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256.01 COMMISSIONER OF HUMAN SERVICES; POWERS, DUTIES. 

[For text ofsubd 1, see M.S. 1988] 

Subd. 2. Specific powers. Subject to the provisions of section 241.021, subdivision 
2, the commissioner of human services shall: 

(1) Administer and supervise all forms of public assistance provided for by state 
law and other welfare activities or services as are vested in the commissioner. Adminis­
tration and supervision of human services activities or services includes, but is not 
limited to, assuring timely and accurate distribution of benefits, completeness of 
service, and quality program management. In addition to administering and supervis­
ing human services activities vested by law in the department, the commissioner shall 
have the authority to: 

(a) require local agency participation in training and technical assistance programs 
to promote compliance with statutes, rules, federal laws, regulations, and policies 
governing human services; 

(b) monitor, on an ongoing basis, the performance of local agencies in the opera­
tion and administration of human services, enforce compliance with statutes, rules, 
federal laws, regulations, and policies governing welfare services and promote excel­
lence of administration and program operation; 

(c) develop a quality control program or other monitoring program to review 
county performance and accuracy of benefit determinations; 

(d) require local agencies to make an adjustment to the public assistance benefits 
issued to any individual consistent with federal law and regulation and state law and 
rule and to issue or recover benefits as appropriate; 

(e) delay or deny payment of all or part of the state and federal share of benefits 
and administrative reimbursement according to the procedures set forth in section 
256.017; and 

(f) make contracts with and grants to public and private agencies and organiza­
tions, both profit and nonprofit, and individuals, using appropriated funds. 

(2) Inform local agencies, on a timely basis, of changes in statute, rule, federal law, 
regulation, and policy necessary to local agency administration of the programs. 
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(3) Administer and supervise all child welfare activities; promote the enforcement 
of laws protecting handicapped, dependent, neglected and delinquent children, and 
children born to mothers who were not married to the children's fathers at the times 
of the conception nor at the births of the children; license and supervise child-caring 
and child-placing agencies and institutions; supervise the care of children in boarding 
and foster homes or in private institutions; and generally perform all functions relating 
to the field of child welfare now vested in the state board of control. 

(4) Administer and supervise all noninstitutional service to handicapped persons, 
including those who are visually impaired, hearing impaired, or physically impaired or 
otherwise handicapped. The commissioner may provide and contract for the care and 
treatment of qualified indigent children in facilities other than those located and 
available at state hospitals when it is not feasible to provide the service in state 
hospitals. 

(5) Assist and actively cooperate with other departments, agencies and institu­
tions, local, state, and federal, by performing services in conformity with the purposes 
of Laws 1939, chapter 431. 

(6) Act as the agent of and cooperate with the federal government in matters of 
mutual concern relative to and in conformity with the provisions of Laws 1939, chapter 
431, including the administration of any federal funds granted to the state to aid in the 
performance of any functions of the commissioner as specified in Laws 1939, chapter 
431, and including the promulgation of rules making uniformly available medical care 
benefits to all recipients of public assistance, at such times as the federal government 
increases its participation in assistance expenditures for medical care to recipients of 
public assistance, the cost thereof to be borne in the same proportion as are grants of 
aid to said recipients. 

(7) Establish and maintain any administrative units reasonably necessary for the 
performance of administrative functions common to all divisions of the department. 

(8) Act as designated guardian of both the estate and the person of all the wards 
of the state of Minnesota, whether by operation of law or by an order of court, without 
any further act or proceeding whatever, except as to persons committed as mentally 
retarded. 

(9) Act as coordinating referral and informational center on requests for service 
for newly arrived immigrants coming to Minnesota. 

(10) The specific enumeration of powers and duties as hereinabove set forth shall 
in no way be construed to be a limitation upon the general transfer of powers herein 
contained. 

(11) Establish county, regional, or statewide schedules of maximum fees and 
charges which may be paid by local agencies for medical, dental, surgical, hospital, 
nursing and nursing home care and medicine and medical supplies under all programs 
of medical care provided by the state and for congregate living care under the income 
maintenance programs. 

(12) Have the authority to conduct and administer experimental projects to test 
methods and procedures of administering assistance and services to recipients or 
potential recipients of public welfare. To carry out such experimental projects, it is 
further provided that the commissioner of human services is authorized to waive the 
enforcement of existing specific statutory program requirements, rules, and standards 
in one or more counties. The order establishing the waiver shall provide alternative 
methods and procedures of administration, shall not be in conflict with the basic 
purposes, coverage, or benefits provided by law, and in no event shall the duration of 
a project exceed four years. It is further provided that no order establishing an 
experimental project as authorized by the provisions of this section shall become 
effective until the following conditions have been met: 

(a) The proposed comprehensive plan, including estimated project costs and the 
proposed order establishing the waiver, shall be filed with the secretary of the senate 
and chief clerk of the house of representatives at least 60 days prior to its effective date. 
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(b) The secretary of health, education, and welfare of the United States has agreed, 
for the same project, to waive state plan requirements relative to statewide uniformity. 

(c) A comprehensive plan, including estimated project costs, shall be approved by 
the legislative advisory commission and filed with the commissioner of administration. 

(13) In accordance with federal requirements, establish procedures to be followed 
by local welfare boards in creating citizen advisory committees, including procedures 
for selection of committee members. 

(14) Allocate federal fiscal disallowances or sanctions which are based on quality 
control error rates for the aid to families with dependent children, medical assistance, 
or food stamp program in the following manner: 

(a) One-half of the total amount of the disallowance shall be borne by the county 
boards responsible for administering the programs. For the medical assistance and 
AFDC programs, disallowances shall be shared by each county board in the same 
proportion as that county's expenditures for the sanctioned program are to the total of 
all counties' expenditures for the AFDC and medical assistance programs. For the food 
stamp program, sanctions shall be shared by each county board, with 50 percent of the 
sanction being distributed to each county in the same proportion as that county's 
administrative costs for food stamps are to the total of all food stamp administrative 
costs for all counties, and 50 percent of the sanctions being distributed to each county 
in the same proportion as that county's value of food stamp benefits issued are to the 
total of all benefits issued for all counties. Each county shall pay its share of the 
disallowance to the state of Minnesota. When a county fails to pay the amount due 
hereunder, the commissioner may deduct the amount from reimbursement otherwise 
due the county, or the attorney general, upon the request of the commissioner, may 
institute civil action to recover the amount due. 

(b) Notwithstanding the provisions of paragraph (a), if the disallowance results 
from knowing noncompliance by one or more counties with a specific program instruc­
tion, and that knowing noncompliance is a matter of official county board record, the 
commissioner may require payment or recover from the county or counties, in the 
manner prescribed in paragraph (a), an amount equal to the portion of the total 
disallowance which resulted from the noncompliance, and may distribute the balance 
of the disallowance according to paragraph (a). 

(15) Develop and implement special projects that maximize reimbursements and 
result in the recovery of money to the state. For the purpose of recovering state money, 
the commissioner may enter into contracts with third parties. Any recoveries that 
result from projects or contracts entered into under this paragraph shall be deposited 
in the state treasury and credited to a special account until the balance in the account 
reaches $400,000. When the balance in the account exceeds $400,000, the excess shall 
be transferred and credited to the general fund. All money in the account is appropriat­
ed to the commissioner for the purposes of this paragraph. 

(16) Have the authority to make direct payments to facilities providing shelter to 
women and their children pursuant to section 256D.05, subdivision 3. Upon the 
written request of a shelter facility that has been denied payments under section 
256D.05, subdivision 3, the commissioner shall review all relevant evidence and make 
a determination within 30 days of the request for review regarding issuance of direct 
payments to the shelter facility. Failure to act within 30 days shall be considered a 
determination not to issue direct payments. 

(17) Have the authority to establish and enforce the following county reporting 
requirements: 

(a) The commissioner shall establish fiscal and statistical reporting requirements 
necessary to account for the expenditure of funds allocated to counties for human 
services programs. When establishing financial and statistical reporting requirements, 
the commissioner shall evaluate all reports, in consultation with the counties, to 
determine if the reports can be simplified or the number of reports can be reduced. 

(b) The county board shall submit monthly or quarterly reports to the department 
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as required by the commissioner. Monthly reports are due no later than 15 working 
days after the end of the month. Quarterly reports are due no later than 30 calendar 
days after the end of the quarter, unless the commissioner determines that the deadline 
must be shortened to 20 calendar days to avoid jeopardizing compliance with federal 
deadlines or risking a loss of federal funding. Only reports that are complete, legible, 
and in the required format shall be accepted by the commissioner. 

(c) If the required reports are not received by the deadlines established in clause 
(b), the commissioner may delay payments and withhold funds from the county board 
until the next reporting period. When the report is needed to account for the use of 
federal funds and the late report results in a reduction in federal funding, the commis­
sioner shall withhold from the county boards with late reports an amount equal to the 
reduction in federal funding until full federal funding is received. 

(d) A county board that submits reports that are late, illegible, incomplete, or not 
in the required format for two out of three consecutive reporting periods is considered 
noncompliant. When a county board is found to be noncompliant, the commissioner 
shall notify the county board of the reason the county board is considered noncom­
pliant and request that the county board develop a corrective action plan stating how 
the county board plans to correct the problem. The corrective action plan must be 
submitted to the commissioner within 45 days after the date the county board received 
notice of noncompliance. 

(e) The final deadline for fiscal reports or amendments to fiscal reports is one year 
after the date the report was originally due. If the commissioner does not receive a 
report by the final deadline, the county board forfeits the funding associated with the 
report for that reporting period and the county board must repay any funds associated 
with the report received for that reporting period. 

(f) The commissioner may not delay payments, withhold funds, or require repay­
ment under paragraph (c) or (e) if the county demonstrates that the commissioner failed 
to provide appropriate forms, guidelines, and technical assistance to enable the county 
to comply with the requirements. If the county board disagrees with an action taken 
by the commissioner under paragraph (c) or (e), the county board may appeal the action 
according to sections 14.57 to 14.69. 

(g) Counties subject to withholding of funds under paragraph (c) or forfeiture or 
repayment of funds under paragraph (e) shall not reduce or withhold benefits or services 
to clients to cover costs incurred due to actions taken by the commissioner under 
paragraph (c) or (e). 

(18) Allocate federal fiscal disallowances or sanctions for audit exceptions when 
federal fiscal disallowances or sanctions are based on a statewide random sample for 
the foster care program under title IV-E of the Social Security Act, United States Code, 
title 42, in direct proportion to each county's title IV-E foster care maintenance claim 
for that period. 

[For text ofsubds 3 to 11, see M.S. 1988] 

Subd. 12. Child mortality review panel, (a) The commissioner shall establish a 
child mortality review panel for reviewing deaths of children in Minnesota, including 
deaths attributed to maltreatment or in which maltreatment may be a contributing 
cause. The commissioners of health, education, and public safety and the attorney 
general shall each designate a representative to the child mortality review panel. Other 
panel members shall be appointed by the commissioner, including a board-certified 
pathologist and a physician who is a coroner or a medical examiner. The purpose of 
the panel shall be to make recommendations to the state and to local agencies for 
improving the child protection system, including modifications in statute, rule, policy, 
and procedure. 

(b) The commissioner may require a local agency to establish a local child mortali­
ty review panel. The commissioner may establish procedures for conducting local 
reviews and may require that all professionals with knowledge of a child mortality case 
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participate in the local review. In this section, "professional" means a person licensed 
to perform or a person performing a specific service in the child protective service 
system. "Professional" includes law enforcement personnel, social service agency 
attorneys, educators, and social service, health care, and mental health care providers. 

(c) If the commissioner of human services has reason to believe that a child's death 
was caused by maltreatment or that maltreatment was a contributing cause, the 
commissioner has access to not public data under chapter 13 maintained by state 
agencies, statewide systems, or political subdivisions that are related to the child's 
death or circumstances surrounding the care of the child. The commissioner shall also 
have access to records of private hospitals as necessary to carry out the duties pre­
scribed by this section. Access to data under this paragraph is limited to police 
investigative data; autopsy records and coroner or medical examiner investigative data; 
hospital, public health, or other medical records of the child; hospital and other medical 
records of the child's parent that relate to prenatal care; and records created by social 
service agencies that provided services to the child or family within three years 
preceding the child's death. A state agency, statewide system, or political subdivision 
shall provide the data upon request of the commissioner. Not public data may be 
shared with members of the state or local child mortality review panel in connection 
with an individual case. 

(d) Notwithstanding the data's classification in the possession of any other agency, 
data acquired by a local or state child mortality review panel in the exercise of its duties 
is protected nonpublic or confidential data as defined in section 13.02, but may be 
disclosed as necessary to carry out the purposes of the review panel. The data is not 
subject to subpoena or discovery. The commissioner may disclose conclusions of the 
review panel, but shall not disclose data that was classified as confidential or private 
data on decedents, under section 13.10, or private, confidential, or protected nonpublic 
data in the disseminating agency. 

(e) A person attending a child mortality review panel meeting shall not disclose 
what transpired at the meeting, except to carry out the purposes of the mortality review 
panel. The proceedings and records of the mortality review panel are protected nonpub­
lic data as defined in section 13.02, subdivision 13, and are not subject to discovery 
or introduction into evidence in a civil or criminal action against a professional, the 
state or a local agency, arising out of the matters the panel is reviewing. Information, 
documents, and records otherwise available from other sources are not immune from 
discovery or use in a civil or criminal action solely because they were presented during 
proceedings of the review panel. A person who presented information before the 
review panel or who is a member of the panel shall not be prevented from testifying 
about matters within the person's knowledge. However, in a civil or criminal proceed­
ing a person shall not be questioned about the person's presentation of information to 
the review panel or opinions formed by the person as a result of the review meetings. 

History: 1989 c 89 s 5; 1989 c 209 art 1 s 22; 1989 c 282 art 2 s 111,112 

256.014 STATE AND COUNTY SYSTEMS. 
Subdivision 1. Establishment of systems. The commissioner of human services 

shall establish and enhance computer systems necessary for the efficient operation of 
the programs the commissioner supervises, including: 

(1) management and administration of the food stamp and income maintenance 
programs; 

(2) management and administration of the child support enforcement program; 
and 

(3) administration of medical assistance and general assistance medical care. 
The commissioner shall distribute the nonfederal share of the costs of operating 

and maintaining the systems to the commissioner and to the counties participating in 
the system in a manner that reflects actual system usage, except that the nonfederal 
share of the costs of the MAXIS computer system and child support enforcement 
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systems shall be born entirely by the commissioner. Development costs must not be 
assessed against local agencies. 

[For text ofsubds 2 and 3, see M.S. 1988] 

History: 1989 c 282 art 5 s 5 

256.018 COUNTY PUBLIC ASSISTANCE INCENTIVE FUND. 
The commissioner shall grant incentive awards of money specifically appropriated 

for this purpose to counties: (1) that have not been assessed an administrative penalty 
under section 256.017 in the corresponding fiscal year; and (2) that perform satisfacto­
rily according to indicators established by the commissioner. 

After consultation with local agencies, the commissioner shall inform local agen­
cies in writing of the performance indicators that govern the awarding of the incentive 
fund for each fiscal year by April of the preceding fiscal year. 

The commissioner may set performance indicators to govern the awarding of the 
total fund, may allocate portions of the fund to be awarded by unique indicators, or 
may set a sole indicator to govern the awarding of funds. 

The funds shall be awarded to qualifying local agencies according to their share of 
benefits for the programs related to the performance indicators governing the distribu­
tion of the fund or part of it as compared to the total benefits of all qualifying local 
agencies for the programs related to the performance indicators governing the distribu­
tion of the fund or part of it. 

History: 1989 c 282 art 2 s 113 

256.031 MINNESOTA FAMILY INVESTMENT PLAN. 
Subdivision 1. Citation. Sections 256.031 to 256.036 may be cited as the Minneso­

ta family investment plan. 
Subd. 2. Legislative findings. The legislature recognizes the need to fundamentally 

change the way government supports families. The legislature finds that many features 
of the current system of public assistance do not help families carry out their two basic 
functions: the economic support of the family unit and the care and nurturing of 
children. The legislature recognizes that the Minnesota family investment plan is an 
investment strategy that will support and strengthen the family's social and financial 
functions. This investment in families will provide long-term benefits through stronger 
and more independent families. 

Subd. 3. Authorization for the demonstration. The commissioner of human serv­
ices, in consultation with the commissioners of education, finance, jobs and training, 
health, and planning, and the directors of the higher education coordinating board and 
the office of jobs policy, is authorized to proceed with the planning and designing of 
the Minnesota family investment plan and test policies, methods, and cost impact on 
an experimental basis by using field trials. Sections 256.031 to 256.033 describe the 
basic principles of the program. Sections 256.034 to 256.036 provide a basis for 
congressional action. Using sections 256.031 to 256.036, the commissioner shall seek 
congressional authority to implement the program in field trials. After obtaining 
congressional authority to implement the Minnesota family investment plan in field 
trials, the commissioner shall request specific appropriations from the legislature to 
implement field trials. The field trials must be conducted for as many years as 
necessary, and in different geographical settings, to provide reliable instruction about 
the desirability of expanding the program statewide. 

Subd. 4. Goals of the Minnesota family investment plan. The commissioner shall 
design the program to meet the following goals: 

(1) to support families' transition to financial independence by emphasizing options, 
removing barriers to work and education, providing necessary support services, and 
building a supportive network of education, employment and training, health, social, 
counseling, and family-based services; 
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(2) to allow resources to be more effectively and efficiently focused on investing 
in families by removing the complexity of current rules and procedures and consolidat­
ing public assistance programs; 

(3) to prevent long-term dependence on public assistance through paternity estab­
lishment, child support enforcement, emphasis on education and training, and early 
intervention with minor parents; and 

(4) to provide families with an opportunity to increase their living standard by 
rewarding efforts aimed at transition to employment and by allowing families to keep 
a greater portion of earnings when they become employed. 

Subd. 5. Federal waivers. The commissioner of human services shall seek authori­
ty from Congress to implement the Minnesota family investment plan on a demonstra­
tion basis. If necessary, the commissioner shall seek waivers of compliance with 
requirements for: aid to families with dependent children under United States Code, 
title 42, sections 601 to 679a, as amended; medical assistance under United States 
Code, title 42, sections 1396 to 1396s, as amended; food stamps under United States 
Code, title 7, sections 2011 to 2030, as amended; and other federal requirements that 
would inhibit implementation of the Minnesota family investment plan. The commis­
sioner shall seek terms from the federal government that are consistent with the goals 
of the Minnesota family investment plan. The commissioner shall also seek terms from 
the federal government that will maximize federal financial participation so that the 
extra costs to the state of implementing the program are minimized, to the extent that 
those terms are consistent with the goals of the Minnesota family investment plan. An 
agreement with the federal government under this section shall provide that the 
agreements may be canceled by the state or federal government upon six months' notice 
or immediately upon mutual agreement. If the agreements are canceled, families 
receiving assistance under the Minnesota family investment plan who are eligible for 
the aid to families with dependent children, general assistance, medical assistance, 
general assistance medical care, and the food stamp programs must be placed on those 
programs. 

