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CHAPTER 256
HUMAN SERVICES

256.01 Commissioner of human services; 256.9355 Repealed.
powers, duties. 256.9356  Repealed.
256.015 Public assistance lien on recipient’s 256.9357 Repealed.
cause of action. 256.9358 Repealed.
256.016  Plain language in written materials. 256.9359 Repealed.
256.017 Compliance system. 256.9361  Repealed.
256.019 Recovery of money; apportionment. 256.9362  Repealed.
256.025 Payment procedures. 256.9363 Repealed.
256.026  Repealed. 256.9366 Repealed.
256.027 Use of vans permitted. 256.9367. Repealed.
256.031 Minnesota family investment plan. 2569368 Repealed.
256.033  Eligibility for the Minnesota family 256.9369  Repealed.
investment plan. . 256.955  Senior citizen drug program.
256.045  Administrative and judicial review of 256.9657  Provider surcharges.
human servicc matters. 256.9685  Establishment of inpatient hospital
256.046  Administrative fraud disqualification payment system.
hearings. . 256.969  Payment rates.
2560471 Overpayments become judgments by 2569695  Appeals of rates; prohibited practices
256.476 (Cbperatlon of law. for hospitals; transition rates.
g onsumer Support program. 256.9742  Duties and powers of the office.
256.73 Assistance, recipients. 2569744  Office data.

256.7351  Repealed.
256.7352  Repealed.
256.7353  Repealed.
256.7354  Repealed.
256.7355  Repealed.

256.9772  Health care consumer assistance grant
program.

256.978  Location of parents, access to records.

256.979  Child support incentives.

256.9791  Medical support bonus incentives.
%gg;g:g E:pe:}:: 256.9792  Arrcarage collection projects.
256'7358 R e;led. 256.98 Wrongfully obtaining assistance;
’ \ theft.

256.7359  Repealed.

ini 256.981  Training of welfare fraud prosecutors

322;26 i:;li);:z:::. it and training programs. 256.983  Fraud prevention investigations.
256.741  Child support and maintenance. 256.984  Declaration and penalty.
256.81 County agency, duties. 256.986 Coyr!ty coordination of fraud control
256.82 Payments by state. activities.
256.84 Repealed. 256.9861  Fraud control; program integrity
256.85 Repealed. reinvestment project.
256.86 Repealed. 256.9863  Assistance transaction card;
256.863 Repealed. presumption of receipt of benefits.
256.87 Contribution by parents. 256.9864  Reports by recipient.
256.871 Emergency assistance to needy 256.9865 Recovery of overpayments and ATM

families with children under age 21. . errors.
256.8711  Repealed. 256.9866 Community service as a county
256935  Funeral expenses, payment by county obligation.

agency. 256.996°  Repealed.
256.9351 Repealed. 256.998  Work reporting system.

256.01 COMMISSIONER OF HUMAN SERVICES; POWERS, DUTIES.
[For text of subd 1, see M.S.1996]

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. Administration 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 supervising human services activities vested
by law in the department, the commissioner shall have the authority to:

(a) require county 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 county agencies in the operation
and administration of human services, enforce compliance with statutes, rules, federal laws,
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regulations, and policies governing welfare services and promote excellence of administra-
tion and program operation;

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

(d) require county agencies to make an adjustment to the public assistance benefits is-
sued 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 organizations,
both profit and nonprofit, and individuals, using appropriated funds.

(2) Inform county agencies, on a timely basis, of changes in statute, rule, federal law,
regulation, and policy necessary to county agency administration of the programs.

(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 agen-
cies and institutions; supervise the care of children in boarding and foster homes orin 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, in-
cluding those who are visually impaired, hearing impaired, or physically impaired or other-
wise 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 hospi-
tals when it is not feasible to provide the service in state hospitals.

(5) Assist and actively cooperate with other departments, agencies and institutions, lo-
cal, 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, includ-
ing 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 assis-
tance 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 per-
formance 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. For chil-
dren under the guardianship of the commissioner whose interests would be best served by
adoptive placement, the commissioner may contract with a licensed child—placing agency to
provide adoption services. A contract with a licensed child-placing agency must be designed
to supplement existing county efforts and may not replace existing county programs, unless
the replacement is agreed to by the county board and the appropriate exclusive bargaining
representative or the commissioner has evidence that child placements of the county contin-
ue to be substantially below that of other counties.

(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 county agencies for medical, dental, surgical, hospital, nursing and
nursing home care and medicine and medical supplies under all programs of medical care
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provided by the state and for congregate living care under the income maintenance pro-
grams.

(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 com-
missioner of human services is authorized to waive the enforcement of existing specific stat-
utory program requirements, rules, and standards in one or more counties. The order estab-
lishing 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 be-
come effective until the following conditions have been met:

(a) 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.

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

(13) According to 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 con-
trol error rates for the aid to families with dependent children, Minnesota family investment
program—statewide, 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, MFIP-S, 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’ expendi-
tures for the AFDC, MFIP-S§, and medical assistance programs. For the food stamp program,
sanctions shall be shared by each county board, with 50 percent of the sanction being distrib-
uted 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 instruction, 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 para-
graph (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 commis-
sioner 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 cred-
ited to a special account until the balance in the account reaches $1,000,000. When the bal-
ance in the account exceeds $1,000,000, the excess shall be transferred and credited to the
general fund. All money in the account is appropriated 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 according to section 256D.05, subdivision 3. Upon the written re-
quest 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
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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 toissue direct payments.

(17) Have the authority to establish and enforce the following county reporting require-
ments:

(a) The commissioner shall establish fiscal and statistical reporting requirements neces-
sary to account for the expenditure of funds allocated to counties for human services pro-
grams. 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 as re-
quired 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 calen-
dar 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 commissioner 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 noncom-
pliant. When a county board is found to be noncompliant, the commissioner shall notify the
county board of the reason the county board is considered noncompliant 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 report-
ing 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 repayment
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 repay-
ment 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 feder-
al 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 di-
rect proportion to each county’s title IV-E foster care maintenance claim for that period.

(19) Be responsible for ensuring the detection, prevention, investigation, and resolution
of fraudulent activities or behavior by applicants, recipients, and other participants in the hu-
man services programs administered by the department.

(20) Require county agencies to identify overpayments, establish claims, and utilize all
available and cost—beneficial methodologies to collect and recover these overpayments in
the human services programs administered by the department.

(21) Have the authority to administer a drug rebate program for drugs purchased pur-
suant to the senior citizen drug program established under section 256.955 after the benefi-
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ciary’s satisfaction of any deductible established in the program. The commissioner shall re-
quire a rebate agreement from all manufacturers of covered drugs as defined in section
256B.0625, subdivision 13. For each drug, the amount of the rebate shall be equal to the basic
rebate as defined for purposes of the federal rebate program in United States Code, title 42,
section 1396r-8(c)(1). This basic rebate shall be applied to single—source and multiple—
source drugs. The manufacturers must provide full payment within 30 days of receipt of the
state invoice for the rebate within the terms and conditions used for the federal rebate pro-
gram established pursuant to section 1927 of title XIX of the Social Security Act. The
manufacturers must provide the commissioner with any information necessary to verify the
rebate determined per drug. The rebate program shall utilize the terms and conditions used
for the federal rebate program established pursuant to section 1927 of title XIX of the Social
Security Act.

[For text of subds 3 and 4, see M.S.1996]

Subd. 4a. Technical assistance for immunization reminders. The state agency shall
provide appropriate technical assistance to county agencies to develop methods to have
county financial workers remind and encourage recipients of aid to families with dependent
children, Minnesota family investment program-statewide, the Minnesota family invest-
ment plan, medical assistance, family general assistance, or food stamps whose assistance
unit includes at least one child under the age of five to have each young child immunized
against childhood diseases. The state agency must examine the feasibility of utilizing the ca-
pacity of a statewide computer system to assist county agency financial workers in perform-
ing this function at appropriate intervals.

[For text of subds 5 to 13, see M.S.1996]

Subd. 14. Child welfare reform pilots. The commissioner of human services shall en-
courage local reforms in the delivery of child welfare services and is authorized to approve
local pilot programs which focus on reforming the child protection and child welfare systems
in Minnesota. Authority to approve pilots includes authority to waive existing state rules as
needed to accomplish reform efforts. Notwithstanding section 626.556, subdivision 10, 10b,
or 10d, the commissioner may authorize programs to use alternative methods of investigat-
ing and assessing reports of child maltreatment, provided that the programs comply with the
provisions of section 626.556 dealing with the rights of individuals who are subjects of re-
ports or investigations, including notice and appeal rights and data practices requirements.
Pilot programs must be required to address responsibility for safety and protection of chil-
dren, be time limited, and include evaluation of the pilot program.

History: 1997 c 7 art2s40; 1997 c85art4s 8; art 5s2; 1997 c 203 art 55 4,5;
1997 c225art4s 1

256.015 PUBLIC ASSISTANCE LIEN ON RECIPIENT’S CAUSE OF ACTION.

Subdivision 1. State agency has lien. When the state agency provides, pays for, or be-
comes liable for medical care or furnishes subsistence or other payments to a person, the
agency shall have a lien for the cost of the care and payments on any and all causes of action
or recovery rights under any policy, plan, or contract providing benefits for health care or
injury which accrue to the person to whom the care or payments were furnished, or to the
person’s legal representatives, as aresult of the occurrence that necessitated the medical care,
subsistence, or other payments. For purposes of this section, “state agency” includes autho-
rized agents of the state agency.

Subd. 2. Perfection; enforcement. (a) The state agency may perfect and enforce its lien
under sections 514.69, 514.70, and 514.71, and must file the verified lien statement with the
appropriate court administrator in the county of financial responsibility. The verified lien
statement must contain the following: the name and address of the person to whom medical
care, subsistence, or other payment was furnished; the date of injury; the name and address of
vendors furnishing medical care; the dates of the service or payment; the amount claimed to
be due for the care or payment; and to the best of the state agency’s knowledge, the names and
addresses of all persons, firms, or corporations claimed to be liable for damages arising from
the injuries.
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(b) This section does not affect the priority of any attorney’s lien. The state agency is not
subject to any limitations period referred to in section 514.69 or 514.71 and has one year from
the date notice is first received by it under subdivision 4, paragraph (c), even if the notice is
untimely, or one year from the date medical bills are first paid by the state agency, whichever
is later, to file its verified lien statement. The state agency may commence an action to en-
force the lien within one year of (1) the date the notice required by subdivision 4, paragraph
(c), is received, or (2) the date the person’s cause of action is concluded by judgment, award,
settlement, or otherwise, whichever is later.

(c) If the notice required in subdivision 4 is not provided by any of the parties to the
claim at any stage of the claim, the state agency will have one year from the date the state
agency learns of the lack of notice to commence an action. If amounts on the claim or cause of
action are paid and the amount required to be paid to the state agency under subdivision 5 is
not paid to the state agency, the state agency may commence an action to recover on the lien
against any or all of the parties or entities which have either paid or received the payments.

[For text of subd 3, see M.S.1996]

Subd. 4. Notice. The state agency must be given notice of monetary claims against a
person, firm, or corporation that may be liable in damages to the injured person when the
state agency has paid for or become liable for the cost of medical care or payments related to
the injury. Notice must be given as follows:

(a) Applicants for public assistance shall notify the state or county agency of any pos-
sible claims they may have against a person, firm, or corporation when they submit the ap-
plication for assistance. Recipients of public assistance shall notify the state or county
agency of any possible claims when those claims arise.

(b) A person providing medical care services to a recipient of public assistance shall
notify the state agency when the person has reason to believe that a third party may be liable
for payment of the cost of medical care.

(c) A party to a claim upon which the state agency may be entitled to a lien under this
section shall notify the state agency of its potential lien claim at each of the following stages
of a claim:

(1) when a claim is filed;

(2) when an action is commenced; and

(3) when a claim is concluded by payment, award, judgment, settlement, or otherwise.
Every party involved in any stage of a claim under this subdivision is required to provide
notice to the state agency at that stage of the claim. However, when one of the parties to the
claim provides notice at that stage, every other party to the claim is deemed to have provided
the required notice at that stage of the claim. If the required notice under this paragraph is not
provided to the state agency, every party will be deemed to have failed to provide the required
notice. A party to aclaim includes the injured person or the person’s legal representative, the
plaintiff, the defendants, or persons alleged to be responsible for compensating the injured
person or plaintiff, and any other party to the cause of action or claim, regardless of whether
the party knows the state agency has a potential or actual lien claim.

Notice given to the county agency is not sufficient to meet the requirements of para-
graphs (b) and (c).

[For text of subds 5 to 7, see M.S.1996]
History: 1997 ¢ 217 art 2 s 2—4

256.016 PLAIN LANGUAGE IN WRITTEN MATERIALS.

(a) To the extent reasonable and consistent with the goals of providing easily under-
standable and readable materials and complying with federal and state laws governing the
programs, all written materials relating to services and determinations of eligibility for or
amounts of benefits that will be given to applicants for or recipients of assistance under a
program administered or supervised by the commissioner of human services must be under-
standable to a person who reads at the seventh—grade level, using the Flesch scale analysis
readability score as determined under section 72C.09.
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(b) All written materials relating to determinations of eligibility for or amounts of bene-
fits that will be given to applicants for or recipients of assistance under programs adminis-
tered or supervised by the commissioner of human services must be developed to satisfy the
plain language requirements of the Plain Language Contract Act under sections 325G.29 to
325G.36. Materials may be submitted to the attorney general for review and certification.
Notwithstanding section 325G.35, subdivision 1, the attorney general shall review sub-
mitted materials to determine whether they comply with the requirements of section
325G.31. The remedies available pursuant to sections 8.31 and 325G.33 to 325G.36 do not
apply to these materials. Failure to comply with this section does not provide a basis for sus-
pending the implementation or operation of other laws governing programs administered by
the commissioner.

(c) The requirements of this section apply to all materials modified or developed by the
commissioner on or after July 1, 1988. The requirements of this section do not apply to mate-
rials that must be submitted to a federal agency for approval, to the extent that application of
the requirements prevents federal approval.

(d) Nothing in this section may be construed to prohibit a lawsuit brought to require the
commissioner to comply with this section or to affect individual appeal rights granted pur-
suant to section 256.045.

History: 1997 c 7 art 2 s 41

256.017 COMPLIANCE SYSTEM.

Subdivision 1. Authority and purpese. The commissioner shall administer a com-
pliance system for aid to families with dependent children, Minnesota family investment
program-—statewide, the food stamp program, emergency assistance, general assistance,
medical assistance, general assistance medical care, emergency general assistance, Minne-
sota supplemental assistance, preadmission screening, and alternative care grants under the
powers and authorities named in section 256.01, subdivision 2. The purpose of the com-
pliance system is to permit the commissioner to supervise the administration of public assis-
tance programs and to enforce timely and accurate distribution of benefits, completeness of
service and efficient and effective program management and operations, to increase unifor-
mity and consistency in the administration and delivery of public assistance programs
throughout the state, and to reduce the possibility of sanctions and fiscal disallowances for
noncompliance with federal regulations and state statutes.

The commissioner shall utilize training, technical assistance, and monitoring activities,
as specified in section 256.01, subdivision 2, to encourage county agency compliance with
written policies and procedures.

Subd. 2. Definitions. The following terms have the meanings given for purposes of this
section.

(a) “Administrative penalty” means an adjustment against the county agency’s state and
federal benefit and federal administrative reimbursement when the commissioner deter-
mines that the county agency is not in compliance with the policies and procedures estab-
lished by the commissioner.

. (b) “Quality control case penalty” means an adjustment against the county agency’s

federal administrative reimbursement and state and federal benefit reimbursement when the
commissioner determines through a quality control review that the county agency has made
incorrect payments, terminations, or denials of benefits as determined by state quality con-
trol procedures for the aid to families with dependent children, Minnesota family investment
program—statewide, food stamp, or medical assistance programs, or any other programs for
which the commissioner has developed a quality control system. Quality control case penal-
ties apply only to agency errors as defined by state quality control procedures.

