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Tiering Agenda

e What Is The Difference In Tier | and Tier Il
e What Are The Tier | And Tier |l Rates
* Order of Tiering
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Illinois State Board of Education

What Is The Difference In Tier | and Tier Il

* The two-tier reimbursement system was implemented by Public
Law 104-193. The reimbursement structure allows higher
reimbursement to providers located in low-income areas, and also
to providers and children from low-income households.

* Providers receiving Tier | status are paid the highest rate of
reimbursement for children enrolled in their day care with
qualifying meals.

* Providers unable to receive Tier | qualify as Tier Il status and receive
the lowest reimbursement for children enrolled in their day care
with qualifying meals.

* Once a provider is classified as Tier |, Sponsors should stop any
further Tiering efforts, as Tier | classification lasts for 5 years.
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.fns.usda.gov%2Fsites%2Fdefault%2Ffiles%2Fresource-files%2Fpl_104-193.pdf&data=05%7C01%7CAPYE%40isbe.net%7C03341cf469794ed4488f08db5af2e41e%7C0364fe8649c64af4b52c335a99e577d1%7C0%7C0%7C638203771479859721%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VGzVG6BPmNHxF8q6eXjoJy%2F5w5qjcDM4LK74stE1mkk%3D&reserved=0

Illinois State Board of Education

What Are the Tier Types

* Tier | is equal to the higher per meal reimbursement rate.
* Tier Il is equal to the lowest per meal reimbursement rate.

* Tier Il High applies when all children are eligible for free -
reduced price meals; all eligible meals are reimbursed at
the higher Tier | rate.

e Tier Il Low applies when no children are eligible for free -
reduced price meals; all eligible meals are reimbursed at
the Tier Il rate.

e Tier Il Mixed applies when some, but not all children, are
eligible for free - reduced price meals; all eligible meals are
reimbursed at a combination of the higher Tier | rate and
the Tier Il rate.
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[llinois State Board of Education

What Are The Tier | And Tier |l Rates?

e Rates are issued during July each year by the USDA, effective July 1%
through June 30t for each type of food service.

* Fiscal Year 2024 rates per meal service, per child are listed below:

Breakfast Lunch/Supper snack
Tier | $1.65 $3.12 $0.93
Tier |l $0.59 $1.88 $0.25

https://www.isbe.net/Pages/Family-Day-Care-Homes.aspx
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https://www.isbe.net/Pages/Family-Day-Care-Homes.aspx

Illinois State Board of Education

Order of Tiering

* School Data - Area Eligibility
* Census Data - Area Eligibility
* Income- Household Eligibility Application
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Illinois State Board of Education

Tiering by School
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& Illinois State Board of Education

Area Eligibility By School

7 CFR 226.2(b) “Eligible Area Definition”

(b) For the purpose of determining the tiering status of day care
homes, the attendance area of a school in which at least 50
percent of the enrolled children are certified eligible for free or
reduced-price meals, or the area based on the most recent
census data in which at least 50 percent of the children residing
in the area are members of households that meet the income
standards for free or reduced-price meals.
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< & Illinois State Board of Education

ua"fying Provider’s for Tier | by School Status

Sponsor should use most recent year Free and Reduced — Priced
School Meal Eligibility Data on ISBE Website to compare to
provider’s address

— https://www.isbe.net/Pages/Nutrition-Data-Analytics-Maps.aspx
Only school districts with boundaries can be used

Any school in the district over 50% free and reduced eligibility can
be used for approval for Tier | reimbursement rates

Must contact the school district to determine if the providers
address is within the school boundaries

Adequate documentation of school contact must include the name
of the school contact, the telephone number, the date of the
contact and the name of the school and school district

Tiering is good for 5 years
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https://www.isbe.net/Pages/Nutrition-Data-Analytics-Maps.aspx

Illinois State Board of Education

uidance for Tier 1 by School Data to Claim
Children Residing in the Household

* Provider must complete a Household Eligibility
Application (HEA), in order to claim
reimbursement for their own children, foster
children living with the provider and other
children residing with the provider.

— The household eligibility application must be taken

at face value and supporting income
documentation is not required.
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Illinois State Board of Education

Required Confirmation Of Assigned School

* Fax or letter to sponsor from school official.

* Documented phone call with school official.

