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Welcome to

today's webinar!

This training was developed by the Arizona Department of
Education (ADE) Health and Nutrition Services Division (HNS).
This training is intended for School Food Authorities (SFAS)
who collect household applications. The information in this
training Is subject to change. Attendees are encouraged to
access professional development materials directly from the
training library to prevent the use of outdated content.




Disclaimer

SFAs with all sites on an active Provision 2/3 non-base year or Community Eligibility Provision cycle are
prohibited from collecting school meal applications and do not conduct verification activities. This
training does not apply to these operators.

* These operators must still submit the Verification Summary Report
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Nntended Audience

This training is intended for School Food Authorities
(SFAs) who collect household applications. All
regulations are specific to operating the National School
Lunch Program (NSLP) under the direction of ADE.

Opjectives

At the end of this training, attendees should be able to:

e understand the USDA requirements for ADE’s oversight of
the verification process;

e understand the details of each phase of verification in order
to successfully complete all verification activities;

e be aware of the School Year 2023-2024 (SY 23-24) verification
timeline to ensure compliance with all deadlines; and

e be prepared to submit the Verification Summary Report
(VSR) through ADEConnect.

TRAINING HOURS

Information to include when documenting this
training for Professional Standards:

Training Title: Verification Review for
School Year 2023-2024

Key Area: 3000 - Administration
Learning Code: 3110

Length: 1 hour
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Questions

e Questions can be asked in the Q&A at
any time and will be answered by
another HNS trainer during the webinar.

e At the end of the webinar, the trainer
will answer new guestions or guestions
that still need to be addressed.

e Any questions not addressed during the
webinar should be directed to your HNS
Specialist.




Agenda

Section 1: Introduction to Verification
Section 2: Timeline for SY 23-24
Section 3: Phase 1: Prepare

Section 4: Phase 2: Calculate & Select

Section 5: Phase 3: Verify
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SECTION 1 INTRODUCTION TO VERIFICATION

VVNat |s
Veritication™

Verification is the process of confirming free and
reduced-price meal eligibility. Verification is only
required when eligibility is determined through the
household application process, not through direct
certification (DC).

Verification provides a system of checks and
balances for the NSLP to support the accuracy of
self-reported data from the households.

e |fthe documentation provided matches the
household application, it supports that self-
reported data and ensures free and reduced-

price meals are provided only to eligible children.

Household
Applications are
approved at face

value

USDA requires a small percentage of
applications to be verified

Documentation is requested from the
selected households to verify that the
iInformation on the application is accurately
reported
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Quliz Time

True or false: All applications on file need to be verified.

A True

2 False



SECTION 1 INTRODUCTION TO VERIFICATION

Quliz Time

True or false: All applications on file need to be verified.

A True Only a small sample of the
household applications are

( B ):alse selected for verification.
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Veritication Pnhases

THE FOUR PHASES

There are four phases of verification. These
phases are:

e Phase 1. Prepare
e Phase 2: Calculate and Select
e Phase 3: Verify

e Phase 4: Report

PHASE 1: PREPARE
INn this phase, organize all approved applications.

PHASE 2: CALCULATE AND SELECT

INn this phase, determine how many applications
will be verified and select the applications using
an appropriate sampling method.

PHASE 3: VERIFY

INn this phase, conduct direct verification on the
selected applications in CNP Direct Verification,
and contact the households that were not
directly verified.

PHASE 4: REPORT

INn this phase, log into ADEConnect to submit the
Verification Summary Report (VSR) in CNP
Verification Reporting.
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VERIFICATION BEST PRACTICES CALENDAR SCHOOL YEAR 2023-2024
) r a C t C e S PHASE 2: Calculate and Select Applications
=  SEPTEMBER - OCTOBER 1 STARTS OCTOBER 1

[ Attend the Verification Review School Year 2023-2024 webinar. O Review the Verification Non-R nse Rate B
O Review the Cnline Course: Verification Review. * Ifyour LEA is highlighted in copper, you can use any sampling method (Standard, Alternate 1, or
O Review the USDA Student Eligibility Manugl for School Megls (Section & begins Verification guidance), Alternate 2)

= If your LEA is not highlighted in copper, (no highlight or red), must use Standard sampling method

o

REPARE
Complete/Review the Student Eligibility Checklist and Why the BID is Important. O Does your LEA qualify for use of Alternative Sample Size (copper)? [ves or no)

| Conduct Direct Certification again [best to find all matches before Verification). [J Choase sampling methad (Circle the methad you plan to use):
| Use Verification Counting Cheat Sheet and count number of paper apolications on file as of October T « Standard or Alternatel or Alternate?
[ Categorically free applications [Case number, Foster). i A : ) )
] Free by income applications. O Use the Verification Sample Size Caleulator in CNP \-’er-hcatluun Reporting (must have access in y
ADEConnect—ses Phase 4} to determine how many applications need to be selected for Verification. (in the

Reduced by ir lications.
7 Lo P oo app_ ca. b dta . L calculator, select a sampling method and enter the total number of applications on file as of Cctober 1. The
] Did NOT count any applications for students that were Directly Certified. caleulator will autormatically round up to the correct sample size).