History: 1989 c 282 art 5 s 6 

256.032 DEFINITIONS. 
Subdivision 1. Scope of definitions. The terms used in sections 256.031 to 256.036 

have the meanings given them unless otherwise provided or indicated by the context. 
Subd. 2. Caregiver. "Caregiver" means a minor child's natural or adoptive parent 

or parents who live in the home with the minor child. For purposes of determining 
eligibility for this program, "caregiver" also means any of the following individuals who 
live with and provide care and support to a minor child when the minor child's natural 
or adoptive parent or parents do not reside in the same home: grandfather, grandmoth­
er, brother, sister, stepfather, stepmother, stepbrother, stepsister, uncle, aunt, first 
cousin, nephew, niece, persons of preceding generations as denoted by prefixes of 
"great" or "great-great," or a spouse of any person named in the above groups even after 
the marriage ends by death or divorce. 

Subd. 3. Case management. "Case management" means the assessment of family 
needs and coordination of services necessary to support the family in its social and 
economic roles, in addition to the services described in section 256.736, subdivision 
11. 

Subd. 4. Commissioner. "Commissioner" means the commissioner of human 
services or a designee. 

Subd. 5. Contract. "Contract" means a family self-sufficiency plan, described in 
section 256.035, subdivision 7, based on the case manager's assessment of the family's 
needs and abilities and developed, together with a parental caregiver, by a county 
agency or its designee. 

Subd. 6. Department. "Department" means the department of human services. 
Subd. 7. Family. For purposes of determining eligibility for this program, "fami-
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ly" includes the following individuals who live together: a minor child or a group of 
minor children related to each other as siblings, half siblings, stepsiblings, or adopted 
siblings, together with their natural or adoptive parents, or their caregiver as defined 
in subdivision 2. "Family" also includes a pregnant woman in the third trimester of 
pregnancy with no children. 

Subd. 8. Family wage level. "Family wage level" means 120 percent of the 
transitional standard, as defined in subdivision 13. 

Subd. 9. Orientation. "Orientation" means a presentation that meets the require­
ments of section 256.736, subdivision 10a, provides information to caregivers about 
the Minnesota family investment plan, and encourages parental caregivers to engage 
in activities that will stabilize the family and lead to self-sufficiency. 

Subd. 10. Program. "Program" means the Minnesota family investment plan. 
Subd. 11. Significant change. "Significant change" means a change of ten percent 

or $50, whichever is less, in monthly gross family earned income, or a change in family 
composition. 

Subd. 12. Transitional status. "Transitional status" means the status of caregivers 
who are independently pursuing self-sufficiency or caregivers who are complying with 
the terms of a contract with a county agency or its designee. 

Subd. 13. Transitional standard. "Transitional standard" means the sum of the 
AFDC standard of assistance and the full cash value of food stamps for a family of the 
same size and composition in effect when implementation of the Minnesota family 
investment plan begins. This standard applies to families in which the parental 
caregiver is in transitional status and to families in which the caregiver is exempt from 
having a contract or is exempt from complying with the terms of the contract. Full cash 
value of food stamps is the amount of the cash value of food stamps to which a family 
of a given size would be entitled for a month, determined by assuming unearned income 
equal to the AFDC standard for a family of that size and composition and subtracting 
the standard deduction and maximum shelter deduction from gross family income, as 
allowed under the Food Stamp Act of 1977, as amended, and Public Law Number 
100-435. The assistance standard for a family consisting of a pregnant woman in the 
third trimester of pregnancy with no children must equal the assistance standard for 
one adult and one child. 

History: 1989 c 282 art 5 s 7 

256.033 ELIGIBILITY FOR THE MINNESOTA FAMILY INVESTMENT PLAN. 
Subdivision 1. Eligibility conditions. A family is eligible for and entitled to 

assistance under the Minnesota family investment plan if: 
(1) the family's net income, after deducting an amount to cover taxes and actual 

dependent care costs up to the maximum disregarded under United States Code, title 
42, section 602(a)(8)(A)(iii), does not exceed the applicable standard of assistance for 
that family as defined under section 256.032, subdivision 13; and 

(2) the family's nonexcluded resources do not exceed $2,000. 
Subd. 2. Determination of family income. The aid to families with dependent 

children income exclusions listed in Code of Federal Regulations, title 45, sections 
233.20(a)(3) and 233.20(a)(4), must be used when determining a family's available 
income, except that: 

(1) the disregard of the first $75 of gross earned income is replaced with a single 
disregard described in section 256.035, subdivision 4, paragraph (a); 

(2) all earned income of a minor child receiving assistance through the Minnesota 
family investment plan is excluded when the child is attending school at least half-time; 

(3) all earned income tax credit payments received by the family as a refund of 
federal income taxes or made as advance payments are excluded in accordance with 
United States Code, title 42, section 602(a)(8)(A)(viii); 

(4) educational grants and loans as provided in section 256.74, subdivision 1, 
clause (2), are excluded; and 
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(5) all other income listed in Minnesota Rules, part 9500.2380, subpart 2, is 
excluded. 

Subd. 3. Determination of family resources. When determining a family's resources, 
the following are excluded: 

(1) the family's home, together with the Surrounding property not separated from 
the home by intervening property owned by others; 

(2) one burial plot for each family member; 
(3) one prepaid burial contract with an equity value of no more than $1,500 for 

each member of the family; 
(4) licensed automobiles, trucks, or vans up to a total equity value of $4,500; 
(5) the value of personal property needed to produce earned income, including 

tools, implements, farm animals, and inventory; 
(6) the entire equity value of a motor vehicle determined to be necessary for the 

operation of a self-employment business; and 
(7) clothing, necessary household furniture, equipment, and other basic mainte­

nance items essential for daily living. 
Subd. 4. Treatment of SSI and MSA. The monthly benefits and any other income 

received through the supplemental security income or Minnesota supplemental aid 
programs and any real or personal property of a person receiving supplemental security 
income or Minnesota supplemental aid must be excluded in determining the family's 
eligibility for the Minnesota family investment plan and the amount of assistance. In 
determining the amount of assistance to be paid to the family, the needs of the person 
receiving supplemental security income or Minnesota supplemental aid must not be 
taken into account. 

Subd. 5. Ability to apply for food stamps. A family that is ineligible for assistance 
through the Minnesota family investment plan due to income or resources may apply 
for, and if eligible receive, benefits under the food stamp program. 

History: 1989 c 282 art 5 s 8 

256.034 PROGRAM SIMPLIFICATION. 
Subdivision 1. Consolidation of types of assistance. Under the Minnesota family 

investment plan, assistance previously provided to families through the AFDC, food 
stamp, and general assistance programs must be combined into a single cash assistance 
program. If authorized by Congress, families receiving assistance through the Minneso­
ta family investment plan are automatically eligible for and entitled to medical assist­
ance under chapter 256B. Federal, state, and local funds that would otherwise be 
allocated for assistance to families under the AFDC, food stamp, and general assistance 
programs must be transferred to the Minnesota family investment plan. The provisions 
of the Minnesota family investment plan prevail over any provisions of sections 256.72 
to 256.87 or 256D.01 to 256D.21 with which they are irreconcilable. The food stamp, 
general assistance, and work readiness programs for single persons and couples who are 
not responsible for the care of children are not replaced by the Minnesota family 
investment plan. 

Subd. 2. Coupon option. Families have the option to receive a portion of their 
assistance, designated by the commissioner, in the form of food coupons or vendor 
payments. 

Subd. 3. Modification of eligibility tests, (a) A needy family is eligible and entitled 
to receive assistance under the program even if its children are not found to be deprived 
of parental support or care by reason of death, continued absence from the home, 
physical or mental incapacity of a parent, or unemployment of a parent, provided the 
family's income and resources do not exceed the eligibility requirements in section 
256.033. In addition, a family member who is physically and mentally fit, who is 
between the ages of 18 and 60 years, who is enrolled at least half time in an institution 
of higher education, and whose family income and resources do not exceed the 
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eligibility requirements in section 256.033, is eligible for assistance under the Minneso­
ta family investment plan even if the conditions for eligibility as prescribed under the 
federal Food Stamp Act of 1977, as amended, are not met. 

(b) An applicant for, or a person receiving, assistance under the Minnesota family 
investment plan is considered to have assigned to the public agency responsible for 
child support enforcement at the time of application all rights to child support and 
maintenance from any other person the applicant may have in the applicant's own 
behalf or on behalf of any other family member for whom application is made under 
the Minnesota family investment plan. The provisions of section 256.74, subdivision 
5, govern the assignment. An applicant for, or a person receiving, assistance under the 
Minnesota family investment plan shall cooperate with the efforts of the county agency 
to collect child and spousal support. The county agency is entitled to any child support 
and maintenance received by or on behalf of the person receiving assistance or another 
member of the family for which the person receiving assistance is responsible. Failure 
by an applicant or a person receiving assistance to cooperate with the efforts of the 
county agency to collect child and spousal support without good cause must be sanc­
tioned according to section 256.035, subdivision 3. 

(c) An applicant for, or a person receiving, assistance under the Minnesota family 
investment plan is not required to comply with the employment and training require­
ments prescribed under sections 256.736, subdivisions 3, 3a, and 14; and 256D.05, 
subdivision 1; section 402(a)(19) of the Social Security Act; the federal Food Stamp Act 
of 1977, as amended; Public Law Number 100-485; or any other state or federal 
employment and training program, unless compliance is specifically required in a 
contract with the county agency. 

Subd. 4. Simplification of budgeting procedures. The monthly amount of assist­
ance provided by the Minnesota family investment plan must be calculated on a 
prospective basis taking into account actual income or circumstances that existed in 
a previous month and other relevant information to predict income and circumstances 
for the next month or months. When a family has a significant change in circumstances, 
the budgeting cycle must be interrupted and the amount of assistance for the payment 
month must be based on the county agency's best estimate of the family's income and 
circumstances for that month. Families may be required to report their income 
monthly, but income may be averaged over a period of more than one month. 

Subd. 5. Simplification of verification procedures. Verification procedures must be 
reduced to the minimum that is workable and consistent with the goals and require­
ments of the Minnesota family investment plan. 

History: 1989 c 282 art 5 s 9 

256.035 INCOME SUPPORT AND TRANSITION. 
Subdivision 1. Expectations. All families eligible for assistance under the family 

investment plan are expected to be in transitional status as defined in section 256.032, 
subdivision 12. To be considered in transitional status, families must meet the 
following expectations: 

(a) For a family headed by a single adult parent, the expectation is that the parent 
will independently pursue self-sufficiency until the family has received assistance for 
24 months within the preceding 36 months. Beginning with the 25th month of 
assistance, the parent must be developing or have a contract and comply with the terms 
of the contract with the county agency or its designee. 

(b) For a family with a minor parent, the expectation is that, concurrent with the 
receipt of assistance, the minor parent must be developing or have a contract with the 
county agency. The terms of the contract must include compliance with section 
256.736, subdivision 3b. 

(c) For a family with two adult parents, the expectation is that one or both parents 
will independently pursue self-sufficiency until the family has received assistance for 
six months within the preceding 12 months. Beginning with the seventh month of 
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assistance, one parent must be developing or have a contract and comply with the terms 
of the contract with the county agency or its designee. 

Subd. 2. Exemptions. A caregiver is exempt from the requirement of developing 
a contract and complying with the terms of the contract developed with the county 
agency, or engaging in transitional activities, if: 

(1) the caregiver is not the natural or adoptive parent of a minor child; or 
(2) in the case of a parental caregiver, the county agency determines that: 
(i) individual circumstances prevent compliance; 
(ii) support services necessary to enable compliance arc not available; 
(iii) activities identified in the contract are not available; or 
(iv) a parental caregiver is willing to accept suitable employment but employment 

is not available. 
Subd. 3. Sanctions. A family whose parental caregiver is not exempt from the 

expectations in subdivision 1 and who is not complying with those expectations must 
have assistance reduced by a value equal to ten percent of the transitional standard as 
defined in section 256.032, subdivision 13. This reduction continues until the failure 
to comply ceases. The county agency must notify the parental caregiver of its intent 
to implement this sanction and the opportunity to have a conciliation conference, upon 
request, before the sanctions are implemented. 

Subd. 4. Treatment of income. To help families during their transition from the 
Minnesota family investment plan to self-sufficiency, the following income supports are 
available: 

(a) The $30 and one-third and $75 disregards allowed under section 256.74, 
subdivision 1, and the 20 percent earned income deduction allowed under the federal 
Food Stamp Act of 1977, as amended, are replaced with a single disregard of not less 
than 35 percent of gross earned income to cover taxes and other work-related expenses 
and to reward the earning of income. This single disregard is available for the entire 
time a family receives assistance through the Minnesota family investment plan. 

(b) The dependent care deduction, as prescribed under section 256.74, subdivi­
sion 1, and United States Code, title 7, section 2014(e), is replaced for families with 
earned income who need assistance with dependent care with an entitlement to a 
dependent care subsidy from money earmarked for the Minnesota family investment 
plan. 

(c) The family wage level, as defined in section 256.032, subdivision 8, allows 
families to supplement earned income with assistance received through the Minnesota 
family investment plan. If, after earnings are adjusted according to the disregard 
described in paragraph (a), earnings have raised family income to a level equal to or 
greater than the family wage level, the amount of assistance received through the 
Minnesota family investment plan must be reduced. 

(d) The first $50 of any timely support payment for a month received by the public 
agency responsible for child support enforcement shall be paid to the family and 
disregarded in determining eligibility and the amount of assistance in accordance with 
United States Code, title 42, sections 602(a)(8)(A)(vi) and 657(b)(1). This paragraph 
applies regardless of whether the caregiver is in transitional status, is exempt from 
having or complying with the terms of a contract, or has had a sanction imposed under 
subdivision 3. 

Subd. 5. Orientation. All caregivers receiving assistance through the Minnesota 
family investment plan must attend orientation. 

Subd. 6. Contract, (a) To receive the transitional standard of assistance, a single 
adult parent who is a member of a family that has received assistance through the 
Minnesota family investment plan for 24 months within the preceding 36 months, a 
minor parent receiving assistance through the Minnesota family investment plan, and 
one parent in a two-parent family that has received assistance through the Minnesota 
family investment plan for six months within the preceding 12 months, must comply 
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with the terms of a contract with the county agency or its designee unless exempt under 
subdivision 2. Case management must be provided to a caregiver who is a parent to 
assist the caregiver in meeting established goals and to monitor the caregiver's progress 
toward achieving those goals. The parental caregiver and the county agency must 
finalize the contract as soon as possible, but in any event within a reasonable period 
of time after the deadline specified in subdivision 1, paragraph (a), (b), or (c), whichever 
applies. 

(b) A contract must identify the parental caregiver's employment goal and explain 
what steps the family must take to pursue self-sufficiency. Activities may include: 

(1) orientation; 
(2) employment; 
(3) employment and training services as defined under section 256.736, subdivi­

sion la, paragraph (d); 
(4) preemployment activities; 
(5) participation in an educational program leading to a high school or general 

equivalency diploma and post-secondary education programs, excluding postbaccalaur-
eate degrees as provided in section 256.736, subdivision la, paragraph (d); 

(6) case management; 
(7) social services; or 
(8) other programs or services leading to self-sufficiency. 

The contract must also identify the services that the county agency will provide to the 
family that the family needs to enable the parental caregiver to comply with the 
contract, including support services such as transportation and child care. 

Subd. 7. Employment bonus. A family leaving the program as a result of increased 
earnings through employment is entitled to an employment bonus. This bonus is a 
one-time cash incentive, not more than the family's monthly payment standard, to 
cover initial expenses incurred by the family leaving the Minnesota family investment 
plan. 

Subd. 8. Child care. The commissioner shall ensure that each Minnesota family 
investment plan caregiver who is a parent in transitional status and who needs assist­
ance with child care costs to independently pursue self-sufficiency or comply with the 
terms of a contract with the county agency receives a child care subsidy through child 
care money earmarked for the Minnesota family investment plan. The subsidy must 
cover all actual child care costs for eligible hours up to the maximum rate allowed under 
sections 256H.15 and 256H.16. A caregiver who is a parent who leaves the program 
as a result of increased earnings from employment and who needs child care assistance 
to remain employed is entitled to extended child care assistance as provided under 
United States Code, title 42, section 602(g)(l)(A)(ii). 

Subd. 9. Health care. A family leaving the program as a result of increased 
earnings from employment is eligible for extended medical assistance as provided 
under Public Law Number 100-485, section 303, as amended. 

History: 1989 c 282 art 5 s 10 

256.036 PROTECTIONS. 
Subdivision 1. Support services. If assistance with child care or transportation is 

necessary to enable a caregiver who is a parent to work, obtain training or education, 
attend orientation, or comply with the terms of a contract with the county agency, and 
the county determines that child care or transportation is not available, the family's 
applicable standard of assistance continues to be the transitional standard. 

Subd. 2. Volunteers. For caregivers receiving assistance under the Minnesota 
family investment plan who are independently pursuing self-sufficiency, case manage­
ment and support services other than child care are available to the extent that 
resources permit. 

Subd. 3. Notification requirement. The county agency shall contact a family 
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headed by a single adult parent when the family has received assistance through the 
Minnesota family investment plan for 18 months within the preceding 36 months. The 
county agency shall remind the family that beginning with the 24th month of assistance, 
receipt of the transitional standard is contingent upon transitional status. The county 
agency shall encourage the family to begin preparing for the change in expectations. 

Subd. 4. Timely assistance. Applications must be processed in a timely manner 
according to the processing standards of the federal Food Stamp Act of 1977, as 
amended, and no later than 30 days following the date of application, unless the county 
agency has requested information that the applicant has not yet supplied. Financial 
assistance must be provided on no less than a monthly basis to eligible families. 

Subd. 5. Due process. Any family that applies for or receives assistance under the 
Minnesota family investment plan whose application for assistance is denied or not 
acted upon with reasonable promptness, or whose assistance is suspended, reduced, 
terminated, or claimed to have been incorrectly paid, is entitled, upon request, to a 
hearing under section 256.045. A parental caregiver may request a conciliation confer­
ence, under section 256.736, subdivisions 4a and 11, when the caregiver disputes the 
contents of a contract developed under the Minnesota family investment plan or 
disputes a decision regarding failure or refusal to cooperate with the terms of a contract. 
The disputes are not subject to administrative review under section 256.045, unless 
they result in a denial, suspension, reduction, or termination, and the parental caregiver 
complies with section 256.045. A caregiver need not request a conciliation conference 
to request a hearing according to section 256.045. 

Subd. 6. Treatment of food assistance. The portion of cash assistance provided 
under the Minnesota family investment plan that the commissioner designates as 
representing food assistance must be disregarded for other local, state, or federal 
programs. 

Subd. 7. Adjustment of food assistance amount. The commissioner shall assure 
that increases in the federal food stamp allotments and deductions are reflected in the 
food assistance portion of the assistance provided under the Minnesota family invest­
ment plan. 

Subd. 8. Expedited benefits. Provisions for expedited benefits under the Minneso­
ta family investment plan may not be less restrictive than provisions for expedited 
benefits under the Food Stamp Act of 1977, as amended, and state food stamp policy 
and include either expediting issuance of a predesignated portion of assistance provid­
ed through the Minnesota family investment plan or through the existing food stamp 
program. 