(c) “Quality control/quality assurance” means a review system of a statewide random
sample of cases, designed to provide data on program outcomes and the accuracy with which
state and federal policies are being applied in issuing benefits and as a fiscal audit to ensure
the accuracy of expenditures. The quality control/quality assurance system is administered
by the department. For the aid to families with dependent children, Minnesota family invest-
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ment program—statewide, food stamp, and medical assistance programs, the quality control
system is that required by federal regulation, or those developed by the commissioner.

[For text of subd 3, see M.S.1996]

Subd. 4. Determining the amount of the quality control case penalty. (a) The amount
of the quality control case penalty is limited to the amount of the dollar error for the quality
control sample month in a reviewed case as determined by the state quality control review
procedures for the aid to families with dependent children, Minnesota family investment
program-—statewide and food stamp programs or for any other income transfer program for
which the commissioner develops a quality control program.

(b) Payment errors in medical assistance or any other medical services program for
which the department develops a quality control program are subject to set rate penalties
based on the average cost of the specific quality control error element for a sample review
month for that household size and status of institutionalization and as determined from state
quality control data in the preceding fiscal year for the corresponding program.

(c) Errors identified in negative action cases, such as incorrect terminations or denials
of assistance are subject to set rate penalties based on the average benefit cost of that house-
hold size as determined from state quality control data in the preceding fiscal year for the
corresponding program.

[For text of subds 5 to 10, see M.S.1996]
History: 1997 c85art459,10; art 553

256.019 RECOVERY OF MONEY; APPORTIONMENT.

When an amount is recovered from any source for assistance given under the provisions
governing public assistance programs including aid to families with dependent children,
MFIP-S, general assistance medical care, emergency assistance, general assistance, and
Minnesota supplemental aid, the county may keep one-half of recovery made by the county
agency using any method other than recoupment. For medical assistance, if the recovery is
made by a county agency using any method other than recoupment, the county may keep
one-half of the nonfederal share of the recovery. This does not apply to recoveries from med-
ical providers or to recoveries begun by the department of human services’ surveillance and
utilization review division, state hospital collections unit, and the benefit recoveries division
or, by the attorney general’s office, or child support collections. In the food stamp program,
the nonfederal share of recoveries in the federal tax refund offset program (FTROP) only will
be divided equally between the state agency and the involved county agency.

History: /1997 c85art5s4

256.025 PAYMENT PROCEDURES.
[For text of subd 1, see M.S.1996]

Subd. 2. Covered programs and services. The procedures in this section govern pay-
ment of county agency expenditures for benefits and services distributed under the following
programs:

(1) aid to families with dependent children under sections 256.82, subdivision 1, and
256.935, subdivision 1, for assistance costs incurred prior to July 1, 1997,

(2) medical assistance under sections 256B.041, subdivision 5, and 256B.19, subdivi-
sion 1;

(3) general assistance medical care under section 256D.03, subdivision 6, for assistance
costs incurred prior to July 1, 1997,

(4) general assistance under section 256D.03, subdivision 2, for assistance costs in-
curred prior to July 1, 1997,

(5) work readiness under section 256D.03, subdivision 2, for assistance costs incurred
prior to July 1, 1995;
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(6) emergency assistance under section 256.871, subdivision 6, for assistance costs in-
curred prior to July 1, 1997;

(7) Minnesota supplemental aid under section 256D.36, subdivision 1, for assistance
costs incurred prior to July 1, 1997;

(8) preadmission screening and alternative care grants for assistance costs incurred
prior to July 1, 1997;

(9) work readiness services under section 256D.051 for employment and training ser-
vices costs incurred prior to July 1, 1995;

(10) case management services under section 256.736, subdivision 13, for case man-
agement service costs incurred prior to July 1, 1995;

(11) general assistance claims processing, medical transportation and related costs for
costs incurred prior to July 1, 1997;

(12) medical transportation and related costs for transportation and related costs in-
curred prior to July 1, 1997; and

(13) group residential housing under section 2561.05, subdivision 8, transferred from
programs in clauses (4) and (7), for assistance costs incurred prior to July 1, 1997.

[For text of subd 3, see M.S.1996]

Subd. 4. Payment schedule. Except as provided for in subdivision 3, beginning July 1,
1991, the state will reimburse counties, according to the following payment schedule, for the
county share of county agency expenditures for the programs specified in subdivision 2.

(a) Beginning July 1, 1991, the state will reimburse or pay the county share of county
agency expenditures according to the reporting cycle as established by the commissioner, for
the programs identified in subdivision 2. Payments for the period of January | through July
31, forcalendar years 1991, 1992, 1993, 1994, and 1995 shall be made on or before July 10in
each of those years. Payments for the period August through December for calendar years
1991, 1992, 1993, 1994, and 1995 shall be made on or before the third of each month thereaf-
ter through December 31 in each of those years.

(b) Payment for 1/24 of the base amount and the January 1996 county share of county
agency expenditures growth amount for the programs identified in subdivision 2 shall be
made on or before January 3, 1996. For the period of February 1, 1996 through July 31, 1996,
payment of the base amount shall be made on or before July 10, 1996, and payment of the
growth amount over the base amount shall be made on or before July 10, 1996. Payments for
the period August 1996 through December 1996 shall be made on or before the third of each
month thereafter through December 31, 1996.

(c) Payment for the county share of county agency expenditures during January 1997
shall be made on or before January 3, 1997. Payment for 1/24 of the base amount and the
February 1997 county share of county agency expenditures growth amount for the programs
identified in subdivision 2 shall be made on or before February 3, 1997. For the period of
March 1, 1997 through July 31, 1997, payment of the base amount shall be made on or before
July 10, 1997, and payment of the growth amount over the base amount shall be made on or
before July 10, 1997. Payments for the period August 1997 through December 1997 shall be
made on or before the third of each month thereafter through December 31, 1997.

(d) Monthly payments for the county share of county agency expenditures from January
1998 through March 1998 shall be made on or before the third of each month through March
1998. For the period of April 1, 1998 through July 31, 1998, payment of the base amount
shall be made on or before July 10, 1998, and payment of the growth amount over the base
amount shall be made on or before July 10, 1998. Payments for the period August 1998
through December 1998 shall be made on or before the third of each month thereafter
through December 31, 1998.

(e) Monthly payments for the county share of county agency expenditures from January
1999 through April 1999 shall be made on or before the third of each month through April
1999. For the period of May 1, 1999 through July 31, 1999, payment of the base amount shall
be made on or before July 10, 1999, and payment of the growth amount over the base amount
shall be made on or before July 10, 1999. Payments for the period August 1999 through De-
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cember 1999 shall be made on or before the third of each month thereafter through December
31, 1999.

(f) Monthly payments for the county share of county agency expenditures from January
2000 through May 2000 shall be made on or before the third of each month through May
2000. For the period of June 1, 2000 through July 31, 2000, payment of the base amount shall
be made on or before July 10, 2000, and payment of the growth amount over the base amount
shall be made on or before July 10, 2000. Payments for the period August 2000 through De-
cember 2000 shall be made on or before the third of each month thereafter through December
31, 2000.

(g) Effective January 1,2001, monthly payments for the county share of county agency
expenditures shall be made subsequent to the first of each month.

Payments under this subdivision are subject to the provisions of section 256.017.

[For text of subd 5, see M.S.1996]

History: 1997 ¢ 203 art 11 5 1,2
256.026 [Repealed, 1997 ¢ 203 art 11 5 13]

256.027 USE OF VANS PERMITTED.

The commissioner, after consultation with the commissioner of public safety, shall pre-
scribe procedures to permit the occasional use of lift~equipped vans that have been financed,
in whole or in part, by public money to transport an individual whose own lift—equipped ve-
hicle is unavailable because of equipment failure and who is thus unable to complete a trip
home or to a medical facility. The commissioner shall encourage publicly financed lift—
equipped vans to be made available to a county sheriff’s department, and to other persons
who are qualified to drive the vans and who are also qualified to assist the individual in need
of transportation, for this purpose.

History: 1997 ¢ 187 art 1 s 17

256.031 MINNESOTA FAMILY INVESTMENT PLAN.
[For text of subds 1 to 4, see M.S.1996]

Subd. 5. Federal waivers. According to sections 256.031 to 256.0361 and federal laws
authorizing the program, the commissioner shall seek waivers of federal requirements of:
United States Code, title 42, section 601 et seq., and United States Code, title 7, section 2011
et seq., needed to implement the Minnesota family investment plan in a manner consistent
with the goals and objectives of the program. The commissioner 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 maxi-
mize 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 180 days’ notice or immediately upon mutual agreement. If the agreement is canceled,
families which cease receiving assistance under the Minnesota family investment plan who
are eligible for the aid to families with dependent children, Minnesota family investment
program~statewide, general assistance, medical assistance, general assistance medical care,
or the food stamp program must be placed with their consent on the programs for which they
are eligible.

Subd. 6. End of field trials. Upon agreement with the federal government, the field
trials of the Minnesota family investment plan will end June 30, 1998. Families in the com-
parison group under subdivision 3, paragraph (d), clause (i), receiving aid to families with
dependent children under sections 256.72 to 256.87, and STRIDE services under section
256.736 will continue in those programs until June 30, 1998. After June 30, 1998, families
who cease receiving assistance under the Minnesota family investment plan and comparison

_group families who cease receiving assistance under AFDC and STRIDE who are eligible
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for the Minnesota family investment program—statewide (MFIP-S), medical assistance,
general assistance medical care, or the food stamp program shall be placed with their consent
on the programs for which they are eligible.

History: 1997 c85art3s1; art4s 1l

256.033 ELIGIBILITY FOR THE MINNESOTA FAMILY INVESTMENT PLAN.
Subdivision 1. Eligibility conditions. (a) A family is entitled to assistance under the
Minnesota family investment plan if the family is assigned to a test group in the evaluation as
provided in section 256.031, subdivision 3, paragraph (d), and:
(1) the family meets the definition of assistance unit under section 256.032, subdivision
la;
(2) the family’s resources not excluded under subdivision 3 do not exceed $2,000;
(3) the family can verify citizenship or lawful resident alien status; and

(4) the family provides or applies for a social security number for each member of the
family receiving assistance under the family investment plan.

(b) A family is eligible for the family investment plan if the net income is less than the
transitional standard as defined in section 256.032, subdivision 13, for that size and composi-
tion of family. In determining available net income, the provisions in subdivision 2 shall ap-
ply.

(c) Upon application, a family is initially eligible for the family investment plan if the
family’s gross income does not exceed the applicable transitional standard of assistance for
that family as defined under section 256.032, subdivision 13, after deducting:

(1) 18 percent to cover taxes; and

(2) actual dependent care costs up to the maximum disregarded under United States
Code, title 42, section 602(a)(8)(A)(iii).

(d) A family can remain eligible for the program if:

(1) it meets the conditions in subdivision 1a; and

(2) its income is below the transitional standard in section 256.032, subdivision 13, al-
lowing for income exclusions in subdivision 2 and after applying the family investment plan
treatment of earnings under subdivision 1a.

Subd. 1a. Treatment of income for the purposes of continued eligibility. To help
families during their transition from the Minnesota family investment plan to self-sufficien-
cy, the following income supports are available:

(a) The $30 and one—third and $90 disregards allowed under section 256.74, subdivi-
sion 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 earn-
ing of income. This single disregard is available for the entire time a family receives assis-
tance through the Minnesota family investment plan.

(b) The dependent care deduction, as prescribed under section 256.74, subdivision 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 appropriated 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 invest-
ment 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.

[For text of subds 2 to 6, see M.S.1996]
History: 1997 c85art352,3
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256.045 ADMINISTRATIVE AND JUDICIAL REVIEW OF HUMAN SERVICE
MATTERS.

[For text of subd 1, see M.S.1996]

Subd. 3. State agency hearings. (a) State agency hearings are available for the follow-
ing: (1) any person applying for, receiving or having received public assistance, medical
care, or a program of social services granted by the state agency or a county agency or the
federal Food Stamp Act whose application for assistance is denied, not acted upon with rea-
sonable promptness, or whose assistance is suspended, reduced, terminated, or claimed to
have been incorrectly paid; (2) any patient or relative aggrieved by an order of the commis-
sioner under section 252.27; (3) a party aggrieved by a ruling of a prepaid health plan; (4) any
individual or facility determined by a lead agency to have maltreated a vuinerable aduit un-
der section 626.557 after they have exercised their right to administrative reconsideration
under section 626.557; (5) any person whose claim for foster care payment according to a
placement of the child resulting from a child protection assessment under section 626.556 is
denied or not acted upon with reasonable promptness, regardless of funding source; (6) any
person to whom a right of appeal according to this section is given by other provision of law;
(7) an applicant aggrieved by an adverse decision to an application for a hardship waiver un-
der section 256B.15; or (8) an individual or facility determined to have maltreated a minor
under section 626.556, after the individual or facility has exercised the right to administrative
reconsideration under section 626.556. The failure to exercise the right to an administrative
reconsideration shall not be a bar to a hearing under this section if federal law provides an
individual the right to a hearing to dispute a finding of maltreatment. Individuals and orga-
nizations specified in this section may contest the specified action, decision, or final disposi-
tion 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, decision, or final disposition, 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.

The hearing for an individual or facility under clause (4) or (8) is the only administrative
appeal to the final agency determination specifically, including a challenge to the accuracy
and completeness of data under section 13.04. Hearings requested under clause (4) apply
only to incidents of maltreatment that occur on or after October 1, 1995. Hearings requested
by nursing assistants in nursing homes alleged to have maltreated a resident prior to October
1, 1995, shall be held as a contested case proceeding under the provisions of chapter 14.
Hearings requested under clause (8) apply only to incidents of maltreatment that occur on or
after July 1, 1997. A hearing for an individual or facility under clause (8) is only available
when there is no juvenile court or adult criminal action pending. If such action is filed in ei-
ther court while an administrative review is pending, the administrative review must be sus-
pended until the judicial actions are completed. If the juvenile court action or criminal charge
is dismissed or the criminal action overturned, the matter may be considered in an adminis-
trative hearing.

For purposes of this section, bargaining unit grievance procedures are not an adminis-
trative appeal.

The scope of hearings involving claims to foster care payments under clause (5) shall be
limited to the issue of whether the county is legally responsible for a child’s placement under
court order or voluntary placement agreement and, if so, the correct amount of foster care
payment to be made on the child’s behalf and shall not include review of the propriety of the
county’s child protection determination or child placement decision.

(b) A vendor of medical care as defined in section 256B.02, subdivision 7, or a vendor
under contract with a county agency to provide social services under section 256E.08, subdi-
vision 4, is not a party and may not request a hearing under this section, except if assisting a
recipient as provided in subdivision 4.

(c) Anapplicant orrecipient is not entitled to receive social services beyond the services
included in the amended community social services plan developed under section 256E.081,
subdivision 3, if the county agency has met the requirements in section 256E.081.
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(d) The commissioner may summarily affirm the county or state agency’s proposed ac-
tion without a hearing when the sole issue is an automatic change due to a change in state or
federal law.

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 accord-
ing to section 62D.11. When a prepaid health plan denies, reduces, or terminates a health ser-
vice or denies arequest to authorize a previously authorized 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 assis-
tance 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 con-
test a prepaid health plan’s denial, reduction, or termination of health services, a prepaid
health plan’s denial of a request to authorize a previously authorized health service, 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 com-
missioner need not grant a hearing if the sole issue raised by arecipient 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, re-
duction, or termination of a health service, a prepaid health plan’s denial of a request to au-
thorize a previously authorized 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. 3b. Standard of evidence for maltreatment hearings. The state human ser-
vices referee shall determine that maltreatment has occurred if a preponderance of evidence
exists to support the final disposition under sections 626.556 and 626.557.

The state human services referee shall recommend an order to the commissioner of
health or human services, as applicable, who shall issue a final order. The commissioner shall
affirm, reverse, or modify the final disposition. Any order of the commissioner issued in ac-
cordance with this subdivision is conclusive upon the parties unless appeal is taken in the
manner provided in subdivision 7. In any licensing appeal under chapter 245A and sections
144.50to 144.58 and 144A.02 to 144 A .46, the commissioner’s determination as to maltreat-
ment is conclusive.

