0NEWkUyUU1SNiQlQCN0PWcu&route=shorturl

Crunch Off Contest!

* The North Dakota Department of Agriculture is giving away a FREE Ag in the
Classroom package to the class or daycare with the most creative crunch off event!

Here are the details:

- Read the details on hosting a crunch off event here:
https://www.ndda.nd.gov/crunch

- Register your crunch off event here: https://forms.office.com/g/Dpg9CGvUAf

- Take a picture of your event and email to kmhanenberg@nd.gov. Make sure to
include your name, grade, school and the details of why your event was so
unique and should win!

- The winner will be selected by mid-November.

- What will you win? A teacher pack full of Ag in the Classroom materials and

project supplies plus Fresh from North Dakota products for your classroom to

sample!



https://www.ndda.nd.gov/crunch
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fg%2FDpg9CGvUAf&data=05%7C02%7Camolson%40nd.gov%7C6762221677984fea974108dcdd97e0df%7C2dea0464da514a88bae2b3db94bc0c54%7C0%7C0%7C638628891589600231%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=wdSPix4hXN2rut9QhoGXpqJZltkFFHFdLyZbKVHk1Sc%3D&reserved=0
mailto:kmhanenberg@nd.gov



mailto:dpicnfd@nd.gov

USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including
gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDAs TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1.mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

2.fax: (833) 256-1665 or (202) 690-7442; or

3.email: program.intake@usda.gov

This institution is an equal opportunity provider.

NORTH DAKDTA DEFARTHENT OF
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https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://mailto:program.intake@usda.gov/
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