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GENERAL INSTRUCTIONS
This report shall cover the Btate’s activitizs relating to recipient claims during the
report quarter and the states of claims from presviovs reports. Svbemdzsion to the
Food and Nutrition Service (FIN2) of a consolidated State level report is required.
Each Btate agency (3A) shall prepars an orizinal and two copies. The original and
onz copy shall be submitted to the FNE Ragional office so that it will be r=
that office by the 30th dav following the =nd of the report quarter. State agencizs
shall retain the second copv for avdit purposes. The report must be submitted even
if no pavments are collected during the quarter.
Linela Statz

Enter name of Statz
Line 1b 3tat= Cod=

Enter the 2-gigit code of the State.
Line 2a Quarter Covarad

Enter the code (1, 2, 3, or 4) for the Federal fiseal quarter the report covers.
Line 2b Fizcal Year

Enter the last two dizits of the Federal fiscal vear the report covers.
Line 3a Bzzinning Balanes

cetved in

Enter the number and total valee of active and sespendad claims as shown on the
ending balance of the previovs quarter's report in the appropriate catesoriss of A-
Intentional Program Viclation, B-Inadvertent Hovsshold Error, or C-State Azency
Administrative Error.

Line 3b Balance Adjustments

Use thiz line to adjust balances to reflect amendments or corrections which need
to b= made to account for incorrect or changed entrizs in the claims summary
section of a pravious quarterly report. This line shall also be wszd to reflact
praviovsly ter- minatsd or compromised claims that are being reactivated and to
racord claims that are transferred to or from another 3tate. 322 "special
instructions” below, DO NOT use this line to reflect a claim changs from ons
catzgory to another as a rasult of a hearing or covrt determination (this tvps of
adjestment i3 handled in line 3. Adjustments shall be made by vsing (<

or examgpls, an 34 admin- istrative error claim of 3100 was incorrectly posted on
a praviots report as a2 housshold error claim. The adjustment in the amount column
of this report would be reflected by sho
column B. Corresponding (<) or (-) adjustments must also be reflected in the
number columns for catezories B and C.

Line 4 Newly Established

Enter the number and total value of all elaims astablished during the 'l'—']:""l't

*La.ft—f lﬂ..lL:lﬂ’ thoss vnder the minimum amoent —:.tal:-ll:.h—., in & .:tl"‘ﬂ 27318

} and (-} sizns.

wing a = 51 in colemn C and 2 - 100 in
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orm FNS-209 Instructions (12-08)

Click this link to open the PDF file containing the FINS-209 (12-08) form and instructions in a new window: FINS-209 pdf

Line 15 3WAP Bensfits

For catzgorizs A B and C, enter the total value of BNAP Bensfits providad by the
houvssheld a: a form of pavment for a claim. Sech pavments are to be 1.'—..?1.':-'—:' on th=
report for the gquarter in which the hovsshold actvally presented the &1
as payment.
Line 16 Rzcovpmeant

Enter the total valvs of collections mads throveh allotment redvetions. DO N
vse thiz line to record collections mads throwsh offsstting restoration of lost b=ﬂ=.1t=.
(thiz iz shown on lins 17
Line 17 Offs=t

Enter the total valezs of collections mads by offsstting restorsd benafits against
outstanding claim balances. For exampls, a claim exists for a hovsshold in the
amount of 3160 but it is also determined that the recipient is entitled to 330 in |
rastorzd benafits. Offsatting the rastored benefits (S30) from the claim balanes
(51607 raduess the elaim balanes to S110. The 530 iz the offszt amovnt to bz
reportad in line 17, Offsets shall be reported in the quarter in which the restorad
bensfits ars to be provided.
Line 18a Total

Rzlf-explanatory.
Line 18b Cazh Adjustments

Us= this line to reflect any amendments or corrections to the collection summary
of a pravious report relatad to cash, cheelr, or monsverder collections. Use { +)
(-} sizns as appropriate. DO NOT vee this line to reflect changes that occwr becansz a
claim was changed from one catesory to another due to a hearing or court
determination (this tvps of adjustment iz handled in line 19). 322 "spacial
mnstroctions” below.
Lina 18c Non-cash Adjustments

NOT

and

Use this line to reflect any amendments or corrections to the collection summary
of 2 prav ious reporct relative to the retuen of SNAP benefits, recovpment, or
ztting transactions. Uss (= ) signs as appropriate. D0 NOT sz this line teo
reflact changes that ocovr becavse a claim was changed from one caterory to another
due to a hea.f'mg or court determination (this tvpe of adjustment is handled in line
19 special instructions” below.
Line 19 Transfers

Usz this lins to r= ere contained in the collection summary of a
pravious report and which ars being transferred from one category to another becavze
a h=aring or court determination. Thers must be a corresponding entry on line 3 of
the reflzct the transfer of the claim. Use the (+
appropriate. Anv other adjustments between catezorizs ars to be reflected in line 18b

<

) and (-

claims that w

claims summary to pand {-) sizns a2z

~|
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Line 4 Wawly Established

Enter the number and total valee of all claims established during the report
quarter {including thoss vnder the minimum amouvnt astablished in Szction 27318
(&R 1WiMA) of the rezulations) for categories A, B and C. DO NOT vse this line to
report the reactivation of a previously suspendsd, terminatsd or compromisad
claim amount. "For the purpose of this report, a claim is established for tracking
purposas as of the date of the initial demand lztter or written notification".