L] Did NOT count any applications that have been copied
] Did NOT count any applications that are incomplete (missing total household members, signature, SELECT APPLICATIONS
atc.). O Randomly select the correct number of applications provided by the Verification Sample Size Calculator

FO | | OW a | on g \AY i t h t h e ver i fi Ca t | on p Ffocess T T e || Eresepesena R R e

; If you need gssistance with calculating how many applications shouwld be verified, contact your assigned Health and Nutrition Services Speciali:

and stay on track with every task and O b : % PHASE 4: Repe

[mImin

OCTOBER - NOVEMEBER 15 NOVEMEBER 16 - FEBRUARY 1
d d | 1 1 t h A D E ! v 1 f' t 1 B -t VERIFICATION ACTIVITES- October 1-Novernber 15 END OF VERIFICATION- November 15 REPORT
e a I n e W I S e r I I C a I O n eS ] Print and attach a Verification Tracking Form for each application being verified. Follow the steps on All Verification Activities must be completed. O Contact your Entity Administrator and
the Verification Tracking Form for each application selected. reduest the CNP Verification Reporting
= Conduct Canfirmation Review. Verification is complete whern: application be added to your ADEConnect
p M I = Run Direct Verification. *  Househald is verified in Direct Verification. account
r a Ct | C e S a e n a r = |f household is not verified in Direct Verification, send a Motice of Verification (English/Spanish) to *  Household responded; LEA received O Begin Verification Summary Report in
- household, review docurmentation submitted by household and send a Letter of Verification documentation that confirmed eligibility. ADEConnect
Results (English/Spanish). = The househcld indicates, verbally or in writing, O Submit Verification Summary Report to ADE
= Utilize the Sources of Acceplable Income Documentation ([English/Spanish) when reviewing that it no longer wishes to receive free or reduced no later than February 1.
doecumentation submitted by househaold. price benefits, and Letter of Verification Results is
sant A A D S M B D e R
| Eount the number of students on file as of October 3T +  Household responded, received docurnentation : ]
. . . o ] Students and extended household members directly certified through CHP Direct Certification with: that chang.e-d Verification is complete when Letter | *If ¥ou need assmt_.alncc_- :
0 SHaR. of Verification Results is sent 1o househald, I submitting your Verification
IS Ca e n a r O u t I n eS a Ct I O n Ite I I IS a n O TANF +  Household did not respond - Verification is | Summary Report, training will :
O FOPIR complete when Letter of Verification Results is I be available virtually in the form |
O Medicaid data (DC-M Free; DC-M Reduced). gant to household. | of webinars andfor one-on-one !
M O students directly certified as hormaless, migrant, runaway, Head Start, or Foster. I meetings with a Health and :
r e SO u r C eS a Va I a e O r e a C p a S e O [ Students free due to a case number or foster application. | Mutrition Services Specialist. |
[ students free by income applications. e H
[0 Students reduced by income applications.

L] L] L]
Ve r I fl C a t I O | I This institution is an equal opportunity provider,
L]

All verification forms, trainings and
resources are linked in the calendar. The
links are bold and underlined.


https://www.azed.gov/sites/default/files/2021/09/Verification%20Best%20Practices%20Calendar.pdf
https://www.azed.gov/sites/default/files/2021/09/Verification%20Best%20Practices%20Calendar.pdf

SECTION 1 INTRODUCTION TO VERIFICATION

Verification
Timeline

SEPTEMBER1
Begin Phase T

OCTOBER 1
Begin Phases 2 &3

NOVEMBER 15
e Phase 3 ends.
e Phase 4 begins.

FEBRUARY 1
Phase 4 deadline.

PHASE 1: PREPARE
INn this phase, organize all approved applications

PHASE 2: CALCULATE AND SELECT

INn this phase, determine how many applications
will be verified and select the applications using
an appropriate sampling method.

PHASE 3: VERIFY

INn this phase, conduct direct verification on the
selected applications in CNP Direct Verification,
and contact the households that were not
directly verified.

PHASE 4: REPORT

INn this phase, log into ADEConnect to submit the
Verification Summary Report (VSR) in CNP
Verification Reporting.
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Veritication Activities  Subomitting the Report

November 16th:
VSR is Available

February 1st:

November 15th VSR Deadline
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SECTION 2
Phase 1:

Prepare for
Verification




SECTION 2 PHASE 1: PREPARE FOR VERIFICATION

verification Ph

Pnase | Prepare

1. Atleast one person in our organization has access to ADEConnect and can use CHNP Direct |0 Yes | No
Certification/Direct Verification.
O¥es |0 No

2. Ran CHP Direct Certification for our entire enraliment.
BEST PRACTICE: STUDENT Seareh ot ot
® a. Qur site only extended eligibility benefits to siblings of students who matched on OYes | No

SNAP TANF, FOPIR and/or DC-Medicaid.
b. Our site did not extend eligibility benefits to siblings of students who matched on OYes | No

ELIGIBILITY CHECKLIST
3. Printed or saved the CMP Direct Certification Match results. OYes (O No

4. Collected and reviewed documentation about which students are enrolled in the Head Start O Yes | Mo | O NA
Program.

5. Reviewed Notice to Provider document that was submitted for Foster children. OYes |ONe |0 NA
6. Reviewed documentation submitted for children from a liaison for homeless, migrant or O Yes |TIMo | O NA

Complete and review the Student Eligibility T T i PR ATy i b T 1V {56 [0

receiving assislance programs.
8. Processed all applications checking for completeness:

Checklist as a best practice to ensure the ST T Y Ty ———

b. We ensured all case numbers were validated for assistance programs in Arizona O Yes | Mo
[SMAP/TANF being 8 digits or less or FOPIR based on Indian Tribal Organizations).

Correct number Of applications are Chosen for c. We ensured the fofal household members box was filled out and that there was O Yes (O No

Social Security Mumber information on all income applications.

. . d. We ensured all applications contained an adult signature. OYes |ONe
Ve r I fl C a t I O n &, We have only certified homeless, migrant, and runaway applications for free meal O Yes | Mo
i benefits if we recaived confirmation from the liaison.
f.  We marked which applications were emor-prone. O Yes |0 No
9. Entered all case numbers listed on case number applications through CNP Direct O Yes | Mo
Certification.