— Phone numbers of schools are provided on the
data released by NSLP annually.
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Illinois State Board of Education

School Tiering Documentation Must Include:

 Name and address of provider
e Name and address of school district

* Name and address of assigned school in the provider's
attendance area used for the tiering classification

e Date when school was contacted
* Effective date the provider is tiered

* Name and title of person who provided the school
information

* Initials of sponsorin%organization’s staff that contacted
school (if contacted by telephone)

* Resulting tier status for that provider
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Illinois State Board of Education

Where Is The Free And Reduced School Data
To Determine The Tier Of The Provider Located?

* NSLP updates the data and posts annually to NSLP
website based on the October claim data received

from school districts.
— Required release by February 15 each year.

e Day care home staff will send out an
announcement when the new data is available.

* Child Nutrition Data Analytics and Mapping Tools:
https://www.isbe.net/Pages/Nutrition-Data-Analytics-Maps.aspx

— NSLP data includes other school types, ONLY public
schools can be used to determine tiering.
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https://www.isbe.net/Pages/Nutrition-Data-Analytics-Maps.aspx

Illinois State Board of Education

Re-tiering With School Data

* Tiering is valid for 5 years.
* Must re-tier at 5 years.

 May re-tier provider annually, if provider is Tier Il as
assigned school data changes to allow more than 50%
free and reduced.

— Community Eligibility Option (CEO) participation by school
districts

 ATier | provider tiered by Household Eligibility
Application could be re-tiered if school data changes to
allow Tier | status by school.

— Allows a longer period of time before required re-tiering.
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Tiering by Census
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Illinois State Board of Education

Area Eligibility By Census

CACFP regulation 226.2, area eligibility is defined as:

2.A day care home that is located in a geographic
area, as defined by Food and Consumer Services
(FCS) based on census data in which at least 50
percent of the children residing in the area are
members of household which meet the income
standards for free or reduced-price meals.
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Illinois State Board of Education

Qualifications For Tiering By Census

* Provider must live in a GEOID that is designated
by the annual Census data to be > 50% free and
reduced for children up to the age of 18 years.
— 0-12 Years of age (CACFP)

— Up to 18 Years of age (NEW-SFSP)

— Indicated as yes in column (d) of the lllinois census
data.

 GEOID must be obtained using the 2020 Census
Block groups and using the last published free and
reduced Census data for the provider’s address.
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Illinois State Board of Education

What Are The Steps To Census Tiering?

* Step 1-Determine GEOID.
* Map
e Step 2-Find GEOID on USDA provided census data.

* To be published annually.
https://www.fns.usda.gov/area-eligibility (preferred)

or
http://www.fairdata2000.com/CACFP/

* Utilize Weighted Average calculation, if needed.
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https://www.fns.usda.gov/area-eligibility
http://www.fairdata2000.com/CACFP/

Illinois State Board of Education

What Makes Up The GEOID code?

e State Code (lllinois=17)
* County Block (3 digits)
 Census Tract (6 digits)

* Block Group (1 digit)
 GEOID is all 12 digits

e State Code, County Code, Census Tract, Block
Group
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& Illinois State Board of Education

Identifying GEOID

Address: 100 N. First Street, Springfield IL

e State Code (always 17 in lllinois) 17

e County Block (3 digits) 167

* Census Tract (6 digits) 001300

Must create from presented number always assume 2
decimal points (but don’t include the decimal point)

* Block (1 digit) 2
* Final Result 17 167 001300 2 or 171670013002
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Utilizing FNS Area Eligibility Mapper

USDA Food and Nutrition Service

U.S. DEPARTMENT OF AGRICULTURE

CONTACTUS = REPORT FRAUD = ASKUSDA® USDA.GOV @
HOME PROGRAMS DATA & RESEARCH FUNDING NEWSROOM RESOURCES OUR AGENCY

Area Eligibility

HOME

Resource Type Welcome to the CACFP and SFSP Area Eligibility Mapper. Please zoom in to the map to see the data. This map displays
census data and can be used for tiering of participating CACFP day care homes and eligibility of SFSP summer sites. A
Technical Assistance & Guidance

guide to using this map can be found by clicking on the ® and more information about area eligibility and the data
can be found below the map.
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Illinois State Board of Education

Utilizing FNS Area Eligibility Mapper
Identify Census Block View Census Block Data
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Illinois State Board of Education

