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256.01 COMMISSIONER OF HUMAN SERVICES; POWERS, DUTIES.

[For text o f subd 1, see M.S.2006]

Subd. 2. Specific powers. Subject to the provisions of section 241.021, subdivision 2, 
the commissioner of human services shall carry out the specific duties in paragraphs (a) 
through (cc):

(a) 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:

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

(2) monitor, on an ongoing basis, the performance of county agencies in the operation 
and administration of human sendees, enforce compliance with statutes, rules, federal laws, 
regulations, and policies governing welfare services and promote excellence of administra­
tion and program operation;

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

(4) 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;

(5) 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;

(6) make contracts with and grants to public and private agencies and organizations, 
both profit and nonprofit, and individuals, using appropriated funds; and

(7) enter into contractual agreements with federally recognized Indian tribes with a res­
ervation in Minnesota to the extent necessary for the tribe to operate a federally approved 
family assistance program or any other program under the supervision of the commissioner. 
The commissioner shall consult with the affected county or counties in the contractual agree­
ment negotiations, if the county or counties wish to be included, in order to avoid the duplica­
tion of county and tribal assistance program services. The commissioner may establish nec­
essary accounts for the purposes of receiving and disbursing funds as necessary for the op­
eration of the programs.

(b) 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.
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99 HUMAN SERVICES 256.01

(c) Administer and supervise all child welfare activities; promote the enforcement of 
laws protecting disabled, dependent, neglected and delinquent children, and children bom to 
mothers who were not married to the children’s fathers at the times of the conception nor at 
the births of the children; license and supervise child-caring and child-placing agencies and 
institutions; supervise the care of children in boarding and foster homes or in private institu­
tions; and generally perform all functions relating to the field of child welfare now vested in 
the State Board of Control.

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

(e) 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.

(f) 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.

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

(h) 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 developmentally disabled. 
For children under the guardianship of the commissioner or a tribe in Minnesota recognized 
by the Secretary of the Interior whose interests would be best served by adoptive placement, 
the commissioner may contract with a licensed child-placing agency or a Minnesota tribal 
social services 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 or tribal social services, unless the replacement is agreed to by the county 
board and the appropriate exclusive bargaining representative, tribal governing body, or the 
commissioner has evidence that child placements of the county continue to be substantially 
below that of other counties. Funds encumbered and obligated under an agreement for a spe­
cific child shall remain available until the terms of the agreement are fulfilled or the agree­
ment is terminated.

(i) Act as coordinating referral and informational center on requests for service for new­
ly arrived immigrants coming to Minnesota.

(j) 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.

(k) 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 
provided by the state and for congregate living care under the income maintenance pro­
grams.

(1) 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
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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:

(1) the secretary of health and human services of the United States has agreed, for the 
same project, to waive state plan requirements relative to statewide uniformity; and

(2) a comprehensive plan, including estimated project costs, shall be approved by the 
Legislative Advisory Commission and filed with the commissioner of administration.

(m) 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.

(n) Allocate federal fiscal disallowances or sanctions which are based on quality control 
error rates for the aid to families with dependent children program formerly codified in sec­
tions 256.72 to 256.87, medical assistance, or food stamp program in the following manner:

(1) one-half of the total amount of the disallowance shall be bome by the county boards 
responsible for administering the programs. For the medical assistance and the AFDC pro­
gram formerly codified in sections 256.72 to 256.87, disallowances shall be shared by each 
county board in the same proportion as that county’s expenditures for the sanctioned pro­
gram are to the total of all counties’ expenditures for the AFDC program formerly codified in 
sections 256.72 to 256.87, 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; and

(2) notwithstanding the provisions of clause (1), if the disallowance results from know­
ing 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 clause
(1), an amount equal to the portion of the total disallowance which resulted from the noncom­
pliance, and may distribute the balance of the disallowance according to clause (1).

(0) 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.

(p) 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 request of a 
shelter facility that has been denied payments under section 256D.05, subdivision 3, the 
commissioner shall review all relevant evidence and make a determination within 30 days of 
the request for review regarding issuance of direct payments to the shelter facility. Failure to 
act within 30 days shall be considered a determination not to issue direct payments.

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

(1) 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
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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;

(2) 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;

(3) if the required reports are not received by the deadlines established in clause (2), 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;

(4) 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;

(5) 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 tiny funds associated with the report received for 
that reporting period;

(6) the commissioner may not delay payments, withhold funds, or require repayment 
under clause (3) or (5) 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 clause (3) or (5), the county board may appeal the action according to sections 14.57 to 
14.69; and

(7) counties subject to withholding of funds under clause (3) or forfeiture or repayment 
of funds under clause (5) shall not reduce or withhold benefits or services to clients to cover 
costs incurred due to actions taken by the commissioner under clause (3) or (5).

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

(s) 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.

(t) 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.

(u) Have the authority to administer a drug rebate program for drugs purchased pursuant 
to the prescription drug program established under section 256.955 after the beneficiary’s 
satisfaction of any deductible established in the program. The commissioner shall require a 
rebate agreement from all manufacturers of covered drugs as defined in section 256B.0625, 
subdivision 13. Rebate agreements for prescription drugs delivered on or after July 1,2002, 
must include rebates for individuals covered under the prescription drug program who are
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under 65 years of age. For each drug, the amount of the rebate shall be equal to the rebate as 
defined for purposes of the federal rebate program in United States Code, title 42, section 
1396r-8. 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 program 
established pursuant to section 1927 of title XIX of the Social Security Act. The manufactur­
ers must provide the commissioner with any information necessary to verify the rebate deter­
mined 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.

(v) Have the authority to administer the federal drug rebate program for drugs pur­
chased under the medical assistance program as allowed by section 1927 of title XIX of the 
Social Security Act and according to the terms and conditions of section 1927. Rebates shall 
be collected for all drugs that have been dispensed or administered in an outpatient setting 
and that are from manufacturers who have signed a rebate agreement with the United States 
Department of Health and Human Services.

(w) Have the authority to administer a supplemental drug rebate program for drugs pur­
chased under the medical assistance program. The commissioner may enter into supplemen­
tal rebate contracts with pharmaceutical manufacturers and may require prior authorization 
for drugs that are from manufacturers that have not signed a supplemental rebate contract. 
Prior authorization of drugs shall be subject to the provisions of section 256B.0625, subdivi­
sion 13.

