Parent/Guardian Notification Letter Version 3
Reduced-price Eligibility Established through Direct Certification Based on
Medicaid Benefits – Reduced-price Meal

Use District/School Letterhead
Parent/Guardian Notification Letter Version 3, continued

[insert date]
Dear Parent/Guardian:

We want to let you know that the children listed below will receive reduced-price [insert applicable meal, e.g., lunches and/or breakfasts] at school because they receive Medicaid, also known as HUSKY in Connecticut.  The Connecticut State Department of Education (CSDE) has been approved to participate in the United States Department of Agriculture’s Demonstration Project to Evaluate Direct Certification with Medicaid. This Project permits the CSDE to work with the Connecticut Department of Social Services (DSS) to identify children who currently receive HUSKY benefits. These children are automatically eligible for reduced-price meals without further application. You may have enrolled in HUSKY directly with DSS or through the state-based health insurance marketplace known as Access Health CT. Records show that your children are currently enrolled in HUSKY.

Although your children are eligible for reduced-price benefits, your total household income and household size may make your children eligible for free benefits. Therefore, you may wish to complete and submit the attached meal application. Please refer to the Income Eligibility Guidelines on the next page for more information. Note that your children’s reduced-price eligibility will continue unless an application is submitted and determined to be eligible for free meals.  
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If there are other children in your household who are not listed above, they also qualify for reduced-price meals. 

Please contact [insert name] at [insert telephone number] or [insert e-mail address] if:
· there are other children in your household who are not listed above and you would like them to receive reduced-price meals at school; 

· you do not want your children to have reduced-price meals; or 
· you have any additional questions.
Sincerely, 

[insert name and title]
	2019-20 Income Guidelines for Child Nutrition Programs 

	Free meals/milk
	Reduced-price meals

	Number in Family
	Annual Gross Income
	Monthly Gross Income
	Twice Per Month
	Every Two Weeks Gross Income
	Weekly Gross Income
	Number in Family
	Annual Gross Income
	Monthly Gross Income
	Twice Per Month
	Every Two Weeks Gross Income
	Weekly Gross Income

	1
	16,237
	1,354
	677
	625
	313
	1
	23,107
	1,926
	963
	889
	445

	2
	21,983
	1,832
	916
	846
	423
	2
	31,284
	2,607
	1,304
	1,204
	602

	3
	27,729
	2,311
	1,156
	1,067
	534
	3
	39,461
	3,289
	1,645
	1,518
	759

	4
	33,475
	2,790
	1,395
	1,288
	644
	4
	47,638
	3,970
	1,985
	1,833
	917

	5
	39,221
	3,269
	1,635
	1,509
	755
	5
	55,815
	4,652
	2,326
	2,147
	1,074

	6
	44,967
	3,748
	1,874
	1,730
	865
	6
	63,992
	5,333
	2,667
	2,462
	1,231

	7
	50,713
	4,227
	2,114
	1,951
	976
	7
	72,169
	6,015
	3,008
	2,776
	1,388

	8
	56,459
	4,705
	2,353
	2,172
	1,086
	8
	80,346
	6,696
	3,348
	3,091
	1,546

	Each Additional Family Member
	+ 5,746
	+ 479
	+ 240
	+ 221
	+ 111
	Each Additional Family Member
	+ 8,177
	+ 682
	+ 341
	+ 315
	+ 158


Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

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 Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 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 
Washington, D.C. 20250-9410; 

(2)
fax: (202) 690-7442; or 

(3)
email: program.intake@usda.gov.
This institution is an equal opportunity provider.
Connecticut State Department of Education ( Revised May 2019 ( Page 1 of 2
Connecticut State Department of Education ( Revised May 2019 ( Page 2 of 2
https://portal.ct.gov/SDE/Nutrition/Eligibility-for-Free-and-Reduced-price-Meals-and-Milk-in-School-Nutrition-Programs/Documents 