Subd. 4. Conduct of hearings. (a) All hearings held pursuant to subdivision 3, 3a, 3b, 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 commissioner of human
services. County agencies shall install equipment necessary to conduct telephone hearings.
A state human services referee may schedule a telephone conference hearing when the dis-
tance or time required to travel to the county agency offices will 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, former recipient, person,
or facility contesting maltreatment objects. The hearing shall not be held earlier than five
days after filing of the required notice with the county or state agency. The state human ser-
vices referee shall notify all interested persons of the time, date, and location of the hearing at
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least five days before the date of the hearing. Interested persons may be represented by legal
counsel or other representative of their choice, including a provider of therapy services, at the
hearing and may appear personally, testify and offer evidence, and examine and cross—ex-
amine witnesses. The applicant, recipient, former recipient, person, or facility contesting
maltreatment shall have the opportunity to examine the contents of the case file and all docu-
ments and records to be used by the county or state agency at the hearing at a reasonable time
before the date of the hearing and during the hearing. In hearings under subdivision 3, para-
graph (a), clauses (4) and (8), either party may subpoena the private data relating to the inves-
tigation prepared by the agency under section 626.556 or 626.557 that is not otherwise acces-
sible under section 13.04, provided the identity of the reporter may not be disclosed.

(b) The private data obtained by subpoena in a hearing under subdivision 3, paragraph
(a), clause (4) or (8), must be subject to a protective order which prohibits its disclosure for
any other purpose outside the hearing provided for in this section without prior order of the
district court. Disclosure without court order is punishable by a sentence of not more than 90
days imprisonment or a fine of not more than $700, or both. These restrictions on the use of
private data do not prohibit access to the data under section 13.03, subdivision 6. Except for
appeals under subdivision 3, paragraph (a), clauses (4), (5), and (8), upon request, the county
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 privi-
leged by law, commonly accepted by reasonable people in the conduct of their affairs as hav-
ing probative value with respect to the issues shall be submitted at the hearing and such hear-
ing shall not be “a contested case” within the meaning of section 14.02, subdivision 3. The
agency must present its evidence prior to or at the hearing, and may not submit evidence after
the hearing except by agreement of the parties at the hearing, provided the petitioner has the
opportunity to respond.

[For text of subd 4a, see M.S.1996]

Subd. 5. Orders of the commissioner of human services. A state human services ref-
eree 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 relevant evidence and must
not be limited to a review of the propriety of the state or county agency’s action. A referee
may take official notice of adjudicative facts. The commissioner of human services may ac-
cept the recommended order of a state human services referee and issue the order to the
county 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 ref-
eree, shall notify the petitioner, the agency, or prepaid health plan of that fact and shall state
reasons therefor and shall allow each party ten days’ time to submit additional written argu-
ment on the matter. After the expiration of the ten—day period, the commissioner shall issue
an order on the matter to the petitioner, the agency, 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 reconsideration 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, a
county agency, or a prepaid hcalth plan according to subdivision 3a, until the order is re-
versed by the district court, or unless the commissioner or a district court orders monthly as-
sistance or aid or services paid or provided under subdivision 10.

A vendor of medical care as defined in section 256B.02, subdivision 7, or a vendor un-~
der contract with a county agency to provide social services under section 256E.08, subdivi-
sion 4, is not a party and may not request a hearing or seek judicial review of an order issued
under this section, unless assisting a recipient as provided in subdivision 4. A prepaid health
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plan is a party to an appeal under subdivision 3a, but cannot seek judicial review of an order
issued under this section.

[For text of subd 6, see M.S.1996]

Subd. 7. Judicial review. Except for a prepaid health plan, any party who is aggrieved
by an order of the commissioner of human services, or the commissioner of health in appeals
within the commissioner’s jurisdiction under subdivision 3b, may appeal the order to the dis-
trict court of the county responsible for furnishing assistance, or, in appeals under subdivi-
sion 3b, the county where the maltreatment occurred, 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 dis-
trict 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, with the exception of appeals taken under subdivision 3b. The commission-
er may elect to become a party to the proceedings in the district court. Except for appeals
under subdivision 3b, 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 writ-
ten demand upon the commissioner within 30 days after service of the notice of appeal. Any
party aggrieved by the failure of an adverse party to obey an order issued by the commission-
er under subdivision 5 may compel performance according to the order in the manner pre-
scribed in sections 586.01 to 586.12.

Subd. 8. Hearing. Any party may obtain a hearing at a special term of the district court
by serving a written notice of the time and place of the hearing at least ten days prior to the
date of the hearing. The court may consider the matter in or out of chambers, and shall take no
new or additional evidence unless it determines that such evidence is necessary for a more
equitable disposition of the appeal.

[For text of subd 9, see M.S.1996] .

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 ser-
vices, district court, court of appeals, or supreme court. The human services referee may or-
der the local human services agency to reduce or terminate medical assistance or general as-
sistance medical care to a recipient before a final order is issued under this section if: (1) the
human services referee determines at the hearing that the sole issue on appeal is one of a
change in state or federal law; and (2) the commissioner or the local agency notifies the recip-
ient before the action. The state or county agency has a claim for food stamps, cash payments,
medical assistance, general assistance medical care, and MinnesotaCare program payments
made to or on behalf of a recipient or former recipient while an appeal is pending if the recipi-
ent or former recipient is determined ineligible for the food stamps, cash payments, medical
assistance, general assistance medical care, or MinnesotaCare as a result of the appeal, ex-
cept for medical assistance and general assistance medical care made on behalf of a recipient
pursuant to a court ordef. In enforcing a claim on MinnesotaCare program payments, the
state or county agency shall reduce the claim amount by the value of any premium payments
made by a recipient or former recipient during the period for which the recipient or former
recipient has been determined to be ineligible. Provision of a-health care service by the state
agency under medical assistance, general assistance medical care, or MinnesotaCare pend-
ing appeal shall not render moot the state agency’s position in a court of law.

History: 1997 c85art5s5; 1997 c203 art4s 11; art 55 6-10; art 9s 5; 1997 ¢
225art2s55

256.046 ADMINISTRATIVE FRAUD DISQUALIFICATION HEARINGS.

Subdivision 1. Hearing authority. A local agency shall initiate an administrative fraud
disqualification hearing for individuals accused of wrongfully obtaining assistance or inten-
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tional program violations, in lieu of a criminal action when it has not been pursued, in the aid
to families with dependent children, MFIP-S, child care, general assistance, family general
assistance, Minnesota supplemental aid, medical care, or food stamp programs. The hearing
is subject to the requirements of section 256.045 and the requirements in Code of Federal
Regulations, title 7, section 273.16, for the food stamp program and title 45, section 235.112,
as of September 30, 1995, for the cash grant and medical care programs.

Subd. 2. Combined hearing. The referee may combine a fair hearing and administra-
tive fraud disqualification hearing into a single hearing if the factual issues arise out of the
same, or related, circumstances and the individual receives prior notice that the hearings will
be combined. If the administrative fraud disqualification hearing and fair hearing are com-
bined, the time frames for administrative fraud disqualification hearings specified in Code of
Federal Regulations, title 7, section 273.16, and title 45, section 235.112, as of September 30,
1995, apply. If the individual accused of wrongfully obtaining assistance is charged under
section 256.98 for the same act or acts which are the subject of the hearing, the individual
may request that the hearing be delayed until the criminal charge is decided by the court or
withdrawn.

History: 1997 c85art4s12; art 55 6; 1Sp1997c 55 13

256.0471 OVERPAYMENTS BECOME JUDGMENTS BY OPERATION OF LAW.

Subdivision 1. Qualifying overpayment. Any overpayment for assistance granted un-
der sections 119B.05, 256.031 to 256.0361, and 256.72 to 256.871; chapters 256B, 256D,
2561, 256J, and 256K; and the food stamp program, except agency error claims, become a
judgment by operation of law 90 days after the notice of overpayment is personally served
upon the recipient in a manner that is sufficient under rule 4.03(a) of the Rules of Civil Proce-
dure for district courts, or by certified mail, return receipt requested. This judgment shall be
entitled to full faith and credit in this and any other state.

Subd. 2. Overpayments included. This section is limited to overpayments for which
notification is issued within the time period specified under section 541.05.

Subd. 3. Netification requirements. A judgment is only obtained after:

(1) anotice of overpayment has been personally served on the recipient or former recip-
ient in a manner sufficient under rule 4.03(a) of the Rules of Civil Procedure for district
courts, or mailed to the recipient or former recipient certified mail return receipt requested;
and

(2) the time period under section 256.045, subdivision 3, has elapsed without a request
for a hearing, or a hearing decision has been rendered under section 256.045 or 256.046
which concludes the existence of an overpayment that meets the requirements of this section.

Subd. 4. Notice of overpayment. The notice of overpayment shall include the amount
and cause of the overpayment, appeal rights, and an explanation of the consequences of the
judgment that will be established if an appeal is not filed timely or if the administrative hear-
ing decision establishes that there is an overpayment which qualifies for judgment.

Subd. 5. Judgments entered and docketed. A judgment shall be entered and docketed
under section 548.09 only after at least three months have elapsed since:

(1) the notice of overpayment was served on the recipient pursuant to subdivision 3; and

(2) the last time a monthiy recoupment was applied to the overpayment.

Subd. 6. Docketing of overpayments. On or after the date an unpaid overpayment be-
comes a judgment by operation of law under subdivision 1, the agency or public authority
may file with the court administrator:

(1) a statement identifying, or a copy of, the overpayment notice which provides for an
appeal process and requires payment of the overpayment;

(2) proof of service of the notice of overpayment;

(3) an affidavit of default, stating the full name, occupation, place of residence, and last
known post office address of the debtor; the name and post office address of the agency or
public authority; the date or dates the overpayment was incurred; the program that was over-
paid; and the total amount of the judgment; and
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(4) an affidavit of service of a notice of entry of judgment shall be made by first class
mail at the address where the debtor was served with the notice of overpayment. Service is
completed upon mailing in the manner designated.

Subd. 7. Does not impede other methods. Nothing in this section shall be construed to
impede or restrict alternative recovery methods for these overpayments or overpayments
which do not meet the requirements of this section.

History: 1997 c85art5s7

256.476 CONSUMER SUPPORT PROGRAM.
[For text of subd 1, see M.S.1996]

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

(a) “County board” means the county board of commissioners for the county of finan-
cial responsibility as defined in section 256G.02, subdivision 4, or its designated representa-
tive. When a human services board has been established under sections 402.01 to 402.10, it
shall be considered the county board for the purposes of this section.

(b) “Family” means the person’s birth parents, adoptive parents or stepparents, siblings
or stepsiblings, children or stepchildren, grandparents, grandchildren, niece, nephew, aunt,
uncle, or spouse. For the purposes of this section, a family member is at least 18 years of age.

(c) “Functional limitations” means the long—term inability to perform an activity or task
in one or more areas of major life activity, including self-care, understanding and use of lan-
guage, learning, mobility, self—direction, and capacity for independent living. For the pur-
pose of this section, the inability to perform an activity or task results from a mental, emo-
tional, psychological, sensory, or physical disability, condition, or illness.

(d) “Informed choice” means a voluntary decision made by the person or the person’s
legal representative, after becoming familiarized with the alternatives to:

(1) select a preferred alternative from a number of feasible alternatives;

(2) select an alternative which may be developed in the future; and

(3) refuse any or all alternatives.

(e) “Local agency” means the local agency authorized by the county board to carry out
the provisions of this section.

(f) “Person” or “persons” means a person or persons meeting the eligibility criteria in
subdivision 3.

(g) “Authorized representative” means an individual designated by the person or their
legal representative to act on their behalf. This individual may be a family member, guardian,
representative payee, or other individual designated by the person or their legal representa-
tive, if any, to assist in purchasing and arranging for supports. For the purposes of this sec-
tion, an authorized representative is at least 18 years of age.

(h) “Screening” means the screening of a person’s service needs under sections
256B.0911 and 256B.092.

(i) “Supports” means services, care, aids, home modifications, or assistance purchased
by the person or the person’s family. Examples of supports include respite care, assistance
with daily living, and adaptive aids. For the purpose of this section, notwithstanding the pro-
visions of section 144A .43, supports purchased under the consumer support program are not
considered home care services.

(j) “Program of origination” means the program the individual transferred from when
approved for the consumer support grant program.

Subd. 3. Eligibility to apply for grants. (a) A person s eligible to apply for aconsumer
support grant if the person meets all of the following criteria:

(1) the person is eligible for and has been approved to receive services under medical
assistance as determined under sections 256B.055 and 256B.056 or the person is eligible for
and has been approved to receive services under alternative care services as determined un-
der section 256B.0913 or the person has been approved to receive a grant under the develop-
mental disability family support program under section 252.32;
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(2) the person is able to direct and purchase the person’s own care and supports, or the
person has a family member, legal representative, or other authorized representative who can
purchase and arrange supports on the person’s behalf;,

(3) the person has functional limitations, requires ongoing supports to live in the com-
munity, and is at risk of or would continue institutionalization without such supports; and

(4) the person will live in a home, For the purpose of this section, “home” means the
person’s own home or home of a person’s family member. These homes are natural home
settings and are not licensed by the department of health or human services.

(b) Persons may not concurrently receive a consumer support grant if they are:

(1) receiving home and community—based services under United States Code, title 42,
section 1396h(c); personal care attendant and home health aide services under section
256B.0625; a developmental disability family support grant; or alternative care services un-
der section 256B.0913; or

(2) residing in an institutional or congregate care setting.

(c) A person or person’s family receiving a consumer support grant shall not be charged
a fee or premium by a local agency for participating in the program. A person or person’s
family is not eligible for a consumer support grant if their income is at a Ievel where they are
required to pay a parental fee under sections 252.27, 256B.055, subdivision 12, and 256B.14
and rules adopted under those sections for medical assistance services to a disabled child liv-
ing with at least one parent.

(d) The commissioner may limit the participation of nursing facility residents, residents
of intermediate care facilities for persons with mental retardation, and the recipients of ser-
vices from federal waiver programs in the consumer support grant program if the participa-
tion of these individuals will result in an increase in the cost to the state.

(e) The commissioner shall establish a budgeted appropriation each fiscal year for the
consumer support grant program. The number of individuals participating in the program
will be adjusted so the total amount allocated to counties does not exceed the amount of the
budgeted appropriation. The budgeted appropriation will be adjusted annually to accommo-
date changes in demand for the consumer support grants.

Subd. 4. Support grants; criteria and limitations. (a) A county board may choose to
participate in the consumer support grant program. If a county board chooses to participate in
the program, the local agency shall establish written procedures and criteria to determine the
amount and use of support grants. These procedures must include, at least, the availability of
respite care, assistance with daily living, and adaptive aids. The local agency may establish
monthly or annual maximum amounts for grants and procedures where exceptional re-
sources may be required to meet the health and safety needs of the person on a time—limited
basis, however, the total amount awarded to each individual may not exceed the limits estab-
lished in subdivision 5, paragraph (f).

(b) Support grants to a person or a person’s family will be provided through a monthly
subsidy payment and be in the form of cash, voucher, or direct county payment to vendor.
Support grant amounts must be determined by the local agency. Each service and item pur-
chased with a support grant must meet all of the following criteria:

(1) it must be over and above the normal cost of caring for the person if the person did
not have functional limitations;

(2) it must be directly attributable to the person’s functional limitations;

(3) it must enable the person or the person’s family to delay or prevent out—of-home
placement of the person; and

(4) it must be consistent with the needs identified in the service plan, when applicable.

(c) Items and services purchased with support grants must be those for which there are
no other public or private funds available to the person or the person’s family. Fees assessed
to the person or the person’s fumily for health and human services are not reimbursable
through the grant.

(d) In approving or denying applications, the local agency shall consider the following
factors:

(1) the extent and areas of the person’s functional limitations;

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTE

161 HUMAN SERVICES 256.476

(2) the degree of need in the home environment for additional support; and

(3) the potential effectiveness of the grant to maintain and support the person in the fam-
ily environment or the person’s own home.

(e) At the time of application to the program or screening for other services, the person
or the person’s family shall be provided sufficient information to ensure an informed choice
of alternatives by the person, the person’s legal representative, if any, or the person’s family.
The application shall be made to the local agency and shall specify the needs of the person
and family, the form and amount of grant requested, the items and services to be reimbursed,
and evidence of eligibility for medical assistance or alternative care program.