(x) Operate the department’s communication systems account established in Laws 
1993, First Special Session chapter 1, article 1, section 2, subdivision 2, to manage shared 
communication costs necessary for the operation of the programs the commissioner super­
vises. A communications account may also be established for each regional treatment center 
which operates communications systems. Each account must be used to manage shared com­
munication costs necessary for the operations of the programs the commissioner supervises. 
The commissioner may distribute the costs of operating and maintaining communication 
systems to participants in a manner that reflects actual usage. Costs may include acquisition, 
licensing, insurance, maintenance, repair, staff time and other costs as determined by the 
commissioner. Nonprofit organizations and state, county, and local government agencies in­
volved in the operation of programs the commissioner supervises may participate in the use 
of the department’s communications technology and share in the cost of operation. The com­
missioner may accept on behalf of the state any gift, bequest, devise or personal property of 
any kind, or money tendered to the state for any lawful purpose pertaining to the communica­
tion activities of the department. Any money received for this purpose must be deposited in 
the department’s communication systems accounts. Money collected by the commissioner 
for the use of communication systems must be deposited in the state communication systems 
account and is appropriated to the commissioner for purposes of this section.

(y) Receive any federal matching money that is made available through the medical as­
sistance program for the consumer satisfaction survey. Any federal money received for the 
survey is appropriated to the commissioner for this purpose. The commissioner may expend 
the federal money received for the consumer satisfaction survey in either year of the bien­
nium.

(z) Designate community information and referral call centers and incorporate cost re­
imbursement claims from the designated community information and referral call centers 
into the federal cost reimbursement claiming processes of the department according to feder­
al law, rule, and regulations. Existing information and referral centers provided by Greater 
Twin Cities United Way or existing call centers for which Greater Twin Cities United Way 
has legal authority to represent, shall be included in these designations upon review by the 
commissioner and assurance that these services are accredited and in compliance with na­
tional standards. Any reimbursement is appropriated to the commissioner and all designated 
information and referral centers shall receive payments according to normal department 
schedules established by the commissioner upon final approval of allocation methodologies
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from the United States Department of Health and Human Services Division of Cost Alloca­
tion or other appropriate authorities.

(aa) Develop recommended standards for foster care homes that address the compo­
nents of specialized therapeutic services to be provided by foster care homes with those ser­
vices.

(bb) Authorize the method of payment to or from the department as part of the human 
services programs administered by the department. This authorization includes the receipt or 
disbursement of funds held by the department in a fiduciary capacity as part of the human 
services programs administered by the department.

(cc) Have the authority to administer a drug rebate program for drugs purchased for per­
sons eligible for general assistance medical care under section 256D.03, subdivision 3. For 
manufacturers that agree to participate in the general assistance medical care rebate program, 
the commissioner shall enter into a rebate agreement for covered drugs as defined in section 
256B.0625, subdivisions 13 and 13d. For each drug, the amount of the rebate shall be equal to 
the rebate as defined for purposes of the federal rebate program in United States Code, title 
42, section 1396r-8. The manufacturers must provide payment within the terms and condi­
tions used for the federal rebate program established under section 1927 of title XIX of the 
Social Security Act. The rebate program shall utilize the terms and conditions used for the 
federal rebate program established under section 1927 of title XIX of the Social Security Act.

Effective January 1,2006, drug coverage under general assistance medical care shall be 
limited to those prescription drugs that:

(1) are covered under the medical assistance program as described in section 
256B.0625, subdivisions 13 and 13d; and

(2) are provided by manufacturers that have fully executed general assistance medical 
care rebate agreements with the commissioner and comply with such agreements. Prescrip­
tion drug coverage under general assistance medical care shall conform to coverage under 
the medical assistance program according to section 256B.0625, subdivisions 13 to 13g.

The rebate revenues collected under the drug rebate program are deposited in the gener­
al fund.

[For text o f subd 2a, see M.S.2006]

Subd. 2b. Performance payments, (a) The commissioner shall develop and imple­
ment a pay—for-performance system to provide performance payments to eligible medical 
groups and clinics that demonstrate optimum care in serving individuals with chronic dis­
eases who are enrolled in health care programs administered by the commissioner under 
chapters 256B, 256D, and 256L. The commissioner may receive any federal matching 
money that is made available through the medical assistance program for managed care over­
sight contracted through vendors, including consumer surveys, studies, and external quality 
reviews as required by the federal Balanced Budget Act of 1997, Code of Federal Regula­
tions, title 42, part 438-managed care, subpart E-external quality review. Any federal 
money received for managed care oversight is appropriated to the commissioner for this pur­
pose. The commissioner may exjpend the federal money received in either year of the bien­
nium.

(b) Effective July 1,2009, or upon federal approval, whichever is later, the commission­
er shall develop and implement a patient incentive health program to provide incentives and 
rewards to patients who are enrolled in health care programs administered by the commis­
sioner under chapters 256B, 256D, and 256L, and who have agreed to and have met personal 
health goals established with the patients’ primary care providers to manage a chronic dis­
ease or condition, including but not limited to diabetes, high blood pressure, and coronary 
artery disease.

[For text o f subd 3, see M.S.2006]
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Subd. 4. Duties as state agency, (a) The state agency shall:
(1) supervise the administration of assistance to dependent children under Laws 1937, 

chapter 438, by the county agencies in an integrated program with other service for depen­
dent children maintained under the direction of the state agency;

(2) establish adequate standards for personnel employed by the counties and the state 
agency in the administration of Laws 1937, chapter 438, and make the necessary rules to 
maintain such standards;

(3) prescribe the form of and print and supply to the county agencies blanks for applica­
tions, reports, affidavits, and such other forms as it may deem necessary and advisable;

(4) cooperate with the federal government and its public welfare agencies in any reason­
able manner as may be necessary to qualify for federal aid for temporary assistance for needy 
families and in conformity with title I of Public Law 104-193, the Personal Responsibility 
and Work Opportunity Reconciliation Act of 1996 and successor amendments, including the 
making of such reports and such forms and containing such information as the Federal Social 
Security Board may from time to time require, and comply with such provisions as such 
board may from time to time find necessary to assure the correctness and verification of such 
reports;

(5) on or before October 1 in each even-numbered year make a biennial report to the 
governor concerning the activities of the agency;

(6) enter into agreements with other departments of the state as necessary to meet all 
requirements of the federal government; and

(7) cooperate with the commissioner of education to enforce the requirements for pro­
gram integrity and fraud prevention for investigation for child care assistance under chapter 
119B.

