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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

1
CDSS DEPARTMENT OF SOCIAL SERVICES
— 744 P Street « Sacramento, CA 95814 « www.cdss.ca.gov
WILL LIGHTBOURNE EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

June 28, 2016

COUNTY FISCAL LETTER (CFL) NO. 15/16-63

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY FISCAL OFFICERS
ALL COUNTY AUDITOR CONTROLLERS
ALL COUNTY PROBATION OFFICERS

SUBJECT: FNS-209 STATUS OF CLAIMS AGAINST HOUSEHOLDS
LINE 14 REPORTING MANDATORY IMPLEMENTATION

REFERENCE: CFL NO. 15/16-18, DATED AUGUST 27, 2015
ALL COUNTY LETTER NO. 88-42 DATED MAY 5, 1988

This CFL reiterates the mandatory reporting requirements for the quarterly FNS-209 Status
of Claims Against Households (Attachment I) from CFL No. 15/16-18 dated

August 27, 2015. These changes are to meet the United States Department of Agriculture
(USDA) Food and Nutrition Services’ (FNS) requirements for the reporting of the Internal
Revenue Service Treasury Offset Program (TOP) on Line 14. Due to this reporting change
and in collaboration with the County Welfare Directors Association (CWDA), the California
Department of Social Services (CDSS) is providing options to meet the reporting changes
for TOP.

BACKGROUND

The FNS-209 is populated in the Statewide Automated Reconciliation System (SARS) by
each of the 58 counties. The CDSS utilizes SARS to combine the 58 counties reports into
one statewide report, which is submitted to FNS quatrterly.

The CFL No. 15/16-18 was to be implemented with the December 2015 quarter report.
Upon review, it was evident by the March 2016 report that not all counties had implemented
the CFL instructions properly. According to various county contacts, this was due to
processing and automation issues within the counties. However, counties must change the
current processes with the June 2016 Quarter report and begin to report TOP at the time of
notification (Attachment Il) and not when cash is received.

The FNS expects the amount reported for the TOP collected to match the same quarterly
13 week cycle of the TOP collections received from the USDA FNS, Grants Management
Division to the CDSS. Annually, CDSS will provide the county contacts with both


http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/cfl/2015-16/15-16_18.pdf
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the TOP and Welfare Intercept System (WIS) cycle numbers before the beginning of each
new calendar year showing the cycles to be included for each specific quarter of the
FNS-209 report. However, for purposes of reporting on the FNS-209 report, the WIS cycle
is not pertinent to the TOP cycle. It is important to note that each cycle is not an exact
guarter (i.e., January 1 — March 31) and previous year cycle numbers will continue for
several weeks in January of the following year.

OPTIONS FOR MANDATORY IMPLEMENTATION OF LINE 14 PROCESS

In order to provide flexibility to counties to implement the TOP process, there are two
options for counties to meet this requirement. Counties must work in coordination with the
County Auditor-Controller to determine the best option for the county.

OPTION ONE: Counties can choose to track the TOP cycle amounts outside of their
consortium system utilizing the notification documentation that is received prior to the
remittance advice and AA190 — Statement of Cash Advance. When running the
back-up documentation for the FNS-209 report quarterly, the county would manually
exclude any data that includes TOP types of payment. The county would then manually
add in the TOP data from the required 13 cycles.

OPTION TWO: Counties can ensure that all 13 cycles, and only those specific 13 cycles
are input into their consortium system on a quarterly basis. This will cause a discrepancy in
your General Ledger accounts, because the funds have not yet been received. However,
you should not need any manual adjustments to the quarterly consortium back-up
documentation for the FNS-209 report.