Subd. 9. Special rights of migrant and seasonal farm workers and homeless people. 
Federally prescribed procedures, means of applying for and obtaining assistance, 
reporting and verification requirements, and other similar provisions specifically for 
migrant and seasonal farmworkers or homeless people under the Food Stamp Act of 
1977, as amended, continue to be available to eligible migrant, seasonal farmworker, 
or homeless families. The commissioner shall comply with the bilingual requirements 
of United States Code, title 7, section 2020(e)(1)(B). 

Subd. 10. Assessment of family impact. The evaluation design of the field trials 
must include an assessment of the financial condition of a sample of families in the 
Minnesota family investment plan relative to what their financial condition would have 
been in the absence of the Minnesota family investment plan. 

History: 1989 c 282 art 5 s 11 

256.045 ADMINISTRATIVE AND JUDICIAL REVIEW OF HUMAN SERVICE 
MATTERS. 

Subdivision 1. Powers of the state agency. The commissioner of human services 
may appoint one or more state human services referees to conduct hearings and 
recommend orders in accordance with subdivisions 3, 3a, 4a, and 5. Human services 
referees designated pursuant to this section may administer oaths and shall be under 
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the control and supervision of the commissioner of human services and shall not be 
a part of the office of administrative hearings established pursuant to sections 14.48 to 
14.56. 

Subd. 3. State agency hearings. Any person applying for, receiving or having 
received public assistance or a program of social services granted by the state agency 
or a local agency under sections 252.32, 256.031 to 256.036, and 256.72 to 256.879, 
chapters 256B, 256D, 256E, 261, or the federal Food Stamp Act whose application for 
assistance is denied, not acted upon with reasonable promptness, or whose assistance 
is suspended, reduced, terminated, or claimed to have been incorrectly paid, or any 
patient or relative aggrieved by an order of the commissioner under section 252.27, or 
a party aggrieved by a ruling of a prepaid health plan, may contest that action or 
decision before the state agency by submitting a written request for a hearing to the 
state agency within 30 days after receiving written notice of the action or decision, or 
within 90 days of such written notice if the applicant, recipient, patient, or relative 
shows good cause why the request was not submitted within the 30-day time limit. 

Except for a prepaid health plan, a vendor of medical care as defined in section 
256B.02, subdivision 7, or a vendor under contract with a local agency to provide social 
services under section 256E.08, subdivision 4, is not a party and may not request a 
hearing under this section. 

Subd. 3a. Prepaid health plan appeals, (a) All prepaid health plans under contract 
to the commissioner under chapter 256B or 256D must provide for a complaint system 
according to section 62D. 11. When a prepaid health plan denies, reduces, or termi­
nates a health service, the prepaid health plan must notify the recipient of the right to 
file a complaint or an appeal. The notice must include the name and telephone number 
of the ombudsman and notice of the recipient's right to request a hearing under 
paragraph (b). When a complaint is filed, the prepaid health plan must notify the 
ombudsman within three working days. Recipients may request the assistance of the 
ombudsman in the complaint system process. The prepaid health plan must issue a 
written resolution of the complaint to the recipient within 30 days after the complaint 
is filed with the prepaid health plan. A recipient is not required to exhaust the 
complaint system procedures in order to request a hearing under paragraph (b). 

(b) Recipients enrolled in a prepaid health plan under chapter 256B or 256D may 
contest a prepaid health plan's denial, reduction, or termination of health services or 
the prepaid health plan's written resolution of a complaint by submitting a written 
request for a hearing according to subdivision 3. A state human services referee shall 
conduct a hearing on the matter and shall recommend an order to the commissioner 
of human services. The commissioner need not grant a hearing if the sole issue raised 
by a recipient is the commissioner's authority to require mandatory enrollment in a 
prepaid health plan in a county where prepaid health plans are under contract with the 
commissioner. The state human services referee may order a second medical opinion 
from the prepaid health plan or may order a second medical opinion from a nonprepaid 
health plan provider at the expense of the prepaid health plan. Recipients may request 
the assistance of the ombudsman in the appeal process. 

(c) In the written request for a hearing to appeal from a prepaid health plan's 
denial, reduction, or termination of a health service or the prepaid health plan's written 
resolution to a complaint, a recipient may request an expedited hearing. If an expedited 
appeal is warranted, the state human services referee shall hear the appeal and render 
a decision within a time commensurate with the level of urgency involved, based on 
the individual circumstances of the case. 

Subd. 4. Conduct of hearings. All hearings held pursuant to subdivision 3, 3a, or 
4a shall be conducted according to the provisions of the federal Social Security Act and 
the regulations implemented in accordance with that act to enable this state to qualify 
for federal grants-in-aid, and according to the rules and written policies of the commis­
sioner of human services. Local agencies shall install equipment necessary to conduct 
telephone hearings. A state human services referee may schedule a telephone confer­
ence hearing when the distance or time required to travel to the local agency offices will 
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cause a delay in the issuance of an order, or to promote efficiency, or at the mutual 
request of the parties. Hearings may be conducted by telephone conferences unless the 
applicant, recipient, or former recipient objects. The hearing shall not be held earlier 
than five days after filing of the required notice with the local or state agency. The state 
human services referee shall notify all interested persons of the time, date, and location 
of the hearing at least five days before the date of the hearing. Interested persons may 
be represented by legal counsel or other representative of their choice at the hearing and 
may appear personally, testify and offer evidence, and examine and cross-examine 
witnesses. The applicant, recipient, or former recipient shall have the opportunity to 
examine the contents of the case file and all documents and records to be used by the 
local agency at the hearing at a reasonable time before the date of the hearing and 
during the hearing. Upon request, the local agency shall provide reimbursement for 
transportation, child care, photocopying, medical assessment, witness fee, and other 
necessary and reasonable costs incurred by the applicant, recipient, or former recipient 
in connection with the appeal. All evidence, except that privileged by law, commonly 
accepted by reasonable people in the conduct of their affairs as having probative value 
with respect to the issues shall be submitted at the hearing and such hearing shall not 
be "a contested case" within the meaning of section 14.02, subdivision 3. 

Subd. 4a. Case management appeals. Any recipient of case management services 
pursuant to section 256B.092, subdivisions 1 to lb who contests the local agency's 
action or failure to act in the provision of those services, other than a failure to act with 
reasonable promptness or a suspension, reduction, denial, or termination of services, 
must submit a written request for review to the local agency. The local agency shall 
inform the commissioner of the receipt of a request for review when it is submitted and 
shall schedule a conciliation conference. The local agency shall notify the recipient, the 
commissioner, and all interested persons of the time, date, and location of the concilia­
tion conference. The commissioner shall designate a representative to be present at the 
conciliation conference to assist in the resolution of the dispute without the need for 
a hearing. Within 30 days, the local agency shall conduct the conciliation conference 
and inform the recipient in writing of the action the local agency is going to take and 
when that action will be taken and notify the recipient of the right to a hearing under 
this subdivision. The conciliation conference shall be conducted in a manner consist­
ent with the procedures for reconsideration of an individual service plan or an individ­
ual habilitation plan pursuant to Minnesota Rules, parts 9525.0075, subpart 5, and 
9525.0105, subpart 6. If the county fails to conduct the conciliation conference and 
issue its report within 30 days, or, at any time up to 90 days after the conciliation 
conference is held, a recipient may submit to the commissioner a written request for 
a hearing before a state human services referee to determine whether case management 
services have been provided in accordance with applicable laws and rules or whether 
the local agency has assured that the services identified in the recipient's individual 
service plan have been delivered in accordance with the laws and rules governing the 
provision of those services. The state human services referee shall recommend an order 
to the commissioner, who shall, in accordance with the procedure in subdivision 5, 
issue a final order within 60 days of the receipt of the request for a hearing, unless the 
commissioner refuses to accept the recommended order, in which event a final order 
shall issue within 90 days of the receipt of that request. The order may direct the local 
agency to take those actions necessary to comply with applicable laws or rules. The 
commissioner may issue a temporary order prohibiting the demission of a recipient of 
case management services from a residential or day habilitation program licensed 
under chapter 245A, while a local agency review process or an appeal brought by a 
recipient under this subdivision is pending, or for the period of time necessary for the 
local agency to implement the commissioner's order. The commissioner shall not issue 
a final order staying the demission of a recipient of case management services from a 
residential or day habilitation program licensed under chapter 245A. 

Subd. 5. Orders of the commissioner of human services. A state human services 
referee shall conduct a hearing on the appeal and shall recommend an order to the 
commissioner of human services. The recommended order must be based on all 
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relevant evidence and must not be limited to a review of the propriety of the state or 
local agency's action. A referee may take official notice of adjudicative facts. The 
commissioner of human services may accept the recommended order of a state human 
services referee and issue the order to the local agency and the applicant, recipient, 
former recipient, or prepaid health plan. The commissioner on refusing to accept the 
recommended order of the state human services referee, shall notify the local agency 
and the applicant, recipient, former recipient, or prepaid health plan of that fact and 
shall state reasons therefor and shall allow each party ten days' time to submit addition­
al written argument on the matter. After the expiration of the ten-day period, the 
commissioner shall issue an order on the matter to the local agency and the applicant, 
recipient, former recipient, or prepaid health plan. 

A party aggrieved by an order of the commissioner may appeal under subdivision 
7, or request reconsideration by the commissioner within 30 days after the date the 
commissioner issues the order. The commissioner may reconsider an order upon 
request of any party or on the commissioner's own motion. A request for reconsidera­
tion does not stay implementation of the commissioner's order. Upon reconsideration, 
the commissioner may issue an amended order or an order affirming the original order. 

Any order of the commissioner issued under this subdivision shall be conclusive 
upon the parties unless appeal is taken in the manner provided by subdivision 7. Any 
order of the commissioner is binding on the parties and must be implemented by the 
state agency or a local agency until the order is reversed by the district court, or unless 
the commissioner or a district court orders monthly assistance or aid or services paid 
or provided under subdivision 10. 

Except for a prepaid health plan, a vendor of medical care as defined in section 
256B.02, subdivision 7, or a vendor under contract with a local agency to provide social 
services under section 256E.08, subdivision 4, is not a party and may not request a 
hearing or seek judicial review of an order issued under this section. 

Subd. 6. Additional powers of the commissioner; subpoenas, (a) The commissioner 
of human services may initiate a review of any action or decision of a local agency and 
direct that the matter be presented to a state human services referee for a hearing held 
under subdivision 3, 3a, or 4a. In all matters dealing with human services committed 
by law to the discretion of the local agency, the commissioner's judgment may be 
substituted for that of the local agency. The commissioner may order an independent 
examination when appropriate. 

(b) Any party to a hearing held pursuant to subdivision 3, 3a, or 4a may request 
that the commissioner issue a subpoena to compel the attendance of witnesses at the 
hearing. The issuance, service, and enforcement of subpoenas under this subdivision 
is governed by section 357.22 and the Minnesota Rules of Civil Procedure. 

(c) The commissioner may issue a temporary order staying a proposed demission 
by a residential facility licensed under chapter 245A while an appeal by a recipient 
under subdivision 3 is pending or for the period of time necessary for the local agency 
to implement the commissioner's order. 

Subd. 7. Judicial review. Any party who is aggrieved by an order of the commis­
sioner of human services may appeal the order to the district court of the county 
responsible for furnishing assistance by serving a written copy of a notice of appeal 
upon the commissioner and any adverse party of record within 30 days after the date 
the commissioner issued the order, the amended order, or order affirming the original 
order, and by filing the original notice and proof of service with the court administrator 
of the district court. Service may be made personally or by mail; service by mail is 
complete upon mailing; no filing fee shall be required by the court administrator in 
appeals taken pursuant to this subdivision. The commissioner may elect to become a 
party to the proceedings in the district court. Any party may demand that the 
commissioner furnish all parties to the proceedings with a copy of the decision, and a 
transcript of any testimony, evidence, or other supporting papers from the hearing held 
before the human services referee, by serving a written demand upon the commissioner 
within 30 days after service of the notice of appeal. Any party aggrieved by the failure 
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of an adverse party to obey an order issued by the commissioner under subdivision 5 
may compel performance according to the order in the manner prescribed in sections 
586.01 to 586.12. 

[For text ofsubds 8 and 9, see M.S. 1988] 

Subd. 10. Payments pending appeal. If the commissioner of human services or 
district court orders monthly assistance or aid or services paid or provided in any 
proceeding under this section, it shall be paid or provided pending appeal to the 
commissioner of human services, district court, court of appeals, or supreme court. 
The state or local agency has a claim for food stamps and cash payments made to a 
recipient or former recipient while an appeal is pending if the recipient or former 
recipient is determined ineligible for the food stamps and cash payments as a result of 
the appeal. 

History: 1989 c 282 art 5 s 12-20 

256.12 DEFINITIONS. 

[For text ofsubds 9 and 10, see M.S. 1988] 

Subd. 14. Dependent child, (a) "Dependent child," as used in sections 256.72 to 
256.87, means a child under the age of 18 years, or a child under the age of 19 years 
who is regularly attending as a full-time student, and is expected to complete before 
reaching age 19, a high school or a secondary level course of vocational or technical 
training designed to fit students for gainful employment, who is found to be deprived 
of parental support or care by reason of the death, continued absence from the home, 
physical or mental incapacity of a parent, or who is a child of an unemployed parent 
as that term is defined by the commissioner of human services, such definition to be 
consistent with and not to exceed minimum standards established by the Congress of 
the United States and the Secretary of Health and Human Services. When defining 
"unemployed parent," the commissioner shall count up to four calendar quarters of 
full-time attendance in any of the following toward the requirement that a principal 
earner have six or more quarters of work in any 13 calendar quarter period ending 
within one year before application for aid to families with dependent children: 

(1) an elementary or secondary school; 
(2) a federally approved vocational or technical training course designed to pre­

pare the parent for gainful employment; or 
(3) full-time participation in an education or training program established under 

the job training partnership act. 
(b) Dependent child also means a child: 
(1) whose relatives are liable under the law for the child's support and are not able 

to provide adequate care and support of the child; and 
(2) who is living with father, mother, grandfather, grandmother, brother, sister, 

stepfather, stepmother, stepbrother, stepsister, uncle, aunt, first cousin, nephew, or 
niece in a place of residence maintained by one or more of these relatives as a home. 

(c) Dependent child also means a child who has been removed from the home of 
a relative after a judicial determination that continuance in the home would be contrary 
to the welfare and best interests of the child and whose care and placement in a foster 
home or a private licensed child care institution is, in accordance with the rules of the 
commissioner, the responsibility of the state or county agency under sections 256.72 
to 256.87. This child is eligible for benefits only through the foster care and adoption 
assistance program contained in Title IV-E of the Social Security Act, United States 
Code, title 42, sections 670 to 676, and is not entitled to benefits under sections 256.72 
to 256.87. 

[For text ofsubds 15 to 22, see M.S. 1988] 

History: 1989 c 282 art 5 s 21 
NOTE: Subdivision 14, as amended by Laws 1989, chapter 282, article 5, section 21, is effective October 1, 1990. 

See Laws 1989, chapter 282, article 5, section 134. 
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256.482 COUNCIL ON DISABILITY. 

[For text ofsubds 1 and 2, see M.S. 1988] 

Subd. 3. Receipt of funds. Whenever any person, firm, corporation, or the federal 
government offers to the council funds by the way of gift, grant, or loan, for purposes 
of assisting the council to carry out its powers and duties, the council may accept the 
offer by majority vote and upon acceptance the chair shall receive the funds subject to 
the terms of the offer. However, no money shall be accepted or received as a loan nor 
shall any indebtedness be incurred except in the manner and under the limitations 
otherwise provided by law. 

[For text ofsubds 4 and 5, see M.S. 1988] 

Subd. 5a. Technology for people with disabilities. The council has the following 
duties related to technology for people with disabilities: 

(1) to identify individuals with disabilities, including individuals from under-
served groups, who reside in the state and conduct an ongoing evaluation of their needs 
for technology-related assistance; 

(2) to identify and coordinate state policies, resources, and services relating to the 
provision of assistive technology devices and assistive technology services to individu­
als with disabilities, including entering into interagency agreements; 

(3) to provide assistive technology devices and assistive technology services to 
individuals with disabilities and payment for the provision of assistive technology 
devices and assistive technology services; 

(4) to disseminate information relating to technology-related assistance and sources 
of funding for assistive technology devices and assistive technology services to individ­
uals with disabilities, the families or representatives of individuals with disabilities, 
individuals who work for public agencies, and private entities that have contact with 
individuals with disabilities, including insurers, employers, and other appropriate 
individuals; 

(5) to provide training and technical assistance relating to assistive technology 
devices and assistive technology services to individuals with disabilities, the families 
or representatives of individuals with disabilities, individuals who work for public 
agencies, and private entities that have contact with individuals with disabilities, 
including insurers, employers, and other appropriate individuals; 

(6) to conduct a public awareness program focusing on the efficacy and availability 
of assistive technology devices and assistive technology services for individuals with 
disabilities; 

(7) to assist statewide and community-based organizations or systems that provide 
assistive technology services to individuals with disabilities; 

(8) to support the establishment or continuation of partnerships and cooperative 
initiatives between the public sector and the private sector; 

(9) to develop standards, or where appropriate, apply existing standards to ensure 
the availability of qualified personnel for assistive technology devices; 

(10) to compile and evaluate appropriate data relating to the program; and 
(11) to establish procedures providing for the active involvement of individuals 

with disabilities, the families or representatives of the individuals, and other appropri­
ate individuals in the development and implementation of the program, and for 
individuals with disabilities who use assistive technology devices and assistive technol­
ogy services, for their active involvement, to the maximum extent appropriate in 
decisions relating to the assistive technology devices and assistive technology services. 

Subd. 7. Collection of fees. The council is empowered to establish and collect fees 
for documents or technical services provided to the public. The fees shall be set at a 
level to reimburse the council for the actual cost incurred in providing the document 
or service. All fees collected shall be deposited into the state treasury and credited to 
the general fund. 

History: 1989 c 335 art 1 s 185,186; art 4 s 67 
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256.484 SOCIAL ADJUSTMENT SERVICES TO REFUGEES. 
Subdivision 1. Special projects. The commissioner of human services shall estab­

lish a grant program to provide social adjustment services to refugees residing in 
Minnesota who experience depression, emotional stress, and personal crises resulting 
from past trauma and refugee camp experiences. 

Subd. 2. Definitions. For purposes of this section, the following terms have the 
meanings given them: 

(a) "Refugee" means a refugee or asylee status granted by the United States 
Immigration and Naturalization Service. 

(b) "Social adjustment services" means treatment or services, including psychiat­
ric assessment, chemical therapy, individual or family counseling, support group 
participation, after care or follow-up, information and referral, and crisis intervention. 

Subd. 3. Proj'ect selection. The commissioner shall select projects for funding 
under this section. Projects selected must be administered by service providers who 
have experience in providing bilingual social adjustment services to refugees. Project 
administrators must present evidence that the service provider's social adjustment 
services for targeted refugees has historically resolved major problems identified at the 
time of intake. 

Subd. 4. Project design. Project proposals selected under this section must: 
(1) use existing resources when possible; 
(2) clearly specify program goals and timetables for project operation; 
(3) identify available support services, social services, and referral procedures to 

be used in serving the targeted refugees; 
(4) provide bilingual services; and 
(5) identify the training and experience that enable project staff to provide services 

to targeted refugees, and identify the number of staff with bilingual service expertise. 
Subd. 5. Annual report. Selected service providers must report to the commission­

er by June 30 of each year on the number of refugees served, the average cost per refugee 
served, the number and percentage of refugees who are successfully assisted through 
social adjustment services, and recommendations for modifications in service delivery 
for the upcoming year. 