(b) The state agency may:
(1) subpoena witnesses and administer oaths, make rules, and take such action as may 

be necessary or desirable for carrying out the provisions of Laws 1937, chapter 438. All rules 
made by the state agency shall be binding on the counties and shall be complied with by the 
respective county agencies;

(2) cooperate with other state agencies in establishing reciprocal agreements in 
instances where a child receiving Minnesota family investment program assistance moves or 
contemplates moving into or out of the state, in order that the child may continue to receive 
supervised aid from the state moved from until the child has resided for one year in the state 
moved to; and

(3) administer oaths and affirmations, take depositions, certify to official acts, and issue 
subpoenas to compel the attendance of individuals and the production of documents and oth­
er personal property necessary in connection with the administration of programs adminis­
tered by the Department of Human Seivices.

(c) The fees for service of a subpoena in paragraph (b), clause (3), must be paid in the 
same manner as prescribed by law' for a service of process issued by a district court. Wit­
nesses must receive the same fees and mileage as in civil actions.

(d) The subpoena in paragraph (b), clause (3), shall be enforceable through the district 
court in the district where the subpoena is issued.

[For text ofsubds 4a to 22, see M.S.2006]

Subd. 23. Administrative simplification; county cost study, (a) The commissioner 
shall establish and convene the first meeting of an advisory committee to identify ways to 
simplify and streamline human services laws and administrative requirements. The advisory 
committee shall select its chair from its membership at the first meeting.

(b) The committee shall consist of three senators appointed by the senate Subcommittee 
on Committees of the Committee on Rules and Administration, three state representatives 
appointed by the speaker of the house of representatives, and nine department staff and
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county representatives appointed by the commissioner. The appointments required under 
this paragraph must be completed by September 1, 2007.

(c) The committee shall discuss methods of reducing inconsistency between programs 
and complexity within programs in order to improve administrative efficiency and reduce 
the risk of recipient noncompliance. Topics for discussion may include child support en­
forcement, adoption services, child care licensing, child care assistance, and other programs. 
The state senators and state representatives on the advisory committee, in consultation with 
the advisory committee, shall report annually to the chairs of the legislative committees and 
divisions with jurisdiction over the Department of Human Services, beginning January 15, 
2008, with recommendations developed by the advisory group.

(d) The commissioner, in consultation with the advisory committee, shall study and re­
port to the legislature by January 15,2009, on the transfer of any responsibilities between the 
department and counties that would result in more efficient and effective administration of 
human services programs.

(e) This section expires on June 30,2012.
Subd. 24. Disability linkage line. The commissioner shall establish the disability link­

age line, a statewide consumer information, referral, and assistance system for people with 
disabilities and chronic illnesses that:

(1) provides information about state and federal eligibility requirements, benefits, and 
service options;

(2) makes referrals to appropriate support entities;
(3) delivers information and assistance based on national and state standards;
(4) assists people to make well-informed decisions; and
(5) supports the timely resolution of service access and benefit issues.
Subd. 25. Nonstate funding for program costs. Notwithstanding sections 16A.013 to 

16A.016, the commissioner may accept, on behalf of the state, additional funding from 
sources other than state funds for the purpose of financing the cost of assistance program 
grants or nongrant administration. All additional funding is appropriated to the commission­
er for use as designated by the grantor of funding.

Subd. 26. Systems continuity. In the event of disruption of technical systems or com­
puter operations, the commissioner may use available grant appropriations to ensure conti­
nuity of payments for maintaining the health, safety, and well-being of clients served by pro­
grams administered by the Department of Human Services. Grant funds must be used in a 
manner consistent with the original intent of the appropriation.

History: 2007 c 147 art 1 s 1; a it 2 s 15,16; art 7 s 4; art 15 s 15; art 19 s 15,16

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

[For text of subds 1 to 6, see M.S.2006]

Subd. 7. Cooperation required. Upon the request of the Department of Human Ser­
vices, any state agency or third party payer shall cooperate with the department in furnishing 
information to help establish a third party liability. Upon the request of the Department of 
Human Services or county child support or human service agencies, any employer or third 
party payer shall cooperate in furnishing information about group health insurance plans or 
medical benefit plans available to its employees. For purposes of section 176.191, subdivi­
sion 4, the Department of Labor and Industry may allow the Department of Human Services 
and county agencies direct access and data matching on information relating to workers’ 
compensation claims in order to determine whether the claimant has reported the fact of a 
pending claim and the amount paid to or on behalf of the claimant to the Department of Hu­
man Services. The Department of Human Services and county agencies shall limit its use of 
information gained from agencies, third party payers, and employers to purposes directly 
connected with the administration of its public assistance and child support programs. The
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provision of information by agencies, third party payers, and employers to the department 
under this subdivision is not a violation of any right of confidentiality or data privacy.

History: 2007 c 147 an  2 s 17

256.017 COMPLIANCE SYSTEM.
Subdivision 1. Authority and purpose. The commissioner shall administer a com­

pliance system for the Minnesota family investment program, the food stamp or food support 
program, emergency assistance, general assistance, medical assistance, general assistance 
medical care, emergency general assistance, Minnesota supplemental assistance, preadmis­
sion screening, alternative care grants, and the child care assistance program under the pow­
ers and authorities named in section 256.01, subdivision 2. The purpose of the compliance 
system is to permit the commissioner to supervise the administration of public assistance 
programs and to enforce timely and accurate distribution of benefits, completeness of service 
and efficient and effective program management and operations, to increase uniformity 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.

[For text o f subds 2 to 8, see M.S.2006]

Subd. 9. Timing and disposition of penalty and case disallowance funds. Quality 
control case penalty and administrative penalty amounts shall be disallowed or withheld 
from the next regular reimbursement made to the county agency for state and federal benefit 
reimbursements and federal administrative reimbursements for all programs covered in this 
section, according to procedures established in statute, but shall not be imposed sooner than 
30 calendar days from the date of written notice of such penalties. Except for penalties with­
held under the child care assistance program, all penalties must be deposited in the county 
incentive fund provided in section 256.018. Penalties withheld under the child care assis­
tance program shall be reallocated to counties using the allocation formula under section 
119B.03, subdivision 5. All penalties must be imposed according to this provision until a de­
cision is made regarding the status of a written exception. Penalties must be returned to 
county agencies when a review of a written exception results in a decision in their favor.