(f) Upon approval of an application by the local agency and agreement on a support plan
for the person or person’s family, the local agency shall make grants to the person or the per-
son’s family. The grant shall be in an amount for the direct costs of the services or supports
outlined in the service agreement.

(g) Reimbursable costs shall not include costs for resources already available, such as
special education classes, day training and habilitation, case management, other services to
which the person is entitled, medical costs covered by insurance or other health programs, or
other resources usually available at no cost to the person or the person’s family.

(h) The state of Minnesota, the county boards participating in the consumer support
grant program, or the agencies acting on behalf of the county boards in the implementation
and administration of the consumer support grant program shall not be liable for damages,
injuries, or liabilities sustained through the purchase of support by the individual, the indi-
vidual’s family, or the authorized representative under this section with funds received
through the consumer support grant program. Liabilities include but are not limited to: work-
ers’ compensation liability, the Federal Insurance Contributions Act (FICA), or the Federal
Unemployment Tax Act (FUTA). For purposes of this section, participating county boards
and agencies acting on behalf of county boards are exempt from the provisions of section
268.04.

Subd. 5. Reimbursement, allocations, and reporting. (a) For the purpose of transfer-
ring persons to the consumer support grant program from specific programs or services, such
as the developmental disability family support program and alternative care program, per-
sonal care attendant, home health aide, or nursing facility services, the amount of funds trans-
ferred by the commissioner between the developmental disability family support program
account, the alternative care account, the medical assistance account, or the consumer sup-
port grant account shall be based on each county’s participation in transferring persons to the
consumer support grant program from those programs and services.

(b) At the beginning of each fiscal year, county allocations for consumer support grants
shall be based on:

(1) the number of persons to whom the county board expects to provide consumer sup-
ports grants;

(2) their eligibility for current program and services;

(3) the amount of nonfederal dollars expended on those individuals for those programs
and services or, in situations where an individual is unable to obtain the support needed from
the program of origination due to the unavailability of service providers at the time or the
location where the supports are needed, the allocation will be based on the county’s best esti-
mate of the nonfederal dollars that would have been expended if the services had been avail-
able; and

(4) projected dates when persons will start receiving grants. County allocations shall be
adjusted periodically by the commissioner based on the actual transfer of persons or service
openings, and the nonfederal dollars associated with those persons or service openings, to the
consumer support grant program.

{(c) The amount of funds transferred by the commissioner from the alternative care ac-
count and the medical assistance account for an individual may be changed if it is determined
by the county or its agent that the individual’s need for support has changed.

(@) The authority to utilize funds transferred to the consumer support grant account for
the purposes of implementing and administering the consumer support grant program will
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not be limited or constrained by the spending authority provided to the program of origina-
tion.

(e) The commissioner shall use up to five percent of each county’s allocation, as ad-
justed, for payments to that county for administrative expenses, to be paid as a proportionate
addition to reported direct service expenditures.

(f) Except as provided in this paragraph, the county allocation for each individual or
individual’s family cannot exceed 80 percent of the total nonfederal dollars expended on the
individual by the program of origination except for the developmental disabilities family
support grant program which can be approved up to 100 percent of the nonfederal dollars and
in situations as described in paragraph (b), clause (3). In situations where exceptional need
exists or the individual’s need for support increases, up to 100 percent of the nonfederal dol-
lars expended may be allocated to the county. Allocations that exceed 80 percent of the non-
federal dollars expended on the individual by the program of origination must be approved
by the commissioner. The remainder of the amount expended on the individual by the pro-
gram of origination will be used in the following proportions: half will be made available to
the consumer support grant program and participating counties for consumer training, re-
source development, and other costs, and half will be returned to the state general fund.

(g) The commissioner may recover, suspend, or withhold payments if the county board,
local agency, or grantee does not comply with the requirements of this section.

[For text of subds 6 to 10, see M.S.1996]
History: 1997 ¢ 203 art 4 s 12-15

256.73 ASSISTANCE, RECIPIENTS.
Subdivision 1. [Repealed, 1997 c 85 art 1 s 74; 1Sp1997 ¢ 5 s 12]

[For text of subd la, see M.S.1996]

Subd. 1b. [Repealed, 1997 c 85 art 1 s 74; 1Sp1997 c 55 12]
[For text of subds 2 to 11, see M.S.1996]

NOTE: Subdivisions 1a, 2, 3a, 3b, 5, 5a, 6, 8, 8, 9, 10, and 11, are repealed by Laws 1997, chapter 85, article 1, section 74,
effective July 1, 1998. From January 1, 1998, to March 31, 1998, the statutory sections listed in Laws 1997, chapter 85, article 1,
section 74, paragraph (a), apply only in counties that operate an MFIP field trial and that continue to provide project STRIDE ser-
vices to members of the MFIP comparison group, and in those counties that have not completed conversion to MFIP-S employment
and training services. From April 1, 1998, through June 30, 1998, the sections listed in paragraph (a) are effective only in counties
that operate an MFIP field trial and that continue to provide project STRIDE services to members of the comparison group.

256.7351 [Repealed, 1997 c 85 art 2 s 11]
256.7352 [Repealed, 1997 c 85 art 2 s 11]
256.7353 [Repealed, 1997 c 85 art 2 5 11]
* 256.7354 [Repealed, 1997 c 85 art 25 11]
256.7355 [Repealed, 1997 c 85 art 2 s 11]
256.7356 [Repealed, 1997 c 85 art 25 11]
256.7357 [Repealed, 1997 c 85 art 2 s 11]
256.7358 [Repealed, 1997 c 85 art 2 s 11]
256.7359 [Repealed, 1997 c 85 art 2 s 11]

256.736 EMPLOYMENT AND TRAINING PROGRAMS.
[For text of subds 1a and 3, see M.S.1996]

Subd. 3a. Participation. (a) Participation in employment and training services under
this section is limited to the following recipients:
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(1) caretakers who are required to participate in a job search under subdivision 14;

(2) custodial parents who are subject to the school attendance or case management par-
ticipation requirements under subdivision 3b; and

(3) after the county agency assures the availability of employment and training services
for recipients identified under clauses (1) and (2), and to the extent of available resources,
any other AFDC recipient.

(b) Participants who are eligible and enroll in the STRIDE program under one of the
categories of this subdivision are required to cooperate with the assessment and employabil-
ity plan development and to meet the terms of their employability plan. Failure to comply,
without good cause, shall result in the imposition of sanctions as specified in subdivision 4,
clause (6).

[For text of subds 3b to 6, see M.S.1996]

Subd. 7. Rulemaking. The commissioner of human services, in cooperation with the
commissioner of economic security, may adopt rules necessary to qualify for any federal
funds available under this section and to carry out this section.

[For text of subds 9 to 15, see M.S.1996]

Subd. 16. [Repealed, 1997 ¢ 85 art 1 s 74]
Subd. 18. [Repealed, 1997 ¢ 85 art 1 s 74]

[For text of subds 19 and 20, see M.S.1996]
History: 1997 c7art2 542; art 55 28; 1997 c85art3s 4

256.74 ASSISTANCE.

Subdivision 1. Amount. The amount of assistance which shall be granted to or on be-
half of any dependent child and parent or other needy eligible relative caring for the depend-
ent child shall be determined by the county agency according to 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. To the extent permissible under federal law, an eligible relative caretaker or parent
shall have the option to include in the assistance unit the needs, income, and resources of the
following essential persons who are not otherwise eligible for AFDC because they do not
qualify as a caretaker or as a dependent child:

(1) a parent or relative caretaker’s spouse and stepchildren; or

(2) blood or legally adopted relatives who are under the age of 18 or under the age of 19
years who are regularly attending as a full-time student, and are expected to complete before
or during the month of their 19th birthday, a high school or secondary level course of voca-
tional or technical training designed to prepare students for gainful employment. 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
AFDC family must be budgeted in the normal retrospective cycle. When the family’s in-
come, after application of the applicable disregards, exceeds the need standard for the family
because of receipt of earned or unearned lump sum income, the family will be ineligible for
the full number of months derived by dividing the sum of the lump sum income and other
income by the monthly need standard for a family of that size. Any income remaining from
this calculation is income in the first month following the period of ineligibility. The first
month of ineligibility is the payment month that corresponds with the budget month in which
the lump sum income was received. For purposes of applying the lump sum provision, family
includes those persons defined in the Code of Federal Regulations, title 45, section
233.20(a)(3)(ii)(F). A period of ineligibility must be shortened when the standard of need
increases and the amount the family would have received also changes, an amount is docu-
mented as stolen, an amount is unavailable because a member of the family left the house-
hold with that amount and has not returned, an amount is paid by the family during the period
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of ineligibility to cover a cost that would otherwise qualify for emergency assistance, or the
family incurs and pays for medical expenses which would have been covered by medical as-
sistance if eligibility existed. In making its determination the county agency shall disregard
the following from family income:

(1) all the earned income of each dependent child applying for AFDC if the child is a
full-time student and all of the earned income of each dependent child receiving AFDC who
is a full-time student or is a part—time student who is not a full-time employee. A student is
one who is attending a school. college, or university, or a course of vocational or technical
training designed to fit students for gainful employment and includes a participant in the Job
Corps program under the Job Training Partnership Act (JTPA). The county agency shall also
disregard all income of each dependent child applying for or receiving AFDC when the in-
come is derived from a program carried out under JTPA, except that disregard of earned in-
come may not exceed six months per calendar year;

(2) all educational assistance, except the county agency shall count graduate student
teaching assistantships, fellowships, and other similar paid work as earned income and, after
allowing deductions for any unmet and necessary educational expenses, shall count scholar-
ships or grants awarded to graduate students that do not require teaching or research as un-
earned income; :

(3) the first $90 of each individual’s earned income. For self-employed persons, the ex-
penses directly related to producing goods and services and without which the goods and ser-
vices could not be produced shall be disregarded according to rules promulgated by the com-
missioner;

(4) thirty dollars plus one-third of each individual’s earned income for individuals
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 pay-
ment is made; (b) refused without good cause to accept an offer of suitable employment; or
(c) failed without good cause to make a timely report of earned income according to 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 deter-
mined 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 in-
come 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;

(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 $175 for
each individual age two and older, and $200 for each individual under the age of two. The
dependent care disregard must be applied after all other disregards under this subdivision
have been applied;

(6) 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

(7) 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.

All payments made according to a court order for the support of children not living in
the assistance unit’s household shall be disregarded from the income of the person with the
legal obligation to pay support, provided that, if there has been a change in the financial cir-
cumstances of the person with the legal obligation to pay support since the support order was
entered, the person with the legal obligation to pay support has petitioned for a modification
of the support order.

[For text of subds 1a and b, see M.S.1996]

Subd. 1c. MFIP and MFIP-R comparison group families. Notwithstanding subdivi-
sion 1, the'limitations of this subdivision apply to MFIP and MFIP-R comparison group fam-
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ilies under sections 256.031 to 256.0361. The disregard of $30 plus one-third of earned in-
come in this subdivision 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 subdivision 1, paragraph (4), clauses (a) to (c), shall be considered as one of
the four months. An additional $30 work incentive must be available for an eight-month pe-
riod 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 subdivi-
sion, the individual must not be a recipient of and 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 heginning with the first month of AFDC ineligibility.

[For text of subds 2 to 7, see M.S.1996]

History: 1997 c 85 art 35 5,6

NOTE: Subdivisions 1, 1a, 1b, 2, and 6, are repealed by Laws 1997, chapter 85, article 1, section 74, effective July 1, 1998.
From January 1, 1998, to March 31, 1998, the statutory sections listed in Laws 1997, chapter 85, article 1, section 74, paragraph (a),
apply only in counties that operate an MFIP field trial and that continue to provide project STRIDE services to members of the MFIP
comparison group, and in those counties that have not completed conversion to MFIP-S employment and training services. From
April 1, 1998, through June 30, 1998, the sections listed in paragraph (a) are effective only in counties that operate an MFIP field trial
and that continue to provide project STRIDE services to members of the comparison group.

NOTE: Subdivisions 5 and 7 are repealed effective March 31, 1998. Laws 1997, chapter 203, article 6, section 93, paragraph
(). .

256.741 CHILD SUPPORT AND MAINTENANCE.

Subdivision 1. Public assistance. (a) The term “public assistance” as used in this chap-
ter and chapters 257, 518, and 518C, includes any form of assistance provided under AFDC,
MFIP, and MFIP-R under chapter 256, MFIP-S under chapter 256J, and work first under
chapter 256K; child care assistance provided through the child care fund according to chap-
ter 119B; any form of medical assistance under chapter 256B; MinnesotaCare under chapter
256; and foster care as provided under title IV-E of the Social Security Act.

(b) The term “child support agency” as used in this section refers to the public authority
responsible for child support enforcement.

(c) The term “public assistance agency” as used in this section refers to a public author-
ity providing public assistance to an individual.

Subd. 2. Assignment of support and maintenance rights. (a) An individual receiving
public assistance in the form of assistance under AFDC, MFIP-S, MFIP-R, MFIP, and work
first is considered to have assigned to the state at the time of application all rights to child
support and maintenance from any other person the applicant or recipient may have in the
individual’s own behalf or in the behalf of any other family member for whom application for
public assistance is made. An assistance unit is ineligible for aid to families with dependent
children or its successor program unless the caregiver assigns all rights to child support and
spousal maintenance benefits according to this section.

(1) An assignment made according to this section is effective as to:

(i) any current child support and current spousal maintenance; and

(ii) any accrued child support and spousal maintenance arrears.

(2) An assignment made after September 30, 1997, is effective as to:

(i) any current child support and current spousal maintenance;

(ii) any accrued child support and spousal maintenance arrears collected before October
1, 2000, or the date the individual terminates assistance, whichever is later; and )

(iii) any accrued child support and spousal maintenance arrears collected under federal
tax intercept.

(b) An individual receiving public assistance in the form of medical assistance, includ-
ing MinnesotaCare, is considered to have assigned to the state at the time of application all
rights to medical support from any other person the individual may have in the individual’s
own behalf or in the behalf of any other family member for whom medical assistance is pro-
vided.
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An assignment made after September 30, 1997, is effective as to any medical support
accruing after the date of medical assistance or MinnesotaCare eligibility.

(c) An individual receiving public assistance in the form of child care assistance under
the child care fund pursuant to chapter 119B is considered to have assigned to the state at the
time of application all rights to child care support from any other person the individual may
have in the individual’s own behalf or in the behalf of any other family member for whom
child care assistance is provided.

An assignment made according to this paragraph is effective as to:

(1) any current child care support and any child care support arrears assigned and accru-
ing after July 1, 1997, that are collected before October 1, 2000; and

(2) any accrued child care support arrears collected under fegeral tax intercept.

Subd. 3. Existing assignments. Assignments based on the receipt of public assistance
in existence prior to July 1, 1997, are permanently assigned to the state.

Subd. 4. Effect of assignment. Assignments in this section take effect upon a deter-
mination that the applicant is eligible for public assistance. The amount of support assigned
under this subdivision may not exceed the total amount of public assistance issued or the total
support obligation, whichever is less. Child care support collections made according to an
assignment under subdivision 2, paragraph (c), must be transferred, subject to any limita-
tions of federal law, from the commissioner of human services to the commissioner of chil-
dren, families, and learning and dedicated to the child care fund under chapter 119B. These
collections are in addition to state and federal funds appropriated to the child care fund.

Subd. 5. Cooperation with child support enforcement. After notification from a pub-
lic assistance agency that an individual has applied for or is receiving any form of public as-
sistance, the child support agency shall determine whether the party is cooperating with the
agency in establishing paternity, child support, modification of an existing child support or-
der, or enforcement of an existing child support order. The public assistance agency shall
notify each applicant or recipient in writing of the right to claim a good cause exemption from
cooperating with the requirements in this section. A copy of the notice must be furnished to
the applicant or recipient, and the applicant or recipient and a representative from the public
authority shall acknowledge receipt of the notice by signing and dating a copy of the notice.
The individual shall cooperate with the child support agency by:

(1) providing all known information regarding the alleged father or obligor, including
name, address, social security number, telephone number, place of employment or school,
and the names and addresses of any relatives;

(2) appearing at interviews, hearings and legal proceedings;

(3) submitting to genetic tests including genetic testing of the child, under a judicial or
administrative order; and

(4) providing additional information known by the individual as necessary for cooper-
ating in good faith with the child support agency.

