
MEDICAL ASSISTANCE FOR NEEDY PERSONS 256B.06 

256.98 Wrongfully obtaining assistance; theft. 

A person who obtains, or attempts to obtain, or aids or abets any person to 
obtain by means of a wilfully false statement or representation, by intentional con
cealment of a material fact, or by impersonation or other fraudulent device, assis
tance to which he is not entitled or assistance greater than that to which he is enti
tled, or who knowingly aids or abets in buying or in any way disposing of the 
property of a recipient or applicant of assistance without the consent of the local 
agency with intent to defeat the purposes of sections 256.12, 256.72 to 256.872, 
chapter 256B, is guilty of theft and shall be sentenced pursuant to section 609.52, 
subdivision 3, clauses (1), (2) and (5). The amount of the assistance incorrectly paid 
shall be the difference between the amount of assistance actually received and the 
amount to which the recipient would have been entitled under state and federal law 
had the welfare agency been informed of all material facts. The amount of any as
sistance determined to have been incorrectly paid shall be recoverable from the re
cipient or his estate by the county or the state as a debt due the county or the 
state or both in proportion to the contribution of each. Any amounts recovered 
shall be paid to the appropriate units of government in the same manner as pro
vided in section 256.863. To prosecute or to recover assistance wrongfully obtained 
under this section, the attorney general, or the appropriate county attorney, acting 
independently or at the direction of the attorney general, may institute a criminal 
or civil action. 

[ 1977 c225 s 1 ] 
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nursing homes or intermediate care 
facilities. 

256B.04 Duties of state agency. 

[For text of subds 1 to 9, see M.S.1976] 

Subd. 10. Establish by rule general criteria and procedures for the identifica
tion and prompt investigation of suspected medical assistance fraud, theft, present
ment of false claims, or false statement or representation of material facts by a 
vendor of medical care. If it appears to the state agency that a vendor of medical 
care may have acted in a manner warranting civil or criminal proceedings, it shall 
so inform the attorney general in writing. 

Subd. 11. Report at least quarterly to the legislative auditor on its activities 
under subdivision 10 and include in each report copies of any notices sent during 
that quarter to the attorney general to the effect that a vendor of medical care may 
have acted in a manner warranting civil or criminal proceedings. 

Subd. 12. Place limits on the types of services covered by medical assistance, 
the frequency with which the same or similar services may be covered by medical 
assistance for an individual recipient, and the amount paid for each covered ser
vice. 

[ 1977 c 185 s 1; 1977 c 347 s 39,40 ] 

256B.06 Eligibility requirements. 

Subdivision 1. Medical assistance may be paid for any person: 
(1) Who is eligible for or receiving public assistance under the aid to families 

with dependent children program; or 
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256B.06 MEDICAL ASSISTANCE FOR NEEDY PERSONS 

(2) Who is eligible for or receiving supplemental security income for the aged, 
blind and disabled; or 

(3) Who except for the amount of income or resources would qualify for sup
plemental security income for the aged, blind and disabled, or aid to families with 
dependent children and is in need of medical assistance; or 

(4) Who is under 21 years of age and in need of medical care that neither he 
nor his relatives responsible under sections 256B.01 to 256B.26 are financially able 
to provide; or 

(5) Who is residing in a hospital for treatment of mental disease or tuberculo
sis and is 65 years of age or older and without means sufficient to pay the per cap
ita hospital charge; and 

(6) Who resides in Minnesota, or, if absent from the state, is deemed to be a 
resident of Minnesota in accordance with the regulations of the state agency; and 

(7) Who alone, or together with his spouse, does not have net equity in real 
property used as a home in excess of $25,000 or real estate not used as a home 
which produces net income applicable to the family's needs or which the family is 
making a continuing effort to sell at a fair and reasonable price. The commissioner 
of public welfare shall annually adjust the limitation on net equity in real property 
used as a home by the same percentage as the homestead base value index pro
vided in section 273.122, subdivision 2; and 

(8) Who, if single, does not have more than $750 in cash or liquid assets or, 
if married, whose cash or liquid assets do not exceed $1,000 plus $150 for each ad
ditional legal dependent except that the value of one automobile the market value 
of which does not exceed $1,650 shall be disregarded; and 

(9) Who has or anticipates receiving an annual income not in excess of 
$2,600 for a single person, or $3,250 for two family members (man and wife, parent 
and child, or two siblings), plus $625 for each additional legal dependent, or who 
has income in excess of these maxima and in the month of application, or during 
the three months prior to the month of application, incurs expenses for medical 
care that total more than one-half of the annual excess income in accordance with 
the regulations of the state agency. In excess income cases, eligibility shall be lim
ited to a period of six months beginning with the first of the month in which these 
medical obligations are first incurred. 

