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[ ] Court Order
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TO: ALL COUNTY WELFARE DIRECTORS One or More Counties

ALL CalWORKs PROGRAM SPECIALISTS [x] Initiated by CDSS

ALL TRIBAL TANF ADMINISTRATORS
ALL TRIBAL TANF PROGRAM COORDINATORS

SUBJECT: ANNUAL FEE FOR CHILD SUPPORT CASES

The purpose of the All County Information Notice (ACIN) is to provide county welfare
departments (CWDs) with information regarding the Department of Child Support Services
(DCSS) assessment of a $25 annual fee collected from the custodial party (CP) in cases
that have never received cash aid (never-assisted). We are providing this information to
county and Tribal TANF staff so they are aware that this fee will not be assessed on
CalWORKs or Tribal TANF cases.

In the Federal Deficit Reduction Act of 2005, Public Law 109-171, all states were
instructed to impose a $25 annual service fee to never-assisted families where the CP has
received $500 or more in child support payments during the previous federal fiscal year.
The mandate went into effect January 1, 2008. Until now, the state has paid this cost.
However, as of October 1, 2010, the state will no longer pay the fee on behalf of families.

Beginning October 1, 2011, and every October 1 thereafter, DCSS will assess a $25
annual service fee to all never-assisted cases that meet the criteria for fee assessment.
The service fee will be withheld from the never-assisted CP’s next child support
payment(s) until the $25 is fully recovered. Although the first disbursement(s) paid to the
CP on or after October 1 will be reduced by $25, the non-CP will get full credit for the
amount of the child support collection received.

Individuals who are currently receiving or have ever received Temporary Assistance for
Needy Families (TANF), in California or another state, or Tribal TANF are exempted
from having to pay the annual fee. Also exempted are CPs who have already paid an
annual fee in another state during the same year. Attached to this ACIN is a copy of
the notice sent to affected individuals by the DCSS.
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If you have any questions, please contact the following representatives:

For questions regarding this ACIN, contact your CalWORKSs Eligibility County
Consultant. Tribal Staff, contact your CDSS Tribal TANF consultant. Other individuals
with questions regarding the annual fee should be referred to DCSS at 1-866-901-3212
for more information, or its website at:
http://www.childsup.ca.gov/Home/tabid/36/Default.aspx, for answers to questions
regarding this fee.

Sincerely,
Original Document Signed by

KAREN DICKERSON, Chief
Employment and Eligibility Branch

C: CWDA

Attachment


http://www.childsup.ca.gov/Home/tabid/36/Default.aspx�

Attachment

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY Edmund G. Brown Jr., Governor

CALIFORNIA DEPARTMENT OF CHILD SUPPORT SERVICES
P.O. Box 419064, Rancha Cordova, CA 95741-9064

NOTICE OF NEW FEDERALLY MANDATED ANNUAL SERVICE FEE

The Federal Deficit Reduction Act of 2005 (Public Law 109-171) requires that all state child support agencies
impose an Annual Service Fee of $25 per case that meets the following c:ntena

» The Department of Child Support Services is prowd:ng services fo the custodial party on the case.

» The custodial party on the case has never received public assistance under Title IV-A of the Social
Security Act.

»  $500 or more has been disbursed to the family on each case for the prior Federal Fiscal Year
(October 1- September 30).

Cn October 1, 2011, custodial parties with cases that meet the above criteria for the Federal Fiscal Year
October 1, 2010 through September 30, 2011, will be notified and charged an Annual Service Fee of $25.

. you are charged the Annual Service Fee, money will be withheld from your next child support payment(s) untll
the $25 is fully recovered. If you have more than one case meeting the above criteria, you will be charged $25
for each case. The Department of Child Support Services will send a notification letter on October 1 of each
year to those who have qualifying cases and are being charged the Annual Service Fee.

The Annual Service Fee may not apply to your case(s) if:
¥ You have a primary address outside the United States or live in a forelgn country with a primary
address in the United States or a U.S. Territory.

» The Department of Child Support Services did not disburse $500 or more in child support to your
family.for the applicable year. '
" » You have already paid the fee in another state during the same year.

> You are currently or have previously received, any of the following types of aid for the children on
your case.

« Temporary ASS|stanc:e for Needy Families (TANF) including California Work Opportunity and
and Responsibility to Kids (CALWORKs) ,

* Former Aid to Families with Dependent Children {(Former AFDC)
* Tribal TANF -

If you feel that the Annual Service Fee does not apply to your case(s) for one of the reasons listed above, you
may complete the attached Cerftification of Annual Service Fee Exemption form and mail it to the Department
of Chlid Support Services.

‘The completed Certification of Annual Service Fee Exemption form must be received at the
Department of Child Support Services on or before August 31, 2011 in order for it to be rewewed and
processed prior to October 1, 2011.