PROCESS UPDATE (June 2016 Quarter)

In collaboration with CWDA, the updated process will continue to require all counties to
report a specific 13 week cycle on each quarterly FNS-209 regardless of receipt date of the
funds. This will ensure that all counties are reporting the same cycles in each quarterly
report:

FNS-209 Report | Beginning TOP | Beginning TOP Ending Ending Cycle Date
Quarter Cycle Number | Cycle week ending Cycle
Date Number
June 2016 All outstanding | All outstanding 1621 June 03, 2016
cycles cycles
September 2016 | 1622 June 10, 2016 1634 September 02, 2016

For the June 2016 quarter, counties need to include all the outstanding cycles that were not
previously reported through TOP cycle 1621. Each county will be required to post in the
remarks section of Line 29 the cycles reported and the total amount for each cycle. The
amounts indicated in Line 29 must match the TOP funds reported in Line 14.
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The CDSS will contact any county whose amount is different than CDSS records and
determine any discrepancies to ensure correct amounts are being reported quarterly. The
counties are reminded that the FNS-209 is due to the state no later than 30 days after the
end of the quarter. Any questions regarding the cycles will need to be answered within two
days by the counties to ensure the states timely submission of the FNS-209 report to FNS.

If you have any questions regarding these instructions, please contact

Ms. Cheley Swart, Manager, Federal Reporting Section, at (916) 657-3131 or by e-mail at
Cheley.Swart@dss.ca.gov. If you have any questions regarding the AA190, please
e-mail FiscalSystemsCass@dss.ca.gov

Sincerely,

Original Document Signed By: Original Document Signed By:
MARIA HERNANDEZ, Chief DIANNE OKAMOTO, Chief

Program Integrity Branch Fiscal Systems and Accounting Branch
Attachments

c: CWDA
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FORM APPROYED CMB NO. 0584-0069
Expiration Date 08/2012

U.8. DEPARTMENT OF AGRICULTURE
FOOD AND NUTRITION SERVICE

STATUS OF CLAIMS
AGAINST HOUSEHOLDS

1a. STATE NAME

Za. QUARTER COVERED
1-FIRST  3-THIRD
2-SECOND 4 - FCURTH

1b. STATE CODE

[ ]

CLAIMS

PRO

A INTENTIONAL

VIOLATION

HOUSEH!

INADVERTENT

LD ERROR

2k, FISCAL YEAR I:Ij
C. STATE AGENCY
AD

SUMMARY

NUMBER

AMOUNT

NUMBER

AMOUNT

NUMBER AMOUNT

33. BEGINNING BALANCE

b. BALANCE
ADJUSTMENTS (+} or {-}

NEWLY ESTABLISHED

TRANSFER (+) or (-}
{See instructions)

L I

REFUNDS (204 + 20b)

TOTAL
(3a+3b+4+5+8)

CLOSED

TERMINATED

10 COMPROMISED

12 coLLECTION (18a)

b. COLLECTION AD..
{18b + 18c))

A2, FOTAE :
- (See fnsiruciions)

13. ENDING BALANCE
{7 LESS 12}

COLLECTION SUMMARY

1% CASH, CHECK, M.O.

15, SNAP 3ENEFITS

8. RECOUPMENT

7. oFFsET

18a. TOTAL
(14+15+16+17)

b CASH ADJ,
{thor(}

c. NON—CASH ADJ.
{tror()

18. TRANSFERS (+) or {-)
{See insiructions)

208. - ASH REFUNDS

b. NON-CASH REFUNDS

21. TOTAL
+ +1 =

22, RETENTION AMOUNT
See Instructions)

NET CASH COLLECTION
{14 + 18b - 20a)

23

24. TOTAL SA)RETENTION

(22a + 22b

25. LOC. ADd (Rror ()

(23 -

26. RE!MBL RSEMENTS DUE

FNS (Ses Instruclions)

27. BILLING ADJUSTMENTS

(See insiructions)

28.TOTAL | ETTER OF CRED
(25 + 26 - 27)

IT ADJUSTMENTS

29. REMARKS (Aftach separate sheef, if necessary)

| certify that the above information is true and correct to the best of my knowledge.

