


Disclaimer

This training was developed by the Arizona Department of Education (ADE) Health and Nutrition Services
Division (HNS). The content in this training is intended for professionals operating one or more USDA Child
Nutrition Programs in Arizona under the direction of ADE. The information in this training is subject to
change. Attendees are encouraged to access professional development materials directly from the

training library to prevent use of outdated content.



Nntended Audience

This How-To-Guide is intended for School Food Authorities
(SFAs) operating the National School Lunch Program (NSLP)
who are required to conduct a second review of the initial
eligibility determinations for all household applications.

Opjectives

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

e Know why certain SFAs are required to complete the second
review of applications;

e comprehend what the second review of applications entails
and how to conduct the second review activities;

e implement best practices on how to obtain second review

e documentation;

e be able to successfully log in to CNP Verification Reporting;
and,

e understand how to submit the Second Review of
Applications Report in CNP Verification Reporting.




Eligibility Manual for School Meals
Determining and Verifving Elmbility

l:_.l.I_E'D."jl. USDA Food and Mutmion Services

_ Child Metnteen Programs

Tulw 18, 2017

The instruction within this Online Course is based on guidance
from USDA's Eligibility Manual For School Meals, 2017.

It iIs recommended to review this manual in addition to
reviewing this course for complete guidance on processing and

verifying household applications.

Click here to access the manual.



https://www.azed.gov/sites/default/files/2017/07/SP36-2017_CACFP15-2017_SFSP11-2017a1.pdf?id=595e4a163217e115acbc32bd
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—Hign Aaministrative Risk and Error

The second review of applications is required for School Food Authorities (SFAs) who have demonstrated

a high amount of errors or risk during an Administrative Review (AR) in areas of eligibility determinations
on household applications, certification, and/or verification.

The Healthy, Hunger-Free Kids Act of 2010 adapted this final rule in hopes to aid Iin the integrity of the
Child Nutrition Programs and reduce future potential administrative errors.
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Conaucting the Second Review

The Arizona Department of Education (ADE) will alert SFAs required to conduct the second review of
applications via email at the beginning of the school year.

When SFAs are required to conduct the second review, they must re-evaluate the initial eligibility

determinations made by the original determining official on all household applications that were
processed as free, reduced-price, and paid.

e The confirming official or the person who conducts this re-evaluation, must be someone other than
the original determining official and is required to be trained on how to process household
applications.

e Please note that re-evaluations of household applications must be done using the current year's
Income Eligibility Guidelines (IEGSs).
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Re-Evaluation of Applications

The confirming official must confirm that the following have been completed on the initial application
determination:

e Signature of an adult household member
e | ast four digits of a Social Security Number (or an indication of "none”)

e Names of all household members, including the children for whom the application is made
e |Indication of:

o the iIncome received by the household as a whole; or
o the applicable Assistance Program and case number; or
o the applicable program, for applications based on Other Source Categorical Eligibility.



Quliz Time

What is the Second Review of Applications?
A An extra review that the State Agency is required to conduct for SFAs who have demonstrated
a high level of error associated with eligibility benefits.

B When the SFA is required to conduct a second review of applications using the previous year's
IEGs.

C Areview conducted by the SFA that requires a re-evaluation of the initial eligibility
determinations.

f)



Quliz Time

What is the Second Review of Applications?

A An extra review that the State Agency is required to conduct for SFAs who have demonstrated
a high level of error associated with eligibility benefits.

B When the SFA is required to conduct a second review of applications using the previous year's
IEGs.

( C )\ review conducted by the SFA that requires a re-evaluation of the initial eligibility
determinations.

The Second Review of Applications is completed by SFAs who are required to conduct a re-

evaluation of applications after the initial eligibility determinations have been made. This re-
evaluation must be done using the current year’s IEGs and is required to be done prior to
informing the household of their eligibility benefits.
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Applications Certified Correctly

For applications that were found to be certified correctly as either free, reduced-price, or paid during the
re-evaluation will simply need to be signed and dated by the confirming official. Please see the
highlighted fields in the example below:

NSERT SCHOOL/DISTRICT MAILING ADDRESS

OFFICE USE ONLY
JError Prone
Eligibility: Free____ Reducedl,/ Denied ? / 5 / 2 ﬁ
o T Determining Official’s Signature: Wona Randle Date:
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|Mmmh 1 R TR ﬂ'ﬂwmﬂﬂb’i Pl o Tl "0 Al SR0CS oo TS T e R LA P IE Mm SIIE: V
vl B L1 1[C T T O Total Income: $@7. %00 Per QWeek DBi-Weekly (Every 2 Weeks) 0O2x Month OMonthly MAnnual
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Applications Certified INncorrectly

