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256D.03 RESPONSIBILITY TO PROVIDE GENERAL ASSISTANCE.
[For text of subd 1, see M.S.1990]

Subd. 2. After December 31, 1980, state aid shall be paid for 75 percent of all gen-
eral assistance and work readiness grants up to the standards of sections 256D.01, sub-
division la, and 256D.051, and according to procedures established by the
commissioner, except as provided for under section 256.017. Benefits shall be issued
to recipients by the state or county and funded according to section 256.025, subdivi-
sion 3.

Beginning July 1, 1991, the state will reimburse counties according to the payment
schedule in section 256.025 for the county share of county agency expenditures made
under this subdivision from January 1, 1991, on. Payment to counties under this subdi-
vision is subject to the provisions of section 256.017.

Subd. 2a. County agency options. Any county agency may, from its own resources,
make payments of general assistance and work readiness assistance: (a) at a standard
higher than that established by the commissioner without reference to the standards
of section 256D.01, subdivision 1; or (b) to persons not meeting the eligibility standards
set forth in section 256D.05, subdivision 1, or 256D.051 but for whom the aid would
further the purposes established in the general assistance or work readiness program
in accordance with rules adopted by the commissioner pursuant to the administrative
procedure act. The Minnesota department of human services may maintain client
records and issue these payments, providing the cost of benefits is paid by the counties
to the department of human services in accordance with sections 256.01 and 256.025,
subdivision 3. '

Subd. 3. General assistance medical care; eligibility. (a) General assistance medical
care may be paid for any person who is age 18 or older and who is not eligible for medi-
cal assistance under chapter 256B, including eligibility for medical assistance based on
a spend-down of excess income according to section 256B.056, subdivision 5, and:

(1) who is receiving assistance under section 256D.0S5 or 256D.051; or

(2)(i) who is a resident of Minnesota; and whose equity in assets is not in excess
of $1,000 per assistance unit. Exempt assets, the reduction of excess assets, and the
waiver of excess assets must conform to the medical assistance program in chapter
256B; and

(ii) who has countable income not in excess of the assistance standards established
in section 256B.056, subdivision 4, or whose excess income is spent down pursuant to
section 256B.056, subdivision 5, using a six-month budget period, except that a one-
month budget period must be used for recipients residing in a long-term care facility.
The method for calculating earned income disregards and deductions for a person who
resides with a dependent child under age 21 shall be as specified in section 256.74, sub-
division 1. However, if a disregard of $30 and one-third of the remainder described in
section 256.74, subdivision 1, clause (4), has been applied to the wage earner’s income,
the disregard shall not be applied again until the wage earner’s income has not been con-
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sidered in an eligibility determination for general assistance, general assistance medical
care, medical assistance, or aid to families with dependent children for 12 consecutive
months. The earned income and work expense deductions for a person who does not
reside with a dependent child under age 21 shall be the same as the method used to
determine eligibility for a person under section 256D.06, subdivision 1, except the dis-
regard of the first $50 of earned income is not allowed; or

(3) who would be eligible for medical assistance except that the person resides in
a facility that is determined by the commissioner or the federal health care financing
administration to be an institution for mental diseases.

(b) Eligibility is available for the month of application, and for three months prior
to application if the person was eligible in those prior months. A redetermination of
cligibility must occur every 12 months.

(c) General assistance medical care is not available for a person in a correctional
facility unless the person is detained by law for less than one year in a county correc-
tional or detention facility as a person accused or convicted of a crime, or admitted as
an inpatient to a hospital on a criminal hold order, and the person is a recipient of gen-
eral assistance medical care at the time the person is detained by law or admitted on
a criminal hold order and as long as the person continues to meet other eligibility
requirements of this subdivision.

(d) General assistance medical care is not available for applicants or recipients
who do not cooperate with the county agency to meet the requirements of medical assis-
tance.

(e) In determining the amount of assets of an individual, there shall be included
any asset or interest in an asset, including an asset excluded under paragraph (a), that
was given away, sold, or disposed of for less than fair market value within the 30
months preceding application for general assistance medical care or during the period
of eligibility. Any transfer described in this paragraph shall be presumed to have been
for the purpose of establishing eligibility for general assistance medical care, unless the
individual furnishes convincing evidence to establish that the transaction was exclu-
sively for another purpose. For purposes of this paragraph, the value of the asset or
interest shall be the fair market value at the time it was given away, sold, or disposed
of, less the amount of compensation received. For any uncompensated transfer, the
number of months of ineligibility, including partial months, shall be calculated by
dividing the uncompensated transfer amount by the average monthly per person pay-
ment made by the medical assistance program to skilled nursing facilities for the previ-
ous calendar year. The individual shall remain ineligible until this fixed period has
expired. The period of ineligibility may exceed 30 months, and a reapplication for ben-
efits after 30 months from the date of the transfer shall not result in eligibility unless
and until the period of ineligibility has expired. The period of ineligibility begins in the
month the transfer was reported to the county agency, or if the transfer was not
reported, the month in which the county agency discovered the transfer, whichever
comes first. For applicants, the period of ineligibility begins on the date of the first
approved application.