30. DATE

31. TITLE

32. SIGNATURE

FORM FNS-200 (12-08)

Ne further meries or other benefits may be paid out under this program unless this report is complated and filed as required by regulation (7 G, F.R.273)

Electronic Form Version Designed in Adobe 8.1 Version

SBU
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FNS-209 INSTRUCTIONS

GENERAL INSTRUCTIONS

This report ghall cover the StBle’s activities relating Lo recipient claims during the report

quarer and (he atetue of claims from previows reparts. Submission w the Foed and Nutrition

Sexyice (FNS) of 2 conaolidated Stare level repor is required. Each Smte agency {5.4) shall

prepare an origingl end wo copies. The original and one copy shall be submitted to the FNS

Regional office so that it will be received in that otfice by the 30th day following the eod of’

the reporl quarter, Siate agenciss shall retain the second copy for audit purposes. The repart

must be submited even if no paymients ame collected during the quarter.

Lioela Stetx
Enter name of Siale

Tae ib Sae Code
Enter the 2-digit code of the Siate.

Line 2a Quarter Coversd
Enter the code (1, 2, 3, or 4) far the Fedema! figeal quarter the repot covers.

Line 2b Fiscal Year
Enter the lan two digits of the Fedemal fiscal yoar the report covers,

Line 3a Beginning Balance
Enter the number and 1oral valpe of active and sugpended claims as shown 'on the ending
balange of the previous quarter's repan in the appropriate categoriea of A-Intermicnal
Program Violation, B-Inadvertent Household Error, or C-Siate Agency Administrative
Error,

Line 3b Balance Adjustments
Usa this line 1o adjust bal 1o reflect or corrections which need te be made
to account for incorredd or changed emtries in the claims surmnary section of B previouws
quarterly report. This line shall also be vsed o refect previously ter- minated or
compromised elaims thel are bemg reactivaled and to record claims that are rransfened o
ar from enother State. See "special nstruchions” betew. DO HOT use this fine to reflect a
claim change from one category o ancther a3 a result of a hearing or courl deimrmination
(this rype of edjustment is handled in line 5. Adjustments ahall be made by using (+} and (-)
sighs. For exemple, an §A admin- istrative error claim of $100 was incomectly posied on a
previous repert as a housshold emor claim, The adjustment in the amount column of this
report would e reflected by showing a + $100 in column € and a - $100 in calumm B.
Correspondirz (+) or {-) ad must also ba reflectad in the munber columns for
categories B and C.

Line 4 Newly Established
Enter the number and fotal value of all claims established during the report quarter
{including these under the minimum amount established in Section 273, 18{d}¥1XiXA) of
the regulatiors) for categories A, B and €. I NOT use this line to report the teactivation
of b previcusly suspended, terminated or compromisad claim amaunt. “Far the purpose of
this repert, a claim is established for tracking purposes as of the date of the initial demand
Tetter or writtsn notification”,

Lime 8 Transfers (+) or {- )
Usg this line 7o reflect that a claim changed from one category to another golely b of
a hearing or court determination. All ather changes between categoried ars to ba reflected in
lme 3b above. Tha amount of the balance due on tha ¢lam is all that should be reflecred in

" the armount colurmn of this line, not the amount of he orginal claim. Use (+) end (-} sipns
ag apprapriate. The t | must alge reflect a corresponding {+) or {-} adjustment.
See "special instuctions” below.

Line i Refund:
Self-explanatory.

Line 7 Toml -
Self-explanatory. Be sure that (+) and (-) aigns are used as appropriate.

Line 8 Closed
Enter the number of claims clesed this quarter, Far the purpose of this report, closed is
defined as the State agency having received payment in full, or compromised the amount
down to zero. i the amount is compromised to zero, it must also be reflected aa closed n
line 10, Pleas= note that closed on this form dees not include terminations (Lthese are
handled in lire 9).

Lime 9 Terminzred
Enter the number and balance due of those claims which have been determinad in
accordance with Section 273, 18(eX 3} of the regulations 1o be ible for cateporics
A, Band C.

Line 10 Compromised
Enter tha number of claims compromised and the amount in accordance with Section
273.18(2)(2) and {3) by which the claim has been compromised, not the remaining balance
of a particular claim. For example: Claim Amount i5 $500. Houschold can pay $300 over
time, 50 the claim is compromised by $200. The ameunt to be reflectad in Lins 10 is the
amount by which the claim was compromised ($200 in this example).