If you have any questions, please visit us on the web at W,Chéidsup.ca,@ov or calf 1-866-901-3212.
Persons with hearing or speech impairments, please cal! the TTY number 1-866-399-4096.

THIS IS NOT A BILL — PLEASE DO NOT SEND PAYMENT

NOTICE OF NEW FEDERALLY MANDATED ANNUAL SERVICE FEE STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
DCSS 0677 (04/01/11) CALIFORNIA DEPARTMENT OF CHILD SUPPORY SERVICES



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

CERTIFICATION OF ANNUAL SERVICE FEE EXEMPTION

DCSS 0878 (08/23/11)

The Federal Deficit Reduction Act of 2005 (Public Law 109-171) requires that all state child support agencies
impose an Annual Service Fee for cases that meet the following criteria: (1) The Department of Child Support
Services is providing services to the custodial party on the case. (2) The custodial party on the case has
never received public assistance under Title IV-A of the Social Security Act. (3) $500 or more has been
disbursed to the family on each case for the prior Federal Fiscal Year (October 1- September 30). You may
be exempt from being charged the Annual Service Fee if you meet one of the qualifying conditions in either
Section il or il

Section |: Personal Information

First Name Middle Name Last Name
Retumn Mailing Address (number and street) City State Zip Code
Participant Number Affected Case Number(s) Phone Number (inctude area code)

Section Il: Permanent Exemption

1 1 am a Foreign Obligee with a primary address in either the United Country

States or a U.S. Territory.

| receive(d) public assistance under one of the following programs:

[ Aid to Families with Dependent Children | State : Date Aid Began Date Aid Ended
(Cash AFDC) .

1 Temporary Assistance for Needy Families | State Date Aid Began Date Aid Ended
(Cash TANF)

1 Tribal TANF Program . State 7 Date Aid Began Date Aid Ended

Section 1ll: One-Time Exemption

C i already paid the Annual Service Fee in State Date Paid

another state.

L1 1 did not receive the full $500 in support payments
between October 1 and September 30,

Please Return the Completed Form to the Address Below:

California Department of Child Support Services

Office of Payment Management & Intergovernmental Services
PO Box 419064, MS-161

Rancho Cordova, CA 95741-8064

1 certify under penalty of perjury that the above is true and correct.

Signature Date




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY Edmund G. Brown Jr., Governor

CALIFORNIA DEPARTMENT OF CHILD SUPPORT SERVICES
P.0. Box 419064, Rancho Cordova, CA 95741-9064

'NOTIFICACION SOBRE EL NUEVO CARGO ANUAL DE SERVICIO
POR MANDATO FEDERAL

La Ley Federal de Reduccion del Déficit (Federal Deficit Reduction Act) de 2005 (Ley Publica 109-171) exige gue
todas Ias agencias estatales de mantenimiento de hijos impongan un Cargo Anual de Servicio de $25 por cada
caso que cumpia con los siguientes criterios:

# E| Departamento de Servicios de Manutencion de Menores provee servicios a la parte que tiene la
custodia en ei caso,

e Laparte gue tiene la custodia en el caso nunca ha recibido asistencia publica conforme al Titulo IV-A
de la Ley del Seguro Social (Social Security Act).

® Se han desembolsade $500 o mas para apoyar a la familia por cada caso en el Ao Fiscal Federal
anterior (1 de octubre - 30 de septiembre).

El 1 de octubre de 2011, se notificara a las partes qguie tienen Ia custodia en los casos que cumplen con los
criterios antes descritos para el Afio Fiscal Federal del 1 de octubre de 2010 al 30 de septiembre de 2011 y se les
cobrara un Cargo Anual de Servicio de $25. Si se le cobra un Cargo Anual de Servicio, se retendra dinero de su(s)
préximo(s) pago(s) de mantenimiento de hijos hasta que se recupere por completo la cantidad de $25.
““Sitiene mas dé un caso que cumpla con los criterios antes descritos, se le cobraran $25 por cada caso. ™ 7
El Departamento de Servicios de Manutencién de Menores enviara una carta de notificacion el 1 de octubre de
cada afio a quienes tengan casos que retinan los requisitos y se les vaya a cobrar ¢l Cargo Anual de Servicio.

Es posible que no se aplique el Cargo Anual de Servicio a su(s) caso(s) si:

® - Tiene un domicilio principal fuera de los Estades Unidos o vive en un pais exiranjero y tiene un
domicilio principal en los Estados Unidos o en Territorio Estadounidense.

®  El| Departamento de Servicios de Manutencion de Menores no desembolsd $500 o mas por el
mantenimiento de hijos de su familia en el afic correspondiente.

*  Yapago el cargo en otro estado el mismo afo.

