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HOSPITAL MEDICAL ASSISTANCE REIMBURSEMENT

9500.1090 PURPOSE AND SCOPE.

Parts 9500.1090 to 9500.1140 establish a prospective payment system for inpatient
hospital services provided under the medical assistance and general assistance medical
care programs. .

Parts 9500.1090 to 9500.1140 are not applicable to inpatient hospital services
provided by state owned hospitals.

If it is determined that any provision of parts 9500.1090 to 9500.1140 conflicts with
requirements of the federal government with respect to federal financial participation
in medical assistance, the federal requirements prevail.

Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227; 11 SR 1688; 13 SR 1689; 18 SR 1115

9500.1095 STATUTORY AUTHORITY.

Parts 9500.1090 to 9500.1140 are authorized by Minnesota Statutes, sections
256.9685, 256.9686, 256.969, and 256.9695. Parts 9500.1090 to 9500.1140 must be read
in conjunction with Titles XVIII and XIX of the Social Security Act, Code of Federal
Regulations, title 42, Minnesota Statutes. chapters 256, 256B, and 256D, parts
9505.0170 to 9505.0475 which govern covered services, parts 9505.5000 to 9505.5030
which govern prior authorization, parts 9505.0545 and 9505.5035 to 9505.5105 which
govern second surgical opinion, and parts 9505.0500 to 9505.0540 which govern
admisston certification.

Statutory Authority: MS s 256.9685; 256.969; 256.9695
-History: 10 SR 227; 13 SR 1689; 18 SR 1115

9500.1100 DEFINITIONS.,

Subpart 1. Scope. As used in parts 9500.1090 to 9500.1140, the terms in subparts
1a to 51 are defined as follows.

Subp. la. Accommodation service. “Accommodation service” means those inpa-
tient hospital services included by a hospital in a daily room charge. Accommodation
services are composed of general routine services and special care units. These routiné
and special care units include the nursery, coronary. intensive, neonatal, rehabilitation,
psychiatric, and chemical dependency care units.

Subp. 2. Adjusted base year operating cost. “Adjusted base year operating cost”
means a hospital’s allowable base year operating cost per admission or per day,
adjusted by the hospital cost index.

Subp. 3. Admission. “Admission” means the time of birth at a hospital or the act
that allows a patient to officially enter a hospital to receive inpatient hospital services
under the supervision of a physician who is a member of the medical staff.

Subp. 4. [Repealed, 18 SR 1115]
Subp. 4a. [Repealed, 18 SR 1115]

Subp. 5. Allowable base year operating cost. “Allowable base year operating cost”
means a hospital’s base year inpatient hospital cost per admission or per day, that is
adjusted for case mix and excludes property costs.
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Subp. 6. Ancillary service. “Ancillary service” means inpatient hospital services
that include laboratory and blood, radiology, anesthesiology, pharmacy, delivery and
labor room, operating and recovery room, emergency room and outpatient clinic,
therapy, medical supplies, renal dialysis, psychiatric, and chemical dependency services
customarily charged in addition to an accommodation service charge.

Subp. 7. [Repealed, 18 SR 1115]

Subp. 8. [Repealed, 18 SR 1115]

Subp. 8a. [Repealed, 18 SR 1115]

Subp. 9. Base year. “Base year” means a hospital’s fiscal year that is recognized by
Medicare, or a hospital’s fiscal year specified by the commissioner if a hospital is not
required to file information with Medicare, from which cost and statistical data are
used to establish medical assistance and general assistance medical care rates.

Subp. 10. [Repealed, 18 SR 1115]

Subp. 11. Case mix. “Case mix” means a hospital’s admissions distribution of
relative values among the diagnostic categories.

Subp. 12. [Repealed, 18 SR 1115]

Subp. 12a. Charges. “Charges” means the usual and customary payment requested
by the hospital of the general public.

Subp. 13. [Repealed, 18 SR 1115]

Subp. 14. Commissioner. “Commissioner” means the commissioner of the Depart-
ment of Human Services or an authorized representative of the commissioner.

Subp. 15. [Repealed, 18 SR 1115]

Subp. 16. Cost to charge ratio. “Cost to charge ratio” means a ratio of a hospital’s
inpatient hospital costs to its charges.

Subp. 17. [Repealed, 18 SR 1115] _

Subp. 18. Day outlier. “Day outlier” means an admission whose length of stay
exceeds the mean length of stay for neonate and burn diagnostic categories by one
standard deviation, and in the case of all other diagnostic categories by two standard
deviations.

Subp. 19. Department. “Department” means the Minnesota Department of Hu-
man Services.

Subp. 20. [Repealed, 18 SR 1115]

Subp. 20a. Diagnostic categories. “Diagnostic categories” means the diagnostic
classifications containing one or more diagnosis related groups (DRGs) used by the
Medicare program and identified in parts 9500.1090 to 9500.1140. The DRG classifica-
tions must be assigned according to the base year program and specialty groups with
modifications as specified in subparts 20b to 20g.

Subp. 20b. Diagnostic categories eligible under the medical assistance program.
The following diagnostic categories are for persons eligible under the medical assis-
tance program except as provided in subpart 20c, 20d, 20e, or 20f:

DIAGNOSTIC DRG NUMBERS INTER-
CATEGORIES WITHIN NATIONAL
DIAGNOSTIC CLASSIFI-
CATEGORIES CATION OF
DISEASES,
9th Ed.,
CLINICAL
MODIFI-
CATIONS
CODES

A. Nervous System Conditions
(1) Treated with craniotomy
age > 17 001, 002
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(2) Treated with craniotomy,
age 0-17 003
(3) [Reserved for future use]
(4) [Reserved for future use]
(5) [Reserved for future use]
(6) Nervous system neoplasms 010, 011
(7) [Reserved for future use]
(8) [Reserved for future use]
(9) [Reserved for future use]
(10) [Reserved for future use]
(11) [Reserved for future use]
(12) [Reserved for future use]
(13) [Reserved for future use}
(14) [Reserved for future use]
(15) [Reserved for future use]
(16) Treated with other
surgical procedures 004, 005, 007
(17) Peripheral, cranial, and
other nerve procedure
without cc 008
(18) Other nervous system
diseases treated
without surgery 013, 015, 017
(19) Spinal disorders/
injuries and nervous
system infection 009, 020
(20) Specific cerebral
vascular and
cranial/peripheral
nerve disorders 014, 018, 019
(21) Degenerative disorders
and nonspecfic
cerebral vascular
disorders with cc 012, 016
(22) Seizure and headache 024-026
(23) Traumatic stupor and
coma > 1 hr and coma
< 1 hour, age > 17
with cc 027,028
(24) Viral meningitis,
hypertensive
encephalopathy,
concussion age > 17 with
cc, other stupor,
and coma 021-023,
029, 031
(25) Concussion, age 0-17
or > 17 without cc 032,033
(26) Stupor and coma, < 1 hr,
age 0-17 and other
disorders of the
nervous system 030, 034, 035
B. Eye Diseases and Disorders 036-048
C. Ear, Nose, Throat. and
Mouth Diseases and Disorders
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(1) Treated with
tonsillectomy/
adenoidectomy only

(2) Treated with
myringotomy with tube
insertion, age 0-17

(3) Otitis media and URI

(4) Dental and oral disorders

(5) [Reserved for future use]

(6) Other ear, nose,
throat, and mouth
conditions

D. Respiratory System Conditions
(1) Treated with ventilator
support < 96 hrs

(2) [Reserved for future use]
(3) Treated with ventilator
support 96+ hrs

(4) Treated with
tracheostomy except
for face, mouth,
and neck diagnoses

(5) [Reserved for future use]

(6) Respiratory neoplasms

(7) [Reserved for future use}

(8) [Reserved for future use]

(9) [Reserved for future use]

(10) Treated with tracheo-
stomy for face, mouth,
and neck diagnoses

(11) Simple pneumonia and
pleurisy, age 0-17 and
age > 17 without cc

(12) Major chest procedures
and OR procedures
with cc

(13) Major respiratory
diseases and
disorders treated
without surgery

(14) Other OR procedures
without cc

(15) Specific respiratory
system diseases and
other diseases
with cc

(16) Respiratory system
diseases without cc and
bronchitis age > 17

059, 060

062
068-070
185-187

049-058, 061,
063-067, 071-
074, 168, 169

475

475

483
082

482

090, 091

075,076

078, 079, 087,
092, 101

077

080, 081, 083,
085, 088, 089,
094, 099

084, 086, 093,
095-097, 100,
102

Codes in
DRG 049
except
20.96-20.98

excludes
96.72

includes
96.72
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E. Circulatory System Conditions
(1) Major cardiac
surgeries
(2) Other cardiac
interventional and
surgical procedures

(3) Percutaneous cardiac
and other vascular
procedures

(4) [Reserved for future use]
(5) [Reserved for future use]
(6) [Reserved for future use]
(7) [Reserved for future use]
(8) [Reserved for future use]
(9) [Reserved for future use]
(10) Major cardiac disorders
treated without surgery

(11) Acute MI and congenital
heart disease with cc
and endocarditis

(12) Other circulatory
conditions

(13) Deep vein thrombo-
phlebitis and peripheral
vascular disorders

(14) Procedures for vascular
diseases and conditions

F. Digestive System Diseases

and Disorders

(1) Treated with anal and
stomal procedures

(2) Treated with hernia
procedures

(3) Treated with appendectomy
with compl. Prn Dx or CC

(4) Treated with appendectomy
without compl. Prn Dx or
CcC

(5) Treated with other
surgical procedure

(6) Esophagitis, gastroent,
or misc. digestive
disorders, age > 17

(7) Other digestive
system condition

G. Hepatobiliary System
Conditions
(1) Treated with
surgical procedure

104, 106, 108

105, 107,
110, 115

111, 112, 114,
116-120, 479

122-125, 127,
129, 137, 138,
144

121, 126, 135
132-134, 136,
139-143, 145

128, 130, 131

113, 478

157-158
159-163

164-166

167
146-156,
170,171
182-183

172-181,
188-190

191-201,
493, 494
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(2) [Reserved for future use]
(3) Cirrhosis and alcoholic

hepatitis 202
(4) Malignancy of

hepatobiliary system

Or pancreas 203
(5) Disorders of pancreas

except malignancy 204
(6) Other disorders of

liver 205, 206
(7) Disorders of

biliary tract 207, 208

(8) [Reserved for future use]
H. Diseases and Disorders of
the Musculoskeletal System
and Connective Tissues
(1) Treated with major joint
and limb reattachment
procedures 209, 471, 491
(2) Treated with hip and
femur procedures or
amputation 210-213
(3) [Reserved for future use]
(4) [Reserved for future use]
(5) Treated with wound
debrid or skin graft
except hand 217
(6) Treated with lower
extremity and humer
procedure except hip,
foot, femur 218-220
(7) [Reserved for future use]
(8) Treated with upper

extremity procedure 223,224
(9) Treated with foot
procedure 225
(10) Treated with soft tissue
procedure 226,227

(11) [Reserved for future use]
(12) [Reserved for future use]
(13) [Reserved for future use]
(14) [Reserved for future use]
(15) Other musculoskeletal
system and connective
tissues conditions 235-256
(16) [Reserved for future use]
(17) Spinal fusion: combined

anterior/posterior

and fusion with cc 496, 497
(18) Treated with back

and neck procedures 498, 499
(19) Treated with knee

procedure 501-503

(20) Treated with biopsy or

other surgical

procedures 216, 233,234
(21) Hand and wrist

procedures and carpal

tunnel release 006, 228, 229
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(22) Treated with local
excision and removal of
internal fix devices 230, 231
(23) Arthroscopy, other back
and neck procedures
without cc 232, 500
L. Diseases and Disorders of
the Skin, Subcutaneous
Tissue, and Breast
(1) Treated with mastectomy

for malignancy 257-260
(2) Treated with skin graft

or debridement 263-266
(3) Skin ulcers 271

(4) Other skin, subcutaneous
tissue, and breast
conditions 261-262,
267-270,
272-284
J.  Endocrine, Nutritional,
and Metabolic Diseases
and Disorders
(1) Treated with major

surgical procedures 285-288
(2) Diabetes age > 35 294
(3) Diabetes age 0-35 295
(4) Nutritional and

metabolic disorders 296-299

(5) Other endocrine,
nutritional, and
metabolic conditions 289-293,
300, 301
K. Kidney and Urinary Tract
Conditions
(1) Treated with kidney,
ureter, or major
bladder procedure 303-305
(2) Treated with
prostatectomy, minor
bladder, or urethral

procedure 306-314
(3) Treated with other

surgical procedure 315
(4) Renal failure 316

(5) Other kidney and
urinary tract
conditions 317-333
L. Male Reproductive System
Conditions 334-352
M. Female Reproductive System
Conditions
(1) Treated with tubal
interruption procedure 361, 362
(2) Treated with D & C,
conization, or

radio-implant 363, 364
(3) Female reproductive
system infection 368
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(4) Menstrual and other
female reproductive
system disorders 369
(5) Other female
reproductive system
conditions 353-360,
365-367
N. Pregnancy Related Conditions
(1) [Reserved for future use]
(2) [Reserved for future use}
(3) Postpartum and post
abortion conditions
treated without surgical
procedure 376
(4) Postpartui_. and post
abortion conditions
treated with surgical

procedure 377
(5) Ectopic pregnancy 378
(6) Threatened abortion 379
(7) Abortion without

D&C 380

(8) Abortion with
D & C, aspiration

currettage or hysterotomy 381
(9) False labor 382
(10) Other antepartum
conditions 383, 384

O. [Reserved for future use]
P. Blood and Immunity Disorders
(1) Treated with surgical
procedure of the blood
and blood forming organs 392-394
(2) [Reserved for future use]
(3) Red blood cell disorders

age > 17 395
(4) Red blood celi disorders
age 0-17 _ 396
(5) Coagulation disorders 397
" (6) Reticuloendothelial and
immunity disorders 398, 399

Q. Mpyeloproliferative
Diseases and Disorders,
Poorly Differentiated
Malignancy and other
Neoplasms Not Elsewhere
Classified
(1) [Reserved for future use]
(2) Treated with
chemotherapy with acute
leukemia as secondary
diagnosis 492
(3) [Reserved for future use]
(4) Treated with radiotherapy
or chemotherapy w/o
acute leukemia 409, 410
(5) [Reserved for future use]
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(6) Surgical treatments for
myeloproliferative
diseases and disorders 400-402,
406-408
(7) Other nonsurgical
treatments for
myeloproliferative

diseases and disorders 403-405,
411-414, 473
R. Infections and Parasitic
Diseases
(1) Treated with surgical
procedure 415
(2) [Reserved for future use]
(3) Septicemia age > 17 416
(4) Septicemia age 0-17 417
(5) Viral illness age > 17 421

(6) Viral illness and fever
of unknown origin

age 0-17 422
(7) Other infections and
parasitic diseases 418-420, 423

S. Mental Diseases and Disorders
(1) Treated with surgical

procedure (ages 0+) 424

(2) (Ages 0-17) 425, 427-429,
432

(3) (Ages > 17) 425, 427-429,
432

T. Substance Use and Substance
Induced Organic Mental
Disorder
(1) (Ages 0-20) 434, 435
(2) (Ages > 20) , 434,435
[Reserved for future use}
Injuries, Poisonings, and
Toxic Effects of Drugs
(1) Treated with surgical
procedure 439-443
(2) [Reserved for future use]
(3) Traumatic injury 444-446
(4) Allergic reactions 447-448
(5) Poisoning and toxic
effects of drugs .
age > 17 with CC 449
(6) Poisoning and toxic
effects of drugs
age > 17 without CC 450
(7) Poisoning and toxic
effects of drugs
age 0-17 451
(8) Other injuries,
poisoning, and toxic
effects 452-455
W. Burns
(1) Extensive burns or burns
treated with surgical
procedure 457-459, 472

<c
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(2) Nonextensive burns
without surgery
Factors Influencing
Health Status
Bronchitis and Asthma

(1) (Ages 0-1)

(2) (Ages 2-17)
[Reserved for future use}]
Esophagitis,
Gastroenteritis,
Miscellaneous Digestive
Disorders

(1) (Ages 0-1)

(2) (Ages 2-17)
[Reserved for future use]
Caesarean Sections

(1) With complicating

diagnosis

(2) Without complicating

diagnosis
Vaginal Delivery
(1) [Reserved for future use]
(2) Without complicating
diagnosis or operating
room procedures

(3) With operating room

procedure

(4) With complicating

diagnosis
[Reserved for future use]
Depressive Neurosis

(1) (Ages 0-17)

(2) (Ages > 17)
Psychosis

(1) (Ages 0-17)

(2) (Ages > 17)
Childhood Mental
Disorders
Unrelated Operating Room
Procedures

(1) Extensive

(2) Nonextensive
[Reserved for future use]
Extreme Immaturity

(1) (< 750 Grams)

(2) [Reserved for future use]

(3) [Reserved for future use]

(4) (750 to 1499 Grams)

(5) Neonate respiratory
distress syndrome

Prematurity with Major
Problems

(1) (< 1249 Grams)

(2) (1250 to 1749 Grams)

460
461-467

098
098

184
184

370
N

373
374,375
372
426
426

430
430

431

468
476, 4717

386
386

387
386

387
387

14

76501, 76502

76503-76505
76500

CODES FOR
DRG

386 Except
76501-76505

76511-76514
76506, 76510
76515, 76516
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(3) (> 1749 Grams) 387 Codes for
DRG
387 Except

76500, 76506,
76510-76516
MM. Prematurity Without

Major Problems 388
NN. Full term Neonates With
(1)Major problems (Age 0) 389
(2)Other problems 390
0O0. Multiple Significant
Trauma 484-487

PP.  Implantation or
Replacement of Cochlear
Prostetic Device 049 includes
20.96-20.98
QQ. Normal Newborns 391
RR. [Reserved for future use]
SS.  [Reserved for future use]
TT. [Reserved for future use]
UU. Organ Transplants
(1) [Reserved for future use]
(2) [Reserved for future use]

(3) Kidney and lung 302, 495
(4) Heart and liver 103, 480
(5) Bone marrow transplant 481

VV. Conditions Originating
in Perinatal Period
(Age > 0) 389
WW. Human Immunodeficiency
Virus
(1) Treated with extensive
operating room procedure 488
(2) With major related

condition 489
(3) With or without other
related condition 490

Subp. 20c. Medical assistance covered diagnostic categories under the Minnesota
family investment program. The following diagnostic categories are for persons eligible
for medical assistance under the Minnesota family investment program, except as
provided in subpart 20d, 20e, or 20f:

DIAGNOSTIC DRG NUMBERS INTER-
CATEGORIES WITHIN NATIONAL
DIAGNOSTIC CLASSIFI-
CATEGORIES CATION OF
DISEASES,
9th Ed.,
CLINICAL
MODIFI-
CATIONS
CODES

A. Nervous System Conditions

(1) Treated with craniotomy
age > 17 001, 002
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(2) Treated with craniotomy,
age 0-17 and
cochlear implants

(3) [Reserved for future use]
(4) [Reserved for future use]
(5) [Reserved for future use]
(6) [Reserved for future use]
(7) [Reserved for future use]
(8) [Reserved for future use]
(9) [Reserved for future use]
(10) Seizure and headache
age > 17
(11) Seizure and headache
age 0-17
(12) {Reserved for future use]
(13) [Reserved for future use]
(14) [Reserved for future use]
(15) [Reserved for future use|
(16) Cerebral vascular and
CNS disorders treated
without surgery

(17) Treated with other
surgical procedures

(18) Neoplasms and other
nervous system
disorders

(19) Infection, traumatic
stupor, and coma > 1 hr
and other major
disorders

(20) Stupor and coma < 1 hr
‘and concussion, age > 17
(21) Concussion, age 0-17
B. Eye Diseases and Disorders
C. Ear, Nose, Throat, and
Mouth Diseases and Disorders
(1) Treated with
tonsillectomy/
adenoidectomy only
(2) Treated with
myringotomy with tube
insertion, age 0-17
(3) Otitis media and URI
(4) Dental and oral
disorders
(5) [Reserved for future use]
(6) Other ear, nose, throat,
and mouth conditions

D. Respiratory System Conditions
(1) Treated with ventilator
support < 96 hrs

003, 049

024, 025
026

013-015, 017,
019, 021, 022

004, 007, 008

010, 011, 034,
035

009, 012, 016,
018, 020, 027

023, 028-032

033
036-048

059, 060

062

068-070

185-187

049-058, 061,
063-067, 071-
074, 168, 169

475

16

049 includes
20.96-20.98
only

Codes in DRG
049 except
20.96-20.98

excludes
96.72
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(2) [Reserved for future use]
(3) Treated with ventilator
support 96+ hrs

(4) [Reserved for future use]
(5) [Reserved for future use]
(6) [Reserved for future use]
(7) [Reserved for future use]
(8) [Reserved for future use]
(9) [Reserved for future use]
(10) Treated with tracheostomy
(11) Resp failure, neoplasms,
infections, and COPD

(12) Major chest procedures
(13) Pleural effusion,
pulmonary embolism,
pneumothorax, and
other disorders
with cc

(14) Other OR_
procedures

(15) Other respiratory
system diseases

E. Circulatory System Conditions
(1) Major cardiac surgeries
(2) Other cardiac and vascular
interventional and
surgical procedures

(3) Percutaneous cardiac and
other cardiovascular
procedures

(4) [Reserved for future use]
(5) [Reserved for future use]
(6) [Reserved for future use]
(7) [Reserved for future use]
(8) [Reserved for future use]
(9) [Reserved for future use]
(10) Major cardiac disorders
treated without surgery

(11) [Reserved for future use]
(12) Other circulatory
conditions

(13) Deep vein thrombo-
phlebitis and periph-
eral vascular disorders

475 includes
96.72

482, 483

079. 081, 082,
087, 088
075

078, 085, 086,
092, 094. 095,
101

076, 077
080, 083, 084,
089-091, 093,
096, 097, 099,
100, 102
104. 106, 108

105. 107. 110,
113, 115, 478

005, 111, 112,
114, 116-120,
479

121-127, 129,
135, 137, 144

132-134, 136,
138-143, 145

128, 130, 131
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F. Digestive System Diseases
and Disorders

(1) Treated with anal and
stomal procedures

(2) Treated with hernia
procedures

(3) Treated with appendectomy
with compl. Prn Dx or CC

(4) Treated with appendectomy
without compl. Prn Dx or

CC

(5) Treated with other

surgical procedure

(6) Esophagitis, gastroent,
or misc digestive
disorders, age > 17

(7) Other digestive
system condition

G. Hepatobiliary System
Conditions
(1) Treated with surgical
procedure

(2) [Reserved for future use]

(3) Cirrhosis and alcoholic
hepatitis

(4) [Reserved for future use]

(5) Malignancy of
hepatobiliary system
or pancreas and other
disorders of pancreas

(6) Other disorders of
liver

(7) Disorders of biliary
tract

(8) [Reserved for future use]

H. Diseases and Disorders of
the Musculoskeletal System
and Connective Tissues

(1) Treated with major joint
and limb reattachment
procedures

(2) Treated with hip and
femur procedures or
amputation

(3) [Reserved for future use]

(4) [Reserved for future use]

(5) Treated with wound
debrid or skin graft
except hand

(6) Treated with lower
extremity and humer
procedures except hip,
foot, femur

(7) [Reserved for future use]

157, 158
159-163

164-166
167

146-156,
170, 171
182, 183

172-181,
188-190

191-201, 493,

494

202

203, 204
205, 206

207, 208

209, 471, 491

210-213

217

218-220
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(8) Treated with upper

extremity procedure 223,224
(9) Treated with foot
procedure 225
(10) Treated with soft
tissue procedure 226, 227

(11) [Reserved for future use]
(12) [Reserved for future use]
(13) [Reserved for future use]
(14) [Reserved for future use]
(15) Other musculoskeletal
system and connective
tissues conditions 235-256
(16) [Reserved for future use]
{17) Spinal fusion: combined
anterior/posterior

and fusion with cc 496, 497
(18) Treated with back

and neck procedures 498, 499
(19) Treated with knee

procedure 501-503
(20) Other surgical procedures

or biopsy 216, 232-234,

500

(21) Hand and wrist
procedures and carpal
tunnel release 006, 228, 229
(22) Treated with local
excision and removal of
internal fix devices 230, 231
(23) [Reserved for future use]
I.  Diseases and Disorders of
the Skin, Subcutaneous
Tissue, and Breast
(1) Treated with mastectomy

for malignancy 257-260
(2) Treated with skin graft
or debridement 263-266

(3) [Reserved for future use]
(4) Other skin, subcutaneous
tissue, breast conditions,
and skin ulcers 261-262,
: 267-284
J.  Endocrine, Nutritional,
and Metabolic Diseases
and Disorders
(1) Treated with major

surgical procedure 285-288
(2) Diabetes age > 35 294
(3) Diabetes age 0-35 295
(4) Nutritional and

metabolic disorders 296-299

(5) Other endocrine,
nutritional, and
metabolic conditions 289-293, 300,
301
K. Kidney and Urinary Tract
Conditions
(1) [Reserved for future use]
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(2) Treated with

other surgical procedure 306-315
(3) [Reserved for future use]
(4) Renal failure 316

(5) Other kidney and

urinary tract

conditions 317-333
(6) [Reserved for future use] :
(7) Kidney transplant and

renal system procedures

for non-neopl with cc 302, 304

(8) Kidney, ureter, major
bladder procedure 303, 305
L. Male Reproductive System '
Conditions 334-352

M. Female Reproductive
System Conditions
(1) Treated with tubal
interruption procedure 361, 362
(2) Treated with D & C,
conization, or

radio-implant 363, 364
(3) Female reproductive
system Infection 368

(4) Menstrual and other
female reproductive
system disorders 369
(5) Other female
reproductive system
conditions 353-360,.
365-367
N. Pregnancy Related Conditions
(1) [Reserved for future use]
(2) [Reserved for future use]
(3) Postpartum and post
abortion conditions
treated without surgical
procedure 376
(4) Postpartum and post
abortion conditions
treated with surgical

procedure 377
(5) Ectopic pregnancy 378
(6) Threatened abortion 379
(7) Abortion without

D&C 380

(8) Abortion with
D & C, aspiration

curettage or hysterotomy 381
(9) False labor 382
(10) Other antepartum :
conditions 383, 384

O. [Reserved for future use]
P.  Blood and Immunity Disorders
(1) Treated with surgical
procedure of the blood
and blood forming organs 392-394
(2) [Reserved for future use] :
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(3) Red blood cell disorders
age > 17
(4) Red blood cell disorders
age 0-17
(5) Coagulation disorders
(6) Reticuloendothelial and
immunity disorders
Myeloproliferative
Diseases and Disorders,
Poorly Differentiated
Malignancy and other
Neoplasms Not Elsewhere
Classified
(1) [Reserved for future use]
(2) [Reserved for future use]
(3) [Reserved for future use}
(4) Treated with radiotherapy
or chemotherapy ,
(5) [Reserved for future use]
(6) Other treatments for
myeloproliferative
diseases and disorders

(7) [Reserved for future use]
Infections and Parasitic
Diseases

(1) Treated with surgical

procedure

(2) [Reserved for future use]

(3) Septicemia age > 17

(4) Septicemia age 0-17

(5) Viral illness age > 17

(6) Viral illness and fever

of unknown origin
age 0-17
(7) Other infections and
parasitic diseases
Mental Diseases and Disorders

(1) Treated with surgical

procedure (ages 0+)

(2) (Ages 0-17)

(3) (Ages > 17)

Substance Use and Substance
Induced Organic Mental
Disorder

(1) (Ages 0-20)

(2) (Ages > 20)
[Reserved for future use]
Injuries, Poisonings, and
Toxic Effects of Drugs

(1) Treated with surgical

procedure

(2) [Reserved for future use]

(3) Traumatic injury

(4) [Reserved for future use]

395

396
397

398, 399

409, 410, 492

400, 408,
411-414, 473

415
416

417

421

422

418-420, 423
424

425, 427-429,
432

425, 427-429,
432

434, 435
434, 435

439-443

444-446

9500.1100
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(5) Poisoning and toxic

effects of drugs

age > 17 with cc

and allergic reactions 447-449
(6) Poisoning and toxic

effects of drugs age

> 17 without cc 450
(7) Poisoning and toxic
effects of drugs age 0-17 451

(8) Other injuries,
poisoning, and toxic
effects 452-455
W. Burns
(1) Extensive burns or
burns treated with

surgical procedure 457-459, 472
(2) Nonextensive burns
without surgery 460
X. Factors Influencing
Health Status 461-467
Y. Bronchitis and Asthma
1) (Ages 0-1) 098
2) (Ages 2-17) 098
Z. [Reserved for future use]
AA. Esophagitis,
Gastroenteritis,
Miscellaneous Digestive
Disorders
(1) (Ages 0-1) 184
(2) (Ages 2-17) 184

BB. [Reserved for future use]
CC. Cesarean Sections
(1) With complicating

diagnosis 370
(2) Without complicating
diagnosis 37N

DD. Vaginal Delivery
(1) [Reserved for future use]
(2) Without complicating
diagnosis or operating

room procedures 373
(3) With operating room

procedure 374, 375
(4) With complicating

diagnosis 372

EE. [Reserved for future use]
FF. Depressive Neurosis

(1) (Ages 0-17) 426
(2) (Ages > 17) 426
GG. Psychosis
(1) (Ages 0-17) 430
(2) (Ages > 17) 430
HH. Childhood Mental
Disorders 431

II. Operating Room Procedure
Unrelated to Principal

Diagnosis
(1) [Reserved for future use]
(2) Nonextensive 476, 477
(3) Extensive, age 0-17 468
(4) Extensive, age > 17 468
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1. [Reserved for future use]
KK. Extreme Immaturity
(1) Weight < 1500 grams 386 76501-76505
387 76500

(2) [Reserved for future use]
(3) [Reserved for future use]
(4) [Reserved for future use]
(5) Neonate respiratory

distress syndrome 386 Codes for
DRG
386 Except
76501-76505
LL.  Prematurity with Major
Problems

(1) (< 1250 Grams) 387 . 76511-76514

(2) (1250 to 1749 Grams) 387 76506. 76510,
76515, 76516

(3) (> 1749 Grams) 387 Codes for
DRG
387 Except

76500, 76506,
76510-76516
MM. Prematurity without

Major Problems 388
NN. Full Term Neonates With
(1) Major problems 389
(2) Other problems 390
OO. Multiple Significant
Trauma 484-487
PP.  [Reserved for future use]
QQ. Normal Newborns 391

RR. [Reserved for future use]
SS.  [Reserved for future use]
TT. [Reserved for future use]
UU. Organ Transplants

(1) Heart, liver, bone

marrow, lung 103, 480, 481,
495

(2) [Reserved for future use)
VV. [Reserved for future use]
WW. Human Immunodeficiency

Virus 488-490

Subp. 20d. Diagnostic categories for persons eligible under the general assistance
medical care program. The following diagnostic categories are for persons eligible
under the general assistance medical care program except as provided in subpart 20e or
20f: :

DIAGNOSTIC DRG NUMBERS INTER-
CATEGORIES WITHIN NATIONAL
DIAGNOSTIC CLASSIFI-
CATEGORIES CATION OF
DISEASES,
9th Ed.,
CLINICAL
MODIFI-
CATIONS
CODES

A. Nervous System Conditions
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(1) [Reserved for future use]
(2) Treated with craniotomy
and cochlear implants

(3) [Reserved for future use]
(4) [Reserved for future use]
(5) [Reserved for future use]
(6) Nervous system neoplasms
(7) [Reserved for future use]
(8) Nervous system infection
except viral meningitis
(9) Viral meningitis
(10) [Reserved for future use]
(11) [Reserved for future use]
(12) [Reserved for future use]
(13) [Reserved for future use]
(14) [Reserved for future use]
(15) [Reserved for future use]
(16) Seizure and headache
(17) [Reserved for future use]
(18) Treated with other
surgical procedures

(19) CNS and spinal disorders
or injuries treated
without surgery

(20) Specific cerebral vascular
disorders except TIA

(21) Stupor and coma, non-
traumatic and traumatic
>1hr

(22) Traumatic stupor and coma
<1 hr and concussion

(23) Other nervous system
conditions

B. Eye Diseases and Disorders
C. Ear, Nose, Throat, and
Mouth Diseases and Disorders
(1) Treated with
~ tonsillectomy/
adenoidectomy only
(2) [Reserved for future use]
(3) Otitis media and URI
(4) Dental and oral disorders
(5) [Reserved for future use]
(6) [Reserved for future use]
(7) Other ear, nose, throat,
and mouth conditions

-049 includes
. 20.96-20.98
only

001-003, 049

010, 011

020
021

024-026

004, 005, 007,
008
009, 013

014

023, 027
028-033

012, 015-019,
022, 034, 035
036-048

059, 060

068-070
185-187

049-058,
061-067,
071-074,
168, 169

Codes in
DRG

049 except
20.96-20.98
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D. Respiratory System Conditions
(1) Treated with ventilator
support < 96 hrs 475 excludes
96.72
(2) [Reserved for future use]
(3) Treated with ventilator
support 96+ hrs 475 includes
96.72
(4) Treated with tracheostomy
except for face, mouth,
and neck diagnoses 483
(5) [Reserved for future use]
(6) [Reserved for future use]
(7) Treated with tracheostomy
for face, mouth, and neck

diagnoses 482
(8) Major chest and other
surgical procedure 075077

(9) Neoplasms, pleural effusion,
and pneumothorax with cc 082, 085, 094
(10) [Reserved for future use]
(11) [Reserved for future use]
(12) Other respiratory
system conditions : 078-081, 083,
084, 086-093,
095-102
E. Circulatory System Conditions
(1) Major cardiac surgery and
surgery for circulatory

disorders 104-106, 108,
113, 478
(2) Other cardiovascular
procedures 107, 110, 111,
115, 116

(3) [Reserved for future use]
(4) [Reserved for future use]
(5) Cardiac interventional
and other vascular
procedures 112, 114, 117,
118, 120, 479
(6) [Reserved for future use]
(7) Deep vein thrombophlebitis,
peripheral vascular disease,
and vein stripping 119, 128, 130,
131
(8) Circulatory disorders
including acute MI and

endocarditis 121-126, 129
(9) Other circulatory system
conditions 127, 132-142,
144, 145

(10) [Reserved for future use]

(11) [Reserved for future use]

(12) [Reserved for future use]

(13) Chest pain 143

F. Digestive System Diseases
and Disorders
(1) Treated with anal and
stomal procedures 157, 158
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(2) Treated with hernia

procedures 159-163
(3) Treated with appendectomy

with compl. Prn Dx or CC 164-166
(4) Treated with appendectomy

without compl. Prn Dx or

CC 167
(5) Treated with other
surgical procedure 146-156, 170,
171

(6) [Reserved for future use]
(7) Other digestive
system condition 172-181,
188-190
(8) Esophagitis, gastroent,
or misc digestive
disorders 182-184
G. Hepatobiliary System
Conditions
(1) [Reserved for future use]
(2) [Reserved for future use]
(3) Cirrhosis and alcoholic
hepatitis 202
(4) Malignancy of
hepatobiliary system

Or pancreas 203
(5) Disorders of pancreas

except malignancy 204
(6) Other disorders of

liver 205, 206
(7) Disorders of biliary

tract 207, 208

(8) [Reserved for future use]
(9) Treated with
surgical procedure 191-201, 493,
494
H. Diseases and Disorders of
the Musculoskeletal System
and Connective Tissues
(1) Treated with major joint
and limb reattachment
procedures 209, 471, 491
(2) Treated with hip and
femur procedures or
amputation 210-213
(3) [Reserved for future use]
(4) Treated with biopsy of
musculoskeletal system
and connective tissue 216
(5) Treated with wound
debrid or skin graft
except hand 217
(6) Treated with lower
extremity and humer
procedure except hip,
foot, féemur 218-220
(7) [Reserved for future use]
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(8) Treated with upper

extremity procedure 223,224
(9) Treated with foot
procedure 225
(10) Treated with soft
tissue procedure 226, 227

(11) [Reserved for future use]
(12) Treated with local

excision and removal

of int fix device 230,231
(13) [Reserved for future use]
(14) Treated with other

surgical procedures 232-234
(15) Other musculoskeletal

system and connective

tissues conditions 235-256
(16) Spinal fusion: combined

anterior/posterior and

fusion with cc 496, 497
(17) Treated with other back

and neck procedures 498-500
(18) Treated with knee

procedure : 501-503

(19) Hand and wrist
procedures and carpal
tunnel release 006, 228, 229
I.  Diseases and Disorders of
the Skin, Subcutaneous
Tissue, and Breast
(1) Treated with mastectomy

for malignancy . 257-260
(2) Treated with skin graft
or debridement 263-266

(3) [Reserved for future use]
(4) [Reserved for future use]
(5) Other skin, subcutaneous
tissue, and breast
conditions 261, 262,
267-284
J.  Endocrine, Nutritional,
and Metabolic Diseases
and Disorders
(1) Treated with major

surgical procedure 285-288
(2) Diabetes age > 35 294
(3) Diabetes age 0-35 295
(4) Nutritional and

metabolic disorders 296-299

(5) Other endocrine,
nutritional, and
metabolic conditions 289-293, 300,

301
K. Kidney and Urinary Tract
Conditions

(1) [Reserved for future use]

(2) Treated with
prostatectomy, minor
bladder, or urethral
procedure 306-314
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(3) [Reserved for future use]
(4) Renal failure 316
(5) Other kidney and
urinary tract
conditions 317-333
(6) [Reserved for future use]
(7) Treated with kidney,
ureter, or major :
bladder procedure 303-305, 315

L. Male Reproductive System
Conditions 334-352

M. Female Reproductive
System Conditions
(1) Treated with tubal :
interruption procedure 361, 362
(2) Treated with D & C,
conization, or

radio-implant 363, 364
(3) Female reproductive
system infection 368

(4) Menstrual and other
female reproductive
system disorders 369
(5) Other female
reproductive system
conditions 353-360,
365-367
N. Pregnancy Related Conditions
(1) Postpartum complications
treated with surgical
procedure and ectopic

pregnancy 377, 378
(2) Other pregnancy
related conditions 376, 379-384

0. [Reserved for future use]
P. Blood and Immunity Disorders
(1) Treated with surgical
procedure of the blood
and blood forming organs 392-394
(2) [Reserved for future use]
(3) [Reserved for future use]
(4) [Reserved for future use]