T

Utilizing FRAC Mapper

Select the latest year’s mapper link for Illlinois

CACEP FY 2023 FRAC SFS/CACFP Mapper
ESL
Geobase Nationwide FY 23 “Mayvbe” Block Groups (based on 2020 Census Geography) —
Socio-Econ
Proiect - The above link is an address searchable map (modern interface) showing nationwide
#’Jm . “Naybe” eligible block groups (about 10,900 block groups are in the “maybe category”).
Racial Profiling
Summer Food /30723 The links below are address searchable maps showing “yes” and “maybe”. The maps show
Voter single or multiple states. Due to file size limitations, a few states with large populations are divided
Registration by county.
PL 94 Data ‘When zoomed in, click on menu item “Labels™ to see a data overlay by block group. Data can also be
SF 1 Data accessed by clicking on a block group. Click “Background” to switch to Google Earth-like USGS
Contact/Uploads base map.
Downloads Alaska - Hawaii -- FY 23 — Yes, Maybe Block Groups
More Resources

Alabama to Arizona - FY 23 — Yes, Maybe Block Groups
Arkansas to DC —FY 23 — Yes, Maybe Block Groups

California FY 23 Yes, Mavbe Block Groups

Florida FY 23 Yes, Maybe Block Groups

Georgia to Idaho -- FY-23 — Yes, Maybe Block Groups

Illinois —FY23 — Yes, Maybe Block Groups
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Illinois State Board of Education

Utilizing FRAC Mapper
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| Illinois State Board of Education

Weighted Average

* Use Weighted Average calculation if:

— The percentage of children eligible for free or
reduced-price meals in up to three adjacent
CBGs when averaged is 50 percent or more,
provided that at least 40 percent of children in
each of the combined CBGs are eligible for free
and reduced-price meals.
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Illinois State Board of Education

Weighted Average

* The State Agency must review and approve census eligibility
when a weighted average calculation is needed.

A B C D
1 |Determining Census Eligibility Using CBG Sponsor Name
2 |Type of Census Data Used: Fairdata 0-12 year olds Provider Address
3

4

Mumber of Children in Total Number of Children
5 CBG GEOID Poverty (Mumerator) 0-12 (Denominator) 0-12 year old Percentage
& 170010102001 25 55 45.45%
7 170673543001 60 105 57.14%
8 d 170010103001 150 270 55.56%
9 TOTAL 235 430 54.65%
10
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5 Illinois State Board of Education

Documentation Of Census Tier

 Note: Itis the responsibility of the Sponsor to assure
the provider is tiered correctly.

 To document the tiering result using the census, a
printout of the address of the provider and GEOID
that can be easily traced to the lllinois data for the
year tiered, or in the case of Fair Data the block of
information showing the address of the provider,
GEOID, and free and reduced percentage, are
considered adequate documentation.
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5 Illinois State Board of Education

Provider Qualifications for Claiming
Residing Children For Census Tiering

* Provider must still complete a Household Eligibility
Application (HEA), in order to claim reimbursement
for their own children or foster children living with

the provider.

— The income on the HEA does not have to be verified
by the Sponsor when a provider qualifies due to
census data.
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g2 & Illinois State Board of Education

Re-tiering By Census Data

* Tier is valid for 5 years.
* Must re-tier at 5 years.

* Must inform Tier Il provider that they may request re-tiering
with the release of data annually.

e Sponsor may re-tier provider annually, if provider is Tier Il and
census data changes to allow qualification as Tier |.

 ATier | provider tiered by Household Eligibility Application
may be re-tiered if census data changes to allow Tier | status
by census.

— allowing longer period of time before required re-tiering.
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Tiering By Income

Household Eligibility Application (HEA)
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Illinois State Board of Education

Household Eligibility Application (HEA)

CACFP Regulation 226.2

3. A day care home that is operated by a provider whose
household meets the income standards for free or reduced-
price meals, as determined by the sponsoring organization
based on a completed free and reduced-price application,
and whose income is verified by the sponsoring
organization of the home in accordance with 226.23(h)(6).

* |nstructions for Child and Adult Care Food
Program Sponsoring Organizations (isbe.net)
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https://www.isbe.net/Documents/Sponsor-Inst-Household-Elig-App-2023.pdf

Illinois State Board of Education

Provider Letter

HOUSEHOLD ELIGIBILITY APPLICATION
FOR PROVIDERS REAPPLYING FOR TIER | STATUS BY INCOME

OR
FOR CLAIMING MEALS FOR CHILDREN RESIDING WITH THE PROVIDER
Dear Day Care Home Provider:
Our records indicate you were determined Tier | status or claimed Tier | reimbursement based on one of the following qualifications:

= Your day care home qualified for Tier | based on Income Information submitted on last year's Household Eligibility
Application (HEA). In order 10 continue the Tier | status by income you must complate the attached HEA. To be eligible for
Tier | status your household income must meet or fall below the Income Eligibility Guidelines or a member of your household
must be eligible to receive Supplemental MNutrition Assistanca Program (SMAP) or Temporary Assistance for Needy Families
(TANF) benefits.

