OMB No. 0584-XXXX
Exp. Date XX/XX/XXXX

Direct Verification Evaluation

Local Education Agency (LEA)
Survey

Responding Agency

[Affix label hare]

Contact person{s), if different from above

Mamee:

Telephons: | J

E-mail addrass:

Please return the completed survey by November 30, 2007
A pre-paid Federal Express retum envelope has been provided.

Questions about the content of the surey may be directed to:
Telephone: 866-638-2112 (toll- fres)

E-mal: DirectVerificationSmdyiaabtassoc com

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0584-XXXX. The time required to complete this information collection is estimated
to average 1 hour per response, including the time to review instructions, search existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information collection expires XX/XX/XXX.

Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Food and Nutrition Service, Office of Analysis, Nutrition
and Evaluation, 3101 Park Center Drive, Alexandria, VA 22302.
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Instructions

This LEA Swrvey 15 conducted bev Abt Associates Ine. for the TUhnited States Departmant of
Agneulture (U2DAY, Food and Mumton Service. The survey has been zant to approsimataly 240
local education agencies in 7 States participating 1n the Direct Ventfication Evaluation

The survey will provids USDA wath mfcrmaton about the feazibility and effectiveness of drect
verification. The Child Mutrition and WIC Eeauthorization Act of 2004 expanded authorization for
divact venification and requivad that USDA deternmine if divect venification siznificantly decrezszes the
portion of vertfication samples that nonst be venfied, while ansming that adamquate venificaton
mformation 1s obiamned; and to deternune 1f direct venfication can be conducted by most State
agencies and local educational azencies.

Your participation m this survey 1= veluntary and mmportant to ensure screntifically valid findings.
WNone of vour responses will be releaszed m a2 form that 1dentifies vou or any other agency staff
member by name.

You are azked to provide two types of data:
1. EResponzes to survey questions
2. Documentation of direct venification - photecopies of duectly venified NELP applcations,

and photocopies of the nformation used for drect verification.

The LEA Swvey consists of three pagas and has two parts:
a) Dhrect Verification Fepoit - mfomation about verification results, and yvour opimons about
the process.

bl Venfication Time and Cost Report - information on the valee of LEA staff time spent on
diract venfication {lockups and documentation) and other (household) verification.

Please complate this data collection by Nevember 34, 2007,

¢ Survey gquestions - complets the survey questions on paper or via the Web. The web address
and login mformation will be sent to vou via e-mail m mid-November.

* Documentation of direct verification - Photocoptes of directly verified WSLP applications
st be submtted along with documentation of direct venification.  Documentation should

mclide a copy of the mformanon available to confimu direct vernfication (e.z., primtout of
computar sorean with query results).

T EMSURE DATA SECUBRITY, PLACE DOCTUMENTS I THE ENVELOTE MARKED
“CONFIDEWTIAL™, AWND INCLULDE IN THE FEDERAL EXPRESS TRANSMITTAL ENVELOFE

NOTE: NSLFP applicant informarion is confidential, however. the low permits release of thiz

mformation for FN5 program evaluation. Abr dssectares will nov contaet NSLP applicanis.

Thank you for your participation in this important
study!
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DIRECT VERIFICATION REPORT

1. When did vour distiiet begm fo select the 5. Did vour dismect use Food Stamp TART or
SY2007-08 sampls of MSLF applications for Medicaid mfmmation to verify schoeol meals
verification” applications”

I |_| 1. Feod Stamp TANFE mformation only
menth  day ] 2. Medicaid mformation cnky

|3 Beth

4. None

-

2. What type of venfication sample did you usa
this vear? CHECE ONE.

3b. If both Food Stamp and Madicard data wers
|__| 1. 3% of zpproved applications selectad not used, why noi?

from emor-proze applications

|__| 2. Altsrmate sampls: 3% salected at random

|__| 3. Altermate sample: 1% selected from
arvor-prons plis Y of 1% of
applications with Food Stamp
(F5) Temporary Assistancs for Weady

Famuilies (TANF) case mumbers

6. Plaaza provids the counts of applications and
studants divectly venified Coumt all students on
divectly verified applicarion:.