(5) Coagulation disorders 397
(6) Reticuloendothelial and

immunity disorders 398, 399
(7) Red blood cell disorders 395, 396

Q. Myeloproliferative
Diseases and Disorders,
Poorly Differentiated
Malignancy and Other
Neoplasms Not Elsewhere
Classified
(1) [Reserved for future use]
(2) [Reserved for future use]
(3) Other treatments for
myeloproliferative
diseases and disorders 400-409,
411-414, 473
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(4) Treated with
chemotherapy 410, 492
(5) [Reserved for future use]
R. Infections and Parasitic
Diseases
(1) Treated with surgical
procedure 415
(2) [Reserved for future use]
(3) [Reserved for future use]
(4) [Reserved for future use]
(5) Viral illness age > 17 421
(6) [Reserved for future use]
(7) [Reserved for future use]

(8) Septicemia 416, 417
(9) Other infections and
parasitic diseases 418-420, 422,
423

S.  Mental Diseases and Disorders
(1) Treated with surgical
procedure 424
(2) [Reserved for future use]
(3) [Reserved for future use]
(4) Not treated with
surgical procedure 425, 427-429,
431, 432
T. Substance Use and Substance
Induced Organic Mental
Disorder
(1) [Reserved for future use]
(2) [Reserved for future use]
(3) (Ages 0+) 434, 435
[Reserved for future use]
Injuries, Poisonings, and
Toxic Effects of Drugs
(1) Treated with surgical
procedure 439-443
(2) [Reserved for future use]
(3) Traumatic injury 444-446
(4) Allergic reactions 447, 448
(5) Poisoning and toxic
effects of drugs :
age > 17 with cc 449
(6) Poisoning and toxic
effects of drugs
age > 17 without - :
cc and age 0-17 450, 451
(7) [Reserved for future use]
(8) Other injuries,
poisoning, and toxic -
effects ' 452-455

<c

W. Burns
(1) Extensive burns or burns
treated with surgical

procedure 457-459, 472
(2) Nonextensive burns
without surgery 460
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Factors Influencing
Health Status 461-467
[Reserved for future use]
[Reserved for future use]
. [Reserved for future use]
[Reserved for future use]
Cesarean Sections
(1) With and without cc 370, 371
(2) [Reserved for future use]
DD. Vaginal Delivery
(1) [Reserved for future use]
(2) Without complicating
diagnosis or operating

O‘I’;.N.* s

Ow

room procedures 373
(3) With operating room
procedure 374, 375
(4) With complicating
diagnosis 372
EE. [Reserved for future use]
FF. Depressive Neurosis 426
GG. Psychosis 430

HH. [Reserved for future use]
II.  Unrelated Operating Room

Procedure
(1) Extensive 468
(2) Nonextensive 476, 477

JJ.  [Reserved for future use]
KK. [Reserved for future use]
LL. [Reserved for future use]
MM. [Reserved for future use]
NN. [Reserved for future use]
00. Multiple Significant Trauma 484-487
PP. [Reserved for future use]
QQ. [Reserved for future use]
RR. [Reserved for future use]
SS. [Reserved for future use]
TT. [Reserved for future use]
UU. Organ Transplants

(1) Kidney or lung 302, 495
(2) Heart or liver,
bone marrow 103, 480, 481

VV. [Reserved for future use]
WW. Human Immunodeficiency Virus 488-490
XX. Newborns 386-391

Subp. 20e. Diagnostic categories relating to a rehabilitation hospital or a rehabili-
tation distinct part. The following diagnostic categories are for services provided within
a rehabilitation hospital or a rehabilitation distinct part regardless of program eligibili-

ty:
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DIAGNOSTIC DRG NUMBERS INTER-
CATEGORIES WITHIN NATIONAL

' DIAGNOSTIC CLASSIFI-
CATEGORIES CATION OF
DISEASES,
9th Ed,,
CLINICAL
MODIFI-
CATIONS
CODES
A. Nervous System Diseases
and Disorders 001-035 except codes
in item XX

B. [Reserved for future use]
C. [Reserved for future use]
D. [Reserved for future use]
E. [Reserved for future use]
F. |Reserved for future use]
G. [Reserved for future use]
H. Diseases and Disorders of
the Musculoskeletal System
and Connective Tissues 209-213, except codes
216-220, in item XX
223-256,
471, 491,
496-503

Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use

HOZZOARCSIQTIUQEPN/RXS<CHYRIQOPOZEr R
szérﬁ*-:pmmpowi‘-§- POTOZZ
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[Reserved for future use]
Mental Diseases and
Disorders/Substance Use
and Substance Induced

Organic Mental Disorders

Multiple Significant

Trauma/Unrelated Operating

Room Procedures

Other Conditions Requiring

Rehabilitation Services

[Reserved for future use]
[Reserved for future use]
[Reserved for future use]
Quadriplegia and

Quadriparesis Secondary

to Spinal Cord Injury

424-432, 434,
435

468, 476, 477,
484-487

036-108,
110-208,
257-423,
439-455,
457-467, 472,
473, 475,
478-483,
488-490,
492-495

32

except codes
in item XX

except codes
in item XX

except codes
in item XX

all DRGs with
ICD-9 diagno-
ses codes:
344.01-344.04,
or 344.09 in
combination
with 907.2

Subp. 20f. Diagnostic categories for neonatal transfers. The following diagnostic

categories are for services provided to neonatal transfers at receiving hospitals with
neonatal intensive care units regardless of program eligibility:

ZErASCEOMEOO®Es

DIAGNOSTIC
CATEGORIES

Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use

DRG NUMBERS
WITHIN
DIAGNOSTIC
CATEGORIES

INTER-
NATIONAL
CLASSIFI-
CATION OF
DISEASES,
9th Ed.,
CLINICAL
MODIFI-
CATIONS
CODES
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Reserved for future use]
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use

Reserved for future use
Reserved for future use

Extreme Immaturity

(1) (< 750 Grams)
(2) (750 to 999 Grams)
(3) (1000 to 1499 Grams)

(4) [Reserved for future use]
(5) Neonate Respiratory
Distress Syndrome

Prematurity with
Major Problems

(1) (< 1249 Grams)
(2) (1250 to 1749 Grams)

(3) (1250 to 1749 Grams)

Prematurity without
Major Problems
( > 1749 Grams)
Full Term Neonates
(1) With major problems
(age 0)

(2) With other problems
Reserved for future use]
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use
Reserved for future use

386

386
387

387
387

387

388

389
390

76501, 76502
76503
76504, 76505
76500

Codes for
DRG

386 Except
76501-76505

76511-76514
76506, 76510,
76515, 76516
Codes for
DRG

387 Except
76500, 76506,
76510-76516
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Subp. 20g. Additional DRG requirements.

A. Version 15 of the Medicare grouper and DRG assignment to the diagnos-
tic category must be used uniformly for all determinations of rates and payments.

B. The discharge status will be changed to “discharge to home” for DRG 385,
433, and 456.

C. A diagnosis with the prefix “v57” will be excluded when grouping under
subpart 20e.

D. For neonates transferred into a neonatal intensive care unit with a DRG
assignment of DRG 482 or DRG 483, the ICD-9-CM procedure codes 30.3, 30.4, 31.1,
31.21, and 31.29 will be excluded when grouping under subparts 20b, 20c, and 20d.

Subp. 21. [Repealed, 18 SR 1115]

Subp. 22. General assistance medical care. “General assistance medical care”
means the program established by Minnesota Statutes, section 256D.03.

Subp. 23. [Repealed, 18 SR 1115]
Subp. 24. [Repealed, 18 SR 1115]
Subp. 24a. [Repealed, 18 SR 1115]

Subp. 25. Hospital. “Hospital” means a facility defined in Minnesota Statutes,
section 144.696, subdivision 3, and licensed under Minnesota Statutes, sections 144.50
to 144.58, or an out-of-state facility licensed to provide acute care under the require-
ments of the state in which it is located, or an Indian health service facnllty designated
by the federal government to provide acute care.

Subp. 26. Hospital cost index. ‘“Hospital cost index” means the factor annually
multiplied by the allowable base year operating cost to adjust for cost changes.

Subp. 26a. Inpatient hospital costs. “Inpatient hospital costs” means a hospital’s
base year inpatient hospital service costs determined allowable under the cost finding
methods of Medicare without regard to adjustments in payments imposed by Medicare.

Subp. 27. Inpatient hospital service. “Inpatient hospital service” means a service
provided by or under the supervision of a physician after admission to a hospital and
furnished in the hospital, including outpatient services provided by the same hospital
that directly precede the admission.

Subp. 28. [Repealed, 18 SR 1115]

Subp. 28a. Local trade area hospital. “Local trade area hospital” means a hospital
that is located in a state other than Minnesota but in a county of the other state in
which the county is contiguous to Minnesota.

Subp. 29. Medical assistance. “Medical assistance” means the program established
under Title XIX of the Social Security Act and Minnesota Statutes, sections 256.9685
to 256.9695 and chapter 256B. For purposes of parts 9500.1090 to 9500.1140, “medical
assistance” includes general assistance medical care unless otherwise specifically stated.

Subp. 30. [Repealed, 18 SR 1115]
Subp. 30a. [Repealed, 18 SR 1115]

Subp. 31. Medicare. “Medicare” means the federal health insurance program
established under Title XVIII of the Social Security Act.

Subp. 32. Medicare crossover. “Medicare crossover” means a claim submitted by a
hospital to request payment for Medicare Part A covered inpatient hospital services
provided to a patient who is also eligible for medical assistance.

Subp. 33. Metropolitan statistical area hospital. “Metropolitan statistical area
hospital” means a hospital located in a metropolitan statistical area as determined by
Medicare for the October 1 prior to the most current rebased rate year.

Subp. 33a. [Repealed, 18 SR 1115]
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Subp. 34. Nonmetropolitan statistical area hospital. “Nonmetropolitan statistical
area hospital” means a hospital not located in a metropolitan statistical area as
determined by Medicare for the October 1 prior to the most current rebased rate year.

Subp. 35. Operating costs. “Operating costs” means inpatient hospital costs
excluding property costs.

Subp. 36. Outlier. “Outlier” means a day outlier or a cost outlier.

Subp. 37. Qut-of-area hospital. “Out-of-area hospital” means any hospital located
outside of Minnesota excluding local trade area hospitals.

Subp. 38. Property costs. “Property costs” means inpatient hospital costs not
subject to the hospital cost index, including depreciation, interest, rents and leases,
property taxes, and property insurance.

Subp. 39. [Repealed, 18 SR 1115]
Subp. 40. [Repealed, 18 SR 1115]
Subp. 41. [Repealed, 18 SR 1115]

Subp. 41a. Rate year. “Rate year” means a calendar year from January 1 to
December 31.

Subp. 42. [Repealed, 18 SR 1115]
Subp. 43. [Repealed, 18 SR 1115]
Subp. 43a. [Repealed, 18 SR 1115]
Subp. 44. [Repealed, 18 SR 1115]

Subp. 44a. Rehabilitation distinct part. “Rehabilitation distinct part” means
inpatient hospital services that are provided by a hospital in a unit designated by
Medicare as a rehabilitation distinct part.

Subp. 45. Relative value. “Relative value” means the mean operating cost within a
diagnostic category divided by the mean operating cost in all diagnostic categories
within a program at subpart 20b, 20c, or 20d or specialty group at subpart 20e or 20f.

Subp. 46. [Repealed, 18 SR 1115]
Subp. 47. [Repealed, 18 SR 1115]
Subp. 47a. [Repealed, 18 SR 1115]
Subp. 48. [Repealed, 18 SR 1115]
Subp. 49. [Repealed, 18 SR 1115]

Subp. 50. Transfer. “Transfer” means the movement of a patient after admission
from one hospital directly to another hospital with a different provider number or to or
from a rehabilitation distinct part.

Subp. 51. Trim point. “Trim point” means that number of inpatient days beyond
which an admission is a day outlier.

Subp. 52. [Repealed, 18 SR 1115]
Statutory Authority: MS s 256.9685; 256.969; 256.9695

History: 10 SR 227; 11 SR 987; 11 SR 1688; 12 SR 1617; 13 SR 1689: 14 SR 8: 14
SR 1005; 18 SR 1115; 19 SR 1191; 23 SR 1627

9500.1105 BASIS OF PAYMENT FOR INPATIENT HOSPITAL SERVICES.

Subpart 1. Reporting requirements.

A. No later than October 1 preceding a rebased rate year or 60 days from the
department’s request, whichever is later, a Minnesota and local trade area hospital
must provide to the department complete, true, and authorized information as outlined
in subitems (1) to (7). Information called for in subitems (1) to (7) not provided in a
timely manner will not be used in calculating the hospital’s rates for that rate year and
the following year if rebasing does not occur.
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(1) The base year Medicare audited cost report of local trade area
hospitals.

(2) The decision on whether certified registered nurse anesthetist services
are to be paid separately from parts 9500.1090 to 9500.1140. Once elected, the decision
to be paid separately is irrevocable.

(3) The identification of base year claims for admissions to a rehabilita-
tion distinct part.

(4) The elected outlier percentage for other than neonate and burn
admissions to a minimum of 60 percent and a maximum of 80 percent. The chosen
percentage shall apply to all program and specialty groups of the hospital.

(5) The most recent Medicare cost report submitted to Medicare by
October 1 prior to a rebased rate year.

(6) The data on low income utilization necessary to implement the
disproportionate population adjustment.

(7) The Medicare adjustments to prior base year data.

B. If Medicare does not require the hospital to file a complete cost report,
that hospital must, no later than February 1 preceding a rebased rate year, provide
true, complete, and authorized Medicare cost report data under the cost finding
methods and allowable costs in effect during the base year.

Subp. 2. Establishment of base years.

A. Except as provided in items B and C, the base year for the 1993 rate year
shall be each Minnesota and local trade area hospital’s most recent Medicare cost
reporting period ending prior to September 1, 1988. If that cost reporting period is less
than 12 months, it must be supplemented by information from the prior cost reporting
period so that the base year is 12 months except for hospitals that closed during the
base year.

B. The base year for the 1993 rate year of a children’s hospital shall be the
hospital’s most recent fiscal year ending prior to January 1, 1990. A children’s hospital
is one in which more than 50 percent of the admissions are individuals less than 18
years of age.

C. The base year for the 1993 rate year for a long-term hospital shall be that
part of the most recent fiscal year ending prior to September 1, 1989, for which the
hospital was designated a long-term hospital by Medicare.

D. The base year data will be moved forward three years for hospitals subject
to item A, one year for hospitals subject to item B, and two years for hospitals subject
to item C beginning with the 1995 rate year. The base year data will be moved forward
every two years after 1995 or every one year if notice is provided at least six months
prior to the rate year.

Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227; 18 SR 1115

9500.1110 DETERMINATION OF RELATIVE VALUES OF THE DIAGNOSTIC CAT-
EGORIES.

Subpart 1. Determination of relative values, To determine the relative values of
the diagnostic categories the department shall:

A. Select medical assistance claims for Minnesota and local trade area
hospitals with admission dates from each hospital’s base year.

B. Exclude the claims and charges in subitems (1) to (6):

(1) Medicare crossover claims;

(2) claims paid on a per day transfer rate basis for a period that is less
than the average length of stay of the diagnostic category in effect on the admission
date;

.
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(3) inpatient hospital services for which medical assistance payment was
not made;

(4) inpatient hospital claims that must be paid during the rate year on a
per day basis without regard to relative values during the period for which rates are set;

(5) inpatient hospital services not covered by the medical assistance
program on October 1 prior to a rebased rate year; and

(6) inpatient hospital charges for noncovered days calculated as the ratio
of noncovered days to total days multiplied by charges.

C. Separate claims which combine the stay of both mother and newborn into
two or more claims according to subitems (1) to (4).

(1) Accommodation service charges for each newborn claim are the sum
of nursery and neonatal intensive care unit charges divided by the number of newborns.
Accommodation service charges for the mother are all other accommodation service
charges.

(2) Ancillary charges for each claim are calculated by multiplying each
ancillary charge by each claim’s ratio of accommodation service charges in subitem (1)
to the total accommodation service charges in subitem (1).

(3) If the newborn’s inpatient days continue beyond the discharge of the
mother, the claim of the newborn shall be combined with any immediate subsequent
claim of the newborn.

(4) If the newborn does not have charges under subitem (1), the ancillary
charges of the mother and newborn shall be separated by the percentage of the total
ancillary charges that are assigned to all other mothers and newborns.

D. Combine claims into the admission that generated the claim according to
part 9500.1128, subpart 4.

E. Determine operating costs for each hospital admission in item D using
each hospital’s base year data according to subitems (1) to (6).

(1) Determine the operating cost of accommodation services by multiply-
ing the number of accommodation service inpatient days by that accommodation
service operating cost per diem and add the products of all accommodation services.

(2) Determine the operating cost of each ancillary service by multiplying
the ancillary charges by that ancillary operating cost to charge ratio and add the
products of all ancillary services.

(3) Determine the operating cost of services rendered by interns and
residents not in an approved teaching program by multiplying the number of accommo-
dation service inpatient days in subitem (1) by that teaching program accommodation
service per diem and add the products of all teaching program accommodation services.

(4) Determine the cost of malpractice insurance, if that cost is not
included in the accommodation and ancillary cost, by multiplying the total hospital
costs of malpractice insurance by the ratio of the claim charge to total hospital charges
and then multiply that product by 0.915.

(5) Add subitems (1) to (4) to determine the operating cost for each
admission.

{6) Multiply the result of subitem (5) by the hospital cost index that
corresponds to the hospital’s fiscal year end in part 9500.1120, subpart 2, item F.

F. Assign each admission and operating cost identified in item E. subitem (06),
to the appropriate program or specialty group and diagnostic category according to part
9500.1100, subparts 204 to 20e and 20g.

G. Determine the mean cost per admission for all admissions identified in
item F within each program and specialty group by dividing the sum of the operating
costs by the total number of admissions.

H. Determine the mean cost per admission for each diagnostic category
identified in item F within each program and specialty group by dividing the sum of the
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operating costs in each diagnostic category by the total number of admissions in each
diagnostic category.

I. Determine the relative value for each diagnostic category by dividing item
H by the corresponding result of item G within the program and specialty group and
round the quotient to five decimal places.

J. Determine the mean length of stay for each diagnostic category identified in
item F by dividing the total number of inpatient service days in each diagnostic
category by the total number of admissions in that diagnostic category and round the
quotient to two decimal places.

K. Determine the day outlier trim point for each diagnostic category and
round to whole days.

Subp. 2. Redetermination of relative values. The department shall reassign the
program, specialty group, and diagnostic category composition in part 9500.1100,
subparts 20a to 20g, after notice of the change in the State Register and a 30-day
comment period. The relative values in this part and adjusted base year operating costs
in part 9500.1115 and 9500.1116 must be redetermined when changes are made to part
9500.1100, subparts 20a to 20g.

Subp. 3. [Repealed, 18 SR 1115]
Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227; 11 SR 1688; 18 SR 1115

9500.1115 DETERMINATION OF ADJUSTED BASE YEAR OPERATING COST PER
ADMISSION AND PER DAY OUTLIER.

Subpart 1. Minnesota and local trade area hospitals. The department will
determine the adjusted base year operating cost per admission for each Minnesota and
local trade area hospital according to items A to D.

A. Determine and classify the operating cost for each admission according to
part 9500.1110, subpart 1, items A to F, except that the ratios in item E, subitem (2),
will be adjusted to exctude certified registered nurse anesthetist costs and charges if
separate billing for these services is elected by the hospital.

B. Determine the operating costs for day outliers for each admission in item
A that is recognized in outlier payments.

For each base year admission that is a day outlier, cut the operating cost of that
admission at the trim point by multiplying the operating cost of that admission by the
ratio of the admission’s days of inpatient hospital services in excess of the trim point,
divided by the admission’s length of stay, and then multiply the cut operating cost by
each hospital’s elected outlier percentage or 70 percent if an election is not made.
When neonate or burn diagnostic categories are used, the department shall substitute
90 percent for the 70 percent or elected percentage.

C. For each admission, subtract item B from item A, and for each hospital,
add the results within each program and specialty group, and divide this amount by the
number of admissions within each program and specialty group.

D. Adjust item C for case mix according to subitems (1) to (4).

(1) Multiply the hospital’s number of admissions by program and special-
ty group within each diagnostic category by the relative value of that diagnostic
category.

(2) Add together each of the products determined in subitem (1).

(3) Divide the total from subitem (2) by the number of hospital admis-
sions and round that quotient to five decimal places.

(4) Divide the cost per admission as determined in item C by the
quotient calculated in subitem (3) and round that amount to whole dollars.
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Subp. 2. Minnesota and local trade area hospitals. The department will determine
the adjusted base year operating cost per day outlier for each Minnesota and local
trade area hospital according to items A and B.

A. To determine the allowable operating cost per day that is recognized in
outlier payments, add the amounts calculated in subpart 1, item B and divide the total
by the total number of days of inpatient hospital services in excess of the trim point.

B. Adjust item A for case mix according to subitems (1) to (4).

(1) Multiply the hospital’s number of outlier days by program and
specialty group within each diagnostic category by the relative value of that diagnostic
category.

(2) Add the products determined in subitem (1).

(3) Divide the total from subitem (2) by the number of hospital outlier
days.

(4) Divide the cost per day outlier as determined in item A by the
quotient calculated in subitem (3) and round that amount to whole dollars.

Subp. 3. Out-of-area hospitals. The department will determine the adjusted base
year operating cost per admission and per day outlier by program and specialty group
for out-of-area hospitals according to items A to C.

A. Multiply each adjusted base year operating cost per admission and per day
outlier in effect on the first day of a rate year for each Minnesota and local trade area
hospital by the number of corresponding admissions or outlier days in that hospital’s
base year.

B. Add the products calculated in item A.

C. Divide the total from item B by the total admissions or outlier days for all
the hospitals and round that amount to whole dollars.

Subp. 4. Minnesota and local trade area metropolitan statistical area hospitals
that do not have medical assistance admissions or day outliers in the base year. The
department will determine the adjusted base year operating cost per admission or per
day outlier by program and specialty group for Minnesota and local trade area
metropolitan statistical area hospitals that do not have medical assistance admissions or
day outliers in the base year according to items A to C.

A. Multiply each adjusted base year cost per admission and day outlier in
effect on the first day of a rate year for each Minnesota and local trade area and
metropolitan statistical area hospital by the number of corresponding admissions or
outlier days in that hospital’s base year.

B. Add the products calculated in item A,

C. Divide the total from item B by the total admissions or outlier days for all
metropolitan statistical area hospitals and round that amount to whole dollars.

Subp. 5. Minnesota and local trade area nonmetropolitan statistical area hospitals
that do not have medical assistance admissions or day outliers in the base year. The
department will determine the adjusted base year operating cost per admission or per
day outlier by program and specialty group for Minnesota and local trade area
nonmetropolitan statistical area hospitals by substituting nonmetropolitan statistical
area hospitals terms and data for the metropolitan statistical area hospitals terms and
data under subpart 4.

Subp. 6. Limitation on separate payment and outlier percentage. Hospitals that
have rates established under subpart 3 may not have certified registered nurse
anesthetists services paid separately from parts 9500.1090 to 9500.1140 and hospitals
that have rates established under subpart 3, 4, or 5 may not elect an alternative outlier
percentage.

Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227: 11 SR 1688; 18 SR 1115
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9500.1116 DETERMINATION OF ADJUSTED BASE YEAR OPERATING COST PER
DAY.

Subpart 1. Neonatal transfers.

A. For Minnesota and local trade area hospitals, the department will deter-
mine the neonatal transfer adjusted base year operating cost per day for Minnesota and
local trade area hospital admissions that result from a transfer to a neonatal intensive
care unit according to subitems (1) to (3).

(1) Determine the operating cost per day for each diagnostic category in
part 9500.1100, subpart 20f, according to part 9500.1110, subpart 1, items A to F,
except that the ratios in part 9500.1110, subpart 1, item E, subitem (2), will be adjusted
to exclude certified registered nurse anesthetist costs and charges if separate billing for
these services is elected by the hospital, and divide the total base year operating costs
by the total corresponding inpatient hospital days for each admission.

(2) Determine relative values for each diagnostic category at part
9500.1100, subpart 20f, according to part 9500.1110, subpart 1, items G, H, and I, after
substituting the term “day” for “admission.”

(3) Adjust the result of subitem (2) according to part 9500.1115, subpart
1, item D, after substituting the term “day” for “admission.”

B. For Minnesota and local trade area metropolitan statistical area hospitals
that do not have medical assistance neonatal transfer admissions to a neonatal intensive
care unit in the base year, the department will determine the neonatal transfer adjusted
base year operating cost per day for admissions that result from a transfer to a neonatal
intensive care unit according to subitems (1) to (3).

(1) Multiply each adjusted base year cost per day in effect on the first day
of a rate year for each Minnesota and local trade area metropolitan statistical area
hospital by the number of corresponding days in the hospital’s base year.

(2) Add the products in subitem (1).

(3) Divide the total from subitem (2) by the total days for all metropoli-
tan statistical area hospitals and round that amount to whole dollars.

C. For Minnesota and local trade area nonmetropolitan statistical area
hospitals that do not have medical assistance neonatal transfer admissions to a neonatal
intensive care unit in the base year, the department will determine the adjusted base
year operating cost per day for admissions that result from a transfer to a neonatal
intensive care unit by substituting nonmetropolitan statistical area hospitals terms and
data for the metropolitan statistical area hospitals terms and data under item B.

Subp. 2. Long-term hospital. The department will determine the base year
operating cost per day for Minnesota and local trade area hospital admissions to a
long-term hospital as designated by Medicare for the rate year according to items A
and B.

A. Determine the operating cost per day according to part 9500.1110, subpart
1, items A to E, except that claims excluded in part 9500.1110, subpart 1, item B,
subitems (2) and (4), will be included and the ratios in part 9500.1110, subpart 1, item
E, subitem (2), will be adjusted to exclude certified registered nurse anesthetist costs
and charges if separate billing for these services is elected by the hospital.

B. Divide the total base year operating costs for all admissions in item A by
the total corresponding inpatient hospital days for all admissions and round that
amount to whole dollars.

Statutory Authority: MS s 256.9685; 256.9695
History: I8 SR 1115

9500.1120 DETERMINATION OF HOSPITAL COST INDEX.

Subpart 1. Adoption of Hospital Cost Index. The hospital cost index will be
derived from Health Care Costs as published by Data Resources Incorporated (DRI),
1200 G Street NW, Washington, D.C. 20005. This report is published quarterly. The

Copyright © 1999 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1999
41 ASSISTANCE PAYMENTS PROGRAMS 9500.1121

health care costs report is available through the Minitex interlibrary loan system and
this report is incorporated by reference.

Subp. 2. Determination of hospital cost index. For the period from the midpoint of
each hospital’s base year to the midpoint of the rate year, or, when the base year is not
rebased, from the midpoint of the prior rate year to the midpoint of the current rate
year, the department shall determine the hospital cost index according to items A to F.

A. The commissioner shall obtain from Data Resources, Inc., the average
annual historical and projected cost change estimates in a decimal format for the
operating costs in subitems (1) to (7):

(1) wages and salaries;

(2) employee benefits;

(3) medical and professional fees;

(4) raw food;

(5) utilities;

(6) insurance including malpractice; and
(7) other operating costs.

B. Obtain data for operating costs of hospitals in Minnesota which indicate
the proportion of operating costs attributable to item A, subitems (1) to (7).

C. For each category in item A, multiply the amount determined in item B by
the applicable amount determined in item A.

D. Add the products determined in item C and limit this amount to the
statutory maximums on the rate of increase. Round the result to three decimal places.

E. For the period beginning October 1, 1992, through June 30, 1993, add 0.01
to the medical assistance index, excluding general assistance medical care, in item D.

F. Add one to the amounts calculated in item E and multiply these amounts
together. Round the result to three decimal places.

Subp. 3. [Repealed, 18 SR 1115]
Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227; 18 SR 1115

9500.1121 DETERMINATION OF DISPROPORTIONATE POPULATION ADJjUST-
MENT.

Subpart 1. Eligibility for disproportionate population adjustment. To be eligible
for a disproportionate population-adjustment, the hospital must meet the requirements
of item B under general assistance medical care and item A and item C, D, or E under
medical assistance.

A. The hospital, at the time that an admission occurs, must have at least two
obstetricians with staff privileges who provide obstetric services to medical assistance
patients. For nonmetropolitan statistical area hospitals, an obstetrician may be any
physician with staff privileges at the hospital to perform nonemergency obstetrics
procedures. This requirement does not apply to hospitals where the majority of
admissions are predominately individuals under 18 years of age or hospitals that did
not offer nonemergency obstetric services as of December 21, 1987.

B. The hospital has a base year days utilization rate of medical assistance
inpatient days, excluding general assistance medical care and Medicare crossovers,
divided by total inpatient days that exceeds the arithmetic mean plus one standard
deviation for Minnesota and local trade area hospitals. The difference is added to one
and rounded to four decimal places.

C. The hospital has a base year days utilization rate of medical assistance
inpatient days, excluding general assistance medical care and Medicare crossovers,
divided by total inpatient days that exceeds the arithmetic mean for Minnesota and
local trade area hospitals. The difference is added to one and rounded to four decimal
places.
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D. The hospital has a base year days utilization rate of medical assistance
inpatient days, excluding general assistance medical care and Medicare crossovers,
divided by total inpatient days that exceeds the arithmetic mean plus one standard
deviation for Minnesota and local trade area hospitals. The difference is multiplied by
1.1 and added to one and rounded to four decimal places.

E. The hospital has a base year low-income utilization rate that exceeds 0.25.
This rate is calculated by dividing medical assistance revenues, excluding general
assistance medical care, plus any cash subsidies received by the hospital directly from
state and local government by total revenues plus the cash subsidies amount. This rate
is added to the quotient of inpatient “charity care” charges minus the cash subsidies
divided by total inpatient charges. The result is added to one and rounded to four
decimal places. For purposes of this part, “charity care” is care provided to individuals
who have no source of payment from third-party or personal resources.

Subp. 2. Days utilization rate used in cases where hospital qualifies under two
rates. If a hospital qualifies under both the days utilization rate at subpart 1, item C or
D, and the low-income utilization rate at subpart 1, item E, the disproportionate
population adjustment amount shall be the days utilization rate.

Statutory Authority: MS s 256.9685; 256.9695

History: I8 SR 1115

9500.1122 DETERMINATION OF PROPERTY COST PER ADMISSION.
Subpart 1. Minnesota and local trade area hospitals. The department will

determine the property cost per admission for each Minnesota and local trade area
hospital according to items A to D.
A. Determine the property cost for each hospital admission in part 9500.1110,
subpart 1, item D, using each hospital’s base year data according to subitems (1) to (4).
(1) Multiply the number of accommodation service inpatient days by that
accommodation service property per diem and add the products. ’
(2) Multiply each ancillary charge by that ancillary prdperty cost to
charge ratio and add the products.
(3) Add subitems (1) and (2).
(4) Add the results of subitem (3) for all admissions for each hospital.
B. Determine the property cost for each hospital admission in part 9500.1110,
subpart 1, item D, using each hospital’s base year data and recent year data from part
9500.1105, subpart 1, item A, subitem (5), according to subitems (1) to (4).

(1) Multiply the base year number of accommodation service inpatient
days by that same recent year accommodation service property per diem and add the
products.

(2) Multiply each base year ancillary charge by that annualized recent
year property cost to base year charge ratio and add the products.

(3) Add subitems (1) and (2).
(4) Add the totals of subitem (3) for all admissions for each hospital.
C. Determine the change in the property cost according to subitems (1) to (3).
(1) Subtract item A, subitem (4) from item B, subitem (4), and, if
positive, divide the result by item A, subitem (4).
(2) Multiply the quotient of subitem (1) by 0.85.
(3) Add one to the result of subitem (2) and round to two decimal places.
D. Determine the property cost per admission by program and specialty group
according to subitems (1) to (3).

(1) Assign each admission and property cost in item A, subitem (3), to
the appropriate program and specialty group according to part 9500.1100, subparts 20a
to 20g.
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(2) Multiply the cost of each admission in subitem (1) by the factor in
item C, subitem (3).

(3) Add the products within each group in subitem (2), divide the total by
the number of corresponding admissions, and round the resulting amount to whole
dollars.

Subp. 2. Qut-of-area hospitals. The department will determine the property cost
per admission by program for out-of-area hospitals according to items A to C.

A. Multiply each property cost per admission in effect on the first day of a
rate year for each Minnesota and local trade area hospital by the number of
corresponding admissions in that hospital’s base year.

B. Add the products in item A.

C. Divide the total from item B by the total admissions for all the hospitals
and round the resulting amount to whole dollars.

Subp. 3. Minnesota and local trade area metropolitan statistical area hospitals
that do not have medical assistance admissions in the base year. The department will
determine the property cost per admission by program and specialty group for
Minnesota and local trade area metropolitan statistical area hospitals that do not have
medical assistance admissions in the base year according to items A to C.

A. Multiply each property cost per admission in effect on the first day of a
rate year for each Minnesota and local trade area metropolitan statistical area hospital
by the number of corresponding admissions in the hospital’s base year.

B. Add the products in item A.

C. Divide the total from item B by the total admissions for all metropolitan
statistical area hospitals and round the resulting amount to whole dollars.

Subp. 4. Minnesota and local trade area nonmetropolitan statistical area hospitals
that do not have medical assistance admissions in the base year. The department will
determine the property cost per admission by program and specialty group for
Minnesota and local trade area nonmetropolitan statistical area hospitals that do not
have medical assistance admissions in the base year by substituting nonmetropolitan
statistical area hospitals terms and data for the metropolitan statistical area hospitals
terms and data under subpart 3.

Statutory Authority: MS s 256.9685; 256.9695
History: 18 SR 1115

9500.1124 DETERMINATION OF PROPERTY COST PER DAY.

Subpart 1. Neonatal transfers.

A. For Minnesota and local trade area hospitals, the department will deter-
mine the property cost per day for neonatal transfer admissions that result from a
transfer to a neonatal intensive care unit according to part 9500.1122, subpart 1, item
D, after substituting the term “day” for “admission.”

B. For Minnesota and local trade area hospitals that do not have medical
assistance neonatal transfer admissions in the base year, the department will determine
the neonatal transfer property cost per day for admissions in the base year according to
part 9500.1122, subpart 3, after substituting the term *day” for “admission.”

Subp. 2. Long-term hospitals. For long-term hospitals, the department will deter-
mine the property cost per day for Minnesota and local trade area hospital admissions
to a long-term hospital as designated by Medicare for the rate year according to
subpart 1, item A, except that claims excluded in part 9500.1110, subpart 1, item B,
subitems (2) and (4), will be included.

Statutory Authority: MS s 256.9685, 256.9695

History: 18 SR 1115
9500.1125 [Repealed, 18 SR 1115]
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9500.1126 RECAPTURE OF DEPRECIATION.

Subpart 1. Recapture of depreciation. The commissioner shall determine the
recapture of depreciation due to a change in the ownership of a hospital that is to be
apportioned to medical assistance, using methods and principles consistent with those
used by medicare to determine and apportion the recapture of depreciation.

Subp. 2. Payment of recapture of depreciation to commissioner. A hospital shall
pay the commissioner the recapture of depreciation within 60 days of written notifica-
tion from the commissioner. :

Interest charges must be assessed on the recapture of depreciation due the
commissioner outstanding after the deadline. The annual interest rate charged must be
the rate charged by the commissioner of revenue for late payment of taxes in effect on
the 61st day after the written notification.

Statutory Authority: MS s 256.969 subds 2,6

History: 10 SR 227; 11 SR 1688

9500.1128 DETERMINATION OF PAYMENT RATES.

Subpart 1. Notification. Minnesota and local trade area hospitals will be provided
a notice of rates and relative values that are to be effective for the rate year by the
preceding December 1. The payment rates shall be based on the rates in effect on the
date of admission except when the inpatient admission includes both the first day of the
rate year and the preceding July 1. In this case, the adjusted base year operating cost
on the admission date shall be increased each rate year by the rate year hospital cost
index.

Subp. 2. Rate per admission.

A. Each admission is classified to the appropriate program or specialty group

and diagnostic category according to part 9500.1100, subparts 20a to 20g, and the rate
per admission will be determined according to subitems (1) and (2):

((Adjusted base year operating

(1) Medical cost per admission multiplied by
Assistance the relative value of the diagnostic
Rate Per = category) plus the property
Admission cost per admission) and

multiplied by the disproportionate
population adjustment

(Adjusted base year operating

(2) General cost per admission muitiplied by
Assistance the relative value of the diagnostic
Medical = category and multiplied by the
Care disproportionate population
Rate per adjustment) plus the property
Admission cost per admission

B. The metabolic testing fee for newborns that is paid to the Department of
Health will be added to the rate per admission for each birth until the fee is included in
the base year allowable operating costs of the hospital.

C. The day outlier rates are in addition to the rate per admission and will be
determined by program or specialty group as follows:

(1) The rate per day for day outliers, as classified in item A, is
determined as follows:

Adjusted base year operating
cost per day outlier multiplied
Outlier Rate = by the relative value of the
Per Day diagnostic category and
multiplied by the disproportionate
population adjustment
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(2) The days of outlier status begin after the trim point for the appropri-
ate diagnostic category and continue for the number of days a patient receives covered
inpatient hospital services.

D. Except for admissions subject to subpart 3, a transfer rate per day for both
the hospital that transfers a patient and the hospital that admits the patient who is
transferred will be determined as follows:

The rate per admission in

Transfer item A divided by the arithmetic
Rate Per = mean length of stay of the
Day diagnostic category

(1) A hospital will not receive a transfer payment that exceeds the
hospital’s applicable rate per admission specified in item A unless that admission is a
day or cost outlier.