History: 1989 c 282 art 5 s 22 

256.485 CHILD WELFARE SERVICES TO MINOR REFUGEES. 
Subdivision 1. Special projects. The commissioner of human services shall estab­

lish a grant program to provide specialized child welfare services to Asian and Amera-
sian refugees under the age of 18 who reside in Minnesota. 

Subd. 2. Definitions. For the purpose of this section, the following terms have the 
meanings given them: 

(a) "Refugee" means refugee or asylee status granted by the United States Immi­
gration and Naturalization Service. 

(b) "Child welfare services" means treatment or services, including workshops or 
training regarding independent living skills, coping skills, and responsible parenting, 
and family or individual counseling regarding career planning, intergenerational rela­
tionships and communications, and emotional or psychological stress. 

Subd. 3. Project selection. The commissioner shall select projects for funding 
under this section. Projects selected must be administered by service providers who 
have experience in providing child welfare services to minor Asian and Amerasian 
refugees. 

Subd. 4. Project design. Project proposals selected under this section must: 
(1) use existing resources when possible; 
(2) provide bilingual services; 
(3) clearly specify program goals and timetables for project operation; 
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(4) identify support services, social services, and referral procedures to be used; 
and 

(5) identify the training and experience that enable project staff to provide services 
to targeted refugees, as well as the number of staff with bilingual service expertise. 

Subd. 5. Annual report. Selected service providers must report to the commission­
er by June 30 of each year on the number of refugees served, the average cost per refugee 
served, the number and percentage of refugees who are successfully assisted through 
child welfare services, and recommendations for modifications in service delivery for 
the upcoming year. 

History: 1989 c 282 art 5 s 23 

256.72 DUTIES OF COUNTY AGENCIES. 
The county agencies shall: 
(1) Administer the provisions of sections 256.72 to 256.87 in the respective 

counties subject to the rules prescribed by the state agency pursuant to the provisions 
of those sections and to the supervision of the commissioner of human services 
specified in section 256.01. 

(2) Report to the state agency at such times and in such manner and form as 
required under section 256.01, subdivision 2, paragraph (17). 

(3) Submit quarterly and annually to the county board of commissioners a budget 
containing an estimate and supporting data setting forth the amount of money needed 
to carry out the provisions of those sections. 

(4) In addition to providing financial assistance, provide such services as will help 
to maintain and strengthen family life and promote the support and personal indepen­
dence of parents and relatives insofar as such help is consistent with continuing 
parental care and protection. 

History: 1989 c 89 s 6 

256.73 ASSISTANCE, RECIPIENTS. 

[For text ofsubds 1 and 2, see M.S.1988] 

Subd. 3a. Persons ineligible. No assistance shall be given under sections 256.72 
to 256.87: 

(1) on behalf of any person who is receiving supplemental security income under 
title XVI of the Social Security Act unless permitted by federal regulations; 

(2) for any month in which the assistance unit's gross income, without application 
of deductions or disregards, exceeds 185 percent of the standard of need for a family 
of the same size and composition; except that the earnings of a dependent child who 
is a full-time student may be disregarded for six calendar months per year and the 
earnings of a dependent child who is a full-time student that are derived from the jobs 
training and partnership act may be disregarded for six calendar months per year. If 
a stepparent's income is taken into account in determining need, the disregards specified 
in section 256.74, subdivision la, shall be applied to determine income available to the 
assistance unit before calculating the unit's gross income for purposes of this paragraph; 

(3) to any assistance unit for any month in which any caretaker relative with whom 
the child is living is, on the last day of that month, participating in a strike; 

(4) on behalf of any other individual in the assistance unit, nor shall the individu­
al's needs be taken into account for any month in which, on the last day of the month, 
the individual is participating in a strike; 

(5) on behalf of any individual who is the principal earner in an assistance unit 
whose eligibility is based on the unemployment of a parent when the principal earner, 
without good cause, fails or refuses to seek work, to participate in the job search 
program under section 256.736, or a community work experience program under 
section 256.737 if this program is available and participation is mandatory in the 
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county, to accept employment, or to register with a public employment office, unless 
the principal earner is exempt from these work requirements. 

[For text ofsubds 5 and 6, see M.S. 1988] 

Subd. 7. [Repealed, 1989 c 343 s 7] 

[For text ofsubds 8 to 11. see M.S. 1988] 

History: 1989 c 282 art 5 s 24 

256.736 EMPLOYMENT AND TRAINING PROGRAMS. 

[For text ofsubds la to 2a, see M.S. 1988] 

Subd. 3. Registration, (a) To the extent permissible under federal law, every 
caretaker or child is required to register for employment and training services, as a 
condition of receiving AFDC, unless the caretaker or child is: 

(1) a child who is under age 16, a child age 16 or 17 who is attending elementary 
or secondary school or a secondary level vocational or technical school full time; 

(2) ill, incapacitated, or age 60 or older; 
(3) a person for whom participation in an employment and training service would 

require a round trip commuting time by available transportation of more than two 
hours; 

(4) a person whose presence in the home is required because of illness or incapaci­
ty of another member of the household; 

(5) a caretaker or other caretaker relative of a child under the age of three who 
personally provides full-time care for the child; 

(6) a caretaker or other caretaker relative personally providing care for a child 
under six years of age, except that when child care is arranged for or provided, the 
caretaker or caretaker relative may be required to register and participate in employ­
ment and training services up to a maximum of 20 hours per week; 

(7) a caretaker if another adult relative in the assistance unit is registered and has 
not, without good cause, failed or refused to participate or accept employment; 

(8) a pregnant woman, if it has been medically verified that the child is expected 
to be born in the current month or within the next six months; 

(9) employed at least 30 hours per week; or 
(10) a parent who is not the principal earner if the parent who is the principal 

earner is required to register. 
(b) To the extent permissible by federal law, applicants for benefits under the 

AFDC program are registered for employment and training services by signing the 
application form. Applicants must be informed that they are registering for employ­
ment and training services by signing the form. Persons receiving benefits on or after 
July 1, 1987, shall register for employment and training services to the extent permissi­
ble by federal law. The caretaker has a right to a fair hearing under section 256.045 
with respect to the appropriateness of the registration. 

[For text of subd 3a, see M.S. 1988] 

Subd. 3b. Mandatory assessment and school attendance for certain custodial 
parents. This subdivision applies to the extent permitted under federal law and regula­
tion. 

(a) Definitions. The definitions in this paragraph apply to this subdivision. 
(1) "Custodial parent" means a recipient of AFDC who is the natural or adoptive 

parent of a child living with the custodial parent. 
(2) "School" means: 
(i) an educational program which leads to a high school diploma. The program 
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or coursework may be, but is not limited to, a program under the post-secondary 
enrollment options of section 123.3514, a regular or alternative program of an elemen­
tary or secondary school, a technical institute, or a college; 

(ii) coursework for a general educational development (GED) diploma of not less 
than six hours of classroom instruction per week; or 

(iii) any other post-secondary educational program that is approved by the public 
school or the local agency under subdivision 11. 

(b) Assessment and plan; requirement; content. The county agency must examine 
the educational level of each custodial parent under the age of 20 to determine if the 
recipient has completed a high school education or its equivalent. If the custodial 
parent has not completed a high school education or its equivalent and is not exempt 
from the requirement to attend school under paragraph (c), the county agency must 
complete an individual assessment for the custodial parent. The assessment must be 
performed as soon as possible but within 60 days of determining AFDC eligibility for 
the custodial parent. The assessment must provide an initial examination of the 
custodial parent's educational progress and needs, literacy level, child care and support­
ive service needs, family circumstances, skills, and work experience. In the case of a 
custodial parent under the age of 18, the assessment must also consider the results of 
the early and periodic screening, diagnosis and treatment (EPSDT) screening, if availa­
ble, and the effect of a child's development and educational needs on the parent's ability 
to participate in the program. The county agency must advise the parent that the 
parent's first goal must be to complete an appropriate educational option if one is 
identified for the parent through the assessment and, in consultation with educational 
agencies, must review the various school completion options with the parent and assist 
the parent in selecting the most appropriate option. 

(c) Responsibility for assessment and plan. For custodial parents who are under age 
18, the assessment and the employability plan must be completed by the county social 
services agency, as specified in section 257.33. For custodial parents who are age 18 
or 19, the assessment and employability plan must be completed by the case manager. 
The social services agency or the case manager shall consult with representatives of 
educational agencies required to assist in developing educational plans under section 
126.235. 

(d) Education determined to be appropriate. If the case manager or county social 
services agency identifies an appropriate educational option, it must develop an employabili­
ty plan in consultation with the custodial parent which reflects the assessment. The 
plan must specify that participation in an educational activity is required, what school 
or educational program is most appropriate, the services that will be provided, the 
activities the parent will take part in including child care and supportive services, the 
consequences to the custodial parent for failing to participate or comply with the 
specified requirements, and the right to appeal any adverse action. The employability 
plan must, to the extent possible, reflect the preferences of the participant. 

(e) Education determined to be not appropriate. If the case manager determines that 
there is no appropriate educational option for a custodial parent who is age 18 or 19, 
the case manager shall indicate the reasons for the determination. The case manager 
shall then notify the county agency which must refer the custodial parent to case 
management services under subdivision 11 for completion of an employability plan 
and services. If the custodial parent fails to participate or cooperate with case manage­
ment services and does not have good cause for the failure, the county agency shall 
apply the sanctions listed in subdivision 4, beginning with the first payment month after 
issuance of notice. If the county social services agency determines that school attend­
ance is not appropriate for a custodial parent under age 18, the county agency shall refer 
the custodial parent to social services for services as provided in section 257.33. 

(f) School attendance required. Notwithstanding subdivision 3, a custodial parent 
must attend school if all of the following apply: 

(1) the custodial parent is less than 20 years of age; 
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(2) transportation services needed to enable the custodial parent to attend school 
are available; 

(3) licensed or legal nonlicensed child care services needed to enable the custodial 
parent to attend school are available; 

(4) the custodial parent has not already received a high school diploma or its 
equivalent; and 

(5) the custodial parent is not exempt because the custodial parent: 
(i) is ill or incapacitated seriously enough to prevent him or her from attending 

school; 
(ii) is needed in the home because of the illness or incapacity of another member 

of the household; this includes a custodial parent of a child who is younger than six 
weeks of age; 

(iii) works 30 or more hours a week; or 
(iv) is pregnant if it has been medically verified that the child's birth is expected 

in the current month or within the next six months. 
(g) Enrollment and attendance. The custodial parent must be enrolled in school and 

meeting the school's attendance requirements. The custodial parent is considered to 
be attending when he or she is enrolled but the school is not in regular session, including 
during holiday and summer breaks. 

(h) Good cause for not attending school. The local agency shall not impose the 
sanctions in subdivision 4 if it determines that a custodial parent has good cause for 
not being enrolled or for not meeting the school's attendance requirements. The local 
agency shall determine whether good cause for not attending or not enrolling in school 
exists, according to this paragraph: 

(1) Good cause exists when the local agency has verified that the only available 
school program requires round trip commuting time from the custodial parent's 
residence of more than two hours by available means of transportation, excluding the 
time necessary to transport children to and from child care. 

(2) Good cause exists when the custodial parent has indicated a desire to attend 
school, but the public school system is not providing for his or her education and 
alternative programs are not available. 

(i) Failure to comply. The case manager and social services agency shall establish 
ongoing contact with appropriate school staff to monitor problems that custodial 
parents may have in pursuing their educational plan and shall jointly seek solutions to 
prevent parents from failing to complete education. If the school notifies the local 
agency that the custodial parent is not enrolled or is not meeting the school's attendance 
requirements, or appears to be facing barriers to completing education, the information 
must be conveyed to the case manager for a custodial parent age 18 or 19, or to the 
social services agency for a custodial parent under age 18. The case manager or social 
services agency shall reassess the appropriateness of school attendance as specified in 
paragraph (f). If after consultation, school attendance is still appropriate and the case 
manager or social services agency determines that the custodial parent has failed to 
enroll or is not meeting the school's attendance requirements and the custodial parent 
does not have good cause, the case manager or social services agency shall inform the 
custodial parent's financial worker who shall apply the sanctions listed in subdivision 
4 beginning with the first payment month after issuance of notice. 

(j) Notice and hearing. A right to notice and fair hearing shall be provided in 
accordance with section 256.045 and the Code of Federal Regulations, title 45, section 
205.10. 

(k) Social services. When a custodial parent under the age of 18 has failed to attend 
school, is not exempt, and does not have good cause, the local agency shall refer the 
custodial parent to the social services agency for services, as provided in section 257.33. 

(1) Verification. No less often than quarterly, the financial worker must verify that 
the custodial parent is meeting the requirements of this subdivision. Notwithstanding 
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section 13.32, subdivision 3, when the local agency notifies the school that a custodial 
parent is subject to this subdivision, the school must furnish verification of school 
enrollment, attendance, and progress to the local agency. The county agency must not 
impose the sanctions in paragraph (i) if the school fails to cooperate in providing 
verification of the minor parent's education, attendance, or progress. 

[For text ofsubd 3c, see M.S. 1988] 

Subd. 4. Conditions of certification. The commissioner of human services shall: 
(1) Arrange for or provide any caretaker or child required to participate in employ­

ment and training services pursuant to this section with child-care services, transporta­
tion, and other necessary family services; 

(2) Provide that in determining a recipient's needs any monthly incentive training 
payment made to the recipient by the department of jobs and training is disregarded 
and the additional expenses attributable to participation in a program are taken into 
account in grant determination to the extent permitted by federal regulation; and 

(3) Provide that the county board shall impose the sanctions in clause (4) when 
the county board: 

(a) determines that a custodial parent under the age of 16 who is required to attend 
school under subdivision 3b has, without good cause, failed to attend school; 

(b) determines that subdivision 3c applies to a minor parent and the minor parent 
has, without good cause, failed to cooperate with development of a social service plan 
or to participate in execution of the plan, to live in a group or foster home, or to 
participate in a program that teaches skills in parenting and independent living; or 

(c) determines that a caretaker has, without good cause, failed to attend orienta­
tion. 

(4) To the extent permissible by federal law, impose the following sanctions for 
a recipient's failure to participate in required education, orientation, or the require­
ments of subdivision 3c: 

(a) For the first failure, 50 percent of the grant provided to the family for the 
month following the failure shall be made in the form of protective or vendor payments; 

(b) For the second and subsequent failures, the entire grant provided to the family 
must be made in the form of protective or vendor payments. Assistance provided to 
the family must be in the form of protective or vendor payments until the recipient 
complies with the requirement; and 

(c) When protective payments are required, the local agency may continue pay­
ments to the caretaker if a protective payee cannot reasonably be found. 

(5) Provide that the county board shall impose the sanctions in clause (6) when 
the county board: 

(a) determines that a caretaker or child required to participate in employment and 
training services has been found by the employment and training service provider to 
have failed without good cause to participate in appropriate employment and training 
services or to have failed without good cause to accept, through the job search program 
described in subdivision 14, or the community work experience program described in 
section 256.737, a bona fide offer of public or other employment; or 

(b) determines that a custodial parent aged 16 to 19 who is required to attend 
school under subdivision 3b has, without good cause, failed to enroll or attend school. 

(6) To the extent required by federal law, the following sanctions must be imposed 
for a recipient's failure to participate in required employment and training services, to 
accept a bona fide offer of public or other employment, or to enroll or attend school 
under subdivision 3b. 

(a) For the first failure, the needs of the noncompliant individual shall not be taken 
into account in making the grant determination, until the individual complies with the 
requirements. 

(b) For the second failure, the needs of the noncompliant individual shall not be 
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taken into account in making the grant determination until the individual complies 
with the requirement or for three consecutive months, whichever is longer. 

(c) For subsequent failures, the needs of the noncompliant individual shall not be 
taken into account in making the grant determination until the individual complies 
with the requirement or for six consecutive months, whichever is longer. 

(d) Aid with respect to a dependent child will be denied if a child who fails to 
participate is the only child receiving aid in the family. 

(e) If the noncompliant individual is a parent or other relative caretaker, payments 
of aid for any dependent child in the family must be made in the form of protective 
or vendor payments. When protective payments are required, the county agency may 
continue payments to the caretaker if a protective payee cannot reasonably be found. 
When protective payments are imposed on assistance units whose basis of eligibility 
is unemployed parent or incapacitated parent, cash payments may continue to the 
nonsanctioned caretaker in the assistance unit, subject to clause (0- After removing a 
caretaker's needs from the grant, the standard of assistance applicable to the remaining 
eligible members of the assistance unit is the standard that is used in other instances 
in which the caretaker is excluded from the assistance unit for noncompliance with a 
program requirement. 

(f) If the noncompliant individual is a parent or other caretaker of a family whose 
basis of eligibility is the unemployment of a parent and the noncompliant individual's 
spouse is not participating in an approved employment and training service, the needs 
of the spouse must not be taken into account in making the grant determination. 

(7) Request approval from the secretary of health and human services to use 
vendor payment sanctions for persons listed in paragraph (5), clause (b). If approval 
is granted, the commissioner must begin using vendor payment sanctions as soon as 
changes to the state plan are approved. 