Line 11a Collections
Self-explanatery.

Line 11b Collecticn Adjustments
Sell-explanatory. Be sure that {+) and { - ) signe are used as appropriate.

Line 12 Tetal
For the "mmm>er” eolumns, giter the sum of lines 8 and % For the "amount” columna, enter
the gum of linzg 3, 10, 11a end 1 1b. Be aure thar {+) and {-) aigns are used as appropriate.

Line 13 Ending Balance
Self-explanatory.

Line 14 Cesh, "heck, Moneyorder
For categorie: A, B and C, enter the total value of claint paymenms made io the form of
.cash, check or moneyorder. Al! payments are Lo be recorded on Lhe report for the quarter in
“which the househeld aciually presented the peyment.

a1

Ling 15 8NAP Bengfits
For catogories A, B and C, epter the total valus of SNAP Benefits providsd by the houschald
as a form of payment for a claim, Soch pay am to be ded em the repont for the
quarter in which ths | held Ik d the SNAP Benefim as paymemn.

Line 16 Recoupment
Emear the waeal value of collections made through allotment redoctions. DO NOT use chis
line to recard coliections made ikrough offsetting restoration of losi benefils {this is shown
on line 17}

Line 17 Offset
Enter the tola! value of collections made by offieting restored benefits againgt outsianding
claim balances, Far example, a claim exiss for a bousehold in the emoumt of $160 bt it is
also d 1 chat the reciy is antitled to $50 in restored benefita, O Fuatting the
regiared benefits (350} from the elaim halance {5160} reduces the ¢laim balance to 5110
The $5¢ is the offset amount to be reported in line |7, Offeets shall be reporied in Lhe
quarer in which the restored henefits are to be provided.

Line 18a Total
Self-explanatary.

Line 18k Cash Adjuarments
Use this line 1o reflect any amendments or corrections Lo the collection summmary of a
previous repor related 1o cash, check, or monevordsr collections. Use (+ ) and () signs as
appropriste. DK WOT pee this line to reflect changes that oocur because a claim was
changed from gne calagory K another due to a heaning or court determination (this type of
adjusmen ig hend'ed in ling 19), See "special insrucdons” below,

Line 18c Non-cash Adjusments
Use (hiz ling tu reflect any amendmens or corrections to the collection summary of a
previous 1pon telative to the retwn of SHAP benefits, recoupmem, or offsening transactions.
Use (+) and (- signs as approprigte. DO NOT use this line to reflect changes thal ocour
because a claim was changed from one calegory to another due to a hearing or coun
derermination (this type of adjustment iy handled in line 19). Sex "special insmuctions”
bolow,

Ling 1% Transfers
Use this line w reflect clains that were cuntained in the collection summary of a previous
reparl end which are being ferred frum one calegery to another b a8 hearing or

conurT derermination. There mum be a corresponding entry on line 5 of the cleims suminmary
tor reflact the tranafer of the claim. Use the {+) and (-) signs as appropriate, Amy other
adjusrmems herween calegories are to be reflected in line 18b or 18c as approprigie. See
"specinl insmuctions” below.

Line 20a Cash Refunds
Enter the value of cash refunds provided to hovsehoids that overpaid ciaims.

Line 20k Non-Cash Refund
Enter the value of non-cash refunda provided w houstholds that overpaid claims.

Line I1 Towl
Salf-explanatory. Ba sura thet () md (-) signs are used as approprisa.

Line 22 Relention Amount
Tn column A, enter 3% percent of the amount recorded on line 21, calegory 4. In column B,
enter 20 percent of the amaimt recorded on line 21, column B.

Line 23 Net Cash Collgctions
Enter the tutal value of cosfht imds eollected: add lings 14 and 18b for carsgories A, B and
C; then subtract line 20a for all categories. Use (+) and (-] signe a& eppropriate.

Line 24 Total State Agency Retention
Solf-explanatory.