(2) Except as applicable under subpart 4, rehabilitation hospitals and
rehabilitation distinct parts are exempt from a transfer payment.

Subp. 3. Rate per day.

A. Admissions resulting from a transfer to a neonatal intensive care unit and
classified to a diagnostic category in part 9500.1100, subpart 20f, will have rates
determined according to subpart 2, item A, after substituting the word “day” for
“admission.”

B. Admissions or transfers to a long-term hospital as designated by Medicare
for the rate year will have rates determined according to subpart 2, item A, after
substituting the word “day™ for “admission,” without regard to relative values.

Subp. 4. Readmissions. An admission and readmission of the same patient to the
same or a different hospital within 15 days, excluding the days of discharge and
readmission, is eligible for reimbursement according to the criteria in parts 9505.0500
to 9505.0540. '

Statutory Authority: MS s 256.9685; 256.9695
History: I8 SR 1115

9500.1129 PAYMENT LIMITATIONS.

Subpart 1. Charge limitation.

A. The department will limit payment, including third party and recipient
liability, for services provided by an out-of-area hospital to allowable charges for the
admission.

B. Payments, in addition to third party and recipient liability, for discharges
occurring during a rate year may not exceed, in aggregate, the allowable charges for the
same period of time to the hospital. This limitation will exclude payments made under
part 9500.1121 and Medicare crossover claims. The limitation will be calculated
separately for general assistance medical care and medical assistance and separately
‘from other services for a rehabilitation distinct part.

Subp. 2. Transfers. A discharging hospital is not eligible for a transfer payment for
services provided to a discharged patient if the admission to the discharging hospital
was not due to an emergency, as defined in part 9505.0500, subpart 11, and the
discharging hospital knew or had reason to know at the time of admission that the
inpatient hospital services were outside the scope of the hospital’s available services
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and the transfer to another hospital resulted because of the patient’s need for those
services.

Statutory Authority: MS s 256.9685; 256.9695

History: I8 SR 1115

9500.1130 PAYMENT PROCEDURES.

Subpart 1. Submittal of claims. Claims may not be submitted to the department
until after a patient is discharged or 30 days after admission and every subsequent 30
days, whichever occurs first. A hospital that submits a claim to the department after 30
days from admission, but before discharge, shall submit a final claim after discharge.

Subp. la. Payor of last resort. A hospital may not submit a claim to the
department until a final determination of the patient’s eligibility for potential third
party payment has been made by a hospital. Any and all available third party benefits
must be exhausted prior to billing medical assistance and the third party liability
amounts must be entered on the claim.

Subp. 1b. Third party liability. Payment for patients that are simultaneously
covered by medical assistance and a third party will be determined according to a
hierarchy of application as set out in items A to E.

A. Medical assistance payment for a Medicare crossover will be determined by
subtracting the third party liability from the Medicare deductible and coinsurance due
from the patient. A negative difference will not be implemented.

B. Medical assistance payment for a Medicare crossover whose Medicare
benefits either exhaust or begin during an admission will be determined by subtracting
the Medicare payment and third party liability from the medical assistance rate. A
negative difference will not be implemented.

C. Medical assistance payment will not be made for an admission when either
charges are paid by a third party or the hospital has an agreement to accept payment
for less than charges as payment in full.

D. Medical assistance payment for an admission under item C that requires a
deductible or coinsurance will be made at a level equal to the deductible or coinsur-
ance due from the patient.

E. Medical assistance payment for a patient with any third party benefits will
be determined as the lesser of the covered charges minus the third party liability, or the
medical assistance rate minus the third party liability. A negative difference will not be
implemented.

Subp. lc. Reduction of recipient resources. Recipient resources will also be
reduced from the amounts in subpart 1b.

Subp. 2. [Repealed, 18 SR 1115]

Subp. 3. [Repealed, 18 SR 1115]

Subp. 4. [Repealed, 18 SR 1115]

Subp. 5. [Repealed, 18 SR 1115]

Subp. 6. [Repealed, 18 SR 1115]

Subp. 7. [Repealed, 18 SR 1115]

Subp. 8. [Repealed, 18 SR 1115]

Subp. 9. [Repealed, 18 SR 1115]

Subp. 10. [Repealed, 18 SR 1115]

Subp. 11. [Repealed, 18 SR 1115]

Subp. 12. [Repealed, 18 SR 1115]

Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227; 10 SR 867; 11 SR 1688; 13 SR 1689; 18 SR 1115

9500.1135 [Repealed, 18 SR 1115]
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9500.1140 APPEALS.

Subpart 1. Scope of appeals. A hospital may appeal a decision arising from the
application of standards or methods under Minnesota Statutes, section 256.9685,
256.9686, or 256.969, if an appeal would result in a change to the hospital’s payment
rate or payments. The appeals procedure in subparts 2 to 6 shall apply to all appeals
filed on or after August 1, 1989.

Subp. 2. Filing of appeals. An appeal must be received by the commissioner within
the time period specified in subpart 3, 4, or 5. The appeal must include the information
required in items A to D:

A. the disputed items;

B. the authority in federal or state statute or rule upon which the hospital
relies for each disputed item;

C. the type of appeal in subpart 3, 4, or 5 that is applicable to each disputed
item; and
D. the name and address of the person to contact regarding the appeal.

Subp. 3. Case mix appeals. A hospital may appeal a payment change that results
from a difference in case mix between the base year and rate year. The appeal must be
received by the commissioner or postmarked no later than 120 days after the end of the
appealed rate year. A case mix appeal will apply to all medical assistance patients who
received inpatient hospital services from the hospital and the appeal is effective for the
entire rate year. The results of case mix appeals do not automatically carry forward into
later rate years. Separate case mix appeals must be submitted for each rate year based
on the change in the mix of cases for that particular rate year. An adjustment will be
made only to the extent that the need is attributable to circumstances that are
separately identified by the hospital. The hospital must demonstrate that the average
acuity or length of stay of patients in each rate year appealed has increased or services
have been added or discontinued according to items A to C.

A. The change must be measured by use of case mix indices derived using all
federal diagnostic related groups.

B. The percentage change, in whole numbers, between the recalculated case
mix indices under item A will be reduced by the change in indices as measured using
diagnostic groups in part 9500.1100, subparts 20b to 20g.

C. The resulting percentage change in item B, will be multiplied by payments
made for admissions occurring during the appealed rate year under part 9500.1128
reduced by property payments made under parts 9500.1129 and 9500.1130.

Subp. 4. Medicare adjustment appeals. To appeal a payment rate or payment
change that results from Medicare adjustments of base year information, the appeal
must be received by the commissioner or postmarked not later than 60 days after the
date the medical assistance determination was mailed to the hospital by the department
or within 60 days of the date the Medicare determination was mailed to the hospital by
Medicare, whichever is later.

Subp. 5. Rate and payment appeals. To appeal a payment rate or payment
determination that is not a case mix or Medicare adjustment appeal, the appeal must
be received by the commissioner within 60 days of the date the determination was
mailed to the hospital.

Subp. 6. Resolution of appeals.. The appeal will be heard by an administrative law
judge according to parts 1400.5100 to 1400.8401 and Minnesota Statutes, sections 14.57
to 14.62, and according to the requirements of items A to D.

A. The hospital must demonstrate by a preponderance of the evidence that
the commissioner’s determination is incorrect or not according to law.

B. Both overpayments and underpayments that result from the submission of
appeals will be implemented.
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C. Facts to be considered in any appeal of base year information are limited
to those in existence at the time the payment rates of the first rate year were
established from the base year information.

D. Relative values and rates that are based on averages will not be recalculat-
ed to reflect the appeal outcome.

Statutory Authority: MS s 256.9685; 256.969; 256.9695
History: 10 SR 227; 18 SR 1115

9500.1150 REIMBURSEMENT OF ADMISSIONS FOR HOSPITAL FISCAL YEARS
BEGINNING ON OR AFTER JULY 1, 1983, UNTIL JULY 29, 1985.

Subpart 1. Statutory limit. Under Minnesota Statutes, section 256.969, the annual
increase in the cost per service unit for inpatient hospital services under medical
assistance or general assistance medical care shall not exceed five percent for hospital
rate years beginning during the 1985 biennium.

Subp. 2. Definitions. As used in this part, the following terms have the meanings
given to them.

A. “Adjusted base year costs” means an allowable base year costs cumulative-
ly multiplied by the hospital cost index through a hospital’s current year, and adjust-
ments resulting from appeals.

B. “Allowable base year costs” means a hospital’s reimbursable inpatient
hospital costs as identified in a hospital’s base year medicare/medical assistance cost
report with the following adjustments:

(1) subtract malpractice insurance costs that have been apportioned to
medical assistance;

(2) subtract pass-through costs (except malpractice insurance costs) ap-
portioned to medical assistance based on the ratio of net reimbursable inpatient
hospital costs to total reimbursable costs; and

(3) add the lower of cost or charge limitations for costs disallowed on the
medicare/medical assistance cost report as provided by Public Law Number 92-603,
section 223, inpatient routine service cost limitations, and Public Law Number 92-603,
section 233.

C. “Minimal participation” means a hospital with fewer than 100 combined
medical assistance and general assistance medical care admissions in the base year.

D. “Rate per admission” means the adjusted base year cost for each admis-
sion multiplied by the budget year HCI and adding the budget year pass-through cost
per admission.

E. “Rate per day” means the adjusted base year cost per day of inpatient
hospital services multiplied by the budget year HCI and adding the budget year pass-
through cost per day of inpatient hospital services.

Subp. 3. Determination of allowable base year costs, allowable base year cost for
each admission, and allowable base year cost per day. The department shall determine
allowable base year costs from the base year medicare/medical assistance cost report,
using data from the HCFA Form 2552 Worksheet, 1981 revision. The department shall
make the determination following the steps outlmed in items A to P:

A. reimbursable inpatient hospital costs (Worksheet E-5, Part I, line 13)

B. reimbursable malpractice insurance costs (Worksheet E-5, Part [, line 5);

C. reimbursable professional services (Worksheet E-5, Part I, line 11);

D. net reimbursable inpatient hospital costs (subtract items B and C from
item A);

E. total reimbursable costs (Worksheet A, column 7, line 84);

F. ratio of net reimbursable inpatient hospital costs to total reimbursable costs
(item D divided by item E);

G. pass-through costs, except malpractice insurance costs;
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H. medical assistance pass-through costs, except malpractice insurance costs
(item F multiplied by item G);

I. routine service costs before limitation (Worksheet D-1, line 57);

J. reimbursable routine service costs (Worksheet D-1, line 61);

K. reimbursable routine service costs subject to limitation (subtract item J
from item 1);

L. allowable base year costs (subtract item H from item D and add item K);

M. base year admissions excluding medicare crossovers;

N. allowable base year cost for each admission (item L divided by item M);

O. base year patient days excluding medicare crossovers; and

P. allowable base year cost per day (item L divided by item O).

Subp. 4. Determination of rate per admission and rate per day. The department

shall determine the rate per admission and rate per day according to items A to G.

A. For each hospital’s budget year, each hospital shall submit to the depart-
ment a written report of pass-through costs. Pass-through cost reports must include
actual data for the prior year and budgeted data for the current and budget years. Pass-
through cost reports are due 60 days prior to the start of each hospital’s budget year
and must include the following information:

Prior Current Budget
Subitem Year Year Year
(Actual) (Budget) (Budget)

(1) Depreciation

(2) Rents and leases

(3) Property taxes

(4) License fees

(5) Interest

(6) Malpractice insurance

(7) Total Pass-Through
Costs [subitems

(1) to (6)]

Pass-through costs are limited to subitems (1) to (6) as defined by medicare. Pass-
through costs do not include costs derived from capital projects requiring a certificate
of need for which the required certificate of need has not been granted.

B. The department shall determine the budget year pass-through cost per
admission or per day, or both, from the submitted pass-through cost reports as
specified in item A as follows:

Prior Current Budget
Subitem Year Year Year
(Actual) (Budget) (Budget)

(1) Ratio of net
reimbursable
inpatient
hospital costs to
total reimbursable
costs [subpart
3, item F]

(2) Pass-through costs
[subpart 4, item A,
subitem (7)]

(3) Base year admissions
[subpart 3, item M]
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(4) Pass-through cost
per admission
[subitem (2) divided
by subitem (3)]

(5) Base year patient
days [subpart 3,
item O]

(6) Pass-through cost per
day of inpatient
hospital services
[subitem (2)
divided by subitem
)

C. The department shall determine the rate per admission for a budget year
as follows:

Rate [(Adjusted base year cost for
Per = each admission) multiplied by
Admission (budget year HCI), plus (budget

year pass-through cost
per admission)]

D. The department shall determine the rate per day for a budget year as
follows:

Rate [(Adjusted base year cost per day of
Per = inpatient hospital services)
Day multiplied by (budget year HCI), plus

(budget year pass-through cost per
day of inpatient hospital services)]

E. After the end of each budget year, the commissioner shall redetermine the
rate per admission or rate per day, or both. The commissioner shall substitute actual
pass-through costs as determined by medicare for budgeted costs in item B, subitem (2)
for that year. If an adjustment indicates an overpayment to the hospital, the hospital
shall pay the commissioner the overpayment within 60 days of written notification from
the commissioner. If the adjustment indicates an underpayment to the hospital, the
department shall pay that hospital the underpayment within 60 days of written
notification from the commissioner. Interest charges will be assessed according to part
9500.1125, subpart 5.

F. A hospital with minimal participation shall be reimbursed on a rate per day
in lieu of a rate per admission unless the hospital elects to be reimbursed on a rate per
admission basis. To obtain reimbursement on a rate per admission basis, the hospital
shall submit a written request to the commissioner at least 30 days prior to the
beginning of the budget year for which reimbursement is sought.

G. The department shall apply the disproportionate population adjustment as
specified in part 9500.1135, subpart 1, substituting the term adjusted base year cost per
admission with the term rate per admission or rate per day.

H. Reimbursement procedures are as specified in part 9500.1130, subparts 1
to 6.

1. Appeals must be made according to parts 9500.1140 and 9500.1145.

Subp. 5. Determination of reimbursements for medicare crossover claims. The
department shall determine a reimbursement for a medicare crossover claim according
to items A to C:

A. Divide the reimbursable inpatient hospital cost from HCFA Form 2552,
line 13 by the amount on HCFA Form 2552, Part ES, II, line 27.
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B. Multiply the ratio determined in item A by the amount on column 9 of the
department’s medicare crossover exception report less the accumulated amount in
column 10 of that report.

C. Medicare deductibles and coinsurance paid by medical assistance on behalf
of a recipient are paid in full and are not subject to this subpart.

Statutory Authority: MS s 256.969 subds 2,6
History: 10 SR 227; 11 SR 1688

9500.1155 REIMBURSEMENT OF ADMISSIONS THAT OCCUR ON OR AFTER
JANUARY 1, 1982, UNTIL PART 9500.1150 BECOMES EFFECTIVE.

Subpart 1. Purpose. Under Minnesota Statutes 1982, section 256.966, the annual
increase in the cost per service unit paid to any vendor under medical assistance or
general assistance medical care shall not exceed eight percent for services provided
from January 1, 1982, until part 9500.1150 becomes applicabie.

Subp. 2. Definitions. As used in this part, the followmg terms have the meanings
given them:

A. “Adjusted base year costs” means allowable base year costs cumulatively
multiplied by the eight percent cap for a hospital’s fiscal years prior to the rate year,
and adjustments resulting from appeals.

B. “Allowable base year costs” means a hospital's reimbursable inpatient
hospital costs as identified in a hospital’s base year medicare/medical assistance cost
report with the following adjustments:

(1) subtract malpractice insurance costs that have been apportioned to
medical assistance;

(2) subtract pass-through costs (except malpractice insurance costs) ap-
portioned to medical assistance based on the ratio of net reimbursable inpatient
hospital costs to total hospital costs; and

(3) add the lower of cost or charge limitations for costs disallowed on the
medicare/medical assistance cost report as provided by Public Law Number 92-603,
section 223, inpatient routine service cost limitations, and Public Law Number 92-603,
section 233.

C. “Allowable rate period costs” means a hospital's reimbursable inpatient
hospital costs as identified in a hospital’s rate period medicare/medical assistance cost
report with the following adjustments:

(1) subtract malpractice insurance costs that have been apportioned to
medical assistance;

(2) subtract pass-through costs, except malpractice insurance costs, appor-
tioned to medical assistance based on the ratio of net reimbursable inpatient hospital
costs to total hospital costs.

D. “Eight percent cap” means the limit on the annual cost increase per
service unit under Minnesota Statutes, section 256.966.

E. “Rate per admission” means the allowable base year cost for each
admission multiplied by the eight percent cap and adding the rate year pass-through
cost per admission.

F. “Rate per day” means the allowable base year cost per day of inpatient
hospital services multiplied, by the eight percent cap and adding the rate year pass-
through cost per day of inpatient hospital services.

G. “Rate period” means any portion of a hospital's fiscal year that includes
any portion of the period from January 1, 1982, until part 9500.1150 becomes
applicable.

H. “Total hospital costs” means the costs identified in the hospital’s base year
medicare/medical assistance cost report, HCFA Form 2552, 1981 revision, Worksheet
A, column 3, line 84.
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Subp. 3. Determination of allowable base year costs, allowable base year cost for
each admission, and allowable base year cost per day. The department shall determine
allowable base year costs from the base year medicare/medical assistance cost report,
using data from the HCFA Form 2552 Worksheet, 1981 revision. The department shall
make the determinations by following the steps outlined in items A to Q:

A. reimbursable inpatient hospital costs (Worksheet E-5, Part 1, line 13);

B. reimbursable malpractice insurance costs (Worksheet E-5, Part I, line 5);

C. net reimbursable inpatient hospital costs (subtract item B from item A);

D. total hospital costs (Worksheet A, column 3, line 84);

E. malpractice insurance costs (Worksheet A, column 5, line 71);

F. net total hospital costs (subtract item E from item D);

G. ratio of net reimbursable inpatient hospital costs to net total hospital costs
(item C divided by item F);

H. pass-through costs, except malpractice insurance costs;

I. medical assistance pass-through costs, except malpractice insurance costs
(item G multiplied by item H);

J. routine service costs before limitation (Worksheet D-1, line 57);

K. reimbursable routine service costs (Worksheet D-1, line 61);

L. reimbursable routine service costs subject to limitation (subtract item K
from item J);

M. allowable base year costs (subtract item I from item C and add item L);

N. base year admissions excluding medicare crossovers;

O. allowable base year cost for each admission (item M divided by item N);

P. base year patient days excluding medicare crossovers; and

Q. allowable base year cost per day of inpatient hospital services (item M
divided by item P).

Subp. 4. Determination of allowable rate period costs, allowable rate period cost
for each admission, and allowable rate period cost per day. The department shall
determine allowable rate period costs from the rate period medicare/medical assistance
cost report using data from the HCFA Form 2552 worksheet, 1981 revision. The
department shall make the determinations by following the steps outlined in items A to
N:

A. reimbursable inpatient hospital costs (Worksheet E-5, Part I, line 13);

B. reimbursable malpractice insurance costs (Worksheet E-5, Part I, line 5);

C. net reimbursable inpatient hospital costs (subtract item B from item A);

D. total hospital costs (Worksheet A, column 3, line 84);

E. malpractice insurance costs (Worksheet A, column 5, line 71);

F. net total hospital costs (subtract item E from item D);

G. ratio of net reimbursable inpatient hospital costs to net total hospital costs
(item C divided by item F);

H. pass-through costs, except malpractice insurance costs;

I. medical assistance pass-through costs except malpractice insurance costs
(item G multiplied by item H); '

J. allowable rate period costs (subtract item I from item C);

K. rate period admissions excluding medicare crossovers;

L. allowable rate period cost for each admission (item J divided by item K);

M. rate period patient days excluding medicare crossovers; and

N. allowable rate period cost per day of inpatient hospital services (item J
divided by item M).

Subp. 5. Determination of rate per admission and rate per-day. The following data
shall be determined:
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A. The department shall determine the rate period pass-through costs per
admission or per day of inpatient hospital services, or both, for the rate period as
specified in part 9500.1150, subpart 4, item B.

B. The department shall multiply the allowable base year costs by the eight
percent cap.

C. The department shall determine the rate per admission for a rate period as

follows:
Lesser of the [(allowable base year
Rate cost for each admission)
Per = multiplied by (eight percent
Admission cap), or the allowable rate

period cost for each admission plus
(rate period pass-through cost
per admission)]

After the initial year, adjusted base year costs are used in the rate per admission
formula instead of allowable base year costs.

D. The department shall determine the rate per day for a rate period as

follows:
Lesser of the [(allowable base year
Rate cost per day of inpatient hospital
Per = services) multiplied by (eight
Day percent cap), or the allowable rate

period cost per day of inpatient
hospital services plus (rate period
pass-through cost per day of
inpatient hospital services)]

After the initial year, adjusted base year costs are used in the rate per day formula
instead of allowable base year costs.

E. A hospital with minimal participation, as specified in part 9500.1150,
subpart 4, item F, shall be reimbursed on a rate per day in lieu of rate per admission
unless the hospital elects to be reimbursed on a rate per admission basis.

F. The department shall apply the disproportionate population adjustment as
specified in part 9500.1135, substituting the term adjusted base year cost per admission
with the term rate per admission or rate per day.

G. Reimbursement procedures are as specified in part 9500.1130, subparts 1
to 6.

H. Appeals must be made according to parts 9500.1140 and 9500.1145.

Subp. 5a. Determination of reimbursements for medicare crossover claims. The
department shall determine a reimbursement for a medicare crossover claim according
to items A to C:

A. Divide the reimbursable inpatient hospital cost from HCFA Form 2552,
line 13 by the amount on HCFA Form 2552, part ES, 11, line 27.

B. Multiply the ratio determined in item A by the amount on column 9 of the
department’s medicare crossover exception report less the accumulated amount in
column 10 of that report.

C. Medicare deductibles and coinsurance paid by medical assistance on behalf
of a recipient are paid in full and are not subject to this subpart.

Subp. 6. Four percent reduction. Reimbursement for admissions is reduced four
percent from January 1, 1983, through June 30. 1983, as provided in Laws of Minnesota
1982, Third Special Session. chapter 1. article 2, section 2. subdivision 4. paragraph (a).
clause (4). Each rate per admission and each rate per day as determined under subpart
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- 4 for each admission during the period from January 1, 1983, through June 30, 1983,
shall be reduced by four percent.

Statutory Authority: MS s 256.969 subds 2,6

History: 10 SR 227; 11 SR 1688

GENERAL ASSISTANCE

9500.1200 PURPOSE AND APPLICABILITY.

Subpart 1. Purpose. Parts 9500.1200 to 9500.1270 establish the rights and responsi-
bilities of the Department of Human Services, local agencies, and recipients of general
assistance as they pertain to the administration of the general assistance program.

Subp. 2. Applicability. Parts 9500.1254 to 9500.1256 govern application for mainte-
nance benefits from other sources, execution of an interim assistance authorization
agreement, provision of special services to assist the applicant or recipient in applying
for other maintenance benefits, reimbursement for interim assistance, and reimburse-
ment for provision of special services. When parts 9500.1254 to 9500.1256 conflict with
parts 9500.1236 to 9500.1248, then parts 9500.1254 to 9500.1256 shall prevail.

Statutory Authority: MS s 256D.04; 256D.05 subd 1; 256D.051; 256D.06 subd 5;
256D.09 subd 4; 256D.10; 256D.101; 256D.111 subd 5

History: 10 SR 1715; 11 SR 134

9500.1202 PURPOSE OF GENERAL ASSISTANCE PROGRAM.

The purposes of the general assistance program are:

A. to provide financial assistance and services to persons unable to provide for
themselves, who have not refused suitable employment, and who are not otherwise
provided for by law;

B. to provide work readiness services to help employable and potentially
employable persons prepare for and attain permanent work; and

C. to aid those persons who can be helped to become self-supporting or to
attain self-care.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06;, 256D.08;
256D.09; 256D.111
History: 10 SR 1715; 15 SR 1842

9500.1204 [Repealed, 10 SR 2322]
9500.1205 [Repealed, 15 SR 1842]

9500.1206 PROGRAM DEFINITIONS.

Subpart 1. Scope. As used in parts 9500.1200 to 9500.1270, the following terms
have the meanings given them.

Subp. la. Actual availability. “Actual availability,” when used in reference to
income or property, means that which is in hand or can be readily obtained for current
use.

' Subp. 2. Adulit child. “Aduit child” means a person aged 18 years or older who
resides with at least one parent.

Subp. 3. Advanced age. “Advanced age” means the condition that applies to an
applicant or recipient who is age 55 or older and whose work history shows a marked
deterioration compared to the applicant’s or recipient’s work history before age 55 as
indicated by decreasing occupational status, reduced hours of employment, or de-
creased periods of employment.

Subp. 4. AFDC. “AFDC” means the program authorized by title IV-A of the
Social Security Act to provide financial assistance to needy families with dependent
children.
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Subp. 4a. Affidavit. “Affidavit” means a written declaration made under oath
before a notary public or other authorized officer.

Subp. 4b. Appeal. “Appeal” means a written statement from an applicant or
recipient that requests a hearing or expresses dissatisfaction with a county agency
decision that can be challenged under Minnesota Statutes, section 256.045 and part
9500.1211, subpart 4.

Subp. 5. Applicant. “Applicant” means a person who has submitted an application
for general assistance to a county agency and whose application has not been approved,
denied, or voluntarily withdrawn.

Subp. 5a. Application. “Application” means the action by which a person shows in
writing a desire to receive assistance by submitting a signed and dated form prescribed
by the commissioner to the county agency.

~ Subp. 6. Assistance standard. “Assistance standard” means the amount established
by the commissioner under Minnesota Statutes, section 256D.01, to provide for an
assistance unit’s basic subsistence needs.

Subp. 6a. Assistance unit. “Assistance unit” means a person or group of persons
who are applying for or receiving assistance and whose needs are included in the
calculation of a general assistance payment.

Subp. 6b. Authorized representative. “Authorized representative” means a person
who is authorized in writing by an applicant or recipient to act on that applicant’s or
recipient’s behalf in matters involving general assistance or emergency general assis-
tance, including submitting applications, making appeals, and providing or requesting
information. An authorized representative may exercise the same rights and responsi-
bilities on behalf of the person being represented as an applicant or recipient.

Subp. 7. [Repealed, 10 SR 2322]
Subp. 7a. Basic needs. ‘“Basic needs” means the minimum personal requirements
of subsistence and are restricted to:
A. food;
B. clothing;
C. shelter;
D. utilities; and
E. other items of which the loss, or lack of, is determined by the county

agency to pose a direct, immediate threat to the physical health or safety of the
applicant or recipient.

Subp. 7b. Budget month. “Budget month” means the calendar month from which a
county agency uses the income or circumstances of an assistance unit to determine the
amount of the assistance payment for the payment month.

Subp. 8. Commissioner. “Commissioner”’ means the commissioner of the Depart-
ment of Human Services or a designated representative.

Subp. 8a. Corrective payment. “Corrective payment” means an assistance payment
made to correct an underpayment.

Subp. 9. Costs or disbursements. “Costs” or “disbursements” means a qualified
provider’s actual out-of-pocket expenses incurred for the provision of special services to
an applicant or recipient.

Subp. 9a. Countable income. “Countable income” means gross income minus
allowable exclusions, deductions, and disregards.

Subp. 9b. County agency. “County agency” has the meaning given in Minnesota
Statutes, section 256D.02, subdivision 12.

Subp. 10. [Repealed, 10 SR 2322]
Subp. 11. Department. “Department” means the Department of Human Services.

Subp. 12. Director of the county agency. “Director of the county agency” means
the director of the county agency or the director’s designated representative.
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Subp. 12a. Documentation. “Documentation” means a written statement or record
that substantiates or validates an assertion made by a person or an action taken by a
county agency.

Subp. 12b. Earned income. “Earned income” means compensation from lawful
employment or lawful self-employment, including salaries, wages, tips, gratuities,
commissions, earnings from self-employment, incentive payments from work or training
programs, payments made by an employer for regularly accrued vacation or sick leave,
earnings under title I of the Elementary and Secondary Education Act, employee
bonuses and profit sharing, jury duty pay, picket duty pay, and profit from other lawful
activities which accrues as a result of the individual’s effort or labor. Earned income
does not include returns from capital investment or.benefits that accrue as compensa-
tion for lack of employment.

Subp. 12c. Earned income tax credit. “Earned income tax credit” means the
payment that can be obtained by a qualified low-income person from an employer or
from the United States Internal Revenue Service under United States Code, title 26,
section 32.

Subp. 12d. Emergency. “Emergency' means a situation that causes or threatens to
cause a lack of a basic need item when there are insufficient resources to provide for
that need.

Subp. 12e. Encumbrance. “Encumbrance” means a legal claim against real or
personal property that is payable upon the sale of that property.

Subp. 12f. Equity value. “Equity value” means the amount of equity in real or
personal property owned by a person. Equity value is determined by subtracting any
outstanding encumbrances from the fair market value of the real or personal property.

Subp. 12g. Excluded time facility. “Excluded time facility” means any hospital,
sanitarium, nursing home, shelter, halfway house, foster home, semi-independent living
domicile or services program, residential facility offering care, board and lodging
facility, or other institution for the hospitalization or care of human beings, as defined
in Minnesota Statutes, section 144.50, 144A.01, or 245A.02, subdivision 14; or a
maternity home, battered women’s shelter, or correctional facility.

Subp. 12h. Fair hearing or hearing. “Fair hearing” or “hearing” means the
department evidentiary hearing conducted by an appeals referee to resolve the issues
specified in part 9500.1211, subpart 4.

Subp. 12i. Family. “Family” has the meaning given it in Minnesota Statutes,
section 256D.02, subdivision 5.

Subp. 12j. Family assistance unit. “Family assistance unit” means a general
assistance unit that consists of one or more members of a family.

Subp. 12k. Federal Insurance Contributions Act or FICA. “Federal Insurance
Contributions Act” or “FICA” means the federal law under United States Code, title
26, sections 3101 to 3126, that requires withholding or direct payment of income to the
federal government.

Subp. 13. Fees. “Fees” means a qualified provider’s charge for the hours of direct
provision of special services to an applicant or recipient.

Subp. 13a. Filing unit. “Filing unit” means a person or persons who reside
together and whose income and value of resources must be used to determine the
eligibility and benefit level of an assistance unit. The filing unit must include:

A. the applicant;

B. the applicant’s spouse;

C. the applicant’s family; and

D. the natural or adoptive parents of a single adult applicant or recipient and
the minor children of those parents.

Subp. 14. Full-time student. “Full-time student” means a person who is enrolled in
a graded or ungraded primary, intermediate, secondary, GED preparatory, trade,
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technical, vocational, or postsecondary school, and who meets the school’s standard for
full-time attendance.

Subp. 14a. General assistance. “General assistance” means the program autho-
rized under Minnesota Statutes, sections 256D.01 to 256D.21 and parts 9500.1200 to
9500.1272. When the term general assistance is used in parts 9500.1200 to 9500.1272, it
also means work readiness assistance and includes financial benefits received by
persons under work readiness assistance.

Subp. 15. Good cause. “Good cause” means a reason for taking an action or failing
to take an action that is reasonable and justified when viewed in the context of
surrounding circumstances including: illness of the person, illness of another family
member that requires the applicant’s or recipient’s presence, a family emergency, the
inability to obtain transportation or adequate child care, or a conflicting obligation
which has been determined by the county agency to be reasonable or justified.

Subp. 15a. Gross income. “Gross income” means the total amount of cash or in
kind payment or benefit. whether earned or unearned. before any withholdings,
deductions, or disregards, paid to, or for the benefit of, a person, including income
specified in Minnesota Statutes, section 256D.02, subdivision 8. Gross income does not
include personal property previously established as a resource, subject to the limitations
under part 9500.1221.

Subp. 15b. Gross receipts. “Gross reéeipts” means the money received by a self-
employed person before the expenses of self-employment are deducted.

Subp. 15c. Homestead. “Homestead” means the house owned and oécupied by a
member of the filing unit as the member’s dwelling place together with all contiguous
land on which the house is situated and other appurtenant structures.

Subp. 15d. Household report form. “Household report form” means a form
prescribed by the commissioner on which a recipient reports information to a county
agency about income and other circumstances.

Subp. 16. Initial supplemental security income payment or initial SSI payment.
“Initial suppiemental security income payment” or ‘“initial SSI payment” means the
first payment of SSI benefits to the recipient that includes a period when general
assistance benefits were also paid.

Subp. 16a. In kind income. “In kind income” means income, benefits, or payments
that are provided in a form other than money or liquid assets, and which the applicant
or recipient cannot legally require to be paid in cash to the applicant or recipient,
including goods. produce. services, privileges. or third-party payments made on behalf
of a person for whom the income is intended.

Subp. 17. Interim assistance. “Interim assistance” means the total amount of
general assistance provided for a recipient, based on the state assistance standards and
the negotiated rate provisions of part 9500.1237, subpart 7, to cover the period for
which a payment of another maintenance benefit is made. The amount of general
assistance considered interim assistance is limited to the total amount the monthly
payments for the assistance unit would have been reduced if the other maintenance
benefits had been paid at the time of their accrual. The interim assistance period
begins with the month of application for general assistance or the first month of
eligibility for the other maintenance benefits, whichever is later. Interim assistance does
not include per diem payments made to shelters for battered women under Minnesota
Statutes, section 256D.05, subdivision 3.

Subp. 18. Interim assistance authorization agreement. “Interim assistance authori-
zation agreement” means the agreement in which the general assistance applicant or
recipient agrees to reimburse the county agency for the amount of general assistance
provided during the period when eligibility for another maintenance benefit program is
being determined. The agreement must require reimbursement to the county agency
only when the general assistance applicant or recipient is found eligible for another
maintenance benefit program and the initial payment of those other maintenance
benefits has been made.
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Subp. 18a. Job Training Partnership Act. “Job Training Partnership Act” means
the Job Training Partnership Act authorized under Public Law Number 97-300 and its
successor programs. .

Subp. 18b. Legal custodian. “Legal custodian” means a person who has been
granted legal custody of a minor child by a court; or, if assistance is being requested for
the minor child, a person who is defined as an eligible relative caretaker of the minor
child under AFDC program rules, part 9500.2440, subpart 7.

Subp. 18c. Liquid assets or liquid resources. “Liquid assets” or “liquid resources”
means personal property in the form of cash or other financial instruments that are
readily convertible to cash.

Subp. 18d. Liquidate. “Liquidate” means to convert real or personal property into
cash or other financial instruments that are readily convertible to cash. The conversion
can be by sale or by borrowing using the nonliquid real or personal property as security
for a loan.

Subp. 19. [Repealed, 15 SR 1842]

Subp. 19a. Local labor market. “Local labor market” means the geographic area in
which a registrant can reasonably be expected to search for suitable employment. The
geographic area must be limited to an area within two hours’ round trip of the
registrant’s residence, exclusive of time needed to transport the registrant’s children to
and from child care.

Subp. 19b. Lump sum. “Lump sum” means nonrecurring income that is not
excluded in part 9500.1223.

Subp. 19c. Mandatory work readiness participant. “Mandatory work readiness
participant” means a general assistance recipient who is not exempt from work
readiness under part 9500.1251.

Subp. 20. Medical certification. “Medical certification” means a statement about a
person’s illness, injury, or incapacity that is signed by a licensed physician, licensed
consulting psychologist, or licensed psychologist who is qualified through professional
training and experience to diagnose or certify the person’s condition. For an incapacity
involving a spinal subluxation condition, “medical certification” includes a statement
signed by a licensed physician or a licensed chiropractor who is qualified through
professional training and experience to diagnose and certify the condition.

Subp. 20a. Medical evidence. “Medical evidence” means records, reports, treat-
ment notes, or other written documentation about a person’s illness, injury, or
impairment from a hospital, clinic, treatment facility, detoxification facility, physician,
psychologist, nurse, therapist, or other mental health professional. It may also include
evidence listed in a copy of the Disability Determination Rationale provided by the
Social Security Administration.

Subp. 21. Mental illness. “Mental illness” means the condition of a person who
has a psychological disorder resulting in behavior that severely limits the person in
obtaining, performing, or maintaining suitable employment.

Subp. 22. Mental retardation. “Mental retardation” means the condition of a
person who has demonstrated deficits in adaptive behavior and intellectual functioning
which is two or more standard deviations below the mean of a professionally recog-
nized standardized test and the condition severely limits the person in obtaining,
performing, or maintaining suitable employment.

Subp. 22a. Minnesota supplemental aid or MSA. “Minnesota supplemental aid” or
“MSA” means the program established under Minnesota Statutes, sections 256D.33 to
256D.54.

Subp. 23. Minor child. “Minor child” means a person who is under the age of 18;
or if age 18, who is a member of a family assistance unit and who is enrolled as a full-
time student in an accredited high school and who is expected to graduate by age 19.

Subp. 23a. Month. “Month” means a calendar month.
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Subp. 24. Negotiated rate. “Negotiated rate” means the amount a county agency
will pay on behalf of recipients living in a room and board, boarding care, supervised
living, or adult foster care arrangement.

Subp. 24a. Nonrecurring income. “Nonrecurring income” means a form of income
that is:

A. received only one time or is not of a continuous nature; or

B. received in a prospective payment month but is no longer received in the
corresponding retrospective payment month.

Subp. 24b. Occupational or vocational literacy program. “Occupational or voca-
tional literacy program” means a program providing literacy training which emphasizes
specific language and reading skills needed to perform in employment, complete
employment training programs, or complete work readiness programs.

Subp. 25. Other maintenance benefits. “Other maintenance benefits” means any of
the following:

A. workers’ compensation benefits as provided by Minnesota Statutes, chapter
176 and rules adopted thereunder;

B. unemployment compensation benefits as provided by Minnesota Statutes,
sections 208.07 to 268.10 and rules adopted thereunder;

C. railroad retirement benefits as provided by United States Code, title 45,
sections 231 to 231s;

D. veteran’s disability benefits as provided by United States Code, title 38,
sections 301 to 363;

E. any benefits provided by the Social Security Administration under United
States Code, title 42; or

F. other sources identified by the county agency that provide periodic
payments that can be used to meet basic needs and that, if received, would reduce or
eliminate the need for general assistance.