The caregiver of a minor child must cooperate with the efforts of the public authority to
collect support according to this subdivision. A caregiver must forward to the public author-
ity all support the caregiver receives during the period the assignment of support required
under subdivision 2 is in effect. Support received by a caregiver and not forwarded to the
public authority must be repaid to the child support enforcement unit for any month follow-
ing the date on which initial eligibility is determined, except as provided under subdivision 8,
paragraph (b), clause (4).

Subd. 6. Determination. If the individual cannot provide the information required in
subdivision 5, before making a determination that the individual is cooperating, the child
support agency shall make a finding that the individual could not reasonably be expected to
provide the information. In making this finding, the child support agency shall consider:

(1) the age of the child for whom support is being sought;
(2) the circumstances surrounding the conception of the child;

(3) the age and mental capacity of the parent or caregiver of the child for whom support
is being sought;
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(4) the time period that has expired since the parent or caregiver of the child for whom
support is sought last had contact with the alleged father or obligor, or the person’s relatives;
and

(5) statements from the applicant or recipient or other individuals that show evidence of
an inability to provide correct information about the alleged father or obligor because of
deception by the alleged father or obligor.

Subd. 7. Noncooperation. Unless good cause is found to exist under subdivision 10,
upon a determination of noncooperation by the child support agency, the agency shall
promptly notify the individual and each public assistance agency providing public assistance
to the individual that the individual is not cooperating with the child support agency. Upon
notice of noncooperation, the individual shall be sanctioned in the amount determined ac-
cording to the public assistance agency responsible for enforcing the sanction.

Subd. 8. Refusal to cooperate with support requirements. (a) Failure by a caregiver
to satisfy any of the requirements of subdivision 5 constitutes refusal to cooperate, and the
sanctions under paragraph (b) apply. The IV-D agency must determine whether a caregiver
has refused to cooperate according to subdivision 5.

(b) Determination by the IV-D agency that a caregiver has refused to cooperate has the
following effects:

(1) a caregiver is subject to the applicable sanctions under section 256J.46;

(2) a caregiver who is not a parent of a minor child in an assistance unit may choose to
remove the child from the assistance unit unless the child is required to be in the assistance
unit;

(3) a parental caregiver who refuses to cooperate is ineligible for medical assistance;
and

(4) direct support retained by a caregiver must be counted as unearned income when
determining the amount of the assistance payment.

Subd. 9. Good cause exemption from cooperating with support requirements. The
IV-A or IV-D agency must notify the caregiver that the caregiver may claim a good cause
exemption from cooperating with the requirements in subdivision 5. Good cause may be
claimed and exemptions determined according to subdivisions 10 to 13.

Subd. 10. Good cause exemption. (a) Cooperation with the child support agency under
subdivision 5 is not necessary if the individual asserts, and both the child support agency and
the public assistance agency find, good cause exists under this subdivision for failing to
cooperate. An individual may request a good cause exemption by filing a written claim with
the public assistance agency on a form provided by the commissioner of human services.
Upon notification of a claim for good cause exemption, the child support agency shall cease
all child support enforcement efforts until the claim for good cause exemption is reviewed
and the validity of the claim is determined. Designated representatives from public assis-
tance agencies and at least one representative from the child support enforcement agency
shall review each claim for a good cause exemption and determine its validity.

(b) Good cause exists when an individual documents that pursuit of child support en-
forcement services could reasonably result in:

(1) physical or emotional harm to the child for whom support is sought;

(2) physical harm to the parent or caregiver with whom the child is living that would
reduce the ability to adequately care for the child; or

(3) emotional harm to the parent or caregiver with whom the child is living, of such na-
ture or degree that it would reduce the person’s ability to adequately care for the child.

Physical and emotional harm under this paragraph must be of a serious nature in order to
justify a finding of good cause exemption. A finding of good cause exemption based on emo-
tional harm may only be based upon a demonstration of emotional impairment that substan-
tially affects the individual’s ability to function.

(c) Good cause also exists when the designated representatives in this subdivision be-
lieve that pursuing child support enforcement would be detrimental to the child for whom
support is sought and the individual applicant or recipient documents any of the following:
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(1) the child for whom child support enforcement is sought was conceived as a result of
incest or rape;

(2) legal proceedings for the adoption of the child are pending before a court of compe-
tent jurisdiction; or

(3) the parent or caregiver of the child is currently being assisted by a public or licensed
private social service agency to resolve the issues of whether to keep the child or place the
child for adoption.

The parent or caregiver's right to claim a good cause exemption based solely on this
paragraph expires if the assistance lasts more than 90 days.

(d) The public authority shall consider the best interests of the child in determining good
cause.

Subd. 11. Proof of good cause. (a) An individual seeking a good cause exemption has
20 days from the date the good cause claim was provided to the public assistance agency to
supply evidence supporting the claim. The public assistance agency may extend the time pe-
riod in this section if it believes the individual is cooperating and needs additional time to
submit the evidence required by this section. Failure to provide this evidence shall result in
the child support agency resuming child support enforcement efforts.

(b) Evidence supporting a good cause claim includes, but is not limited to:

(1) a birth certificate or medical or law enforcement records indicating that the child
was conceived as the result of incest or rape;

(2) court documents or other records indicating that legal proceedings for adoption are
pending before a court of competent jurisdiction;

(3) court, medical, criminal, child protective services, social services, domestic vio-
lence advocate services, psychological, or law enforcement records indicating that the al-
leged father or obligor might inflict physical or emotional harm on the child, parent, or care-
giver;

(4) medical records or written statements from a licensed medical professional indicat-
ing the emotional health history or status of the custodial parent, child, or caregiver, or indi-
cating a diagnosis or prognosis concerning their emotional health;

(5) a written statement from a public or licensed private social services agency that the
individual is deciding whether to keep the child or place the child for adoption; or

(6) sworn statements from individuals other than the applicant or recipient that provide
evidence supporting the good cause claim.

(c) The child support agency and the public assistance agency shall assist an individual
in obtaining the evidence in this section upon request of the individual.

Subd. 12. Decision. A good cause exemption must be granted if the individual’s claim
and the investigation of the supporting evidence satisfy the investigating agencies that the
individual has good cause for refusing to cooperate.

Subd. 13. Duration. (a) A good cause exemption may not continue for more than one
year without redetermination of cooperation and good cause pursuant to this section. The
child support agency may redetermine cooperation and the designated representatives in
subdivision 10 may redetermine the granting of a good cause exemption before the one year
expiration in this subdivision.

(b) A good cause exemption must be allowed under subsequent applications and rede-
terminations without additional evidence when the factors that led to the exemption continue
to exist. A good cause exemption must end when the factors that led to the exemption have
changed.

Subd. 14. Training. The commissioner shall establish domestic violence and sexual
abuse training programs for child support agency employees. The training programs must be
developed in consultation with experts on domestic violence and sexual assault. To the extent
possible, representatives of the child support agency involved in making a determination of
cooperation under subdivision 6 or reviewing a claim for good cause exemption under subdi-
vision 9 shall receive training in accordance with this subdivision.

History: 1997 c 203 art 65 5; 1997 c245art3s 5
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256.81 COUNTY AGENCY, DUTIES.

(1) The county agency shall keep such records, accounts, and statistics in relation to aid
to families with dependent children as the state agency shall prescribe.

(2) Each grant of aid to families with dependent children shall be paid to the recipient by
the county agency unless paid by the state agency. Payment must be in the form of a warrant
immediately redeemable in cash, electronic benefits transfer, or by direct deposit int6 the re-
cipient’s account in a financial institution, except in those instances in which the county
agency, subject to the rules of the state agency, determines that payments for care shall be
made to an individual other than the parent or relative with whom the dependent child is liv-
ing or to vendors of goods and services for the benefit of the child because such parent or
relative is unable to properly manage the funds in the best interests and welfare of the child.
There is a presumption of mismanagement of funds whenever a recipient is more than 30
days in arrears on payment of rent, except when the recipient has withheld rent to enforce the
recipient’s right to withhold the rent in accordance with federal, state, or local housing laws.
In cases of mismanagement based solely on failure to pay rent, the county may vendor the
rent payments to the landlord. At the request of a recipient, the state or county may make
payments directly to vendors of goods and services, but only for goods and services appropri-
ate to maintain the health and safety of the child, as determined by the county.

(3) The state or county may ask the recipient to give written consent authorizing the
state or county to provide advance notice to a vendor before vendor payments of rent are re-
duced or terminated. Whenever possible under state and federal laws and regulations and if
the recipient consents, the state or county shall provide at least 30 days notice to vendors be-
fore vendor payments of rent are reduced or terminated. If 30 days notice cannot be given, the
state or county shall notify the vendor within three working days after the date the state or
county becomes aware that vendor payments of rent will be reduced or terminated. When the
county notifies a vendor that vendor payments of rent will be reduced or terminated, the
county shall include in the notice that it is illegal to discriminate on the grounds that a person
is receiving public assistance and the penalties for violation. The county shall also notify the
recipientthatitis illegal to discriminate on the grounds that a person is receiving public assis-
tance and the procedures for filing a complaint. The county agency may develop procedures,
including using the MAXIS system, to implement vendor notice and may charge vendors a
fee not exceeding $5 to cover notification costs.

(4) A vendor payment arrangement is not a guarantee that a vendor will be paid by the
state or county for rent, goods, or services furnished to a recipient, and the state and county
are not liable for any damages claimed by a vendor due to failure of the state or county to pay
or to notify the vendor on behalf of a recipient, except under a specific written agreement
between the state or county and the vendor or when the state or county has provided a voucher
guaranteeing payment under certain conditions.

(5) The county shail be paid from state and federal funds available therefor the amount
provided for in section 256.82.

(6) Federal funds available for administrative purposes shall be distributed between the
state and the counties in the same proportion that expenditures were made except as provided
for in section 256.017.

(7) The affected county may require that assistance paid under the emergency assis-
tance program in the form of a utility deposit or rental unit damage deposit, less any amount
retained by the landlord to remedy a tenant’s default in payment of rent or other funds due to
the landlord pursuant to a rental agreement, or to restore the premises to the condition at the
commencement of the tenancy, ordinary wear and tear excepted, be returned to the county
when the individual vacates the premises or paid to the recipient’s new landlord as a vendor
payment. The vendor payment of returned funds shall not be considered a new use of emer-
gency assistance.

History: 1997 c85art3s7

NOTE: This section is repealed by Laws 1997, chapter 85, article 1, section 74, effective July 1, 1998. From January 1, 1998,
to March 31, 1998, the statutory sections listed in Laws 1997, chapter 85, article 1, section 74, paragraph (a), apply only in counties
that operate an MFIP field trial and that continue to provide project STRIDE services to members of the MFIP comparison group,
and in those counties that have not completed conversion to MFIP-S employment and training services. From April 1, 1998, through
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June 30, 1998, the sections listed in paragraph (a) are effective only in counties that operate an MFIP field trial and that continue to
provide project STRIDE services to members of the comparison group.

256.82 PAYMENTS BY STATE.
Subdivision 1. [Repealed, 1997 ¢ 203 art 11 s 13]

Subd. 2. Foster care maintenance payments. Notwithstanding subdivision 1, for the
purposes of foster care maintenance payments under title IV-E of the federal Social Security
Act, United States Code, title 42, sections 670 to 676, during the period beginning July 1,
1985, and ending December 31, 1985, the county paying the maintenance costs shall be reim-
bursed for the costs from those federal funds available for that purpose together with an
amount of state funds equal 1o a percentage of the difference between the total cost and the
federal funds made available for payment. This percentage shall not exceed the percentage
specified in subdivision 1 for the aid to families with dependent children program. In the
event that the state appropriation for this purpose is less than the state percentage set in subdi-
vision 1, the reimbursement shall be ratably reduced to the county. Beginning January 1,
1986, for the purpose of foster care maintenance payments under title IV--E of the Social Se-
curity Act, United States Code, title 42, sections 670 to 676, the county paying the mainte-
nance costs must be reimbursed for the costs from the federal money available for the pur-
pose. Beginning July 1, 1997, for the purposes of determining a child’s eligibility under title
IV-E of the Social Security Act, the placing agency shall use AFDC requirements in effect
on June 1, 1995.

[For text of subd 3, see M.S.1996]

Subd. 4. Rules. The commissioner shall adopt rules to implement subdivision 3. In de-
veloping rules, the commissioner shall take into consideration any existing difficulty of care
payment rates so that, to the extent possible, no child for whom a difficulty of care rate is
currently established will be adversely affected.

Subd. 5. Difficulty of care assessment pilot project. Notwithstanding any law to the
contrary, the commissioner of human services shall conduct a two-year statewide pilot pro-
ject beginning July 1, 1997, to conduct a difficulty of care assessment process which both
assesses an individual child’s current functioning and identifies needs in a variety of life situ-
ations. The pilot project must take into consideration existing difficulty of care payments so
that, to the extent possible, no child for whom a difficulty of care rate is currently established
will be adversely affected. The pilot project must include an evaluation and an interim report
to the legislature by January 15, 1999.

History: /1997 c 7 art 55 29; 1997 c 85 art 35 8; 1997 c 203 art 5s 11
NOTE: Subdivision 1 was also amended by Laws 1997, chapter 203, article 11, section 3, to read as follows:

“Subdivision 1. Division of costs and payments. 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.
The state share of the nonfederal portion of county agency expenditures shall be 100 percent. Payment to counties under this subdi-
vision is subject to the provisions of section 256.017. Adjustment of any overestimate or underestimate made by any county shall be
paid upon the direction of the state agency in any succeeding month.”

256.84 [Repealed, 1997 c 85 art 1 s 74]
256.85 [Repealed, 1997 c 85 art 1 s 74]
256.86 [Repealed, 1997 c 85 art 1 s 74]
256.863 [Repealed, 1997 c 85 art 1 s 74]

256.87 CONTRIBUTION BY PARENTS.

Subdivision 1. Actions against parents for assistance furnished. A parent of a child is
liable for the amount of public assistance, as defined in section 256.741, furnished to and for
the benefit of the child, including any assistance furnished for the benefit of the caretaker of
the child, which the parent has had the ability to pay. Ability to pay must be determined ac-
cording to chapter 518. The parent’s liability is limited to the two years immediately preced-
ing the commencement of the action, except that where child support has been previously
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ordered, the state or county agency providing the assistance, as assignee of the obligee, shall
be entitled to judgments for child support payments accruing within ten years preceding the
date of the commencement of the action up to the full amount of assistance furnished. The
action may be ordered by the state agency or county agency and shall be brought in the name
of the county or in the name of the state agency against the parent for the recovery of the
amount of assistance granted, together with the costs and disbursements of the action.

Subd. 1a. 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 thereafter. The order shall require sup-
port 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 public assistance,
as defined in section 256.741, is again being provided for the child of the parent. 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.

Subd. 3. Continuing contributions to former recipient. The order for continuing sup-

port contributions shall remain in effect following the period after public assistance, as de-
fined in section 256.741, granted is terminated unless the former recipient files an affidavit
with the court requesting termination of the order.

Subd. 5. Child not receiving assistance. A person or entity having physical custody of

adependent child not receiving public assistance as defined in section 256.741 has a cause of
action for child support against the child’s noncustodial parents. Upon a motion served on the
noncustodial parent, the court shall order child support payments, including medical support
and child care support, from the noncustodial parent under chapter 518. A noncustodial par-
ent’s liability may include up to the two years immediately preceding the commencement of
the action. This subdivision applies only if the person or entity has physical custody with the
consent of a custodial parent or approval of the court.

[For text of subds 6 and 7, see M.S.1996]

Subd. 8. Disclosure prohibited. Notwithstanding statutory or other authorization for

the public authority torelease private data on the location of a party to the action, information
on the location of one party may not be released to the other party by the public authority if:

(1) the public authority has knowledge that a protective order with respect to the other

party has been entered; or

(2) the public authority has reason to believe that the release of the information may

result in physical or emotional harm to the other party.