[For text o f subd 10, see M.S.2006]

History: 2007 c 147 art 2 s 18,19

256.476 CONSUMER SUPPORT PROGRAM.
Subdivision 1. Purpose and goals. The commissioner of human services shall estab­

lish a consumer support grant program for individuals with functional limitations and their 
families who wish to purchase and secure their own supports. The program shall:

(1) make support grants available to individuals or families as an effective alternative to 
the family support program, personal care attendant services, home health aide services, and 
private duty nursing services;

(2) provide consumers more control, flexibility, and responsibility over their services 
and supports;

(3) promote local program management and decision making; and
(4) encourage the use of informal and typical community supports.
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
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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, the person’s le­
gal representative, or other authorized 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 or, for coun­

ties not participating in the consumer grant program by July 1, 2002, the commissioner, 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, environmental modifications, or assistance 
purchased by the person, the person’s legal representative, or other authorized representa­
tive. Examples of supports include respite care, assistance with daily living, and assistive 
technology. For the purpose of this section, notwithstanding the provisions 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 is eligible to apply for a consumer 
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 has been ap­
proved to receive a grant under the family support program under section 252.32;

(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 personal care attendant and home health aide services, or private duty 

nursing under section 256B.0625; a family support grant; or alternative care services under 
section 256B.0913; or
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(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.
(d) Individuals receiving home and community-based waivers under United States 

Code, title 42, section 1396h(c), are not eligible for the consumer support grant, except for 
individuals receiving consumer support grants before July 1,2003, as long as other eligibility 
criteria are met.

(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 has not chosen to participate 
by July 1, 2002, the commissioner shall contract with another county or other entity to pro­
vide access to residents of the nonparticipating county who choose the consumer support 
grant option. The commissioner shall notify the county board in a county that has declined to 
participate of the commissioner’s intent to enter into a contract with another county or other 
entity at least 30 days in advance of entering into the contract. The local agency shall estab­
lish 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 resources 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 established in subdivision 11.

(b) Support grants to a person, a person’s legal representative, or other authorized repre­
sentative 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 purchased 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, a person’s legal representative, or other authorized repre­

sentative to delay or prevent out-ot-home placement of the person; and
(4) it must be consistent with the needs identified in the service agreement, when appli­

cable.
(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, a person’s legal representative, or 
other authorized representative. Fees assessed to the person or the person’s family 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;
(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, 

a person’s legal representative, or other authorized representative shall be provided suffi­
cient information to ensure an informed choice of alternatives by the person, the person’s 
legal representative, or other authorized representative, if any. The application shall be made 
to the local agency and shall specify the needs of the person and family, the form and amount
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of grant requested, the items and services to be reimbursed, and evidence of eligibility for 
medical assistance.

(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 (F1CA), 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 the family support program and 
personal care assistant services, home health aide services, or private duty nursing services, 
the amount of funds transferred by the commissioner between the family support program 
account, the medical assistance account, or the consumer support 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 allowed under subdivision 11; 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 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.

(d) 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 
not be limited or constrained by the spending authority provided to the program of origina­
tion.

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

(f) The county allocation for each individual or individual’s family cannot exceed the 
amount allowed under subdivision 11.

(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.
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(h) Grant funds unexpended by consumers shall return to the state once a year. The 
annual return of unexpended grant funds shall occur in the quarter following the end of the 
state fiscal year.

[For text o f subds 6 to 9, see M.S.2006]

Subd. 10. Consumer responsibilities. Persons receiving grants under this section 
shall:

(1) spend the grant money in a manner consistent with their agreement with the local 
agency;

(2) notify the local agency of any necessary changes in the grant or the items on which it 
is spent;

(3) notify the local agency of any decision made by the person, a person’s legal repre­
sentative, or other authorized representative that would change their eligibility for consumer 
support grants;

(4) arrange and pay for supports; and
(5) inform the local agency of areas where they have experienced difficulty securing or 

maintaining supports.

[For text o f subd 11, see M.S.2006]

History: 2007 c 147 art 6  s 3 -8

256.482 COUNCIL ON DISABILITY.
Subdivision 1. Establishment; members. There is hereby established the Council on 

Disability which shall consist of 21 members appointed by the governor. Members shall be 
appointed from the general public and from organizations which provide services for persons 
who have a disability. A majority of council members shall be persons with a disability or 
parents or guardians of persons with a disability. There shall be at least one member of the 
council appointed from each of the state development regions. The commissioners of the De­
partments of Education, Human Services, Health, and Human Rights and the directors of the 
Rehabilitation Services and State Services for the Blind in the Department of Employment 
and Economic Development or their designees shall serve as ex officio members of the coun­
cil without vote. In addition, the council may appoint ex officio members from other bureaus, 
divisions, or sections of state departments which are directly concerned with the provision of 
services to persons with a disability.

Notwithstanding the provisions of section 15.059, each member of the council ap­
pointed by the governor shall serve a three-year term and until a successor is appointed and 
qualified. The compensation and removal of all members shall be as provided in section 
15.059. The council performs functions that are not purely advisory, therefore the expiration 
dates provided in section 15.059 do not apply. The governor shall appoint a chair of the coun­
cil from among the members appointed from the general public or who are persons with a 
disability or their parents or guardians. Vacancies shall be filled by the authority for the re­
mainder of the unexpired term.

[For text o f subds 2 to 7, see M.S.2006]

Subd. 8. [Repealed by amendment, 2007 c 33 s 2]
History: 2007 c 33 s 1,2

256.484 SOCIAL ADJUSTMENT SERVICES TO REFUGEES.
[For text o f  subd 1, see M.S.2006]

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

(a) “Refugee” means a refugee or asylee status granted by the United States Citizenship 
and Immigration Services.
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(b) “Social adjustment services” means treatment or services, including psychiatric as­
sessment, chemical therapy, individual or family counseling, support group participation, af­
ter care or follow-up, information and referral, and crisis intervention.