10. Motified households of eligibility status with notification letter. OYes |ONe

A D E reco m m e n d S CO m | et I n t h e St u d e n t 11. We or our online system organized all household applications according to thelr eligibility

p g categories and methods of certification:

a. Divided free by income, free by case number, free by foster, reduced by income. O Yes | No

b. Labeled all applications for students who are Direct Certification matches and filed O Yes | Mo

E | ig i bi | ity C h eC kl ist befo re CO u n ti n g t h e c. T_r;enr:l::ﬁlr:[:;;:amnsfor students who have withdrawn. O Yes |C Mo

. . . 12. Created a Benefit lssuance Document (BID) O Yes |0 No
n u m be r Of a p p | I Ca t I O n S O n fl | e. a. QOur BID indicates the method of certification for each student. O Yes [C1Mo
b. Our BID indicates the date of approval/effective date of benefits. OYes |0 No

c. Our BID has rolled over a child's eligibility status from the previous school year into O Yes | No
the current school year for no less than 30 operating days.

d. On the 31= operating day, updated child's eligibility from the previous school yearte | Yes [0 Mo
paid If child does not have new eligibllity documentation submitted for this program
yEar.

Septemiber 2023 | Health and Mutrition fces | Arizona Department of Education | This institution is an equal opportunity



https://www.azed.gov/sites/default/files/2017/06/StudentEligibilityChecklist.pdf
https://www.azed.gov/sites/default/files/2017/06/StudentEligibilityChecklist.pdf

SECTION 2 PHASE 1: PREPARE FOR VERIFICATION

Pnase | Prepare

BEST PRACTICE: CONDUCT DIRECT | |
CE RTI FIC ATI o N %% CNP Direct Certification & Direct Verification R

It Is best practice to conduct DC prior to counting Diect erfiction

Direct Centification means determining which children are eligible for free meal benefits based on Available October 1st

the number of applications on file.

All Child Nutrition Program School Food Authontes (SFAs)™ are required to runa Direct Certification report

Conducting Direct Verification is a requirement in the state of Arizona. Direct Venficati are
at least three times per school year using CRP Direct Certification: Certification; however, they're located in the same application via the ADE Comman Logan, CNP Direct
s Aror arpund the beginning of the schaol year (July 1) Certification/Direct Verification. Direct Verification can only be conducted during the Vernfication time frams
* three months after the mitial effort, and {Oct. 1- Mov. 15) and must only be conducted for applications that are part of the Venfication sample.
s six months after the initial effort Since Verification for Cause can be conducted at any time during the year, including dates that Direct
Venfication is not available, ADE does not require LEAs to conduct Direct Verification for applications

Mo application s necessary If eligibility 15 determined through the direct certification process.

e A household application will not be subject to e i
verification if a student is a match in DC. These s
applications would be removed prior to T

determining the verification sample size. 00

e Update your Benefit Issuance Document (BID)
after new matches in DC have been identified to
reflect the most up-to-date information.



SECTION 2 PHASE 1: PREPARE FOR VERIFICATION

Qulz Time

Which of the following is not subject to verification?

A A school meal application certified as reduced-price.

B A free income application from a household containing
two students. On 8/17, one student matched in DC
under SNAP and the other student did not match.

C A school meal application certified as free based on a
case number.



SECTION 2 PHASE 1: PREPARE FOR VERIFICATION

Quliz Time

When a student is a match in
SNAP and/or TANF, all
students in the household are
directly certified. Even if the
household turns in an
application, it is not subject to
verification.

*This also applies for students
in households that were
directly certified for free or
reduced-price meals using
Medicaid match data (DC-M).

P

Which of the following is hot subject to verification?

A A school meal application certified as reduced-price.

( B 7\ free income application from a household containing
two students. On 8/17, one student matched in DC
under SNAP and the other student did not match.*

C A school meal application certified as free based on a
case number.
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SECTION 3
Phase 2:

Calculate &
Select
Applications




SECTION 3 PHASE 2: CALCULATE & SELECT APPLICATIONS

Nnase /- Calculate

& Select

PHASE 2 TASKS

Count the total number of applications on file
as of October 1st

Count and categorize applications by case
number, foster, free by income, and reduced by
Income

Determine which sampling method your SFA
qualifies for based on the Verification Non-
Response Rate Report

Locate the ADE Verification Sample Size
Calculator

Calculate how many applications will need to
be verified

ED)




SECTION 3 PHASE 2: CALCULATE & SELECT APPLICATIONS

Nnase /- Calculate

& S C ‘ C C J[ Verification Codl.l'nti_ng Sheet

Use this form to help count the applications that are subject to Verification.

Extend to all Directly Count toward

COUNT YOUR APPLICATIONS

Case # Application Free X X

Incomplete, must

Homeless/Migrant/Runaway canfirm with liaison

Determine the number of applications on file as \paper (P B Checed__ iy

Income Application — Reduced Reduced X
Of OCtO be r -l St . Income Application — Paid Paid X

CNP Direct Certification Match
Results (SNAP, TANF, FDPIR, DC-M Free/Reduced X X
Free, DC-M Reduced)

CNP Direct Certification Match

Free X

Reminders: s P s x
e Not all applications are subject to P W *
verification. Use ADE's Verification Counting : ;

FDPIR Agency Letter Free X X

sheet to help you identify which
applications are subject to verification.
e Only count the applications you received for
SY 23-24. Do not count any applications
from previous school years.

August 2023 | Health and Nutrition Services | Arizona Department of Education | This institution is an equal opportunity provider.



https://www.azed.gov/sites/default/files/2017/06/VerificationCountingCheatSheet.pdf
https://www.azed.gov/sites/default/files/2017/06/VerificationCountingCheatSheet.pdf

SECTION 3 PHASE 2: CALCULATE & SELECT APPLICATIONS

Verification Phase 1: Prepare

Verification Counting Sheet

Use this form to help count the applications that are subject to Verification.

Extend to all Directly Count toward

EllgibHity Status Household members? Certified? Verification sample?

Case # Application Free X X

Incomplete, must
confirm with liaison

Homeless/Migrant/Runaway

Household Foster Box Checked Free
Paper
Applications* | Income Application — Free Free
Income Application — Reduced Reduced
Income Application — Paid Paid X
CNP Direct Certification Match
Results (SNAP, TANF, FDPIR, DC-M Free/Reduced X X
Free, DC-M Reduced)
CNP Direct Certification Match Free X
Results (Foster, Migrant)
Notice to Provider (Foster) Free X
Confirmed
Homeless/Migrant/Runaway Liaison Free X
Lists
Head Start/Even Start Enroliment
Free X
Roster
TANF Agency Letter Free X X
FDPIR Agency Letter Free X X
SNAP Agency Letter Free

*If a household completed an application prior to the child being directly certified, the application would be filed with all other directly certified applications
and would not be included in the Verification sample.