[For text ofsubds 4a to 9, see M.S. 1988] 

Subd. 10. County duties, (a) To the extent of available state appropriations, county 
boards shall: 

(1) refer all priority caretakers required to register under subdivision 3 to an 
employment and training service provider for participation in employment and train­
ing services; 

(2) identify to the employment and training service provider caretakers who fall 
into the priority groups; 

(3) provide all caretakers with an orientation which meets the requirements in 
subdivisions 10a arid 10b; 

(4) work with the employment and training service provider to encourage volun­
tary participation by caretakers in the priority groups; 

(5) work with the employment and training service provider to collect data as 
required by the commissioner; 

(6) to the extent permissible under federal law, require all caretakers coming into 
the AFDC program to attend orientation; 

(7) encourage nonpriority caretakers to develop a plan to obtain self-sufficiency; 
(8) notify the commissioner of the caretakers required to participate in employ­

ment and training services; 
(9) inform appropriate caretakers of opportunities available through the head start 

program and encourage caretakers to have their children screened for enrollment in the 
program where appropriate; 

(10) provide transportation assistance using the employment special needs fund 
or other available funds to caretakers who participate in employment and training 
programs, with priority for services to caretakers in priority groups; 

(11) ensure that orientation, employment search, and case management services 
are made available to appropriate caretakers under this section, except that payment 
for case management services is governed by subdivision 13; 
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(12) explain in its local service unit plan under section 268.88 how it will ensure 
that priority caretakers determined to be in need of social services are provided with 
such social services. The plan must specify how the case manager and the county social 
service workers will ensure delivery of needed services; 

(13) to the extent allowed by federal laws and regulations, provide a job search 
program as defined in subdivision 14 and at least one of the following employment and 
training services: community work experience program (CWEP) as denned in section 
256.737, grant diversion as defined in section 268.86, on-the-job training as defined in 
section 256.738, or another work and training program approved by the commissioner 
and the secretary of the United States Department of Health and Human Services. 
Planning and approval for employment and training services listed in this clause must 
be obtained through submission of the local service unit plan as specified under section 
268.88. Each county is urged to adopt grant diversion as the second program required 
under this clause; 

(14) provide an assessment of each AFDC recipient who is required or volunteers 
to participate in one of the employment and training services specified in clause (13), 
including job search, and to recipients who volunteer for participation in case manage­
ment under subdivision 11. The assessment must include an evaluation of the partici­
pant's (i) educational, child care, and other supportive service needs; (ii) skills and prior 
work experience; and (iii) ability to secure and retain a job which, when wages are 
added to child support, will support the participant's family. The assessment must also 
include a review of the results of the early and periodic screening, diagnosis and 
treatment (EPSDT) screening and preschool screening under chapter 123, if available; 
the participant's family circumstances; and, in the case of a custodial parent under the 
age of 18, a review of the effect of a child's development and educational needs on the 
parent's ability to participate in the program; 

(15) develop an employability development plan for each recipient for whom an 
assessment is required under clause (14) which: (i) reflects the assessment required by 
clause 14; (ii) takes into consideration the recipient's physical capacity, skills, experi­
ence, health and safety, family responsibilities, place of residence, proficiency, child 
care and other supportive service needs; (iii) is based on available resources and local 
employment opportunities; (iv) specifies the services to be provided by the employment 
and training service provider; (v) specifies the activities the recipient will participate 
in; (vi) specifies necessary supportive services such as child care; (vii) to the extent 
possible, reflects the preferences of the participant; and (viii) specifies the recipient's 
employment goal; and 

(16) assure that no work assignment under this section or sections 256.737 and 
256.738 results in: (i) termination, layoff, or reduction of the work hours of an 
employee for the purpose of hiring an individual under this section or sections 256.737 
and 256.738; (ii) the hiring of an individual if any other person is on layoff from the 
same or a substantially equivalent job; (iii) any infringement of the promotional 
opportunities of any currently employed individual; (iv) the impairment of existing 
contracts for services or collective bargaining agreements; or (v) a participant filling an 
established unfilled position vacancy. 

(b) Funds available under this subdivision may not be used to assist, promote, or 
deter union organizing. 

(c) A county board may provide other employment and training services that it 
considers necessary to help caretakers obtain self-sufficiency. 

(d) Notwithstanding section 256G.07, when a priority caretaker relocates to anoth­
er county to implement the provisions of the caretaker's case management contract or 
other written employability development plan approved by the county human service 
agency or its case manager, the county that approved the plan is responsible for the 
costs of case management, child care, and other services required to carry out the plan. 
The county agency's responsibility for the costs ends when all plan obligations have 
been met, when the caretaker loses AFDC eligibility for at least 30 days, or when 
approval of the plan is withdrawn for a reason stated in the plan, whichever occurs first. 

MINNESOTA STATUTES 1989 SUPPLEMENT

Copyright © 1989 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



121 HUMAN SERVICES 256.736 

A county human service agency may pay for the costs of case management, child care, 
and other services required in an approved employability development plan when the 
nonpriority caretaker relocates to another county or when a priority caretaker again 
becomes eligible for AFDC after having been ineligible for at least 30 days. 

Subd. 10a. Orientation, (a) Each county agency must provide an orientation to all 
caretakers within its jurisdiction who are determined eligible for AFDC on or after July 
1, 1989, and who are required to attend an orientation. The county agency shall require 
attendance at orientation of all caretakers except those who are: 

(1) physically disabled, mentally ill, or developmentally disabled and whose condi­
tion has or is expected to continue for at least 90 days and will prevent participation 
in educational programs or employment and training services; 

(2) aged 60 or older; 
(3) currently employed in unsubsidized employment that is expected to continue 

at least 30 days and that provides an average of at least 30 hours of employment per 
week; or 

(4) currently employed in subsidized employment that is expected to continue at 
least 30 days and that provides an average of at least 30 hours of employment per week 
and is expected to result in full-time permanent employment. 

(b) The orientation must consist of a presentation that informs caretakers of: 
(1) the identity, location, and phone numbers of employment and training and 

support services available in the county; 
(2) the types and locations of child care services available through the county 

agency that are accessible to enable a caretaker to participate in educational programs 
or employment and training services; 

(3) the availability of assistance for participants to help select appropriate child 
care services and that, on request, assistance will be provided to select appropriate child 
care services; 

(4) the obligations of the county agency and service providers under contract to 
the county agency; 

(5) the rights, responsibilities, and obligations of participants; 
(6) the grounds for exemption from mandatory employment and training services 

or educational requirements; 
(7) the consequences for failure to participate in mandatory services or require­

ments; 
(8) the method of entering educational programs or employment and training 

services available through the county; and 
(9) the availability and the benefits of the early and periodic, screening, diagnosis 

and treatment (EPSDT) program and preschool screening under chapter 123. 
(c) Orientation must encourage recipients to view AFDC as a temporary program 

providing grants and services to individuals who set goals and develop strategies for 
supporting their families without AFDC assistance. The content of the orientation 
must not imply that a recipient's eligibility for AFDC is time limited. Orientation may 
be provided through audio-visual methods, but the caretaker must be given an opportu­
nity for face-to-face interaction with staff of the county agency or the entity providing 
the orientation, and an opportunity to express the desire to participate in educational 
programs and employment and training services offered through the county agency. 

(d) County agencies shall not require caretakers to attend orientation for more 
than three hours during any period of 12 continuous months. The local agency shall 
also arrange for or provide needed transportation and child care to enable caretakers 
to attend. 

Subd. 10b. Informing. Each county agency must provide written information 
concerning the topics identified in subdivision 10a, paragraph (b), to all AFDC caretak­
ers within the county agency's jurisdiction who are exempt from the requirement to 
attend orientation, except those under age 16, and to recipients who have good cause 
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for failing to attend orientation as specified in rules adopted by the commissioner. The 
written materials must tell the individual how the individual may indicate the desire 
to participate in educational programs and employment and training services offered 
through the county. The written materials must be mailed or hand delivered to the 
recipient at the time the recipient is determined to be exempt or have good cause for 
failing to attend an orientation. 

Subd. 11. Case management services, (a) For clients described in subdivision 2a, 
the case manager shall: 

(1) Provide an assessment as described in subdivision 10, paragraph (a), clause 
(14). As part of the assessment, the case manager shall inform caretakers of the 
screenings available through the early periodic screening, diagnosis and treatment 
(EPSDT) program under chapter 256B and preschool screening under chapter 123, and 
encourage caretakers to have their children screened. The case manager must work 
with the caretaker in completing this task; 

(2) Develop an employability development plan as described in subdivision 10, 
paragraph (a), clause (15). The case manager must work with the caretaker in complet­
ing this task. For caretakers who are not literate or who have not completed high 
school, the first goal for the caretaker should be to complete literacy training or a general 
equivalency diploma. Caretakers who are literate and have completed high school shall 
be counseled to set realistic attainable goals, taking into account the long-term needs 
of both the caretaker and the caretaker's family; 

(3) Coordinate services such as child care, transportation, aiid education assist­
ance necessary to enable the caretaker to work toward the goals developed in clause (2). 
The case manager shall refer caretakers to resource and referral services, if available, 
and shall assist caretakers in securing appropriate child care services. When a client 
needs child care services in order to attend a Minnesota public or nonprofit college, 
university or technical institute, the case manager shall contact the appropriate agency 
to reserve child care funds for the client. A caretaker who needs child care services in 
order to complete high school or a general equivalency diploma is eligible for child care 
under section 268.91; 

(4) Develop, execute, and monitor a contract between the local agency and the 
caretaker. The contract must be based upon the employability development plan 
described in subdivision 10, paragraph (a), clause (15), and must include: (a) specific 
goals of the caretaker including stated measurements of progress toward each goal; (b) 
specific services provided by the county agency; and (c) conditions under which the 
county will withdraw the services provided; 

The contract may include other terms as desired or needed by either party. In all 
cases, however, the case manager must ensure that the caretaker has set forth in the 
contract realistic goals consistent with the ultimate goal of self-sufficiency for the 
caretaker's family; and 

(5) Develop and refer caretakers to counseling or peer group networks for emo­
tional support while participating in work, education, or training. 

(b) In addition to the duties in paragraph (a), for minor parents and pregnant 
minors, the case manager shall: 

(1) Ensure that the contract developed under paragraph (a), clause (4), considers 
all factors set forth in section 257.33, subdivision 2; 

(2) Assess the housing and support systems needed by the caretaker in order to 
provide the dependent children with adequate parenting. The case manager shall 
encourage minor parents and pregnant minors who are not living with friends or 
relatives to live in a group home or foster care setting. If minor parents and pregnant 
minors are unwilling to live in a group home or foster care setting or if no group home 
or foster care setting is available, the case manager shall assess their need for training 
in parenting and independent living skills and when appropriate shall refer them to 
available counseling programs designed to teach needed skills; and 

(3) Inform minor parents or pregnant minors of, and assist them in evaluating the 
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appropriateness of, the high school graduation incentives program under section 126.22, 
including post-secondary enrollment options, and the employment-related and com­
munity-based instruction programs. 

(c) A caretaker may request a conciliation conference to attempt to resolve dis­
putes regarding the contents of a contract developed under this section or a housing and 
support systems assessment conducted under this section. The caretaker may request 
a hearing pursuant to section 256.045 to dispute the contents of a contract or assess­
ment developed under this section. The caretaker need not request a conciliation 
conference in order to request a hearing pursuant to section 256.045. 

[For text ofsubds 12 and 13, see M.S. 1988] 

Subd. 14. Job search, (a) The commissioner of human services shall establish a 
job search program under Public Law Number 100-485. The principal wage earner in 
an AFDC-UP assistance unit must be referred to and must begin participation in the 
job search program within four months of being determined eligible for AFDC-UP 
unless: 

(1) the caretaker is already participating in another approved employment and 
training service; 

(2) the caretaker's employability plan specifies other activities; 
(3) the caretaker is exempt from registration under subdivision 3; or 
(4) the caretaker is unable to secure employment due to inability to communicate 

in the English language, is participating in an English as a second language course, and 
is making satisfactory progress towards completion of the course. If an English as a 
second language course is not available to the caretaker, the caretaker is exempt from 
participation until a course becomes available. 

(b) The job search program must provide the following services: 
(1) an initial period of up to four weeks of job search activities for not more than 

32 hours per week. The employment and training service provider shall specify for each 
participating caretaker the number of weeks and hours of job search to be conducted 
and shall report to the county board if the caretaker fails to cooperate with the 
employment search requirement; and 

(2) an additional period of job search following the first period at the discretion 
of the employment and training service provider. The total of these two periods of job 
search may not exceed eight weeks for any 12 consecutive month period beginning with 
the month of application. 

(c) The employment search program may provide services to non-AFDC-UP 
caretakers. 

Subd. 15. Reporting. The commissioner of human services, in cooperation with 
the commissioner of jobs and training shall develop reporting requirements for local 
agencies and employment and training service providers according to section 256.01, 
subdivision 2, paragraph (17). Reporting requirements must, to the extent possible, use 
existing client tracking systems and must be within the limits of funds available. The 
requirements must include summary information necessary for state agencies and the 
legislature to evaluate the effectiveness of the services. 

Subd. 16. Allocation and use of money, (a) State money appropriated for employ­
ment and training services under this section must be allocated to counties as follows: 

(1) Forty percent of the state money must be allocated based on the average 
monthly number of caretakers receiving AFDC in the county who are under age 21 and 
the average monthly number of AFDC cases open in the county for 24 or more 
consecutive months and residing in the county for the 12-month period ending Decem­
ber 31 of the previous fiscal year. 

(2) Twenty percent of the state money must be allocated based on the average 
monthly number of nonpriority caretakers receiving AFDC in the county for the period 
ending December 31 of the previous fiscal year. Funds may be used to develop 
employability plans for nonpriority caretakers if resources allow. 
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(3) Twenty-five percent of the state money must be allocated based on the average 
monthly number of assistance units in the county receiving AFDC-UP for the period 
ending December 31 of the previous fiscal year. 

(4) Fifteen percent of the state money must be allocated at the discretion of the 
commissioner based on participation levels for priority group members in each county. 

(b) No more than 15 percent of the money allocated under paragraph (a) may be 
used for administrative activities. 

(c) Except as provided in paragraph (d), at least 70 percent of the money allocated 
to counties must be used for case management services and employment and training 
services for caretakers in the priority groups. Up to 30 percent of the money may be 
used for employment search activities and employment and training services for 
nonpriority caretakers. 

(d) A county having a high proportion of nonpriority caretakers that interferes 
with the county's ability to meet the 70 percent spending requirement of paragraph (c) 
may, with the approval of the commissioner of human services, use up to 40 percent 
of the money allocated under this section for orientation and employment and training 
services for nonpriority caretakers. 

(e) Money appropriated to cover the nonfederal share of costs for bilingual case 
management services to refugees for the employment and training programs under this 
section are allocated to counties based on each county's proportion of the total state­
wide number of AFDC refugee cases. However, counties with less than one percent 
of the statewide number of AFDC refugee cases do not receive an allocation. 

(f) Counties and the department of jobs and training shall bill the commissioner 
of human services for any expenditures incurred by the county, the county's employ­
ment and training service provider, or the department of jobs and training that may 
be reimbursed by federal money. The commissioner of human services shall bill the 
United States Department of Health and Human Services and the United States 
Department of Agriculture for the reimbursement and appropriate the reimbursed 
money to the county or employment and training service provider that submitted the 
original bill. The reimbursed money must be used to expand employment and training 
services. 

(g) The commissioner of human services shall review county expenditures of case 
management and employment and training block grant money at the end of the fourth 
quarter of the biennium and each quarter after that, and may reallocate unencumbered 
or unexpended money allocated under this section to those counties that can demon­
strate a need for additional money. Reallocation of funds must be based on the formula 
set forth in paragraph (a), excluding the counties that have not demonstrated a need 
for additional funds. 

[For text ofsubd 17, see M.S. 1988] 

Subd. 18. Program operation by Indian tribes, (a) The commissioner may enter 
into agreements with any federally recognized Indian tribe with a reservation in the 
state to provide employment and training programs under this section to members of 
the Indian tribe receiving AFDC. For purposes of this section, "Indian tribe" means 
a tribe, band, nation, or other organized group or community of Indians that is 
recognized as eligible for the special programs and services provided by the United 
States to Indians because of their status as Indians; and for which a reservation exists 
as is consistent with Public Law Number 100-485, as amended. 

(b) Agreements entered into under this subdivision must require the governing 
body of the Indian tribe to fulfill all county responsibilities required under this section 
in operation of the employment and training services covered by the contract, exclud­
ing the county share of costs in subdivision 13 and any county function related to 
AFDC eligibility determination or grant payment. The commissioner may enter into 
an agreement with a consortium of Indian tribes providing the governing body of each 
Indian tribe in the consortium agrees to these conditions. 
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(c) Agreements entered into under this subdivision must require the Indian tribe 
to operate the employment and training services within a geographic service area not 
to exceed the counties within which a border of the reservation falls. Indian tribes may 
also operate services in Hennepin and Ramsey counties or other geographic areas as 
approved by the commissioner of human services in consultation with the commission­
er of jobs and training. 

(d) Agreements entered into under this section must require the Indian tribe to 
operate a federal jobs program under Public Law Number 100-485, section 482(i). 

(e) Agreements entered into under this section must require conformity with 
section 13.46 and any applicable federal regulations in the use of data about AFDC 
recipients. 

(f) Agreements entered into under this section must require financial and program 
participant activity record keeping and reporting in the manner and using the forms 
and procedures specified by the commissioner and that federal reimbursement received 
must be used to expand operation of the employment and training services. 

(g) Agreements entered into under this section must require that the Indian tribe 
coordinate operation of the programs with county employment and training programs, 
Indian Job Training Partnership Act programs, and educational programs in the 
counties in which the tribal unit's program operates. 

(h) Agreements entered into under this section must require the Indian tribe to 
allow inspection of program operations and records by representatives of the depart­
ment. 

(i) Agreements entered into under this subdivision must require the Indian tribe 
to contract with an employment and training service provider certified by the commis­
sioner of jobs and training for operation of the programs, or become certified itself. 

(j) Agreements entered into under this subdivision must require the Indian tribe 
to specify a starting date for each program with a procedure to enable tribal members 
participating in county-operated employment and training services to make the transi­
tion to the program operated by the tribal unit. Programs must begin on the first day 
of a month specified by the agreement. 

(k) If the commissioner and Indian tribe enter into an agreement, the commission­
er may immediately reallocate county case management and employment and training 
block grant money from the counties in the Indian tribe's service area to the Indian 
tribe, prorating each county's annual allocations according to that percentage of the 
number of tribal unit members receiving AFDC residing in the county compared to the 
total number of AFDC recipients residing in the county and also prorating the annual 
allocation according to the month in which the Indian tribe program starts. If the 
Indian tribe cancels the agreement or fails, in the commissioner's judgment, to fulfill 
any requirement of the agreement, the commissioner shall reallocate money back to the 
counties in the Indian tribe's service area. 

(1) Indian tribe members receiving AFDC and residing in the service area of an 
Indian tribe operating employment and training services under an agreement with the 
commissioner must be referred by county agencies in the service area to the Indian tribe 
for employment and training services. 

(m) The Indian tribe shall bill the commissioner of human services for services 
performed under the contract. The commissioner shall bill the United States Depart­
ment of Health and Human Services for reimbursement. Federal receipts are appropri­
ated to the commissioner to be provided to the Indian tribe that submitted the original 
bill. 

History: 1989 c 89 s 7; 1989 c 282 art 5 s 25-34 

256.737 COMMUNITY WORK EXPERIENCE PROGRAM. 
Subdivision 1. Establishment and purpose. In order that persons receiving aid 

under this chapter may be assisted in achieving self-sufficiency by enhancing their 
employability through meaningful work experience and training and the development 
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of job search skills, the commissioner of human services shall continue the pilot 
community work experience demonstration programs that were approved by January 
1, 1984. The commissioner may establish additional community work experience 
programs in as many counties as necessary to comply with the participation require­
ments of the Family Support Act of 1988, Public Law Number 100-485. Programs 
established on or after July 1, 1989, must be operated on a volunteer basis. 

Subd. la. Commissioner's duties. The commissioner shall: (a) assist counties in 
the design and implementation of these programs; (b) promulgate, in accordance with 
chapter 14, emergency rules necessary for the implementation of this section, except 
that the time restrictions of section 14.35 shall not apply and the rules may be in effect 
until June 30, 1990, unless superseded by permanent rules; (c) seek any federal waivers 
necessary for proper implementation of this section in accordance with federal law; and 
(d) prohibit the use of participants in the programs to do work that was part or all of 
the duties or responsibilities of an authorized public employee position established as 
of January 1, 1989. The exclusive bargaining representative shall be notified no less 
than 14 days in advance of any placement by the community work experience program. 
Concurrence with respect to job duties of persons placed under the community work 
experience program shall be obtained from the appropriate exclusive bargaining repre­
sentative. The appropriate oversight committee shall be given monthly lists of all job 
placements under a community work experience program. 

Subd. 2. Program requirements, (a) Programs under this section are limited to 
projects that serve a useful public service such as: health, social service, environmental 
protection, education, urban and rural development and redevelopment, welfare, recre­
ation, public facilities, public safety and child care. To the extent possible, the prior 
training, skills, and experience of a recipient must be used in making appropriate work 
experience assignments. 