[For text of subds 3 to 5, see M.S.2006]

History: 2007 c 13 art 1 s 25

256.741 CHILD SUPPORT AND MAINTENANCE.
Subdivision 1. Public assistance, (a) The term “direct support” as used in this chapter 

and chapters 257, 518, 518A, and 518C refers to an assigned support payment from an obli­
gor which is paid directly to a recipient of TANF or MFIP.

(b) The term “public assistance” as used in this chapter and chapters 257, 518, 518A, 
and 518C, includes any form of assistance provided under the AFDC program formerly codi­
fied in sections 256.72 to 256.87, MFIP and MFIP-R formerly codified under chapter 256, 
MFIP under chapter 256J, work first program under chapter 256K; child care assistance pro­
vided through the child care fund under chapter 119B; any form of medical assistance under 
chapter 256B; MinnesotaCare under chapter 256L; and foster care as provided under title 
IV-E of the Social Security Act.

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

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

[For text o f subds 2 to 15, see M.S.2006]

History: 2007 c 13 art 3 s 14 

256.956 [Repealed, 2007 c 147 art 5 s 41 ]

256.962 MINNESOTA HEALTH CARE PROGRAMS OUTREACH.
Subdivision 1. Public awareness and education. The commissioner, in consultation 

with community organizations, health plans, and other public entities experienced in out­
reach to the uninsured, shall design and implement a statewide campaign to raise public 
awareness on the availability of health coverage through medical assistance, general assis­
tance medical care, and MinnesotaCare and to educate the public on the importance of ob­
taining and maintaining health care coverage. The campaign shall include multimedia mes­
sages directed to the general population.

Subd. 2. Outreach grants, (a) The commissioner shall award grants to public and pri­
vate organizations, regional collaboratives, and regional health care outreach centers for out­
reach activities, including, but not limited to:

(1) providing information, applications, and assistance in obtaining coverage through 
Minnesota public health care programs;

(2) collaborating with public and private entities such as hospitals, providers, health 
plans, legal aid offices, pharmacies, insurance agencies, and faith-based organizations to de­
velop outreach activities and partnerships to ensure the distribution of information and ap­
plications and provide assistance in obtaining coverage through Minnesota health care pro­
grams; and

(3) providing or collaborating with public and private entities to provide multilingual 
and culturally specific information and assistance to applicants in areas of high uninsurance 
in the state or populations with high rates of uninsurance.

(b) The commissioner shall ensure that all outreach materials are available in languages 
other than English.

(c) The commissioner shall establish an outreach trainer program to provide training to 
designated individuals from the community and public and private entities on application
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assistance in order for these individuals to provide training to others in the community on an 
as-needed basis.

Subd. 3. Application and assistance, (a) The Minnesota health care programs ap­
plication must be made available at provider offices, local human services agencies, school 
districts, public and private elementary schools in which 25 percent or more of the students 
receive free or reduced price lunches, community health offices, Women, Infants and Chil­
dren (WIC) program sites, Head Start program sites, public housing councils, child care cen­
ters, early childhood education and preschool program sites, legal aid offices, and libraries. 
The commissioner shall ensure that applications are available in languages other than En­
glish.

(b) Local human service agencies, hospitals, and health care community clinics receiv­
ing state funds must provide direct assistance in completing the application form, including 
the free use of a copy machine and a drop box for applications. These locations must ensure 
that the drop box is checked at least weekly and any applications are submitted to the com­
missioner. The commissioner shall provide these entities with an identification number to 
stamp on each application to identify the entity that provided assistance. Other locations 
where applications are required to be available shall either provide direct assistance in com­
pleting the application form or provide information on where an applicant can receive ap­
plication assistance.

(c) Counties must offer applications and application assistance when providing child 
support collection seivices.

(d) Local public health agencies and countics that provide immunization clinics must 
offer applications and application assistance during these clinics.

(e) The commissioner shall coordinate with the commissioner of health to ensure that 
maternal and child health outreach efforts include information on Minnesota health care pro­
grams and application assistance, when needed.

Subd. 4. Statewide toll-free telephone number. The commissioner shall provide 
funds for a statewide toll-free telephone number to provide information on public and pri­
vate health coverage options and sources of free and low-cost health care. The statewide 
telephone number must provide the option of obtaining this information in languages other 
than English.

Subd. 5. Incentive program. Beginning January 1, 2008, the commissioner shall es­
tablish an incentive program for organizations that directly identify and assist potential en­
rollees in filling out and submitting an application. For each applicant who is successfully 
enrolled in MinnesotaCare, medical assistance, or general assistance medical care, the com­
missioner, within the available appropriation, shall pay the organization a $20 application 
assistance bonus. The organization may provide an applicant a gift certificate or other incen­
tive upon enrollment.

Subd. 6. School districts, (a) At the beginning of each school year, a school district 
shall provide information to each student on the availability of health care coverage through 
the Minnesota health care programs.

(b) For each child who is determined to be eligible for a free or reduced priced lunch, the 
district shall provide the child’s family with an application for the Minnesota health care pro­
grams and information on how to obtain application assistance.

(c) A district shall also ensure that applications and information on application assis­
tance are available at early childhood education sites and public schools located within the 
district’s jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application assis­
tance and follow-up sendees with families who are eligible for the reduced or free lunch pro­
gram or who have indicated an interest in receiving information or an application for the 
Minnesota health care program.

(e) Each school district shall provide on their Web site a link to information on how to 
obtain an application and application assistance.
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Subd. 7. Renewal notice, (a) Beginning December 1, 2007, the commissioner shall 
mail a renewal notice to enrollees notifying the enrollees that the enrollees eligibility must be 
renewed. A notice shall be sent at least 90 days prior to the renewal date and at least 60 days 
prior to the renewal date.

(b) For enrollees who are receiving services through managed care plans, the managed 
care plan must provide a follow-up renewal call at least 60 days prior to the enrollees’ renew­
al dates.

(c) The commissioner shall include the end of coverage dates on the monthly rosters of 
enrollees provided to managed care organizations.