3. How many school meal applications and
ztudents were zampled for verfieation”

Mumiber of Mumber of

T Fumber of  MNumber of
applications  smdenrts

spplications  students

) Directly venfied with Food
Frae, based on income: | | | |

Stamp or TANF dats S O
Frae, based on Food | | APPD:_ITEd for &:EE mezls
Stamp (F5) or TANF and directly venfied with L] NN
case number Mledicaid data
Approved for FP meals
Beduredprice (BF) | [ and directly verified with L] L]
MWladicaid data - -

TOTAL L |
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How many applications and stoudents were m
housahields that did not respond to the
vertfication request by November 157

Mumnber of applic attons: |

Wumber of students: L

O a scale of 1 to 3, where 1 15 not useful at all
and 3 15 very useful, how useful was divect
vertficaton with Medicaid to vour schoal
distnict? [CIRCLE ONE]

1 2 3 4 5

£ 3 3
ot useful Very ussfal

8b. What are the mam reazons for your rating”

On ascale of 1 to 3, where | &5 very easyand 3
1z very difficult, how difficult was direct
vartficaton with Medicard for vour schoel
district? [CIRCLE ONE.]

1 2 3 4 :

P4 3 2
Vary easy Very difficnl:

9b. What parts of the process were diffienls, if
any, and why?

1L

1.

Medicand datz next vear?

D vou plan to use direct verification with

[ J1%¥es |_|2.HWe [_3. Notsume

10b. What are vour main reasons for using, or

not nsing, divect vertfication with
Madicard next vear?

vou waznt to do differently next vear?

What part of the direct verification process do

Fleaze feel free to provide additional comments

on last page of booklet.
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VERIFICATION TIME AND COST REFORT

This information will be kept confidential and used only to compute verification costs. Begin by entering the start and end dates for

verification activites.

Insiructions for the data grid. by column number:

-
(13

{13 Lust titles of all school diztizet (LEA) persemmal who conduct or assist i the venfication of applications for freereduced-price meals.

27 Facord the total nummber of hows spent on direet verification by each person from the start of venfication achivity through complation
Direct verification mmeludes all activities using data from the Food Stamp, TANFE, or Medicaid Program to venfy applications without
contacting houssholds.

K

e,
(]
e

Facord the tofal nuonber of howrs spent on other verification activifies by each person from the start of venfication actrvity through

completion. This meludes requesimz mfommation fom househelds, reviewms documentation from househalds or thud-party contacts, and
notification of changedterminated benefitz. IO NOT include nime spent sampling and re-reviswing applicamons prisr fo verificanon.

{43 List salary or wages for each person (mav be howly, weekly, brweekly, monthly, or anmal).
(57 Cuele 1 if mumber 1f colummn 4 is hourly, 2 if weekly, 3 if brweekly, 4 if monthly, 5 if anmual.
{16} Ewtar the fotal paid hours per weel: for each person. Paid bovrs include bolidays and leave when taken. If hovrs vary, provwide the average or

Al AToUmL.

"k

{77 Foreach salaried employss (37 12 cireled 1 coluanm 53, enter the number of paid weeles per year.

Start of verification actvites

End of verification actvities

month  day month  day

LN 2 2 4} =) 5] g

Tiile/FPosition Total Direct Total Oriher Salary/ Basiz Paid Total Paid If zalaried, enter
Verification Verification TWage Hr. Wk. Bi. Mo, XT. Honrs' Weel: | Number Paid
Hours Hours Weels Year

1 1 2 3 4 5

2 1 2 3 4 5

ES 1 2 o4 5

4 1 2 3 4 5

5. 1 2 3 4 5

& 1 2 3 4 5

7 1 2 3 4 5

B 1 2 3 4 5

a0 1 2 i o4 5

1. 1 2 3 4 5







