
 
 
 
 
 
 

 

 
   

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 quarterly. 
 
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 II) 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 
quarter (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 
Quarter  

Beginning TOP 
Cycle Number 

Beginning TOP 
Cycle week ending 
Date 

Ending 
Cycle 
Number 

Ending Cycle Date 

June 2016 All outstanding 
cycles 

All outstanding 
cycles 

1621 June 03, 2016 

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: 

MARIA HERNANDEZ, Chief 
Program Integrity Branch   

  Original Document Signed By: 

DIANNE OKAMOTO, Chief 
Fiscal Systems and Accounting Branch 

  
  

Attachments 

c:  CWDA 

mailto:Cheley.Swart@dss.ca.gov
mailto:FiscalSystemsCass@dss.ca.gov


U.S. DEPARTMENT OF AGRICULTURE 
FOOD AND NUTRITION SERVICE 

STATUS OF CLAIMS 
AGAINST HOUSEHOLDS 

CLAIMS A __ _IJ;l;r!:_:t-JT~?Jl1'=r1nN 
SUMMARY 

3a. BEGINNING BALANCE 

b. BALANCE 
ADJUSTMENTS (+)or(-) 

4. NEWU' ESTABLISHED 

5. fRANSFER f.;J, 3r (-} 
See /r.struc! s 

6. REFUNDS (20a + 20b) 

7. TOTAL 
(3a + 3b + 4 + 5 + 6) 

8. CLOSED 

9. TERMiNATED 

10 COMPROMISED 

118· COLLECTION (18a) 

b. fOLLECTA?N ADJ. 
18b+ 18c 

lf!, TOTAL 
· (See Instructions) 

13, fNDING B~NCE 
? LESS 12 

COLLECTION SUMMARY 

14· CASH, CHECK, M.O. 

15· SNAP BENEFITS 

16· RECOUPMENT 

17· OFFSET 

18a. TOTAL 
14 + 15 • 16 + 17 

c. NON-CASH ADJ. 
+ or -

19. TRANSFERS (+) or(-) 
See Instructions 

2oa. CASH REFUNDS 

b. NON-CASH REFUNDS 

21. TOTAL 

22, RETENTION AMOUNT 
StJO Instructions 

23. NET CASH COLLECTION 
(14 + 18b -20a) 

24. i:OTAL S~) RETENTION 
22a+22b 

25 .. ~OC. A
1
?J. {+)or(-) 

23-24 
26. REIMBURSEMENTS DUE 

FNS (See lnstructtoms) 

27. ~ILLINGADJUSJMENTS 
See lns~uctions 

NUMBER 

28"(OTAL LEIJ;ER OF CREDIT ADJUSTMENTS 
25 + 26-27 

AMOUNT 

1a. STATE NAME 

1b. STATE CODE 

I I I 
B. ~nf ~o~l:2.~7!RnT~~Jt'\R 

NUMBER AMOUNT 

FORM APPROVED 0MB NO. 0584-0069 
Expiration Data 0812012 

2a. QUARTER COVERED D 1 - FIRST 3 - THIRD 
2 - SECOND 4 - FOURTH 

2b. FISCAL YEAR I I I 
C. /J.-· ST~TE ~jr,j~~~RnR 1~• 

NUMBER AMOUNT 

29. REMARKS (Attach separate sheet, if necessary) 

I certify that the above infonnation is true and correct to the best of my knowledge. 
30. DATE 31. TITLE 132. SIGNATURE 

FORM FNS-209 (12-08) Electronic Form Version Designed m Adobe 8.1 Version 
No fur!her monies or other ber.efils may be paid out under 1his program unless this report is completed and filed es required by regulatk>n (7 C.F .R.273) s Bu 
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FNS-209 INSTRUCTIONS 

GENI:RAL INSTRUCTIONS 
Thi, rcp"'1 cover the Stale' s activities relating Lo recipient claim& during lhe r,port 
quar= and lhe ,tetua of claim• from previoUB reports. Submi a,i on "' lhe Food and N utritiOJl 
Service (FNS)ofa corumlidated Stan: level repon i, required. Each Sgite agency(SA) shall 
prop are an oris Ina! l!l>d two copie,. Tiu: original and one copy ,haU be ,ubmi tll:d to the FNS 
Regional office ,o that it will be received in that ot1ice by the 30U, day fullowing tho ond af 
Jhc report quar.OT. Sia n, "!!OllCio, w 11 relain lhe second C"PY fur audit pur])O!les, Tho ,epart 
must be oulnnit!ed cvw if no p11yn,cnta an, wlleeted during the quancr. 
UaolaStlltl: 

Enre:r name of S :iite 
Lldf jl, :Sgici, Code 

Erner the 2·digit code of the S!llte. 
Line la Quarter Covered 

Enm tho cod< ( 1, 2, 3. "" 4) fur tho F edoral fisoal quart.or lho report cover,. 
Line lb Fiocal Yoar 