[For text of subd 3a, see M.S. 1990}

Subd. 4. General assistance medical care; services. (a) For a person who is eligible
under subdivision 3, paragraph (a), clause (3), general assistance medical care covers:

(1) inpatient hospital services;
(2) outpatient hospital services;
(3) services provided by Medicare certified rehabilitation agencies;

(4) prescription drugs and other products recommended through the process
established in section 256B.0625, subdivision 13;

(5) equipment necessary to administer insulin and diagnostic supplies and equip-
ment for diabetics to monitor blood sugar level,;

(6) eyeglasses and eye examinations provided by a physician or optometrist;
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(7) hearing aids;

(8) prosthetic devices;

(9) laboratory and X-ray services;

(10) physician’s services;

(11) medical transportation;

(12) chiropractic services as covered under the medical assistance program;

(13) podiatric services;

(14) dental services;

(15) outpatient services provided by a mental health center or clinic that is under
contract with the county board and is established under section 245.62;

(16) day treatment services for mental 1llness provided under contract with the
county board;

(17) prescribed medications for persons who have been diagnosed as mentally ill
as necessary to prevent more restrictive institutionalization;

(18) case management services for a person with serious and persistent memal ill-
ness;

(19) psychological services, medical supplies and equipment, and Medicare pre-
miums, coinsurance and deductible payments; and

(20) medical equipment not specifically listed in this paragraph when the use of
the equipment will prevent the need for costlier services that are reimbursable under
this subdivision.

(b) For a recipient who is eligible under subdivision 3, paragraph (a), clause (1)
or (2), general assistance medical care covers the services listed in paragraph (a) with
the exception of special transportation services.

(c) In order to contain costs, the commissioner of human services shall select ven-
dors of medical care who can provide the most economical care consistent with high
medical standards and shall where possible contract with organizations on a prepaid
capitation basis to provide these services. The commissioner shall consider proposals
by counties and vendors for prepaid health plans, competitive bidding programs, block
grants, or other vendor payment mechanisms designed to provide services in an eco-
nomical manner or to control utilization, with safeguards to ensure that necessary ser-
vices are provided. Before implementing prepaid programs in counties with a county
operated or affiliated public teaching hospital or a hospital or clinic operated by the
University of Minnesota, the commissioner shall consider the risks the prepaid pro-
gram creates for the hospital and allow the county or hospital the opportunity to partici-
pate in the program in a manner that reflects the risk of adverse selection and the nature
of the patients served by the hospital, provided the terms of participation in the pro-
gram are competitive with the terms of other participants considering the nature of the
population served. Payment for services provided pursuant to this subdivision shall be
as provided to medical assistance vendors of these services under sections 256B.02,
subdivision 8, and 256B.0625. For payments made during fiscal year 1990 and later
years, the commissioner shall consult with an independent actuary in establishing pre-
payment rates, but shall retain final control over the rate methodology.

(d) The commissioner of human services may reduce payments provided under
sections 256D.01 to 256D.21 and 261.23 in order to remain within the amount appro-
priated for general assistance medical care, within the following restrictions.

For the period July 1, 1985, to December 31, 1985, reductions below the cost per
service unit allowable under section 256.966, are permitted only as follows: payments
for inpatient and outpatient hospital care provided in response to a primary diagnosis
of chemical dependency or mental illness may be reduced no more than 30 percent;
payments for all other inpatient hospital care may be reduced no more than 20 percent.
Reductions below the payments allowable under general assistance medical care for the
remaining general assistance medical care services allowable under this subdivision
may be reduced no more than ten percent.
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For the period January 1, 1986, to December 31, 1986, reductions below the cost
per service unit allowable under section 256.966 are permitted only as follows: pay-
ments for inpatient and outpatient hospital care provided in response to a primary
diagnosis of chemical dependency or mental illness may be reduced no more than 20
percent; payments for all other inpatient hospital care may be reduced no more than
15 percent. Reductions below the payments allowable under general assistance medical
care for the remaining general assistance medical care services allowable under this sub-
division may be reduced no more than five percent.

For the period January 1, 1987, to June 30, 1987, reductions below the cost per
service unit allowable under section 256.966 are permitted only as follows: payments
for inpatient and outpatient hospital care provided in response to a primary diagnosis
of chemical dependency or mental illness may be reduced no more than 15 percent;
payments for all other inpatient hospital care may be reduced no more than ten percent.
Reductions below the payments allowable under medical assistance for the remaining
general assistance medical care services allowable under this subdivision may be
reduced no more than five percent.

For the period July 1, 1987, to June 30, 1988, reductions below the cost per service
unit allowable under section 256.966 are permitted only as follows: payments for inpa-
tient and outpatient hospital care provided in response to a primary diagnosis of chemi-
cal dependency or mental illness may be reduced no more than 15 percent; payments
for all other inpatient hospital care may be reduced no more than five percent. Reduc-
tions below the payments allowable under medical assistance for the remaining general
assistance medical care services allowable under this subdivision may be reduced no
more than five percent.

For the period July 1, 1988, to June 30, 1989, reductions below the cost per service
unit allowable under section 256.966 are permitted only as follows: payments for inpa-
tient and outpatient hospital care provided in response to a primary diagnosis of chemi-
cal dependency or mental illness may be reduced no more than 15 percent; payments
for all other inpatient hospital care may not be reduced. Reductions below the pay-
ments allowable under medical assistance for the remaining general assistance medical
care services allowable under this subdivision may be reduced no more than five per-
cent. .

There shall be no copayment required of any recipient of benefits for any services
provided under this subdivision. A hospital receiving a reduced payment as a result of
this section may apply the unpaid balance toward satisfaction of the hospital’s bad
debts.