(b) As a condition to placing a person receiving aid to families with dependent 
children in a program under this subdivision, the county agency shall first provide the 
recipient the opportunity to participate in the following services: 

(1) placement in suitable subsidized or unsubsidized employment through partici­
pation in job search under section 256.736, subdivision 14; or 

(2) basic educational or vocational or occupational training for an identifiable job 
opportunity. 

(c) If the recipient refuses suitable employment and a training program, the county 
agency may, subject to subdivision 1, require the recipient to participate in a communi­
ty work experience program as a condition of eligibility. 

(d) The county agency shall limit the maximum number of hours any participant 
under this section may be required to work in any month to a number equal to the 
amount of the aid to families with dependent children payable to the family divided 
by the greater of the federal minimum wage or the applicable state minimum wage. 

(e) After a participant has been assigned to a position under this section for nine 
months, the participant may not be required to continue in that assignment unless the 
maximum number of hours a participant is required to work is no greater than the 
amount of the aid to families with dependent children payable with respect to the 
family divided by the higher of (1) the federal minimum wage or the applicable state 
minimum wage, whichever is greater, or (2) the rate of pay for individuals employed 
in the same or similar occupations by the same employer at the same site. 

(0 After each six months of a recipient's participation in an assignment, and at the 
conclusion of each assignment under this section. The county agency shall reassess and 
revise, as appropriate, each participant's employability development plan. 

(g) The county agency shall apply the grant reduction sanctions specified in section 
256.736, subdivision 4, clause (6), when it is determined that a mandatory participant 
has failed, without good cause, to participate in the program. 

History: 1989 c 282 art 5 s 35 
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256.738 ON-THE-JOB TRAINING. 
(a) County agencies may, in accordance with section 256.736, subdivision 10, 

develop on-the-job training programs that permit voluntary participation by AFDC 
recipients. A county agency that chooses to provide on-the-job training as one of its 
optional employment and training services may make payments to employers for 
on-the-job training costs that, during the period of the training, must not exceed 50 
percent of the wages paid by the employer to the participant. The payments are deemed 
to be in compensation for the extraordinary costs associated with training participants 
under this section and in compensation for the costs associated with the lower produc­
tivity of the participants during training. 

(b) County agencies shall limit the length of training based on the complexity of 
the job and the recipient's previous experience and training. Placement in an on-the-
job training position with an employer is for the purpose of training and employment 
with the same employer, who has agreed to retain the person upon satisfactory comple­
tion of training. 

(c) Placement of any recipient in an on-the-job training position must be compati­
ble with the assessment and employability development plan established for the recipient 
under section 256.736, subdivision 10, paragraph (a), clauses (14) and (15). 

(d) Provision of an on-the-job training program under the job training partnership 
act, in and of itself, does not qualify as an on-the-job training program under section 
256.736, subdivision 10, paragraph (a), clause (13). 

History: 1989 c 282 art 5 s 36 

256.74 ASSISTANCE. 
Subdivision 1. Amount. The amount of assistance which shall be granted to or on 

behalf of any dependent child and mother or other needy eligible relative caring for the 
dependent child shall be determined by the county agency in accordance with rules 
promulgated by the commissioner and shall be sufficient, when added to all other 
income and support available to the child, to provide the child with a reasonable 
subsistence compatible with decency and health. The amount shall be based on the 
method of budgeting required in Public Law Number 97-35, section 2315, United 
States Code, title 42, section 602, as amended and federal regulations at Code of 
Federal Regulations, title 45, section 233. Nonrecurring lump sum income received 
by an assistance unit must be budgeted in the normal retrospective cycle. The number 
of months of ineligibility is determined by dividing the amount of the lump sum 
income and all other income, after application of the applicable disregards, by the 
standard of need for the assistance unit. An amount remaining after this calculation 
is income in the first month of eligibility. If the total monthly income including the 
lump sum income is larger than the standard of need for a single month the first month 
of ineligibility is the payment month that corresponds with the budget month in which 
the lump sum income was received. In making its determination the county agency 
shall disregard the following from family income: 

(1) all of the earned income of each dependent child receiving aid to families with 
dependent children who is a full-time student or part-time student, and not a full-time 
employee, attending a school, college, or university, or a course of vocational or 
technical training designed to fit students for gainful employment as well as all the 
earned income derived from the job training and partnership act (JTPA) for a depen­
dent child for six calendar months per year, together with unearned income derived 
from the job training and partnership act; 

(2) all educational grants and loans; 
(3) the first $90 of each individual's earned income. For self-employed persons, 

the expenses directly related to producing goods and services and without which the 
goods and services could not be produced shall be disregarded pursuant to rules 
promulgated by the commissioner; 

(4) thirty dollars plus one-third of each individual's earned income for individuals 
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found otherwise eligible to receive aid or who have received aid in one of the four 
months before the month of application. With respect to any month, the county welfare 
agency shall not disregard under this clause any earned income of any person who has: 
(a) reduced earned income without good cause within 30 days preceding any month in 
which an assistance payment is made; (b) refused without good cause to accept an offer 
of suitable employment; (c) left employment or reduced earnings without good cause 
and applied for assistance so as to be able later to return to employment with the 
advantage of the income disregard; or (d) failed without good cause to make a timely 
report of earned income in accordance with rules promulgated by the commissioner of 
human services. Persons who are already employed and who apply for assistance shall 
have their needs computed with full account taken of their earned and other income. 
If earned and other income of the family is less than need, as determined on the basis 
of public assistance standards, the county agency shall determine the amount of the 
grant by applying the disregard of income provisions. The county agency shall not 
disregard earned income for persons in a family if the total monthly earned and other 
income exceeds their needs, unless for any one of the four preceding months their needs 
were met in whole or in part by a grant payment. The disregard of $30 and one-third 
of earned income in this clause shall be applied to the individual's income for a period 
not to exceed four consecutive months. Any month in which the individual loses this 
disregard because of the provisions of subclauses (a) to (d) shall be considered as one 
of the four months. An additional $30 work incentive must be available for an 
eight-month period beginning in the month following the last month of the combined 
$30 and one-third work incentive. This period must be in effect whether or not the 
person has earned income or is eligible for AFDC. To again qualify for the earned 
income disregards under this clause, the individual must not be a recipient of aid for 
a period of 12 consecutive months. When an assistance unit becomes ineligible for aid 
due to the fact that these disregards are no longer applied to income, the assistance unit 
shall be eligible for medical assistance benefits for a 12-month period beginning with 
the first month of AFDC ineligibility; 

(5) an amount equal to the actual expenditures for the care of each dependent child 
or incapacitated individual living in the same home and receiving aid, not to exceed: 
(a) $ 175 for each individual age two and older, and $200 for each individual under the 
age of two, when the family member whose needs are included in the eligibility 
determination is employed for 30 or more hours per week; or (b) $174 for each 
individual age two or older, and $ 199 for each individual under the age of two, when 
the family member whose needs are included in the eligibility determination is not 
employed throughout the month or when employment is less than 30 hours per week. 
The dependent care disregard must be applied after all other disregards under this 
subdivision have been applied; 

(6) the first $50 per assistance unit of the monthly support obligation collected by 
the support and recovery (IV-D) unit. The first $50 of periodic support payments 
collected by the public authority responsible for child support enforcement from a 
person with a legal obligation to pay support for a member of the assistance unit must 
be paid to the assistance unit within 15 days after the end of the month in which the 
collection of the periodic support payments occurred and must be disregarded when 
determining the amount of assistance; 

(7) that portion of an insurance settlement earmarked and used to pay medical 
expenses, funeral and burial costs, or to repair or replace insured property; and 

(8) all earned income tax credit payments received by the family as a refund of 
federal income taxes or made as advance payments by an employer. 

Subd. la. Stepparent's income. In determining income available, the county 
agency shall take into account the remaining income of the dependent child's steppar­
ent who lives in the same household after disregarding: 

(1) the first $75 of the stepparent's gross earned income; 
(2) an amount for support of the stepparent and any other individuals whom the 

stepparent claims as dependents for determining federal personal income tax liability 
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and who live in the same household but whose needs are not considered in determining 
eligibility for assistance under sections 256.72 to 256.87. The amount equals the 
standard of need for a family of the same composition as the stepparent and these other 
individuals; 

(3) amounts the stepparent actually paid to individuals not living in the same 
household but whom the stepparent claims as dependents for determining federal 
personal income tax liability; and 

(4) alimony or child support, or both, paid by the stepparent for individuals not 
living in the same household. 

Subd. lb. Review of standard of need. The commissioner of human services shall 
develop a household budget sufficient to maintain a family in Minnesota. The budget 
must be based on a market survey of the cost of items needed by families raising 
children to the extent these factors are consistent with the requirements of federal 
regulations. The commissioner shall develop recommendations for an AFDC standard 
of need and level of payment that are based on the budget. The commissioner shall 
submit to the legislature by January 1, 1990, a report identifying the methods proposed 
for the conduct of the market survey, the funds required for the survey, and a timetable 
for completion of the survey, establishment of a family budget, and recommendation 
of an AFDC standard of need. 

[For text ofsubds 2 and 5, see M.S. 1988] 

History: 1989 c 282 art 5 s 37-39 

256.82 PAYMENTS BY STATE. 
Subdivision 1. Monthly payments. For the period from January 1 to June 30, based 

upon estimates submitted by the county agency to the state agency, which shall state 
the estimated required expenditures for the succeeding month, upon the direction of 
the state agency payment shall be made monthly in advance by the state to the counties 
of all federal funds available for that purpose for such succeeding month, together with 
an amount of state funds equal to 85 percent of the difference between the total 
estimated cost and the federal funds so available for payments made except as provided 
for in section 256.017. Adjustment of any overestimate or underestimate made by any 
county shall be made upon the direction of the state agency in any succeeding month. 
Subsequent to July 1 of each year, the state agency shall reimburse the county agency 
for the funds expended during the January 1 to June 30 period except as provided for 
in section 256.017. For the period from July 1 to December 31 based upon the 
estimates submitted by the county agency to the state agency, which shall state the 
estimated required expenditures for the succeeding month, upon the direction of the 
state agency, payment shall be made monthly in advance by the state to the counties 
of all state and federal funds available for that purpose for the succeeding month except 
as provided for in section 256.017. Payment shall be made on the basis of federal and 
state participation rates described in this subdivision. Adjustment of any overestimate 
or underestimate made by any county shall be made upon the direction of the state 
agency in any succeeding month. Effective January 1, 1990, the state rate of participa­
tion shall be determined as a percentage that equals the difference between 100 percent 
and the percentage rate of federal financial participation. 

[For text ofsubds 2 to 4, see M.S. 1988] 

History: 1989 c 277 art 2 s 5 

256.85 LIBERAL CONSTRUCTION. 
Sections 256.031 to 256.036 and 256.72 to 256.87 shall be liberally construed with 

a view to accomplishing their purpose, which is to enable the state and its several 
counties to cooperate with responsible primary caretakers of children in rearing future 
citizens, when the cooperation is necessary on account of relatively permanent condi­
tions, in order to keep the family together in the same household, reasonably safeguard 
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the health of the children's primary caretaker and secure personal care and training to 
the children during their tender years. 

History: 1989 c 282 art 5 s 40 

256.87 CONTRIBUTION BY PARENTS. 

[For text ofsubd 1, see M.S. 1988] 

Subd. la. Continuing support contributions. In addition to granting the county or 
state agency a money judgment, the court may, upon a motion or order to show cause, 
order continuing support contributions by a parent found able to reimburse the county 
or state agency. The order shall be effective for the period of time during which the 
recipient receives public assistance from any county or state agency and for five months 
thereafter. The order shall require support according to chapter 518. An order for 
continuing contributions is reinstated without further hearing upon notice to the parent 
by any county or state agency that assistance is again being provided for the child of 
the parent under sections 256.72 to 256.87. The notice shall be in writing and shall 
indicate that the parent may request a hearing for modification of the amount of 
support or maintenance. 

[For text ofsubd 3, see M.S. 1988] 

Subd. 4. [Repealed, 1989 c 282 art 2 s 219] 

[For text ofsubds 5 to 7, see M.S. 1988] 

History: 1989 c 282 art 2 s 114 

256.871 EMERGENCY ASSISTANCE TO NEEDY FAMILIES WITH CHIL­
DREN UNDER AGE 21. 

[For text ofsubds 1 to 5, see M.S. 1988] 

Subd. 6. Reports of estimated expenditures; payments. The county agency shall 
submit to the state agency reports required under section 256.01, subdivision 2, 
paragraph (17). Fiscal reports shall estimate expenditures for each succeeding month 
in such form as required by the state agency. For the period from January 1 to June 
30, payment shall be made monthly in advance by the state agency to the counties, of 
federal funds available for that purpose for each succeeding month, together with an 
amount of state funds equal to ten percent of the difference between the total estimated 
cost and the federal funds so available, except as provided for in section 256.017. 
Subsequent to July 1 of each year the state agency shall reimburse the county agency 
for the funds expended during the January 1 to June 30 period, except as provided for 
in section 256.017. For the period from July 1 to December 31, payment shall be made 
monthly in advance by the state agency to the counties, of all state and federal funds 
available for that purpose for the succeeding month, except as provided for in section 
256.017. Payment shall be made on the basis of federal and state participation rates 
described in this subdivision. Effective January 1, 1990, the state rate of participation 
shall be determined as a percentage that equals the difference between 100 percent and 
the percentage rate of federal financial participation. Adjustment of any overestimate 
or underestimate made by any county shall be made upon the direction of the state 
agency in any succeeding month. 

[For text ofsubd 7, see M.S. 1988] 

History: 1989 c 89 s 8; 1989 c 277 art 2 s 6 

256.935 FUNERAL EXPENSES, PAYMENT BY COUNTY AGENCY. 
Subdivision 1. On the death of any person receiving public assistance through aid 

to dependent children, the county agency shall pay an amount for funeral expenses not 
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exceeding $370 and actual cemetery charges. No funeral expenses shall be paid if the 
estate of the deceased is sufficient to pay such expenses or if the children, or spouse, 
who were legally responsible for the support of the deceased while living, are able to 
pay such expenses; provided, that the additional payment or donation of the cost of 
cemetery lot, interment, religious service, or for the transportation of the body into or 
out of the community in which the deceased resided, shall not limit payment by the 
county agency as herein authorized. Freedom of choice in the selection of a funeral 
director shall be granted to persons lawfully authorized to make arrangements for the 
burial of any such deceased recipient. In determining the sufficiency of such estate, due 
regard shall be had for the nature and marketability of the assets of the estate. The 
county agency may grant funeral expenses where the sale would cause undue loss to the 
estate. Any amount paid for funeral expenses shall be a prior claim against the estate, 
as provided in section 524.3-805, and any amount recovered shall be reimbursed to the 
agency which paid the expenses. The commissioner shall specify requirements for 
reports, including fiscal reports, according to section 256.01, subdivision 2, paragraph 
(17). For the period from January 1 to June 30, the state shall reimburse the county 
for 50 percent of any payments made for funeral expenses except as provided for in 
section 256.017. Subsequent to July 1 of each year, the state agency shall reimburse 
the county agency for the funds expended during the January 1 to June 30 period. For 
the period from July 1 to December 31, the state shall reimburse the county for 100 
percent of any payments made for funeral expenses except as provided for in section 
256.017. 

History: 1989 c 89 s 9 

256.936 CHILDREN'S HEALTH PLAN. 
Subdivision 1. Definitions. For purposes of this section the following terms shall 

have the meanings given them: 
(a) "Eligible persons" means children who are one year of age or older but less than 

18 years of age who have gross family incomes that are equal to or less than 185 percent 
of the federal poverty guidelines and who are not eligible for medical assistance under 
chapter 256B or general assistance medical care under chapter 256D and who are not 
otherwise insured for the covered services. The period of eligibility extends from the 
first day of the month in which the child's first birthday occurs to the last day of the 
month in which the child becomes 18 years old. 

(b) "Covered services" means children's health services. 
(c) "Children's health services" means the health services reimbursed under chap­

ter 256B, with the exception of inpatient hospital services, special education services, 
private duty nursing services, orthodontic services, medical transportation services, 
personal care assistant and case management services, hospice care services, nursing 
home or intermediate care facilities services, and chemical dependency services. 

(d) "Eligible providers" means those health care providers who provide children's 
health services to medical assistance recipients under rules established by the commis­
sioner for that program. Reimbursement under this section shall be at the same rates 
and conditions established for medical assistance. 

(e) "Commissioner" means the commissioner of human services. 
(f) "Gross family income" for farm and nonfarm self-employed means income 

calculated using as the baseline the adjusted gross income reported on the applicant's 
federal income tax form for the previous year and adding back in reported depreciation, 
carryover loss, and net operating loss amounts that apply to the business in which the 
family is currently engaged. Applicants shall report the most recent financial situation 
of the family if it has changed from the period of time covered by the federal income 
tax form. The report may be in the form of percentage increase or decrease. 

Subd. 2. Plan administration. The children's health plan is established to promote 
access to appropriate primary health care to assure healthy children. The commission­
er shall establish an office for the state administration of this plan. The plan shall be 
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used to provide children's health services for eligible persons. Payment for these 
services shall be made to all eligible providers. The commissioner may adopt rules to 
administer this section. The commissioner shall establish marketing efforts to encour­
age potentially eligible persons to receive information about the program and about 
other medical care programs administered or supervised by the department of human 
services. A toll-free telephone number must be used to provide information about 
medical programs and to promote access to the covered services. The commissioner 
must make a quarterly assessment of the expected expenditures for the covered services 
and the appropriation. Based on this assessment the commissioner may limit enroll­
ments and target former aid to families with dependent children recipients. If sufficient 
money is not available to cover all costs incurred in one quarter, the commissioner may 
seek an additional authorization for funding from the legislative advisory committee. 

[For text ofsubd 3, see M.S.1988] 

Subd. 4. Enrollment fee. An annual enrollment fee of $25, not to exceed $ 150 per 
family, is required from eligible persons for children's health services. Enrollment fees 
are dedicated to the commissioner for the children's health plan program. The 
commissioner shall make an annual redetermination of continued eligibility and identi­
fy people who may become eligible for medical assistance. 

History: 7959 c 282 art 3 s 33-35 
NOTE: Subdivision 1, paragraph (a), as amended by Laws 1989, chapter 282, article 3, section 33, is effective January 

1, 1991, and paragraph (c) striking "mental health and" is effective July 1, 1990. However, a child enrolled in the children's 
health plan who reached or will reach age nine between the date of initial implementation of the children's health plan and 
January I, 1991, remains eligible for the plan after the child's ninth birthdatc until January I, 1991, if the child meets all 
other program requirements. See Laws 1989, chapter 282, article 3, section 99. 

256.9685 ESTABLISHMENT OF INPATIENT HOSPITAL PAYMENT SYS­
TEM. 

Subdivision 1. Authority. The commissioner shall establish procedures for deter­
mining medical assistance and general assistance medical care payment rates under a 
prospective payment system for inpatient hospital services in hospitals that qualify as 
vendors of medical assistance. The commissioner shall establish, by rule, procedures 
for implementing this section and sections 256.9686, 256.969, and 256.9695. The 
payment rates must be based on methods and standards that the commissioner finds 
are adequate to provide for the costs that must be incurred for the care of recipients 
in efficiently and economically operated hospitals. Services must meet the require­
ments of section 256B.04, subdivision 15, or 256D.03, subdivision 7, paragraph (b), 
to be eligible for payment. 