Line §Transfers (<) or { - )

Use this line to reflect that a claim changed from ons category to another solaly
becavsz of a hearing or court determunation. All other changss between catezoriss
ars to bz reflected in line 3b above. The amouvnt of the balancs due on the claim 4=
all that shouvld be reflected in the amovnt column of this line, not the amovnt of
the original claim. Use (=) and {-) signs as appropriate. The number column must
also reflect a corresponding (+) or (-} adjustment. 322 "special instructions” below.
Line 6 B=funds

Relf-explanatory.

Line 7 Total

2zlf-explanatory. Be sure that (=) and {-) sizns ars vsed as appropriate.
Line B Clos=d

Enter the number of claims closed this quarter. For the purpose of this report,
closed iz definad as the 3tate agency having received pavment in full, or
compromised the amount down to zero. If the amount is compromised to zero, it
must also be reflectad as closed in line 10, Plzase not= that closed on this form does
not melede terminations (thess are handled in line 9.

Line 9 Terminatad
Enter the numbsr and balance du= of thoss claims which have been determined in

accordancs with Bzetion 273.18(23) of the resulations to be vneollectible for

catezories A, B and C.
Line 10 Compromizad
Enter the number of claims compromissd and the amount in accordance with

zetion 273.18(=W2) and (3} by which the claim has bzen compromisad, not the

remaining balance of a particular claim. For example: Claim Ameount 1 5500,

Household can pay 3300 over time, so the claim iz compromizad by 3200, The
amount to be reflected in line 10 is the amount by which the claim was
compromisad {S200 in this example).
Line 11a Collzctions
2zlf-explanatory.
Line 11b Collection Adjustments
Bzlf-zxplanatory. Be svre that (<) and [ - )
Line 12 Total
For the "number” columns, enter the sum of lines § and 8. For the "amomnt
columns, enter the swm of lines §, 10, 11a and 11b. Be sure that (+) and (-) sizns ars

:iEns ars visd 23 appropriats,

vs=d as appropriata.
Line 13 Endingz Balance

2zlf-explanatory.
Line 14 Cazh, Check, Monsvordar

For catzgorizs A B and C, enter the total vales of elaim payments mads in the
form of cash, check or monsvorder. All pavments are to be recorded on the report
for the guarter in which the howsshold actually presented the pavment.

TS .

2 hearing or covrt determination. Thars must be a corresponding entry on line 3 of
the claims summary to reflect the transfer of the claim. Use the (<) and (-) sizns as
appropriate. Anvy other adjustments between catesorizs ars to be raflected in line 18b

Line 20a Cazh Ezfind:

Enter the valee of cash refinds provided to hovssholds that overpaid claims.
Line 20b Non-Cash Fafund

Enter the valee of non-cash refends provided to hovseholds that overpaid claims.
Line 21 Total

2zlf-explanatory. Be sure that (=) and {-) sizns ars vsed as appropriats.
Line XX Rztention Amount

In column A, enter 35 percent of the amownt recordsd on line 21, catezorv A In
columnn B, enter 20 percent of the amount recorded on line 21, column B.
Line 23 Nzt Cash Collections

Enter the total value of cash funds colleetzd: add linzs 14 and 13b for catezorizs A,
B and C; then subtract line 20a for all catezories. Use (<) and {-) s:izns as appropriate.

Line 24 Total 3tatz Agency Betention

Eelf-zxplanatory.
Line 25 LOC Adjustment

2zlf-explanatory, exeept that the entry must be reflected asa (<= Jor (-3 £
negative figurs represents a oredit to the State agency.
Line 26 Rzimbursaments

D= FNE Enter the total valee of Title IV-D child suvpport pavments dee FNS 1n
accordancs with 2zction 276.2(2) of the regulations.
Line 17 Billing Adjustments

Enter the total value of collections on overissvancss for which the 8A has paid FINS
throvgh the FINE-46 bllings or other lillings that result from inwvestizations, audits, or
gross neglisence charges, ete. DO NOT include eollections on overisstances for which
the 2tat= has paid FIN2 throvgh the FIN2-23% billing svstem. This figurs represents a
eradit to the BA. In "Remarks" or on a separate shest of paper identify which FIE-46
report or other illing charge was involved and provide the date the billing was paid
and the value of the overissuances that were paid.
Line 18 Total LOC Adjustment

Enter the total amount which is obtained by adding the total shewn in line 26 to
the total shown in line 25 (<) or { - } and subtracting the total in line 27. Plzaz=
ndicats whether the amownt i= a negative or positive figure. If the amownt remaining
is & negative fizure the LOC will be inersasad by this amount to raflect a credit to the
Statz. If the amount ramaining is a positive figure, the LOC will be redueed by this

amount.
Line 29 Famarks:
Attach a separate shest to the FINE-209 if necessary.

Line 30 Dat=

Enter the date that the FIN2-200 15 sizned.
Line 31 Titl=

Enter the title of the person who sizns the FINE-209.
Line 32 Bznature

The responsible Person who will certify that the information provided is correct,
shall sign the form. 3pecial Instroctions for Lines 3b, 5, 18b, 132 and 19: Especially
for thess lins items, entriss must be clearly identifi=d and explainsd.
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