Subd. 9. Arrears for parent who reunites with family. (a) A parent liable for assis-

tance under this section may seek a suspension of collection efforts under Title IV-D of the
Social Security Act or a payment agreement based on ability to pay if the parent has reunited
with that parent’s family and lives in the same household as the child on whose behalf the
assistance was furnished.

(b) The Title IV-D agency shall consider the individual financial circumstances of each

obligor in evaluating the obligor’s ability to pay a proposed payment agreement and shall
propose a reasonable payment agreement tailored to those individual financial circum-
stances.

(c) The Title IV-D agency may suspend collection of arrears owed to the state under this

section for as long as the obligor continues to live in the same household as the child on
whose behalf the assistance was furnished if the total gross household income of the obligor
is less than 185 percent of the federal poverty level.

(d) An obligor must annually reapply for suspension of collection of arrearages under

paragraph (c).

(e) The obligor must notify the Title IV-D agency if the obligor no longer resides in the

same household as the child.

History: 1997 ¢ 203 art 6 s 6-10; 1997 c 245 art 1 s 3
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256.871 EMERGENCY ASSISTANCE TO NEEDY FAMILIES WITH CHILDREN
UNDER AGE 21.

[For text of subds 1 to 5, see M.S.1996]

Subd. 6. Reports of estimated expenditures; payments. The county agency shall sub-
mit 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 re-
quired by the state agency. The state share of the nonfederal portion of eligible expenditures
shall be 100 percent. Adjustment of any overestimate or underestimate made by any county
shall be paid upon the direction of the state agency in any succeeding month.

[For text of subd 7, see M.S.1996]

History: /1997 c 203 art 11 s 4

NOTE: This section is repealed by Laws 1997, chapter 85, article 1, section 74, effective July 1, 1998. From January 1, 1998,
to March 31, 1998, the statutory sections listed in Laws 1997, chapter 85, article |, section 74, paragraph (a), apply only in counties
that operate an MFIP field trial and that continue to provide project STRIDE services to members of the MFIP comparison group,
and in those counties that have not completed conversion to MFIP-S employment and training services. From April 1, 1998, through
June 30, 1998, the sections listed in paragraph (a) are effective only in counties that operate an MFIP field trial and that continue to
provide project STRIDE services to members of the comparison group.

256.8711 [Repealed, 1997 ¢ 85 art 3 s 56]

256.935 FUNERAL EXPENSES, PAYMENT BY COUNTY AGENCY.

Subdivision 1. On the death of any person receiving public assistance through aid to
dependent children or MFIP-S, the county agency shall pay an amount for funeral expenses
not exceeding the amount paid for comparable services under section 261.035 plus actual
cemetery charges. No funeral expenses shall be paid if the estate of the deceased is sufficient
to pay such expenses or if the spouse, who was legally responsible for the support of the de-
ceased while living, is 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 ex-
penses. The commissioner shall specify requirements for reports, including fiscal reports,
according to section 256.01, subdivision 2, paragraph (17). The state share shall pay the en-
tire amount of county agency expenditures. Benefits shall be issued to recipients by the state
or county subject to provisions of section 256.017.

History: /1997 c85art4s13; 1997 c203 art 1155
256.9351 [Renumbered 256L.01)

256.9352 Subdivision 1. [Renumbered 256L.02, subd. 1]
Subd. 2. [Renumbered 256L.02, subd. 2]
Subd. 3. [Renumbered 256L.02, subd. 3]
Subd. 4. [Deleted, 1995 ¢ 233 art 2 s 56]

256.9353 Subdivision 1. [Renumbered 256L.03, subd. 1]
Subd. 2. [Renumbered 256L.03, subd. 2]
Subd. 3. [Renumbered 256L.03, subd. 3]
Subd. 4. [Repealed, 1995 ¢ 234 art 6 s 46]
Subd. 5. [Repealed, 1995 ¢ 234 art 6 s 46]
Subd. 6. [Renumbered 256L.03, subd. 4]
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Subd. 7. [Renumbered 256L.03, subd. 5]
Subd. 8. [Renumbered 256L.03, subd. 6]

256.9354 Subdivision 1. [Renumbered 256L.04, subd. 1]
Subd. 1a. [Renumbered 256L..04, subd. 2]
Subd. 2. [Renumbered 256L..04, subd. 3]
Subd. 3. [Renumbered 256L..04, subd. 4]
Subd. 4. [Renumbered 256L.04, subd. 5]
Subd. 4a. [Renumbered 256L..04, subd. 6]
Subd. 5. [Renumbered 256L.04, subd. 7]
Subd. 6. [Renumbered 256L.04, subd. 8]
Subd. 7. [Renumbered 2561..04, subd. 9]

256.9355 [Renumbered 256L.05]
256.9356 [Renumbered 256L.06]
256.9357 [Renumbered 256L.07]
256.9358 [Renumbered 256L.08]
256.9359 [Renumbered 256L.09]
256.9361 [Renumbered 256L.10]
256.9362 [Renumbered 256L.11]
256.9363 [Renumbered 256L.12]
256.9366 [Renumbered 256L.13]
256.9367 [Renumbered 2561..14]
256.9368 [Renumbered 256L.15]
256.9369 [Renumbered 256L.16]

256.955 SENIOR CITIZEN DRUG PROGRAM.

Subdivision 1. Establishment. The commissioner of human services shall establish
and administer a senior citizen drug program. Qualified senior citizens shall be eligible for
prescription drug coverage under the program beginning no later than January 1, 1999.

Subd. 2. Definitions. (a) For purposes of this section, the following definitions apply.

(b) “Health plan” has the meaning provided in section 62Q.01, subdivision 3.

(c) “Health plan company” has the meaning provided in section 62Q.01, subdivision 4.

(d) “Qualified senior citizen” means an individual age 65 or older who:

(1)is eligible as a qualified Medicare beneficiary according to section 256B.057, subdi-
vision 3 or 3a, or is eligible under section 256B.057, subdivision 3 or 3a, and is also eligible
for medical assistance or general assistance medical care with a spenddown as defined in sec-
tion 256B.056, subdivision 5. Persons who are determined eligible for medical assistance
according to section 256B.0575, who are eligible for medical assistance or general assistance
medical care without a spenddown, or who are enrolled in MinnesotaCare, are not eligible
for this program;

(2) is not enrolled in prescription drug coverage under a health plan;

(3) is not enrolled in prescription drug coverage under a Medicare supplement plan, as
defined in sections 62A.31 to 62A.44, or policies, contracts, or certificates that supplement
Medicare issued by health maintenance organizations or those policies, contracts, or certifi-
cates governed by section 1833 or 1876 of the federal Social Security Act, United States
Code, title 42, section 1395, et seq., as amended;

(4) has not had coverage described in clauses (2) and (3) for at least four months prior to
application for the program; and
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(5) is a permanent resident of Minnesota as defined in section 256L.09.

Subd. 3. Prescription drug coverage. Coverage under the program is limited to pre-
scription drugs covered under the medical assistance program as described in section
256B.0625, subdivision 13, subject to a maximum deductible of $300 annually, except drugs
cleared by the FDA shall be available to qualified senior citizens enrolled in the program
without restriction when prescribed for medically accepted indication as defined in the fed-
eral rebate program under section 1927 of title XIX of the federal Social Security Act.

Subd. 4. Application procedures and coordination with medical assistance. Ap-
plications and information on the program must be made available at county social service
agencies, health care provider offices, and agencies and organizations serving senior citi-
zens. Senior citizens shall submit applications and any information specified by the commis-
sioner as being necessary to verify eligibility directly to the county social service agencies:

(1) beginning January 1, 1999, the county social service agency shall determine medical
assistance spenddown eligibility of individuals who qualify for the senior citizen drug pro-
gram of individuals; and

(2) program payments will be used to reduce the spenddown obligations of individuals

who are determined to be eligible for medical assistance with a spenddown as defined in sec-
tion 256B.056, subdivision 5.
Seniors who are eligible for medical assistance with a spenddown shall be financially re-
sponsible for the deductible amount up to the satisfaction of the spenddown. No deductible
applies once the spenddown has been met. Payments to providers for prescription drugs for
persons eligible under this subdivision shall be reduced by the deductible.

County social service agencies shall determine an applicant’s eligibility for the program
within 30 days from the date the application is received.

Subd. 5. Drug utilization review program. The commissioner shall utilize the drug
utilization review program as described in section 256B.0625, subdivision 13a.

Subd. 6. Pharmacy reimbursement. The commissioner shall reimburse participating
pharmacies for drug and dispensing costs at the medical assistance reimbursement level, mi-
nus the deductible required under subdivision 7.

Subd. 7. Cost sharing. (a) Enrollees shall pay an annual premium of $120.

(b) Program enrollees must satisfy a $300 annual deductible, based upon expenditures
for prescription drugs, to be paid as follows:

(1) $25 monthly deductible for persons with a monthly spenddown; or

(2) $150 biannual deductible for persons with a six-month spenddown.

Subd. 8. Report. The commissioner shall annually report to the legislature on the senior
citizen drug program. The report must include demographic information on enrollees, per—
prescription expenditures, total program expenditures, hospital and nursing home costs
avoided by enrollees, any savings to medical assistance and Medicare resulting from the pro-
vision of prescription drug coverage under Medicare by health maintenance organizations,
other public and private options for drug assistance to the senior population, any hardships
caused by the annual premium and deductible, and any recommendations for changes in the
senior drug program.

Subd. 9. Program limitation. This section shall be repealed upon federal approval of
the waiver to allow the commissioner to provide prescription drug coverage for qualified
Medicare beneficiaries whose income is less than 150 percent of the federal poverty guide-
lines.

History: 1997 ¢ 225 art 4 s 2; 1997 ¢ 251 s 30
256.9657 PROVIDER SURCHARGES.
[For text of subds 1 to 2, see M.S.1996]

Subd. 3. Health maintenance organization; community integrated service net-
work surcharge. (a) Effective October 1, 1992, each health maintenance organization witha
certificate of authority issued by the commissioner of health under chapter 62D and each
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community integrated service network licensed by the commissioner under chapter 62N
shall pay to the commissioner of human services a surcharge equal to six—tenths of one per-
cent of the total premium revenues of the health maintenance organization or community in-
tegrated service network as reported to the commissioner of health according to the schedule
in subdivision 4.

(b) For purposes of this subdivision, total premium revenue means:

(1) premium revenue recognized on a prepaid basis from individuals and groups for
provision of a specified range of health services over a defined period of time which is nor-
mally one month, excluding premiums paid to a health maintenance organization or commu-
nity integrated service network from the Federal Employees Health Benefit Program;

(2) premiums from Medicare wrap—around subscribers for health benefits which sup-
plement Medicare coverage;

(3)Medicare revenue, as aresult of an arrangement between a health maintenance orga-
nization or a community integrated service network and the health care financing adminis-
tration of the federal Department of Health and Human Services, for services to a Medicare
beneficiary; and

(4) medical assistance revenue, as a result of an arrangement between a health mainte-
nance organization or community integrated service network and a Medicaid state agency,
for services to a medical assistance beneficiary.

If advance payments are made under clause (1) or (2) to the health maintenance organi-
zation or community integrated service network for more than one reporting period, the por-
tion of the payment that has not yet been earned must be treated as a liability.

(c) When a health maintenance organization or community integrated service network
merges or consolidates with or is acquired by another health maintenance organization or
community integrated service network, the surviving corporation or the new corporation
shall be responsible for the annual surcharge originally imposed on each of the entities or
corporations subject to the merger, consolidation, or acquisition, regardless of whether one
of the entities or corporations does not retain a certificate of authority under chapter 62D ora
license under chapter 62N.

(d) Effective July 1 of each year, the surviving corporation’s or the new corporation’s
surcharge shall be based on the revenues earned in the second previous calendar year by all of
the entities or corporations subject to the merger, consolidation, or acquisition regardless of
whether one of the entities or corporations does not retain a certificate of authority under
chapter 62D or a license under chapter 62N until the total premium revenues of the surviving
corporation include the total premium revenues of all the merged entities as reported to the
commissioner of health.

(e) When a health maintenance organization or community integrated service network,
which is subject to liability for the surcharge under this chapter, transfers, assigns, sells,
leases, or disposes of all or substantially all of its property or assets, liability for the surcharge
imposed by this chapter is imposed on the transferee, assignee, or buyer of the health mainte-
nance organization or community integrated service network.

(£) In the event a health maintenance organization or community integrated service net-
work converts its licensure to a different type of entity subject to liability for the surcharge
under this chapter, but survives in the same or substantially similar form, the surviving entity
remains liable for the surcharge regardiess of whether one of the entities or corporations does
not retain a certificate of authority under chapter 62D or a license under chapter 62N.

(g) The surcharge assessed to a health maintenance organization or community inte-
grated service network ends when the entity ceases providing services for premiums and the
cessation is not connected with a merger, consolidation, acquisition, or conversion.

[For text of subds 4 to 8, see M.S.1996]
History: 1997 ¢ 225 art 2 s 57

256.9685 ESTABLISHMENT OF INPATIENT HOSPITAL PAYMENT SYSTEM.
Subdivision 1. Authority. The commissioner shall establish procedures for determin-
ing medical assistance and general assistance medical care payment rates under a prospec-
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tive 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 medical assistance 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 eco-
nomically operated hospitals. Services must meet the requirements of section 256B.04, sub-
division 15, or 256D.03, subdivision 7, paragraph (b), to be eligible for payment.

[For text of subds la to 2, see M.S.1996]
History: 1997 c 187 art 1 5 19

256.969 PAYMENT RATES.

Subdivision 1. Hospital cost index. (a) The hospital cost index shall be the change in
the Consumer Price Index—All Items (United States city average) (CPI-U) forecasted by
Data Resources, Inc. The commissioner shall use the indices as forecasted in the third quarter
of the calendar year prior to the rate year. The hospital cost index may be used to adjust the
base year operating payment rate through the rate year on an annually compounded basis.

(b) For fiscal years beginning on or after July 1, 1993, the commissioner of human ser-
vices shall not provide automatic annual inflation adjustments for hospital payment rates un-
der medical assistance, nor under general assistance medical care, except that the inflation
adjustments under paragraph (a) for medical assistance, excluding general assistance medi-
cal care, shall apply through calendar year 1999. The commissioner of finance shall include
as a budget change request in each biennial detailed expenditure budget submitted to the leg-
islature under section 16A.11 annual adjustments in hospital payment rates under medical
assistance and general assistance medical care, based upon the hospital cost index.

[For text of subds 2 to 2c, see M.S.1996]

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 es-
tablish monthly interim payments for inpatient hospitals that have individual patient lengths
of stay over 30 days regardless of diagnostic category. Medical assistance reimbursement for
treatment of mental illness shall be reimbursed based on diagnostic classifications. The com-
missioner may selectively contract with hospitals for services within the diagnostic catego-
ries relating to mental illness and chemical dependency under competitive bidding when rea-
sonable geographic 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 commis-
sioner, as long as the physician meets credentialing standards of the individual hospital. Indi-
vidual hospital payments established under this section and sections 256.9685, 256.9686,
and 256.9695, in addition to third party and recipient liability, for discharges occurring dur-
ing 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
shall be calculated separately for medical assistance and general assistance medical care ser-
vices. The limitation on general assistance medical care shall be effective for admissions oc-
curring on or after July 1, 1991. Services that have rates established under subdivision 11 or
12, must be limited separately from other services. After consulting with the affected hospi-
tals, the commissioner may consider related hospitals one entity and may merge the payment
rates while maintaining separate provider 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
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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. Inpa-
tient stays that encompass portions of two or more rate years shall have payments established
based on paymentrates in effect at the time of admission unless the date of admission preced-
ed the rate year in effect by six months or more. In this case, operating payment rates for ser-
vices 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.

[For text of subds 4a to 25, see M.S.1996]
History: 1997 ¢ 187 art 1 520; 1997 ¢ 203 art 45 16

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
resultin a change to the hospital’s payment rate or payments. Both overpayments and under-
payments that result from the submission of appeals shall be implemented. Regardless of any
appeal outcome, relative values shall not be recalculated. The appeal shall be heard by an
administrative law judge according to sections 14.57 to 14.62, 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. 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 estab-
lished 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 120 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
case mix appeals filed after January 1, 1997, the difference in case mix and the corresponding
payment adjustment must exceed a threshold of five percent.