Subd. 2. Federal requirements. If it is determined that a provision of this section 
or section 256.9686, 256.969, or 256.9695 conflicts with existing or future require­
ments of the United States government with respect to federal financial participation 
in medical assistance, the federal requirements prevail. The commissioner may, in the 
aggregate, prospectively reduce payment rates to avoid reduced federal financial partic­
ipation resulting from rates that are in excess of the Medicare limitations. 

History: 1989 c 282 art 3 s 36 

256.9686 DEFINITIONS. 
Subdivision 1. Scope. For purposes of this section and sections 256.9685, 256.969, 

and 256.9695, the following terms and phrases have the meanings given. 
Subd. 2. Base year. "Base year" means a hospital's fiscal year that is recognized 

by the Medicare program or a hospital's fiscal year specified by the commissioner if a 
hospital is not required to file information by the Medicare program from which cost 
and statistical data are used to establish medical assistance and general assistance 
medical care payment rates. 

Subd. 3. Case mix index. "Case mix index" means a hospital's distribution of 
relative values among the diagnostic categories. 
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Subd. 4. Charges. "Charges" means the usual and customary payment requested 
of the general public. 

Subd. 5. Commissioner. "Commissioner" means the commissioner of human 
services. 

Subd. 6. Hospital. "Hospital" means a facility licensed under sections 144.50 to 
144.58 or an out-of-state facility licensed under the requirements of that state in which 
it is located. 

Subd. 7. Medical assistance. "Medical assistance" means the program established 
under chapter 256B and Title XIX of the Social Security Act. Medical assistance 
includes general assistance medical care established under chapter 256D, unless other­
wise specifically stated. 

Subd. 8. Rate year. "Rate year" means a calendar year from January 1 to 
December 31. 

Subd. 9. Relative value. "Relative value" means the average allowable cost of 
inpatient services provided within a diagnostic category divided by the average allowa­
ble cost of inpatient services provided in all diagnostic categories. 

History: 1989 c 282 art 3 s 37 

2S6.969 PAYMENT RATES. 
Subdivision 1. Hospital cost index. The hospital cost index shall be obtained from 

an independent source and shall represent a weighted average of historical and project­
ed cost change estimates determined for expense categories to include wages and 
salaries, employee benefits, medical and professional fees, raw food, utilities, insurance 
including malpractice insurance, and other applicable expenses as determined by the 
commissioner. The index shall reflect Minnesota cost category weights. Individual 
indices shall be specific to Minnesota if the commissioner determines that sufficient 
accuracy of the hospital cost index is achieved. The hospital cost index shall be used 
to adjust the base year operating payment rate through the rate year on an annually 
compounded basis. 

Subd. 2. Diagnostic categories. The commissioner shall use to the extent possible 
existing diagnostic classification systems, including the system used by the Medicare 
program to determine the relative values of inpatient services and case mix indices. 
The commissioner may combine diagnostic classifications into diagnostic categories 
and may establish separate categories and numbers of categories based on program 
eligibility or hospital peer group. Relative values shall be recalculated when the base 
year is changed and shall not be determined on a hospital specific basis. Relative value 
determinations shall include paid claims for admissions during each hospital's base 
year. The commissioner may extend the time period forward to obtain sufficiently 
valid information to establish relative values. Relative value determinations shall not 
include property cost data, Medicare crossover data, and data from the transferring 
hospital on transfer discharges, except data on transfer discharges with a burn diagnos­
tic classification or data on transfer discharges for the patient's convenience that have 
been reported by the hospital to the commissioner by the October 1 preceding the rate 
year. The computation of the base year cost per admission must include identified 
outlier cases and their weighted costs up to the point that they become outlier cases, 
but must exclude costs recognized in outlier payments beyond that point. The commis­
sioner may recategorize the diagnostic classifications and recalculate relative values 
and case mix indices to reflect actual hospital practices, the specific character of 
specialty hospitals, or to reduce variances within the diagnostic categories after notice 
in the State Register and a 30-day comment period. 

Subd. 2a. [Repealed, 1989 c 282 art 3 s 98] 
Subd. 2b. Operating payment rates. In determining operating payment rates for 

admissions occurring on or after the rate year beginning January 1, 1991, and every two 
years after, or more frequently as determined by the commissioner, the commissioner 
shall obtain operating data from an updated base year and establish operating payment 
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rates per admission for each hospital based on the cost-finding methods and allowable 
costs of the Medicare program in effect during the base year. The base year operating 
payment rate per admission is standardized by the case mix index and adjusted by the 
hospital cost index, relative values, and disproportionate population adjustment. The 
cost and charge data used to establish operating rates shall only reflect inpatient services 
covered by medical assistance and shall not include property cost information and costs 
recognized in outlier payments. 

Subd. 2c. Property payment rates. For each hospital's first two consecutive fiscal 
years beginning on or after July 1, 1988, the commissioner shall limit the annual 
increase in property payment rates for depreciation, rents and leases, and interest 
expense to the annual growth in the hospital cost index derived from the methodology 
in effect on the day before July 1, 1989. When computing budgeted and settlement 
property payment rates, the commissioner shall use the annual increase in the hospital 
cost index forecasted by Data Resources, Inc., consistent with the quarter of the 
hospital's fiscal year end. For admissions occurring on or after January 1, 1991, the 
commissioner shall obtain property data from an updated base year and establish 
property payment rates per admission for each hospital. Property payment rates shall 
be derived from data from the same base year that is used to establish operating 
payment rates. The property information shall include cost categories not subject to 
the hospital cost index and shall reflect the cost-finding methods and allowable costs 
of the Medicare program in effect during the base year. The property payment rate per 
admission shall be adjusted for positive percentage change differences in the net book 
value of hospital property and equipment by increasing the property payment rate per 
admission 85 percent of the percentage change from the base year through the most 
recent year ending prior to the rate year for which required information is available. 
The percentage change shall be derived from equivalent audited information in both 
years and shall be adjusted to account for changes in generally accepted accounting 
principles, reclassification of assets, allocations to nonhospital areas, and fiscal years. 
The cost, audit, and charge data used to establish property rates shall only reflect 
inpatient services covered by medical assistance and shall not include operating cost 
information. To be eligible for the property payment rate per admission adjustment, 
the hospital must provide the necessary information to the commissioner, in a format 
specified by the commissioner, by the October 1 preceding the rate year. The commis­
sioner shall adjust rates for the rate year beginning January 1, 1991, to ensure that all 
hospitals are subject to the hospital cost index limitation for two complete years. 

Subd. 3. [Repealed, 1989 c 282 art 3 s 98] 
Subd. 3a. Payments. Acute care hospital billings under the medical assistance 

program must not be submitted until the recipient is discharged. However, the 
commissioner shall establish monthly interim payments for inpatient hospitals that 
have individual patient lengths of stay over 30 days regardless of diagnostic category. 
To establish interim rates, the commissioner is exempt from the requirements of 
chapter 14. Medical assistance reimbursement for treatment of mental illness shall be 
reimbursed based on diagnostic classifications. The commissioner may selectively 
contract with hospitals for services within the diagnostic categories relating to mental 
illness and chemical dependency under competitive bidding when reasonable geo­
graphic access by recipients can be assured. No physician shall be denied the privilege 
of treating a recipient required to use a hospital under contract with the commissioner, 
as long as the physician meets credentialing standards of the individual hospital. 
Individual hospital payments established under this section and sections 256.9685, 
256.9686, and 256.9695, in addition to third party liability, for admissions occurring 
during the rate year shall not exceed, in aggregate, the charges for the medical assistance 
covered inpatient services paid for the same period of time to the hospital. This 
payment limitation is not applicable and shall not be calculated to include general 
assistance medical care services. Services that have rates established under subdivision 
6a, paragraph (a), clause (5) or (6), must be limited separately from other services. After 
consulting with the affected hospitals, the commissioner may consider related hospitals 
one entity and may merge the payment rates while maintaining separate provider 
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numbers. The operating and property base rates per admission or per day shall be 
derived from the best Medicare and claims data available when rates are established. 
The commissioner shall determine the best Medicare and claims data, taking into 
consideration variables of recency of the data, audit disposition, settlement status, and 
the ability to set rates in a timely manner. The commissioner shall notify hospitals of 
payment rates by December 1 of the year preceding the rate year. The rate setting data 
must reflect the admissions data used to establish relative values. Base year changes 
from 1981 to the base year established for the rate year beginning January 1, 1991, and 
for subsequent rate years, shall not be limited to the limits ending June 30, 1987, on 
the maximum rate of increase under subdivision 1. The commissioner may adjust base 
year cost, relative value, and case mix index data to exclude the costs of services that 
have been discontinued by the October 1 of the year preceding the rate year or that are 
paid separately from inpatient services. Inpatient stays that encompass portions of two 
or more rate years shall have payments established based on payment rates in effect at 
the time of admission unless the date of admission preceded the rate year in effect by 
six months or more. In this case, operating payment rates for services rendered during 
the rate year in effect and established based on the date of admission shall be adjusted 
to the rate year in effect by the hospital cost index. 

Subd. 4. [Repealed, 1989 c 282 art 3 s 98] 
Subd. 4a. Reports. If, under this section or section 256.9685, 256.9686, or 

256.9695, a hospital is required to report information to the commissioner by a 
specified date, the hospital must report the information on time. If the hospital does 
not report the information on time, the commissioner may determine the information 
that will be used and may disregard the information that is reported late. If the 
Medicare program does not require or does not audit information that is needed to 
establish medical assistance rates, the commissioner may, after consulting the affected 
hospitals, require reports to be provided, in a format specified by the commissioner, 
that are based on allowable costs and cost-finding methods of the Medicare program 
in effect during the base year. The commissioner may require any information that is 
necessary to implement this section and sections 256.9685, 256.9686, and 256.9695 to 
be provided by a hospital within a reasonable time period. 

Subd. 5. [Repealed, 1989 c 282 art 3 s 98] 
Subd. 5a. Audits and adjustments. Inpatient hospital rates and payments must be 

established under this section and sections 256.9685, 256.9686, and 256.9695. The 
commissioner may adjust rates and payments based on the findings of audits of 
payments to hospitals, hospital billings, costs, statistical information, charges, or 
patient records performed by the commissioner or the Medicare program that identify 
billings, costs, statistical information, or charges for services that were not delivered, 
never ordered, in excess of limits, not covered by the medical assistance program, paid 
separately from rates established under this section and sections 256.9685, 256.9686, 
and 256.9695, or for charges that are not consistent with other payor billings. Charges 
to the medical assistance program must be less than or equal to charges to the general 
public. Charges to the medical assistance program must not exceed the lowest charge 
to any other payor. The audit findings may be based on a statistically valid sample of 
hospital information that is needed to complete the audit. If the information the 
commissioner uses to establish rates or payments is not audited by the Medicare 
program, the commissioner may require an audit using Medicare principles and may 
adjust rates and payments to reflect any subsequent audit. 

Subd. 6. [Repealed, 1989 c 282 art 3 s 98] 
Subd. 6a. Special considerations, (a) In determining the payment rates, the com­

missioner shall consider whether the following circumstances exist: 
(1) Minimal medical assistance use. Minnesota hospitals with 30 or fewer annualized 

admissions of Minnesota medical assistance recipients in the base year, excluding 
Medicare crossover admissions, may have the base year operating rates, as adjusted by 
the case mix index, and property payment rates established at the 70th percentile of 
hospitals in the peer group in effect during the base year as established by the Minnesota 

MINNESOTA STATUTES 1989 SUPPLEMENT

Copyright © 1989 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



256.969 HUMAN SERVICES 136 

department of health for use by the rate review program. Rates within a peer group 
shall be adjusted for differences in fiscal years and outlier percentage payments before 
establishing the 70th percentile. The operating payment rate portion of the 70th 
percentile shall be adjusted by the hospital cost index. To have rates established under 
this paragraph, the hospital must notify the commissioner in writing by November 1 
of the year preceding the rate year. This paragraph shall be applied to all payment rates 
of the affected hospital. 

(2) Unusual cost or length of stay experience. The commissioner shall establish day 
and cost outlier thresholds for each diagnostic category established under subdivision 
2 at two standard deviations beyond the geometric mean length of stay or allowable 
cost. Payment for the days and cost beyond the outlier threshold shall be in addition 
to the operating and property payment rates per admission established under subdivi­
sions 2, 2b, and 2c. Payment for outliers shall be at 70 percent of the allowable 
operating cost calculated by dividing the operating payment rate per admission, after 
adjustment by the case mix index, hospital cost index, relative values and the dispro­
portionate population adjustment, by the arithmetic mean length of stay for the 
diagnostic category. The outlier threshold for neonatal and burn diagnostic categories 
shall be established at one standard deviation beyond the geometric mean length of stay 
or allowable cost, and payment shall be at 90 percent of allowable operating cost 
calculated in the same manner as other outliers. A hospital may choose an alternative 
percentage outlier payment to a minimum of 60 percent and a maximum of 80 percent 
if the commissioner is notified in writing of the request by October 1 of the year 
preceding the rate year. The chosen percentage applies to all diagnostic categories 
except burns and neonates. The percentage of allowable cost that is unrecognized by 
the outlier payment shall be added back to the base year operating payment rate per 
admission. Cost outliers shall be calculated using hospital specific allowable cost data. 
If a stay is both a day and a cost outlier, outlier payments shall be based on the higher 
outlier payment. 

(3) Disproportionate numbers of low-income patients served. For admissions occur­
ring on or after July 1, 1989, the medical assistance disproportionate population 
adjustment shall comply with federal law at fully implemented rates. The commission­
er may establish a separate disproportionate population operating payment rate adjust­
ment under the general assistance medical care program. For admissions occurring on 
or after January 1, 1991, the disproportionate population adjustment shall be derived 
from base year Medicare cost report data and may be adjusted by data reflecting actual 
claims paid by the department. 

(4) Separate billing by certified registered nurse anesthetists. Hospitals may exclude 
certified registered nurse anesthetist costs from the operating payment rate as allowed 
by section 256B.0625, subdivision 11. To be eligible, a hospital must notify the 
commissioner in writing by October 1 of the year preceding the rate year of the request 
to exclude certified registered nurse anesthetist costs. The hospital must agree that all 
hospital claims for the cost and charges of certified registered nurse anesthetist services 
will not be included as part of the rates for inpatient services provided during the rate 
year. In this case, the operating payment rate shall be adjusted to exclude the cost of 
certified registered nurse anesthetist services. Payments made through separate claims 
for certified registered nurse anesthetist services shall not be paid directly through the 
hospital provider number or indirectly by the certified registered nurse anesthetist to 
the hospital or related organizations. 

(5) Special rates. The commissioner may establish special rate-setting methodolo­
gies, including a per day operating and property payment system, for hospice, ventilator 
dependent, and other services on a hospital and recipient specific basis taking into 
consideration such variables as federal designation, program size, and admission from 
a medical assistance waiver or home care program. The data and rate calculation 
method shall conform to the requirements of paragraph (7), except that hospice rates 
shall not exceed the amount allowed under federal law and payment shall be secondary 
to any other medical assistance hospice program. Rates and payments established 
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under this paragraph must meet the requirements of section 256.9685, subdivisions 1 
and 2, and must not exceed payments that would otherwise be made to a hospital in 
total for rate year admissions under subdivisions 2, 2b, 2c, 3, 4, 5, and 6. The cost and 
charges used to establish rates shall only reflect inpatient medical assistance covered 
services. Hospital and claims data that are used to establish rates under this paragraph 
shall not be used to establish payments or relative values under subdivisions 2, 2b, 2c, 
3, 4, 5, and 6. 

(6) Rehabilitation distinct parts. Units of hospitals that are recognized as rehabili­
tation distinct parts by the Medicare program shall have separate provider numbers 
under the medical assistance program for rate establishment and billing purposes only. 
These units shall also have operating and property payment rates and the dispropor­
tionate population adjustment established separately from other inpatient hospital 
services, based on the methods of subdivisions 2, 2b, 2c, 3, 4, 5, and 6. The commis­
sioner may establish separate relative values under subdivision 2 for rehabilitation 
hospitals and distinct parts as defined by the Medicare program. For individual 
hospitals that did not have separate medical assistance rehabilitation provider numbers 
or rehabilitation distinct parts in the base year, hospitals shall provide the information 
needed to separate rehabilitation distinct part cost and claims data from other inpatient 
service data. 

(7) Neonatal transfers. For admissions occurring on or after July 1, 1989, neonatal 
diagnostic category transfers shall have operating and property payment rates estab­
lished at receiving hospitals which have neonatal intensive care units on a per day 
payment system that is based on the cost finding methods and allowable costs of the 
Medicare program during the base year. Other neonatal diagnostic category transfers 
shall have rates established according to paragraph (8). The rate per day for the 
neonatal service setting within the hospital shall be determined by dividing base year 
neonatal allowable costs by neonatal patient days. The operating payment rate portion 
of the rate shall be adjusted by the hospital cost index and the disproportionate 
population adjustment. The cost and charges used to establish rates shall only reflect 
inpatient services covered by medical assistance. Hospital and claims data used to 
establish rates under this paragraph shall not be used to establish payments or relative 
values under subdivisions 2, 2b, 2c, 3, 4, 5, and 6. 

(8) Transfers. Except as provided in paragraphs (5) and (7), operating and property 
payment rates for admissions that result in transfers and transfers shall be established 
on a per day payment system. The per day payment rate shall be the sum of the 
adjusted operating and property payment rates determined in subdivisions 2b and 2c, 
divided by the arithmetic mean length of stay for the diagnostic category. Each 
admission that results in a transfer and each transfer is considered a separate admission 
to each hospital, and the total of the admission and transfer payments to each hospital 
must not exceed the total per admission payment that would otherwise be made to each 
hospital under paragraph (2) and subdivisions 2b and 2c. 

(b) The computation of each hospital's payment rate and the relative values of the 
diagnostic categories are not subject to the routine service cost limitation imposed 
under the Medicare program. 

(c) Indian health service facilities are exempt from the rate establishment methods 
required by this section and shall be reimbursed at the facility's usual and customary 
charges to the general public. This exemption is not effective for payments under 
general assistance medical care. 

(d) Except as provided in paragraph (a), clauses (1) and (3), out-of-state hospitals 
that are located within a Minnesota local trade area shall have rates established using 
the same procedures and methods that apply to Minnesota hospitals. Hospitals that are 
not required by law to file information in a format necessary to establish rates shall have 
rates established based on the commissioner's estimates of the information. Relative 
values of the diagnostic categories shall not be redetermined under this paragraph until 
required by rule. Hospitals affected by this paragraph shall then be included in deter­
mining relative values. However, hospitals that have rates established based upon the 
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commissioner's estimates of information shall not be included in determining relative 
values. This paragraph is effective for hospital fiscal years beginning on or after July 
1, 1988. A hospital shall provide the information necessary to establish rates under this 
paragraph at least 90 days before the start of the hospital's fiscal year. 