Subp. 25a. Overpayment. “Overpayment” means that portion of an assistance
payment which is greater than the amount for which an assistance unit is eligible,
resulting from a calculation error, a client reporting error, a misapplication of existing
program requirements by a county agency, or changes in payment eligibility that cannot
be affected due to notification requirements.

Subp. 25b. Parent. “Parent” means a child’s biological or adoptive parent who is
legally obligated to support that child.

Subp. 25c. Participation in a literacy program. “Participation in a literacy pro-
gram” means to receive instruction and complete assignments as part of a literacy
program in accordance with the schedule or plan established by the literacy training
program provider.

Subp. 25d. Payment month. “Payment month” means the calendar month for
which the county agency issues an assistance payment.

Subp. 25¢. Permanent employment. “Permanent employment” means suitable
employment that is not, by description, of limited duration.

Subp. 25f. Personal property. “Personal property” means an item of value that is
not real property. Personal property includes, but is not limited to, the value of a
contract for deed held by a seller, assets held in trust on behalf of members of an
assistance unit. cash surrender value of life insurance, value of a prepaid burial. savings
account, value of stocks and bonds, and value of retirement accounts less any costs and
penalties for early withdrawal.

Subp. 26. Potentially eligible. “Potentially eligible” means that the county agency
has determined that the applicant or recipient shows circumstances which appear to
meet the eligibility requirements of another maintenance benefit program.
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Subp. 26a. Principal wage earner. “Principal wage earner’” means the parent who
has earned the greater amount of income in the 24 months preceding the month of
application.

Subp. 26b. Probable fraud. “Probable fraud” means the level of evidence that, if
proven as fact, will establish that assistance has been wrongfully obtained.

Subp. 26c. Prospective budgeting. “Prospective budgeting” means a method of
determining the amount of assistance in which the budget month and payment month
are the same.

Subp. 26d. Qualified professional. “Qualified professional” means a social worker
employed by the county agency, a social worker with a master’s degree in social work, a
licensed consulting psychologist, a licensed psychologist, a licensed physician or psychia-
trist, or a public health nurse as defined in Minnesota Statutes, section 145A.02,
subdivision 18.

Subp. 27. Qualified provider. A “qualified provider” means the county agency, or:

A. a nonprofit legal assistance organization; '

B. an agency that employs licensed practitioners or accredited counseling staff
or staff with a master’s degree from an accredited program in social work, psychology,
counseling, occupational therapy, or physical therapy;

C. a private attorney at law; or

D. another organization or person determined by the county agency to have
sufficient training or experience to be effective in assisting persons to apply for and
establish eligibility for SSI benefits.

Subp. 28. [Repealed, 10 SR 2322]

Subp. 28a. Real property. “Real property” means the land itself and all buildings,
structures, and improvements, or other fixtures on it, belonging or appertaining to the
land, and all mines, minerals, fossils, and trees on or under it.

Subp. 28b. Reasonable compensation. “Reasonable compensation” means the
value received in exchange for property transferred to another owner which equals or
exceeds the seller’s equity in the property, reduced by costs incurred in the sale.

Subp. 28c. Recipient. “Recipient” means an individual currently receiving, or
suspended for one month from receiving, general assistance. Recipient includes any
person whose needs are included in the payment to an assistance unit.

Subp. 28d. Redetermination of eligibility. “Redetermination of eligibility” means
the process by which information is collected periodically by a county agency and used
to determine a recipient’s continued eligibility for assistance.

Subp. 28e. Reside with. “Reside with” means to share living quarters such as living
rooms, bedrooms, or kitchens. Entrances, laundry rooms, and bathrooms are not
considered living quarters.

Subp. 29. Responsible relative. “Responsible relative” means the spouse of an
applicant or recipient, the parent of an applicant’s or recipient’s minor child if residing
together as a family, the parent of a minor child who is an applicant or recipient, or the
parent of an aduit child who resides with the parent and is an applicant or recipient.

Subp. 29a. Retrospective budgeting. “Retrospective budgeting” means a method of
determining the amount of assistance an assistance unit will receive in which the
payment month is the second month after the budget month.

Subp. 29b. Social services. “Social services” means the services included in a
county’s community social services plan which are administered by the county board as
described under Minnesota Statutes, section 256E.03, subdivision 2.

Subp. 30. SSI or supplementary security income. “SSI”* or “supplementary security
income” means the supplemental security income program administered by the Social
Security Administration under United States Code, title 42, sections 1381 to 1383c.

Subp. 31. [Repealed, 15 SR 1842]
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Subp. 32. Suitable employment. “Suitable employment” means a job within the
local labor market that:

A. meets existing health and safety standards set by federal, state, or local
regulations;

B. is within the physical and mental ability of a person;

C. provides a gross weekly income equal to the federal or state minimum
wage applicable to the job for 40 hours per week, or a monthly income which, after
allowable exclusions, deductions, and disregards would exceed the standard of assis-
tance for the assistance unit, whichever is less; and

D. includes employment offered through the Job Training Partnership Act,
Minnesota Employment and Economic Development Act, and other employment and
training options, but does not include temporary day labor.

Subp. 32a. Suitable recipient. “Suitable recipient” means a recipient of general
assistance who is determined not to be exempt from work readiness participation under
part 9500.1251, and who has been determined to be functionally illiterate by an
assessment under part 9500.1259, subpart 1, item B.

Subp. 32b. Underpayment. “Underpayment” means an assistance payment, result-
ing from a calculation error, a client reporting error, or a misapplication of program
requirements by a county agency, which is less than the amount for which an assistance
unit is eligible.

Subp. 32c. Unearned income. “Unearned income” means income received by a
person which does not meet the definition of earned income. Unearned income °
includes interest. dividends, unemployment compensation, disability insurance pay-
ments. veterans benefits, pension payments, return on capital investments, insurance
payments or settlements, and severance payments.

Subp. 32d. Vendor. “Vendor” means a provider of goods or services.

Subp. 32e. Vendor payment. “Vendor payment” means a payment made by a
county agency directly to a vendor.

Subp. 32f. Verification. “Verification” means the process a county agency must use
to establish the accuracy or completeness of information from an applicant, recipient,
third-party, or other source as that information relates to an assistance unit’s eligibility
for general assistance or the amount of a monthly assistance payment.

Subp. 33. Vocational specialist. “Vocational specialist” means a counselor of the
Department of Economic Security or Division of Vocational Rehabilitation, or another
similarly qualified person who advises persons about occupational goals and employ-
ment.

Statutory Authority: MS s 256.05: 256D.01; 256D.04: 256D.05; 256D.051;
256D.052; 256D.06: 256D.08: 256D.09; 256D.10: 256D.101; 256D.111

History: 9 SR 593; 10 SR 1715; 11 SR 134; 13 SR 1688; 13 SR 1735; 15 SR 1842; L
1994 c 483 s 1

9500.1208 [Repealed, 10 SR 2322]
9500.1209 [Repealed, 15 SR 1842]
9500.1210 [Repealed, 15 SR 1842]

9500.1211 APPLICANT AND RECIPIENT RIGHTS AND COUNTY AGENCY RE-
SPONSIBILITIES TO APPLICANTS AND RECIPIENTS.

Subpart 1. Right to infoermation. An applicant or recipient has the right to obtain
information about the benefits, requirements, and restrictions of the general assistance
program.

Subp. 2. Right to apply. A person has the right to apply, including the right to
reapply, for general assistance. A county agency shall inform a person who inquires
about financial assistance of the right to apply, shall explain how to apply, and shall
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mail or hand deliver an application form to the person inquiring about assistance.
When a county agency ends assistance, the county agency shall inform the recipient in
writing of the right to reapply.

Subp. 3. Authorized representative. An applicant or recipient of general assistance
may designate an authorized representative to act on the applicant’s or recipient’s
behalf. An applicant or recipient has the right to be assisted or represented by an
authorized representative in the application, eligibility redetermination, fair hearing
process, and any other contact with the county agency or the department.

When a county agency determines that it is necessary for a person to assist an
applicant or recipient, the county agency shall designate a staff member to assist the
applicant or recipient. The county agency staff member may assist the applicant or
recipient to take the actions necessary to submit an application to establish the date of
the application.

Upon a request from an applicant or recipient, a county agency shall provide
addresses and telephone numbers of organizations that provide legal services at no cost
to low-income persons.

Subp. 4. Appeal rights. An applicant, recipient, or former recipient has a right to
request a fair hearing when aggrieved by an action or inaction of a county agency. A
request for a fair hearing must be submitted in writing to the county agency or to the
department. The request must be mailed within 30 days after the applicant or recipient
receives written notice of the county agency’s action or within 90 days when the
applicant or recipient shows good cause for not submitting the request within 30 days.
A former recipient who receives a notice of overpayment may appeal the action
contained in the notice in the manner and within the periods described in this subpart.
Issues which may be appealed are:

A. denial of the right to apply for assistance;

B. failure of a county agency to approve or deny an application within 30 days;

C. denial of an application for assistance;

D. suspension, reduction, or termination of assistance;

E. calculated amount of an overpayment and the calculated level of recoup-
ment due to that overpayment;

F. eligibility for and calculation of a corrective payment;

G. other factors involved in the calculation of an assistance payment;

H. a change to protective, vendor, or two-party payments for recipients; and

I. the calculated amount retained by a county agency under an interim
assistance authorization agreement from a retroactive benefit payment.

Subp. 5. Rights pending hearing. Unless otherwise specified, a county agency shall
not reduce, suspend, or terminate payment when an aggrieved recipient requests a fair
hearing before the effective date of the action or within ten days of the mailing of the
notice, whichever is later, unless the recipient requests in writing not to receive
continued assistance pending a hearing decision. A county agency may increase or
reduce an assistance payment while an appeal is pending when the circumstances of the
recipient change and the change is not related to the issue under appeal. Assistance
issued pending a fair hearing is subject to recovery when, as a result of the fair hearing,
the commissioner finds that the recipient was not eligible for such assistance. This
subpart shall in no way reduce any rights that the recipient may have under part
9500.1259, subpart 2.

A county agency shall reimburse appellants for reasonable and necessary expenses
of attending the hearing, such as child care and transportation costs. A county agency
shall reimburse appellant’s witnesses and representatives for the expenses of transpor-
tation to and from the hearing.

Subp. 6. Right to review records. A county agency shall allow an applicant or
recipient to review his or her case records that are held by the county agency and that
are related to eligibility for or the assistance payment from the program, except those
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case records to which access is denied under Minnesota Statutes, chapter 13. A county
agency shall make case records available to an applicant or recipient as soon as possible
but in no event later than the fifth business day following the date of the request. When
an applicant, recipient, or authorized representative asks for photocopies of material
from the case record, the county agency shall provide one copy of each page at no cost.

Subp. 7. Right to notice. When a county agency notifies an applicant or recipient
of its intention to deny an application or reduce, suspend, or terminate payment, the
county agency shall specify in its notice the action it has taken or intends to take, the
reason and legal authority for the action, and the right to appeal and request a fair
hearing. The notice shall also inform the applicant or recipient of the conditions under
which assistance will continue pending the appeal outcome, the responsibility to repay
assistance if the appeal is unsuccessful, the right to be reimbursed for reasonable and
necessary expenses of attending an appeal hearing, and the right to review county
agency records in accordance with subpart 6.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1212 [Repealed, 15 SR 1842]

9500.1213 APPLICATION REQUIREMENTS.

Subpart 1. Application for general assistance, county of residence. An applicant
for general assistance must apply for general assistance in the applicant’s county of
residence. However, a county agency must not refuse to take an application from an
individual who appears to reside in another county, but must promptly forward the
completed application to the county of residence. The county of residence must use the
date the application was filed in the county of application as the application date.

Subp. 2. County agency requirements. A county agency must:

A. inform persons who inquire about cash assistance of general assistance
eligibility requirements and how to apply for general assistance;

B. offer, by hand or mail, the application form prescribed by the commissioner
when a person makes a written or oral inquiry;

C. inform the person that, if the person is found eligible, the county agency
must use the date the application form is submitted to the county agency as the starting
point for computing assistance, and that any delay in submitting an application form
will reduce the amount of assistance paid for the month of application;

D. upon receipt of a signed and dated application from an applicant, the
county agency must sign and date the application;

E. designate a staff member to assist the applicant to take the action
necessary to submit an application if a county agency determines an applicant needs
assistance in completing an application; and

F. inquire and determine at the time of initial application if the applicant has
an emergency as defined in part 9500.1206, subpart 12d, and if so, determine the
person’s eligibility for emergency assistance under part 9500.1261.

Subp. 3. Date of application. The date of application is the date the county agency
signs and dates the application.

Subp. 4. Withdrawal of application. An applicant may withdraw an application at
any time by giving written or oral notice to the county agency. The county agency must
issue a written notice confirming the withdrawal and inform the applicant of the
agency’s understanding that the applicant has withdrawn the application. If, within ten
days of the date of the agency’s notice, an applicant informs the county agency that the
applicant does not wish to withdraw the application, the county agency must reinstate
and finish processing the application.

Subp. 5. Agency verification of information on application. The county agency
shall verify information provided by an applicant as specified in part 9500.1215.
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Subp. 6. Determination of filing unit. When an application for general assistance is
made and when the county agency redetermines the eligibility of a recipient, the county
agency must determine the composition of the applicant’s or recipient’s filing unit. The
county agency must determine the composition of a filing unit according to part
9500.1206, subpart 13a.

Subp. 7. Processing application. Within 30 days after receiving an application, a
county agency must determine the applicant’s program eligibility, approve or deny the
application, inform the applicant of its decision, and issue assistance when the applicant
is eligible. When an applicant establishes the inability to provide required documenta-
tion within the 30-day processing period, the county agency shall have an additional 30
days to process the application and to allow the applicant to provide the documenta-
tion. If eligibility cannot be determined by the end of the second 30-day period, the
application must be denied.

Statutory Authority: MS s 256D.01; 256D.04;, 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1214 [Repealed, 15 SR 1842]

9500.1215 DOCUMENTING, VERIFYING, AND REVIEWING ELIGIBILITY.

Subpart 1. Information that must be verified. A county agency shall require an
applicant or recipient to provide documentation only of information necessary to
determine program eligibility and the amount of the assistance payment. Information
previously verified and retained by the county agency must not be verified again unless
the information no longer applies to current circumstances.

Subp. 2. Sufficiency of documentation. An applicant or recipient must provide
documentation of the information required under subpart 4, or authorize a county
agency to verify it by other means; however, the burden of providing documents for a
county agency to use to verify eligibility is upon the applicant or recipient. A county
agency shall help an applicant or recipient to obtain documents that the applicant or
recipient does not possess and cannot obtain. When an applicant or recipient and the
county agency are unable to obtain documents needed to verify information, the county
agency may accept an affidavit from an applicant or recipient as sufficient documenta-
tion.

Subp. 3. Contacting third parties. A county agency must obtain an applicant’s or
recipient’s written consent to request information about the applicant or recipient
which is not of public record from a source other than county agencies, the department,
or the United States Department of Health and Human Services. An applicant’s
signature on an application form shall constitute this consent for contact with the
sources specified on that form. A county agency may use a single consent form to
contact a group of similar sources, such as banks or insurance agencies, but the sources
to be contacted must be identified by the county agency before requesting an
applicant’s consent. A county agency shall not provide third parties with access to
information about a person’s eligibility status or any other part of the case record
without that person’s prior written consent, except where access to specific case
information is granted to agencies designated by the Minnesota Government Data
Practices Act under Minnesota Statutes, chapter 13. Information designated as confi-
dential by the Minnesota Government Data Practices Act must only be made available
to agencies granted access under that law and must not be provided to an applicant,
recipient, or a third party.

Subp. 4. Factors to be verified. The county agency must verify the factors of
program eligibility in items A to C at the time of application, when a factor of eligibility
changes, and at each redetermination of eligibility.

A. A county agency must verify:
(1) the identity of each adult and child for whom assistance is requested;
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(2) age, if required to establish eligibility;

(3) state residence;

(4) the basis of a claim of exemption from participation in work readi-
ness; and

(5) the relationship of a caretaker to the child for whom application is
made.

B. The county agency must verify the information in subitems (1) to (6) when

that information is acknowledged by an applicant or recipient or obtained through a
federally mandated verification system:

(1) receipt and amount of earned income, including gross receipts from
self-employment;

(2) receipt and amount of unearned income;

(3) termination from employment;

(4) ownership and value of real property;

(5) ownership and value of personal property; and

(6) dependent care costs of an employed filing unit member at the time
of application, redetermination, or a change in provider.

C. A county agency may verify additional program eligibility and assistance
payment factors when it determines that information on the application is inconsistent
with statements made by the applicant, other information on the current application,
information on previous applications, or other information received by the county
agency. The county agency must document the reason for verifying the factor in the
case record of an assistance unit. Additional factors that may be verified, subject to the
conditions of this item, are:

(1) the presence of a child in the home;
(2) the death of a parent or spouse;
(3) marital status;
(4) residence address; and
(5) income and property that an applicant or recipient has not acknowl-
edged receiving or having. _
Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06;, 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1216 [Repealed, 15 SR 1842]
9500.1217 [Repealed, 15 SR 1842]
9500.1218 [Repealed, 15 SR 1842]

9500.1219 ASSISTANCE UNIT ELIGIBILITY.

Subpart 1. Composition of an assistance unit. The county agency must determine
the composition of the assistance unit, as defined in part 9500.1206, subpart 6a, from
eligible members of the filing unit. All members of the filing unit must be included in
the assistance unit with the exception of and subject to subparts 2 to 6.

Subp. 2. Exclusion of persons otherwise provided for by law. Filing unit members
shall not be included in an assistance unit if they meet one or more of the following
conditions:

A. a filing unit member is receiving benefits under the AFDC, refugee cash
assistance, SSI, or Minnesota supplemental aid programs, or has benefits paid on the
member’s behalf for foster care, child welfare, or subsidized adoption;

B. a filing unit member appears to be currently eligible for benefits under
AFDC or refugee cash assistance, or is eligible to have benefits paid on the member’s
behalf for foster care, child welfare, or subsidized adoption;
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C. a filing unit member has been determined to be eligible for AFDC or SS1
but cannot receive benefits under those programs because the member refused or
failed to comply with a requirement of those programs;

D. a filing unit member is a parent of a single adult applicant or recipient who
resides with a single adult applicant together with the parents’ other family members;

E. a filing unit member who is in a period of disqualification from AFDC,
SSI, or general assistance due to noncompliance with a program requirement;

F. a filing unit member has, without good cause, refused or failed to comply
with part 9500.1254; or

G. a filing unit member has refused to sign an interim assistance authorization
agreement as required under part 9500.1251, subpart 2, items F and G.

Subp. 3. State residence requirement. No applicant shall be included in an
assistance unit unless the applicant is a resident of Minnesota. A resident is a person
living in the state with the intention of making a home here and, not for any temporary
purpose, as determined by items A to E.

A. An applicant must state on a form prescribed by the commissioner that the
applicant lives in the state and intends to make a home in Minnesota.

B. The county agency must verify an applicant’s statement of intent to make a
home in Minnesota if questionable. An applicant’s statement of intent to make a home
in Minnesota is questionable if:

(1) the applicant has no verified residence address in the state;

(2) the applicant provides identification indicating a residence outside the
state;

(3) the applicant indicates that he or she maintains or is having main-
tained a residence outside the state; or

(4) the applicant is only present in the state as a resident of an excluded
time facility.

C. An applicant’s intent to make a home in Minnesota can be verified by:

(1) a residence address on a valid Minnesota driver’s license, Minnesota
identification card, or voter registration card;

(2) a rent receipt or a statement by the landlord, apartment manager, or
homeowner showing that the applicant is residing at an address within the county of
application;

(3) a statement by a landlord or apartment manager indicating the
applicant has located housing which is affordable for the applicant;

(4) postmarked mail addressed to and received by the applicant at the
applicant’s address within the county;

(5) a current telephone or city directory with the applicant’s residence
address within the county;

(6) a written statement by an applicant’s roommate verifying the appli-
cant’s residence and the date the applicant moved in. The roommate must also verify
that the roommate lives in the residence by providing a copy of the roommate’s
mortgage statement, lease agreement, or postmarked mail addressed to and received by
the roommate at that address;

(7) documentation that the applicant came to the state in response to an
offer of employment;

(8) documentation that the applicant has looked for work by presenting
completed job applications or documentation from employers, the local jobs service
office, or temporary employment agencies;

(9) documentation that the applicant was formerly a resident of the state
for at least 365 days and is returning to the state after an absence of less than 90 days;
or
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(10) an affidavit from a person engaged in public or private social
services, legal services, law enforcement, or health services that the affiant knows the
applicant, has had personal contact with the applicant, and believes the applicant is
living in the state with the intent of making Minnesota the applicant’s permanent
home.

D. In addition to meeting one of the requirements of item C, an applicant
described by item B, subitem (2), must document that the applicant has severed the
applicant’s residence in another state. Documentation may include bank statements
indicating the closing of accounts, a document showing cancellation or termination of a
lease, or verification that real property used as the applicant’s residence in another
state is abandoned or for sale.

E. Notwithstanding the provisions of item C, any applicant specified in item B,
subitems (2) to (4), who also indicates an intention to leave the state within 30 days of
application, will be considered to be in the state for a temporary purpose and is not a
resident.

Subp. 4. Minors. No child under the age of 18 who is not a member of a family as
defined in Minnesota Statutes, section 256D.02, subdivision 5, shall be included in an
assistance unit unless:

A. the child is legally emancipated;

B. the child lives with an adult who is not a family member or legal custodian
with the express written consent of an agency acting in its legal capacity as a custodian
of the child; '

C. the child lives with an adult who is not a family member or legal custodian
with the express written consent of the child’s parents or legal guardian, together with
the express written consent of the county agency; or

D. the child does not live with an adult but is at least 16 years of age and
whose living arrangement is approved in a social services case plan for the child and
includes general assistance as a component of the plan.

Subp. 5. Refusal of suitable employment. A person is not eligible for general
assistance if. without good cause. the applicant refuses a legitimate offer of. or quits.
suitable employment within 60 days before the date of application. A person who,
without good cause, voluntarily quits suitable employment or refuses a legitimate offer
of suitable employment while receiving general assistance shall be terminated from the
general assistance program and disqualified from general assistance for two months.
This subpart applies only to those applicants or recipients who are not exempt from
work readiness participation requirements under part 9500.1251.

Subp. 6. Physical presence. The physical presence requirements for family general
assistance are the same as the physical presence requirements under the AFDC
-program. The county agency shall not consider the needs of a family assistance unit
member who is not present in the home at the time of application in the calculation of
a general assistance grant unless an exception from the physical presence requirement
is provided for under the AFDC program rules, part 9500.2140, subpart 5, items A to
C.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 75 SR 1842
9500.1220 [Repealed, 15 SR 1842]

9500.1221 PROPERTY LIMITATIONS.

Subpart 1. Determination of equity value of property available to assistance unit.
The county agency must determine the equity value of real and personal property
available to the assistance unit. The equity value of real and personal property available
to a member of the filing unit who is not included in the assistance unit, but who is a
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responsible relative of an assistance unit member, must be considered real and personal
property available to the assistance unit.

A. When real or personal property is owned by two or more persons, the
county agency shall assume that each person owns an equal share, except that either
person owns the entire sum in a joint personal checking or savings account. When a
person documents greater or lesser ownership, the county agency shall use that share to
determine the equity value held by an applicant or recipient.

B. Real or personal property owned by an applicant or recipient is presumed
legally available unless the applicant or recipient documents that the property is not
legally available. When real or personal property is not legally available, its equity must
not be applied against the limits in subpart 2.

C. An applicant must disclose whether the applicant transferred, within one
year before the application or redetermination, real or personal property valued in
excess of the property limits in subpart 2 for which reasonable compensation was not
received. A recipient shall disclose all transfers of property valued in excess of the
limits in subpart 2 according to the reporting requirements in part 9500.1245, subpart 5.
When a transfer of real or personal property has occurred, the applicant or recipient
shall comply with subitems (1) and (2) as a condition of eligibility for general
assistance.

(1) The applicant or recipient who transferred the property must provide
a description of the property, information necessary to determine the property’s equity
value, the name of the individual who received the property, and the circumstances of
and reason for the transfer..

(2) If reasonable compensation for the property was not received and the
property can be reasonably reacquired, or when reasonable compensation can be
secured, the property is presumed legally available to the applicant or recipient.

D. A recipient may build the equity value of the recipient’s real and personal
property to the limits in subpart 2.

Subp. 2. Equity value; excluded real and personal property. The equity value of all
nonexcluded real and personal property must not exceed $1,000. The county agency
shall exclude the value of the real or personal property in items A to T when
determining equity value.

A. The applicant’s or recipient’s homestead according to subitems (1) to (3).

(1) An applicant or recipient who is purchasing real property through a
contract for deed and using that property as a home is considered the owner of the real
property.

(2) The amount of land that can be excluded under this item is limited to
surrounding property which is not separated from the home by intervening property
owned by others. Additional property must be assessed as to its legal and actual
availability according to subpart 1. '

(3) When real property that has been used as a home by an applicant or
recipient is sold, the county agency shall treat the cash proceeds from that sale as
excluded property for a period of six months if the applicant or recipient intends to
reinvest those proceeds in another home and agrees to maintain the proceeds, unused
for other purposes, in a separate account.

B. One motor vehicle, not otherwise excluded, when its equity value does not
exceed $1,500 exclusive of the value of special equipment for a handicapped household
member. The county agency shall establish the equity value of a motor vehicle by
subtracting any outstanding encumbrances from the loan value listed in the N.A.D.A.
Official Used Car Guide, Midwest Edition, for newer model cars. When a vehicle is not
listed in the N.A.D.A. Official Used Car Guide, or when an applicant or recipient
disputes the value listed in the guide as unreasonable given the condition of a
particular vehicle, the county agency may require the applicant or recipient to
document the value of the vehicle by securing a written statement from a motor vehicle
dealer licensed under Minnesota Statutes, section 168.27, stating the amount that the
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dealer would pay to purchase the vehicle. The N.A.D.A. Official Used Car Guide,
Midwest Edition, is incorporated by reference. It is published monthly by the National
Automobile Dealers Used Car Guide Company and is available through the Minitex
interlibrary loan system. It is subject to frequent change.

C. The value of nonliquid real -or personal property that is essential to the
owner’s self-support, self-care, or needed to obtain or retain suitable employment.

D. The value of nonliquid property which currently produces net earned
income and is being used for the support of the assistance unit or a reasonable
expectation exists that the property will be used within six months or the next income-
producing season, whichever is later, to produce net earned income for the support of
the assistance unit.

E. The value of real or personal property owned exclusively by the stepparent
or sibling of a single adult applicant or recipient who resides with the stepparent or
sibling. :

F. The value of real and personal property owned exclusively by a recipient of
supplemental security income or Minnesota supplemental aid.

G. The value of corrective payments but only for the month in which the
payment is received and the following month.

H. Money escrowed in a separate account that is needed to pay real estate
taxes or insurance and that is used for that purpose at least semiannually.

I. A mobile home used by an applicant or recipient as a home.

J. Money held in escrow by a self-employed person to cover employee FICA,
employee tax withholding, sales tax withholding, employee workers’ compensation.
employee unemployment compensation. business insurance, property rental, property
taxes, and other costs that are commonly paid at least annually, but less often than
monthly.

K. Income received in a budget month until the end of that month. This
includes monthly general assistance payments and emergency general assistance pay-
ments.

L. The value of school loans, grants, or scholarships over the period they are
intended to cover if the income from these sources is either excluded by rule or has
been used in the calculation of a grant.

M. The value of personal property not otherwise specified which is commonly
used by household members in day-to-day living.

N. Payments listed in part 9500.1223, subpart 2, item O, which are held in
escrow for the period necessary to repldce or repair the personal or real property. This
period must not exceed three months.

O. One burial plot per member of a filing unit.

P. The value of a prepaid burial account, burial plan, or burial trust up to
$1,000 for each member of a filing unit who is covered by that account, plan, or trust.

Q. The value of an applicant’s nonliquid resources if an applicant is excluded
by part 9500.1251, subpart 2, item M, because the applicant’s need for assistance will
not exceed 30 days. :

R. The value of real and personal property in excess of the limits in this
subpart if the applicant is making a good faith effort to sell the property at a
reasonable price.

S. Other real or personal property specifically disregarded by federal law,
state law, or federal regulation.

T. In addition to the limits specified in items A to S, an amount up to $1,000
which is accumulated in a separate account from earnings by a resident in a facility
licensed under parts 9520.0500 to 9520.2500 or a resident in a supervised apartment
with services funded under parts 9535.0100 to 9535.1600 for whom discharge and work
are part of a treatment plan. This item applies during residency and for up to 18
additional months if the person moves to an inpatient hospital setting. The accumulat-
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ed earnings, and the interest on the earnings, are to be used upon discharge from the
facility. Any withdrawal before discharge must be counted as income in the month of
withdrawal and treated as an available resource in the following months.

Subp. 3. Exclusion of excess property. If the county agency determines that an
assistance unit is not eligible for general assistance due to owning property in excess of
the limit in subpart 2, the county agency must inform the applicant or recipient in
writing of the conditions under which excess property may be excluded.

Statutory Authority: MS s 256D.01; 256D.04;, 2506D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1222 [Repealed, 15 SR 1842]

9500.1223 EXCLUDED INCOME.

Subpart 1. Evaluation of income. The county agency must determine income
available to members of an assistance unit to determine program eligibility and the
assistance amount. Income available to members of an assistance unit includes all
nonexcluded income whether received by assistance unit members or filing unit
members who are not members of the assistance unit when that income is deemed
available to members of the assistance unit.

Subp. 2. Excluded income of all filing unit members. The county agency shall
exclude items A to BB from the income of all filing unit members:

A. food stamps;

B. United States Department of Housing and Urban Development (HUD)
refunds or rebates for excess rents charged and HUD relocation and rehabilitation
funds;

C. rental security deposit refunds to the client whether paid by the client or by
emergency assistance or emergency general assistance;

D. benefits under title IV and title VII of the Older Americans Act of 1965;

E. all Volunteers in Service to America (VISTA) payments;

F. title I loans or grants through the Minnesota Housing Finance Agency;

G. payments for basic care, difficulty of care, and clothing allowance received
for providing family foster care under parts 9545.0010 to 9545.0260 or adult foster care
under parts 9555.5105 to 9555.6265;

H. work and training allowances and reimbursements received through the
work readiness program; '

I. work and training allowances received from county agency social services
programs that are not classified as wages subject to FICA withholding;

J. reimbursement for employment training received through the Job Training
Partnership Act;

K. reimbursement for out-of-pocket expenses incurred while performing
volunteer services, jury duty, or employment;

L. loans, whether from private, public, or governmental lending institutions,
governmental agencies, and private individuals provided the filing unit member docu-
ments that the lender expects repayment. This exclusion does not include education
loans on which payment is deferred,;

M. state and federal income tax refunds including Minnesota property tax
refunds and the earned income tax credit;

N. funds received for reimbursement, replacement, or rebate of personal or
real property when these payments are made from public agencies, awarded by a court,
solicited through public appeal, or made as a grant by a federal agency subsequent to a
presidential declaration of disaster;

O. payments issued by insurance companies which are specifically designated
as compensation to a member of an assistance unit for partial or total permanent loss
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of function or body part or insurance payments specified under Minnesota Statutes,
section 256.74, subdivision 1. clause (7);

P. reimbursements for medical expenses which cannot be paid by medical
assistance;

Q. payments by the vocational rehabilitation program administered by the
state under Minnesota Statutes, chapter 129A, except those payments that are for
current living expenses;

R. in kind income, as defined in part 9500.1206, subpart 16a, except for
payments made for room, board, tuition, or fees by a parent on behalf of a single adult
applicant who is enrolled as a full-time student in a postsecondary institution;

S. assistance payments to correct underpayments in a previous month;

T. payments to an applicant or recipient issued under part 9500.1261,
9500.2800, or 9500.2820 for emergency or special needs; however, an initial month’s
grant may be reduced by the amount of emergency assistance issued to cover that
month’s needs;

U. nonrecurring cash gifts. such as those received for holidays, birthdays, and
graduations, not to exceed $30 per filing unit member in a calendar quarter;

V. tribal settlements excluded under Code of Federal Regulations, title 45,
section 233.20(a)(4)(ii)(e), (k), and (m);

W. any form of energy assistance payment made by the Low Income Home
Energy Assistance Program, payments made directly to energy providers by other
public and private agencies, benefits issued by energy providers when the Minnesota
Department of Economic Security determines that those payments qualify under Code
of Federal Regulations, title 45, section 233.53, and any form of credit or rebate
payment issued by energy providers;

X. the first $50 of child support received;

Y. proceeds from the sale of real or personal property;

Z. payments made from state funds for subsidized adoptions under Minnesota
Statutes, section 259.67;

AA. interest payments and dividends from property that is not excluded from
and does not exceed the $1,000 limit under part 9500.1221, subpart 2; and

BB. income that is otherwise specifically excluded from AFDC program
consideration in federal law, state law, or federal regulation.

Subp. 3. Additional income exclusions, filing unit member who is not a member of
assistance unit. In addition to the income exclusions in subpart 2, the county agency
shall exclude the following income of a filing unit member who is not a member of the
assistance unit: .

A. income that was excluded, disregarded, or allocated in the calculation of a
public assistance grant unless the allocation was to meet the needs of persons in the
general assistance unit;

B. benefits from the Retirement, Survivors, and Disability Insurance program
and any income based on a disability that is received by the parent or parents of a
single adult applicant or recipient;

C. income of a stepparent or of a sibling of a single adult applicant or
recipient; .

D. an amount equal to the standards assigned to filing unit members who are
not in the general assistance unit in part 9500.1231, subpart 6, item A; and

E. child support, spousal support, or other payments to meet the needs of a
person who lives outside of the household who is or could be claimed as a dependent
for federal personal income tax liability or for whom payment is required by court
order.

Subp. 4. Additional income exclusions; family assistance units. In addition to the
income exclusion in subpart 2, the county agency shall exclude the following income
from a family assistance unit:
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A. educational grants and loans, including income from work study; and

B. income, including retroactive payments, from SSI or Minnesota supplemen-
tal aid.

Subp. 5. Additional income exclusions, assistance unit consisting of individuals
who are not members of a family. In addition to the income exclusions in subpart 2, the
county agency shall exclude the following costs from the income of filing unit members
when the assistance unit consists of individuals who are not members of a family:

A. the first $50 of earned income for each individual who receives earned
income;

B. the cost of transportation to and from employment which is not reim-
bursed, based on the lesser of the actual cost, or the amount allowed for the use of a
personal car in the United States Internal Revenue Code for a maximum of 100 miles
per day;

C. a meal allowance of 52 for each day that the individual has a break for a
meal during work hours and eats a meal at work, unless the individual can establish
that higher costs are both necessary and reasonabile;

D. the cost incurred by an applicant or paid by a recipient for uniforms, tools,
and equipment which are necessary to accept or retain a job;

E. mandatory payments or deductions from pay for insurance premiums,
union dues, association dues, retirement contributions, FICA, state and federal person-
al income tax withholding, not to exceed the amount specified in the state or federal
tax withholding tables for an individual with the same income and number of
dependents as the applicant or recipient;

F. other work expenses required for employment and approved by-the county
agency;

G. public assistance payments received by women residing in facilities for
battered women as described in Minnesota Statutes, section 256D.05, subdivision 3, for
whom general assistance payments are made to pay for residence in the facility;

H. stipends received from the displaced homemaker services program; and

I. in addition to the $50 specified in item A, up to $150 per month from the
earnings of a resident of a facility licensed under parts 9520.0500 to 9520.0690 or a
resident of a supervised apartment with services funded under parts 9535.0100 to
9535.1600 for whom discharge and work are part of a treatment plan, provided that the
disregarded sum is placed in a separate savings account by the resident.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842, L 1994 ¢ 483 s I; L 1994 ¢ 631 5 31

9500.1224 [Repealed, 15 SR 1842]

9500.1225 EARNED INCOME.

Subpart 1. County agency duty to determine earned income. The county agency
must determine the total amount of earned income available to the filing unit. Earned
income from self-employment must be calculated according to subpart 2. Earned
income from contractual agreements must be calculated according to subpart 3. The
total amount of earned income available to an individual for a month must be
determined by combining the amounts of earned income calculated under subparts 2 to
4. The total amount of earned income available to an assistance unit for a month must
be determined by combining the total earned income of each filing unit member.

Subp. 2. Earned income from self-employment. The county agency must determine
the amount of earned income from self-employment by subtracting business costs from
gross receipts according to items A to D.

A. Self-employment expenses must be subtracted from gross receipts except
for the expenses listed in subitems (1) to (14):
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(1) purchases of capital assets;

(2) payments on the principal of loans for capital assets;

(3) depreciation;

(4) amortization;

(5) the wholesale costs of items purchased, processed, or manufactured
that are unsold inventory with a deduction for the costs of those items allowed at the
time they are sold;

(6) transportation costs that exceed the amount allowed for use of a
personal car in the United States Internal Revenue Code;

(7) the cost of transportation between the individual’s home and place of
employment;

(8) salaries and other employment deductions made for members of an
individual’s assistance unit or for individuals who live in the individual’s household for
whom the individual is legally responsible;

(9) monthly expenses in excess of $71 for a roomer;

(10) monthly expenses in excess of $86 for a boarder;

(11) monthly expenses in excess of $157 for a roomer-boarder:

(12) annual expenses in excess of $103 or two percent of the estimated
market value on a county tax assessment form, whichever is greater, as a deduction for
upkeep and repair against rental income;

(13) expenses not allowed by the United States Internal Revenue Code
for self-employment income; and

(14) expenses which exceed 60 percent of gross receipts for child care
performed in an individual’s home unless the individual can document a higher
amount. When funds are received from the quality child care program, those funds are
excluded from gross receipts, and the expenses covered by those funds must not be
claimed as a business expense that offsets gross receipts.