#+ Actualmente recibe o antericrmente recibid cualquiera de los siguientes tipos de asistencia para
los/las nifiosfas en su caso.

» Asistencia Temporal para Familias Necesitadas (Temporary Assistance for Needy Families, TANF)
incluyendo el Programa de California de Oporiunidades de Trabajo y Responsabilidad hacia los Nifios
{California Work Opportunity and Responsibility to Kids, CALWORKSs)
o El anterior Programa de Asistencia Publica para Familias con Hjjos Dependientes (Aid to Families
with Dependent Chiidren, AFDC)
* TANF Tribal
Si usted considera gue et Cargo Anual de Servicio no se aplica en su(s) caso(s) por alguna de las razones antes

mencionadas, puede llenar el formulario adjunto de Certificacion de Exencion del Cargo Anual de Servicio y enviarlo
por correo al Departamento de Servicios de Manutencién de Menores.

El Departamento de Servicios de Manutencién de Menores tiene que recibir el formulario de Certificacion de
Exencién del Cargo Anual de Servicio el 31 de agosto de 2011 o antes para que pueda revisarse y
procesarse antes del 1 de octubre de 2011.

Si tiene alguna pregunta, visite nuestro sitio web en www.childsup.ca.gov o llame al 1-866-901-3212.
Las personas con impedimentos del habla o de la audicidn, por favor flamen al nimerc de TTY 1-866-399-4096.

ESTA NO ES UNA FACTURA - NO ENVIE PAGOS

NOTIFICACION SCBRE EL NUEVO CARGO ANUAL DE SERVICIC POR MANDATO FEDERAL ESTADO DE CALIFOREA - AGENCIA DE SALUD Y SERVICIOS HUMANOS
DCSS 0677 SPA (04/01111) . DEPARTAMENTO DE SERVICIOS DE MANUTENCION DE MENCRES



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

CERTIFICACION DE EXENCION DEL. CARGO ANUAL DE SERVICIO

DCSS 0678 (08/23/11)

La Ley Federal de Reduccion del Déficit (Federal Deficit Reduction Act) de 2005 (Ley Publica 109-171) exige
que todas las agencias estatales de mantenimiento de hijos impongan un Cargo Anual de Servicio para los
casos que retinan los siguientes criterios: (1) El Departamento de Servicios de Manutencion de Menores
provee servicios a la parte que tiene la custodia en el caso. (2) La parie que tiene la custodia en el caso
nunca ha recibido asistencia piliblica conforme al Titulo IV-A de la Ley del Seguro Social (Social Security Act).
(3) Se han desembolsado $500 o mas para apoyar a la familia en cada caso en el Afio Fiscal Federal anterior
(1 de octubre - 30 de septiembre). Puede estar exento de que se le cobre un Cargo Anual de Servicio si
cumple con aiguna de las condiciones en las Secciones Il o 1.

Seccion |: Informacion Personal

Primer Nombre Segundo Nombre Apellido
Domicilio del Remitente (nimero y calle) Ciudad Estado Cadigo Postal
Nudmero de Participante Numero(s) de Caso(s) Afectado(s) Ntimero Telefonico (incluya el codigo del area)

Seccién Il: Exencién Permangnte - -

1 soy un Acreedor Extranjero con un domicilio principal en los Ps_us

Estados Unidos 0 en Territorio Estadounidense.

Recibo/recibi asistencia pablica por parte de uno de los siguientes programas:

Programa de Asistencia Publica para Famitias | Estado Fecha en la que Comenzd Fecha en la que Terming
con Hijos Dependientes Asistencia Monetaria a Recibir Asistencia de Recibir Asistencia
(Aid to Famifies with Dependent Children, )
Cash AFDC) -

|:"_] Asistencia Monetaria Temporal para Familias Estado Fecha en la que Comenzo Fecha en la que Termind
MNecesitadas (Temporary Assistance for Needy a Recibir Asistencia de Recibir Agistencia

Families, Cash TANF)

[ Programa TANF Tribal Estado _ Fecha en la que Comenzé Fecha en la que Termind
a Recibir Asistencia de Recibir Asisiencia

Seccion lil: Exencion Unica

[] Ya pagué el Cargo Anual de Servicio en Estado Fecha en la que se Pagd
otro estado. ’

[ No recibf la cantidad total de $500 en pagos de mantenimiento
entre el 1 de octubre y el 30 de septiembre.

Devuelva el Formulario Completo a la Siguiente Direccidn:

California Department of Child Support Services

Office of Payment Management & Intergovernmental Services
PO Box 419064, MS-161

Rancho Cordova, CA 95741-9064

Conociendo las penalidades en las que incurren los que declaran con falsedad,
certifico que lo anterior es verdadero y correcto.

Firma Fecha