Enrer lhe last two di@its of lhc F cdc,,tl fiscal year die rcpon covers. 
Line Ja Bc,girrc,ins Bnlanco 

Ent.,,. lhe number Md togd value of ocuve and Sll:lpendt!d claims"' shown ·on the ending 
balance of!h• pn:viow, quarter's repon in the appn,priate categories of A·lntemionol 
Program Violation. B·lnadvenent Hou,ehold Error, or C·Slale Aseocy Admini81nltive 
Error, 

Llr1e Jb Balance Adj unm ems 
U"" thi• I ine LO adjust balances LO reflect amendmenta or correction, which need to be m sde 
to accmmt for incom:ci or changed enlries in the claims swnma,y ,ection of • previ 
qiimu,r'> 

cu., 

report. This i ino ,hall alsc be usod Lo reflect pro vi ously ter- minated or 
comprcmised claims thot an: boiog ff'Qi;tivflt.Cd Bnd to n:oonl clainis !hat are 1r11ndi:~d to 
or ftom another Sl!R. s.,., "speciol instru<:tion," bolow. DO NOT use this lino to n,floot a 
claim cl,ange m,m one cllt"II"'}' Lo another aa • result of a heoring or court deiurminaticn 
(this rype ofuljustment is bandied in line S. Adjustmenl!i e.haU be made by usin@ (+)and(.) 
signs. For cu.-nple. an SA admin· istrati,e error claim of $100 wa, incorrectly posted en a 
previous reJ)C'lt as a household error claim. The a<ljustment in die amolllll column of !hi• 
report would be ml ooted by showing a + $ 100 in column C aod a • $100 in oolumn B. 
Correspondir.3 ( +) or ( ·) adjuotrnents must also bo reflected in the number columrui 1hr 
categori e, B and C. 

Line 4 Newly Estoblished 
Enter the number and letal v aloe ofall claims ostabli ,bed durins thucport '}UMter 

(including thc,e under the minimwn amount ealabli,hed in Section 273.1 S(dXIXi)(A) of 
the regnl ati or,s) fur catcgcric, A. B and C. 00 NOT u .. this line to report tho coaotivotion 
ofo previously ,u,pe!tcieci, "'1miD!ltod or com prom i ~ daim amount. .;Far tho purpose of 
this report. a clai:n is established fur tracking purposes as of tho dato of the ini ri•I demand 
lottw or writt,n notifii;;;ation11

, 

Lin~ 5 Tran,fcrs (+) or ( · ) 
Use lhfa line ,o reflect that a claim changed Imm one c,,itego,y to anodicr solely because of 
a hearing OT court dctormination. All other chansos betwocn catcsori.,. = to ho reflected in 
line 3b above. Tho amount of the balance duo on tho chum is all thel ,hnu!d be reflec,ed in 

' the limount cclwnn of this line. not the amOWJt of Ibo original claim. Use ( +) and ( ·) si ~ 
aa appropriate. Tnennmber colwnn must ol~o reflect a com:spondins (+) or (-)adjllStmonl. 
See "gpeci ol i'l5tructi on•" below. 

Line6 Rofund, 
Se[f.explanmory. 

Line 1 Total · 
Solf'.explanat·,ry. Bo that ( +) and ( ·) sig:,• are u11ed aa oppropriaLe. 

Line 8 Cosed 
Enter~ nnmhcr of claims clo,;ed thi• qu.rter, For the purpo,e of this rcporr, closed i, 
defined•• Lite St-1te agency having received pa:yment in full, or compromised lhe amount 
down le zero. !fthe amount is compromi .. d to zero, it mu81 also be rallected aa cloied in 
I ine JO. Ploos, note thm closed on this fum, does not include renninati on, ( theao are 
handled in lir,e ',). 

Line 9 Tenninacd 
&lier 
accordancll with Section 2 73. I 8( c X 3) of the rcgnlatio1111 to be uncol!ectiblc fur categories 
A, B andC. 

Line lOCompromised 
Enter tho nurn ber of claims compromised and the amount in accordance with Section 
273. l 8(s)(2) .and (3) by which lhe claim h•• beea eompromi11ed. not the remaining bolance 
ofa particular claim. Foroxamplc: Claim Amount is $500. Household can pay $300 over 
time, so the: claim is compromised by $200. The amount le bo n,flocted in Line 10 i, the 
amount by which the claim was ccmpromi ...d ($200 in thi, example). 

Line Ila Co!\e;tion, 
Sel f·explanatory. 

Line II b Coll ecti en Adjustment, 
Self•explanatory. Be sure that ( +) and ( • ) signa in uaed as oppropriate. 