= Your day care home qualified for Tier | status due to school or census data and you claimed meals for qualifying children
residing in your household while other children were in sttiendance. In order to continue to daim qualifying children residing in
your household, you must complete the enclosed HEA and return it to cur office.

htt pS ://WWW. is be . n et/DO c u m e nts/67—5 6A— P rov— Lette r— = ‘You dlaimed Tier | reimbursement for meals served to a qualifying foster childjren), residing in your household while

other children were in attendance. In order to continue to receive Tier | reimbursement for a foster childiren) residing in your
househoid, you must complete the endosed HEA and retum it to cur office.

202 3 . Qdf Please note that by signing Number 4 on the enclosad HEA fior the lincis Al Kids Health you are stating you do not want your

information shared with the llinols Department of Healthcare and Family Services. If you agree to disclose the application information, it may
be used o ideniify your child{ren) for the health insurance program. if you would like more information on Aif Kids, call toll-free 886/255-5437 or
BTTI204-1012 (TTY).

Income ibility Guidelines
Effective from July 1, 2022, to June 30, 2023
Reduced-Price Meals
188% Federal Poverty Guideline
Househakd Size Anrma Montsily . T‘;f:ﬂ Every Two Wesks Weekly

o
1 25142 2,096 1.048 967 484
2 33874 2823 1412 1.303 652
3 43,606 3851 1,776 1,838 &30
4 51338 4278 2140 1875 88
5 60,070 5006 2508 2311 1156
L 68,802 5734 2867 2647 1324
7 77534 B462 3.231 2863 1,40
8 BE. 266 7188 3.586 3318 1.659

Far each addianal

famnily member, add 8732 728 384 338 188

If you have any questions or need help, please contact your sponsoring erganization.

Sncersly,

In accordance with Federal civil rights law and ULS. Depunlnenl of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, officss, and
employees, and insttutions inor prohibiled from discriminating based on race, color, national arigin, sex, disabiity,
age. or reprisal of retaliation for price civil rights activity in w pmga—n ar activity wnd.un:n ar funded by USOA. Persars with dsabiities who require altermative
means of commurication tbr program information (e.g. Braille, large peint, sudictaps, American Sign Language, elc.), shoukd contact the Agency (State or lozal)
here they appied for benefils. Individuals who are deal, hard of heating or have speech dsabiises may contact LISDA Sirough the Federal Relay Service al
(800) 877-8338. ! may be made 5 than English. To fle a program complaint of disarimination, complete
the: LISDA Program Discrimirtion Compksint Form, (AD-3027) found online at: hitp:Iwww aser usda govicompkaint_ing_cust himi, and at any USDW, office, or
wrile a lefier adtressed to USDA and peovide in the lefier all of the information requested in the form. To request a copy of the complsint farm, call (868) 6329802
Subrmil yous completed farm of letier 1o USDAby: (1) mail: U.S. Department of Agriculture Ofice of the Assistant Secretary for Chil Rights 1400 Independsnce
Avenue, SW Washinglen, D.C. 20250-9410; [2) fax: {202) 850-7442; of [3) email: program intsegusrda ooy, This institulicn is an equal oppaftunily provider.

ISBE 67-86A Provider (8/22 Effective July 1, 2022
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https://www.isbe.net/Documents/67-56A-Prov-Letter-2023.pdf

Illinois State Board of Education

Tiering By Income

* If a provider cannot receive Tier | status by school or census
data, then provider may complete a Household Eligibility
Application (HEA).
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Illinois State Board of Education

How Is The HEA Measured For Tier | Rates

* The USDA issues income guidelines annually for July 1 to June
30.

— HEA income and number of members are matched to the
income tables for eligibility.

* A Household Eligibility Application (HEA) is valid for a 12-
month period.

 The USDA data is usually available in mid-April.
* |SBE provides HEA packets annually in May for use after July 1.
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Illinois State Board of Education

) How is Eligibility Determined per HEA

e Household Income
* Foster Child(ren)

e SNAP and TANF
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Illinois State Board of Education

Definition Of Income

“Income”, as the term is used in this notice does
not include any income or benefits under any
Federal programs that are excluded from
consideration as income by any statutory
prohibition. Furthermore, the value of meals or
milk to children shall not be considered as income
to their households for other benefit programs in
accordance with the prohibitions in section 12(e) of
the Richard B. Russell National School Lunch Act
and Section 11(b) of the Child Nutrition Act of 1966
(42 U.S.C. 1760(e) and 1780(b)).