[For text of subds 2 to 5, see M.S.1996]
History: 1997 c 203 art 4 s 17

256.9742 DUTIES AND POWERS OF THE OFFICE.
Subdivision 1. Duties. The ombudsman’s program shall:

(1) gather information and evaluate any act, practice, policy, procedure, or administra-
tive action of a long—term care facility, acute care facility, home care service provider, or gov-
ernment 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 public and private agencies regarding laws, rules,
regulations, and policies affecting clients;

(5) inform public agencies about the problems of clients;
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(6) provide for training of volunteers and promote the development of citizen participa-
tion in the work of the office;

(7) conduct public forums to obtain information about and publicize issues affecting
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. 1a. Designation; local ombudsman staff and volunteers. (a) In designating an
individual to perform duties under this section, the ombudsman must determine that the indi-
vidual is qualified to perform the duties required by this section.

(b) An individual designated as ombudsman staff under this section must successfully
complete an orientation training conducted under the direction of the ombudsman or ap-
proved 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 as ombudsman staff under this section. The continuing education pro-
gram shall be at least 60 hours annually. -

(d) An individual designated as an ombudsman volunteer under this section must suc-
cessfully complete an approved orientation training course with a minimum curriculum in-
cluding federal and state bills of rights for long—term care residents, acute hospital patients
and home care clients, the Vulnerable Adults Act, confidentiality, and the role of the ombuds-
man.

(e) The ombudsman shall develop and implement a continuing education program for
ombudsman volunteers which will provide a minimum of 12 hours of continuing education
per year.

() 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 including staff and
volunteers 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 or designee, 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 pro-
vider shall provide all recipients, including those in elderly housing with services under
chapter 144D, with the address and telephone number of the office. Counties shall provide
clients receiving a consumer support grant or a service allowance with the name, address, and
telephone number of the office. The posting or notice is subject to approval by the ombuds-
man.

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 ob-
serve services being provided to the patient as part of an investigation of a matter that is with-
in the scope of the ombudsman’s authority, but only if the ombudsman’s or designee’s pres-
ence 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, as long as the ombudsman has the client’s consent for such communication;

(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
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(6) with the consent of a client or client’s legal guardian, the ombudsman or designated
staff shall have access to review records pertaining to the care of the client according to sec-
tions 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 subdivi-
sion 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, excluding volunteers,
has access to data 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 individu-
al’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 pa-
tient, 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 includ-
ing volunteers. 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: 1997 c 7art2 s 44; 1997 c 203 art 9s 6

256.9744 OFFICE DATA.
[For text of subd 1, see M.S.1996]

Subd. 2. Release. Data maintained by the office that does not relate to the identity of a
complainant, a client receiving home—care services, or a resident of a long—term facility may
be released at the discretion of the ombudsman responsible for maintaining the data. Data
relating to the identity of a complainant, a client receiving home—care services, or a resident
of along—term facility may be released only with the consent of the complainant, the client or
resident or by court order.

History: 1997 c 203 art9s7

256.9772 HEALTH CARE CONSUMER ASSISTANCE GRANT PROGRAM.

The board on aging shall award grants to area agencies on aging to develop projects to
provide information about health coverage and to provide assistance to individuals in obtain-
ing public and private health care benefits. Projects must:

(1) train and support staff and volunteers to work in partnership to provide one—on—one
information and assistance services;
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(2) provide individual consumers with assistance in understanding the terms of a certifi-
cate, contract, or policy of health coverage, including, but not limited to, terms relating to
covered services, limitations on services, limitations on access to providers, and enrollee
complaint and appeal procedures;

(3) assist individuals to understand medical bills and to process health care claims and
appeals to obtain health care benefits;

(4) coordinate with existing health insurance counseling programs serving Medicare
eligible individuals or establish programs to serve all consumers;

(5) target those individuals determined to be in greatest social and economic need for
counseling services; and

(6) operate according to United States Code, title 42, section 1395b—4, if serving Medi-
care beneficiaries.

History: 1997 c 203 art9s 8

256.978 LOCATION OF PARENTS, ACCESS TO RECORDS.

Subdivision 1. Request for information. (a) The public authority responsible for child
support in this state or any other state, in order to locate a person to establish paternity and
child support or to modify or enforce child support, may request information reasonably nec-
essary to the inquiry from the records of all departments, boards, bureaus, or other agencies
of this state, which shall, notwithstanding the provisions of section 268.19 or any other law to
the contrary, provide the information necessary for this purpose. Employers, utility compa-
nies, insurance companies, financial institutions, and labor associations doing business in
this state shall provide information as provided under subdivision 2 upon written or electron-
ic request by an agency responsible for child support enforcement regarding individuals ow-
ing or allegedly owing a duty to support within 30 days of service of the request made by the
public authority. Information requested and used or transmitted by the commissioner accord-
ing to the authority conferred by this section may be made available to other agencies, state-
wide systems, and political subdivisions of this state, and agencies of other states, interstate
information networks, federal agencies, and other entities as required by federal regulation
or law for the administration of the child support enforcement program.

(b) For purposes of this section, “state” includes the District of Columbia, Puerto Rico,
the United States Virgin Islands, and any territory or insular possession subject to the juris-
diction of the United States.

Subd. 2. Access to information. (a) A request for information by the public authority
responsible for child support of this state or any other state may be made to:

(1) employers when there is reasonable cause to believe that the subject of the inquiry is
or was an employee or independent contractor of the employer. Information to be released by
employers of employees is limited to place of residence, employment status, wage or pay-
ment information, benefit information, and social security number. Information to be re-
leased by employers of independent contractors is limited to place of residence or address,
contract status, payment information, benefit information, and social security number or
identification number;

(2) utility companies when there is reasonable cause to believe that the subject of the
inquiry is or was a retail customer of the utility company. Customer information to be re-
leased by utility companies is limited to place of residence, home telephone, work telephone,
source of income, employer and place of employment, and social security number;

(3) insurance companies when there is reasonable cause to believe that the subject of the
inquiry is or was receiving funds either in the form of a lump sum or periodic payments. In-
formation to be released by insurance companies is limited to place of residence, home tele-
phone, work telephone, employer, social security number, and amounts and type of pay-
ments made to the subject of the inquiry;

(4) labor organizations when there is reasonable cause to believe that the subject of the
inquiry is or was a member of the labor association. Information to be released by labor
associations is limited to place of residence, home telephone, work telephone, social security
number, and current and past employment information; and
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(5) financial institutions when there is reasonable cause to believe that the subject of the
inquiry has or has had accounts, stocks, loans, certificates of deposits, treasury bills, life in-
surance policies, or other forms of financial dealings with the institution. Information to be
released by the financial institution is limited to place of residence, home telephone, work
telephone, identifying information on the type of financial relationships, social security
number, current value of financial relationships, and current indebtedness of the subject with
the financial institution.

(b) For purposes of this subdivision, utility companies include telephone companies,
radio common carriers, and telecommunications carriers as defined in section 237.01, and
companies that provide electrical, telephone, natural gas, propane gas, oil, coal, or cable tele-
vision services to retail customers. The term financial institution includes banks, savings and
loans, credit unions, brokerage firms, mortgage companies, insurance companies, benefit
associations, safe deposit companies, money market mutual funds, or similar entities autho-
rized to do business in the state.

[For text of subd 3, see M.S.1996]
History: 1997 c 66 5 79; 1997 ¢ 203 art 6 s 11,12; 1997 c 245 art 356

256.979 CHILD SUPPORT INCENTIVES.

Subd. 5. Paternity establishment and child support order establishment and modi-
fication bonus incentives. (a) A bonus incentive program is created to increase the number
of paternity -establishments and establishment and modifications of child support orders
done by county child support enforcement agencies.

(b) A bonus must be awarded to a county child support agency for each case for which
the agency completes a paternity or child support order establishment or modification
through judicial or administrative processes.

(c) The rate of bonus incentive is $100 for each paternity or child support order estab-
lishment and modification set in a specific dollar amount.

(d) No bonus shall be paid for a modification that is a result of a termination of child care
costs according to section 518.551, subdivision 5, paragraph (b), or due solely to a reduction
of child care expenses.

Subd. 6. Claims for bonus incentive. (a) The commissioner of human services and the
county agency shall develop procedures for the claims process and criteria using automated
systems where possible.

(b) Only one county agency may receive a bonus per paternity establishment or child
support order establishment or modification for each case. The county agency completing
the action or procedure needed to establish paternity or a child support order or modify an
order is the county agency entitled to claim the bonus incentive.

(c) Disputed claims must be submitted to the commissioner of human services and the
commissioner’s decision is final.

(d) For purposes of this section, “case” means a family unit for whom the county agency
is providing child support enforcement services.

Subd. 7. Distribution. (a) Bonus incentives must be issued to the county agency quar-
terly, within 45 days after the last day of each quarter for which a bonus incentive is being
claimed, and must be paid in the order in which claims are received.

(b) Bonus incentive funds under this section must be reinvested in the county child sup-
portenforcement program and a county may not reduce funding of the child support enforce-
ment program by the amount of the bonus earned.

(c) The county agency shall repay any bonus erroneously issued.

(d) A county agency shall maintain a record of bonus incentives claimed and received
for each quarter.

(e) Payment of bonus incentives is limited by the. amount of the appropriation for this
purpose. If the appropriation is insufficient to cover all claims, the commissioner of human
services may prorate payments among the county agencies.
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Subd. 8. Medical provider reimbursement. (a) A fee to the providers of medical ser-
vices is created for the purpose of increasing the numbers of signed and notarized recognition
of parentage forms completed in the medical setting.

(b) A fee of $25 shall be paid to each medical provider for each properly completed rec-
ognition of parentage form sent to the department of vital statistics.

(c) The office of vital statistics shall notify the department of human services quarterly
of the numbers of completed forms received and the amounts paid.

(d) The department of human services shall remit quarterly to each medical provider a
payment for the number of signed recognition of parentage forms completed by that medical
provider and sent to the office of vital statistics.

(e) The commissioners of the department of human services and the department of
health shall develop procedures for the implementation of this provision.

(f) Payments will be made to the medical provider within the limit of available appropri-
ations.

(g) Federal matching funds received as reimbursement for the costs of the medical pro-
vider reimbursement must be retained by the commissioner of human services for education-
al programs dedicated to the benefits of paternity establishment.

Subd. 9. [Repealed, 1997 ¢ 203 art 6 s 93]

Subd. 10. Transferability between bonus incentive accounts and grants to county
agencies. The commissioner of human services may transfer money appropriated for child
support enforcement county performance incentives under this section and section 256.9791
among county performance incentive accounts. Incentive funds to counties transferred un-
der this section must be reinvested in the child support enforcement program and may not be
used to supplant money now spent by counties for child support enforcement.

History: 1997 ¢ 245 art 1 s 4-8

256.9791 MEDICAL SUPPORT BONUS INCENTIVES.

Subdivision 1. Bonus incentive. (a) A bonus incentive program is created to increase
the identification and enforcement by county agencies of dependent health insurance cover-
age for persons who are receiving medical assistance under section 256B.055 and for whom
the county agency is providing child support enforcement services.

(b) The bonus shall be awarded to a county child support agency for each person for
whom coverage is identified and enforced by the child support enforcement program when
the obligor is under a court order to provide dependent health insurance coverage.

(c) Bonus incentive funds under this section must be reinvested in the county child sup-
port enforcement program and a county may not reduce funding of the child support enforce-
ment program by the amount of the bonus earned.

[For text of subds 2 to 6, see M.S.1996]
History: 1997 c245art 159

256.9792 ARREARAGE COLLECTION PROJECTS.

Subdivision 1. Arrearage collections. Arrearage collection projects are created to in-
crease the revenue to the state and counties, reduce public assistance expenditures for former
public assistance cases, and increase payments of arrearages to persons who are notreceiving
public assistance by submitting cases for arrearage collection to collection entities, including
but not limited to, the department of revenue and private collection agencies.

Subd. 2. Definitions. (a) The definitions in this subdivision apply to this section:

(b) “Public assistance arrearage case” means a case where current support may be due,
no payment, with the exception of tax offset, has been made within the last 90 days, and the
arrearages are assigned to the public agency according to section 256.741.

(c) “Public authority” means the public authority responsible for child support enforce-
ment.

(d) “Nonpublic assistance arrearage case” means a support case where arrearages have
accrued that have not been assigned according to section 256.741.
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[For text of subds 3 to 8, see M.S.1996]
History: 1997 c 203 art 6 s 13,14

256.98 WRONGFULLY OBTAINING ASSISTANCE; THEFT.

Subdivision 1. Wrongfully obtaining assistance. A person who commits any of the
following acts or omissions with intent to defeat the purposes of sections 145.891 to 145.897,
256.12, 256.031 to 256.361, 256.72 to 256.871, 256.9365, 256.94 to 256.966, child care,
MFIP-S, chapter 256B, 256D, 256J, 256K, or 256L, or all of these sections, is guilty of theft
and shall be sentenced under section 609.52, subdivision 3, clauses (1) to (5):

(1) obtains or attempts to obtain, or aids or abets any person to obtain by means of a
willfully false statement or representation, by intentional concealment of any material fact,
or by impersonation or other fraudulent device, assistance or the continued receipt of assis-
tance, to include child care or vouchers produced according to sections 145.891 to 145.897
and MinnesotaCare services according to sections 256.9365, 256.94, and 256L.01 to
256L.16, to which the person is notentitled or assistance greater than that to which the person
is entitled;

(2) knowingly aids or abets in buying or in any way disposing of the property of a recipi-
ent or applicant of assistance without the consent of the county agency.

The continued receipt of assistance to which the person is not entitled or greater than
that to which the person is entitled as a result of any of the acts, failure to act, or concealment
described in this subdivision shall be deemed to be continuing offenses from the date that the
first act or failure to act occurred.

[For text of subds 2 and 3, see M.S.1996]

Subd. 4. Recovery of assistance. The amount of assistance determined to have been
incorrectly paid is recoverable from:

(1) the recipient or the recipient’s estate by the county or the state as a debt due the
county or the state or both; and

(2) any person found to have taken independent action to establish eligibility for, con-
spired with, or aided and abetted, any recipient of public assistance found to have been incor-
rectly paid.

The obligations established under this subdivision shall be joint and several and shall
extend to all cases involving client error as well as cases involving wrongfully obtained assis-
tance.

[For text of subds 5 to 7, see M.S.1996]

Subd. 8. Disqualification from program. Any person found to be guilty of wrongfully
obtaining assistance by a federal or state court or by an administrative hearing determination,
or waiver thereof, through a disqualification consent agreement, or as part of any approved
diversion plan under section 401.065, or any court-ordered stay which carries with it any
probationary or other conditions, in the aid to families with dependent children program, the
Minnesota family assistance program-statewide, the food stamp program, the Minnesota
family investment plan, child care program, the general assistance or family general assis-
tance program, or the Minnesota supplemental aid program shall be disqualified from that
program. The needs of that individual shall not be taken into consideration in determining the
grant level for that assistance unit:

(1) for one year after the first offense;

(2) for two years after the second offense; and

(3) permanently after the third or subsequent offense.

The period of program disqualification shall begin on the date stipulated on the advance
notice of disqualification without possibility of postponement for administrative stay or ad-
ministrative hearing and shall continue through completion unless and until the findings
upon which the sanctions were imposed are reversed by a court of competent jurisdiction.
The period for which sanctions are imposed is not subject to review. The sanctions provided
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under this subdivision are in addition to, and not in substitution for, any other sanctions that
may be provided for by law for the offense involved. A disqualification established through
hearing or waiver shall result in the disqualification period beginning immediately unless the
person has become otherwise ineligible for assistance. If the person is ineligible for assis-
tance, the disqualification period begins when the person again meets the eligibility criteria
of the program from which they were disqualified and makes application for that program.