Line 12 Total 
F<>r the "numod' column,, enter lho sum of lines 8 and 9. For tho "amount" columno, enter 
the anm ofli~~• 9, 10, 1 la and I lb. Be •ure tbqi (+) and (-)aigns are uoed"" apprnpria<e. 

Line 13 Ending Balance 
Self-explanatory. 

Line 14 Caah, ccheok, Moneyorder 
For categorie, A.Band C. enter the total volue of claim paymmt, made in lhe l\nm cf 

. caah, check or money order. Al: payments an, to be recorded on U.e N]l'1rt fer the qllllr1l>r in 
'which the hou,eho ld octually presented the peyment. 

L.ine 15 SN AP Bene Ii t,, 
For oatcgorics A. B and C. eP1ct Jhc total value of SN AP Benefit, provided by Jhc howichnld 
as a furrn of payment fur a cl ium. S uoh paymants an, to be n,corded on lho repon fur !ho 
q LJ8J'ler in which lhll booaobold acrual~ pn:acnted the SN AP. B onefi m aa peymom. 

Line 16 Rccoupmc:nt 
Emor the tow! va!uo of collectiOJls made dirough allabnenl rcducli ons. DO NOT use !hi, 
I ine to record collections mode 1hroll!lh ofr.etting restoration oflost be rum la ( Ibis is MIIW1I 
on hne 17). 

Line 17 Offoet 
Enter the total value of oollectiOJls made by offsetting re9!ored b,mdil9 against oulstQllding 
claim balances, For example, o claim exism for• hoil .. hold in !he amo11111 of$160 but it is 
also detorminod ,hat tho recipient i, entitled to $SO in re'!<lrcd benofita. 0 ffiiolting the 
m,ton,d ben"619 ($50) fmm the claim halanoo ($160) reduce, lho claim bolance to $1 JO. 
The $50 i• the o ffaet amount to be reported in lino l 7. 0 ffse1" shall be reported in lhe 
quarter in which the restored benomts are to be provided. 

Line 18a TPlal 
Self--explana\Ory. 

Line 18b Ca,h Adju•1mem, 
Use this line m reflect any amendmont, or correction, to the wllection ,ummory cf a 
previou, report relllled m cash. <-hc<:k. or moneyonkr collection,. Uoe ( + ) and H sign, a, 
appropri Db:. DO HOT u .. this line to reflect ohBnB•• lhat oocur booaU!iO a olaim waa 
cliQllgod frnm on• c!ll<>gory to another due to a heari ns or cour1 de!onnination ( lhi • !)'pc of 
adjumnCDT i,1 hand! od in line· t 9), See "speciel imrtruorions" below. 

L.ine Ille HOll-cash AdjUSDJ1ents 
Use this line Ill relied any amendment, or correction, to !he collection ,ummory of a 
pn:,,ious , ~'P"" relative to lhe TClllm of SHA[> benefi Is, recoupmem, or offilettin.g 1r11naacrion,. 
Use ( +) and (-) sig:na a, appropriate. DO HOT use lhis line to reflect chang,:• that occur 
because a claim waa chansed from one coli:go,y to another due to a hearilllJ or court 
d=nnmation (this rype ofaqju,tm~t is handled in line 19). s.,., "apccial i1110-.JCti011S" 
below. 

Line 19 Transfers 
Use this line m reflect claim, lhat were c11111ained in the collection swnmary of • pn:vioos 
report l!l>d which are beiftll 1tansli:m:d ftom one clltegmy to anolher becauoe II hearius or 
court dc,:cnninmion. There mu"' be a corre"JIOlldina en!Jy on line S of tl,e claims ,ummary 
to refloct die tran,fu.-of tho clium. Uoe tbe (+) and H siens as appropriate. ALiy other 
adjusonenm becwoen crll"llories are to be re fleeted in Ii ne 1 Sb or 18c as appropriate. See 
1'spc:ci al ]mu:ructi on:!111 below. 

Line 20a Cash Refunds 
Enter me value ofcaah refund• provided to houocl,o i da that overpaid claims. 

Line 20b N on·Cash Refund 
Enter the value of non·caah rotunda plllVided to houneholda lhllt ovelJ)aid cl aim,. 

Line 11 TotJII 
Salf--,,,cplwiatcry. Be thel (+) and signs u'IOd a., appropriate. 

Linell Rw:ntion Amowit 
In column A, enter 35 percent of lhe amount ROC>rrlcd on lino 2 1, cote gory A. In column B, 
enter 20 percent of the amount recorded on line 21, cc lnmn B. 

Lino 2J Net Caah Collections 
Enter the total value cf =sh funda cell eoted, add line, 14 and 18b for ceu,gcrios A, B and 
C: then subtract line 20a fur all catcgori os. Use ( +) and ( •) si!l'l I as appropriate. 