(10) Who has continuing monthly expenses for medical care that are more 
than the amount of his excess income, computed on a monthly basis, in which case 
eligibility may be established before the total income obligation referred to in the 
preceding paragraph is incurred, and medical assistance payments may be made to 
cover the monthly unmet medical need. In licensed nursing home and state hospital 
cases, income over and above that required for justified needs, determined pursuant 
to a schedule of contributions established by the commissioner of public welfare, is 
to be applied to the cost of institutional care. The commissioner of public welfare 
may establish a schedule of contributions to be made by the spouse of a nursing 
home resident to the cost of care and shall seek a waiver from federal regulations 
which establish the amount required to be contributed by the spouse of a nursing 
home resident; and 

(11) Who has applied or agrees to apply all proceeds received or receivable 
by him or his spouse from automobile accident coverage and private health care 
coverage to the costs of medical care for himself, his spouse, and children. The 
state agency may require from any applicant or recipient of medical assistance the 
assignment of any rights accruing under private health care coverage. Any rights or 
amounts so assigned shall be applied against the cost of medical care paid for un
der this chapter. Any assignment shall not be effective as to benefits paid or pro
vided under automobile accident coverage and private health care coverage prior to 
receipt of the assignment by the person or organization providing the benefits. 

[For text of subd 3, see M.S. 1976] 

I 1977 c 448 s 6] 
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MEDICAL ASSISTANCE FOR NEEDY PERSONS 256B.43 

256B.14 Relative's responsibility. 

Subject to the provisions of section 256B.06, the financial responsibility of a 
relative for an applicant or recipient of medical assistance shall not extend beyond 
the relationship of a spouse, or a parent of an applicant who is under 18 years of 
age. 

[ 1977 c448 s 7] 

256B.27 Medical assistance; cost reports. 

[For text of subds 1 and 2, see M.S. 1976] 

Subd. 2a. The commissioner shall audit cost reports of each nursing home 
qualifying as a vendor of medical assistance at least once every three years. 

[For text of subds 3 to 5, see M.S.1976] 

[ 1977 c 326s 11 ] 

256B.35 Personal allowance, persons in skilled nursing homes or intermediate care 
facilities. 

Subdivision 1. Notwithstanding any law to the contrary, welfare allowances 
for clothing and personal needs for individuals receiving medical assistance while 
residing in any skilled nursing home or intermediate care facility, including recipi
ents of supplemental security income, in this state shall not be less than $30 per 
month from all sources. 

Provided that this personal needs allowance may be paid as part of the Min
nesota supplemental aid program, notwithstanding the provisions of section 
256D.37, subdivision 2, and payments to the recipients from Minnesota supplemen
tal aid funds may be made once each three months beginning in October, 1977 cov
ering liabilities that accrued during the preceding three months. 

[For text of subd 2, see M.S.1976] 

Subd. 3. The nursing home may not comingle the patient's funds with nursing 
home funds or in any way use the funds for nursing home purposes. 

Subd. 4. The department of public welfare is authorized to conduct field au
dits without notice to determine whether this section was complied with and that 
the funds provided residents for their personal needs were actually expended for 
that purpose. 

The nursing home may transfer the personal allowance to someone other 
than the recipient only when that person certifies that the allowance is spent for 
the well being of the recipient. 

[ 1977 c 271 s 1,2 ] 

256B.43 Fixed assets; depreciation. 

[For text of subds 1 to 4, see M.S.1976] 

Subd. 5. Depreciation shall be allowed for all governmentally owned nursing 
homes regardless of the source of funds used to construct or expand the facility. 
The provisions of this subdivision shall apply to all cost reports submitted on or af
ter November 1, 1972. 
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256B.43 MEDICAL ASSISTANCE FOR NEEDY PERSONS 

Subd. 6. The state agency shall by rule establish a separate depreciation al
lowance for land improvements, equipment and vehicles. 

[ 1977c 326 s 12 ] 

256B.44 Interest expense. 

[For text of subds 1 and 2, see M.S. 1976] 

Subd. 3. A proprietary nursing home which pays interest on capital indebted
ness at an interest rate in excess of nine percent may be reimbursed for its interest 
expenses in excess of the nine percent up to 12 percent if (1) the proceeds of the 
indebtedness are used for the purchase or operation of the nursing home and (2) 
the interest rate is not in excess of what a borrower would have had to pay in an 
arms-length transaction at the time the loan was made. 

[ 1977c 326s 13 ] 

256B.45 Investment allowance. 
Subdivision 1. The state agency shall by rule establish an investment allow

ance for nursing homes. For the fiscal year beginning July 1, 1977, the allowance 
for proprietary homes shall be nine percent of the original value of the facility for 
depreciation purposes. For the fiscal year beginning July 1, 1977, the allowance for 
nonproprietary homes shall be two percent of the original value of the facility for 
depreciation purposes. Beginning in 1978 the state agency shall, no later than May 
1 of each year, conduct a public hearing pursuant to the rule making provisions of 
chapter 15 to determine the percentages to be used in the following fiscal year. 
There shall be no other cost of capital or profit allowance for proprietary homes. 

Subd. 2. For each year after the year in which the nursing home was origi
nally purchased in which there is no transfer of ownership of a nursing home, the 
investment allowance shall be increased by one percent of the original investment 
allowance, but the increases shall be limited to a maximum of 25 percent of the 
original investment allowance. 