(e) Any county may, from its own resources, provide medical payments for which
state payments are not made.

(f) Chemical dependency services that are reimbursed under chapter 254B must
not be reimbursed under general assistance medical care.

(g) The maximum payment for new vendors enrolled in the general assistance
medical care program after the base year shall be determined from the average usual
and customary charge of the same vendor type enrolled in the base year.

(h) The conditions of payment for services under this subdivision are the same as
the conditions specified in rules adopted under chapter 256B governing the medical
assistance program, unless otherwise provided by statute or rule.

[For text of subds 5 to 8, see M.S.1990]
History: 1991 ¢ 292 art 4 5 68,69; art 5 5 30,31

256D.04 DUTIES OF THE COMMISSIONER.
In addition to any other duties imposed by law, the commissioner shall:

(1) Supervise according to section 256.01 the administration of general assistance
and general assistance medical care by county agencies as provided in sections 256D.01
to 256D.21,
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(2) Promulgate uniform rules consistent with law for carrying out and enforcing
the provisions of sections 256D.01 to 256D.21, including section 256D.05, subdivision
3, and section 256.01, subdivision 2, paragraph (16), to the end that general assistance
may be administered as uniformly as possible throughout the state; rules shall be fur-
nished immediately to all county agencies and other interested persons; in promulgat-
ing rules, the provisions of sections 14.001 to 14.69, shall apply;

(3) Allocate money appropriated for general assistance and general assistance
medical care to county agencies as provided in section 256D.03, subdivisions 2 and 3;

(4) Accept and supervise the disbursement of any funds that may be provided by
the federal government or from other sources for use in this state for general assistance
and general assistance medical care;

(5) Cooperate with other agencies including any agency of the United States or of
another state in all matters concerning the powers and duties of the commissioner
under sections 256D.01 to 256D.21;

(6) Cooperate to the fullest extent with other public agencies empowered by law
to provide vocational training, rehabilitation, or similar services;

(7) Gather and study current information and report at least annually to the gover-
nor and legislature on the nature and need for general assistance and general assistance
medical care, the amounts expended under the supervision of each county agency, and
the activities of each county agency and publish such reports for the information of the
public; and

(8) Specify requirements for general assistance and general assistance medical care
reports, including fiscal reports, according to section 256.01, subdivision 2, paragraph
(17).

History: 1991 ¢ 2725 1

256D.05 ELIGIBILITY FOR GENERAL ASSISTANCE.

Subdivision 1. Eligibility. (a) Each person or family whose income and resources
are less than the standard of assistance established by the commissioner and who is a
resident of the state shall be eligible for and entitled to general assistance if the person
or family is:

(1) a person who is suffering from a professionally certified permanent or tempo-
rary illness, injury, or incapacity which is expected to continue for more than 30 days
and which prevents the person from obtaining or retaining employment;

(2) a person whose presence in the home on a substantially continuous basis is
required because of the professionally certified illness, injury, incapacity, or the age of
another member of the household;

(3) a person who has been placed in, and is resndmg in, a licensed or certified facil-
ity for purposes of physical or mental health or rehabnlltatlon orin an approved chemi-
cal dependency domiciliary facility, if the placement is based on illness or incapacity
and is pursuant to a plan developed or approved by the county agency through its direc-
tor or designated representative;

(4) a person who resides in a shelter facility described in subdivision 3;

(5) aperson not described in clause (1) or (3) who is diagnosed by a licensed physi-
cian, licensed psychologist, or other qualified professional, as mentally retarded or
mentally ill, and that condition prevents .the person from obtaining or retaining
employment;

(6) a person who has an application pending for, or is appealing termination of
benefits from, the social security disability program or the program of supplemental
security income for the aged, blind, and disabled, provided the person has a profession-
ally certified permanent or temporary illness, injury, or incapacity which is expected
to continue for more than 30 days and which prevents the person from obtaining or
retaining employment;

(7) a person who is unable to obtain or retain employment because advanced age
significantly affects the person’s ability to seek or engage in substantial work;
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(8) a person who, following participation in the work readiness program, comple-
tion of an individualized employability assessment by the work readiness service pro-
vider, and consultation between the county agency and the work readiness service
provider, the county agency determines is not employable. For purposes of this item,
a person is considered employable if the county agency determines that there exist posi-
tions of employment in the local labor market, regardless of the current availability of
openings for those positions, that the person is capable of performing. Eligibility under
this category must be reassessed at least annually by the county agency and must be
based upon the results of a new individualized employability assessment completed by
the work readiness service provider. The recipient shall, if otherwise eligible, continue
to receive general assistance while the annual individualized employability assessment
is completed by the work readiness service provider, rather than receive work readiness
payments under section 256D.051. Subsequent eligibility for general assistance is
dependent upon the county agency determining, following consultation with the work
readiness service provider, that the person is not employable, or the person meeting the
requirements of another general assistance category of eligibility;

(9) a person who is determined by the county agency, in accordance with emer-
gency and permanent rules adopted by the commissioner, to be learning disabled, pro-
vided that if a rehabilitation plan for the person is developed or approved by the county
agency, the person is following the plan;