Line 25 LOC Adjustment
Self-explanatory, except that the entry must be refiected as a ( + ) or (-} figure, A negative
fipure represents a credit o the Swte agency.

Line 26 Reimbursemonts
Due FNS Enter the totl value of Title 1¥-D ehild suppon payments due FNS in
accordance with Section 276 2(e) of the regulations.

Line 27 Billing Adustments
Enter the Lolal value of collections on overissuances for which (he 54 has paid FWS
through the FNS-46 billings or other billings that result from investigations, audits, or gross
negligence charges, ere. D0 NOT mctude collections on overissuances for which the Smrwe
has paid FNS through the FN5-259 billing system. This figure represems a credit 1o the
SA [n "Remarke” ar on a separale sheet of paper idemify which FNS-6 report or ciher
billing charge was involved and proride the date the billing was paid and the valus of the
overissuances thet were paid.

Line 28 Total LOC Adjustment
Enter the tatal amount which is obtained by adding the total shown in line 26 to the total
showr in line 25 {+) or { - } and subtracting the total in line 27. Please indicate wheiber the
amount is a negative or positive Sgure. If the amount remaining is 8 negative figure the
LOC will be increased by this emount to refiect a credit to the State. 1f the amoam
remaining is a positive figure, the LOC will be reduced by this amount.

Line 29 Remarks
Artach a separate sheet ta the FM3-20% if necessary.

Line 3 Date
Enter the date thet the FNS-209 i3 signad,

Line 31 Title
Enter the title of the persan who signs the FN5S-209.

Line 22 Signatura
Tha respensible Person who will certify that the informarion provided is correct, shall sign
the form,
Special Instructiuns for Lines 3b, 3, 18b, 18¢ and 1%:
Especially for these line items, entries must be cloarly identified and explained.

controi number. The valid OMB control number of (his mformation co
average 3.0 hours
the information collected.

According to the Paperwork Reduction Act of 1993, no persons are re:iuired to respond to a collection of information unless it displays a valid OMB
lection is 0584-0068. The time required ta complete this collection is estimated Lo
r response, including the fime Lo review instructions, search existing dala sources, galher the data needed, and complete and review
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“ ,-,!},} STATE OF CALIFORNIA-—HEALTH AND HUMAN SERVICES AGENCY
CDSS DEPARTMENT OF SOCIAL SERVICES
JOHN A, WAGNER EDMUND G. BROWN JR.
DIRECTOR GOVERNOR
March 16, 2016
TO: COUNTY TAX OFFSET COORDINATOR

FROM: CDSS - FSB - COUNTY ADMIN PAYMENT UNIT

SUBJECT: REMITTANCE ADVICE FOR TAX INTERCEPT
TOP Sciedule 044542R
Week Ending 02-19-2018
TOP Process Date 02-24-2018
TOP Cycle No. 1608

‘The TOP Remittance Advices will be mailed by CDSS accounting department, io the
county accounting depariment and a copy to the tax intercept contact person. Please
contact us if you have any changes to the contact person for tax interczpt.

The attached remittance advice is from Welfare Intarcept System (WIS} offsets and files
uploaded from the Secure Transport™ server Tumbleweed.

If you have any questions, please email to: DSS Fiscal Systems Cass
<FiscalSystemsCass@dss.ca.gov>

Attachment
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CALIFOFNIA DEPARTIENT OF SOCGIAL SERVICEZS
744 P STAEET, BACAAMENTO, CALIFORNIA 56614

(916) 667.3300
REMITTANCE AGVICE odd84 IR
szirzote
MONTH OF SCHEDULE NO.

The enclosed warante covar advancea for 1he indicatad purposcs, as
autherized by The Welkare and Insitulions Gode. A copy of this lorm hes
L:aon Ranamibied t The Cowaty Audiior as racquired by 28203 Grwammenl
Code.

COUNTY WELFARE DIRECTOR

Sacramentn, CA 938128110

AR 215D (801)

I————m_—-—m«———-—-———-ﬂ-—-& vt ——
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