History: 2007 c 147 art 5 s 2

256.963 PRIMARY CARE ACCESS INITIATIVE.
Subdivision 1. Establishment, (a) The commissioner shall award a grant to implement 

in Hennepin and Ramsey Counties a Web-based primary care access pilot project designed 
as a collaboration between private and public sectors to connect, where appropriate, a patient 
with a primary care medical home, and schedule patients into available community-based 
appointments as an alternative to nonemergency use of the hospital emergency room. The 
grantee must establish a program that diverts patients presenting at an emergency room for 
nonemergency care to more appropriate outpatient settings. The program must refer the pa­
tient to an appropriate health care professional based on the patient’s health care needs and 
situation. The program must provide the patient with a scheduled appointment that is timely, 
with an appropriate provider who is conveniently located. If the patient is uninsured and po­
tentially eligible for a Minnesota health care program, the program must connect the patient 
to a primary care provider, community clinic, or agency that can assist the patient with the 
application process. The program must also ensure that discharged patients are connected 
with a community-based primary care provider and assist in scheduling any nccessary fol­
low-up visits before the patient is discharged.

(b) The program must not require a provider to pay a fee for accepting charity care pa­
tients or patients enrolled in a Minnesota public health care program.

Subd. 2. Evaluation, (a) The grantee must report to the commissioner on a quarterly 
basis the following information:

(1) the total number of appointments available for scheduling by specialty;
(2) the average length of time between scheduling and actual appointment;
(3) the total number of patients referred and whether the patient was insured or unin­

sured; and
(4) the total number of appointments resulting in visits completed and number of pa­

tients continuing services with the referring clinic.
(b) The commissioner, in consultation with the Minnesota Hospital Association, shall 

conduct an evaluation of the emergency room diversion pilot project and submit the results to 
the legislature by January 15, 2009. The evaluation shall compare the number of nonemer­
gency visits and repeat visits to hospital emergency rooms for the period before the com­
mencement of the project and one year after the commencement, and an estimate of the costs 
saved from any documented reductions.

History: 2007 c 147 art 5 s 3

256.969 PAYMENT RATES.

[For text of subds 1 to 8b, see M.S.2006]

Subd. 9. Disproportionate numbers of low-income patients served, (a) For admis­
sions occurring on or after October 1,1992, through December 31,1992, the medical assis­
tance disproportionate population adjustment shall comply with federal law and shall be paid 
to a hospital, excluding regional treatment centers and facilities of the federal Indian Health
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Service, with a mcdical assistance inpatient utilization rate in excess of the arithmetic mean. 
The adjustment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic 
mean for all hospitals excluding regional treatment centers and facilities of the federal Indian 
Health Service but less than or equal to one standard deviation above the mean, the adjust­
ment must be determined by multiplying the total of the operating and property payment 
rates by the difference between the hospital’s actual medical assistance inpatient utilization 
rate and the arithmetic mean for all hospitals excluding regional treatment centers and facili­
ties of the federal Indian Health Service; and

(2) for a hospital with a medical assistance inpatient utilization rate above one standard 
deviation above the mean, the adjustment must be determined by multiplying the adjustment 
that would be determined under clause (1) for that hospital by 1.1. If federal matching funds 
are not available for all adjustments under this subdivision, the commissioner shall reduce 
payments on a pro rata basis so that all adjustments qualify for federal match. The commis­
sioner may establish a separate disproportionate population operating payment rate adjust­
ment under the general assistance medical care program. For purposes of this subdivision 
medical assistance does not include general assistance medical care. The commissioner shall 
report annually on the number of hospitals likely to receive the adjustment authorized by this 
paragraph. The commissioner shall specifically report on the adjustments received by public 
hospitals and public hospital corporations located in cities of the first class.

(b) For admissions occurring on or after July 1,1993, the medical assistance dispropor­
tionate population adjustment shall comply with federal law and shall be paid to a hospital, 
excluding regional treatment centers and facilities of the federal Indian Health Service, with 
a medical assistance inpatient utilization rate in excess of the arithmetic mean. The adjust­
ment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic 
mean for all hospitals excluding regional treatment centers and facilities of the federal Indian 
Health Service but less than or equal to one standard deviation above the mean, the adjust­
ment must be determined by multiplying the total of the operating and property payment 
rates by the difference between the hospital’s actual medical assistance inpatient utilization 
rate and the arithmetic mean for all hospitals excluding regional treatment centers and facili­
ties of the federal Indian Health Service;

(2) for a hospital with a medical assistance inpatient utilization rate above one standard 
deviation above the mean, the adjustment must be determined by multiplying the adjustment 
that would be determined under clause (1) for that hospital by 1.1. The commissioner may 
establish a separate disproportionate population operating payment rate adjustment under 
the general assistance medical care program. For purposes of this subdivision, medical assis­
tance does not include general assistance medical care. The commissioner shall report annu­
ally on the number of hospitals likely to receive the adjustment authorized by this paragraph. 
The commissioner shall specifically report on the adjustments received by public hospitals 
and public hospital corporations located in cities of the first class;

(3) for a hospital that had medical assistance fee-for-service payment volume during 
calendar year 1991 in excess of 13 percent of total medical assistance fee-for-service pay­
ment volume, a medical assistance disproportionate population adjustment shall be paid in 
addition to any other disproportionate payment due under this subdivision as follows: 
$1,515,000 due on the 15th of each month after noon, beginning July 15,1995. For a hospital 
that had medical assistance fee-for-service payment volume during calendar year 1991 in 
excess of eight percent of total medical assistance fee-for-service payment volume and was 
the primary hospital affiliated with the University of Minnesota, a medical assistance dispro­
portionate population adjustment shall be paid in addition to any other disproportionate pay­
ment due under this subdivision as follows: $505,000 due on the 15th of each month after 
noon, beginning July 15, 1995; and

(4) effective August 1, 2005, the payments in paragraph (b), clause (3), shall be reduced 
to zero.
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(c) The commissioner shall adjust rates paid to a health maintenance organization under 
contract with the commissioner to reflect rate increases provided in paragraph (b), clauses 
(1) and (2), on a nondiscounted hospital-specific basis but shall not adjust those rates to re­
flect payments provided in clause (3).

(d) If federal matching funds are not available for all adjustments under paragraph (b), 
the commissioner shall reduce payments under paragraph (b), clauses (1) and (2), on a pro 
rata basis so that all adjustments under paragraph (b) qualify for federal match.

(e) For purposes of this subdivision, medical assistance does not include general assis­
tance medical care.