Subd. 9. Welfare reform coverage. All references to MFIP-S or Minnesota family in-
vestment program~statewide contained in sections 256.017, 256.019, 256.045, 256.046, and
256.98 to 256.9866 shall be construed to include all variations of the Minnesota family in-
vestment program including, but not limited to, chapter 256J, MFIP-S, MFIP-R, and chap-
ter 256K.

History: 1997 c 85 art 5 s 8-10; 15p1997 ¢ 5 5 14,15

256.981 TRAINING OF WELFARE FRAUD PROSECUTORS.

The commissioner of human services shall, to the extent an appropriation is provided
for this purpose, contract with the county attorney’s council or other public or private entity
experienced in providing training for prosecutors to conduct quarterly workshops and semi-
nars focusing on current aid to families with dependent children and Minnesota family in-
vestment program~statewide program issues, other income maintenance program changes,
recovery issues, alternative sentencing methods, use of technical aids for interviews and
interrogations, and other matters affecting prosecution of welfare fraud cases.

History: 1997 c85art4s 14

256.983 FRAUD PREVENTION INVESTIGATIONS.

Subdivision 1. Programs established. Within the limits of available appropriations,
the commissioner of human services shall require the maintenance of budget neutral fraud
prevention investigation programs in the counties participating in the fraud prevention in-
vestigation project established under this section. If funds are sufficient, the commissioner
may also extend fraud prevention investigation programs to other counties provided the ex-

_ pansion is budget neutral to the state.

[For text of subds 2 and 3, see M.S.1996]

Subd. 4. Funding. (a) County agency reimbursement shall be made through the settle-
ment provisions applicable to the aid to families with dependent children program, food
stamp program, Minnesota family investment program—statewide, and medlcal assistance
program and other federal and state—funded programs.

(b) The commissioner will maintain program compliance if for any three consecutive
month period, a county agency fails to comply with fraud prevention investigation program
guidelines, or fails to meet the cost—effectiveness standards developed by the commissioner.
This result is contingent on the commissioner providing written notice, including an offer of
technical assistance, within 30 days of the end of the third or subsequent month of noncom-
pliance. The county agency shall be required to submit a corrective action plan to the com-
missioner within 30 days of receipt of a notice of noncompliance. Failure to submit a correc-
tive action plan or, continued deviation from standards of more than ten percent after submis-
sion of a corrective action plan, will result in denial of funding for each subsequent month, or
billing the county agency for fraud prevention investigation (FPI) service provided by the
commissioner, or reallocation of program grant funds, or investigative resources, or both, to
other counties. The denial of funding shall apply to the general settlement received by the
county agency on a quarterly basis and shall not reduce the grant amount applicable to the
FPI project.

History: /1997 c85art5s 11,12
256.984 DECLARATION AND PENALTY.

Subdivision 1. Declaration. Every application for public assistance under this chapter
and/or chapters 256B, 256D, 256K, MFIP-S program, and food stamps under chapter 393
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shall be in writing or reduced to writing as prescribed by the state agency and shall contain the
following declaration which shall be signed by the applicant:
“Ideclare under the penalties of perjury that this application has been examined by
me and to the best of my knowledge is a true and correct statement of every materi-
al point. I understand that a person convicted of perjury may be sentenced to im-
prisonment of not more than five years or to payment of a fine of not more than
$10,000, or both.”

[For text of subd 2, see M.S.1996]
History: 1997 c85art5s5 13

256.986 COUNTY COORDINATION OF FRAUD CONTROL ACTIVITIES.

(a) The county agency shall prepare and submit to the commissioner of human services
by April 30 of each state fiscal year a plan to coordinate county duties related to the preven-
tion, investigation, and prosecution of fraud in public assistance programs. Each county must
submit its first annual plan prior to April 30, 1998.

(b) Within the limits of appropriations specifically made available for this purpose, the
commissioner may make grants to counties submitting plans under paragraph (a) to imple-
ment coordination activities.

History: 1997 c85art 55 14

256.9861 FRAUD CONTROL; PROGRAM INTEGRITY REINVESTMENT PRO-
JECT.

Subdivision 1. Program established. Within the limits of available state and federal
appropriations, the commissioner of human services shall make funding available to county
agencies for fraud control efforts and require the maintenance of county efforts and financial
contributions that were in place during fiscal year 1996.

Subd. 2. County proposals. Each included county shall develop and submit annual
funding, staffing, and operating grant proposals to the commissioner no later than April 30 of
each year for the purpose of allocating federal and state funding and appropriations. Each
proposal shall provide information on:

(1) the staffing and funding of the fraud investigation and prosecution operations;

(2) job descriptions for agency fraud control staff;

(3) contracts covering outside investigative agencies;

(4) operational methods to integrate the use of fraud prevention investigation tech-
niques; and

(5) implementation and utilization of administrative disqualification hearings and di-
versions by the existing county fraud control and prosecution procedures.

[For text of subd 3, see M.S.1996]

Subd. 4. Standards. The commissioner shall, after consultation with the involved
counties, establish standards governing the performance levels of county investigative units
based on grant agreements with the county agencies. The standards shall take into consider-
ation and may include investigative caseloads, grant savings levels, the comparison of fraud
prevention and prosecution directed investigations, utilization levels of administrative dis-
qualification hearings, the timely reporting and implementation of disqualifications, and the
timeliness of the submission of statistical reports.

Subd. 5. Funding, (a) State funding shall be made available contingent on counties sub-
mitting a plan that is approved by the department of human services. Failure or delay in ob-
taining that approval shall not, however, eliminate the obligation to maintain fraud control
efforts at the June 30, 1996, level. County agency reimbursement shall be made through the
settlement provisions applicable to the AFDC, MFIP-S, food stamp, and medical assistance
programs.

(b) Should a county agency fail to comply with the standards set, or fail to meet cost—ef-
fectiveness standards developed by the commissioner for any three—month period, the com-
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missioner shall deny reimbursement or administrative costs, after allowing an opportunity to
establish compliance.

(c) Any denial of reimbursement under paragraph (b) is contingent on the commission-
er providing written notice, including an offer of technical assistance, within 30 days of the
end of the third or subsequent months of noncompliance. The county agency shall be re-
quired to submit a corrective action plan to the commissioner within 30 days of receipt of a
notice of noncompliance. Failure to submit a corrective action plan or continued deviation
from standards of more than ten percent after submission of corrective action plan, will result
in denial of funding for each such month during the grant year, or billing of the county agency
for program integrity reinvestment project services provided by the commissioner or real-
location of grant funds to other counties. The denial of funding shall apply to the general
settlement received by the county agency on a quarterly basis and shall not reduce the grant
amount applicable to the program integrity reinvestment project.

History: 1997 ¢ 85 art 55 15-18

256.9863 ASSISTANCE TRANSACTION CARD; PRESUMPTION OF RECEIPT
OF BENEFITS.

Any person in whose name an assistance transaction card has been issued shall be pre-
sumed to have received the benefit of all transactions involving that card. This presumption
appliesin all situations unless the card in question has been reported lost or stolen by the card-
holder. This presumption may be overcome by a preponderance of evidence indicating that
the card was neither used by nor with the consent of the cardholder. Overcoming this pre-
sumption does not create any new or additional payment obligation not otherwise estab-
lished in law, rule, or regulation.

History: /997 c85art5s 19

256.9864 REPORTS BY RECIPIENT.

(a) An assistance unit with a recent work history or with earned income shall report
monthly to the county agency on income received and other circumstances affecting eligibil-
ity or assistance amounts. All other assistance units shall report on income and other circum-
stances affecting eligibility and assistance amounts, as specified by the state agency.

(b) An assistance unit required to submit a report on the form designated by the commis-
sioner and within ten days of the due date or the date of the significant change, whichever is
later, or otherwise report significant changes which would affect eligibility or assistance
amounts, is considered to have continued its application for assistance effective the date the
required report is received by the county agency, if a complete report is received within a
calendar month in which assistance was received, except that no assistance shall be paid for
the period beginning with the end of the month in which the report was due and ending with
the date the report was received by the county agency.

History: 1997 ¢ 85 art 5 5 20

256.9865 RECOVERY OF OVERPAYMENTS AND ATM ERRORS.

Subdivision 1. Obligation to recover. If an amount of MFIP-S assistance is paid to a
recipient in excess of the payment due, it shall be recoverable by the county agency. This
recovery authority also extends to preexisting claims or newly discovered claims established
under the AFDC program in effect on January 1, 1997. The agency shall give written notice
to the recipient of its intention to recover the overpayment. County agency efforts and finan-
cial contributions shall be maintained at the level in place during fiscal year 1996.

Subd. 2. Recoupment. When an overpayment occurs, the county agency shall recover
the overpayment from a current recipient by reducing the amount of aid payable to the assis-
tance unit of which the recipient is a member for one or more monthly assistance payments
until the overpayment is repaid. All county agencies in the state shall reduce the assistance
payment by three percent of the assistance unit’s standard of need in nonfraud cases and ten
percent where fraud has occurred. For recipients receiving benefits via electronic benefits
transfer, if the overpayment is a result of an automated teller machine (ATM) dispensing
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funds in error to the recipient, the agency may recover the ATM error by immediately with-
drawing funds from the recipient’s electronic benefit transfer account, up to the amount of

* the error. In cases where there is both an overpayment and underpayment, the county agency
shall offset one against the other in correcting the payment.

Subd. 3. Voluntary repayments. Overpayments may also be voluntarily repaid, in part
or in full, by the individual, in addition to the aid reductions in subdivision 2, to include fur-
ther voluntary reductions in the grant level agreed to in writing by the individual, until the
total amount of the overpayment is repaid.

Subd. 4. Closed case recoveries. The county agency shall make reasonable efforts to
recover overpayments to persons no longer on assistance according to standards adopted by
rule by the commissioner of human services. The county agency need not attempt to recover
overpayments of less than $35 paid to an individual no longer on assistance unless the indi-
vidual has been convicted of fraud under section 256.98.

History: 1997 c85art 5521

256.9866 COMMUNITY SERVICE AS A COUNTY OBLIGATION.

Community service shall be an acceptable sentencing option but shall not reduce the
state or federal share of any amount to be repaid or any subsequent recovery. Any reduction
or offset of any such amount ordered by a court shall be treated as follows:

(1) any reduction in an overpayment amount, to include the amount ordered as restitu-
tion, shall not reduce the underlying amount established as an overpayment by the state or
county agency;

(2) total overpayments shall continue as a debt owed and may be recovered by any civil
or administrative means otherwise available to the state or county agency; and

(3) any amount ordered to be offset against any overpayment shall be deducted from the
county share only of any recovery and shall be based on the prevailing state minimum wage.
To the extent that any deduction is in fact made against any state or county share, it shall be
reimbursed from the county share of payments to be made under section 256.025.

History: 1997 ¢85 art 55 22
256.996 [Repealed, 1997 ¢ 245 art 2 s 12]

256.998 WORK REPORTING SYSTEM.

Subdivision 1. Definitions. (a) The definitions in this subdivision apply to this section.

(b) “Date of hiring” means the earlier of: (1) the first day for which an employee is owed
compensation by an employer; or (2) the first day that an employee reports to work or per-
forms labor or services for an employer.

(c) “Earnings” means payment owed by an employer for labor or services rendered by
an employee.

(d) “Employee” means a person who resides or works in Minnesota, performs services
for compensation, in whatever form, for an employer and satisfies the criteria of an employee
under chapter 24 of the Internal Revenue Code. Employee does not include:

(1) persons hired for domestic service in the private home of the employer, as defined in
the Federal Tax Code; or

(2) an employee of the federal or state agency performing intelligence or counterintelli-
gence functions, if the head of such agency has determined that reporting according to this
law would endanger the safety of the employee or compromise an ongoing investigation or
intelligence mission.

(e) “Employer” means a person or entity located or doing business in this state that em-
ploys one or more employees for payment, and satisfies the criteria of an employer under
chapter 24 of the Internal Revenue Code. Employer includes a labor organization as defined
in paragraph (g). Employer also includes the state, political or other governmental subdivi-
sions of the state, and the federal government.

() “Hiring” means engaging a person to perform services for compensation and in-
cludes the reemploying or return to work of any previous employee who was laid off, fur-
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loughed, separated, granted a leave without pay, or terminated from employment when a pe-
riod of 90 days elapses from the date of layoff, furlough, separation, leave, or termination to
the date of the person’s return to work.

(g) “Labor organization” means entities located or doing business in this state that meet
the criteria of labor organization under section 2(5) of the National Labor Relations Act. This
includes any entity, that may also be known as a hiring hall, used to carry out requirements
described in chapter 7 of the National Labor Relations Act.

(h) “Payor” means a person or entity located or doing business in Minnesota who pays
money to an independent contractor according to an agreement for the performance of ser-
vices.

[For text of subd 2, see M.S.1996]

Subd. 3. Duty to report. Employers doing business in this state shall report to the com-
missioner of human services the hiring of any employee who resides or works in this state to
whom the employer anticipates paying earnings. Employers shall submit reports required
under this subdivision within 20 calendar days of the date of hiring of the employee.

Employers are not required to report the hiring of any person who will be employed for
less than two months’ duration; and will have gross earnings less than $250 per month.

[For 1ext of subds 4 and 5, see M.S.1996]

Subd. 6. Sanctions. If an employer fails to report under this section, the commissioner
of human services, by certified mail, shall send the employer a written notice of noncom-
pliance requesting that the employer comply with the reporting requirements of this section.
The notice of noncompliance must explain the reporting procedure under this section and
advise the employer of the penalty for noncompliance. An employer who has received a no-
tice of noncompliance and later incurs a second violation is subject to a civil penalty of $25
for each intentionally unreported employee. An employer who has received a notice of non-
compliance is subject to a civil penalty of $500 for each intentionally unreported employee,
if noncompliance is the result of a conspiracy between an employer and an employee not to
supply the required report or to supply a false or incomplete report. These penalties may be
imposed and collected by the commissioner of human services. An employer who has been
served with a notice of noncompliance and incurs a second or subsequent violation resulting
inacivil penalty, has the right to a contested case hearing under chapter 14. An employer has
20 days from the date of service of the notice, to file a request for a contested case hearing
with the commissioner. The order of the administrative law judge constitutes the final deci-
sion in the case.

Subd. 7. Access to data. The commissioner of human services shall retain the informa-
tion reported to the work reporting system for a period of six months. Data in the work report-
ing system may be disclosed to the public authority responsible for child support enforce-~
ment, federal agencies, state and local agencies of other states for the purposes of enforcing
state and federal laws governing child support, and agencies responsible for the administra-
tion of programs under title IV-A of the Social Security Act, the department of economic
security, and the department of labor and industry.

[For text of subd 8, see M.S.1996]

Subd. 9. Independent contractors. The state and all political subdivisions of the state,
when acting in the capacity of an employer, shall report the hiring of any person as an inde-
pendent contractor to the centralized work reporting system in the same manner as the hiring
of an employee is reported.

Other payors may report independent contractors to whom they make payments that re-
quire the filing of a 1099-MISC report. Payors reporting independent contractors shall re-
port by use of the same means and provide the same information required under subdivisions
4 and 5. The commissioner of human services shall establish procedures for payors reporting
under this section.

Subd. 10. Use of work reporting system information in determining eligibility for
public assistance programs. The commissioner of human services is authorized to use in-
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formation from the work reporting system to determine eligibility for applicants and recipi-
ents of public assistance programs administered by the department of human services. Data
including names, dates of birth, and social security numbers of people applying for or receiv-
ing public assistance benefits will be compared to the work reporting system information to
determine if applicants or recipients of public assistance are employed. County agencies will
be notified of discrepancies in information obtained from the work reporting system.

Subd. 11. Action on information. Upon receipt of the discrepant information, county
agencies will notify clients of the information and request verification of employment status
and earnings. County agencies must attempt to resolve the discrepancy within 45 days of re-
ceipt of the information.

Subd. 12. Client notification. Persons applying for public assistance programs admin-
istered by the department of human services will be notified at the time of application that
data including their name, date of birth, and social security number will be shared with the
work reporting system to determine possible employment. All current public assistance re-
cipients will be notified of this provision prior to its implementation.

History: 1997 ¢ 203 art 6 s 15-20; 1997 c 245 art 1 s 10; art 357
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