(10) a child under the age of 18 who is not living with a parent, stepparent, or legal
custodian, but only if: the child is legally emancipated or living with an adult with the
consent of an agency acting as a legal custodian; the child is at least 16 years of age and
the general assistance grant is approved by the director of the county agency or a desig-
nated representative as a component of a social services case plan for the child; or the
child is living with an adult with the consent of the child’s legal custodian and the
county agency. For purposes of this clause, “legally emancipated” means a person under
the age of 18 years who: (i) has been married; (ii) is on active duty in the uniformed
services of the United States; (iii) has been emancipated by a court of competent juris-
diction; or (iv) is otherwise considered emancipated under Minnesota law, and for
whom county social services has not determined that a social services case plan is neces-
sary, for reasons other than that the child has failed or refuses to cooperate with the
county agency in developing the plan;

(11) a woman in the last trimester of pregnancy who does not qualify for aid to
families with dependent children. A woman who is in the last trimester of pregnancy
who is currently receiving aid to families with dependent children may be granted
emergency general assistance to meet emergency needs;

(12) aperson who is eligible for displaced homemaker services, programs, or assis-
tance under section 268.96, but only if that person is enrolled as a full-time student;

(13) a person who lives more than two hours round-trip traveling time from any
potential suitable employment; and

(14) a person who is involved with protective or court-ordered services that pre-
vent the applicant or recipient from working at least four hours per day; and

(15) a family as defined in section 256D.02, subdivision 5, which is ineligible for
the aid to families with dependent children program. If all children in the family are
six years of age or older, or if suitable child care is available for children under age six
at no cost to the family, all the adult members of the family must register for and coop-
erate in the work readiness program under section 256D.051. If one or more of the chil-
dren is under the age of six and suitable child care is not available without cost to the
family, all the adult members except one adult member must register for and cooperate
with the work readiness program under section 256D.051. The adult member who must
participate in the work readiness program is the one having earned the greater of the
incomes, excluding in-kind income, during the 24-month period immediately preced-
ing the month of application for assistance. When there are no earnings or when earn-
ings are identical for each adult, the applicant must designate the aduit who must
participate in work readiness and that designation must not be transferred or changed
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after program eligibility is determined as long as program eligibility continues without
an interruption of 30 days or more. The adult members required to register for and
cooperate with the work readiness program are not eligible for financial assistance
under section 256D.051, except as provided in section 256D.051, subdivision 6, and
shall be included in the general assistance grant. If an adult member fails to cooperate
with requirements of section 256D.051, the local agency shall not take that member’s
needs into account in making the grant determination as provided by the termination
provisions of section 256D.051, subdivision 1a, paragraph (b). The time limits of sec-
tion 256D.051, subdivision 1, do not apply to persons eligible under this clause.

(b) Persons or families who are not state residents but who are otherwise eligible
for general assistance may receive emergency general assistance to meet emergency
needs.

(c) As a condition of eligibility under paragraph (a), clauses (1), (3), (5), (8), and
(9), the recipient must complete an interim assistance agreement and must apply for
other maintenance benefits as specified in section 256D.06, subdivision 5, and must
comply with efforts to determine the recipient’s eligibility for those other maintenance
benefits.

(d) The burden of providing documentation for a county agency to use to verify
eligibility for general assistance or work readiness is upon the applicant or recipient.
The county agency shall use documents already in its possession to verify eligibility,
and shall help the applicant or recipient obtain other existing verification necessary to
determine eligibility which the applicant or recipient does not have and is unable to
obtain. _

Subd. 2. Use of federal funds. Notwithstanding any law to the contrary, if any per-
son otherwise eligible for general assistance would, but for state statutory restriction
or limitation, be eligible for a funded federally aided assistance program providing ben-
efits equal to or greater than those of general assistance, the person shall be eligible for
that federally aided program and ineligible for general assistance; provided, however,
that (a) nothing in this section shall be construed to extend eligibility for federally aided
programs to persons not otherwise eligible for general assistance; (b) this section shall
not be effective to the extent that federal law or regulation require new eligibility for
federal programs to persons not otherwise eligible for general assistance; and (c) noth-
ing in this section shall deny general assistance to a person otherwise eligible who is
determined ineligible for a substitute federally aided program.

[For text of subds 3 to 5, see M.S.1990]

Subd. 6. Assistance for persons without a verified residence. (a) For applicants or
recipients of general assistance, emergency general assistance, or work readiness assis-
tance who do not have a verified residence address, the county agency may provide
assistance using one or more of the following methods:

(1) the county agency may provide assistance in the form of vouchers or vendor
payments and provide separate vouchers or vendor payments for food, shelter, and
other needs;

(2) the county agency may divide the monthly assistance standard into weekly pay-
ments, whether in cash or by voucher or vendor payment. Nothing in this clause pre-
vents the county agency from issuing voucher or vendor payments for emergency
general assistance in an amount less than the standards of assistance; and

(3) the county agency may determine eligibility and provide assistance on a weekly
basis. Weekly assistance can be issued in cash or by voucher or vendor payment and
can be determined either on the basis of actual need or by prorating the monthly assis-
tance standard. )

(b) An individual may verify a residence address by providing a driver’s license;
a state identification card; a statement by the landlord, apartment manager, or home-
owner verifying that the individual is residing at the address; or other written documen-
tation approved by the commissioner.
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(c) Notwithstanding the provisions of section 256D.06, subdivision 1, if the
county agency elects to provide assistance on a weekly payment basis, the agency may
not provide assistance for a period during which no need is claimed by the individual
unless the individual has good cause for failing to claim need. The individual must be
notified, each time weekly assistance is provided, that subsequent weekly assistance will
not be issued unless the individual claims need. The advance notice required under sec-
tion 256D.10 does not apply to weekly assistance that is withheld because the individ-
ual failed to claim need without good cause.