August 2023 | Health and Nutrition Services | Arizona Department of Education | This institution is an equal opportunity provider.




SECTION 3

PHASE 2: CALCULATE & SELECT APPLICATIONS

Verification Phase 1: Prepare

Verification Counting Sheet

Use this form to help count the applications that are subject to Verification.

Eligibilitv Status Extend to all Directly Count toward
9 y Household members? Certified? Verification sample?
Case # Application Free X X
Homeless/Migrant/Runaway Incgmpigte, T".”St
confirm with liaison
Household Foster Box Checked Free
Paper
Applications* [ Income Application — Free Free
Income Application — Reduced Reduced
Income Application — Paid Paid X
CNP Direct Certification Match
Results (SNAP, TANF, FDPIR, DC-M Free/Reduced X X
Free, DC-M Reduced)
CNP Direct Certification Match Free X
Results (Foster, Migrant)
Notice to Provider (Foster) Free X
Confirmed
Homeless/Migrant/Runaway Liaison Free X
Lists
Head Start/Even Start Enroliment
Free X
Roster
TANF Agency Letter Free X
FDPIR Agency Letter Free X
SNAP Agency Letter Free

*If a household completed an application prior to the child being directly certified, the application would be filed with all other directly certified applications
and would not be included in the Verification sample.

August 2023 | Health and Nutrition Services | Arizona Department of Education | This institution is an equal opportunity provider.
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Nnase /- Calculate
& Select

WHAT ABOUT DC MEDICAID?

Since directly certified students are eligible for
free or reduced-price meals without an
application, they do not need to be verified. This
Includes students directly certified for DC-

Medicaid Free and Reduced (DC-M Free, DC-M
Reduced).

The reporting of DC-M Free and Reduced
M./ Datain the Verification Summary Report

> in CNP Verification Reporting in
ADEConnect will be reviewed in more
detail this winter.




SECTION 3 PHASE 2: CALCULATE & SELECT APPLICATIONS

PNnase /- Calculate
R Select

SAMPLING METHODS

The sampling method is the calculation used to STANDARD Option for all SFAs.
determine how many applications you need to
select for verification ALTERNATE 1: Only those who qualify for an alternative

RANDOM SAMPLING sampling method can use this method.

° Always round up at the end of the ALTERNATE 2: Only those who qualify for an'alternative
. FOCUSED SAMPLING sampling method can use this method.
calculation.
e |[tisimportant to verify the exact number of
applications the calculation reflects.
e Some sampling methods require you to
select from error-prone applications for
verification.
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°
) h ] ( @ ? C ] ‘ C u ‘ ] ‘ @ Verification Non-Response Rate Report
rmpostant: For wse in determining the allowability of an alternate sample size for Verification in 5Y 2023-2024
° Verification Non-Response Rate Report Koy
Sponsars highlighted in PER quibly Tor use of an alermative sampk size &uli 4 Vi <
Sponsors highlighted i B NOT qual u an alternat i
ng

DETERMINE YOUR SAMPLING
METHOD

Use the Verification Non-Response Rate Report
to determine if your SFA qualifies to use an
alternative sampling method.

Verification Non-Response Rate Report

e COPPER: SFA names shown in copper may
choose from any of the three sampling
methods.

The Verification Non-Response Rate Report is:
e Published every year by ADE
e Based on the previous year's VSR

e RED or NO HIGHLIGHT: SFAs with red or no
If you had a low percentage of households who highlight must use the Standard Sampling

did not respond or changed eligibility during Method and determine Error-Prone
last year’s verification process, you qualify for an

alternative sample size.

applications.


https://www.azed.gov/sites/default/files/2017/09/Verification%20Non-Response%20Rate%20Report.pdf
https://www.azed.gov/sites/default/files/2017/09/Verification%20Non-Response%20Rate%20Report.pdf
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Nnase /- Calculate
R Select

STANDARD SAMPLING METHOD

The Standard Sampling Method must be used if the SFA is
operating in its first year or if they do not qualify to use an
alternative sampling method.

SFAs using this method must select 3% of the

applications to verify. The selected applications must be
from those marked as error-prone.

How to Identify

Household
Applications That
- icati . i ithi Are Error-Prone
Error-Prone Applications: The income falls within the sty et lad SR o O
o o Revised June 2020
error-prone range for income and household size. Professonal Standards Learning Codl: 3110

e This may have been noted when the applications were
Initially certified. If they were not previously identified,
review all income applications and indicate which ones
are error-prone using the Error-Prone Guidelines.

Step-by-Step Instruction: How to Identify
Household Applications That Are Error-Prone



https://www.azed.gov/sites/default/files/2020/10/Error-Prone%20Guidelines.pdf
https://www.azed.gov/sites/default/files/2020/10/Error-Prone%20Guidelines.pdf
https://www.azed.gov/sites/default/files/2019/07/How%20to%20Identify%20Household%20Applications%20That%20Are%20Error-Prone%20FINAL.pdf
https://www.azed.gov/sites/default/files/2019/07/How%20to%20Identify%20Household%20Applications%20That%20Are%20Error-Prone%20FINAL.pdf
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Nnase /- Calculate
R Select

EXAMPLE: STANDARD SAMPLING METHOD

1,100 income applications (62 are error-prone)
+ 72 case number applications
+ 2 foster applications

= 1,174 total applications subject to verification

Total applications x 3%

1,174 x .03 = 35.22 (always round up) - 36 applications to verify



SECTION 3 PHASE 2: CALCULATE & SELECT APPLICATIONS

Nnase /- Calculate
R Select

ALTERNATE 1: RANDOM SAMPLING METHOD

Only SFAs who qualify to use an alternative sampling
method can use the Random Sampling Method.