Illinois State Board of Education

Definition Of Income - Continued
Federal Register Vol. 76 No. 58, March 25, 2011

“income” means income before deductions such as income tax,
Social Security taxes, insurance premiums, charitable
contributions and bonds. It includes the following:

1.

Lk wn

Monetary compensation for services, including wages,
salary, commissions or fees.

Net income from nonfarm self-employment.
Net income from farm self-employment.
Social Security.

Dividends or interest on savings or bonds or income from
estates and trusts.

Net rental income.
Public assistance or welfare payments.



Illinois State Board of Education

Definition Of Income- Continued

8. Unemployment compensation.

9. Government civilian employee or military retirement or
pensions or veterans' payments.

10. Private pensions or annuities.
11. Alimony or child support payments.

12. Regular contributions from persons not living in the
household.

13. Net royalties.
14. Other cash income.

- Cash amounts received or withdrawn from any source including
savings, investments, trust accounts, and other resources that would
be available to pay the price of a child’s meal.



: Illinois State Board of Education

Basis For Self-Employment Income

* For providers applying to be Tier | by HEA, they need supporting income
documentation such a copy of the 15t page of the most recent 1040 tax form. Off
the form they will need to refer to line 11 which is the adjusted gross income line,
and this will be the total amount of the household's gross income for the year and
that’s what the sponsors should use to see if the provider qualifies for Tier I.

* The front page of the 1040 will show if there is any income from W-2 wages
(line 1) and it will also show any other income off of Schedule 1 (line 8), for all the
other different possible incomes from such as a Schedule C, Rental income, or
Farm income, etc. So line 11 is all the household’s reported adjusted gross
income and that’s what the sponsor should use. No other documentation is
needed.
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# g llinois State Board of Education

Basis For Self-Employment Income

* Food Program reimbursement is not included in this
calculation, but meal costs must be reduced by

reimbursement prior to including the cost in the net income
calculation

e Zero Base Income cannot be less than zero

* New providers with no income for prior months may use zero
income for their daycare business net income calculation
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Illinois State Board of Education

T

Determining Eligibility: Daycare Home HEA

CHILD AND ADULT CARE FOOD PROGRAM - HOUSEHOLD ELIGIBILITY APPLICATION FOR DAY CARE HOME PROVIDER

[
[ ) [E LIST EVERYONE IN PROVIDER'S HOUSEHOLD 2] SNAP or TANF CASE NUMBER
(Children and Adults) FOSTER CHILD p if foster child.

Chack box for all Provide one SMAP or TANF case number for any child or
Ages of adult in your household. Do MOT use LINK card number.
Check | oo | Provid- foster children If completed, skip to Number 6. Do not list foster child.
MAME (First, Middle and Last) fNo that are a legal

(] ofe [ ! Birth i
[ ] Income Cnel:ren responsibility of MName of Child or Adult:
° DCFS or the court

El I SNAP or TANF Number (9 digits)

Section 1: Names of ALL — B i

May we share your information on this applicaion with Al
Kids Insurance Program, the complete health insurance
program for every child in llinois? If yes, do not sign balow.

household member

Mo,
shared with ANl Kids insurance

O
N O

| do not want my information fmm |n|s a:npllr.anon

I

[ Sign here:

.
S t 5 . N L L b
_— l I I I I I A HOUSEHOLD MEMBERS WITH INCOME—List only the names of |nd|\.nua|5 living in the household, their gross income, and how often it is received. If a person has a second
e C I O . a e S O 5] Y oy a pes

job. list that income in the last column. After completing, go to Num

Earnings from Work Income from Welfare, Income from i Income

h ouse h o) I d mem b ers O names e Child Suppar Fnlens 3607 | Sy i

(List only individuals with income ) her Resources

How Much? How Often? How Much? How Often? How Much? How Often? How Much? | How Often?

with income ;

— Section 6: Last 4 of SSN Z
or check “l do not have  muecmme

Ciama provider applying to claim my own children and qualify for Tier | status. [ 1am a provider with no children apptying for Tier | status
I:l | am a Tier | provider based on school or census data applying to claim my own children.

a SS N n A N D S i g n at u re Of [ Signature and Social Security Number (Adult must sign)

An adult household member must sign the application. If Mumber 5 above is completed the adult X X X.X X. El | do mot have a social

signing the form must alsa list the last four digits of his or her social security number or mark thebox = ——————=, — o T
t h e a d u |t h O u S e h O I d .'?um:lr have a social securify numbar. Social Security Number security number.