(d) The county agency may not issue assistance on a weekly basis to an applicant
or recipient who has professionally certified mental illness or mental retardation or a
related condition, or to an assistance unit that includes minor children, unless
requested by the assistance unit.

Subd. 7. Ineligibility for general assistance. No person disqualified from any feder-
ally aided assistance program shall be eligible for general assistance during the period
covered by the disqualification sanction.

History: 1991 ¢ 292 art 5 s 32-35

256D.051 WORK READINESS PROGRAM.

Subdivision 1. Work registration. (a) Except as provided in this subdivision, per-
sons who are residents of the state and whose income and resources are less than the
standard of assistance established by the commissioner, but who are not categorically
eligible under section 256D.05, subdivision 1, are eligible for the work readiness pro-
gram for a maximum period of five consecutive calendar months during any 12 consec-
utive calendar month period, subject to the provisions of paragraph (d), subdivision
3, and section 256D.052, subdivision 4. The person’s five-month eligibility period
begins on the first day of the calendar month following the date of application for assis-
tance or following the date all eligibility factors are met, whichever is later, and ends
on the last day of the fifth consecutive calendar month, whether or not the person has
received benefits for all five months. The person is not eligible to receive work readiness
benefits during the seven calendar months immediately following the five-month eligi-
bility period; however, the person may voluntarily continue to participate in work read-
iness services for up to three additional consecutive months immediately following the
last month of benefits to complete the provisions of the person’s employability develop-
ment plan. Prior to terminating work readiness assistance the county agency must pro-
vide advice on the person’s eligibility for general assistance medical care and must
assess the person’s eligibility for general assistance under section 256D.05 to the extent
possible, using information in the case file, and determine the person’s eligibility for
general assistance. A determination that the person is not eligible for general assistance
must be stated in the notice of termination of work readiness benefits.

(b) Persons, families, and married couples who are not state residents but who are
otherwise eligible for work readiness assistance may receive emergency assistance to
meet emergency needs.

(c) Except for family members who must participate in work readiness services
under the provisions of section 256D.05, subdivision 1, clause (14), any person who
would be defined for purposes of the food stamp program as being enrolled at least half-
time in an institution of higher education is ineligible for the work readiness program.

(d) Notwithstanding the provisions of sections 256.045 and 256D.10, during the
pendency of an appeal, work readiness payments and services shall not continue to a
person who appeals the termination of benefits due to exhaustion of the period of eligi-
bility specified in paragraph (a) or (d).

Subd. la. Work readiness payments. (a) Except as provided in this subdivision,
grants of work readiness shall be determined using the standards of assistance, exclu-
sions, disregards, and procedures which are used in the general assistance program.
Work readiness shall be granted in an amount that, when added to the nonexempt
income actually available to the assistance unit, the total amount equals the applicable
standard of assistance.
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(b) Except as provided in section 256D.035, subdivision 6, work readiness assis-
tance must be paid on the first day of each month

At the time the county agency notifies the assistance unit that it is ehglble for fam-
ily general assistance or work readiness assistance and by the first day of each month
of services, the county agency must inform all mandatory registrants in the assistance
unit that they must comply with all work readiness requirements that month, and that
work readiness eligibility will end at the end of the month unless the registrants comply
with work readiness requirements specified in the notice. A registrant who fails, without
good cause, to comply with requirements during this time period, including attendance
at orientation, will lose family general assistance or work readiness eligibility without
notice under section 256D.101, subdivision 1, paragraph (b). The registrant shall, how-
ever, be sent a notice no later than five days after eligibility ends, which informs the
registrant that family general assistance or work readiness eligibility has ended in accor-
dance with this section for failure to comply with work readiness requirements. The
notice shall set forth the factual basis for such determination and advise the registrant
of the right to reinstate eligibility upon a showing of good cause for the failure to meet
the requirements. Subsequent assistance must not be issued unless the person com-
pletes an application, is determined eligible, and complies with the work readiness
requirements that had not been complied with, or demonstrates that the person had
good cause for failing to comply with the requirement. The time during which the per-
son is ineligible under these provisions is counted as part of the person’s period of eligi-
bility under subdivision 1.

(c) Notwithstanding the provisions of section 256D.01, subdivision la, paragraph
(d), when one member of a married couple has exhausted the five months of work readi-
ness eligibility in a 12-month period and the other member has one or more months
of eligibility remaining within the same 12-month period, the standard of assistance
applicable to the member who remains eligible is the first adult standard in the aid to
families with dependent children program.

(d) Notwithstanding sections 256.045 and 256D.10, during the pendency of an
appeal, work readiness payments and services shall not continue to a person who
appeals the termination of benefits under paragraph (b).