Applications that were found to be certified incorrectly as either free, reduced-price, or paid during the re-
evaluation will still need to be signed and dated by the confirming official, but the change in eligibility
status will need to be documented and corrected. Please see the highlighted fields in the example below:

An application was originally certified as denied but was found
incorrect because of a calculation error. The application was

::rl"ncanged to readuuced on 9/6. ° ° ° °
Insert School Year Application for Free and Reduced-Price School Meals An a P p| ication was ori gina | |y

Complete one application per household, Please use a pen (not a pencil). Dave Clark 9/16/24 .
STEP1 List ALL infants, children, and students up to and including grade 12 in your household (f mone spaoes ane requined for addiSonal names, aSach snolher sheel of paper) certified as denied but was

M Chid's Lust Name School Narma = = found incorrect because of a
Smlilt|h [ |
S[m|ilt]|n [ S o] calculation error. The

JHO |0

application was changed to
reduced on 9/6.

00

ajo
L

| I |
L3 LDy e § EEGy i | |E o)

STEF? Do any Household Members (inchuding you) currently participate in one o more of the lollowing assistance prog
i you arswered MO » Complete STEP S, W you arvwwered YES > Wit 3 cin i heve than go 10 STEP 4 (Do ol comglete STEP 3] [ Case Mumber: ] Dave Clark 9/1 6/24

[
o

Ly L s Ll ]

STEP  Report income for ALL Household Members (Sidp this step if you arswered Yes 1o STEP 2)

s w1 4 Dt o o, s Pl 4 TOTAL OROSS o onedy v SoRonans [ S NSERT SCHOOL/DISTRICT MAILING ADDRESS

Hogahaid MeTees lnted in STEP | hae 5| | [ I ] O D*EO

B AN Adult Hoursehobd Members. (including
L oy Tha AT SN0 MAMESS [MELANG yOUrT] sved I [hey 00 Hot Pecebnd Indome. Fof 2ch HoUHnoa MeTO 86, IF Ny &0 Mol INooms, fegdr 1008 GROSS Rao | Imourt Dalire Lined
37 SPJUCTONG] B B3CE ROUTCE I WiDie SOaT Oy, ITENEY 00 NoL Mecehe OO B0 ATy S0, wite T B yOu ehier 0 of leave Jny feicn SLONE. yOu 2N CeTEVING [prormiumg) Ol i B A0 N0orme 1D svpory

OFFICE USE ONLY

T — WA O 0] O O O] +[[s]o]o]|®@ O O O] o TG 000 Eligibility: Free Reduced{ﬂeniedx
Enmasmth ] o [5[0[0][O @ O O] s 0000 {[[TICO OO . e Wona ZSaudle 9/5/24
s (OO0 O O] s [[[J[c00O0] {[[I][CO OO0l Determining Official’s Signature: Date:
s [COOO]s [[]]lOCOO] 111100 O O]
C. Total Household (3]  kmferpomdsoaseammetnpinag  [x[x[x][x[x|[B]1[a]2] cwaemesnp ase £ Application QOFoster Application QJDirectly Certified: Date of Disregard:
STEP4  Contact information and adult signature  Mail Completed Form to: hcumeﬁ.ppli:al?n
ey [7i72%] T Total Income: $77. %00 Per OWeek OBi-Weekly (Every 2 Weeks) 0O2x Month OMonthly MAnnual
I (I e e SR ORI 3 Selected For Verification: Confirming Official’s Signature ﬂaﬁe_aa[ IjE Date jiﬁ,{' 24
— —% e e : Follow-Up Official's Signature: Date:




SECTION 1 THE SECOND REVIEW OF APPLICATIONS SLIDE 15

Ceneral Reguirements of the Second Review

o All applications, regardless of their original eligibility determination, received on or before October 3],
are required to be re-evaluated.

e The second review must be conducted prior to the household being notified of their eligibility
determination.

e The second review cannot delay the application from being processed in a timely manner.

e Regardless of the second review, the SFA is required to notify the household of the child’s eligibility
determination no later than 10 operating days after receiving the application.
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Reporting the Results of the Second Review

To fulfill all requirements of the second review process, the Second Review of Applications Report must
be submitted to ADE.

e All applications that were submitted to the SFA on or before October 31 must be included in the
report.

e The Second Review of Applications Report will be available for submission in CNP Verification
Reporting each year by November 16.

e The final due date for the Second Review of Applications Report is February 1.

e |t isrecommended to submit the Second Review Report prior to the final due date to avoid a late
submission.