B. Except for farm income under item C, the self-employment budget period
begins in the month of application for applicants and in the first month of self-
employment for recipients. Gross receipts from self-employment must be budgeted in
the month in which they are received. Expenses must be budgeted against gross
receipts in the month in which those expenses are paid except for subitems (1) to (3):

(1) The purchase cost of inventory items, including materials that are
processed or manufactured, must be deducted as an expense at the time payment is
received for the sale of those inventory items, processed materials, or manufactured
items, regardless of when those costs are incurred or paid.

(2) Expenses to cover employee FICA, employee tax withholding, sales
tax withholding, employee worker’s compensation, employee unemployment compensa-
tion, business insurance, property rental, property taxes, and other costs that are
commonly paid at least annually, but less often than monthly, must be prorated forward
as deductions from gross receipts over the period they are intended to cover, beginning
with the month in which the payment for these items is made.

(3) Gross receipts from self-employment may be prorated forward to
equal the period over which the expenses were incurred except that gross receipts must
not be prorated over a period that exceeds 12 months. This provision applies only when
gross receipts are not received monthly but expenses are incurred on an ongoing
monthly basis.

C. Farm income must be annualized. Farm income is gross receipts minus
operating expenses, subject to item A. Gross receipts include sales, rents, subsidies, soil
conservation payments, production derived from livestock, and income from sale of
home-produced foods.

D. Income from rental property must be considered self-employment earnings
when the owner spends an average of 20 hours per week on maintenance or
management of the property. A county agency must deduct an amount for upkeep and
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repairs, according to item A, subitem (11), for real estate taxes, insurance, utilities, and
interest on principal payments. When an applicant or recipient lives on the rental
property, the county agency must divide the expenses for upkeep, taxes, insurance,
utilities, and interest by the number of rooms to determine the expense per room. The
county agency shall deduct expenses from rental income only for the number of rooms
rented, not for rooms occupied by an assistance unit. When an owner does not spend
an average of 20 hours per week on maintenance or management of the property,
income from rental property must be considered unearned income. The deductions
described in this item must be subtracted from gross rental receipts.

Subp. 3. Earned income from contractual agreements. The county agency must
prorate the amount of earned income received by individuals employed on a contractu-
al basis over the period covered by the contract even if the payments are received over
a shorter period.

Subp. 4. Other earned income. The county agency must consider all other forms of
earned income not specifically provided for under subparts 2 and 3 to be earned
income available to the individual in the month it is received.

Statutory Authority: MS s 256D.01; 256D.03; 256D.04; 256D.05; 256D.051;
256D.06; 256D.07; 256D.08; 256D.09; 256D.111

History: 10 SR 2322; 15 SR 1842
9500.1226 UNEARNED INCOME.

Subpart 1. County agency duty to determine unearned income. The county agency
must determine the total amount of unearned income available to the filing unit. The
total amount of unearned income available to a filing unit for a month must be
determined by combining the total unearned income of each filing unit member.

Subp. 2. [Repealed, 15 SR 1842]
Subp. 3. [Repealed, 15 SR 1842]
Subp. 4. {[Repealed, 15 SR 1842]

Subp. 5. Deductions for certain costs. Costs incurred to secure payments of
unearned income shall be deducted from unearned income. These costs include legal
fees, medical fees, and mandatory deductions such as federal and state income taxes.

Subp. 6. Payments for disability or illness. Payments for illness or disability must
be considered unearned income whether the premium payments are made wholly or in
part by an employer or a recipient.

Subp. 7. Education grants, scholarships, and loans. Educational grants, scholar-
ships, and loans, including assistance funded under title IV of the Higher Education
Act, which are available to an assistance unit that does not contain a member of a
family must be considered unearned income, together with the in kind income derived
from the payment of room and board and tuition and fees paid by the parents of the
student. The county agency must subtract tuition and fees, in addition to books,
supplies, transportation, and miscellaneous personal expenses as indicated by the
school, from the total educational grants, loans, scholarships, and in kind income. The
deductions of these expenses are to be made at the time that the educational funds
become available for the student’s benefit, and any excess funds prorated over the
remainder of the time they were intended to cover. School expenses that exceed loans,
grants, and scholarships may be deducted from work study income.

Subp. 8. Nonexcluded filing unit member income. Income from a filing unit
member who is not a member of the assistance unit which is not excluded under part
9500.1223 is deemed unearned income available to the assistance unit.

Subp. 9. Lump sums received by filing unit. Lump sums received by a filing unit
must be considered as earned income under parts 9500.1223 and 9500.1225 or as
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unearned income under subparts 5 to 8. For recipients of general assistance, lump sums
are considered income in the month received and a resource in the following months.

Statutory Authority: MS s 256D.01; 256D.03: 256D.04: 256D.05: 256D.051;
256D.06; 256D.07: 256D.08; 256D.09; 256D.111
History: 10 SR 2322; 15 SR 1842

9500.1227 [Repealed, 15 SR 1842]
9500.1228 [Repealed, 15 SR 1842]
9500.1229 [Repealed, 15 SR 1842]
9500.1230 [Repealed, 15 SR 1842]

9500.1231 ASSISTANCE STANDARDS.

Subpart 1. Standard, single individual. Except as provided in subpart 2, the
standard of assistance for a single adult who does not reside with his or her parents; an
adult applicant or recipient who resides with his or her parents and those parents have
no minor children; or an emancipated minor applicant or recipient is $203 per month.
The standard in this subpart shall be increased by the same percentage as any increase
in subpart 4.

Subp. 2. Standard, individuals residing in a nursing home, negotiated rate facility,
or regional treatment center. The standard of assistance for an assistance unit
composed of one individual who resides in a nursing home, negotiated rate facility, or
regional treatment center is the amount established as the clothing and personal needs
allowance for medical assistance recipients under Minnesota Statutes, section 256B.35,
subdivision 1.

Subp. 3. Standard, married couples without children. The standards of assistance
for a married couple without children are the same as the first and second adult
standards under subpart 4. If one member of the couple is not included in the general
assistance grant, the standard for the other is the second aduit standard under subpart
4. ’

Subp. 4. Standards, filing units with a minor child. The county agency shall use
the standards in items A to M to determine the amount of assistance for a filing unit
with a minor child or children. The standard of assistance shall increase or decrease to
remain equal to the equivalent AFDC standards under part 9500.2440, subpart 6:

A. first adult, $187,

B. second adult, $73;
C. first child, $250;,

D. second child, $95;
E. third child, $89;

F. fourth child, $76;

G. fifth child, $76;

H. sixth child, $77;

I. seventh child, $66;

J. eighth child, $64;

K. ninth child, $55;

L. tenth child, $54; and
M. each additional child, $53.

Subp. 5. Standard, single adult residing with parents with minor children. A
single adult applicant or recipient who resides with his or her parents who have minor
children will receive a child standard from subpart 4 as though the single adult were an
additional minor child added to an assistance unit composed of the parent and minor
child or children.
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Subp. 6. Standard, assistance unit composed of part or all members of a family.
The county agency shall determine the assistance standard for a family assistance unit
as follows:

A. The county agency shall assign standards from subpart 4 to each member
of the filing unit as though each was a member of an AFDC assistance unit composed
of the entire filing unit. If a member or members of a family are not to be included in
the assistance unit, the county agency shall assign standards from subpart 4 to those
members first and to the remaining members of the assistance unit last. Each adult in
the filing unit except the first will receive a second adult standard. A minor parent
family member shall be treated as provided in subitem (1) or (2).

(1) A minor parent family member who resides with his or her parent will
be assigned a child standard. '

(2) A minor parent family member who does not reside with his or her
parent or parents shall be assigned an adult standard. If two adult standards have
already been assigned to filing unit members, the minor parent will be assigned a
second adult standard.

B. The county agency shall add together the standards assigned to the
members of the general assistance unit in item A. That total is the standard for the
assistance unit. In no case shall the standard for family members who are in the
assistance unit for general assistance, when combined with the standard for family
members who are not in the assistance unit, total more than the standard for the entire
family if all members were in an AFDC assistance unit.

Subp. 7. Standard applies to full month. Except when an increase must be made in
the standard of assistance applicable to an assistance unit due to the addition of a
member to the assistance unit or when a recipient enters the community from a
negotiated rate facility, the standard of assistance applicable to an assistance unit the
first day of a payment month or at the time of application, whichever is later, applies to
the assistance unit for the entire month. When a decrease must be made in the
standard of assistance for an assistance unit, the decrease shall be effective in the
month following the month in which the change necessitating the reduction in the
standard took place.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 15 SR 1842

9500.1232 STATE PARTICIPATION.
Subpart 1. [Repealed, 15 SR 1842]
Subp. 2. [Repealed, 15 SR 1842]
Subp. 3. [Repealed, 15 SR 1842]

Subp. 4. State participation for payment in excess of state standards. State
participation is not available for special need items or the amount of the higher county
agency standard authorized under Minnesota Statutes, section 256D.03, subdivision 2a,
which exceed the applicable state assistance standards.

Subp. 5. State participation for costs of providing transportation to recipients
assigned to literacy training. State participation for the actual costs of providing
transportation under part 9500.1259, subpart 1, item D, subitem (6), is 100 percent.

Statutory Authority: MS s 256.05; 256D.01; 256D.03; 256D.04; 256D.05; 256D.051;
256D.052; 256D.06; 256D.07; 256D.08; 256D.09; 256D.111

History: 70 SR 2322; 13 SR 1688; 13 SR 1735; 15 SR 1842

9500.1233 FINANCIAL ELIGIBILITY TESTS.

Subpart 1. Prospective eligibility. A county agency shall determine whether the
eligibility requirements that pertain to an assistance unit will be met prospectively for
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the payment month. To prospectively assess income, a county agency shall estimate the
amount of income an assistance unit expects to receive in the payment month.

Subp. 2. Termination and suspension of assistance when prospectively ineligible.
When an assistance unit is prospectively ineligible for general assistance for at least two
consecutive months due to excess income, assistance must be terminated. When an
assistance unit is prospectively ineligible for general assistance for only one month and
is prospectively eligible the following month, assistance must continue. The income for
the single month in which prospective ineligibility exists must be applied retrospectively
as described in subpart 3, resulting in suspension for the corresponding payment
month,

Subp. 3. Retrospective eligibility. After the first two months of program eligibility,
a county agency must determine whether an assistance unit is prospectively eligible for
the payment month. The county agency must then determine whether the assistance
unit is retrospectively eligible by applying the gross income test for family assistance
and the payment eligibility test to the income from the budget month. When either the
gross income test for family assistance units or the payment eligibility test is not
satisfied, assistance must be suspended when ineligibility exists for one month, or
terminated when ineligibility exists for more than one month.

Subp. 4. Gross income test for family assistance units. A county agency shall apply
a gross income test both prospectively and retrospectively for each month of program
eligibility. A family assistance unit is not eligible when available income as determined
in parts 9500.1223 to 9500.1226 equals or exceeds 185 percent of the standard of
assistance for the assistance unit. The income applied against the gross income test
must include the gross earned income of a dependent child in the assistance unit who is
not a full-time student and whose income is from a source other than the Job Training
Partnership Act. The income in items A to F must be considered in the gross income
test.

A. Gross earned income from employment, before mandatory payroll deduc-
tions, voluntary payroll deductions, wage authorizations, and disregards, unless the
employment income is specifically excluded under part 9500.1223.

B. Gross earned income from self-employment, less deductions for self-
employment expenses in part 9500.1225, subpart 2, but before any reductions for
personal state and federal income' taxes, business taxes, personal FICA, personal health
and life insurance, and disregards.

C. Unearned income after allowable expenses in part 9500.1226, unless the
income has been specifically excluded in part 9500.1223.

D. Gross earned income from employment as determined under item A which
is received through the Job Training Partnership Act by a member of an assistance unit
who is a dependent child after the child has received both Job Training Partnership Act
earnings and assistance for six payment months in the same calendar year.

E. Gross earned income from employment, as determined under item A,
which is received through employment other than the Job Training Partnership Act by
a member of an assistance unit who is a dependent child and a full-time student after
the child has received both those earnings and assistance for six payment months in the
same calendar year.

F. Child support and spousal support received or anticipated to be received by
an assistance unit less the first $50 of current child support.

Subp. 5. Payment eligibility test. Each assistance unit must pass a test of payment
eligibility prospectively and retrospectively for each program month that the unit is
otherwise eligible. '

A. Family assistance units which have passed the gross income test, must use
the income described in subpart 4 to determine payment eligibility except that:

(1) earned income of a dependent child who is a part-time or full-time
student must be excluded; and
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(2) the disregards as determined in part 9500.1235 must be deducted
from earned income.
B. Assistance units which do not contain a member of a family must use the
income determined in parts 9500.1223 to 9500.1226 to determine payment eligibility.
C. The county agency must apply the assistance unit’s countable income
against the assistance unit’s standard. If the income is equal to or greater than the
standard, the assistance unit must be denied assistance or assistance must be terminat-
ed.
Statutory Authority: MS s 256D.0I; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1234 [Repealed, 10 SR 2322]

9500.1235 EMPLOYMENT DISREGARDS FOR EMPLOYED MEMBERS OF A
FAMILY ASSISTANCE UNIT.

The county agency shall deduct the disregards in items A to D from the gross
earned income of employed members of a family assistance unit.

A. A $S90 work expense, whether employment is full-time or part-time, must
be deducted from the gross earned income of each employed member of an assistance
unit and $75 for other financially responsible household members who are excluded
from the assistance unit, except that sanctioned individuals must not receive this
disregard.

B. A monthly deduction for costs for care of a dependent child or an adult
dependent who is in the assistance unit. These costs must be documented according to
part 9500.1215, subpart 4, item B, subitem (6). This disregard must only be deducted
from the gross income of a member of an assistance unit, and must be applied after all
other disregards have been applied. The deduction must not exceed 35175 for each
dependent age two or older, or $200 for each dependent under the age of two when
employment equals or exceeds 30 hours per week. The deduction shall not exceed S174
for each dependent age two or older, or $199 for each dependent under the age of two
when employment is less than 30 hours per week. A deduction for dependent care costs
is not allowed when the care is provided by a member of the filing unit.

C. A deduction for a $30 and one-third work incentive disregard. This
disregard must be allowed for each employed member of an assistance unit. The first
$30 must be subtracted from the balance of gross earned income after subtracting the
work expense allowed under item A. One-third of the balance must also be subtracted
after allowing the $30 disregard. This disregard is limited by subitems (1) to (6).

(1) The disregard must not be deducted from the income of an applicant
in the initial month when applying the payment eligibility test in part 9500.1233,
subpart 5, except that an applicant who has received general assistance in any of the
four months previous to the month of application and who retains eligibility for this
disregard from the prior period of eligibility under subitems (2) to (5) shall be eligible
for this disregard when determining payment eligibility. When an applicant satisfies the
payment eligibility test in the first month, this disregard must be used to calculate the
assistance payment amount for that month when the applicant is otherwise eligible to
receive it.

(2) Eligibility for this disregard is limited to four payment months in
subitems (3) to (5) and cannot be deducted again from the income of that member of
the assistance unit until that member has not been a recipient of general assistance for
a period of at least 12 consecutive payment months.

(3) The four months of eligibility for this disregard are only those
payment months in which any part of the $30 and one-third work incentive is applied
against income. When the four months of eligibility for this disregard are interrupted
for at least one payment month before the period of eligibility is completed, the
recipient is eligible for a new period of four months, with the next subsequent month of
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its use considered to be the first month, except as otherwise noted in subitems (4) and

©)-

(4) When this disregard is not applied because income from a recurring
source results in suspension of an assistance payment, that month must not be counted
as a month of the four-month period, but this interruption does not establish eligibility
for a new four-month period.

(5) When employment is ended, reduced, or refused without good cause,
a person shall not be eligible for any of the employment disregards under items A to D
in the first month following the month in which that employment is ended, reduced, or
refused. The month in which those disregards are disallowed must be counted as one of
the four consecutive months in the period of eligibility for this disregard and the
remaining months of eligibility must be counted in the consecutive months which
immediately follow, regardless of loss of eligibility or change in employment status.
(6) Receipt of a $30 and one-third work incentive disregard of income
used to calculate benefits or eligibility for the AFDC or medical assistance programs
has no effect on the eligibility for the disregard for recipients of family general
assistance. ]
D. A deduction for a $30 work incentive disregard. This disregard applies for
a period of eight months to members of an assistance unit who have completed the
four-month period of eligibility for the $30 and one-third work incentive disregard. This
disregard is allowed beginning with the first month following the fourth month of
eligibility for the $30 and one-third work incentive disregard and must be counted in
consecutive months regardless of the loss of eligibility or change in employment status.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06;, 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1236 [Repealed, 10 SR 2322]

9500.1237 AMOUNT OF ASSISTANCE PAYMENT.

Subpart 1. Amount of assistance payment. The county agency must issue an
assistance payment to an assistance unit in an amount equal to the difference between
the standard of assistance determined in part 9500.1231 and the assistance unit’s
countable income as determined in parts 9500.1223 to 9500.1226, for a whole month
without separate standards for shelter, utilities, or other needs, except as provided
under subparts 2 to 9.

Subp. 2. Prorate the month of application. When program eligibility exists for the
month of application, the amount of the assistance payment for the month of
application must be prorated from the date of application or the date all eligibility
factors are met for that applicant, whichever is later. This provision must apply when an
applicant loses at least one day of program eligibility.

Subp. 3. Minimum payment for families. When the difference between countable
income and the standard of assistance for an assistance unit containing members of a
family in a payment month is less than $10, an assistance payment must not be issued,
but that month must be considered a month of program eligibility. When recoupment
of an overpayment reduces the assistance payment, pursuant to part 9500.1243, subpart
3, and the subsequent level of payment is less than $10, the assistance payment must be
made.

Subp. 4. Persons without a verified residence address. A county agency may make
payments to eligible persons without a verified address as specified in items A to G.

A. A county agency which chooses to make payments under this subpart must
notify the department of its intention to do so 30 days before implementation.
B. A county agency must apply this subpart equally to all applicants or
recipients who are without a verified residence, except that this subpart must not be
applied to persons who are certified as having mental iliness, mental retardation or a
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related condition, or a family assistance unit unless requested in writing by the family
assistance unit.

C. A county agency may divide the monthly assistance grant into four
payments to be issued weekly for four weeks each month.

D. A county agency may determine eligibility and provide assistance on a
weekly basis as specified in subitems (1) to (5).

(1) The amount of assistance issued under this item may be determined
either by prorating the monthly assistance standard which applies to the individual at
the time of application and at the time of weekly redetermination, or as specified in
part 9500.1261.

(2) Forms required for weekly redetermination of eligibility must be
approved by the department. The form must contain a statement of need by the
recipient.

(3) Notwithstanding part 9500.1259, subpart 4, the county agency must
notify the recipient each time weekly assistance is issued under this item that
subsequent weekly assistance will not be issued unless the recipient claims need.

(4) Weekly determination of eligibility under this item must not continue
beyond the first full calendar month subsequent to the month of application. Beginning
with the second full calendar month, assistance may be issued as specified in item C to
a recipient who has not verified a residence address but who is a resident of the state as
determined by part 9500.1219, subpart 3.

(5) The provisions of this item must not be applied to any assistance unit
which receives, or is expected to receive countable income within the month of
application or the following month.

E. Assistance provided under items C and D may be in the form of cash or
separate vouchers or vendor payments for food, shelter, or other needs.

F. Except for weekly redetermination for assistance under item D, notices
must be provided to recipients under this subpart as specified by part 9500.1259,
subpart 4.

G. Assistance must not continue under this subpart when the recipient has
verified a residence address as specified in part 9500.1219, subpart 3, item C.

Subp. 5. Initial payments for mandatory participants in the work readiness
program. Initial payments may be made to mandatory participants in the work
readiness program as specified in items A to D.

A. The county agency must choose one of the methods described in subitems
(1) and (2) to make initial payments. The county agency must use the method it
chooses for all applicants, except that for family assistance units or assistance units of
more than one person, the county agency must use the method described in subitem
.

(1) The county agency may make payments to cover a period of time
which begins with the date of application, or the date on which all eligibility factors
have been met, whichever is later, and ending on the last day of the month in which a
work readiness orientation is scheduled.

(2) The county agency may prorate an initial payment to cover only the
initial certification period which begins on the date of application, or the date on which
all eligibility factors have been met, whichever is later, and ending on the date on which
all mandatory participants in the assistance unit must attend a scheduled orientation.
This initial certification period must not exceed 30 days. If all mandatory participants in
an assistance unit attend the scheduled orientation, the county agency must then issue
an additional grant of assistance to cover the period beginning the day after the
scheduled orientation and ending on the final day of the month. Subsequent grants of
assistance must be issued according to part 9500.1237, subpart 1 or 4.

B. The county agency must inform all mandatory participants in the assistance
unit that:
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(1) each mandatory participant must attend an orientation within 30 days
after application;

(2) a mandatory participant who fails, without good cause, to attend the
required orientation will lose eligibility for assistance without further notice due to
noncompliance with work readiness requirements subject to reinstatement upon a
showing of good cause; and

(3) a mandatory participant who has been disqualified from work readi-
ness may not be eligible for emergency general assistance during the period of
disqualification.

C. Subsequent assistance must not be issued within 60 days from the date of
the initial application to a mandatory participant whose eligibility has ended for failing,
without a showing of good cause, to attend a scheduled orientation unless the person
completes an application, is determined eligible, attends an orientation, or has become
exempt from work readiness participation under part 9500.1251.

D. The county may make payment under item A to persons without a verified
address according to subpart 4 as long as the county agency implements the provision
consistently for all applicants and recipients.

Subp. 6. Assistance payment when need will not exceed 30 days. For persons who
are exempt from registration with the work readiness program under part 9500.1251,
subpart 2, item M, the county agency shall issue a grant determined by subtracting any
countable income that the applicant has received since the first of the calendar month
of application and any countable income the applicant is expected to receive before the
date on which the county agency has anticipated that the applicant will lose eligibility
for general assistance, from his or her prorated standard of assistance. The prorated
standard of assistance must be determined by comparing the number of days between
the date of application or the date all eligibility factors have been met, whichever is
later, and the date which the county agency has anticipated that the applicant will lose
eligibility for general assistance, with a 30-day month.

Subp. 7. Payments to facilities with negotiated rates. In addition to any payment
an individual is entitled to by comparing the individual’s countable income determined
by parts 9500.1223 to 9500.1226 with the standard of need specified under part
9500.1231, subpart 7, the county agency must make direct payment on behalf of an
individual described under part 9500.1231, subpart 2, to a negotiated rate facility out of
general assistance funds unless other funds are available. An individual who has
countable income in excess of the standard specified in part 9500.1231, subpart 2, but
who is otherwise eligible for general assistance, is eligible for a payment to be made to
a facility on the individual’s behalf. However, the initial payment to the facility must be
reduced by the amount that the individual’s countable income exceeds the standard
applicable to the individual on the first day of the month in which the individual enters
the facility. Payments for months subsequent to the month in which the individual
enters the facility must be reduced by the amount the individual’s countable income
exceeds the standard specified by part 9500.1231, subpart 2. If the individual’s
countable income exceeds that standard by an amount equal to, or greater than, the
facility’s monthly rate, there is no eligibility under the general assistance program. The
county agency may make payment to the facility either in advance each month, or upon
receipt of a billing statement from the facility. Payments to the facility shall cover a
period beginning on the date the county agency receives an application signed by the
applicant or the date all eligibility factors have been met, or the date the individual
enters the facility, whichever is later, and ending on the date the recipient leaves the
facility.

Subp. 8. Payments to shelter facilities. In addition to any payment to which an
individual may be eligible under other parts of this program or under the aid to
families with dependent children program, the county agency shall make payment on
behalf of that individual to a secure crisis shelter, a housing network, or other shelter
facility which provides shelter services to women and their children who are being or
have been assaulted by males with whom they are residing or have resided in the past.
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The county agency’s payment to the shelter must be reduced by the amount that the
individual’s countable income determined by parts 9500.1223 to 9500.1226 exceeds their
standard of assistance as determined by part 9500.1231. Eligibility for a shelter payment
under this subpart shall not affect the individual’s eligibility or benefit level for general
assistance or aid to families with dependent children and there can be concurrent
payments under this subpart and those programs. Eligibility for a shelter payment
under this subpart begins with the date an applicant enters the shelter provided that
the shelter files the applicant’s completed application with the county agency within ten
days of the date the applicant entered the shelter, and ends on the date the individual
leaves the shelter.

Subp. 9. Additional grants to start employment. In addition to any other benefits
to which a recipient or applicant, otherwise eligible, might be entitled under this part,
the county agency may, within the limits of available appropriations, make grants
necessary to enable individuals to accept bona fide offers of employment. A grant may
be made for costs directly related to starting employment, including transportation
costs, clothing, tools and equipment, license or other fees, and relocation. A grant
under this subpart shall not be furnished more than once in any 12-month period.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1238 [Repealed, 15 SR 1842]

9500.1239 PAYMENT PROVISIONS.

Subpart 1. Grant issuance. Grants of general assnstance shall be issued to the
recipient according to subparts 2 and 3.

Subp. 2. Time period for issuance of assistance. The state or county agency shall
mail assistance payments to the address where the assistance unit lives, or an alternate
address when approved by the county agency, within time to allow postal service
delivery to occur no later than the first day of each month unless:

A. the county agency has exercised its option to issue assistance weekly under
part 9500.1237, subpart 4, item C or D, in which case the county agency must provide
the recipient with a schedule by which the recipient is to visit the agency to pick up the
payments or notices; and

B. the state or county agency issues payments by means other than checks, in
which case the payments must conform to the time limits in this subpart.

Subp. 3. Special voucher or vendor payment provisions. Assistance must be paid
directly to a recipient, except as provided in items A to H.

A. When a county agency has determined that a voucher or vendor payment is
the most effective way to resolve an emergency situation under part 9500.1261,
payment shall be made by voucher or directly to a vendor.

B. When the county agency has reason to suspect that a client is drug
dependent, payment shall be made as provided under part 9500.1272.

C. When the applicant or recipient has no verified residence address, payment
shall be made as provided under part 9500.1237, subpart 4, item C, D, or E.

D. When the applicant or recipient requests in writing that all or part of the
assistance be issued in the form of vendor payments and the county agency approves
the request, payment shall be made by vendor payment.

E. When an assistance unit consists of only minor children due to the
disqualification of one or both parents who have not complied with the work readiness
program, payment shall be made by vendor or protective payment.

F. When a county agency has determined that a recipient has exhibited a
continuing pattern of money mismanagement, payment shall be made by vendor or
protective payment. A continuing pattern of money mismanagement exists when a
recipient has received a total of two or more grants of emergency assistance within an
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18-month period. For the purposes of this provision, grants of emergency assistance are
payments made under part 9500.1261 or 9500.2820 or emergency payments from
county funds. In order to be counted for this provision, the emergencies for which
grants were issued must have resulted from the recipient’s failure to use available
resources for the payment of basic need items. The county agency must review the use
of protective or vendor payments under this item at each redetermination of eligibility.

G. When a county agency has established a negotiated rate with providers of
room and board, boarding care, supervised living, or adult foster care, payment shall be
made by vendor payment.

H. When an applicant or recipient resides in a shelter facility as defined in
Minnesota Statutes, section 256D.05. subdivision 3. payment shall be made by vendor
payment.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06: 256D.08:
256D.09; 256D.111

History: 15 SR 1842
9500.1240 [Repealed, 15 SR 1842]
9500.1242 [Repealed, 15 SR 1842]

9500.1243 BUDGETING.

Subpart 1. Prospective budgeting. A county agency shall use prospective budgeting
to calculate the assistance payment amount for the first two months for an applicant
who has not received general assistance for at least one payment month preceding the
first month of payment under a current application, subject to items A to E.

A. Income received or anticipated in the first month of program eligibility
must be applied against the need of the first month. Income received or anticipated in
the second month must be applied against the need of the second month.

B. When the assistance payment for any part of the first two months is based
on anticipated income, an initial assistance payment amount must be determined based
on information available at the time the initial assistance payment is made. When the
amount of actual countable income is different than the anticipated countable income
which was budgeted to determine the assistance payment for the first two -months, the
assistance unit is liable for an overpayment or is eligible for a corrective payment for
the difference between anticipated and actual countable income for those two months.

C. The assistance payment for the first two months of program eligibility must
be determined by budgeting both recurring and nonrecurring income for those two
months.

D. An assistance unit shall have the assistance payment amount determined
prospectively according to items A to C if the assistance unit:

(1) has had assistance suspended for a month as provided by part
9500.1233, subpart 2; and

(2) has experienced a recurring change of at least $50 in net income,
exclusive of the disregards in part 9500.1235, items B and C, in the month preceding
the month of suspension or in the month of suspension.

E. An individual who enters a facility with a negotiated rate or a shelter
facility described in Minnesota Statutes, section 256D.05, subdivision 3, shall have an
assistance payment determined prospectively from the date the individual entered the
facility. Any income, including grants of public assistance, received by the individual
before entering the facility must only be applied against the assistance unit’s standard
specified under part 9500.1231, subpart 2, and not against the payment to the facility as
specified in part 9500.1237, subparts 7 and 8. Any assistance payments made to the
individual beginning two months after the month the individual leaves the facility must
be determined retrospectively according to subpart 2.
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Subp. 2. Retrospective budgeting. Retrospective budgeting must be used to
calculate the monthly assistance payment amount after the payment for the first two
months has been made under subpart 1. Retrospective budgeting is subject to items A
and B.

A. Retrospective budgeting is used to determine the amount of the assistance
payment in the first two months of program eligibility when:

(1) an assistance unit applies for general assistance for the same month
for which general assistance has been terminated, the interruption in eligibility is less
than one payment month, and the general assistance payment for the immediately
preceding month was determined retrospectively; or

(2) a person applies to be added to an assistance unit, that assistance unit
has received general assistance for at least two preceding months, and that person has
been receiving general assistance for at least two months as a member of another
assistance unit.

B. Income received in the budget month by an assistance unit and by a filing
unit member who is not included in the assistance unit must be applied against the
standard of assistance to determine the assistance payment to be issued for the
payment month, except as provided in subitems (1) to (4).

(1) When a source of income ends before the third payment month, that
income is not considered in calculation of the assistance payment for the third payment
month. When a source of income ends before the fourth payment month, that income
is not considered when determining the assistance payment for the fourth payment
month.

(2) When a member of a filing unit leaves the household of the assistance
unit, the income of that member is not budgeted retrospectively for any full payment
month in which that household member does not live with that household and is not
included in the filing unit. '

(3) When a child is removed from an assistance unit because the child is
no longer a dependent, the income of that child is not budgeted retrospectively for
payment months in which that child is not included in the assistance unit.

(4) When a person ceases to have financial responsibility for one or more
members of an assistance unit, the income of that person is not budgeted retrospective-
ly for the payment months which follow the month in which financial responsibility
ends.

Subp. 3. Recoupment of overpayments. When a recipient receives an overpayment,
the overpayment must be recouped or recovered under the conditions of this part even
when the overpayment is due to agency error or to other circumstances outside the
person’s responsibility or control, according to items A to D.

A. When a county agency discovers that a person has received an overpay-
ment for one or more months, the county agency shall notify that person of the
overpayment in writing. A notice of overpayment must specify the reason for the
overpayment, the authority for citing the overpayment, the time period in which the
overpayment occurred, the amount of the overpayment, and the person’s right to
appeal recoupment of the overpayment.

B. When an assistance unit is eligible for assistance, the county agency shall
recoup an overpayment by reducing one or more monthly assistance payments until the
overpayment is repaid. The amount of repayment deducted from a monthly assistance
payment shall be three percent of the assistance unit standard of assistance for the
payment month.

C. A county agency shall not initiate efforts to recover overpayments from a
person no longer on assistance unless the amount of overpayment is greater than $35
or overpayment was due to fraud.

D. This subpart shall not be applied to nonfamily assistance units until the
MAXIS automated eligibility system is implemented on a statewide basis.
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Subp. 4. Correction of underpayments. A county agency must correct an underpay-
ment within seven calendar days after the underpayment has been identified, by adding
the corrective payment amount to the monthly assistance payment or by issuing a
separate payment to a current recipient. When an underpayment occurs in a payment
month specified in subpart 1, and is not identified until the next payment month or
later, that underpayment must first be subtracted from any overpayment balance before
issuing the corrective payment. An underpayment for a current payment month must
not be applied against an overpayment balance and payment must be issued within
seven calendar days after the underpayment is identified.

Subp. 5. Prohibition against use of general assistance grant to recover overpay-
ment from other maintenance programs. Subparts 3 and 4 apply only to overpayments
or underpayments of assistance from the general assistance program. A county agency
may not recover an overpayment by another maintenance benefit program from a
general assistance grant.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051: 256D.06; 256D.08;
256D.09; 256D.111

History: 15 SR 1842
9500.1244 [Repealed, 10 SR 2322

9500.1245 APPLICANT AND RECIPIENT RESPONSIBILITIES.

Subpart 1. Applicant reporting requirements. An applicant shall provide informa-
tion about circumstances that affect the applicant’s program eligibility or the assistance
payment. The applicant shall provide the information on an application form and
supplemental forms. An applicant shall report any changes in those circumstances
under subpart 5 while the application is pending.

Subp. 2. Responsibility to inquire. An applicant or recipient who does not know or
who is unsure whether a change in circumstances will affect program eligibility or
assistance payments shall contact the county agency for information about whether or
not to report the change.

Subp. 3. Household report forms. An assistance unit with a member who has
earned income or a recent work history, and an assistance unit that has income
allocated to it from a filing unit member who has earned income or a recent work
history, shall complete a monthly household report form. “Recent work history” means
the individual received earned income in any one of the three calendar months
preceding the current payment month. To be complete, a household report form must
be signed and dated no earlier than the last day of the reporting period. All questions
required to determine assistance payment eligibility must be answered and documenta-
tion of earned income must be included. A recipient shall submit the household report
form by the eighth calendar day of the month following the reporting period covered by
the form, or, if the eighth calendar day of the month falls on a weekend or holiday, by
the first working day that follows the eighth calendar day. Delays in submitting the
completed household report form may delay an assistance payment in the month
following the month in which the form is due.

Subp. 4. Late household report forms. When a household report form is late or
incomplete, items A. B, or C apply.

A. When a complete household report form is not received by a county
agency before the last ten days of the month in which the form is due, the county
agency shall send notice of proposed termination of assistance. When a recipient
submits an incomplete form on or after the date the notice of proposed termination has
been sent, the termination is valid unless the recipient submits a complete form before
the end of the month.

B. When a recipient submits an incomplete household report form before the
last ten days of the month in which it is due, a county agency’s ten-day notice of
termination of assistance for failure to provide a complete household report form is
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invalid unless the county agency has returned the incomplete form on or before the
ten-day notice deadline.

C. If a complete household report form is received by the county agency
within a calendar month after the month in which assistance was received, an assistance
unit required to submit a household report form is considered to have continued its
application for assistance effective the date the required report is received by the
county agency. However, no assistance shall be paid for the period beginning with the
first day of the month after the month in which the report was due and ending with the
date the report was received by the county agency.

Subp. 5. Changes which must be reported. Recipients shall report the changes or
anticipated changes specified in items A to K within ten days after the date they occur,
within ten days after the date the recipient learns that the change will occur, at the time
of the periodic redetermination under subpart 6, or within eight calendar days after a
reporting period as in subpart 3, whichever occurs first. A recipient shall report other
changes at the time of the periodic redetermination of eligibility under subpart 6 or at
the end of a reporting period under subpart 3 as applicable. A recipient shall make
these reports in writing or in person to the county agency. Changes in circumstances
which must be reported within ten days must also be reported on the household report
form for the reporting period in which those changes occurred. Within ten days, a
recipient must report changes in:

A. initial employment;

B. the initial receipt of unearned income;

C.'a recurring change of more than $50 per month of net earned or unearned
income;

D. the receipt of a lump sum;

E. an increase in resources;

F. a change in the physical or mental status of a recipient who is exempt from
work readiness registration due to the physical or mental condition;

G. the marriage or divorce of an assistance unit member;

H. a change in the household composition including departures from and
returns to the home of filing unit members, or the birth or death of a member of the
filing unit;

I. a change in the address or living quarters of an assistance unit;

J. the sale, purchase, or other transfer of property; and

K. a change in school attendance of a child over 15 years of age or an adult
member of an assistance unit.

Subp. 6. Redetermination of eligibility. Except as provided in items A to C, a
county agency must redetermine eligibility of a recipient once each year. A recipient
must complete forms prescribed by the commissioner and required for redetermination
of eligibility.

A. A county agency that has opted to provide assistance on a weekly basis to
persons without a verified residence address may redetermine eligibility each week. In
redetermining eligibility, the county agency must use the form in part 9500.1237,
subpart 4, item D, subitem (2). The form must include a claim of need by the recipient.

B. A county agency must redetermine eligibility when a recipient who has
been disqualified from receiving cash assistance due to noncompliance with a program
provision requests assistance after the expiration of the disqualification period.

C. A county agency may redetermine the eligibility of a recipient when a
change that affects program eligibility is reported to the county agency.

Subp. 7. Other maintenance benefits. An applicant or recipient must apply,
according to part 9500.1254, for other maintenance benefits that the county agency has
determined the applicant or recipient is potentially eligible for. An applicant or
recipient who fails or refuses to take the actions specified by the county agency
according to part 9500.1254 must be terminated from general assistance and remains
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ineligible for assistance until the applicant or recipient takes the actions specified by
the county agency under this subpart.

Subp. 8. Work readiness program. Any applicant or recipient who is not exempt
from work readiness under part 9500.1251 must participate in the work readiness
program under part 9500.1259, according to items A and B.

A. A mandatory work readiness participant meets the work readiness partic-
ipation requirements if the mandatory participant:

(1) cooperates with the county agency in all aspects of the work readiness
program;

(2) accepts any suitable employment, including employment offered
through the Job Training Partnership Act, Minnesota Employment and Economic
Development Act, and other employment and training options;

(3) does not voluntarily quit or refuse suitable employment without good
cause; and

(4) participates in work readiness activities assigned by the county agency,
including completing the specific tasks or assigned duties that were identified by the
county agency in the notice required under part 9500.1259, subpart 1, item E, subitem

B. Mandatory participants who fail, without good cause, to meet the work
readiness participation requirements shall be terminated from assistance and disquali-
fied from work readiness according to subitems (1) and (2).