(f) For hospital services occurring on or after July 1, 2005, to June 30, 2007:
(1) general assistance medical care expenditures for fee-for-service inpatient and out­

patient hospital payments made by the department shall be considered Medicaid dispropor­
tionate share hospital payments, except as limited below:

(1) only the portion of Minnesota’s disproportionate share hospital allotment under sec­
tion 1923(f) of the Social Security Act that is not spent on the disproportionate population 
adjustments in paragraph (b), clauses (1) and (2), may be used for general assistance medical 
care expenditures;

(ii) only those general assistance medical care expenditures made to hospitals that qual­
ify for disproportionate share payments under section 1923 of the Social Security Act and the 
Medicaid state plan may be considered disproportionate share hospital payments;

(iii) only those general assistance medical care expenditures made to an individual hos­
pital that would not cause the hospital to exceed its individual hospital limits under section 
1923 of the Social Security Act may be considered; and

(iv) general assistance medical care expenditures may be considered only to the extent 
of Minnesota’s aggregate allotment under section 1923 of the Social Security Act.
All hospitals and prepaid health plans participating in general assistance medical care must 
provide any necessary expenditure, cost, and revenue information required by the commis­
sioner as necessary for purposes of obtaining federal Medicaid matching funds for general 
assistance medical care expenditures; and

(2) certified public expenditures made by Hennepin County Medical Center shall be 
considered Medicaid disproportionate share hospital payments. Hennepin County and Hen­
nepin County Medical Center shall report by June 15, 2007, on payments made beginning 
July 1,2005, or another date specified by the commissioner, that may qualify for reimburse­
ment under federal law. Based on these reports, the commissioner shall apply for federal 
matching funds.

(g) Upon federal approval of the related state plan amendment, paragraph (t) is effective 
retroactively from July 1, 2005, or the earliest effective date approved by the Centers for 
Medicare and Medicaid Services.

[For text ofsubds 9a to 26, see M.S.2006]

Subd. 27. Quarterly payment adjustment, (a) In addition to any other payment under 
this section, the commissioner shall make the following payments effective July 1, 2007:

(1) for a hospital located in Minnesota and not eligible for payments under subdivision 
20, with a medical assistance inpatient utilization rate greater than 17.8 percent of total pa­
tient days as of the base year in effect on July 1, 2005, a payment equal to 13 percent of the 
total of the operating and property payment rates;

(2) for a hospital located in Minnesota in a specified urban area outside of the seven- 
county metropolitan area and not eligible for payments under subdivision 20, with a medical 
assistance inpatient utilization rate less than or equal to 17.8 percent of total patient days as of 
the base year in effect on July 1,2005, a payment equal to ten percent of the total of the oper­
ating and property payment rates. For purposes of this clause, the following cities are speci­
fied urban areas: Detroit Lakes, Rochester, Willmar, Alexandria, Austin, Cambridge, Brain- 
erd, Hibbing, Mankato, Duluth, St. Cloud, Grand Rapids, Wyoming, Fergus Falls, Albert 
Lea, Winona, Virginia, Thief River Falls, and Wadena;
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(3) for a hospital located in Minnesota but not located in a specified urban area under 
clause (2), with a medical assistance inpatient utilization rate less than or equal to 17.8 per­
cent of total patient days as of the base year in effect on July 1,2005, a payment equal to four 
percent of the total of the operating and property payment rates. A hospital located in Wood­
bury and not in existence during the base year shall be reimbursed under this clause; and

(4) in addition to any payments under clauses (1) to (3), for a hospital located in Minne­
sota and not eligible for payments under subdivision 20 with a medical assistance inpatient 
utilization rate of 17.9 percent of total patient days as of the base year in effect on July 1, 
2005, a payment equal to eight percent of the total of the operating and property payment 
rates, and for a hospital located in Minnesota and not eligible for payments under subdivision 
20 with a medical assistance inpatient utilization rate of 59.6 percent of total patient days as 
of the base year in effect on July 1, 2005, a payment equal to nine percent of the total of the 
operating and property payment rates. After making any ratable adjustments required under 
paragraph (b), the commissioner shall proportionately reduce payments under clauses (2) 
and (3) by an amount needed to make payments under this clause.

(b) The state share of payments under paragraph (a) shall be equal to federal reimburse­
ments to the commissioner to reimburse expenditures reported under section 256B.199. The 
commissioner shall ratably reduce or increase payments under this subdivision in order to 
ensure that these payments equal the amount of reimbursement received by the commission­
er under section 256B.199, except that payments shall be ratably reduced by an amount 
equivalent to the state share of a four percent reduction in MinnesotaCare and medical assis­
tance payments for inpatient hospital services. Effective July 1, 2009, the ratable reduction 
shall be equivalent to the state share of a three percent reduction in these payments.

(c) The payments under paragraph (a) shall be paid quarterly based on each hospital’s 
operating and property payments from the second previous quarter, beginning on July 15,
2007, or upon federal approval of federal reimbursements under section 256B.199, whichev­
er occurs later.

(d) The commissioner shall not adjust rates paid to a prepaid health plan under contract 
with the commissioner to reflect payments provided in paragraph (a).

(e) The commissioner shall maximize the use of available federal money for dispropor­
tionate share hospital payments and shall maximize payments to qualifying hospitals. In or­
der to accomplish these purposes, the commissioner may, in consultation with the nonstate 
entities identified in section 256B. 199, adjust, on a pro rata basis if feasible, the amounts re­
ported by nonstate entities under section 256B.199 when application for reimbursement is 
made to the federal government, and otherwise adjust the provisions of this subdivision. The 
commissioner shall utilize a settlement process based on finalized data to maximize revenue 
under section 256B.199 and payments under this section.

(f) For purposes of this subdivision, medical assistance does not include general assis­
tance medical care.

History: 2007 c 147 art 5 s 4,5

256.974 OFFICE OF OMBUDSMAN FOR LONG-TERM CARE; LOCAL PRO­
GRAMS.

The ombudsman for long-term care serves in the classified service under section 
256.01, subdivision 7, in an office within the Minnesota Board on Aging that incorporates 
the long-term care ombudsman program required by the Older Americans Act, as amended, 
United States Code, title 42, section 3027(a)(9) and 3058g(a), and established within the 
Minnesota Board on Aging. The Minnesota Board on Aging may make grants to and desig­
nate local programs for the provision of ombudsman services to clients in county or multi­
county areas. The local program may not be an agency engaged in the provision of nursing 
home care, hospital care, or home care services either directly or by contract, or have the re­
sponsibility for planning, coordinating, funding, or administering nursing home care, hospi­
tal care, or home care services.