Subd. 1b. [Repealed, 1991 ¢ 292 art 5 s 82]

Subd. 2. County agency duties. (a) The county agency shall provide to registrants
a work readiness program. The work readiness program must include:

(1) orientation to the work readiness program,;

(2) anindividualized employability assessment and an individualized employabil-
ity development plan that includes assessment of literacy, ability to communicate in
the English language, educational and employment history, and that estimates the
length of time it will take the registrant to obtain employment. The employability
assessment and development plan must be completed in consultation with the regis-
trant, must assess the registrant’s assets, barriers, and strengths, and must identify steps
necessary to overcome barriers to employment. A copy of the employability develop-
ment plan must be provided to the registrant;

(3) referral to available accredited remedial or skills training programs designed
to address registrant’s barriers to employment;

(4) referral to available programs including the Minnesota employment and eco-
nomic development program,

(5) a job search program, including job seeking skills training; and

(6) other activities, to the extent of available resources designed by the county
agency to prepare the registrant for permanent employment.

The work readiness program may include a public sector or nonprofit work experi-
ence component only if the component is established according to section 268.90.

In order to allow time for job search, the county agency may not require an individ-
ual to participate in the work readiness program for more than 32 hours a week. The
county agency shall require an individual to spend at least eight hours a week in job
search or other work readiness program activities.
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(b) The county agency shall prepare an annual plan for the operation of its work
readiness program. The plan must be submitted to and approved by the commissioner
of jobs and training. The plan must include:

(1) a description of the services to be offered by the county agency;

(2) aplan to coordinate the activities of all public entities providing employment-
related services in order to avoid duplication of effort and to provide services more effi-
ciently;

(3) a description of the factors that will be taken into account when determining
a client’s employability development plan;

(4) provisions to assure that applicants and recipients are evaluated for eligibility
for general assistance prior to termination from the work readiness program; and

(5) provisions to ensure that the county agency’s employment and training service
provider provides each recipient with an orientation, employability assessment, and
employability development plan as specified in paragraph (a), clauses (1) and (2),
within 30 days of the recipient’s application for assistance.

Subd. 3. Registrant duties. In order to receive work readiness assistance, a regis-
trant shall: (1) cooperate with the county agency in all aspects of the work readiness pro-
gram; (2) accept any suitable employment, including employment offered through the
Jjob training partnership act, and other employment and training options; and (3) par-
ticipate in work readiness activities assigned by the county agency. The county agency
may terminate assistance to a registrant who fails to cooperate in the work readiness
program, as provided in subdivision la.

Subd. 3a. Persons required to register for and participate in the work readiness pro-
gram. Each person in a work readiness assistance unit who is 18 years old or older must
register for and participate in the work readiness program. A person in the assistance
unit who is at least 16 years old but less than 19 years old and who is not a full-time
secondary school student is required to register and participate. A student who was
enrolled as a full-time student during the last school term must be considered a full-time
student during summers and school holidays.

[For text of subd 3b, see M.S.1990]

Subd. 3c. [Repealed, 1991 c 292 art 5 s 82]

Subd. 6. Service costs. The commissioner shall reimburse 92 percent of county
agency expenditures for providing work readiness services including direct participa-
tion expenses and administrative costs, except as provided in section 256.017. State
work readiness funds shall be used only to pay the county agency’s and work readiness
service provider’s actual costs of providing participant support services, direct program
services, and program administrative costs for persons who participate in work readi-
ness services. Beginning January 1, 1991, the average reimbursable cost per recipient
must not exceed $283 annually. Beginning July 1, 1991, the average annual reimburs-
able cost for providing work readiness services to a recipient for whom an individual-
ized employability development plan is not completed must not exceed $60 for the
work readiness services, and $223 for necessary recipient support services such as trans-
portation or child care needed to participate in work readiness services. If an individu-
alized employability development plan has been completed, the annual reimbursable
cost for providing work readiness services must not exceed $283 for all services and
costs necessary to implement the plan, including the costs of training, employment
search assistance, placement, work experience, on-the-job training, other appropriate
activities, the administrative and program costs incurred in providing these services,
and necessary recipient support services such as tools, clothing, and transportation
needed to participate in work readiness services. Beginning July 1, 1991, the state will
reimburse counties, up to the limit of state appropriations, according to the payment
schedule in section 256.025 for the county share of costs incurred under this subdivi-
sion on or after January 1, 1991. Payment to counties under this subdivision is subject
to the provisions of section 256.017.
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[For text of subds 6b and 7, see M.S. 1990]

Subd. 8. Voluntary quit. A person who is required to participate in work readiness
services is not eligible for general assistance or work readiness payments or services if|
without good cause, the person refuses a legitimate offer of, or quits, suitable employ-
ment within 60 days before the date of application. A person who is required to partici-
pate in work readiness services and, without good cause, voluntarily quits suitable
employment or refuses a legitimate offer of suitable employment while receiving gen-
eral assistance or work readiness payments or services shall be terminated from the gen-
eral assistance or work readiness program as specified in subdivision la.

[For text of subds 9 to 15, see M.S.1990]

Subd. 16. [Repealed, 1991 ¢ 292 art 5 s 82]
History: 1986 ¢ 444, 1991 ¢ 292 art 5 s 36-42

256D.052 LITERACY TRAINING FOR RECIPIENTS.
[For text of subds 1 and 2, see M.S.1990]

Subd. 3. Services provided. Within the limits of the state appropriation the county
agency must provide transportation to enable people to participate in literacy training
under this section. The state shall reimburse county agencies for the costs of providing
transportation under this section up to the amount of the state appropriation. Counties
must make every effort to ensure that child care is available as needed by recipients who
are pursuing literacy training.