(1) For the first instance of noncompliance, without good cause, in a six-
month period beginning with the completion of the work readiness orientation, the
county agency shall notify the participant of the particular action or actions that the
participant must take, by a date certain, to achieve compliance and avoid termination
of assistance. A mandatory participant’s failure to take the required actions by the
specified date will result in the removal, both prospectively and retrospectively, of that
individual’s needs from the calculation of a grant for the assistance unit. The period of
disqualification for those persons is one month.

(2) For any subsequent instance of noncompllance without g g,ood cause,
in a six-month period beginning with the date of any previous instance, the mandatory
participant may not take corrective action to avoid removal from assistance and
disqualification. If the effective date of a termination under this subitem is within six
months of the end of a previous disqualification, the period of disqualification is two
months.

Subp. 9. Persons exempt from work readiness, voluntary participation. An appli-
cant or recipient of general assistance who is exempt from mandatory participation in
work readiness may volunteer to participate in work readiness.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 15 SR 1842

9500.1246 [Repealed, 15 SR 1842]

9500.1248 DETERMINATION OF COUNTY OF FINANCIAL RESPONSIBILITY.
Subpart 1. [Repealed, 15 SR 1842]
Subp. 2. [Repealed, 15 SR 1842]

Subp. 3. Determination of county of financial responsibility. The county of
financial responsibility shall be determined according to Minnesota Statutes, chapter
256G.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 10 SR 1715; 15 SR 1842
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9500.1249 [Repealed, 10 SR 2322]
9500.1250 LOCAL AGENCY REPORTS.

The county agencies shall collect and report information necessary to administer,
monitor, and evaluate the general assistance program, including work requirements.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 10 SR 1715; 15 SR 1842
9500.1251 WORK READINESS REQUIREMENT AND EXEMPTIONS.

Subpart 1. Work readiness participation required. To receive a grant of general
assistance, an individual must be a registrant with the work readiness program or must
be exempt from registration by the county under subpart 2. A “registrant” is an
individual, otherwise eligible for assistance, whose exemption status under subpart 2
has been assessed by the county agency and who does not qualify for an exemption, or
who has qualified for an exemption and has voluntarily requested to participate in the
work readiness program. An individual who is otherwise exempt under subpart 2, items
F and G, who has been requested by the county agency to sign an interim assistance
authorization agreement, and who refuses or fails to sign the agreement, shall not be
allowed to register for work readiness and therefore cannot receive a grant.

Subp. 2. Exemption from work readiness. An applicant or recipient is exempt from
work readiness requirements if:

A. The applicant or recipient suffers from a permanent or temporary injury,
or incapacity that is medically certified and that prevents the applicant or recipient
from obtaining or retaining suitable employment for at least 30 days and, if a
rehabilitation plan is specified in the medical certification, the applicant or recipient is
following the rehabilitation plan. An applicant or recipient is exempt under this item
only for the period of illness, injury, or incapacity.

B. The applicant or recipient is needed at home on a substantially continuous
basis because a member of the applicant’s or recipient’s household requires care due to
age, or a medically certified illness, injury, or incapacity. The medical certification of
illness, injury, or incapacity must state that the individual requiring care is unable to
care for himself or herself. The applicant or recipient must verify that no other
household member is able to provide the care.

C. The applicant or recipient is residing in a facility licensed under Minnesota
Statutes, chapter 245A, and certified under Minnesota Statutes, chapter 144, for
purposes of physical or mental health rehabilitation or a chemical dependency domicili-
ary facility. Residence in the facility must be due to illness or incapacity and must be
based on a plan developed or approved by the director of the county agency.

D. The applicant or recipient resides in a shelter facility for battered women
as described in Minnesota Statutes, section 256D.05, subdivision 3.

E. The applicant or recipient does not meet the condition in item A or C but
is diagnosed by a qualified professional as having mental retardation or mental illness
and that condition prevents the applicant or recipient from obtaining or retaining
employment.

F. The applicant or recipient has an application pending for the social security
disability program or the supplemental security income program and the applicant or
recipient has, upon the request of the county agency, signed an interim assistance
authorization agreement. An applicant or recipient whose previous application for
social security benefits was based solely on a condition other than chemical dependency
or mental illness who does not request a reconsideration of an initial denial by the
social security administration is only exempt under this item if the new application is
made for social security benefits based on a different disability or a new application is
made that alleges new or aggravated symptoms of the original disability.
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G. The applicant or recipient has appealed the denial of an application for
social security disability or SSI benefits or the termination of social security disability
benefits or SSI benefits and the appeal is pending. The applicant or recipient must
produce medical evidence in support of a request for reconsideration of a denial of an
initial “application within 60 days of the initial denial. An applicant or recipient of
general assistance under this item must sign an interim assistance authorization
agreement upon the request of the county agency. A county agency shall not approve a
new application for a recipient whose general assistance has been terminated for failure
to provide medical evidence in support of the appeal of an application denied by social
security until such medical evidence is produced.

H. The applicant or recipient is unable to obtain or retain employment due to
advanced age as defined in part 9500.1206, subpart 3.

1. The applicant or recipient is medically certified as being learning disabied.
“Learning disabled” means the applicant or recipient has a disorder in one or more of
the psychological processes involved in perceiving, understanding, or using concepts
through verbal language or nonverbal means. The disability must severely limit the
applicant or recipient in obtaining, performing, or maintaining suitable employment.
Learning disabled does not include learning problems that are primarily the result of
visual, hearing, or motor handicaps; mental retardation; emotional disturbance; or due
to environmental, cultural, or economic disadvantage.

J. The applicant or recipient is under the age of 19 and is a full-time student
in a secondary institution.

K. The applicant or recipient is under the age of 16.

L. The applicant or recipient is in the last trimester of pregnancy.

M. The applicant shows circumstances that indicate the need for general
assistance will not exceed 30 days because of impending employment, an impending
move to another state, or anticipated income, provided that the applicant has not
received general assistance under that condition for at least 60 days.

N. The applicant or recipient is involved with protective or court-ordered
services that prevent the applicant or recipient from working at least four hours per
day.

O. The applicant’s or recipient’s homestead is more than two hours round-trip
from any potential suitable employment, exclusive of time needed to transport the
applicant’s or recipient’s children to and from child care.

P. The recipient or applicant is a parent, who is not otherwise exempt, in an
assistance unit which contains a child under the age of six if there is no suitable child
care available at no cost to the family which is not reimbursed, or greater than the
disregard provided by part 9500.1235, item B. If there are two parents in an assistance
unit who are not otherwise exempt under this subpart, the parent who is not the
principle wage earner as defined in part 9500.1206, subpart 26a, is exempt. If, in a two-
parent assistance unit, there are no earnings, or if the earnings of both parents are the
same, the applicant must designate the principal wage earner, and that designation
must not change as long as assistance continues without interruption. “Suitable child
care at no cost to the family,” as described above, can include a parent in the filing unit
who is not in the assistance unit so long as that parent is not a current participant in an
AFDC work program or is not otherwise available for child care.

Q. The applicant or recipient, not otherwise exempt under items A to P, has
been assessed by a qualified professional or vocational specialist as not being likely to
obtain permanent employment and:

(1) the applicant or recipient has been referred to, and has not refused or
failed without good cause to participate in, any available, accredited remedial or skills
training program designed to address barriers to the person’s employment; or

(2) the applicant or recipient has been referred to another maintenance
benefit for which the applicant or recipient is potentially eligible in accordance with the
provisions of part 9500.1254.
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Subp. 3. Assessment of exemption status. The assessment by the qualified profes-
sional or vocational specialist must consider the person’s age, physical and mental
health, education, trainability, prior work experience, and local market.

Statutory Authority: MS s 256D.01; 256D.04;, 256D.051; 256D.06; 256D.08;
256D.09; 256D.111 '

History: /5 SR 1842
9500.1252 [Repealed, 15 SR 1842]

9500.1254 REFERRAL TO OTHER MAINTENANCE BENEFIT PROGRAMS.

Subpart 1. Screening requirement. The county agency must determine the poten-
tial eligibility of each general assistance applicant or recipient for other maintenance
benefits as follows:

A. The county agency must determine an applicant’s potential eligibility for
other maintenance benefits when application for general assistance is made.

B. The county agency must determine a recipient’s potential eligibility for
other maintenance benefits at the recipient’s semiannual redetermination of eligibility
for general assistance. The county agency must also determine a recipient’s potential
eligibility for other maintenance benefits whenever it determines that changes in the
recipient’s circumstances, including eligibility for medical assistance, indicate potential
eligibility for other maintenance benefits.

C. If the county agency determines that the applicant or recipient is potential-
ly eligible for other maintenance benefits, the county agency must document its
determination on forms prescribed by the commissioner and must retain the forms in
the county agency case record for the applicant or recipient.

Subp. 2. Informing and referral requirement. When the county agency determines
that the applicant or recipient is potentially eligible for other maintenance benefits, the
county agency shall refer the applicant or recipient to the other maintenance benefit
program on a form prescribed by the commissioner by informing the applicant or
recipient orally and in writing of the following:

A. that the applicant or recipient must apply for the other maintenance
benefit program, according to subpart 4, item A;

B. that the applicant or recipient must execute an interim assistance authori-
zation agreement, according to subpart 4, item D;

C. that the applicant or recipient must comply with all procedures necessary
to determine eligibility or ineligibility for the other maintenance benefits according to
subpart 4, item C;

D. that the applicant or recipient must authorize the county agency and the
qualified provider, when one is chosen, to exchange relevant data concerning the
applicant’s or recipient’s eligibility with the other maintenance benefit program office,
according to subpart 4, item B; -

E. the estimated amount of benefits the applicant or recipient may be eligible
to receive under the other maintenance benefit program, if known;

F. the address at which the applicant or recipient shall apply for the other
maintenance benefit program;

G. general instructions regarding how to apply for the other maintenance
benefit program;

H. that the applicant or recipient may elect to receive special services to assist
in applying for SSI benefits, according to part 9500.1256, subpart 1, and that the
applicant or recipient has a right to choose to receive special services from a qualified
provider; .
I. notice of the actions which the county agency must take, according to
subpart 5, if the applicant or recipient fails to comply with the requirements under
subpart 4, items A to D; and
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J. notice of the applicant’s or recipient’s right to appeal a determination of
ineligibility for general assistance due to noncompliance with subpart 4, items A to D.

Subp. 3. Special referral provisions. When the county agency determines that the
applicant or recipient is potentially eligible for another maintenance benefit program,
the county agency shall refer the applicant or recipient to a chosen qualified provider
and the other maintenance benefit program according to items A and B:

A. If the applicant or recipient is determined to be potentially eligible for
maintenance benefits from SSI, the county agency shall:

(1) offer to provide special services to the applicant or recipient accord-
ing to part 9500.1256, subpart 1, to assist in applying for and obtaining SSI;

(2) furnish the applicant or recipient with a list of qualified providers with
whom the county agency has contracted to provide special services to applicants or
recipients or who have asked to be included on the list;

(3) notify the Social Security Administration’s local office of the appli-
cant’s or recipient’s potential eligibility for SSI on the date of referral so that the
earliest potential date of eligibility for SSI can be established; and

(4) if the applicant or recipient elects at any time to receive the special
services specified in part 9500.1256, subpart 1, from a qualified provider other than the
county agency, the county agency shall refer the applicant or recipient to the chosen
provider. If the county agency has not contracted with the chosen provider, the county
agency must enter into a contract with that qualified provider to provide special
services to applicants or recipients who apply for SSI benefits.

B. If the county agency determines that an applicant or recipient is potentially
eligible for another maintenance benefit program, and the applicant or recipient has
previously applied for and been found ineligible for that other maintenance benefit
program, the applicant or recipient shall not be required to appeal from that decision
or to reapply for that other maintenance benefit program unless one of the following
conditions is met:

(1) the county agency determines that the applicant’s or recipient’s health
or circumstances have changed and the change may result in eligibility for that other
maintenance benefit program; or

(2) the eligibility requirements or procedures of the other maintenance
benefit program have changed and the change may result in the applicant or recipient
being found eligible for that other maintenance benefit program.

Subp. 4. Requirements upon referral for other maintenance benefits, When the
county agency refers an applicant or recipient to another maintenance benefit program
as provided under subpart 2, the applicant or recipient shall do the following:

A. The applicant or recipient shall apply for those benefits within 30 days of -
the date of referral. If the recipient has not provided the county agency with
verification of an application for those benefits within 30 days of the date of referral,
the county agency must contact the other maintenance benefit program county office to
determine if the recipient has applied for benefits. If the county office of the other
maintenance benefit program verifies that the recipient has applied for those benefits,
the recipient shall be deemed to have met the requirement of applying for other
maintenance benefits. If the county office of the other maintenance benefit program
verifies that the recipient has not applied for those benefits, the local agency shall mail
or give the recipient notice of termination from general assistance according to subpart
S.

B. The applicant or recipient shall, within 30 days of the date of referral,
provide informed written consent and authorization for the county agency or a
qualified provider, if one is chosen, to exchange data concerning the applicant or
recipient with the other maintenance benefit program county office. The data ex-
changed must be relevant to a determination of the applicant’s or recipient’s eligibility
or ineligibility for benefits from the other program.
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For purposes of exchanging private or confidential data about a person for whom a
qualified provider has contracted to provide special services, a qualified provider other
than the county agency shall not be considered part of the welfare system under
Minnesota Statutes, section 13.46, subdivision 1.

If the county agency determines that the recipient has not given informed written
consent and authorization for the county agency or a qualified provider to exchange
data concerning eligibility or ineligibility for the other maintenance benefit program
within the prescribed 30 days, the county agency shall mail or give the recipient notice
of termination from general assistance according to subpart 5.

C. A recipient shall comply with all procedures necessary to determine
eligibility or ineligibility for the other maintenance benefit program.

If the county agency determines that the recipient has not complied with the
procedures necessary to determine eligibility or ineligibility for other maintenance
benefits, the county agency shall mail or give the recipient notice of termination from
general assistance according to subpart 5.

D. An applicant or recipient shall execute an interim assistance authorization
agreement with the county agency within 30 days of the date of referral.

If the recipient fails to execute an interim assistance authorization agreement
within the 30 days prescribed, the county agency shall mail or give the recipient notice
of termination from general assistance according to subpart 5.

Subp. 5. Ineligibility. This subpart governs termination of general assistance
eligibility for a recipient who fails, without good cause, to comply with the requirements
of subpart 4.

A. Upon determining that a recipient bas failed, without good cause, to
comply with the requirements of subpart 4, the county agency shall mail or give the
recipient notification of termination from general assistance. The county agency shall
hand deliver or mail the written notice to the recipient at least 30 days before reducing,
suspending, or terminating the recipient’s monthly general assistance payment. The
notice must be on a form prescribed by the commissioner and must:

(1) list the requirements with which the county agency believes the
recipient has not complied and inform the recipient that the recipient must comply with
the requirements to avoid or end a period of ineligibility;

(2) inform the recipient that the recipient will be terminated from general
assistance if the recipient fails to comply with the listed requirements, specify the date
that the recipient’s general assistance will be terminated if the recipient does not
comply, and explain the recipient’s right to appeal the action according to subpart 6;

(3) offer assistance to resolve the circumstances or concerns which
prevent the recipient from complying with the requirements of subpart 4; and

(4) inform the recipient of the continued availability of special services
provided under part 9500.1256, subpart 1.

B. If the recipient complies with the requirements specified in the notice in
item A before the termination date stated in the notice, a period of ineligibility must
not be imposed.

C. A recipient who fails to comply with the requirements specified in the
notice in item A before the termination date stated in the notice is ineligible for
general assistance. The period of ineligibility begins on the date specified in the notice
and continues until the person fulfills the requirements of subpart 4. The period of
ineligibility always begins on the first day of a calendar month. If the ineligible person
subsequently applies for general assistance, the application must be denied unless the
requirements of subpart 4 have been met.

D. If the person is determined to be ineligible under item C, the assistance
standard applicable to the person’s assistance unit must be based on the number of
remaining eligible members of the assistance unit.
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Subp. 6. Appeals. A recipient to whom the county agency has given or mailed a
notice of termination according to subpart 5 may appeal the determination by
submitting a written request for a hearing according to Minnesota Statutes, section
256.045. If the recipient files a written request for an appeal on or before the first day
of the period of ineligibility under subpart 5, item C, the recipient shall continue to
receive general assistance while the appeal is pending, provided that the recipient is
otherwise eligible for general assistance.

Subp. 7. Reimbursement for interim assistance. A county agency must seek
reimbursement for the interim assistance provided to a person who has executed an
interim assistance authorization agreement under subpart 4, item D, when the person
receives a retroactive payment of other maintenance benefits unless reimbursement is
prohibited under federal or state law. Reimbursement for interim assistance and special
services provided to an SSI applicant or recipient is governed by part 9500.1256,
subpart 2.

The county agency must request reimbursement for interim assistance from the
person receiving other retroactive maintenance benefits, except for SSI, or in those
instances where the state or county agency has rights of subrogation under Minnesota
Statutes, section 256.03. If a request for reimbursement under this subpart is denied,
the county agency may institute a civil action to recover the interim assistance based on
the interim assistance authorization agreement. The county agency must take no action
other than a civil action to recover the interim assistance.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 10 SR 1715; 15 SR 1842
9500.1256 SPECIAL SERVICES FOR SSI APPLICANTS.

Subpart 1. Special services. A recipient who is referred to SSI according to part
9500.1254, subparts 2 and 3, item B, may elect to receive special services to assist the
recipient in obtaining SSI benefits. Special services for which reimbursement for fees,
costs, or disbursements may be claimed under subpart 2 or 3 are limited to the
following:

A. explaining to or counseling the applicant or recipient about the application
procedures and benefits available through the SSI program;

B. assisting the applicant or recipient in completing the application for SSI
and arranging appointments related to application for SSI;

C. assisting the applicant or recipient in assessing his or her disability in
relation to SSI eligibility, and identifying probable issues that may arise during the SSI
eligibility determination process;

D. providing the applicant or recipient with medical or vocational evidence,

social history, or expert testimony currently available to substantiate the presence and
severity of the applicant’s or recipient’s blindness or disability;

E. assisting the applicant or recipient in obtaining and using medical or
vocational evidence, social history, or expert testimony and in cooperating with the
Social Security Administration and its agents, procedures, and requirements;

F. assisting the applicant or recipient with necessary transportation;

G. preparing for and representing the applicant or recipient at interviews,
hearings, or appeals related 1o application for SSI or appeal of the Social Security
Administration’s determination of ineligibility for SSI;

H. the county agency’s preparation of a contractual agreement with a quali-
fied provider chosen by the applicant or recipient; and

I. providing other services to assist the applicant or recipient to establish
eligibility for SSI benefits.
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Subp. 2. Reimbursement for interim assistance and special services. A county
agency must be reimbursed for providing interim assistance and special services to an
SSI applicant or recipient in the following manner:

A. Upon receiving the initial SSI payment for a person who has executed an
interim assistance authorization agreement as specified in part 9500.1254, subpart 4,
item D, the county agency may recover the amount of interim assistance provided.
After recovering the interim assistance from the initial SSI payment, the county agency
shall pay the remainder to the person or to a representative payee identified by the
Social Security Administration within ten days of receiving the initial SSI payment.
From the amount of interim assistance recovered, the county agency:

(1) shall retain the county’s share of the interim assistance provided;

(2) may retain, subject to subpart 3, item E, 25 percent as an advocacy
incentive for providing the special services specified in subpart 1, items A to D; and

(3) may retain from the remainder, subject to subpart 3, item E,
reimbursement for actual reasonable fees, costs, and disbursements related to appeals
and litigation and provision of special services under subpart 1.

B. The county agency may not seek reimbursement from the applicant or
recipient for the fees, costs, or disbursements of providing special services except as
provided in item A.

C. The balance of the amount of interim assistance that is not retained by the
county agency pursuant to item A or paid to another qualified provider under subpart 3
must be credited to the state as an advance payment to the county agency for the
state’s share of the next month’s general assistance grants.

D. The county agency must document the fees, costs, and disbursements
which it incurs in providing the special services to claim reimbursement. The county
agency shall be reimbursed under item A, subitem (3), only for the direct costs of
providing special services.

Subp. 3. Reimbursement to qualified providers under contract with the county
agency to provide special services. Qualified providers under contract with the cqunty
agency to provide special services to general assistance applicants or recipients shall be
reimbursed from the amount of interim assistance recovered by the county agency
under subpart 2 in the following manner:

A. To receive reimbursement for the fees, costs, and disbursements related to
appeals and litigation and the provision of special services as provided in subpart 1, the
qualified provider shall enter into a contract with the county and provide one or more
of the special services specified in subpart 1.

The contract must be on a form prescribed by the commissioner except that the
county agency may add to or modify the form without changing the substance of the
contract in order to meet standard contracting procedures established by the county
board.

B. The county agency must reimburse a qualified provider under contract with
the county agency for the provider’s reasonable actual fees, costs, and disbursements,
including medical reports and expert testimony related to appeals, litigation, and
providing special services to an applicant or recipient according to the following:

(1) a qualified provider shall not be reimbursed by the county agency for
any fees, costs, or disbursements unless the applicant or recipient has requested the
services, the county agency has referred the applicant or recipient to the qualified
provider, and the county agency has received the initial SSI payment for the recipient
served;

(2) the qualified provider shall be reimbursed by the county agency for
fees related to the provision of special services at the rate determined by the qualified
provider, but not to exceed $75 per hour of service; and

(3) when a qualified provider requests reimbursement from the county
agency for fees, costs, or disbursements related to services provided, the qualified

Copyright © 1999 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1999
95 ASSISTANCE PAYMENTS PROGRAMS 9500.1256

provider shall document the total number of hours of services provided to the applicant
or recipient and provide a record of its costs and disbursements.

C. A qualified provider under contract to provide special services must comply
with the following:

(1) a qualified provider shall not require prepayment of any fees, costs, or
disbursements from the applicant or recipient; and

(2) a qualified provider shall not seek reimbursement from the applicant
or recipient for fees related to the provision of special services. If a qualified provider
intends to seek reimbursement for costs and disbursements from an applicant or
recipient in the event the applicant or recipient is determined to be ineligible for SSI
and the qualified provider therefore will not be fully reimbursed by the county agency,
the qualified provider must so inform the applicant or recipient and obtain the
applicant’s or recipient’s written consent before providing the special services. The
qualified provider must also inform the applicant or recipient that he or she may
receive the special services from the county agency without cost to the applicant or
recipient.

D. The total reimbursement for special services made by the county agency to
all qualified providers must not exceed the amount of interim assistance retained by the
county agency as specified in subpart 2, item A, subitems (2) and (3), unless the excess
is expressly authorized by the county agency and paid for exclusively with county agency
funds.

E. If more than one qualified provider provides special services to an
applicant or recipient, and the amount of interim assistance retained by the county
agency will not fully reimburse all qualified providers, the reimbursement to each
qualified provider for fees, costs, and disbursements shall be calculated by multiplying
the total amount of funds available to the county agency as specified in subpart 2, item
A, subitems (2) and (3), including any excess funds authorized by the county agency
under item D, by the qualified provider’s reimbursement percentage. The qualified
provider’s reimbursement percentage shall be determined by dividing the number of
hours spent by each qualified provider who provided special services by the total
number of hours spent by the county agency and all other qualified providers under
contract with the county agency who have provided special services to the applicant or
recipient.

F. If the county agency and one or more other qualified providers provide
special services to an applicant or recipient, and the amount of interim assistance
recovered by the county agency under subpart 2, item A, subitems (2) and (3), exceeds
the amount necessary to fully reimburse the qualified providers for fees, costs, and
disbursements, the county agency may retain the excess to the extent allowed under
subpart 2, item A, subitem (2).

G. The county agency shall reimburse a qualified provider for fees, costs, and
disbursements for special services provided during the six-month period before the
applicant or recipient was referred to the qualified provider, unless general contracting
procedures of the particular county prohibit this payment. The provider’s fees, costs, or
disbursements for special services provided before the person’s application for general
assistance may be reimbursed only if funds remain after reimbursement for special
services provided to the person after the person made application for general assis-
tance.

H. The county agency and another qualified provider may contract to jointly
provide the special services specified in subpart 1.

Subp. 4. Termination of special services and contracts. Special services and
contracts must be terminated in the following manner:

A. If an applicant or recipient requests in writing that the county agency
terminate the special services agreement with a qualified provider, the special services
agreement for that applicant or recipient must be terminated, and the county agency
shall mail written notice of the termination to the qualified provider. The notice must
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include a copy of the applicant’s or recipient’s written request for termination of the
special services agreement. Termination of the agreement is effective three days after
the date when the notice is mailed. The qualified provider shall not be reimbursed for
fees, costs, or disbursements for special services provided to an applicant or recipient
after the effective date of termination.

B. If a qualified provider decides to stop providing special services to an
applicant or recipient, the qualified provider shall give or mail the following informa-
tion to the applicant or recipient and, if the qualified provider is not the county agency,
to the county agency:

(1) the status of the applicant’s or recipient’s application for SSI benefits;

(2) any deadlines that must be met regarding the applicant’s or recipient’s
application for SSI benefits;

(3) the right of the applicant or recipient to choose another qualified
provider, and the county agency’s obligation to enter into a contract with a new
qualified provider to provide the special services specified if the applicant or recipient
chooses a qualified provider other than the county agency; and

(4) that a list of qualified providers may be obtained from the county
agency.

Termination of the contract is effective three days after the date the provider gives
or mails the information required in subitems (1) to (4) to the client.

C. If a qualified provider fails to perform ali or part of the terms of the
contract with the county agency, the county agency may terminate the contract with the
provider. The county agency shall terminate the contract and mail written notice to the
qualified provider and to the recipients served by the qualified provider. The notice
must specify the county agency’s grounds for terminating the contract. Termination of
the contract is effective three days after the notice is mailed to the qualified provider.
The county agency shall also give the recipient a list of other qualified providers who
have contracted with the county agency to provide the special services specified in
subpart 1 or who have asked to be included on the list. The qualified provider shall not
be reimbursed for fees, costs, or disbursements related to special services provided
after the effective date of termination.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111

History: 10 SR 1715; 15 SR 1842
9500.1257 [Repealed, 15 SR 1842]
9500.1258 [Repealed, 15 SR 1842]

GENERAL ASSISTANCE ELIGIBILITY

9500.1259 COUNTY AGENCY RESPONSIBILITIES.

Subpart 1. Work readiness program. The county agency must provide a work
readiness program for mandatory and voluntary participants according to items A to F.
A. The county agency’s work readiness program must include an orientation

to the work readiness program which must be offered at least monthly.

B. The county agency must assess each participant’s literacy; ability to
communicate in the English language; eligibility for displaced homemaker services
under Minnesota Statutes, section 268.96; educational history; occupational assets;
barriers to employment; and exemption status from work readiness participation. When
assessing a participant’s literacy, the county agency must determine whether the
participant is functionally illiterate. For the purpose of this item, “functionally illiter-
ate” means the participant is unable to read at or above the eighth grade level. A
county agency shall determine if the participant is functionally illiterate according to
subitems (1) and (2).
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(1) The county agency may determine that the participant is functionally
illiterate based on personal observations or information in the participant’s case file.

(2) If the participant is not determined to be functionally illiterate as
provided in subitem (1), but the county agency believes that the participant may be
functionally illiterate, or if the participant asserts or presents evidence that the
participant may be functionally illiterate, the county agency shall offer the participant
an opportunity to take a standardized literacy test approved by the commissioner. The
test must be offered in the county at no expense to the participant. The county agency
shall either administer the test or make arrangements for the test. If the participant
attains a score lower than the eighth grade, the participant shall be considered
functionally illiterate.

C. The county agency must prepare an employability development plan for
each participant in work readiness. The employability development plan must address
the participant’s barriers to employment; estimate the length of time it will take for the
participant to obtain employment; and specify steps necessary for the participant to
overcome any barriers to employment identified in item B. Barriers to employment
shall be addressed in the following order:

(1) A participant who is assessed by an English as a second language
specialist, vocational specialist, or the county agency as being unable to communicate in
the English language must participate in an English language program, if available.

(2) A participant who is determined to be functionally illiterate under
item B must participate in an occupational or vocational literacy program, if available.

(3) A participant who has not completed secondary education must
participate in a secondary school program or GED program, if available and appropri-
ate.

(4) A participant who has none of the barriers specified in subitems (1)
to (3) but who has no work experience must participate in job seeking skills training
and a job search program.

(5) A participant who has none of the barriers specified in subitems (1)
to (3) and who has a work history must participate in a job search program.

The employability development plan may include referral to available training
programs and work experience programs designed to prepare the participant for
permanent employment or to education and training activities. A participant in a work
experience program shall not perform work ordinarily performed by a regular public
employee. The employability development plan must address the participant’s barriers
to employment, and may, in addition, require the participant to engage in job search or
other work readiness activities so long as the combination of requirements does not
exceed 32 hours per week or place any requirement upon a participant that interferes
with employment which the county agency has determined can lead to self-sufficiency.

D. For those participants who are considered to be functionally illiterate
under item B, the county agency must:

(1) assess existing reading level, learning disabilities, reading potential,
and vocational or occupational interests of the participant;

(2) assign suitable participants to openings in occupational and vocational
literacy programs;

(3) if no openings are available in occupational or vocational literacy
programs, assign suitable participants to openings in literacy training programs;

(4) reassign to another literacy program any participant who does not
complete an assigned program and who wishes to try another program;

(5) within the limits of funds available, contract with technical institutes
or other groups who have literacy instructors trained in occupational literacy methods
to provide literacy training sessions so that eligible participants will have the opportuni-
ty to attend training;
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(6) provide transportation to enable participants to participate in literacy
training. The state shall reimburse the county agency for the costs of providing this
transportation; and

(7) make every effort to ensure that child care is available as needed by
participants who are pursuing literacy training; however, no participant shall be
disqualified for noncompliance with the literacy training requirement of work readiness
if child care is not made available.

E. The county agency shall provide notices to work readiness participants as
provided in subitems (1) to (6).

(1) The county agency shall provide, at the time of registration and each
30 days after that, in advance, a clear written description of the specified tasks and
assigned duties the participant must complete to receive work readiness pay. The
county agency shall provide notice that the participant will be terminated from the
work readiness program unless the participant completes the specified tasks and
assigned duties, or shows good cause for failure to do so. The county agency shall
provide notice of the disqualification that will be imposed on the participant for failure
to comply with part 9500.1245, subpart 8, item B.

(2) The county agency shall provide notice to a participant within three
days of determination that the participant has failed to comply with work readiness
requirements as specified in part 9500.1245, subpart §, item A.

(3) For the first instance of noncompliance in a six-month period,
beginning on the date of the participant’s orientation or the end of the previous
disqualification, whichever is later, the county agency’s notice:

(a) must allow at least five working days, after the mailing or hand
delivery of the notice, for the participant to take specific corrective action which can
realistically be done before the date assistance is scheduled to be paid;

(b) must advise the participant that the participant may request and
have a conference with the county agency to discuss the notice; and

(c) must advise the participant that failure to take corrective action
by the effective date of the termination notice in subitem (5) will result in termination
of assistance and disqualification from program eligibility for one month.

(4) For a second or subsequent instance of noncompliance within a six-
month period, beginning on the date of the participant’s orientation or the end of the
previous disqualification, whichever is later, the county agency’s notice of its determina-
tion of noncompliance:

(a) must be mailed or hand delivered to the participant before the
date assistance is scheduled to be paid; and

(b) must advise the participant that the participant may request and
have a conference with the county agency to discuss the notice. The applicable period
of disqualification under this subitem is two months.

(5) The county agency shall mail or hand deliver notice of termination
concurrently with the notice of noncompliance specified in subitems (3) and (4) only
after assessing the participant’s exemption status from work readiness participation
under part 9500.1251, subpart 2, items A to Q, using the information contained in the
recipient’s case file. The notice of termination must state that the recipient is not
exempt from registration and must indicate the applicable period of disqualification.
The advance notice requirements of this item are the same as those of subitems (3) and

(4).

(6) The county agency shall assign a schedule by which a participant who
has failed to provide the agency with a mailing address must visit the county agency to
pick up any notices. Those notices must be deemed delivered on the date of the
participant’s next scheduled visit to the county agency.

F. The county agency may subcontract any or all of the duties prescribed in
items A to D and E, subitem (1). The contract does not relieve the county agency of its
primary responsibility in the instance of a default of any provision by a subcontractor.
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Subp. 2. Appeals. The participant may appeal a proposed termination of benefits
until five days after the effective date specified in the notice and continue benefits
otherwise due, pending the outcome of the appeal. Appeals from proposed termi-
nations of benefits of participants must be heard within 30 days from the date that the
appeal was filed.

Subp. 3. Information about other programs. A county agency must inform an
applicant or recipient about other programs administered by the county agency for
which, from the county agency’s knowledge of the person’s situation, the person may be
eligible.

Subp. 4. Notices. The county agency shall mail or hand deliver a notice to a
recipient no later than ten days before the effective date of the action except as
provided in items A to C. A recipient who has failed to provide the county agency with
a mailing address must be assigned a schedule by which the recipient is to visit the
agency to pick up any notices. Notices will be deemed to have been delivered on the
date of the recipient’s next scheduled visit to the county agency.

A. A county agency shall mail a notice to a recipient no later than five days
before the effective date of the action when the county agency has factual information
which requires an action to reduce, suspend, or terminate assistance based on probable
fraud.

B. A county agency must mail or hand deliver a notice to a recipient no later
than the effective date of the action when:

(1) the county agency receives a recipient’s household report form which
includes facts that require payment reduction, suspension, or termination and which
contains the recipient’s signed acknowledgment that this information will be used to
determine program eligibility or the assistance payment amount;

(2) the county agency verifies the death of a recipient or the payee;

(3) the county agency receives a signed statement from a recipient that
assistance is no longer wanted;

(4) the county agency receives a signed statement from a recipient that
provides information which requires the termination or reduction of assistance, and the
recipient shows in that statement that the recipient understands the consequences of
providing that information; .

(5) the county agency verifies that a member of an assistance unit has
been approved to receive assistance by another county or state; or

(6) the county agency cannot locate a payee’s whereabouts and mail from
the local-agency has been returned by the post office showing that the post office has
no forwarding address.

C. Whenever any provision of this subpart conflicts with any special notice
requirements of another part, those special notice provisions shall prevail.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 1842

9500.1260 [Repealed, 15 SR 1842]

9500.1261 EMERGENCY ASSISTANCE.

Subpart 1. Emergency assistance. A county agency shall make grants of general
assistance for emergency situations to eligible individuals, married couples, or families
whether residents or nonresidents of the state. The emergency assistance grant may be
in excess of the standard amounts for eligible individuals, married couples, or families
under part 9500.1231.

Subp. 2. Emergency situation. An emergency situation is a situation in which an
assistance unit is without, or will lose within 30 days after application, a basic need item
as defined in part 9500.1206, subpart 7a.
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A. The emergency situation must require immediate financial assistance.

B. The financial assistance required by the emergency must be temporary and
must not exceed 30 days subsequent to the date of application. Assistance must be paid
for needs that accrue before the 30-day period when it is necessary to resolve
emergencies arising or continuing during the 30-day period subject to subpart 4.

Subp. 3. Eligible persons. Eligible individuals, married couples, or families are
those:

A. who are not current recipients of AFDC, other than a one-person
assistance unit consisting of a pregnant woman;

B. who are not recipients under or eligible for the program of emergency
assistance under AFDC in the month of application for emergency general assistance;

C. whose resources are not adequate to resolve the emergency situation. For
the purpose of this part, “resources” means any funds or services which can actually be
available to the applicant or recipient or any member of the filing unit before the loss
of a basic need item. Resources include available income without exclusion or
disregard, and any resource otherwise excluded under part 9500.1221, subpart 2, which
could be liquidated before the loss of a basic need item, so long as the terms of any
borrowing cannot be reasonably expected to place the borrower in another emergency
situation within three months including the month of application;

D. who have not, without good cause, used more than 50 percent of available
income and liquid resources for purposes other than basic needs during the 60 days
before application. This item does not apply to individuals who are chemically
dependent, mentally ill, or mentally retarded; or

E. who are not in a period of disqualification from work readiness if that
disqualification has caused the emergency situation unless the emergency situation
directly affects other assistance unit members who are not in a period of disqualifica-
tion.

Subp. 4. Payment provisions. When the county agency has determined that an
applicant has an emergency situation and is eligible for emergency general assistance,
the county agency must resolve the emergency in the most cost-effective manner.
Resolution of the emergency situation in a cost-effective manner shall be governed by
items A to H.

A. An emergency general assistance payment is not cost-effective if the
applicant’s anticipated income together with the grant of emergency general assistance
will not be sufficient to cover the applicant’s basic needs for the three-month period
beginning with the month of application, and another emergency situation can reason-
ably be anticipated within the two months after the month of the grant of emergency
general assistance.

B. When alternative solutions to the emergency situation are available, the
most cost-effective solution is the solution which will require an expenditure of
emergency general assistance funds which is at least 25 percent less than the emergency
general assistance expenditure required to maintain the applicant or recipient in his or
her current situation. The county agency has no duty to provide alternative solutions,
but must have a reasonable basis to believe that alternative solutions exist. A county
agency must not deny assistance because of the determination that the applicant’s
anticipated income will not cover continued payment of shelter and utility costs when
no alternative solution is identified by either the applicant or the county agency.

C. In determining the cost-effectiveness of an emergency general assistance
payment, the county agency must not consider a period of time greater than three
months including the month of application for emergency general assistance.

D. When the county agency has determined that the emergency situation has
resulted from the applicant’s mismanagement of money, the county agency may include
vendor payment of future needs as part of a cost-effective solution subject to review at
each redetermination of eligibility.
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E. Emergency grants for food must not exceed the amount the assistance unit
would receive under the United States Department of Agriculture’s Thrifty Food Plan.