SFAs using this method must select 3% of the
applications to verify. SFAs must randomly select from all
case number, foster, and free/reduced income
applications.

e The benefit of this sampling method is that the SFA
does not need to identify error-prone applications, but
Instead is able to select from all applications.
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oNnase /- Calculate
R Select

EXAMPLE: RANDOM SAMPLING METHOD

1,100 income applications (62 are error-prone)

+ 72 case number applications

+ 2 foster applications

= 1,174 total applications subject to verification

Total applications x 3%

1,174 x .03 = 35.22 (always round up) - 36 applications to verify
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Nnase /- Calculate
R Select

ALTERNATE 2: FOCUSED SAMPLING
METHOD

Only SFAs who qualify to use an alternative sampling
method can use the Focused Sampling Method.

SFAs using this method must select 1% of the total
applications (from the error-prone applications) and 0.5%
of the case number applications to verify.

e The benefit of this sampling method is that it reduces
the number of total applications the SFA will need to

verify.
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Nnase /- Calculate
R Select

EXAMPLE: FOCUSED SAMPLING METHOD

1,100 income applications (62 are error-prone)

+ 72 case number applications

+ 2 foster applications

= 1,174 total applications subject to verification

Total applications x 1%
1,174 x .01 = 11.74 (always round up) - 12 error-prone applications to verify

=

Total case number applications x 0.5%
72 x .005 = 0.36 (always round up) - 1 case number application to verify

12 error-prone applications + 1 case number application = 13 applications to verify
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Does the sampling method make
a difference?

Using the application counts in the
previous examples, let's compare
the number of applications needed
to be verified in each of the
sampling methods.

STANDARD

ALTERNATE 1:

RANDOM

ALTERNATE 2:

FOCUSED

CALCULATION

3% of total
applications

3% of total
applications

1% of total
applications +
0.5% of case
number
applications

# OF APPS TO
VERIFY

36 (chosen from
error-prone)

36 (chosen from
total applications)

13 applications (12
error-prone and
case number)

NOTES

Anyone can use this
method

SFAs are able to
select from all
applications and not
have to track/identify
error-prone.

SFAs are able to
select from a smaller
sample size of
applications;
therefore, they will
not have to verify as
many applications.
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Applications

DNnase 2 Calcylate
Arizona Department of Education (79275) [-]
R Select

B

VERIFICATION SAMPLE SIZE CALCULATOR .

ADE provides a Verification Sample Size Calculator o
for SFAs to use to calculate the required number of CNP Verification
applications to be verified.

It is best practice to use this online calculator for
verification to ensure the correct number of
applications are being verified.

To access the calculator, the SFA must have C d ‘CU | ator |_| A |<S

permissions to the CNP Verification Reporting
application through ADEConnect. Users who do not
have access to CNP Verification Reporting must
request access from their Entity Administrator.

Verification Sampling Methods

2

=
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Nnase /- Calculate
R Select

STANDARD SAMPLING METHOD EXAMPLE

Calculator

Total Number of Approved Applications on file as of October 1st: 1174

Total Number of Applications to Verify:

In this example, the Standard Sampling Method was used. Based on the calculator,
the SFA would be required to verify 36 applications and select from error-prone.

Feel free to print the screen for documentation purposes!



SECTION 3

PHASE 2: CALCULATE & SELECT APPLICATIONS

PNnase /- Calculate
R Select

SELECT APPLICATIONS

The last step in Phase 2 is to randomly select
the correct number of applications as
iIndicated by the Verification Sample Size
Calculator.

e Remember to select from error-prone if
you chose Standard Sampling or
Alternate 2!

Once you have selected the applications, you
are ready to move on to Phase 3!
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SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

PNnase A Verity

PHASE 3 TASKS:

e Complete the Verification Tracking
Form for each application selected
for verification

e Conduct direct verification in CNP
Direct Certification/Direct Verification

e Contact the households and collect
documentation



https://www.azed.gov/sites/default/files/2017/05/VerificationTrackingForm.pdf

SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS
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BEST PRACTICE: VERIFICATION TRACKING FORM

For each application selected for verification, ADE
recommends printing the Verification Tracking_Form.
e Print and attach this form to each application
being verified.
e Fill this form out as you go through the verification
process.
e The tracking form has four steps to guide the SFA
from beginning to end through what to do with
each application selected for verification.

Verficabom Phass § YWerrdy

Verification Tracking Form
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https://www.azed.gov/sites/default/files/2017/05/VerificationTrackingForm.pdf
https://www.azed.gov/sites/default/files/2017/05/VerificationTrackingForm.pdf
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STEP 1: CONFIRMATION REVIEW

A school official who did not make the original
eligibility decision (known as the Confirming Official)
will review the applications and confirm that the
correct eligibility was assigned when the application
was initially certified.

The confirmation review can be completed when the
application is initially certified for eligibility, or it can
be done during the time of verification.

Refer to the Verification Tracking Form for guidance
on what to do when the initial eligibility
determination is incorrect.

SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Confirmation Review \\

Direct Verification

Results of Verification
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RESULTS OF THE CONFIRMATION REVIEW

If the original determination is confirmed: No

change in benefits, move on to Step 2.

If the original determination changed the benefits:
Refer to the Verification Tracking Form for next

steps.

Be sure the Confirming Official signs and dates
the household application after it is reviewed.

OFFICE USE OMLY

Eligibility: Free__ Fteduc-edi Denied___
Dietermining Official’s Signature: Jﬂﬁ vf'l'i"r"i Date: %%j

dError Prone

QCase # Application dFoster Application QDirectly Certified: Date of Disregard:
Eincome Application QHomeless/MigrantRunaway
Household Size:
T
Total Income: __ 700 Per EWeek DBi-Weekly (Every 2 Weeks) O2x Month OMonthly QAnnual

O Selected For Yerification: Confirming Official’s Signature: Date:

Follow-Up Official's Signature: Diate:

SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

The confirmation review can be waived
for SFAs who use a technology-based
system that operates with a high level
of accuracy in processing applications.