Subd. 3. If a nursing home is operated on a lease basis, the state agency shall 
not recognize as an allowable cost any rental fee in excess of the total amount it 
would pay to the owner of the facility as interest, investment allowance and depre
ciation allowance. A lease entered into before April 13, 1976 is not subject to this 
subdivision until the date of the next renewal. 

[ 1977 c 326 s 14] 

256B.47 Rate limits. 
Subdivision 1. The state agency shall by rule establish separate overall limita

tions on the costs for items which directly relate to the provision of patient care to 
residents of nursing homes and those which do not directly relate to the provision 
of care. The state agency may also by rule, establish limitations for specific cost 
categories which do not directly relate to the provision of patient care. The state 
agency shall reimburse nursing homes for the costs of nursing care in excess of 
any state agency limits on hours of nursing care if the board of health issues a cor
rection order pursuant to section 144A.10, subdivision 4, directing the nursing home 
to provide the additional nursing care. All costs determined otherwise allowable 
shall be subject to these limitations. 

Subd. 2. The following costs shall not be recognized as allowable to the ex
tent that these costs cannot be demonstrated by the nursing home to the state 
agency to be directly related to the provision of patient care: (1) political contribu
tions; (2) salaries or expenses of a lobbyist, as defined in section 10A.01, subdivi
sion 11, for lobbying activities; (3) advertising designed to encourage potential resi
dents to select a particular nursing home; (4) assessments levied by the health 
department for uncorrected violations; (5) legal fees for unsuccessful challenges to 
decisions by state agencies; and (6) dues paid to a nursing home or hospital associ-
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MEDICAL ASSISTANCE FOR NEEDY PERSONS 256B.48 

ation. The state agency shall promulgate rules establishing standards which shall 
distinguish between any patient-care related components and nonpatient-care re
lated components of these costs, where applicable. For purposes of these rules, the 
state agency shall exercise emergency powers and establish emergency rules pur
suant to section 15.0412, subdivision 5, before September 1, 1977. The state agency 
shall by rule exclude the costs of any other items which it determines are not di
rectly related to the provision of patient care. 

[For text of subd 3, see M.S. 1976] 

[ 1977 c 326 s 15,16 ] 

256B.48 Conditions for participation. 

Subdivision 1. No nursing home shall be eligible to receive medical assistance 
payments unless it agrees in writing that it will refrain from: 

(a) Charging nonmedical assistance residents rates for similar services which 
exceed by more than ten percent those rates which are approved by the state 
agency for medical assistance recipients. For nursing homes charging nonmedical 
assistance residents rates less than ten percent more than those rates which are ap
proved by the state agency for medical assistance recipients, the maximum differ
ential in rates between nonmedical assistance residents and medical assistance re
cipients shall not exceed that differential which was in effect on April 13, 1976. If a 
nursing home has exceeded this differential since April 13, 1976, it shall return the 
amount collected in excess of the allowable differential stated by this subdivision to 
the nonmedical assistant resident, or that person's representative, by July 1, 1977. 
Effective July 1, 1978, no nursing home shall be eligible for medical assistance if it 
charges nonmedical assistance recipients rates for similar services which exceed 
those which are approved by the state agency for medical assistance recipients; 
provided, however, that the nursing home may (1) charge nonmedical assistance 
residents a higher rate for a private room, and (2) charge for special services which 
are not included in the daily rate if medical assistance patients are charged sepa
rately at the same rate for the same services in addition to the daily rate paid by 
the state agency; 

(b) Requiring an applicant for admission to the home, or the guardian or con
servator of the applicant, as a condition of admission, to pay an admission fee in 
excess of $100, loan any money to the nursing home, or promise to leave all or 
part of the applicant's estate to the home; and 

(c) Requiring any resident of the nursing home to utilize a vendor of health 
care services who is a licensed physician or pharmacist chosen by the nursing 
home. 

The prohibitions set forth in clause (b) shall not apply to a retirement home 
with more than 325 beds including at least 150 licensed nursing home beds and 
which: 

(1) is owned and operated by an organization tax-exempt under, section 
290.05, subdivision 1, clause (i); and 

(2) at the time of admission places all of the applicant's assets which are re
quired to be assigned to the home in a trust account from which only expenses for 
the cost of care of the applicant may be deducted; and 

(3) agrees in writing at the time of admission to the home to permit the ap
plicant, or his guardian, or conservator, to examine the records relating to the indi
vidual's trust account upon request, and to receive an audited statement of the ex
penditures from his individual account upon request; and 

(4) agrees in writing at the time of admission to the home to permit the 
applicant to withdraw from the home at any time and to receive, upon withdrawal, 
all of the unexpended funds remaining in his individual trust account; and 

(5) was in compliance with provisions (1) to (4) as of June 30, 1976. 

[For text of subds 2 and 3, see M.S.1976] 

[ 1977 c 309 s 1; 1977 c 326 s 17 ] 
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