F. Emergency grants for clothing must not exceed the cost of necessary
clothing for assistance unit members considering the season of application.

G. Emergency grants for shelter, exclusive of moving expenses or deposits,
must not exceed an amount equal to four times the assistance unit’s monthly assistance
standard. For the purposes of this item, the amount of a single individual’s monthly
assistance standard is the amount specified in part 9500.1231, subpart 1. A county
agency may receive state participation for payments in excess of the limits of this item
if the county agency has documented that no shelter is available within the limits of this
item which is cost effective as governed by items A to C.

H. Grants for emergency general assistance must be in the form of vouchers
or vendor payments unless the county agency determines that a cash grant will better
meet the need of the emergency situation.

Subp. 5. Assistance for transpertation. Notwithstanding subpart 2, grants may be
issued under the emergency general assistance program for an applicant’s immediate
need for transportation in the following situations:

A. the need for assistance will not exceed 30 days and the transportation is
required to accept a bona fide offer of suitable employment; or

B. the transportation is requested by the applicant to return to a residence
maintained by or for the applicant.

Subp. 6. Excess grants, county agency payment responsibility. A county agency
may issue emergency assistance grants that exceed the limitations in subpart 4 if the
county agency does not include the additional costs on its claim for state aid
reimbursement. :

Statutory Authority: MS s 256D.01; 256D.04: 256D.051; 256D.06; 256D.08:
256D.09; 256D.111

History: 15 SR 1842

9500.1262 [Repealed, 15 SR 1842]
9500.1264 [Repealed, 15 SR 1842]
9500.1266 [Repealed, 15 SR 1842]
9500.1268 [Repealed, 15 SR 1842]
9500.1270 [Repealed, 15 SR 1842]

9500.1272 ASSIGNMENT OF REPRESENTATIVE PAYEE FOR RECIPIENTS WHO
ARE DRUG DEPENDENT.

Subpart 1. Definitions. As used in this part, the following terms have the meanings
given them in this subpart.
A. “Basic needs” means the minimum personal requirements of subsistence
and is restricted to:
(1) shelter;
(2) utilities;
(3) food;
(4) clothing; and
. (5) other items the loss or lack of which is determined by the county
agency to pose a direct, immediate threat to the physical health or safety of the
applicant or recipient.

B. “Chemical use assessment” means the assessment defined in part
9530.6605, subpart 8.

C. “Client” means an applicant for or recipient of general assistance.
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D. “Detoxification” means the program of services provided under Minnesota
Statutes, section 254A.08.

E. “Disconjugate gaze” means an inability to move both eyes in unison.

F. “Drug abuse” means chemical abuse as defined in part 9530.6605, subpart
6.

G. “Drug dependency” means chemical dependency as defined in part
9530.6605, subpart 7.

H. “Representative payee” means a person or agency selected to receive and
manage general assistance benefits provided by the county agency on behalf of a
general assistance recipient.

I. “Vendor payment” means a payment made by a county agency directly to a
provider of goods or services.

Subp. 2. Referral for chemical use assessment. A county agency may refer an
applicant or a recipient for a chemical use assessment by an assessor as defined in part
9530.6605, subpart 4, when there is a reasonable basis for questioning whether a person
is drug dependent. A reasonable basis for referral exists when:

A. The person has required detoxification two or more times in the last 12
months;

B. The person appears intoxicated at the county agency as indicated by two or

more of the following:

(1) odor of alcohol;

(2) slurred speech;

(3) disconjugate gaze;

(4) impaired balance;

(5) difficulty in remaining awake;

(6) consumption of a chemical;

(7) responding to sights or sounds that are not actually present; and

(8) extreme restlessness, fast speech, or unusual belligerence;

C. The person has been involuntarily committed for drug dependency at least
once in the past 12 months; or

D. The person has received treatment, including domiciliary care, for drug
abuse or dependency at least twice in the past 12 months.

Subp. 3. Referral procedures for chemical use assessment. A referral for a
chemical use assessment must be made according to items A and B.
A. When the county agency decides to refer a client for a chemical use
assessment, the county agency shall notify the client of the referral in writing. The
notice must inform the client of:

(1) the basis for the referral;

(2) the name, address, and phone number of the individual to contact to
schedule the assessment, or the time, date, and location of the chemical use assessment
if one has already been scheduled by the county agency;

(3) the fact that the applicant’s general assistance benefits will be paid in
the form of vendor payments or emergency general assistance as specified in subpart 4
until the local agency decides whether to assign a representative payee under subpart 8;

(4) the fact that if the recipient has been receiving cash general assistance
that those benefits will be changed to emergency general assistance payments or
general assistance vendor payments under subpart 4 until the county agency decides
whether to assign a representative payee under subpart 8;

(5) the effect under subpart 8 of failing to participate in the chemical use
assessment within 30 days of the date of referral;

Copyright © 1999 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1999
103 ASSISTANCE PAYMENTS PROGRAMS 9500.1272

(6) the client’s right to appeal the county agency’s decision to refer the
client for an assessment, and the right to appeal the assessment results when the
assessment has been completed; and

(7) the need to contact the county agency and consult with the county
agency concerning the choice of representative payee.

B. The client must be given the opportunity to participate in a chemical use
assessment within 15 days after the date the notice of referral is mailed or delivered to
the client.

Subp. 4. Form of payment pending completion of assessment. A county agency
shall provide only emergency general assistance (EGA) or general assistance vendor
payments to a client who has been referred for a chemical use assessment under
subpart 2. EGA may be provided to clients only in emergency situations as provided in
part 9500.1261. All other payments made under this subpart must be general assistance
vendor payments.

Subp. 5. Timing and duratien of general assistance vendor payments or EGA. A
county agency shall not change the form of a recipient’s benefit payments from cash
general assistance to general assistance vendor payments under subpart 4 until ten days
after the notice of referral under subpart 3 is mailed or delivered to the recipient. If
the client meets the criteria for assignment of a representative payee under subpart 8,
the county agency shall continue to provide EGA or general assistance vendor
payments until the county agency begins making general assistance payments through
the client’s representative payee. If the client does not meet the criteria under subpart
8 for assignment of a representative payee, the county agency shall provide future
generat assistance benefits to which the client is entitled in cash beginning on the first
day of the payment month immediately following the date of the determination that the
client does not meet the criteria for assignment of a representative payee.

Subp. 6. Amount of vendor payments. EGA or general assistance vendor payments
may be provided only to the extent needed to meet the client’s basic needs. If the
county agency is unable to vendor pay the entire standard of assistance to which the
client is entitled, the remaining amount of the standard of assistance must not be issued
until a representative payee is assigned or until the county agency decides not to assign
a representative payee. If a representative payee is assigned, the unissued amount must
be provided to the representative payee within 15 days after the date the county agency
begins making payments through the representative payee. If the client does not meet
the criteria under subpart 8 for assignment of a representative payee, the unissued
amount must be provided directly to the client within 15 days after the date of the
determination that the client does not meet the criteria for assignment of a representa-
tive payee.

Subp. 7. Assessment. The chemical use assessment must be conducted according to
parts 9530.6600 to 9530.6655.

Subp. 8. Criteria governing assignment of representative payee. The county agency
may assign a representative payee to manage a client’s general assistance if the client
fails, without good cause as defined in part 9500.1206, subpart 15, to participate in a
chemical use assessment within 30 days after referral under subparts 2 and 3; or if an
assessment performed within the last six months indicates that the client is drug
dependent and eligible for placement in extended care under part 9530.6640. -

Subp. 9. Procedures governing assignment of representative payee after referral

under subparts 2 and 3. A representative payee must be assigned according to items A
to C.

A. The county agency shall provide the client with an opportunity to consult
with the county agency in selecting a representative payee. The county agency shall
consider the client’s preferences for particular individuals to serve as payees but the
county agency’s preference must prevail.

B. The county agency shall notify the client in writing of:

(1) its decision to assign a representative payee;
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(2) the basis for its decision to assign a representative payee;
(3) the identity, address, and phone number of the representative payee;

(4) the date the county agency will begin making payments through the
representative payee;

(5) the circumstances under which a representative payee may be re-
moved or replaced; and

(6) the client’s right to appeal the assignment under Minnesota Statutes,
section 256.045.

C. The notice under item B must be mailed or delivered to the client or the
client’s last known address within 15 days after the date of the chemical use assessment
on which the assignment is based, or within 30 days after the date of the referral under
subparts 2 and 3 if a representative payee is assigned because of the client’s failure to
participate in an assessment. The notice must also be mailed or delivered at least ten
days before the county agency begins making payments through the representative
payee.

Subp. 10. Procedures governing assignment of representative payee without refer-
ral under subparts 2 and 3. A county agency may assign a representative payee to a
client who meets the criteria for assignment under subpart 8 but who has not been
referred for a chemical use assessment under subparts 2 and 3. A representative payee
assigned under this subpart must be assigned according to items A to E.

A. The county agency may provide only emergency general assistance or
general assistance vendor payments to a client who meets the criteria for assignment of
a representative payee under subpart 8 until the county agency begins making general
assistance payments through the client’s representative payee or until the first day of
the payment month following a determination that the client does not meet the criteria
for assignment of a representative payee. Payments under this item shall be made
according to subparts 4 and 6 and shall not begin until the date the county agency mails
or delivers the notice under item C.

B. The county agency shall provide a client with an opportunity to consult
with the county agency on the choice of representative payee as provided in subpart 9,
item A.

C. The county agency shall notify a client in writing of:

(1) its decision to assign a representative payee;
(2) the basis for its decision to assign a representative payee;

(3) the client’s right to consult with the county agency on the choice of
representative payee;

(4) the date by which the county agency must select a representative
payee under item D; and

(5) the fact that the county agency will provide the client’s general
assistance benefits in the form of emergency assistance or vendor payments until the
county agency begins making payments through a representative payee.

D. The county agency shall notify a client in writing of its selection of a

representative payee within 15 days after issuing the notice required under item C. The
notice shall inform the client of:

(1) the identity, address, and phone number of the representative payee
assigned to the client;

(2) the date the county agency will begin making payments through the
representative payee;

(3) the circumstances under which a representative payee may be re-
moved or replaced; and

(4) the client’s right to appeal the assignment of a representative payee
under Minnesota Statutes, section 256.045.
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E. The county agency shall not begin making payments through a representa-
tive payee until at least ten days after the notice under item D is mailed or delivered to
the client.

Subp. 11. Criteria governing the choice of representative payee. A county agency
shall appoint as representative payee an individual or agency who is likely to manage
the client’s income and resources in a manner that meets the client’s basic needs. A
county agency shall not appoint as representative payee any individual to whom the
client is in financial debt. In selecting the representative payee, the county agency shall
consider all factors relevant to the prospective payee’s ability to manage the client’s
general assistance to meet the client’s basic needs, including the following factors:

A. the prospective payee’s experience and training in managing the finances of
others;

B. the prospective payee’s familiarity with the geographic area and the
community resources available to meet the client’s basic needs; and

C. the relationship between the prospective payee and the client, including
any legal authority the prospective payee has to act on behalf of the client.

Subp. 12. Responsibilities of the representative payee. The representative payee
assigned to a client must:

A. use the client’s general assistance benefits to meet the client’s current basic
needs;

B. maintain clear and current records of all expenditures made on behalf of
the client; and

C. complete a report every six months containing the client’s general assis-
tance financial records and a recommendation as to whether the client continues to
require a representative payee. The report must be provided to the county agency and
the client on request.

Subp. 13. Review of client’s representative payee status. The county agency shall
conduct a review of a client’s need to continue receiving benefits through a representa-
tive payee within 12 months of the client’s previous chemical use assessment. The
county agency shall conduct the review under this subpart no earlier than six months
after the client’s previous chemical use assessment. A review requested by a client must
be conducted within 15 days of the client’s request. Each review conducted under this
subpart must include a chemical use assessment to determine whether the recipient
remains drug dependent and eligible for placement in extended care and an examina-
tion of the representative payee’s report required under subpart 12.

Subp. 14. Discontinuing a client’s representative payee status. A county agency
shall discontinue the use of a representative payee only if a review conducted under
subpart 13 indicates that the client is no longer eligible for placement in extended care.
A county agency shall not discontinue the use of a representative payee until at least six
months have elapsed since the client last underwent a chemical use assessment showing
the client to be chemically dependent and eligible for placement in extended care.

Subp. 15. Investigating need for change in representative payee. The county
agency shall review a representative payee’s performance and determine whether to
appoint a new representative payee if the client alleges or the county agency has reason
to believe that the representative payee is not complying with the requirements of
subpart 12. When an investigation is initiated in response to a client’s complaint, the
county agency’s decision to retain the current representative payee or appoint a new
one must be made within 30 days of the date the complaint is received by the county
agency. An investigation conducted under this subpart must include a review of all
financial records maintained by the representative payee concerning the use of the
client’s general assistance benefits and any other relevant evidence.

Subp. 16. Duration of a representative payee designation. Notwithstanding any
gaps in the receipt of general assistance, the designation of a specific representative
payee shall continue for at least six months unless:
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A. the client no longer meets the crlterla for assignment of a representative
payee under subpart §;
B. the representative payee is not fulfilling the responsibilities under subpart
12; or :
C. the representative payee requests to discontinue serving as the client’s
representative payee.

Subp. 17. Change in representative payee. The county agency shall appoint a new
representative payee if the current representative payee fails to comply with the
requirements of subpart 12 or requests that the county agency appoint a new
representative payee.

Subp. 18. Appealable issues. A client may appeal:

A. the proposed assignment of a representative payee, including the results of
the chemical use assessment upon which the assignment is based;

B. the county agency’s choice of representative payee; and

C. the decision to refer a person for an assessment.
However, notwithstanding any provision of Minnesota Statutes, section 256.045 to the
contrary, an applicant or recipient who is referred for an assessment and is otherwise
eligible to receive a general assistance benefit may only be provided with emergency

general assistance or vendor payments pending the outcome of an administrative or
judicial review.

If a representative payee is assigned under subpart 8 without a chemical use
assessment, the client may appeal the county agency’s determination that the client did
not have good cause for failing to participate in the chemical use assessment.

Subp. 19. Appeal procedures and timing of appeals. If the client appeals before
the date the representative payee is scheduled to begin receiving the client’s general
assistance benefits, the county agency shall continue to vendor pay the client’s general
assistance and shall not make general assistance payments through the representative
payee until after the appeal is decided unless the client requests in writing to have
payments made through the representative payee pending the outcome of the appeal.

Statutory Authority: MS s 256D.01; 256D.04; 256D.051; 256D.06; 256D.08;
256D.09; 256D.111
History: 15 SR 120, 15 SR 1842

9500.1300 [Repealed, 15 SR 1842]
9500.1302 [Repealed, 15 SR 1842]
9500.1304 [Repealed, 15 SR 1842]
9500.1306 [Repealed, 15 SR 1842]
9500.1308 [Repealed, 15 SR 1842]
9500.1310 [Repealed, 15 SR 1842]
9500.1312 [Repealed, 15 SR 1842]
9500.1314 [Repealed, 15 SR 1842]
9500.1316 [Repealed, 15 SR 1842]
9500.1318 [Repealed, 15 SR 1842]

Copyright © 1999 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1999
107 ASSISTANCE PAYMENTS PROGRAMS 9500.1451

ADMINISTRATION OF THE PREPAID MEDICAL ASSISTANCE PROGRAM

9500.1450 INTRODUCTION.

Subpart 1. Scope. Parts 9500.1450 to 9500.1464 govern administration of the
prepaid medical assistance program (PMAP) in Minnesota. Parts 9500.1450 to
9500.1464 shall be read in conjunction with title XIX of the Social Security Act, Code
of Federal Regulations, title 42, and waivers approved by the Health Care Financing
Administration, Minnesota Statutes, chapters 256 and 256B, and rules adopted under
them, governing the administration of the title XIX program and PMAP in Minnesota.

Subp. 2. References. Parts 9500.1450 to 9500.1464 shall be interpreted as necessary
to comply with federal laws and regulations and state laws applicable to the prepaid
medical assistance program.

Subp. 3. Geographic area. PMAP shall be operated in the counties of Dakota,
Hennepin, and Itasca and other geographical areas designated by the commissioner. If
the geographic area is expanded beyond Dakota, Hennepin, and Itasca counties,
participating counties in the expanded area shall receive at least 180 days notice from
the commissioner before implementation of PMAP and shall be governed by parts
9500.1450 to 9500.1464.

Statutory Authority: MS s 256.045; 256B.031; 256B.69
History: 11 SR 1107; 16 SR 1086

9500.1451 DEFINITIONS.

Subpart 1. Scope. For the purposes of parts 9500.1450 to 9500.1464, the following
terms have the meanings given them in this part.

Subp. 2. [Repealed, 16 SR 1086]

Subp. 2a. Appeal. “Appeal” means an enrollee’s written request for a hearing, filed
with the commissioner according to Minnesota Statutes, section 256.045, related to the
delivery of health services or participation in a health plan.

Subp. 2b. Authorization. “Authorization” means a participating provider’s written
referral for health services provided by a nonparticipating provider. Authorization
includes an admission request by a participating provider, on behalf of a PMAP
enrollee, following the established health plan admission procedures for inpatient
health services.

Subp. 2c. Authorized representative. “Authorized representative” means a person
authorized in writing by a PMAP consumer to act on the PMAP consumer’s behalf in
matters involving the prepaid medical assistance program.

Subp. 3. [Repealed, 16 SR 1086]

Subp. 4. Capitation. “Capitation” means a method of payment for health services
that involves a monthly per person rate paid on a prospective basis to a health plan.

Subp. 4a. Case management. “Case management” means a method of providing
health care in which the health plan coordinates the provision of health services to an
enrollee.

Subp. 4b. Commissioner. “Commissioner’” means the commissioner of the Minne-
sota Department of Human Services or the commissioner’s designated representative.

Subp. 4c. Complaint. “Complaint” means an enrollee’s written or oral communica-
tion to a health plan expressing dissatisfaction with the provision of health services. The
subject of the complaint may include, but is not limited to, the scope of covered
services, quality of care, or administrative operations.

Subp. 5. [Repealed, 16 SR 1086]
Subp. 6. Department. “Department” means the Department of Human Services.

Subp. 7. Enrollee. “Enrollee” means a PMAP consumer who is enrolled in a
health plan.
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Subp. 7a. Health plan. “Health plan” means an organization contracting with the
state to provide medical assistance health services to enrollees in exchange for a
monthly capitation payment.

Subp. 8. Health services. “Health services” means the services and supplies given
to a recipient by a provider for a health related purpose under Minnesota Statutes,
section 256B.0625.

Subp. 9. Insolvency. “Insolvency” means the condition in which a health plan is
financially unable to meet the financial and health care service delivery obligations in
the contract between the department and the health plan.

Subp. 10. Local agency. “Local agency” means a county or multicounty agency that
is authorized under Minnesota Statutes, sections 393.01, subdivision 7, and 393.07,
subdivision 2, as the agency responsible for determining recipient eligibility for the
medical assistance program.

Subp. 11. [Repealed, 16 SR 1086]
Subp. 12. [Repealed, 16 SR 1086]

Subp. 13. Medical assistance or MA. “Medical assistance” or “MA” means the
program established under title XIX of the Social Security Act and Minnesota Statutes,
chapter 256B.

Subp. 14. Medical assistance population or MA population. “Medical assistance
population” or “MA population” means a category of eligibility for the medical
assistance program, the eligibility standards for which are in parts 9505.0010 to
9505.0150 and Minnesota Statutes, section 256B.055.

Subp. 14a. Multiple health plan meodel. “Multiple health plan model” means a
health services delivery system that allows PMAP consumers to enroll in one of two or
more health plans.

Subp. 14b. Nonparticipating provider. “Nonparticipating provider” means a pro-
vider who is not employed by or under contract with a health plan to provide health
services.

Subp. 14c. Ombudsperson. “Ombudsperson” means an individual designated by
the commissioner under Minnesota Statutes, section 256B.031, subdivision 6, to advo-
cate for PMAP consumers and enrollees and to assist them in obtaining necessary
health services.

Subp. 14d. Open enrollment. “Open enrollment” means the annual 30-day period
during which PMAP enrollees in a multiple health plan model may change to another
health plan.

Subp. 14e. Participating provider. “Participating provider” means a provider who
is employed by or under contract with a health plan to provide health services.

Subp. 14f. Personal care assistant. “Personal care assistant” means a provider of
personal care services prescribed by a physician, supervised by a registered nurse, and
provided to a medical assistance recipient under Minnesota Statutes, section
256B.0627. A personal care assistant must not be the recipient’s spouse, legal guardian,
or parent if the recipient is a minor child.

Subp. 14g. Personal care services. “Personal care services” has the meaning given
it in Minnesota Statutes, section 256B.0627, subdivision 4.

Subp. 14h. Prepaid medical assistance program or PMAP. “Prepaid medical
assistance program” or “PMAP” means the prepaid medical assistance program
authorized under Minnesota Statutes, section 256B.69.

Subp. 14i. PMAP consumer. “PMAP consumer” means a medical assistance
recipient who is selected to participate in PMAP. -

Subp. 14;. Prepayment coordinator. ‘“Prepayment coordinator” means the individu-
al designated by the local agency under Minnesota Statutes, section 256B.031, subdivi-
sion 9.
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Subp. 14k. Primary care provider health plan model. “Primary care provider
health plan model” means a health services delivery system that allows PMAP
consumers to select a primary care physician and primary care dentist from a list of
physicians and dentists under contract with the state or a county to provide health
services to PMAP consumers. .

Subp. 15. Provider. “Provider” means a person or entity providing health services.

Subp. 16. Rate cell. “Rate cell” means a grouping of recipients by demographic
characteristics, established by the commissioner for use in determining capitation rates.
The following are deemed to be demographic characteristics: a recipient’s age, sex,
medicare status, basis of medical assistance eligibility, county of residence, and
residence in a long-term care facility.

Subp. 16a. Rate cell year. “Rate cell year” means the period beginning on the date
of enrollment in the health plan and ending on the date of the annual eligibility review
or the date of enrollment in a new plan, whichever occurs sooner, and thereafter the
12-month period between eligibility reviews during which an enrollee’s rate cell
assignment is fixed.

Subp. 17. Recipient. “Recipient” means a person who has been determined by the
local agency to be eligible for the medical assistance program.

Subp. 17a. Spend-down. “Spend-down” means the process by which a person who
has income in excess of the medical assistance income standard becomes eligible for
medical assistance by incurring health services expenses, other than nursing home
facility per diem charges, that are not covered by a liable third party and that reduce
the excess income to zero.

Subp. 17b. State institution. “State institution” means all regional treatment
centers as defined in Minnesota Statutes, section 245.0312, and all state operated
facilities as defined in Minnesota Statutes, section 252.50.

Subp. 18. [Repealed, 16 SR 1086]

Statutory Authority: MS s 256.045; 256B.031; 2568B.69

History: /1 SR 1107; 16 SR 1086

9500.1452 ELIGIBILITY TO ENROLL IN A HEALTH PLAN.

Subpart 1. Medical assistance eligibility required for PMAP participation. Only
persons who have been determined eligible for medical assistance under parts
9505.0010 to 9505.0150 shall be eligible to participate in the prepaid medical assistance
program.

Subp. 2. Medical assistance categories ineligible for PMAP. A person who belongs
to a category listed in items A to N is ineligible to enroll in a health plan under the
prepaid medical assistance program:

A. a person who is eligible for medical assistance on a spend-down basis as
defined in part 9500.1451, subpart 17a;

B. [Repealed, L 1995 ¢ 207 art 6 s 124]

C. a person who is a resident of a state institution;

D. a person who is receiving benefits under the Refugee Assistance Program,
established at United States Code, title 8, section 1522(e);

E. a person who is eligible for medical assistance through an adoption subsidy;

F. a person who is determined eligible for medical assistance due to blindness
or disability as certified by the Social Security Administration or the state medical
review team, unless the recipient is 65 years of age or older;

G. a person who is eligible for medical assistance but currently has private
health insurance coverage through a health maintenance organization licensed under
Minnesota Statutes, chapter 62D;

H. a person who resides in Itasca county but who lives near the county border
and who chooses to use a primary care provider located in a neighboring county;
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I. a person who is a qualified medicare beneficiary, as defined in United
States Code, title 42, section 1396(d), who is not otherwise eligible for medical
assistance; -

J. a person who is terminally ill as defined under part 9505.0297, subpart 2,
item N, and who, at the time of notification of mandatory enrollment in PMAP, has a
permanent relationship with a primary physician who is not part of any PMAP health
plan;

K. a person who is in foster placement;

L. a child who prior to enrollment in a health plan is determined to be in
need of protection under Minnesota Statutes, sections 626.556 to 626.5561, is identified
to the state by the county social service agency, and is receiving medical assistance
covered services through a provider who is not a participating provider in PMAP;

M. a child who prior to enrollment in a health plan is determined to be
severely emotionally disturbed under Minnesota Statutes, sections 245.487 to 245.4887,
and is:

(1) coded as severely emotionally disturbed on the Minnesota welfare
information system;
(2) receiving county mental health case management services; and

(3) under the primary care of a mental health professional as defined in
Minnesota Statutes, section 245.4871, subdivision 27, who is not a participating
provider in PMAP; or
N. a person who, at the time of notification of mandatory enrollment in
PMAP:

(1) has a communicable disease;

(2) the prognosis of the communicable disease is terminal illness, howev-
er, for the purpose of this subitem, “terminal illness” may exceed six months;

(3) the person’s primary physician is not a participating provider in any
PMAP health plan; and

(4) the physician certifies that disruption of the existing physician-patient
relationship is likely to result in the patient becoming noncompliant with medication or
other health services.

Subp. 3. Exclusions during phase-in period. The 65 percent of medical assistance
eligible persons in Hennepin county who were not randomly selected to participate in
the former medical assistance prepaid demonstration project because they served as a
control group must participate in PMAP. Hennepin county may temporarily exclude
individuals’ participation in PMAP in order to provide an orderly phase-in period for
new enrollees. The phase-in period must be completed within one year from the start
of the enrollment period for each category of eligible PMAP consumers.

Counties participating in the prepaid medical assistance program for the first time
after June 30, 1991, may temporarily exclude PMAP consumers from participation in
PMAP in order to provide an orderly phase-in period for new enrollees. The phase-in
period must be completed within one year from the start of the enrollment period for
each category of eligible PMAP consumers.

Subp. 4. Elective enrollment. An individual categorically excluded from PMAP
under subpart 2, item G, may enroll in PMAP on an elective basis if the private health
insurance health plan is the same as the health plan the consumer will select under
PMAP.

Individuals categorically excluded from PMAP under subpart 2, items K, L, and M,
may enroll in the prepaid medical assistance program on an elective basis.

Program requirements are the same for elective and mandatory PMAP enrollees
under Minnesota Statutes, section 256B.69.

Statutory Authority: MS s 256.045; 256B.031; 2568.69

History: 1/ SR 1107; 16 SR 1086; L 1995 ¢ 207 art 6 s 124
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9500.1453 MANDATORY PARTICIPATION; FREE CHOICE OF HEALTH PLAN.

Subpart 1. Local agency enroliment of PMAP consumers. Each local agency shall
enroll recipients to participate as PMAP consumers in the prepaid medical assistance
program. Health services may be provided to PMAP consumers under a multiple health
plan model or a primary care provider health plan model.

Subp. 2. Counties using a multiple health plan model, choice. In a county that uses
a multiple health plan model, the local agency shall notify each PMAP consumer, in
writing, of the health plan choices available. The PMAP consumer shall be given 30
days after receiving the notification to select a health plan and to inform the local
agency of the health plan choice. If a PMAP consumer fails to select a health plan
within 30 days, the local agency must randomly assign the PMAP consumer to a health
plan at the end of the 30-day period. The commissioner shall notify each PMAP
consumer in writing before the effective date of enrollment, of the health plan in which
the PMAP consumer will be enrolled.

Subp. 3. Counties using primary care provider health plan model, provider choice.
In a county that uses a primary care provider health plan model, the local agency shall
notify each PMAP consumer, in writing, of the primary care physicians and dentists
available: The PMAP consumer shall be given 30 days after receiving the notification to
select a primary care physician and dentist and to inform the local agency of the choice.
If a PMAP consumer fails to select a primary care physician or dentist within 30 days,
the local agency must randomly assign the PMAP consumer to a primary care physician
and dentist at the end of the 30-day period. The local agency shall notify each PMAP
consumer in writing of the assigned primary care physician or dentist before the
effective date of enrollment.

Subp. 4. Designation of prepayment coordinator. To carry out its responsibilities
under this part, each local agency shall designate a prepayment coordinator. The
prepayment coordinator shall perform the duties set forth under Minnesota Statutes,
section 256B.031, subdivision 9. The commissioner shall monitor the tasks performed
by the prepayment coordinator.

Subp. 5. Enrollment period in counties using a multiple health plan model;
change. In a county that uses a multiple health plan model, a PMAP consumer shall be
enrolled in a health plan for up to one year from the date of enrollment but shall have
the right to change to another health plan once within the first year of initial
enrollment in PMAP. In addition, when a PMAP consumer is enrolled in a health plan
whose participation in PMAP is subsequently terminated for any reason, the PMAP
consumer shall be provided an opportunity to select a new health plan and shall have
the right to change health plans within the first 60 days of enrollment in the second
health plan. An enrollee shall also have the opportunity to change to another health
plan during the annual 30-day open enrollment period. The local agency shall notify
enrollees of the opportunity to change to another health plan before the start of each
annual open enrollment period.

Subp. 6. Enrollment period in counties using primary care provider health plan
model; change. In a county that uses a primary care provider health plan model, an
enrollee shall select a primary care physician or dentist for a period up to one year
from the date of enrollment but shall have the right to select a new primary care
physician or dentist during the first year of initial enrollment. An enrollee shall also
have the opportunity to change primary care physicians and dentists on an annual basis.
The local agency shall notify an enrollee of this change option.

Subp. 7. Enrollment changes without a hearing, substantial travel time. An
enrollee in a multiple health plan model may change a health plan and an enrollee in a
primary care provider health plan model may change a primary care provider without a
hearing if the travel time to the enrollee’s primary care provider is over 30 minutes
from the enrollee’s residence. The county shall notify the commissioner, in writing,
prior to making a change under this subpart.

Copyright © 1999 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1999
9500.1453 ASSISTANCE PAYMENTS PROGRAMS 112

Subp. 8. Enrollment changes without a hearing when agency error. Upon an
enrollee’s request, the county shall change an enrollee’s health plan or primary care
physician or dentist without a hearing when the enrollee’s health plan or primary care
physician or dentist choice was incorrectly designated due to local agency error.

The county shall notify the commissioner, in writing, prior to making a change
under this subpart.

Subp. 9. Authorized representative. A PMAP consumer may designate an autho-
rized representative to act on the PMAP consumer’s behalf in matters involving the
PMAP.

Statutory Authority: MS s 256.045; 256B.031; 256B.69

History: 11 SR 1107; 16 SR 1086

9500.1454 RECORDS.

A health plan shall maintain fiscal and medical records as required in part
9505.0205. A local agency shall comply with part 9505.0135 and maintain a list showing
the enrollment choices of recipients who participate in the PMAP.

Statutory Authority: MS s 256.045; 256B.031; 256B.69

History: 11 SR 1107; 16 SR 1086 °

9500.1455 THIRD-PARTY LIABILITY.

To the extent required under Minnesota Statutes, section 62A.046 and part
9505.0070, the health plan shall coordinate benefits for or recover the cost of medical
care provided to its enrollees who have private health care or Medicare coverage.
Coordination of benefits includes paying applicable copayment or deductibles on behalf
of an enrollee.

The health plan must comply with the claims settlement requirements under
Minnesota Statutes, section 256B.69, subdivision 6, paragraph (b).

Statutory Authority: MS s 256.045; 2568.031; 256B.69

History: 11 SR 1107; 16 SR 1086

9500.1456 IDENTIFICATION OF ENROLLEES.

A MHP shall identify enrollees in a way convenient to its normal operational
procedures.

Statutory Authority: MS s 256B.69

History: 71/ SR 1107

9500.1457 SERVICES COVERED BY PMAP.

Subpart 1. In general. Services currently available under the medical assistance
program in Minnesota Statutes, section 256B.0625 and parts 9505.0170 to 9505.0475
are covered under PMAP. Chemical dependency services provided under this part must
fully comply with the requirements of parts 9530.4100 to 9530.6655. The following
services are not covered:

A. case management services for serious and persistent mental illness as
defined in Minnesota Statutes, section 256B.0625, subdivision 20;

B. nursing home facility per diem services as defined in Minnesota Statutes,
section 256B.0625, subdivision 2, and parts 9549.0010 to 9549.0080; and

C. services provided under home-based and community-based waivers autho-
rized under United States Code, title 42, section 1396.

Subp. 2. Additional services. A health plan may provide services in addition to
those available under the medical assistance program.

Subp. 3. Prior authorization of services. A health plan shall be exempt from the
requirements of Minnesota Statutes, chapter 256B, parts 9505.0170 to 9505.0475 and
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9505.5000 to 9505.5030, that require prior authorization before providing health
services to an enrollee.

Statutory Authority: MS s 256.045; 256B.031; 256B.69
History: 11 SR 1107; 16 SR 1086

9500.1458 DATA PRIVACY.

Under Minnesota Statutes, section 13.46. subdivisions 1 and 2. a health plan under
contract with the department is considered an agent of the department and shall have
access to information on its enrollees to the extent necessary to carry out its
responsibilities under the contract. The health plan must comply with Minnesota
Statutes, chapter 13, the Minnesota Government Data Practices Act.

Statutory Authority: MS s 256.045; 256B.031; 256B.69
History: 11 SR 1107; 16 SR 1086

9500.1459 CAPITATION POLICIES.

Subpart 1. Rates. On or before the tenth day of each month, the commissioner
shall prepay each health plan the capitation rates specified in the contract between the
health plan and the state. The capitation rates shall be developed in accordance with
Minnesota Statutes, section 256B.69. The capitation rates established under this part,
the rate methodology and the contracts with the health plan shall be made available to
the public upon request. The rates established must be less than the average per capita
fee-for-service medical assistance costs for an actuariaily equivalent population.

Subp. 2. [Repealed, 16 SR 1086}
Subp. 3. [Repealed, 16 SR 1086]
Subp. 4. [Repealed, 16 SR 1086]
Statutory Authority: MS s 256.045; 256B.031; 256B.69
History: 11 SR 1107; 16 SR 1086

9500.1460 ADDITIONAL REQUIREMENTS.

Subpart 1. Health plan requirements. An organization that seeks to participate as
a health plan under the PMAP shall meet the criteria in subparts 2 to 17.

Subp. 2. Medical assistance populations covered. A health plan may choose to
serve the medical assistance population defined in part 9500.1452 or the aged medical
assistance population exclusively.

Subp. 3. Services provided. A health plan shall provide its enrollees all health
services eligible for medical assistance payment under Minnesota Statutes, section
256B.0625, and parts 9505.0170 to 9505.0475 except for services excluded in part
9500.1457, subpart 1, items A to C.

Subp. 4. Prohibition against copayments. A health plan shall not charge its
enrollees for any health service eligible for medical assistance payment under parts
9505.0170 to 9505.0475 or for a medically necessary health service that is provided as a
substitute for a health service eligible for medical assistance payment.

Subp. 5. Plan organization. A health plan may choose to organize itself as either a
profit or not-for-profit organization.

Subp. 6. Contractual arrangements. A health plan-shall contract with providers as
necessary to meet the health service needs of its enrollees. Before contracting with the
state, and on an annual basis after contracting with the state, the health plan shall give
the commissioner a current list of the names and locations of the providers under
contract with the health plan. These subcontracts shall be submitted to the commission-
er upon request. The commissioner shall require a health plan to terminate a’
subcontract under the following conditions:

A. the subcontractor is terminated as a medical assistance provider under the
provisions of parts 9505.2160 to 9505.2245;
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B. the commissioner finds through the quality assurance review process
contained in subpart 17 that the quality of services provided by the subcontractor is
deficient in meeting the department’s quality assurance standards and the subcontrac-
tor has failed to take action to correct the area of deficiency within 60 days; or

C. the subcontractor has failed to comply with the Department of Health
licensure standards under Minnesota Statutes, chapter 62D.

Subp. 7. Enrollment capacity. A health plan shall accept all PMAP consumers who
choose or are assigned to the health plan, regardless of the PMAP consumers’ health
conditions, if the PMAP consumers are from the medical assistance category or
categories and the geographic area or areas specified in the contract between the
health plan and the state. The commissioner shall limit the number of enrollees in the
health plan upon the issuance of a contract termination notice under subpart 12.

Subp. 8. Financial capacity. A health plan shall demonstrate its financial risk
capacity through a reserve fund or other mechanism agreed upon by the providers
within the health plan in the contract with the department. A health plan that is
licensed as a health maintenance organization under Minnesota Statutes, chapter 62D,
or a nonprofit heaith plan licensed under Minnesota Statutes, chapter 62C, is not
required to demonstrate a financial risk capacity beyond the financial risk capacity
required to comply with the requirements of Minnesota Statutes, chapter 62C or 62D.

Subp. 9. Insolvency. A health plan must have a plan approved by the commissioner
for transferring its enrollees to other sources of health services if the health plan
becomes insolvent.

Subp. 10. Limited number of contracts. The commissioner may limit the number
of health plan contracts in effect under PMAP.

Subp. 11. Liability for payment for unauthorized services. Except for emergency
health services under Minnesota Statutes, section 256B.0625, subdivision 4, or unless
otherwise specified in contract, a health plan shall not be liable for payment for
unauthorized health services rendered by a nonparticipating provider. The department
is not liable for payment for health services rendered by a nonparticipating provider.

Subp. 11a. Liability for payment for authorized services rendered by a nonpartici-
pating provider. When a health plan or participating provider authorizes services for
out-of-plan care, the health plan shall reimburse the nonparticipating provider for the
out-of-plan care. The health plan is not required to reimburse the nonparticipating
provider more than the comparable medical assistance fee for service rate, unless
another rate is otherwise required by law. A nonparticipating provider shall not bill the
PMAP enrollee for any portion of the cost of the authorized service.

