SHARING INFORMATION WITH MEDICAID /SCHIP
__________________________________________________________________________________
Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be able to get free or low-cost health insurance through Medicaid or the State Children’s Health Insurance Program (SCHIP). Children with health insurance are more likely to get regular health care and are less likely to miss school because of sickness.

Because health insurance is so important to children’s well-being, the law allows us to tell Medicaid and SCHIP that your children are eligible for free or reduced meals, unless you tell us not to. Medicaid and SCHIP only use the information to identify children who may be eligible for their programs. Program officials may contact you to offer to enroll your children (Filling out the Free and Reduced Price School Meals Application does not automatically enroll your children in health insurance).

If you do not want us to share your information with Medicaid or SCHIP, fill out the form below and send in (Sending in this form will not change whether your children get free or reduced price meals).

__________________________________________________________________________________
□
NO!    I do not want information from my Free and reduced Price School Meals

Application shared with Medicaid or the State Children’s Health Insurance Program.

If you checked NO, fill out the form below.

	Student Name
	School

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signature of Parent/Guardian __________________________
Date:_________________________
Printed Name:___________________________________
Address:_____________________________

For more information, you may contact:    NewMexiKids at 1-888-997-2583. 
Return this form to:_____________________________________
by_____________________





Address






Date
Discrimination Statement:  This explains what to do if you believe you have been treated unfairly.

	In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, 

color, national origin, sex, age, or disability. To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 

Room 326-W, Whitten Building, 1400 Independence Avenue, SW,  Washington, DC 20250-9410 or call (800) 795-3272, (866) 632-9992 or 

(202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer.  25
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