.' certify all information on this application is true and ail income is reported. | understand the amount of federal funds received will be based on the m‘:\m?anun | give. | understand the
member &

o | [ [ [
o | [ [ [
o | [ (e [

n, lifinois State Board of Education, or Office of .'nspecn:l( General, may verify this information on the application. Deliberate may subject
me o prosecution under applicable state and federal

Date Printed Name of Adult Household Member Signature of Aduit Housahold Member Address of Aduit Household Member

Equity e Quality e Collaboration ¢ Community




Illinois State Board of Education

Completed HEA Submitted By Provider

e Names of all individuals in the household

e Allincome received in the prior month by each member of
the household and the source of the income.

* All documents for income have been sent to sponsors.

Equity e Quality e Collaboration ¢ Community



)
)

|\

g

* Sponsors
Responsibilities:

e Complete Section A
— Total Income & how often
— Number in household

— Designation of category and
indicate how determined

e Complete Section B

— Signature of Determining
Official

— Date when application was
approved

Illinois State Board of Education

etermini“g Eligibility: Household Income

Assistan Secretary for Civil Righis 1300 Independence Averus, SW Washington, [1.C. 20260-8410; or faw: (533) 2561665 or (202) 690.7442: or amall: program intake usda gav. This instfulion is an equal sppertuntty provider.

SPONSOR REPRESENTATIVE USE OWL Y=ELIGIBILITY DETERMINATION = Follow the nsiuctions provided in e Household Income nstruciions

he o 10 con
Lial i okl e riumbe of houssehod
Eatlion
Tatal Househeld
nal Ingom [}
[ T —
COWVERZIOH TABLE
o vt all I 0 NGl oo
howing Covarsion calcukl
foekly Income & 52 Evary
oHE E 26 Tt o Moith
Morily x 12

Effective Dale of Apphcafion:

e same month it which the prowider's aigalty & cerifed

ISBE 67-56A Provider (6122) Effective July 1, 2022

Equity e Quality e Collaboration ¢ Community
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Illinois State Board of Education

Determining Eligibility — SNAP/TANF Benefits

1 F
MAMES OF ALL ROUSEHOLD MEMBERS FCI!TERCI'H.I}
Frul. Waichs rwiel. Las i of iy erd

Parent/Guardian
responsibilities:

— Section 1: Names of ALL
household members

— Section 3: 9 digit SNAP or TANF BB venciess ot o funsnsy
number Of a househ0|d __Il';;:;.llﬂh:ldﬁrl:s Imtlmr:; uljlllﬁiclﬂl-‘m:'ﬁw meusd il L::;-Imwh-rldhwuﬁn
member of the household

OaoOooO

@ of Pt L Wigerd Coodeae o Fassd Shart Tiacior

AROEE MCOMEE AW mOW OFTESN (T WAl BECETVED [Toevps 1155wt 100 teecs & sorn 1 Oy 0w s 8 550wl

MANE S
ST &LL HOLSEHOLD VMEMBERS barengE bro=wan | weerae Chl Pomesn, Kehierei WorkErs COmp, LnEmoiseman
WITH MOONE (Befoe Deducions Sppol Aoy Sooial Searty 55 P AN ol P

¢ HEAs cannot be accepted prve — e ——— pro— [ [ — [remre—
with Medicaid numbers. B
Persons receiving — = S L -

Medicaid benefits only mmmmmw N —

that are NOT directly i T e e e B SR LR I RS X-xx-SENS :lg_-_sr-at;;mamm
certified for meal benefits- = ﬁm.i i e e R T S S T e e
must complete an income o s o A i i

application.
— Section 6: Signature

Equity e Quality e Collaboration ¢ Community
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Verification Of HEA By Sponsor

e Written Evidence
e Collateral Contacts
* Agency Records

Equity e Quality e Collaboration ¢ Community



Illinois State Board of Education

Agency Records

e Sponsoring organization may request an eligibility
statement from other agencies to establish the
categorical eligibility of providers.

— Other Federal Assistance programs
— Other Federally Assisted State programs

— Direct Certification is not currently allowable in
the CACFP

Equity e Quality e Collaboration ¢ Community



Illinois State Board of Education

Required Documentation For HEA

* The Sponsoring Organization must keep a record of the source of information used
to verify the provider’s household to include or categorical eligibility.

— All documents submitted by the household.
— Photocopies of the documents.
— If above are unavailable or illegible, a written record to include:
* the type of document.
* income shown on document.
* time period of the income.
* date of document.

— If verified by other agencies or collateral, verification must be documented
and retained.