Line 14 Total State Agency Retcnrion 
Solf-explanato,y. 

Line 15 LOC Adjustment 
Solf--,,,cplanaro,y, 01<cept that tho entry mw,t be n,floctcd"" a (+)or H fia-. A nc,gati>0 
figure represents a credit le the State og•ncy. 

Line 26 Reimbursements 
Due FNS Entor tho tO!lll value ofTitle IY,D child support payments due FHS in 
accordance with Secrion 276.2(e) of the regulations. 

Uno 27 Billing A<iju•tm~ts 
Enter the tow! value of collecrions on overissuances for which lhe SA ha., paid FNS 
mrough lhe FNS-46 billing,, or other billi111:1• lhllt result Jrom investigations, audit,, or gro,s 
negligmce chars••• ete. DO NOT include ccllectiOJlS on ov oriuuances for which the Smre 
has paid FNS through tbe FNS·2S9 billius ,ystEm. This ligm,, repn:oem, a credit \0 1he 
SA. In "Remerko" or on a rieparste sheet of pap,:r identify which FNS---4 6 rep on: or other 
billiog chars• was involved. and prv, idc tl,e date tbe billins will paid and me value of the 
overisBUBJtces that were paid. 

Linc Z8 T LOC Adjustment 
Enter tho tatal amonnt which is obtained by adding the total shown in line 2 6 to the total 
•hown in lino ZS ( +) or ( • ) and subtr1u:rins the t<Jtal in line 27. Plea,e indicate whether the 
amount is a negative or positive figure. If the amonnt remllining is • negative figure the 
LOC will be incrcaacd by thi• omount to reflect a credi110 the State. If the omoum 
remaining i, a po,; tive figure, the LDC will be reduced by thi, amount 

Un, Z9 Rcmerk, 
Artach a ,epanw: sheet ro FHS·209 ifnece,oary. 

Line JO Date 
Enter the date that the FNS•209 is aign.,d. 

Line31 Title 
Entor tho tit I• of the pcrliOO who ,ign, !ho FNS•209. 

Line .U Signatum 
Tho re,ponaiblc Pctsen who will certify that Jhc infonnarion provided is correct. iiball sign 
the form. 
Special lrmrocti1m., for Line, 3b, ,, 18b, 18c aod 19c 
Es pod oily for these 1 ine item,. entri cs must be cloar]y identified and explained. 

Acco n:i i ng to the Paperwork Reduction Act of 1 99 5, ~ persons are required lo respond lo a collection of info rm !lti on un I ess it displ sys a valid 0MB 
controi number. The valid 0MB control number oflhis mforrnation collection is 0584--0069. The time required to complete this collection is emmoted Lo 
averese 3. O houra per response, inc I ud ing lhe time lo review instruct iOllll. seW"ch existing dala sources. galher the data needed. and complete and review 
lhe infornation collected. 
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COSS 
STATE OF CALIFORNIA-HEALTH ANO HUMAN SERVICES AGENCY 
DEPARTMENT OF SOCIAL SERVICES 

JOHN A. WAGNER 
O!RECTOR 

EDMUND G. BROWN JR. 
GOVERNOR 

March 16, 2016 

TO: COUNTY TAX OFFSET COORDINATOR 

FROM: COSS - FSB - COUNTY ADMIN PAYMENT UNIT 

SUBJECT: REMITTANCE ADVICE FOR TAX INTERCEPT 
TOP Schedule 044542R 
Week Ei'ldlng 02-19-2016 
TOP Process Date 02-24-2016 
TOP Cycle No. 1606 

The TOP Remittance Advices will be malled by COSS accounting department, 'to the 
county accounting department and a copy to the tax intercept contact person. Please 
contact us if you have any changes to the oontact person for tax intercept. 

The attached remittance advice is from Welfare lntarcept 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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r -·----------------------------- ------7 
' CALIFORNIA DEMRTtJJENT OF soaAL SERVICSS 

7-44 P S:-REET, S.~RAMENTO. CALIFOANIA96814 

MONTHOF 

(916) U7•339D 

REMITTANCE f~OVICti! 1M45421t 
92J2412Git 

SCHl!DULE NO. 

The enclosed warranlt CGIIGl' adVancH for Ille indltal!ld p11rpoSM, u 
authorized by 1119 W&ll"are and lnslllllUOns Coda. A copy of IN~ bm has 
ttaen 11anamitted to the CD\lllt)' Audl!Ot as raqulred ~ 2aeo3 Gnverr.mSl'lt 
Code. 

COUNTY WELFARE DIRECTOR 

~,CA 15112.0111 

A>. 2f5D(!W1l 

Total Amount 
ofWamnt 

!,:)111.227 .. 

(!QQ.1111 

om 

L __________________________ ________ _ 