Subd. 4. Payment of work readiness. The county agency must provide assistance
under section 256D.051 to persons who:

(1) participate in a literacy program assigned under subdivision 2. To “partici-
pate” means to attend regular classes, complete assignments, and make progress toward
literacy goals; or

(2) are not assigned to literacy training because there is no program available or
accessible to them,

Notwithstanding contrary provisions of section 256D.051, subdivision 1, a person
eligible for assistance under this section is eligible for assistance for a maximum period
of seven consecutive calendar months during any 12 consecutive calendar month
period, subject to section 256D.051, subdivision 1, paragraph (d). Work readiness pay-
ments may be terminated for persons who fail to attend the orientation and participate
in the assessment and development of the employment development plan.

History: 1991 ¢ 292 art 5 s 43,44

256D.06 AMOUNT OF ASSISTANCE.
[For text of subd 1, see M.S.1990]

Subd. 1b. Earned income savings account. In addition to the $50 disregard
required under subdivision 1, the county agency shall disregard an additional earned
income up to a maximum of $150 per month for: (1) persons residing in facilities
licensed under Minnesota Rules, parts 9520.0500 to 9520.0690 and 9530.2500 to
9530.4000, and for whom discharge and work are part of a treatment plan; (2) persons
living in supervised apartments with services funded under Minnesota Rules, parts
9535.0100 to 9535.1600, and for whom discharge and work are part of a treatment
plan; and (3) persons residing in a negotiated rate residence, as that term is defined in
section 2561.03, subdivision 3, for whom the county agency has approved.a discharge
plan which includes work. The additional amount disregarded must be placed in a sepa-
rate savings account by the eligible individual, to be used upon discharge from the resi-
dential facility into the community. A maximum of $1,000, including interest, of the
money in the savings account must be excluded from the resource limits established
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by section 256D.08, subdivision 1, clause (1). Amounts in that account in excess of
$1,000 must be applied to the resident’s cost of care. If excluded money is removed
from the savings account by the eligible individual at any time before the individual
is discharged from the facility into the community, the money is income to the individ-
ual in the month of receipt and a resource in subsequent months. If an eligible individ-
ual moves from a community facility to an inpatient hospital setting, the separate
savings account is an excluded asset for up to 18 months. During that time, amounts
that accumulate in excess of the $1,000 savings limit must be applied to the patient’s
cost of care. If the patient continues to be hospitalized at the conclusion of the 18-
month period, the entire account must be applied to the patient’s cost of care.

[For text of subds 2 and 5, see M.S.1990]
History: 1991 ¢ 292 art 45 70

256D.065 GENERAL ASSISTANCE AND WORK READINESS PAYMENTS
FOR NEW RESIDENTS.

Notwithstanding any other provisions of sections 256D.01 to 256D.21, otherwise
eligible applicants without minor children, who have been residing in the state less than
six months, shall be granted general assistance and work readiness payments in an
amount that, when added to the nonexempt income actually available to the applicant,
shall equal 60 percent of the amount that the applicant would be eligible to receive
under section 256D.06, subdivision 1. A person may receive benefits in excess of this
amount, equal to the lesser of the benefits actually received in the last state of residence
or the maximum benefits allowable under section 256D.06, subdivision 1. To receive
the higher benefit amount, the person must provide verification of the amount of assis-
tance received in the last state of residence. Nonexempt income is the income consid-
ered available under Minnesota Rules, parts 9500.1200 to 9500.1270.

History: 1991 ¢ 292 art 5 5 45

256D.07 TIME OF PAYMENT OF ASSISTANCE.

An applicant for general assistance or general assistance medical care authorized
by section 256D.03, subdivision 3, shall be deemed eligible if the application and the
verification of the statement on that application demonstrate that the applicant is
within the eligibility criteria established by sections 256D.01 to 256D.21 and any appli-
cable rules of the commissioner. Any person requesting general assistance or general
assistance medical care shall be permitted by the county agency to make an application
for assistance as soon as administratively possible and in no event later than the fourth
day following the date on which assistance is first requested, and no county agency shall
require that a person requesting assistance appear at the offices of the county agency
more than once prior to the date on which the person is permitted to make the applica-
tion. The application shall be in writing in the manner and upon the form prescribed
by the commissioner and attested to by the oath of the applicant or in lieu thereof shall
contain the following declaration which shall be signed by the applicant: “I declare that
this application has been examined by me and to the best of my knowledge and belief
is a true and correct statement of every material point.” On the date that general assis-
tance is first requested, the county agency shall inquire and determine whether the per-
son requesting assistance is in immediate need of food, shelter, clothing, assistance for
necessary transportation, or other emergency assistance pursuant to section 256D.06,
subdivision 2. A person in need of emergency assistance shall be granted emergency
assistance immediately, and necessary emergency assistance shall continue for up to 30
days following the date of application. A determination of an applicant’s eligibility for
general assistance shall be made by the county agency as soon as the required verifica-
tions are received by the county agency and in no event later than 30 days following
the date that the application is made. Any verifications required of the applicant shall
be reasonable, and the commissioner shall by rule establish reasonable verifications.
General assistance shall be granted to an eligible applicant without the necessity of first
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securing action by the board of the county agency. The first month’s grant must be com-
puted to cover the time period starting with the date a signed application form is
received by the county agency or from the date that the applicant meets all eligibility
factors, whichever occurs later.