 Documentation to be kept on file until 3 years after end of the year of the tier
period or longer if ongoing audit or investigation.

Equity e Quality e Collaboration ¢ Community



Illinois State Board of Education

Tier | by HEA - Renewal Requirements

* Once HEA is validated by the Sponsor, the Tier
1 result is good for 1 year

* HEA must be evaluated annually for each HEA
Tier | provider

* This Eliminates:
— Temporary approvals
— Changes in household income during the year



Illinois State Board of Education

Tier I by HEA - Renewal Requirements

e Re-tiering of Providers with changing income due to
temporary income or assistance changes during the
years even when known does not require re-tiering.

e Re-tiering is required annually by the end of the month
following the anniversary date of the prior tiering of
the provider.

* Provider may be re-tiered by School data or Census, if
provider qualifies when new data is released.

— If provider is re-tiered as a Tier | by school data or census,
extends re-tiering anniversary to 5 years.

* |f a provider’s household income changes, the provider
may request a re-tiering by HEA.



| Illinois State Board of Education

Special Note About Re-tiering Before
Anniversary Date

— Re-tiering earlier than anniversary of the HEA MUST
benefit the providers tiering status. Therefore, annual
re-tiering for HEA must occur within a reasonable time
prior to the anniversary date.




Illinois State Board of Education

Tier Il Options

Equity e Quality e Collaboration ¢ Community
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Tier 1l Classifications

* Tier Il High- Providers who are unable to receive Tier |
rates for their household, but all the children in the
provider’s care qualify for Tier | reimbursement.

* Tier Il Mixed- Providers who are unable to receive Tier
| rates for their household but some (not all) children in
the provider’s care qualify for Tier | reimbursement.

 Tier Il Low- Providers who are unable to receive Tier |
rates for their household and no children in the
provider’s care qualify for Tier | reimbursement.

— Or provider does not choose to take household eligibility
application for children in their care.



Illinois State Board of Education

~ Tier Il With Higher Reimbursement

e Although a provider does not qualify for the higher rate
of reimbursement (Tier 1), the children that come to
the providers daycare may. This will still give the
provider the benefit of higher reimbursement for the

children they are caring for who qualify for Tier | status.

* This provider must choose to take HEA statements for
children in their care.

* ATier Il provider is never able to claim his/her own
children for reimbursement.

e A foster child living with the provider is always
categorically eligible for Tier | status if the provider
submits a HEA.




3 Illinois State Board of Education

N Qualifications for the Enrolled Children of

Tier Il Providers

To qualify for the higher tier for the children in care, (not
provider’s own) the provider must have documentation
(HEA) to validate the child’s status.

— Documentation of SNAP or TANF or Food Distribution
Program on Indian Reservation (FDPIR), Migrant workers .

— HEA completed by parent/guardian of the child’s household.
— New CACFP 17-2011, HEA information may be returned to the
sponsor by the provider.
— A child that is documented as a foster child is categorically
eligible.

 |f foster child resides with the provider, meals can only be claimed if
there are outside children present and a HEA has been submitted by

the provider.

 The completed HEA does not have to be verified for
children enrolled in a Tier Il provider day care.




& Illinois State Board of Education

Requirements For Collection Of HEA By
Tier Il Providers

 The Tier Il provider must disclose:

— The household is not required to complete the
household eligibility application in order for their
children to participate in the CACFP.

— Households have the option if they choose to
complete the household eligibility application and
submit by either:

e Returning the form directly to the sponsor at the address
indicated on the form.

* Returning the form to the provider with written consent
allowing the provider to collect the form and transmit it to

the sponsor on the household’s behalf.



Illinois State Board of Education

Sponsor Requirements

* Develop written procedures to explain how the
sponsoring organization (SO) accomphshes all tasks for
each tiering method for the sponsor’s current file.

* Must maintain a computerized or manual tracking system
that tracks the expiration date for each provider at the
required re-tier time for the individual provider’s tiering
method.

 Must maintain verification (documentation) in the
provider’s file to support the provider’s tiering method.

* Must notify the provider in writing of their tiering status
immediately.



Illinois State Board of Education

Sponsor Responsibility To The
Tier Il Provider

* The sponsor should attempt retiering of Tier
oroviders when new data (school or census)
pecomes available to give the provider the
oenefit of the higher reimbursement.

* At the release of new census data annually, the
sponsor must inform Tier Il providers they may
request re-tiering.




Illinois State Board of Education

Retention of Tiering Documentation

* Tiering information for the provider must be
kept for three years after the year the tiering
determination is no longer valid.