Quliz Time

Which applications are required to be included in the second review?

A All applications that are reviewed on or prior to October 3l1st for the current school must be
included.

B All applications that have been reviewed in past year must be included.

C Only 3% of applications that are reviewed on or prior to October 31st for the current school year
must be included.

f)



Quliz Time

Which applications are required to be included in the second review?

< A )\II applications that are reviewed on or prior to October 31st for the current school must be
Included.

B All applications that have been reviewed in past year must be included.

C Only 3% of applications that are reviewed on or prior to October 31st for the current school year
must be included.

It is important for LEAs to include all applications that are reviewed on or prior to October 3lst in
the second review. This should aid LEAs who have demonstrated a high level of error to increase
their accuracy of certifying meal benefits.
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ata

Collecting the Reguired

It Is important for the SFA to document any changes
that occurred during the re-evaluations to ease the
burden of collecting this data at the time the report
IS being submitted.

Department of Agriculture, Food and Mutrition Service
Local Educational Agency Second Review of Applications Template

State agencies must report the information on this form AMNUALLY {by March 15th) for all local educational agencies (LEAS) selected
to conduct & second review of applications reguired under 7 CFR 2451 1(b)LE-iv).

This is a DRAFT TEMPLATE to be used as an optional tool that may help Stste Agencies and LEAs understand the data more clearly before entering it on
the official FME-T42a spreadshe=t. State Agencies are not reguired to use this format, but may use it in training if they find it helpful. |t may also be helpfd
o LEAs in collecting the information manually before adding it to 3 spreadshest.

State Agency: SFAJLEA ID: SFA/LEA NAME: School Year:
From: 20__ To: 20

1-1: Total number of schools in LEA: 1-2: Total number of enrolled students in LEA:

1-4: Total number of applications with changed
eligibility determinations:

Report all sppiications resulting in 8 changed
deterrmination due fo the second review process

1-J: Total number of applications:
Repart sif applicshions sutyect fo second revisw

1-3: Results of Second Review by Initial Eligibility Determination
For each initial ehigibility determination (A, B, & C). report the number of applications for each result category (1. 2, & 3), and emor-sourcs
categonies (&, b, ¢, & d).

E. REDUCED PRICE- Defermined

A tool has been created to assist SFAs in obtaining
this data. Please note that this tool is not required if SRR
the SFA prefers to document their application Lgpies e e

2 Chanpged to REDUCED

Information using a different method.

A. FREE- Defermined a5 FREE based on

C. PAID- Defermined 55 FAID based on
applicahon appiication

2 Changed to FREE: 2 Changed to FREE:

e To locate the Second Review Aggregate Tool,
click here.

a. Incomplete

application error:

& Incomplete

application error:

a. Incomplete
application error:

b. Categorical
eligibility error:

b. Categorical
eligibility error:

b. Categorical
eligibility error:

c. Gross income

calculation error:

c. Gross income

calculation error:

c. (Gross income
calculation error:

d. Other error:

d. Other error:

d. Other error:

3. Changed to PAID:

3. Changed to PAID:

3. Chanped to REDUCED

a. Incomplete

application error:

a. Incomplete
application error:

& Incomplete
application error:

b. Categorical
eligibility error:

b. Gross income
calculation error:

b. Categorical
eligibility error:

. (3ross incomsa

calculation error:

c. Other error:

. (Gross income
calculation error:

d. Other error:

d. Other error:



https://www.azed.gov/sites/default/files/2022/08/Second%20Review%20Aggregate%20Tool.docx
https://www.azed.gov/sites/default/files/2022/08/Second%20Review%20Aggregate%20Tool.docx
https://www.azed.gov/sites/default/files/2022/08/Second%20Review%20Aggregate%20Tool.docx
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Data Collection Cnecklist

To successfully submit the Second Review of Applications Report, ensure that the following information is
collected throughout the year when household applications are being processed and certified:

o Total number of applications

o Total number of applications that changed eligibility determinations by category of free, reduced,
and paid (if any)

o The reason for the change in eligibility; ex: incomplete application, income calculation error, etc.