Recommended training:
Step-by-Step Instruction: How to
Submit a Verification Confirmation
Review Walver



https://www.azed.gov/sites/default/files/2020/11/How_To_Submit_Verification_Confirmation_Review_Waiver.pdf

SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS
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STEP 2: CONDUCT DIRECT VERIFICATION

Direct verification (DV) is a process used to
verify income and/or participation in
assistance programs by directly obtaining

documentation from the appropriate state
or local agency.

In Arizona, DV is conducted via ADEConnect
in the CNP Direct Certification/Direct
Verification application.

Confirmation Review \\

Results of Verification
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CNP DIRECT CERTIFICATION/DIRECT
VERIFICATION

To conduct direct verification you will need
permissions to CNP Direct Certification/Direct

Verification in ADEConnect.

If CNP Direct Certification / Direct Verification is not a

-
- listed application in ADEConnect, you will need to request

“~ o o« o
access from your Entity Administrator.

Applications

Arizona Department of Education (79275)

ADE Malor Pool Reservation System

CNP Direct Certification / Direct Verification

CHP Verification rtp_r.{: rrinu_:_|

CMNPWeh

[Hide Al
[-]
e
e
o e
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PNnase 3 \Ver]

ACCESSING THE SYSTEM

After successfully logging in to the CNP Direct
Certification / Direct Verification System, a
screen with a Family Educational Rights and
Privacy Act (FERPA) statement will load. The
statement must be read, understood, and
acknowledged to advance in the system by
selecting "Il AGREE/CONTINUE."

After the FERPA statement has been
acknowledged, you will then be brought to a
new screen where you must select CNP Direct
Verification by clicking "Proceed to Direct
Verification."

-
o

CNP Direct Certification & Direct Verification

Wetomé, Rhodes, Maddis

AP
T
B e
Tk ‘_rr":

Welcome to the Arizona Department of Education CNP Direct Certification / Direct Verification Application

ATTENTION:

Direct Cenification and Direct Verication search func

BoNS may e used ONLY lor Certfying or venfying ERgibdity of students enncl

INfCMMAton pros:

by NS appication inciudes st W personal mEGmation ph

SE OF THE CHP CHRECT CERTIFICATICN | IRECT VERIFICATION APPLICATION MAY BE MONITORED TO ENSLIR!

Acknowledgement:

| acknowiedge that my use of the CNP Direct Cenlificaton ¢ Direct Venfication application s in complance with all resinictions stabed above

Lepadify;

1AGREE | CONTINUE 1 DO NOT AGREE { Exit
o
W

Copyright © 2017 Anzona Depanment of Education . All nghts resened

== ;o

CNP Direct Certification & Direct Verification

-
-
Y

Weleame, Rhodes, Maddie

TR,
A A
P 2,
A (
r,\ E

2 <

o e

Direct Certification

Direct Certification means determining which children are eligible for free meal benefits based on
documentation obtained directly from the appropriate State or local agency.

Direct Verification
Available October 1st

All Child Nutrition Program School Food Authorities (SFAs)™ are required to run a Direct Certification report at

= 5 5 Conducting Direct Venfication is a requirement in the state of Arizona. Direct Verification is not Direct
least three times per school year using CNP Direct Certification:

Certification; however, they're located in the same application via the ADE Commuon Logon, CNP Direct
Certification/Direct Venfication. Direct Verification can enly be conducted duning the Verification time frame
{Oct. 1- Now. 15) and must only be conducted for applications that are part of the Verification sample. Since
Verification for Cause can be conducted at any time during the year, including dates that Direct Verification is
not available, ADE does not require LEAs to conduct Direct Verification for applications selected to be verified
for cause.

= At or-around the beginning of the school year (July 1)
= three months after the initial effort;, and
= six months after the initial effort

Mo application is necessary if eligibility is determined through the direct certification process.
If a household submits an application for children who were directly certified, direct certification takes

precedence over an application.

Medify
Modify

Proceed to Direct Certification >>>

<

Proceed to Direct Verification 1 e

Acceptable Use Policy

= :u

Copynght & 2017 Arzona Department of Education . All rights reserved.
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Nnase 4 Ver

Y

DIRECT VERIFICATION VS

DIRECT CERTIFICATION

Direct Verification (DV) is very similar to DC,

except for a few differences:

e Only available during verification time
e Only search students who were selected

for verification

e Searches using an additional data
source: Medical Assistance (MA)

You can use Individual Student Lookup or
File Upload to conduct DV
e Case number search

e State Student ID search
e Standard format search (first name, last

name, date of birth)
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PNnase A \Verity

INTERPRETING THE RESULTS

The search results will show Verified or Not Verified.

Search Results

Download: | Check here 1o include NOT VERIFIED results I:!I _,Jl'\v
[ ]

Saarch Type Search Date

Search Hisaalts

Searched By Entity Name Total Records Varified Partial Matches Mot Verified
Lookug Standard A0 1247 459 FiA s, HMS Ao Uimhed st 4 1 1
All L
Result;

Show |10 | eniries Search’

First Name “ Last Name Birth Date Result Resuft Date Possible Duplicate

Biian hallese 11222013 Wierified 2002015

Jackie Do LT 2009 Mol Verified
Showing 110 2 of 2 entnes

1 izl
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INTERPRETING THE RESULTS

Refer to the Verification Tracking Form for next steps

e Verified: Print the results and attach to the
tracking form. Verification is complete for this

application.
o STOP. Do not contact the household! Do not

select another application!

e Not Verified: Print the results and attach to the
tracking form. Continue to Step 3.

Recommended training:
Step-by-Step Instruction: How to Conduct Direct

Verification

Verficabom Phays 5 Wertd

Verification Tral:kiﬁg Form
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https://www.azed.gov/sites/default/files/2017/04/How%20to%20Conduct%20CNP%20Direct%20Verification.pdf
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STEP 3: CONTACT THE HOUSEHOLD

If the student was not verified, the
household must provide documentation to
support the information on the application.