History: 2007 c 147 art 6 s 9
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256.9741 DEFINITIONS.
Subdivision 1. Long-term care facility. “Long-term care facility” means a nursing 

home licensed under sections 144A.02 to 144A.10; a boarding care home licensed under sec­
tions 144.50 to 144.56; or a licensed or registered residential setting that provides or arranges 
for the provision of home care services.

[For text o f subd 2, see M.S.2006]

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

[For text o f subds 4 to 6, see M.S.2006]

History: 2007 c 147 art 6 s 10,11

256.9742 DUTIES AND POWERS OF THE OFFICE.

[For text o f subds 1 to 2, see M.S.2006]

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 housing with services under chapter 
144D, with the address and telephone number of the office. Counties shall provide clients 
receiving long-term care consultation services under section 256B.0911 or home and com- 
munity-based services through a state or federally funded program with the name, address, 
and telephone number of the office. The posting or notice is subject to approval by the om­
budsman.

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, as long as the om­
budsman 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 144.291 to 144.298; and

(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 144.291 to 144.298. 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.

[For text o f subd 5, see M. S.2006]

Subd. 6. Prohibition against discrimination or retaliation, (a) No entity shall take 
discriminator}', 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
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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 144.651,144A.44, or 144A.751.
History: 2007 c 147 art 6 s 12-14; art 10 s 15

256.9743 [Repealed, 2007 c 147 art 7 s 76]

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

the office under sections 256.974 to 256.9744 are private data on individuals or nonpublic 
data as defined in section 13.02, subdivision 9 or 12, and must be maintained in accordance 
with the requirements of the Older Americans Act, as amended, United States Code, title 42, 
section 3058g(d).

[For text o f  subd 2, see M.S.2006]

History: 2007 c 147 art 6 s 15

256.975 MINNESOTA BOARD ON AGING.

[For text ofsubds 1 to 2, see M.S.2006]

Subd. 2a. Electronic meetings, (a) Notwithstanding section 13D.01, the Minnesota 
Board on Aging may conduct a meeting of its members by telephone or other electronic 
means so long as the following conditions are met:

(1) all members of the board participating in the meeting, wherever their physical loca­
tion, can hear one another and can hear all discussion and testimony;

(2) members of the public present at the regular meeting location of the board can hear 
all discussion and testimony and all votes of members of the board;

(3) at least one member of the board is physically present at the regular meeting loca­
tion; and

(4) all votes are conducted by roll call, so that each member’s vote on each issue can be 
identified and recorded.

(b) Each member of the board participating in a meeting by telephone or other electron­
ic means is considered present at the meeting for purposes of determining a quorum and par­
ticipating in all proceedings.

(c) If telephone or other electronic means is used to conduct a meeting, the board, to the 
extent practical, shall allow a person to monitor the meeting electronically from a remote 
location. The board may require the person making a connection to pay for documented mar­
ginal costs that the board incurs as a result of the additional connection.

(d) If telephone or other electronic means is used to conduct a regular, special, or emer­
gency meeting, the board shall provide notice of the regular meeting location, of the fact that 
some members may participate by telephone or other electronic means, and of the provisions 
of paragraph (c). The timing and method of providing notice is governed by section 13D.04.
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Subd. 7. Consumer information and assistance; senior linkage, (a) The Minnesota 
Board on Aging shall operate a statewide information and assistance service to aid older 
Minnesotans and their families in making informed choices about long-term care options 
and health care benefits. Language services to persons with limited English language skills 
may be made available. The service, known as Senior LinkAge Line, must be available dur­
ing business hours through a statewide toll-free number and must also be available through 
the Internet.

(b) The service must assist older adults, caregivers, and providers in accessing informa­
tion about choices in long-term care services that are purchased through private providers or 
available through public options. The service must:

(1) develop a comprehensive database that includes detailed listings in both consumer- 
and provider-oriented formats;

(2) make the database accessible on the Internet and through other telecommunication 
and media-related tools;

(3) link callers to interactive long-term care screening tools and make these tools avail­
able through the Internet by integrating the tools with the database;

(4) develop community education materials with a focus on planning for long-term 
care and evaluating independent living, housing, and service options;

(5) conduct an outreach campaign to assist older adults and their caregivers in finding 
information on the Internet and through other means of communication;

(6) implement a messaging system for overflow callers and respond to these callers by 
the next business day;

(7) link callers with county human services and other providers to receive more in- 
depth assistance and consultation related to long-term care options;

(8) link callers with quality profiles for nursing facilities and other providers developed 
by the commissioner of health; and

(9) incorporate information about housing with services and consumer rights within the 
MinnesotaHelp.info network long-term care database to facilitate consumer comparison of 
services and costs among housing with services establishments and with other in-home ser­
vices and to support financial self-sufficiency as long as possible. Housing with services es­
tablishments and their arranged home care providers shall provide information to the com­
missioner of human services that is consistent with information required by the commission­
er of health under section 144G.06, the Uniform Consumer Information Guide. The commis­
sioner of human services shall provide the data to the Minnesota Board on Aging for inclu­
sion in the MinnesotaHelp.info network long-term care database.

(c) The Minnesota Board on Aging shall conduct an evaluation of the effectiveness of 
the statewide information and assistance, and submit this evaluation to the legislature by De­
cember 1, 2002. The evaluation must include an analysis of funding adequacy, gaps in ser­
vice delivery, continuity in information between the servicc and identified linkages, and po­
tential use of private funding to enhance the service.

[For text o f subds 8 and 9, see M.S.2006]

History: 2007 c 147 art 6 s 16; art 7 s 5

256.984 DECLARATION AND PENALTY.
Subdivision 1. Declaration. Every application for public assistance under this chapter 

or chapters 256B, 256D, 256J, and 256L; child care programs under chapter 119B; and food 
stamps or food support under chapter 393 shall be in writing or reduced to writing as pre­
scribed by the state agency and shall contain the following declaration which shall be signed 
by the applicant:

“I declare 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

[For text o f subds 3 to 6, see M.S.2006]
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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 o f subd 2, see M.S.2006]

History: 2007 c 147 a n  2 s 20
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