— longer if pending an ongoing audit or
Investigation.




Illinois State Board of Education

Providers Who Have
Foster Children
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Determining Eligibility: Foster Child

* Parent/Guardian
responsibilities:

CHILD AND ADULT CARE FOOD PROGRAM = HOUSEHOLD ELIGIBILITY APPLICATION FOR DAY CARE HOME PROVIDER

— Section 1: Names of ALL [F LIST EVERYONE IN PROVIDER'S HOUSEHOLD SNAP or TANF CASE NUNBER
{Children and Adults) EOSTER CHILD p if foster child.
h O U S e h O I d m e m b e rs Checkbarforal Tovide cne SNAP or TANF case number for any child or
- - o i P S
— Section 2: C h ec k b OoX |f NAME (First, Midd and Las) CIPrTok Dg::h"{ el T S ' '
F o) St er C h | I d Income Cn?;m EEEDSH;T:? :; ame of Child or Adult:
. SMAP or TANF Number (3 digits)
— Section 5 (depends): If non- U]
. IR [ P
foster children attend the
e (]! D WIC Number -
facility, must complete T 0| Mmoo s
h O U S e h O I d | n CO m e D I D May we share your information on this application with All
Kids Insurance Pm%(an?. the completz health insurance
. . . D 1 D program far every child in llinais? If yes, do not sign below.
- Se Ct Ion 6 . S | g Na t ure Mo, | do not want my infarmatien from this application
D F D shared with Afl Kids Insurance Program.
* If non-foster children Ol IEE

da tte n d . t h € fa Cl I I ty’ mu St HHOUSEHOLD MEMBERS WITH INCOME—List only the names of individuals living in the household, their gross income, and how often it is received. If a person has & second
h ave eit h er L ast 4 of SS N Jab, lst that income in the last column. After complating, g to Number 6.

or check “I do not have a
SSN”
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Determining Eligibility: Foster Child

Sponsor Responsibilities:
e Complete Section A

— Foster Only: Check box for free
CHILD CARE REPRESENTATIVE USE OMLY
and foster Child mim“mﬂn Im-m::;l Enq-zml::;:a::umnhA:lmr:r:::mxu ,'f_:;""_‘:";"_‘;'ﬁ:"‘::'

per; [lwess L)eweryzvess L[ recsamorsn [ son [ vear MUBBER I HOLSEHOLD:

— Non-Foster children: S bcratmedon 1 bracs—pumen
determine eligibility based on - gy B, —

income & HH size & document il v oucoviomer
eligibility (F, R, D)

e Complete Section B

— Signature of Determining
Official

— Date when application was
approved

Equity e Quality e Collaboration ¢ Community
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Claiming Providers Own
Children

Equity e Quality e Collaboration ¢ Community
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Claiming Provider’s Own Children

* Providers may receive reimbursement for their own children of the
age 12 and under, if:

— The provider qualifies for Tier | status and completes an HEA.
— Qutside children are present and participating in meal service.
— Meals follow all CACFP meal requirements.

* Provider may receive reimbursement for a foster child residing with
the provider, regardless of the provider’s tier, if:

— Outside children are present and participating in meal service.
— Only foster child may receive Tier | rates for Tier Il provider.
— Meals follow all CACFP meal requirements (previous slide).
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PDF Resources and Documents

SP08 CACFP04_SFSP03-201170s_Area Eligibilty.pdf Tiering QA pdf

Sponsor Instructions for Household Eligibility Application 2023 pdf Tiering_1997-1-24.pdf

census_geoid_inst_|L pdf Tiering CACFP08-2007os.pdf



file://UEM/UEMProfiles/UEMProfiles/apye/archives/Desktop/SP08_CACFP04_SFSP03-2017os_Area Eligibilty.pdf
file://UEM/UEMProfiles/UEMProfiles/apye/archives/Desktop/Sponsor Instructions for Household Eligibility Application 2023.pdf
file://UEM/UEMProfiles/UEMProfiles/apye/archives/Desktop/census_geoid_inst_IL.pdf
file://UEM/UEMProfiles/UEMProfiles/apye/archives/Desktop/Tiering QA.pdf
file://UEM/UEMProfiles/UEMProfiles/apye/archives/Desktop/Tiering_1997-1-24.pdf
file://UEM/UEMProfiles/UEMProfiles/apye/archives/Desktop/Tiering_CACFP08-2007os.pdf

< & Illinois State Board of Education

THANK YOU!

Illinois State Board of Education
Nutrition Program

100 North First Street
Springfield lllinois 62777-0001