Subp. 12. Termination of participation as a health plan. The state may terminate a
contract upon 90 days’ written notice to the health plan. When the state issues a
contract termination notice, the health plan must notify its enrollees in writing at least
60 days before the termination.

Subp. 13. Financial requirements placed on health plan. Each health plan shall be
accountable to the commissioner for the fiscal management of the health services it
provides enrollees. The state and the health plan’s enrollees shall be held harmless for
the payment of obligations incurred by a health plan if the health plan or a
participating provider becomes insolvent and if the state has made the payments due
the health plan under part 9500.1459.

Subp. 14. Required educational and enrollee materials. When contracting with the
state, a health plan must provide to the commissioner educational materials to be given
to the medical assistance population specified in the contract. The material should
explain the services to be furnished to enrollees. No educational materials designed to
solicit the enrollment of PMAP consumers shall be disseminated without the commis-
‘sioner’s prior approval.

When a person enrolls in the health plan, the health plan shall provnde each
enrollee with a certificate of coverage, a health plan identification card, a listing of plan
providers, and a description of the health plan’s complaint and appeal procedure.
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According to Minnesota Statutes, section 256.016, any educational materials. new
enrollee information, complaint and appeal information, or other enrollee materials
must be understandable 1o a person who reads at the seventh grade level as determined
by the Flesch readability scale index defined in Minnesota Statutes, section 72C.09.

Subp. 15. Required case management system. A health plan shall implement a
system of case management in which an enrollee’s individual medical needs are
assessed to determine the appropriate plan of care. The individual plan of care shall be
developed, implemented. evaluated. monitored. revised, and coordinated with other
health care providers, as appropriate and necessary.

Subp. 16. Required submission of information. The contract between the state and
the health plan shall specify the information the health plan shall submit to the
commissioner and the Health Care Financing Administration, and the form in which
the information shall be submitted. The information submitted must enable the
commissioner to make the calculations required under part 9500.1459 and to carry out
the requirements of parts 9505.2160 to 9505.2245 and the Health Care Financing
Administration. A health plan shall make the required information available to the
commissioner at times specified in the contract or, if the commissioner requires
additional information for the purposes in this subpart, within 30 days of the date of
the commissioner’s written request for the additional information.

Subp. 17. Required quality assurance system. Each health plan shall have an
internal quality assurance system in operation that meets the requirements of title XIX
of the Social Security Act. This quality assurance system shall encompass an ongoing
review of:

A. use of services;

B. case review of all problem cases and a random sample of all cases,
including review of medical records and an assessment of medical care provided in
each case;

C. enrollee complaints and the disposition of the complaints; and

D. enrollee satisfaction, as monitored through an annual survey.

Based on the results of the review, the health plan shall develop an appropriate
corrective action plan and monitor the effectiveness of the corrective action or actions
taken.

The health plan shall permit the commissioner and United States Department of
Health and Human Services or their agents to evaluate through inspection or other
means the quality, appropriateness, and timeliness of services performed under its
contract with the commissioner. If the commissioner or Department of Health and
Human Services finds that the quality of services offered by the health plan is deficient
in any area, and, after giving the health plan at least 60 days in which to correct the
deficiency, the health plan has failed to take action to correct the area of deficiency,
the commissioner shall withhold all or part of the health plan’s capitation premiums
until the deficiency identified under subpart 6 is corrected to the satisfaction of the
commissioner or the Department of Health and Human Services.

Statutory Authority: MS s 256.045; 256B.031; 2568.69
History: /1 SR 1107; 16 SR 1086

9500.1462 SECOND MEDICAL OPINION.

A health plan must indicate in the certificate of coverage that enrollees have a
right to a second medical opinion according to items A to C.

A. A health plan must provide, at its expense, a second medical opinion
within the health plan upon enrollee request.

B. According to Minnesota Statutes, section 62D.103, a health plan is
required to provide a second medical opinion by a qualified nonparticipating provider
when it determines that an enrollee’s chemical dependency or mental health problem
does not require structured treatment.
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C. According to Minnesota Statutes, section 256.045, subdivision 3a, para-
graph (b), a health plan must provide, at its expense, a second medical opinion by a
participating provider or nonparticipating provider when ordered by a state human
services referee.

Statutory Authority: MS s 256.045; 256B.031; 256B.69
History: 11 SR 1107; 16 SR 1086

9500.1463 COMPLAINT AND APPEAL PROCEDURES.
Subpart 1. [Repealed, 16 SR 1086]
Subp. 2. [Repealed, 16 SR 1086]

Subp. 3. Health plan complaint procedure. A health plan shall have a written
procedure for reviewing enrollee complaints. This complaint procedure must be
approved by the commissioner. The complaint procedure must include both an
informal process, in which a determination is made within ten calendar days after the
date a health plan receives a verbal complaint, and a formal process to handle written
complaints. The formal process shall provide for an impartial hearing containing the
elements in items A to E.

A. A person or persons with authority to resolve the case shall be designated
to hear the complaint.

B. The enrollee has the right to be represented at the hearing by a representa-
tive of his or her choice, including legal counsel.

C. The enrollee and the health plan may call witnesses to provide relevant
testimony.

D. A determination shall be made and written notice of the decision shall be
issued to the enrollee within 30 days after the date the written complaint is received by
the health plan. The written notice shall include notice of the enrollee’s right to appeal
to the state.

E. The health plan must notify the ombudsperson within three working days
after any written complaint is filed by a PMAP enrollee.

Each health plan shall provide its enrollees with a written description of the health
plan’s complaint procedure and the state’s appeal procedure at the time of enrollment.
The written description shall clearly state that exhaustion of the health plan’s complaint
procedure is not required before appealing to the state. The health plan’s complaint
procedure and revisions to the complaint procedure must be approved by the commis-
sioner. Approved revisions in the health plan’s complaint procedure must be communi-
cated, in writing, to its enrollees at least two weeks before the revisions are implement-
ed.

Subp. 4. Health plan notice requirements. When a health plan denies, reduces, or
terminates a health service, it must notify the enrollee or the enrollee’s authorized
representative in writing of the right to file a complaint or appeal according to
Minnesota Statutes, section 256.045, subdivision 3. The notice must explain:

A. the right to a second opinion within the plan;

B. how to file a complaint; .

C. how to file a state appeal, including the name and telephone number of the
state ombudsperson;

D. the circumstances under which health services may be continued pending
an appeal; and

E. the right to request an expedited hearing under Minnesota Statutes, section
256.045, subdivision 3a, paragraph (c).

For purposes of this subpart, a health plan does not include the treating physician,
second opinion physician, or other treating health care professional whether employed
by, or contracting with, the health plan.
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Subp. 5. State appeal procedure. An enrollee may appeal the refusal to change a
health plan or primary care provider under part 9500.1453, subparts 7 and 8, a health
plan’s or participating provider’s denial, delay, reduction, or termination of health
services or a health plan’s resolution of a complaint or any other ruling of a prepaid
health plan by submitting a written request for a hearing as provided in Minnesota
Statutes, section 256.045, subdivision 3. The enrollee may request an expedited hearing
by contacting the appeals referee or ombudsperson. A state human services referee
shall conduct a hearing on the matter and shall recommend an order to the commis-
sioner. An enrollee is not required to exhaust the health plan’s complaint system before
filing a state appeal. An enrollee may request the assistance of the ombudsperson or
other persons in the appeal process.

Subp. 6. Services pending state appeal or resolution of complaint. If an enrollee
files a written complaint with the health plan or appeals in writing to the state under
Minnesota Statutes, section 256.045, on or before the tenth day after the decision is
communicated to the enrollee by the health plan to reduce, suspend, or terminate
services the enrollee had been receiving on an ongoing basis, or before the date of the
proposed action, whichever is later, and the treating plan physician or another plan
physician has ordered the services at the present level and is authorized by the contract
with the health plan to order the services, the health plan must continue to provide
services at a level equal to the level ordered by the plan physician until written
resolution of the complaint is made by the health plan or a decision on the appeal is
made by the human services referee. If the resolution is adverse, in whole or part, to
the enrollee, the enrollee must be notified of the right to a state appeal. If the enrollee
appeals a health plan’s written resolution within ten days after it is issued, or before the
date of the proposed action, whichever is later, services must be continued pending a
decision by the human services referee. A resolution is made or issued on the date it is
mailed or the date postmarked, whichever is later. For the purposes of this subpart,
“plan physician,” where appropriate, includes a plan dentist, mental health profession-
al, chiropractor, or osteopath, nurse practitioner, or nurse midwife.

Subp. 7. State ombudsperson. The commissioner shall designate a state ombud-
sperson to help enrollees resolve health plan service related problems. Upon an
enrollee’s request, the ombudsperson shall investigate the enrollee’s case and when
appropriate attempt to resolve the problem in an informal manner by serving as an
intermediary between the enrollee and the health plan. If the enrollee requests appeal
information, or if the ombudsperson believes that an informal resolution is not feasible
or is unable to obtain a resolution of the problem, the ombudsperson shall explain to
the enrollee what his or her complaint and appeal options are, how to file a complaint
or appeal, how the complaint or appeal process works and assist the enrollee in
presenting the enrollee’s case to the appeals referee, when requested. The ombudsper-
son must be available to help the enrollee. file a written complaint or appeal request.
The ombudsperson must notify the appropriate health plan of a state appeal within
three working days after the state appeal is filed.

Subp. 8. Recordkeeping and reporting requirements. The health plan must main-
tain a record of all written complaints from enrollees, actions taken in response to
those complaints, and the final disposition of the complaints. The health plan must
report this information to the commissioner on a semiannual basis.

Statutory Authority: MS s 256.045; 256B.031; 256B.69
History: 11 SR 1107; 16 SR 1086
9500.1464 SURVEILLANCE AND UTILIZATION REVIEW,
The provisions of parts 9505.2160 to 9505.2245 apply to MAPDP.

Statutory Authority: MS s 256B.69
History: 11 SR 1107
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COMMISSIONER’S CONSENT TO PATERNITY SUIT SETTLEMENTS

9500.1650 APPLICABILITY.

Parts 9500.1650 to 9500.1663 govern the procedures and the standards applicable
to the way in which the commissioner decides, as a party under Minnesota Statutes,
section 257.60, whether to agree to a particular lump sum settlement or compromise
agreement in a paternity action under Minnesota Statutes, sections 257.51 to 257.74.
Parts 9500.1650 to 9500.1663 apply equally to lump sum settlements and compromise
agreements proposed as part of a maternity suit under Minnesota Statutes, section
257.71.

Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1655 DEFINITIONS.

Subpart 1. Scope. For the purposes of parts 9500.1650 to 9500.1663, the following
terms have the meanings given to them in this part.

Subp. 2. Admission of paternity. “Admission of paternity” means a written
acknowledgment by a male that he is the biological father of a child.

Subp. 3. Aid to families with dependent children or AFDC. “Aid to families with
dependent children” or “AFDC” means the program authorized by title IV-A of the
Social Security Act to provide financial assistance services to needy families with
dependent children.

Subp. 4. Alleged father. “Alleged father” means a male alleged to be the biological
father of a child.

Subp. 5. Blood test. “Blood test” means a test using blood group identification of a
mother, child, and alleged father that is used to predict the probability or exclude the
possibility that the alleged father is the biological father of the child.

Subp. 6. Child. “Child” means an individual under age 18 whose parental
relationship with the alleged father is being determined and whose legal rights and
privileges are at issue.

Subp. 7. Commissioner. “Commissioner” means the commissioner of the Depart-
ment of Human Services or the commissioner’s designated representative.

Subp. 8. Compromise agreement. “Compromise agreement” has the meaning given
it by Minnesota Statutes, section 257.64, subdivision 1, clause (b).

Subp. 9. Costs. “Costs” has the meaning given it under Minnesota Statutes, section
257.69.

Subp. 10. Department. “Department” means the Minnesota Department of Hu-
man Services.

Subp. 11. Depository. “Depository” means a person or organization entrusted to
safekeep a father’s or an alleged father’s lump sum settlement or compromise
agreement payments and to make periodic payments of the money on behalf of the
child.

Subp. 12. Guardian ad litem. “Guardian ad litem” means the person designated by
the court to represent the interests of a child in a paternity suit, according to
Minnesota Statutes, section 257.60.

Subp. 13. Income. “Income” has the meaning given it under Minnesota Statutes,
section 518.54, subdivision 6.

Subp. 14. Interest rate. “Interest rate” means the rate of interest used to calculate
the present value of periodic payments a father is required to pay and is equal to the
current market rate of interest on a United States Treasury obligation using as its
maturity date the child’s 18th birthdate.

Subp. 15. Liability for past support. “Liability for past support” means the
financial obligation of the noncustodial parent to reimburse the local child support
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enforcement agency for all or a portion of past expenses furnished on behalf of a child
under Minnesota Statutes, sections 257.66 and 257.67.

Subp. 16. Local IV-D agency. “Local IV-D agency” means the county or multi-
county agency that_is authorized under Minnesota Statutes, section 393.07, to adminis-
ter the child support enforcement program under the requirements of title IV-D of the
Social Security Act, United States Code, title 42, sections 651 to 658, 660, 664, 666, 667,
1302, 1396(a)(25). 1396b(d)(2), 1396b(0). 1396b(p), and 1396(k).

Subp. 17. Lump sum settlement. “Lump sum settlement” means a single payment
to satisfy the remaining obligations of a noncustodial parent for support of the parent’s
minor child.

Subp. 18. Medical support. “Medical support” has the meaning given it under
Minnesota Statutes, section 518.171.

Subp. 19. Mother. “Mother” means a woman who was not married to her child’s
father when the child was born or when the child was conceived.

Subp. 20. Office of Child Support Enforcement. “Office of Child Support Enforce-
ment” means the office within the department that administers the child support
enforcement program for the purposes of locating absent parents, establishing paterni-
ty, and establishing and enforcing orders for support under the requirements of title
IV-D of the Social Security Act, United States Code, title 42, sections 651 to 658, 660,
664, 666, 667, 1302, 1396(a)(25). 1396b(d)(2). 1396b(0). 1396b(p), and 1396(k).

Subp. 21. Party. “Party” means a person as defined in Minnesota Statutes, sections
257.57 and 257.60, who is involved in a paternity suit.

Subp. 22. Paternity suit. ‘“‘Paternity suit” means a legal action brought to establish
that a man is the biological father of a child and has legally enforceable duties and
responsibilities in regard to that child.

Subp. 23. Periodic payments. ‘“Periodic payments” means payments of support on
a schedule established by the court under Minnesota Statutes, section 518.551, subdivi-
sion 5.

Subp. 24. Present value. “Present value” means the current monetary worth of
future periodic payments. The formula used to determine present value is An = V
1-(1-+i)"/i where:

“An” means present value of the periodic payments,

“V” means value of the periodic payments,

“n” means number of periodic payments, and

" means interest rate.

Subp. 25. Reimbursement. “Reimbursement” means payment of a sum for public
funds expended for the care and support of a child under Minnesota Statutes, sections
256.87: 257.66, subdivisions 3 and 4; 257.69; and 393.07, subdivision 9.

Subp. 26. Support. “Support” has the meaning given to “support money” under
Minnesota Statutes, section 518.54, subdivision 4.

Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1656 CONSENT BY COMMISSIONER TO A COMPROMISE AGREEMENT.
The commissioner shall not consent to a compromise agreement.

Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1657 COMMISSIONER’S CONSENT TO A LUMP SUM SETTLEMENT.

The commissioner shall considér each proposed lump sum settlement that is
submitted to the commissioner. If a submitted proposed lump sum settlement does not
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comply with parts 9500.1650 to 9500.1663, the commissioner shall not consent to the
proposed lump sum settlement.

Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1658 STANDARDS USED BY COMMISSIONER TO DETERMINE WHETHER
TO CONSENT TO A PROPOSED LUMP SUM SETTLEMENT.

Subpart 1. Standards. The commissioner shall consent to a proposed lump sum
settlement only if the conditions of subparts 2 to 6 are met.

Subp. 2. Admission of paternity. The alleged father must admit paternity and
either waive blood tests or the results of blood tests indicate a likelihood of more than
92 percent that the alleged father is the biological father of the child.

Subp. 3. Comparison of proposed lump sum settlement to present value of
periodic payments. The proposed lump sum settlement must be equal to or greater
than the present value of periodic payments.

Subp. 4. Liability for past support and costs. A provision must be made for a
partial or full reimbursement consisting of the alleged father’s liability for past support
and costs. The alleged father’s liability for past support and costs includes:

A. all or a proportion of the amount of assistance furnished the child during
the two years immediately preceding the start of the paternity action under Minnesota
Statutes, section 257.66, subdivision 4;

B. expenses of the mother’s pregnancy and confinement under Minnesota
Statutes, section 257.66, subdivision 3; and

C. all or a proportion of costs and fees detailed under Minnesota Statutes,
section 257.69, subdivision 2.

If a reimbursement is to be made through payments to the local IV-D agency,
provisions for income withholding shall be included in the proposed lump sum
settlement agreement under Minnesota Statutes, section 518.6111.

Subp. 5. Protection over lump sum settlement amount. A plan to invest the lump
sum settlement to meet the child’s future needs and to prevent rapid depletion of the
lump sum settiement must be made part of the lump sum settlement The plan to
invest the lump sum settlement must include:

A. an agreement to deposit the lump sum settlement amount in an interest
bearing account with a rate of interest based on a United States Treasury obligation
that matures on the date of the child’s 18th birthday;

B. provisions for making periodic payments to the child until the child is 18
years of age;

C. provisions for making the periodic payments under item B to the public
agency, if the child receives AFDC or becomes eligible to receive AFDC and rights to
support are assigned under Minnesota Statutes, section 256.74, subdivision 5;

D. the name of the depository that will hold and disburse the lump sum
settlement under this subpart;

E. the name of the person or agency designated to make decisions on
managing the lump sum settlement account; and

F. the amounts charged by the depository for the costs of administering the
lump sum settlement account.

Subp. 6. Medical benefits. The lump sum settlement must provide for maintenance
of health and dental insurance for the child under Minnesota Statutes, section 518.171.

Statutory Authority: MS s 257.60
History: 11 SR 957; L 1997 ¢ 203 art 6 5 92

9500.1659 CONTENTS OF PROPOSED LUMP SUM SETTLEMENT AGREEMENT.
A proposed lump sum settlement must include:
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A. the names and addresses of the parties to the paternity suit;
B. a statement indicating whether there has been an admission of paternity;
C. the amount of reimbursement agreed to be paid to the local IV-D agency
and the method by which payments will be made as required under part 9500.1658,
subpart 4;
D. the amount of the proposed lump sum settlement;
E. a plan for distributing the lump sum settlement amount on behalf of the
child under part 9500.1658, subpart 5;
F. a written statement showing compliance with part 9500.1658, subpart 6, by
the responsible parent; and
G. a signature line for each of the parties and the guardian ad litem.
Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1660 DOCUMENTS THAT MUST ACCOMPANY A PROPOSED LUMP SUM
SETTLEMENT AGREEMENT.

The documents in items A to G must accompany the proposed lump sum
settlement submitted to the commissioner:

A. the statement of blood test results or a statement that blood tests were
waived by the alleged father;

B. a statement of the reasons a lump sum settlement is proposed rather than
periodic payments;

C. a copy of the alleged father’s affidavit of earnings, income, and resources,
including real and personal property;

D. the mathematical calculation used to make the computation required
under part 9500.1658, subpart 3;

E. an itemization of amounts previously expended by each public agency as
support on behalf of the child, including dates and amounts of AFDC expended,
pregnancy and confinement expenses, costs of blood tests, filing fees, service of process
fees, and county attorney’s fees;

F. a written statement showing how the plan for reimbursement of the alleged
father’s liability for support and costs owed to the local IV-D agency was derived; and

G. a written, signed statement from the guardian ad litem that indicates how
the proposed lump sum settlement is in the best interest of the child.

Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1661 TIME FOR SUBMISSION OF PROPOSAL.

The proposed lump sum settlement agreement under part 9500.1659 and docu-
ments required under part 9500.1660 must be submitted to the Office of Child Support
Enforcement for review at least 30 days before the date scheduled for the court hearing
on the proposed lump sum settlement. If the 30-day period is not complied with,
parties must not presume that the commissioner has consented to the proposed lump
sum settlement unless a written statement to that effect is made by the commissioner
and submitted to the parties.

Statutory Authority: MS s 257.60
History: 11 SR 957

9500.1662 REVIEW PROCESS.

On receipt of a proposed lump sum settlement, the commissioner shall review the
submitted proposal and documents for compliance with parts 9500.1650 to 9500.1663. If
the commissioner consents to the proposal, the commissioner will sign the proposal and
return it to the submitting party. If the commissioner does not consent to the proposal,
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the commissioner will send a letter to the submitting party indicating the reasons for
not consenting to the proposal. The commissioner will send copies of either response to
the court of jurisdiction. The commissioner will also send copies of either response to
the other parties and guardian ad litem if addresses for those parties are provided by
the submitting party.

Statutory ‘Authority: MS s 257.60
History: 11 SR 957

9500.1663 NOTIFICATION OF FINAL DISPOSITION.

If the lump sum settlement or compromise agreement is approved by the court, a
copy of the final order must be provided to the commissioner within 30 days of the
date of the court order. If the submitted agreement is not approved by the court, the
commissioner must be notified in writing of any other disposition made regarding the
paternity suit. The parties other than the commissioner must agree between themselves
as to the party responsible for notification to the commissioner in accordance with this
part.

Statutory Authority: MS s 257.60
History: 11 SR 957

CHILD SUPPORT INCENTIVE AWARDS

9500.1800 DEFINITIONS.

Subpart 1. Scope. As used in parts 9500.1810 to 9500.1821, the following terms
have the meanings given them.

Subp. 2. AFDC collections. “AFDC collections” means money paid by an individu-
al to a county IV-D agency to satisfy an assignment of support obligation under Code
of Federal Regulations, title 45, section 232.11, or United States Code, title 42, section
671(a)(17).

Subp. 3. Collections. “Collections” means AFDC collections and non-AFDC
collections. '

Subp. 4. County IV-D agency. “County IV-D agency” means the county agency
responsible for child support enforcement to whom collections are paid.

Subp. 5. County IV-D costs. “County IV-D costs” means the expenditures reported
quarterly by a county IV-D agency to the department for the operation of the county
child support enforcement program minus amounts reported for fees, interest collected,
and recovered costs.

Subp. 6. County IV-D agency quarterly incentive award. “County 1V-D agency
quarterly incentive award” means the amount of money determined quarterly by the
department to reimburse the county for a portion of its contribution toward AFDC
assistance payments.

Subp. 7. Department. “Department” means the Minnesota Department of Human
Services.

Subp. 8. Dellar amount. “Dollar amount” means the amount of money calculated
according to part 9500.1811 which is used to determine a county IV-D agency’s
quarterly incentive award under parts 9500.1815 and 9500.1820.

Subp. 9. Federal fiscal year or FFY. “Federal fiscal year” or “FFY” means the
period from October 1 of each year through September 30 of the next year.

Subp. 10. Fees. “Fees” means money paid by individuals to a county IV-D agency
for child support enforcement services.

Subp. 11. Interest collected. “Interest collected” means the money collected by a
county IV-D agency from the obligor which represents a charge for a late payment and
which is calculated as a percent of the money owed by the obligor for a certain time
period.
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Subp. 12. Non-AFDC collections. ‘“Non-AFDC collections” means the money paid
by individuals to a county IV-D agency to satisfy support obligations which have not
been assigned under Code of Federal Regulations, title 45, section 232.11, and United
States Code, title 42, section 671(a)(17).

Subp. 13. Quarter. “Quarter” means one-fourth of the federal fiscal year with the
following starting and ending dates:

A. October 1 through December 31;
B. January 1 through March 31;
C. April 1 through June 30; and
D. July 1 through September 30.

Subp. 14. Ratio. “Ratio” means the quotient of the total of a county IV-D agency’s
collections for a quarter divided by the total of that county IV-D agency’s county IV-D
costs less optional subtractions from county IV-D costs for that quarter. This total is
then truncated at one decimal place.

Subp. 15. Recovered costs. “Recovered costs” means a refund paid by an individu-
al or a governmental agency to a county IV-D agency for county IV-D costs.

Subp. 16. State’s quarterly incentive award. “State’s quarterly incentive award”
means the grant award issued quarterly by the federal government to the department to
reimburse the county for a portion of its share of AFDC assistance payments.

Statutory Authority: MS s 256.01 subd 2
History: 10 SR 1298

9500.1805 PURPOSE AND EFFECT.

Subpart 1. Purpese. The purpose of parts 9500.1800 to 9500.1821 is to encourage
county 1V-D agencies to make maximum child support collections in a cost effective
manner through a financial incentive to counties according to Code of Federal
Regulations, title 45, sections 302.55 and 303.52.

Under parts 9500.1800 to 9500.1821, county IV-D agencies are rewarded propor-
tionately more as their collections increase and their costs decrease.

The reward the county IV-D agencies receive is in the form of money a county
would otherwise have to pay as its portion of aid to families with dependent children
assistance payments.

Subp. 2. Effect. Parts 9500.1800 to 9500.1821 apply to all Minnesota county human
services or welfare departments. Effective October 1, 1985, the state will receive
incentive payments from the federal government which will be passed through to the
counties.

The extent to which a county IV-D agency is making maximum child support
collections in a cost effective manner is measured by determining ratios of collections
to costs for each county.

Ratios are translated into a percent and then into a dollar amount subject to
certain limitations. Each county’s proportionate share of the state’s quarterly incentive
award is then determined with adjustments to quarterly estimates made at the end of
each federal fiscal year.

Parts 9500.1820 and 9500.1821 provide for an alternative award determination and
redetermination formula for the first two years of the new award system to allow time
for the less effective and efficient counties to improve ratios to the point that they may
earn higher incentive awards under the new system.

Statutory Authority: MS s 256.01 subd 2
History: 10 SR 1298
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9500.1810 RATIO DETERMINATION.

Subpart 1. Time frame. The départment shall use the county IV-D costs and
collections reported by a county IV-D agency to the department in a quarter to
determine the ratio for that quarter.

Subp. 2. Collections credited to the county IV-D agency that makes collections on
behalf of another Minnesota county IV-D agency. Each county IV-D agency shall
identify collections made on behalf of another Minnesota county IV-D agency and shail
credit those collections only to the county IV-D agency that makes the collection.

Subp. 3. Optional subtractions from county IV-D costs. At the option of the
county IV-D agency, certain costs incurred and reported to the department in
determining paternity may be subtracted from county IV-D costs. These costs are costs
incurred for:

A. drawing and shipping blood;
B. testing and retesting blood; and
C. human leucocyte antigen (HLA) testing.

Subp. 4. Separate ratios. The department shall determine separate ratios for
AFDC and non-AFDC collections.

Subp. 5. Ratio to percent. Based on ratios determined under subparts 1 to 4, the
department shall use the following schedule to determine the corresponding percent of
a county IV-D agency’s collections to be used in determining each county IV-D
agency’s dollar amounts under part 9500.1811.

Ratio Percent
.1 orless 3.0
at least 2 35
4 4.0
.6 4.5
8 5.0
1.0 5.5
1.2 6.0
1.4 6.5
1.6 7.0
1.8 7.5
2.0 8.0
2.2 8.5
24 9.0
2.6 9.5
2.8 or more 10.

Statutory Authority: MS s 256.01 subd 2
History: /0 SR 1298

9500.1811 QUARTERLY DETERMINATION OF DOLLAR AMOUNTS.

The department shall determine a county IV-D agency’s quarterly AFDC dollar
amount by multiplying the county’s AFDC collections by the percent determined under
part 9500.1810, subpart 5. The department shall determine a county IV-D agency’s
quarterly non-AFDC dollar amount by multiplying the county’s non-AFDC collections
by the percent determined under part 9500.1810, subpart 5.

Statutory Authority: MS s 256.01 subd 2

History: 70 SR 1298

9500.1812 LIMIT ON QUARTERLY DETERMINATION OF DOLLAR AMOUNT OF
NON-AFDC COLLECTIONS.

The department shall limit each quarterly determination of the dollar amount of
non-AFDC collections for each county IV-D agency as determined under part
9500.1811, to a percentage of its quarterly AFDC dollar amount as follows:
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A. up to 100 percent in FFY 1986 and FFY 1987;
B. up to 105 percent in FFY 1988;
C. up to 110 percent in FFY 1989; and
D. up to 115 percent in FFY 1990 and thereafter.
Statutory Authority: MS s 256.01 subd 2
History: 10 SR 1298

9500.1815 DISTRIBUTION FORMULA.

The department shall determine each county IV-D agency’s share of the state’s
quarterly incentive award for AFDC collections and each county IV-D agency’s share
of the state’s quarterly incentive award for non-AFDC collections according to the
formula in items A to F. Within 45 working days after the end of the quarter, the
department shall inform each county IV-D agency of the determinations. The depart-
ment shall add the AFDC and non-AFDC determinations for each county and pay the
total amount to that county.

A. Add all county 1V-D agency quarterly AFDC dollar amounts as deter-
mined in part 9500.1811.

B. Divide the state’s quarterly AFDC incentive award by the total obtained in
item A.

C. Multiply the ciuotient obtained in item B by each county IV-D agency’s
quarterly AFDC dollar amount as determined under part 9500.1811.

D. The product obtained in item C is the county IV-D agency’s quarterly
AFDC incentive award.

E. To determine a county IV-D agency’s quarterly non-AFDC incentive
award, the department shall follow the steps in items A to C except that it shall use the
county IV-D agency’s quarterly non-AFDC dollar amounts in item A instead of AFDC
dollar amounts, subject to the limitations of part 9500.1812.

F. The county IV-D agency’s quarterly incentive awards determined in items
D and E are subject to the determinations in parts 9500.1817 to 9500.1821.
Statutory Authority: MS s 256.0] subd 2
History: 10 SR 1298

9500.1817 ADJUSTMENTS.

Within 30 working days after the department receives the state’s quarterly
incentive award for the last quarter of the federal fiscal year that adjusts the estimated
federal quarterly incentive awards received by the state to the actual incentive award
earned by the state under Code of Federal Regulations, title 45, section 303.52(c)(3),
the department shall notify each county IV-D agency of any increase or decrease in the
county IV-D agency’s next quarterly incentive award. This increase or decrease must be
added to or subtracted from the state’s quarterly incentive award for the next quarter
as determined in part 9500.1815.

Statutory Authority: MS s 256.01 subd 2

History: 10 SR 1298

9500.1820 FEDERAL FISCAL YEAR 1986 AND 1987 ALTERNATIVE INCENTIVE
AWARD DETERMINATION.

For federal fiscal years 1986 and 1987, the department shall determine the yearly
incentive awards for county IV-D agencies according to items A to H.

A. Determine each county IV-D agency’s yearly incentive award according to
United States Code, title 42, section 658 as effective for federal fiscal year 1985.

B. Muitiply each of the amounts determined in item A by 0.80.
C. Multiply each of the amounts in item A by 0.81.
D. Determine an incentive award for each county according to part 9500.1817.
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E. Designate as a county IV-D agency’s incentive award the higher of the
results obtained under items B and D.

F. Identify those county IV-D agency incentive awards from item E whose
corresponding incentive award under item B is higher than the result obtained under
item D.

G. Identify those county IV-D agency incentive awards from item E whose
corresponding incentive award in item D is higher than in item C.

H. If a county IV-D agency’s incentive award is not in item F or G, then the
incentive award is the determination made in item B.
I. No further determinations are necessary if all incentive awards are included
in item F.
J. All incentive awards must be redetermined according to part 9500.1821 if
one or more incentive awards are included in item G.
Statutory Authority: MS s 256.01 subd 2
History: 10 SR 1298

9500.1821 REDETERMINATION OF INCENTIVE AWARDS FOR FEDERAL FIS-
CAL YEARS 1986 AND 1987.

When directed by part 9500.1820, item J, the department shall make the following
redeterminations.

A. Add the incentive awards identified under part 9500.1820, items F and H.
This amount equals 80 percent of what the incentive award would be if determined
under the incentive award system in effect for federal fiscal year 1985.

B. Add the incentive awards identified under part 9500.1820, item G.
C. Add the totals obtained in items A and B.

D. Subtract the total obtained in item C from the state’s yearly incentive
award.

E. Divide the result, without regard to sign, obtained in item D by the total
obtained in item B.

F. Multiply the quotient obtained in item E by each county IV-D agency’s
incentive award included from item B.

G. Add the products in item F.

H. Item G is the redetermination adjustment to be subtracted from those
counties identified in item B.

I. To apply the redetermination adjustment for those counties of item A,
subtract their award from part 9500.1817 from the total identified in item A. This is the
amount that is to be paid to the counties.

Statutory Authority: MS s 256.01 subd 2
History: 10 SR 1298

9500.2000 [Repealed, L 1999 ¢ 159 s 154]
9500.2020 [Repealed, L 1999 ¢ 159 s 154]
9500.2060 [Repealed, L 1999 c 159 s 154]
9500.2100 [Repealed, L 1999 c 159 s 154]
9500.2140 [Repealed, L 1999 c 159 s 154}
9500.2180 [Repealed, L 1999 ¢ 159 s 154]
9500.2220 [Repealed, L 1999 ¢ 159 s 154]
9500.2260 [Repealed, L 1999 ¢ 159 s 154]
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9500.2300 [Repealed, L 1999 ¢ 159 s 154]
9500.2340 [Repealed, L 1999 ¢ 159 s 154]

9500.2380 [Repealed, L 1999 ¢ 159 s 154] -

9500.2420 [Repealed, L 1999 ¢ 159 s 154]
9500.2440 [Repealed, L 1999 ¢ 159 s 154]
9500.2480 [Repealed, L 1999 ¢ 159 s 154]
9500.2500 [Repealed, L 1999 ¢ 159 s 154]
9500.2520 [Repealed, L 1999-c 159 s 154]
9500.2560 [Repealed, L 1999 ¢ 159 s 154]
9500.2580 [Repealed, L 1999 ¢ 159 s 154]
9500.2600 [Repealed, L 1999 ¢ 159 s 154]
9500.2620 [Repealed, L 1999 ¢ 159 s 154]
9500.2640 [Repealed, L 1999 ¢ 159 s 154}
9500.2680 [Repealed, L 1999 ¢ 159 s 154]

ASSISTANCE PAYMENTS PROGRAMS

9500.2700

Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.
Subp.

9500.2720

Subpart 1. [Repealed, L 1999 ¢ 159 s 154]
2. [Repealed, L. 1999 ¢ 159 s 154]
3. [Repealed, L 1999 ¢ 159 s 154]
4. [Repealed, L 1999 ¢ 159 s 154]
S. [Repealed, L 1999 ¢ 159 s 154]
6. [Repealed, L 1999 ¢ 159 s 154]
7. [Repealed, L 1999 ¢ 159 s 154]
8. [Repealed, L 1999 ¢ 159 s 154]
9. [Repealed, L 1999 ¢ 159 s 154]
10. [Repealed, L 1999 c 159 s 154]
11. [Repealed, L 1999 c 159 s 154]
12. [Repealed, L 1999 c 159 s 154]
13. [Repealed, 12 SR 2787]

14. [Repealed, 12 SR 2787]

15. [Repealed, 12 SR 2787]

16. [Repealed, 12 SR 2787]

17. [Repealed, 12 SR 2787]

18. [Repealed, 12 SR 2787]

19. [Repealed, 12 SR 2787]
[Repealed, L 1999 ¢ 159 s 154]

9500.2722 [Repealed, L 1999 ¢ 159 s 154]
9500.2724 [Repealed, L 1999 ¢ 159 s 154]
9500.2726 [Repealed, L 1999 ¢ 159 s 154]
9500.2728 [Repealed, L 1999 ¢ 159 s 154]
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9500.2730 [Repealed, L 1999 ¢ 159 s 154]
9500.2740 [Repealed, L 1999 ¢ 159 s 154]
9500.2760 [Repealed, L. 1999 ¢ 159 s 154]
9500.2780 [Repealed, L 1999 ¢ 159 s 154]
9500.2800 [Repealed, L. 1999 ¢ 159 s 154]
9500.2820 [Repealed, L 1999 ¢ 159 s 154]
9500.2860 [Repealed, L. 1999 ¢ 159 s 154]
9500.2880 [Repealed, L 1999 ¢ 159 s 154]
9500.4000 [Repealed, 23 SR 1597]
9500.4010 [Repealed, 23 SR 1597]
9500.4020 [Repealed, 23 SR 1597]
9500.4030 [Repealed, 23 SR 1597]
9500.4040 [Repealed, 23 SR 1597]
9500.4050 [Repealed, 23 SR 1597]
9500.4060 [Repealed, 23 SR 1597]
9500.4070 [Repealed, 23 SR 1597]
9500.4080 [Repealed, 23 SR 1597]
9500.4090 [Repealed, 23 SR 1597]
9500.4100 [Repealed, 23 SR 1597]
9500.4110 [Repealed, 23 SR 1597]
9500.4120 [Repealed, 23 SR 1597]
9500.4130 [Repealed, 23 SR 1597]
9500.4140 [Repealed, 23 SR 1597]
9500.4150 [Repealed, 23 SR 1597}
9500.4160 [Repealed, 23 SR 1597]
9500.4170 [Repealed, 23 SR 1597]
9500.4180 [Repealed, 23 SR 1597]
9500.4190 [Repealed, 23 SR 1597]
9500.4200 [Repealed, 23 SR 1597]
9500.4210 [Repealed, 23 SR 1597]
9500.4220 [Repealed, 23 SR 1597]
9500.4230 [Repealed, 23 SR 1597]
9500.4240 [Repealed, 23 SR 1597]
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9500.4250 [Repealed, 23 SR 1597]
9500.4260 [Repealed, 23 SR 1597]
9500.4270 [Repealed, 23 SR 1597]
9500.4280 [Repealed, 23 SR 1597)
9500.4290 [Repealed, 23 SR 1597]
9500.4300 [Repealed, 23 SR 1597]
9500.4310 [Repealed, 23 SR 1597]
9500.4320 [Repealed, 23 SR 1597]
9500.4330 [Repealed, 23 SR 1597]
9500.4340 [Repealed, 23 SR 1597]
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