(e) Hospitals that are not located within Minnesota or a Minnesota local trade area 
shall have operating and property rates established at the average of statewide and local 
trade area rates or, at the commissioner's discretion, at an amount negotiated by the 
commissioner. Relative values shall not include data from hospitals that have rates 
established under this paragraph. Payments, including third party liability, established 
under this paragraph may not exceed the charges on a claim specific basis for inpatient 
services that are covered by medical assistance. 

(f) Medical assistance inpatient payment rates must include the cost incurred by 
hospitals to pay the department of health for metabolic disorder testing of newborns 
who are medical assistance recipients, if the cost is not recognized by another payment 
source. 

(g) Medical assistance inpatient payments shall increase 20 percent for inpatient 
hospital originally paid admissions, excluding Medicare crossovers, that occurred 
between July 1, 1988, and December 31, 1990, if: (i) the hospital had 100 or fewer 
Minnesota medical assistance annualized paid admissions, excluding Medicare cross­
overs, that were paid by March 1, 1988, for the period January 1, 1987, to June 30, 
1987; (ii) the hospital had 100 or fewer licensed beds on March 1, 1988; (iii) the hospital 
is located in Minnesota; and (iv) the hospital is not located in a city of the first class 
as defined in section 410.01. For this paragraph, medical assistance does not include 
general assistance medical care. 

(h) Medical assistance inpatient payments shall increase 15 percent for inpatient 
hospital originally paid admissions, excluding Medicare crossovers, that occurred 
between July 1, 1988, and December 31, 1990, if: (i) the hospital had more than 100 
but fewer than 250 Minnesota medical assistance annualized paid admissions, exclud­
ing Medicare crossovers, that were paid by March 1, 1988, for the period January 1, 
1987, to June 30, 1987; (ii) the hospital had 100 or fewer licensed beds on March 1, 
1988; (iii) the hospital is located in Minnesota; and (iv) the hospital is not located in 
a city of the first class as defined in section 410.01. For this paragraph, medical 
assistance does not include general assistance medical care. 

History: 1989 c 282 art 3 s 38 

256.9695 APPEALS OF RATES; PROHIBITED PRACTICES FOR HOSPITALS; 
TRANSITION RATES. 

Subdivision 1. Appeals. A hospital may appeal a decision arising from the 
application of standards or methods under section 256.9685, 256.9686, or 256.969, if 
an appeal would result in a change to the hospital's payment rate or payments. Both 
overpayments and underpayments that result from the submission of appeals shall be 
implemented. Regardless of any appeal outcome, relative values shall not be recalculat­
ed. The appeal shall be heard by an administrative law judge according to sections 
14.48 to 14.56, or upon agreement by both parties, according to a modified appeals 
procedure established by the commissioner and the office of administrative hearings. 
In any proceeding under this section, the appealing party must demonstrate by a 
preponderance of the evidence that the commissioner's determination is incorrect or 
not according to law. 

(a) To appeal a payment rate or payment determination or a determination made 
from base year information, the hospital shall file a written appeal request to the 
commissioner within 60 days of the date the payment rate determination was mailed. 
The appeal request shall specify: (i) the disputed items; (ii) the authority in federal or 
state statute or rule upon which the hospital relies for each disputed item; and (iii) the 
name and address of the person to contact regarding the appeal. A change to a payment 
rate or payments that results from a successful appeal to the Medicare program of the 
base year information establishing rates for the rate year beginning in 1991 and after 
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is a prospective adjustment to subsequent rate years. After December 31, 1990, 
payment rates shall not be adjusted for appeals of base year information that affect 
years prior to the rate year beginning January 1, 1991. Facts to be considered in any 
appeal of base year information are limited to those in existence at the time the 
payment rates of the first rate year were established from the base year information. 
In the case of Medicare settled appeals, the 60-day appeal period shall begin on the 
mailing date of the notice by the Medicare program or the date the medical assistance 
payment rate determination notice is mailed, whichever is later. 

(b) To appeal a payment rate or payment change that results from a difference in 
case mix between the base year and a rate year, the procedures and requirements of 
paragraph (a) apply. However, the appeal must be filed with the commissioner within 
60 days after the end of a rate year. A case mix appeal must apply to the cost of services 
to all medical assistance patients that received inpatient services from the hospital 
during the rate year appealed. For this paragraph, hospital means a facility holding the 
provider number as an inpatient service facility. 

Subd. 2. Prohibited practices, (a) Hospitals that have a provider agreement with 
the department may not limit medical assistance admissions to percentages of certified 
capacity or to quotas unless patients from all payors are limited in the same manner. 
This requirement does not apply to certified capacity that is unavailable due to 
contracts with payors for specific occupancy levels. 

(b) Hospitals may not transfer medical assistance patients to or cause medical 
assistance patients to be admitted to other hospitals without the explicit consent of the 
receiving hospital when service needs of the patient are available and within the scope 
of the transferring hospital. The transferring hospital is liable to the receiving hospital 
for patient charges and ambulance services without regard to medical assistance 
payments plus the receiving hospital's reasonable attorney fees if found in violation of 
this prohibition. 

Subd. 3. Transition. Except as provided in section 256.969, subdivision 6a, 
paragraph (a), clause (3), the commissioner shall establish a transition period for the 
calculation of payment rates from July 1, 1989, to December 31,1990, as follows: 

(a) Changes resulting from section 256.969, subdivision 6a, paragraph (a), clauses 
(1), (2), (4), (5), (6), and (8), shall not be implemented. 

(b) Rates established for hospital fiscal years beginning on or after July 1, 1989, 
shall not be adjusted for the one percent technology factor included in the hospital cost 
index. 

(c) Operating payment rates shall be indexed from the hospital's most recent fiscal 
year ending prior to January 1, 1991, by prorating the hospital cost index methodology 
in effect on January 1, 1989. Payments made for admissions occurring after July 1, 
1990, shall not include the one percent technology factor. 

(d) Property and pass-through payment rates shall be maintained at the most 
recent payment rate effective for June 1, 1990. However, all hospitals are subject to 
the hospital cost index limitation of subdivision 2c, for two complete fiscal years. 
Property and pass-through costs shall be retroactively settled through December 31, 
1990. The laws in effect on the day before July 1, 1989, apply to the retroactive 
settlement from July 1, 1989, to December 31, 1990. 

Subd. 4. Study. The commissioner shall contract for an evaluation of the inpatient 
and outpatient hospital payment systems. The study shall include recommendations 
concerning: 

(1) more effective methods of assigning operating and property payment rates to 
specific services or diagnoses; 

(2) effective methods of cost control and containment; 
(3) fiscal impacts of alternative payment systems; 
(4) the relationships of the use of and payment for inpatient and outpatient 

hospital services; 
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(5) methods to relate reimbursement levels to the efficient provision of services; 
and , 

(6) methods to adjust reimbursement levels to reflect cost differences between 
geographic areas. 

The commissioner shall report the findings to the legislature by January 15, 1991, 
along with recommendations for implementation. 

Subd. 5. Rules. The commissioner of human services shall adopt permanent rules 
to implement this section and sections 256.9685, 256.9686, and 256.969 under chapter 
14, the administrative procedure act. 

History: 1989 c 282 art 3 s 39 

256.974 OFFICE OF OMBUDSMAN FOR OLDER MINNESOTANS; LOCAL 
PROGRAMS. 

The ombudsman for older Minnesotans serves in the classified service under 
section 256.01, subdivision 7, in an office within the Minnesota board on aging that 
incorporates the long-term care ombudsman program required by the Older Americans 
Act, Public Law Number 100-75, United States Code, title 42, section 3027(a)( 12), and 
established within the Minnesota board on aging. The Minnesota board on aging may 
make grants to and designate local programs for the provision of ombudsman services 
to clients in county or multicounty areas. The local program may not be an agency 
engaged in the provision of nursing home care, hospital care, or home care services 
either directly or by contract, or have the responsibility for planning, coordinating, 
funding, or administering nursing home care, hospital care, or home care services. 

History: 1989 c 282 art 2 s 115 

256.9741 DEFINITIONS. 

[For text ofsubds 1 and 2, see M.S. 1988] 

Subd. 3. "Client" means an individual who requests, or on whose behalf a request 
is made for, ombudsman services and is (a) a resident of a long-term care facility or 
(b) a Medicare beneficiary who requests assistance relating to access, discharge, or 
denial of inpatient or outpatient services, or (c) an individual reserving or requesting 
a home care service. 

[For text of subd 4, see M.S. 1988] 

Subd. 5. "Office" means the office of ombudsman established within the Minneso­
ta board on aging or local ombudsman programs that the board on aging designates. 

Subd. 6. "Home care service" means health, social, or supportive services provid­
ed to an individual for a fee in the individual's residence and in the community to 
promote, maintain, or restore health, or maximize the individual's level of indepen­
dence, while minimizing the effects of disability and illness. 

History: 1989 c 282 art 2 s 116-118 

256.9742 DUTIES AND POWERS OF THE OFFICE. 
Subdivision 1. Duties. The ombudsman shall: 
(1) gather information and evaluate any act, practice, policy, procedure, or admin­

istrative action of a long-term care facility, acute care facility, home care service 
provider, or government agency that may adversely affect the health, safety, welfare, 
or rights of any client; 

(2) mediate or advocate on behalf of clients; 
(3) monitor the development and implementation of federal, state, or local laws, 

rules, regulations, and policies affecting the rights and benefits of clients; 
(4) comment on and recommend to the legislature and public and private agencies 

regarding laws, rules, regulations, and policies affecting clients; 
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(5) inform public agencies about the problems of clients; 
(6) provide for training of volunteers and promote the development of citizen 

participation in the work of the office; 
(7) conduct public forums to obtain information about and publicize issues affect­

ing clients; 
(8) provide public education regarding the health, safety, welfare, and rights of 

clients; and 
(9) collect and analyze data relating to complaints, conditions, and services. 
Subd. la. Designation; local ombudsman representatives, (a) In designating an 

individual to perform duties under this section, the ombudsman must determine that 
the individual is qualified to perform the duties required by this section. 

(b) An individual designated under this section must successfully complete an 
orientation training conducted under the direction of the ombudsman or approved by 
the ombudsman. Orientation training shall be at least 20 hours and will consist of 
training in: investigation, dispute resolution, health care regulation, confidentiality, 
resident and patients' rights, and health care reimbursement. 

(c) The ombudsman shall develop and implement a continuing education program 
for individuals designated under this section. The continuing education program shall 
be at least 60 hours annually. 

(d) The ombudsman may withdraw an individual's designation if the individual 
fails to perform duties of this section or meet continuing education requirements. The 
individual may request a reconsideration of such action by the board on aging whose 
decision shall be final. 

Subd. 2. Immunity from liability. The ombudsman or designee under this section 
is immune from civil liability that otherwise might result from the person's actions or 
omissions if the person's actions are in good faith, are within the scope of the person's 
responsibilities as an ombudsman, and do not constitute willful or reckless misconduct. 

Subd. 3. Posting. Every long-term care facility and acute care facility shall post 
in a conspicuous place the address and telephone number of the office. A home care 
service provider shall provide all recipients with the address and telephone number of 
the office. The posting or notice is subject to approval by the ombudsman. 

Subd. 4. Access to long-term care and acute care facilities and clients. The ombuds­
man or designee may: 

(1) enter any long-term care facility without notice at any time; 
(2) enter any acute care facility without notice during normal business hours; 
(3) enter any acute care facility without notice at any time to interview a patient 

or observe services being provided to the patient as part of an investigation of a matter 
that is within the scope of the ombudsman's authority, but only if the ombudsman's 
or designee's presence does not intrude upon the privacy of another patient or interfere 
with routine hospital services provided to any patient in the facility; 

(4) communicate privately and without restriction with any client in accordance 
with section 144.651; 

(5) inspect records of a long-term care facility, home care service provider, or 
acute care facility that pertain to the care of the client according to sections 144.335 
and 144.651; and 

(6) with the consent of a client or client's legal guardian, have access to review 
records pertaining to the care of the client according to sections 144.335 and 144.651. 
If a client cannot consent and has no legal guardian, access to the records is authorized 
by this section. 

A person who denies access to the ombudsman or designee in violation of this 
subdivision or aids, abets, invites, compels, or coerces another to do so is guilty of a 
misdemeanor. 

Subd. 5. Access to state records. The ombudsman or designee has access to data 
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of a state agency necessary for the discharge of the ombudsman's duties, including 
records classified confidential or private under chapter 13, or any other law. The data 
requested must be related to a specific case and is subject to section 13.03, subdivision 
4. If the data concerns an individual, the ombudsman or designee shall first obtain the 
individual's consent. If the individual cannot consent and has no legal guardian, then 
access to the data is authorized by this section. 

Each state agency responsible for licensing, regulating, and enforcing state and 
federal laws and regulations concerning long-term care, home care service providers, 
and acute care facilities shall forward to the ombudsman on a quarterly basis, copies 
of all correction orders, penalty assessments, and complaint investigation reports, for 
all long-term care facilities, acute care facilities, and home care service providers. 

Subd. 6. Prohibition against discrimination or retaliation, (a) No entity shall take 
discriminatory, disciplinary, or retaliatory action against an employee or volunteer, or 
a patient, resident, or guardian or family member of a patient, resident, or guardian 
for filing in good faith a complaint with or providing information to the ombudsman 
or designee. A person who violates this subdivision or who aids, abets, invites, 
compels, or coerces another to do so is guilty of a misdemeanor. 

(b) There shall be a rebuttable presumption that any adverse action, as defined 
below, within 90 days of report, is discriminatory, disciplinary, or retaliatory. For the 
purpose of this clause, the term "adverse action" refers to action taken by the entity 
involved in a report against the person making the report or the person with respect 
to whom the report was made because of the report, and includes, but is not limited 
to: 

(1) discharge or transfer from a facility; 
(2) termination of service; 
(3) restriction or prohibition of access to the facility or its residents; 
(4) discharge from or termination of employment; 
(5) demotion or reduction in remuneration for services; and 
(6) any restriction of rights set forth in section 144.651 or 144A.44. 

History: 1989 c 282 art 2 s 119 

256.9744 OFFICE DATA. 
Subdivision 1. Classification. Except as provided in this section, data maintained 

by the office under sections 256.974 to 256.9744 are private data on individuals or 
nonpublic data as defined in section 13.02, subdivision 9 or 12, and must be main­
tained in accordance with the requirements of Public Law Number 100-75, United 
States Code, title 42, section 3027(a)(12)(D). 

[For text of subd 2, see M.S. 1988] 

History: 1989 c 282 art 2 s 120 

256.975 MINNESOTA BOARD ON AGING. 

[For text ofsubds 1 and la, see M.S. 1988] 

Subd. 2. Duties. The board shall carry out the following duties: 
(a) to advise the governor and heads of state departments and agencies regarding 

policy, programs, and services affecting the aging; 
(b) to provide a mechanism for coordinating plans and activities of state depart­

ments and citizens' groups as they pertain to aging; 
(c) to create public awareness of the special needs and potentialities of older 

persons; 
(d) to gather and disseminate information about research and action programs, 

and to encourage state departments and other agencies to conduct needed research in 
the field of aging; 
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(e) to stimulate, guide, and provide technical assistance in the organization of local 
councils on aging; 

(f) to provide continuous review of ongoing services, programs and proposed 
legislation affecting the elderly in Minnesota; 

(g) to administer and to make policy relating to all aspects of the older Americans 
act of 1965, as amended, including implementation thereof; and 

(h) to award grants, enter into contracts, and adopt rules the Minnesota board on 
aging deems necessary to carry out the purposes of this section. 

[For text ofsubds 3 and 4, see M.S. 1988] 

History: 1989 c 282 art 2 s 121; 1989 c 294 s 1 

256.978 LOCATION OF PARENTS DESERTING THEIR CHILDREN, ACCESS 
TO RECORDS. 

The commissioner of human services, in order to carry out the child support 
enforcement program and to assist in the location of parents who have, or appear to 
have, deserted their children, may request information from the records of all depart­
ments, boards, bureaus, or other agencies of this state, which shall, notwithstanding the 
provisions of section 268.12, subdivision 12, or any other law to the contrary, provide 
the information necessary for this purpose. Employers and utility companies doing 
business in this state shall provide information upon written request by an agency 
responsible for child support enforcement regarding individuals owing or allegedly 
owing a duty to support. A request for this information may be made to an employer 
when there is reasonable cause to believe that the subject of the inquiry is or was 
employed by the employer where the request is made. The request must include a 
statement that reasonable cause exists. Information to be released by utility companies 
is restricted to place of residence. Information to be released by employers is restricted 
to place of residence, employment status, and wage information. Information relative 
to the identity, whereabouts, employment, income, and property of a person owing or 
alleged to be owing an obligation of support may be requested and used or transmitted 
by the commissioner pursuant to the authority conferred by this section. The commis­
sioner of human services may make such information available only to public officials 
and agencies of this state and its political subdivisions and other states of the union and 
their political subdivisions who are seeking to enforce the support liability of parents 
or to locate parents who have, or appear to have, deserted their children. Any person 
who, pursuant to this section, obtains information from the department of revenue the 
confidentiality of which is protected by law shall not divulge the information except to 
the extent necessary for the administration of the child support enforcement program 
or when otherwise authorized by law. 

History: 1989 c 184 art 2 s 10 

256.983 FRAUD PREVENTION INVESTIGATIONS. 
(a) Within the limits of available appropriations, and to the extent either required 

or authorized by applicable federal regulations, the commissioner of human services 
shall select and fund not less than four pilot projects for a two-year period to test the 
effectiveness of fraud prevention investigations conducted at the point of application 
for assistance. County agencies must be selected to be involved in the pilot projects 
based on their response to requests for proposals issued by the commissioner. One of 
the county agencies selected must be located in either Hennepin or Ramsey county, one 
must be from a county in the seven-county metropolitan area other than Hennepin and 
Ramsey counties, and two must be located outside the metropolitan area. 

(b) If proposals are not submitted, the commissioner may select the county agen­
cies to be involved. The county agencies must be selected from the locations described 
in paragraph (a). 

History: 1989 c 282 art 5 s 41 
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256.991 RULES. 
The commissioner of human services may promulgate emergency and permanent 

rules as necessary to implement sections 256.01, subdivision 2; 256.82, subdivision 3; 
256.966, subdivision 1; 256D.03, subdivisions 3, 4, 6, and 7; and 261.23. The 
commissioner shall promulgate emergency and permanent rules to establish standards 
and criteria for deciding which medical assistance services require prior authorization 
and for deciding whether a second medical opinion is required for an elective surgery. 
The commissioner shall promulgate permanent and emergency rules as necessary to 
establish the methods and standards for determining inappropriate utilization of 
medical assistance services. 

The commissioner of human services shall adopt emergency rules which meet the 
requirements of sections 14.29 to 14.36 for the medical assistance demonstration 
project. Notwithstanding the provisions of section 14.35, the emergency rules promul­
gated to implement section 256B.69 shall be effective for 360 days and may be 
continued in effect for an additional 900 days if the commissioner gives notice by 
publishing a notice in the State Register and mailing notice to all persons registered 
with the commissioner to receive notice of rulemaking proceedings in connection with 
the project. The emergency rules shall not be effective beyond December 31, 1986, 
without meeting the requirements of sections 14.131 to 14.20. 

History: 1989 c 209 art 2 s 28 
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