Regardless of how this information is collected, SFAs will want to keep track of this information while each

household application is processed to ensure that submitting the Second Review of Applications Report is
simple and organized.
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The Second Review of Applications Report

As a reminder, the Second Review of Applications Report must be submitted to ADE in the ADEConnect
Application - CNP Verification Reporting.

Reminders of Key Reporting Dates:
e The Second Review of Applications Report will be available for submission in CNP Verification
Reporting each year by November 16.
e The final due date for the Second Review of Applications Report is February 1.

The following slides will review accessing and submitting the report in CNP Verification Reporting.
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o

!}‘-_ ARIZONA DEPARTMENT OF
» EDUCATION

tudents & Families Educators Administratoers Pregrams & Suppors Aboit ADE ADECannect q
Heaith and Nutition Serviess e & 1o Heahn & Mot Ervices

Welcome to Health & Nutrition Services Rmﬂrato:s and School Leaders =
— The Health and Nutrition Services Division is commitied to enhancing the heatth and wellbeing of P 4 Eamill
ANzona's chilgren and adults by providing access to & variely of federally funded programs drents and Familles. =

Child Mutrition Program Operalors =

Peer to Peer Support for Child Nutrition

HNE/USDA Memos

Utilizing Google Chrome, go to any ADE
webpage: www.azed.gov/hns

e Click ADEConnect.

The system will either log you in ADEConnect
automatically or you will need to enter your
username and password.

Wiekorie Maddia Rhaded

G Click View Applications.

e Select CNP Verification Reporting.

Incrpercdent Applications



https://www.azed.gov/hns
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Arizona Department of Education

CNP Veritication
Reporting NP Verficator

The CNP Verification Reporting application will
load.

Next, select Verification.

You have successfully logged into CNP w o
Verification, and Step 1 of your Verification

Summary Report (VSR) will load. i
E!;I!EEI Total schools and Residential Child Care Institutions (RCCI)
Complete the prompted steps until you have preen Total schools and RCCls
al’l’lved at queSthﬂ SR] _-l' e View, confirm and enter the number of NSLP schools and RCCls. Click "Save & Continue’ after you've
entered the information.
*Note, this is the same page that will load when el Myl WSl W W W Wy My M s M W W e
. . . [ +]

you are submitting the VSR. Ideally, the user will =

. . View Summary Report M Bacl X Reject
complete the VSR with the Second Review of

Applications.
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View Summary Report mm

Submit to ADE [%
2 Value CNPWeb

L]
SR1-2 Total number of enrolled students in LEA 1764
° L]
/A\ p p | ‘ C | | ‘ Q m f ?e p Q r | SR1-3 Total number of applications 404
SR1-4 Total number of applications with changed eligibility determinations 23

The Second Review of Applications Report will
be completed on pages 19 through 22.

Once you have completed all required pages o, o - _—
Wlthln bOth reports' C||Ck Submit to ADE. Description CNP Verification for All Sponsors TEST ([EEmerm—"s

Instructions TEST

Step 23 of 23:

. . Verification Compl est 12-09-19 KM
The user can choose to save or submit their T e
re po rt to AD E By SaV|ng thelr Work’ they can s Congratulations! You have completed your Verificationtest 12-09-19 KM
retu rn to it |ater to ma ke edits aS necessa ry- o If there are no validation errors listed you can now submit the Verification to ADE.test 12-09-19 KM

10 11 12 13 14 15 16 17 18 15 20 21 22

View Summary Report Save || Submit to ADE &




CONTACT US



https://www.azed.gov/hns

Congratulations

You have completed the Online Course:

How to Submit the Second Review of Applications
Report in CNP Verification Reporting.

Information to include when documenting this
training for Professional Standards:

Training Title: Key Area: 3000 -
How to Submit the Second Administration

Review of Applications .
: o e Learning Code: 3110
Report in CNP Verification 9

Reporting Length: 30 Minutes

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
How to Submit the Learning Code: 3110

Second Review of

o Length: 30 minutes
Applications

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 USDA civil rights regulations and policies, the
USDA, its agencies, offices, employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, religion, sex,
disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or
activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the
state or local agency that administers the program or contact USDA through the
Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may
be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and
at any USDA office or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

1.Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410;

2.Fax: (202) 690-7442; or

3.Email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.


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