Notify the household that their application
was selected for verification and request
Income documentation.

Confirmation Review \\

Results of Verification
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PNnase A Verity
STEP 3: CONTACT THE HOUSEHOLD

ADE’s Notification of Verification Letter School
Meals template can be used to notify the
households.

The letter must include the date by which a
response is due.

e The due date is your decision; however, you
should allow the household sufficient time
to respond to the request, allow yourself
sufficient time to do at least one follow-up
and complete verification for the household
by November 15th.

NE MUST CHECK YOUR SCHOOL MEALS APPLICATION
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https://www.azed.gov/sites/default/files/2022/08/Notification%20of%20Verification%20Letter%20%28English%29.docx
https://www.azed.gov/sites/default/files/2022/08/Notification%20of%20Verification%20Letter%20%28English%29.docx
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A NOTE ON GETTING FAMILIES TO
RESPOND

ADE understands the difficulty in getting
families to respond to verification requests,
or even submitting household applications
at all.

We recommend encouraging the families to
respond because “it's more than a meal
application!”

SFAs are welcome to use this flyer to send to
families to encourage the submission of
household applications and response to
verification.

SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

It's More Than a Meal Application!

The information collected on meal applications for the National School Lunch
Program [N5LP) can do more than just provide free and reduced-price meals.

Meal
' Application
schog|

th Maintains funding for student ‘
d programs and EE:.-:CE’B. -* '
S =

3 -~ G
- T 4
— & & e
® © ®
e ; Reduced registration fees for (0- @ t

AP, SAT, and/for ACT tests D) ® '® ¢

A

Athletics

Turn in your meal application
t to take advantage of these
additional benefits and ensure
your school continues to receive
funding!

June 2023 | Health and Mutrition Services | Ariz

This flyer is available here.



https://www.azed.gov/sites/default/files/2022/06/It%27s%20More%20Than%20a%20Meal%20Application.pdf
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STEP 3: CONTACT THE HOUSEHOLD

Document the date the |letter was sent and the due
date on the Verification Tracking Form.

If a household does not respond by the given due
date, you must complete at least one follow-up.

e This can be done by sending a second letter,
sending an email or calling the household.

Make sure the date that the second follow-up was
conducted is documented and a due date for the

household to respond by is included.

Verficabom Phays 5 Wertd

Verification Tral:kiﬁg Form
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STEP 3: CONTACT THE HOUSEHOLD

The Follow-Up Official will sign and date the
household application if a follow-up letter was
sent.

e This does not need to be a different individual
than the Determining or Confirming Official.

e Document that the Follow-Up Official has
signed the application on the Verification
Tracking Form.

OFFICE USE OMLY

Eligibility: Free__ Hedunedi Denied___
Determining Official’s Signature: Jﬂ-ﬁ' Lf'l'i"ﬁ Diate: %?%Ej

HError Prone

QCase # Application QFoster Application QDirectly Cerfified: Date of Disregard:
Eincome Application QHomeless/Migrant/Runaway
Household Size:

Total Income: 700 Per HWesk DBi-Weekly (Every 2 Weeks) O2x Month  OMaonthly  DAnnual

d Selected For Verification: Cunlir'miﬂ Official’s Eigna.l.ure: Diate:
Follow-Up Official’s Signature: Ciate:

Yenficabon Phase 3 Yerdy
Verification Tracking Form
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Nnase 4 Ver

STEP 3: CONTACT THE HOUSEHOLD

When the household provides you with
documentation, the list of Sources of Acceptable

Types of Income

Earnings: (wages and salary): Total or gross earnings before withholding FICA, taxes, or
other deductions, such as insurance. If the applicant is a self-employed businessperson or
farmer, net income should be used. (NOTE: Many of the assets of self-employed business

incomea, not assets. )

This list is not lusive and

Suggested Sources of Acceptable
Written Evidence

+ & current paycheck stub
+ Pay envelopes showing total gross pay
« Letter from employer stating gross wages

persons are on paper and their cash or net worth is often very low, although they may hold SeikEoplgyme
; + Business or farming documents, such as
considerable properly and equipment [assets]. They should report anly their actual cash ledger books

« Last quarterly tax estimate
+ Last year's fax retum

Cash Income: Some persons who work in situations where the employer does not want to
be responsible for withholdings, such as domestic workers, casual laborers or persons
working for an individual or small business on an iregular basis, may receive wages in the

+ A letter from the employer stating wages
paid and frequency

Income Documentation can assist with o
determining if the documentation provided can
be accepted.

Fuentes Aceptables de Documentaclon de Ingresos
EDPIR: In Arizona, the Food Di e . -
administered by Indian Tribal O
sernving one or two of Arizona's
to participate in FDPIR, the app
they have been approved,

Fuentes Sugeridas de Evidencia Escrita
Aceptable

Tipos de Ingresos

« Un taldn de cheque actual

+ Sobres de pago gue muestren el salario
Ingresos: (sueldos y salarios): ingresos lotales o brutos antes de la retencion FICA, bruto total

impuestos o otras deducciones, como el seguro. Si el solicitante es un trabajadores por - Carta del empleador declarando los salarios
cuenta propia o granjero, se debe usar el ingreso neto . (NOTA: Muchos de los bienes de brutos

las personas de negocios propios estan en papel y en efectivo o el valor neto a menudo es

| Health and Nut

This list is available in English and Spanish.

Trabajadores por cuenta propia:
« Documentos de negocio o granjero, como
libros de cuentas
Estimacion fiscal trimestral pasada
- Declaracion de impuestos del afo pasado

muy bajo, aunque puedan tener un valor considerable en propiedad y equipo [bienes].
Deben de informar solo el ingreso efectivo real, no los bienas.)

Ingresos en efectivo: algunas personas que trabajan en situaciones donde el empleador
no quiere ser responsable de las retenciones, como las empleadas domésticas,
trabajadores ocasionales o personas que trabajan para una empresa individual o pequefia
en bases irregulares, puede recibir salarios en efectivo.