If upon verification and due investigation it appears that the applicant provided
false information and the false information materially affected the applicant’s eligibil-
ity for general assistance or general assistance medical care provided pursuant to sec-
tion 256D.03, subdivision 3, or the amount of the applicant’s general assistance grant,
the county agency may refer the matter to the county attorney. The county attorney
may commence a criminal prosecution or a civil action for the recovery of any general
assistance wrongfully received, or both.

History: 1991 ¢ 292 art 5 5 46

256D.09 FORM OF PAYMENT; VENDOR PAYMENTS.
[For text of subds 1 to 3, see M.S.1990]

Subd. 4. [Repealed, 1991 c 292 art 5 s 82]

256D.10 HEARINGS PRIOR TO REDUCTION; TERMINATION; SUSPEN-
SION OF GENERAL ASSISTANCE GRANTS.

No grant of general assistance except one made pursuant to section 256D.06, sub-
division 2; 256D.051, subdivisions 1, paragraph (d), and 1a, paragraph (b); or 256D.08,
subdivision 2, shall be reduced, terminated or suspended unless the recipient receives
notice and is afforded an opportunity to be heard prior to any action by the county
agency.

Nothing herein shall deprive a recipient of the right to full administrative and judi-
cial review of an order or determination of a county agency as provided for in section
256.045 subsequent to any action taken by a county agency after a prior hearing.

History: 1991 ¢ 292 art 5 5 47

256D.101 FAILURE TO COMPLY WITH WORK REQUIREMENTS; NOTICE.

Subdivision 1. Netice requirements. (a) At the time a registrant is registered for the
work readiness program, and on the first day of each month of services after that, the
county agency shall provide, in advance, a clear, written description of the specific tasks
and assigned duties which the mandatory registrant must complete to receive general
assistance or work readiness pay. The notice must explain that the registrant will be ter-
minated from the work readiness program at the end of the month if the registrant fails
without good cause to comply with work readiness requirements, and must include the
name, location, and telephone number of a person or persons the registrant may contact
to discuss the registrant’s work readiness compliance obligations.

(b) For a recipient who has failed to provide the county agency with a mailing
address, the recipient must be assigned a schedule by which a recipient is to visit the
agency to pick up any notices. For a recipient without a mailing address, notices must
be deemed delivered on the date of the registrant’s next scheduled visit with the county
agency. '

Subd. 2. {Repealed, 1991 c 292 art § s 82]

. Subd. 3. Benefits after notification. Assistance payments otherwise due to the regis-
trant under section 256D.051 may not be paid after the notification required in subdi-
vision 1 has been provided to the registrant unless, before the date stated in the
notification, the registrant takes the specified action necessary to achieve compliance.
Appeals of terminations from the work readiness program shall be heard within 30 days
of the date that the appeal was filed.

History: 1991 ¢ 292 art 5 s 48,49
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256D.111 REGISTRATION FOR WORK; TERMINATION.

Subd. 5. Rulemaking. The commissioner shall adopt rules and is authorized to
adopt emergency rules:

(a) providing for termination from the receipt of general assistance or work readi-
ness assistance for a recipient who has been determined to have failed to comply with
work requirements or the requirements of the work readiness program;

(b) providing for the use of vouchers or vendor payments with respect to the fam-
ily of a recipient terminated for failure to comply with requirements of the work readi-
ness program; and

(c) providing that at the time of the approval of an application for assistance, the
county agency gives to the recipient a written notice in plain and easily understood lan-
guage describing the recipient’s job registration, search, and acceptance obligations,
and the disqualification that will be imposed for a failure to comply with those obliga-
tions.

History: 1991 ¢ 292 art 5 5 50

256D.36 STATE PARTICIPATION.

Subdivision 1. State participation. (a) Eligibility. Commencing January 1, 1974,
the commissioner shall certify to each county agency the names of all county residents
who were eligible for and did receive aid during December, 1973, pursuant to a categor-
ical aid program of old age assistance, aid to the blind, or aid to the disabled. The
amount of supplemental aid for each individual eligible under this section shall be cal-
culated according to the formula in title II, section 212(a) (3) of Public Law Number
93-66, as amended.

(b) Division costs. From and after January 1, 1980, until January 1, 1981, the state
shall pay 70 percent and the county shall pay 30 percent of the supplemental aid calcu-
lated for each county resident certified under this section who is an applicant for or
recipient of supplemental security income. After December 31, 1980, the state share
of aid paid shall be 85 percent and the county share shall be 15 percent. Benefits shall
be issued to recipients by the state or county and funded according to section 256.025,
subdivision 3, subject to provisions of section 256.017.

Beginning July 1, 1991, the state will reimburse counties according to the payment
schedule in section 256.025 for the county share of county agency expenditures for
financial benefits to individuals under this subdivision from January 1, 1991, on. Pay-
ment to counties under this subdivision is subject to the provisions of section 256.017.

[For text of subd 1a, see M.S.1990]
History: 1991 ¢ 292 art 55 51

256D.44 STANDARDS OF ASSISTANCE.
[For text of subds 1 to 6, see M.S.1990]

Subd. 7. Rate limitation; waivered services eligibility. If a current negotiated rate
for a foster care placement is for an individual who is eligiblé for the home and commu-
nity-based services waiver for the elderly, the negotiated rate must include only the
room and board portion of the rate. The room and board portion of the negotiated rate
is an amount equal to the difference between the medical assistance income limit for
a single disabled or aged adult minus the amount of the medical assistance personal
needs allowance for persons residing in a nursing facility.

History: 1991 ¢ 292 art 7 s 21
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