+ Una carta del empleador indicando los
salanos pagados y la frecuencia

EDPIR: en Arizona, el programa de Distribucidn de Alimentos en las Reservas de Indios
Nativos (FOPIR) es administrado por las organizaciones tribales de Indios Nativos (ITO).
Existen siete ITO en Arizona, cada uno de los cuales sirve a uno o dos de los nueve indios
nalivos de Arizona tribus. Una vez aprobada la elegibilidad de un hogar para participar en
FDPIR, la ITO apropiado proporciona a ese hogar una carta que indique que han sido
aprobado.

« Una carta de aprobacion FOPIR o
certificacion carta

ud | Departamento de Educacio 3 Arizona | Esta institucion es un pre
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SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

PNnase 5 Verity

STEP 4: RESULTS OF VERIFICATION

If documentation from the household was
received, compare the documentation
provided with the information provided on
the application.

When verifying an income application, be
sure to look at the gross income, not the net

iIncome.

e Thisis a very common mistake! Never
use net income when certifying or
verifying household applications.

Confirmation Review B

\

Direct Verification

Results of
Verification



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

PNnase A \Verity

RESULTS OF VERIFICATION

Once you have determined the results of verification,
refer to Step 4 in the Verification Tracking Form to
document the results.

Verficabom Phass § YWerrdy

Verification Tracking Form
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SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

PNnase 5 Verity

RESULTS OF VERIFICATION

RESULT

Responded, no change in benefits.

Responded, original determination
changed to free.

Responded, original determination
changed to reduced.

Responded, original determination
changed to paid.

No response, original determination
changed to paid.

WHAT IT MEANS

Documentation provided supports the information on the application.

Documentation provided does not support the information on the application.
The documentation provided increases the student’s benefits.

Documentation provided does not support the information on the application.
The documentation provided decreases the student’s benefits.

Documentation provided does not support the information on the application.
The documentation provided decreases the student’s benefits.

The household did not provide any documentation, or the documentation
provided is incomplete and, therefore, the student’s benefits are terminated and
changed to paid.



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

PNnase A \Verity

RESULTS OF VERIFICATION

Notify the households of the results of
verification. ADE's Notice of Verification Results

Letter template can be used to notify the
households.

e The letter isrecommended to be sent as
soon as possible to all households selected
for verification, but the final deadline is
November 15th.
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SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

PNnase A \Verity

RESULTS OF VERIFICATION

Document the date the letter was sent and the
date the student’s eligibility change will be
made active (if applicable) on the Verification
Tracking Form.

..

vYerficabon Phase 5 Yerdy

Verification Tracking Form
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SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Ne

se A Verity

RESULTS OF VERIFICATION

If benefits have increased, this must be active within
three calendar days.

If benefits have decreased, allow the household 10
calendar days to receive the notification letter and
adjust to the new meal benefits.

e Example: If the letter is sent out on October 20th,
the student(s) will be changed to reduced or paid
on October 30th.

Any household selected for verification
_ may reapply after verification is over;

> however, they must provide income

Update your BID if benefits have changed as a result of
verification.

documentation prior to certifying the
new application.




SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Qulz Time

When do you conduct DV?

A After selecting applications for verification.

B Before contacting the households selected for verification.
C Only during verification time

D All of the above.



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Qulz Time

When do you conduct DV?

A After selecting applications for verification.
B Before contacting the households selected for verification.

C Only during verification time

( D )\II of the above.



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Qulz Time

True or false: If a student is “Verified” in direct verification,
you must select a new application for verification.

A True

2 False



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Quliz Time

True or false: If a student is “Verified” in direct verification,
you must select a new application for verification.

A True

@alse

If a student is “Verified” in direct
verification, then verification is
complete for that application. Do
not contact the household and do
not select another application.

P



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Qulz Time

When determining eligibility based on income, which
income do you choose?

A Netincome

2 Gross income



SECTION 4 PHASE 3: VERIFY SELECTED APPLICATIONS

Quliz Time

When determining eligibility based on income, which
income do you choose?

A Netincome

@Sross income



REGISTER NOW!

Submitting the Verification Summary Report for
SFAs That Collected Household Applications

December 7,2023 @ 1:.30 pm — 2:30 pm

REGISTER NOW!

Submitting the Verification Summary Report
for SFAs That Did Not Collect Household

Applications

January 18, 2024 @ 1:.30 pm - 2:30 pm


https://azed.geniussis.com/Registration.aspx?aid=9370
https://azed.geniussis.com/Registration.aspx?aid=9371

Thank you

PLEASE PUT QUESTIONS IN THE Q&A

If you are attending the live webinar, you will
receive an email once attendance has been
completed. Once you have received this
email, your training certificate will be
available in Arizona Professional Learning
Development (APLD).

If you are watching the recorded webinar,
you can access the survey link and certificate
of completion at the end of the webinar
slides.




~ CONTACT US



https://www.azed.gov/hns

Congratulations

You have completed the Online Course:
Verification Review for School Year 2023-2024

Information to include when documenting this
training for Professional Standards:

Training Title: Key Area: 3000 —- Administration
Verification Review for

School Year 2023-2024  -c2rning Code: 3110

Length: 1 hour

Please note, attendees must document the amount of training hours
indicated on the training despite the amount of time it takes to complete it.




CertiTicate

Requesting a training certificate
Please click the button to complete a brief

survey about this online training. Once the
survey is complete, you will be able to print your .4/

certificate of completion from Survey Monkey.

Information to include when documenting this training for Professional Standards:

Training Title: Key Area: 3000 — Administration

Verification Review for | earning Code: 3110

School Year 2023-2024 Length: 1 hour

Please note, attendees must document the amount of training hours
indicated on the training despite the amount of time it takes to complete it.



https://www.surveymonkey.com/r/upliftrecordedwebinar
https://www.surveymonkey.com/r/OnlineHowToGuides

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 USDA's 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/ad-3027.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.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:Program.Intake@usda.gov



