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256.01 COMMISSIONER OF HUMAN SERVICES; POWERS, DUTIES.

Subdivision 1. Powers transferred. All the powers and duties now vested in or im-
posed upon the state board of control by the laws of this state or by any law of the United
States are hereby transferred to, vested in, and imposed upon the commissioner of human
services, except the powers and duties otherwise specifically transferred by Laws 1939,
chapter 431, to other agencies. The commissioner of human services is hereby constituted
the “state agency” as defined by the Social Security Act of the United States and the laws of
this state.

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

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

(a) require county agency participation in training and technical assistance programs to
promote compliance with statutes, rules, federal laws, regulations, and policies governing
human services;
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(b) monitor, on an ongoing basis, the performance of county agencies in the operation
and administration of human services, enforce compliance with statutes, rules, federal laws,
regulations, and policies governing welfare services and promote excellence of administra-
tion and program operation;

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

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

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

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

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

(3) Administer and supervise all child welfare activities; promote the enforcement of
laws protecting handicapped, dependent, neglected and delinquent children, and children
born to mothers who were not married to the children’s fathers at the times of the conception
nor at the births of the children; license and supervise child—caring and child—placing agen-
cies and institutions; supervise the care of children in boarding and foster homes or in private
institutions; and generally perform all functions relating to the field of child welfare now
vested in the state board of control.

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

(5) Assist and actively cooperate with other departments, agencies and institutions, lo-
cal, state, and federal by performing services in conformity with the purposes of Laws 1939,
chapter 431.

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

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

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

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

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

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

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

(a) The proposed comprehensive plan, including estimated project costs and the pro-
posed order establishing the waiver, shall be filed with the secretary of the senate and chief
clerk of the house of representatives at least 60 days prior to its effective date.

(b) The secretary of health, education, and welfare of the United States has agreed, for
the same project, to waive state plan requirements relative to statewide uniformity.

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

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

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

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

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

(15) Develop and implement special projects that maximize reimbursements and result
in the recovery of money to the state. For the purpose of recovering state money, the commis-
sioner may enter into contracts with third parties. Any recoveries that result from projects or
contracts entered into under this paragraph shall be deposited in the state treasury and cred-
ited to a special account until the balance in the account reaches $1,000,000. When the bal-
ance in the account exceeds $1,000,000, the excess shall be transferred and credited to the
general fund. All money in the account is appropriated to the commissioner for the purposes
of this paragraph.

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

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

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

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

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

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

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

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

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

Subd. 3. Executive council, powers transferred. All the powers and duties now vested
in or imposed upon the executive council, or any other agency which may have succeeded to
its authority, relating to the administration and distribution of direct relief to the indigent or
destitute, including war veterans and their families and dependents, are hereby transferred to,
vested in, and imposed upon the commissioner of human services.

Subd. 4. Duties as state agency. The state agency shall:

(1) supervise the administration of assistance to dependent children under Laws 1937,
chapter 438, by the county agencies in an integrated program with other service for depen-
dent children maintained under the direction of the state agency;

(2) may subpoena witnesses and administer oaths, make rules, and take such action as
may be necessary, or desirable for carrying out the provisions of Laws 1937, chapter 438. All
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rules made by the state agency shall be binding on the countles and shall be complied with by
the respective county agencies;

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

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

(5) cooperate with the federal government and its public welfare agencies in any reason-
able manner as may be necessary to qualify for federal aid for aid to dependent children and
in conformity with the provisions of Laws 1937, chapter 438, including the making of such
reports and such forms and containing such information as the Federal Social Security Board
may from time to time require, and comply with such provisioris as such board may from time
to time find necessary to assure the correctness and verification of such reports;

(6) may cooperate with other state agencies in establishing reciprocal agreements in
instances where a child receiving aid to dependent children moves or contemplates moving
into or out of the state, in order that such child may continue to receive supervised aid from
the state moved from until the child shall have resided for one year in the state moved to;

(7) on or before October 1 in each even—numbered year make a biennial report to the
govemor concerning the activities of the agency; and

(8) enter into agreements with other departments of the state as necessary to meet all
requirements of the federal government.

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

Subd. 5. Gifts, contributions, pensions and benefits; acceptance. The commissioner
shall have the power and authority to accept in behalf of the state contributions and gifts for
the use and benefit of children under the guardianship or ¢ustody of the commissioner; the
commissioner may also receive and accept on behalf of such children, and on behalf of pa-
tients and residents at the several state hospitals for persons with mental illness or mental
retardation during the period of their hospitalization and while on provisional discharge
therefrom, money due and payable to them as old age and survivors insurance benefits, veter-
ans benefits, pensions or other such monetary benefits. Such gifts, contributions, pensions
and benefits shall be deposited in and disbursed from the social welfare fund provided for in
sections 256.88 to 256.92.

Subd. 6. Advisory task forces. The commissioner may appoint advisory task forces to
provide consultation on any of the programs under the commissioner’s administration and
supervision. A task force shall expire and the compensation, terms of office and removal of
members shall be as provided in section 15.059.

Subd. 7. Special consultant on aging. The commissioner of human services may ap-
point a special consultant on aging in the classified service. Within the limits of appropri-
ations available therefor, the commissioner may appoint such other employees in the classi-
fied service as the commissioner deems necessary to carry out the purposes of Laws 1961,
Chapter 466. Such special consultant and staff shall encourage cooperation among agencies,
both public and private, including the departments of the state government, in providing ser-
vices for the aging. They shall provide consultation to local social services agencies in devel-
oping local services for the aging, shall promote volunteer services programs and stimulate
public interest in the problem of the aging.

Subd. 8. County services coordinators. Any county or group of counties acting
through its or their local social services agency or agencies may designate a county services
coordinator who shall coordinate services and activities, both public and private, that may
further the well being of the aging and meet their social, psychological, physical and eco-
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nomic needs. The coordinator shall perform such other duties as the agency may direct to
stimulate, demonstrate, initiate, and coordinate local public, private, and voluntary services
within the county dedicated to providing the maximum opportunities for self help, indepen-
dence, and productivity of individuals concerned. The agency may appoint a citizens adviso-
ry committee which shall advise the coordinator and the agency on the development of ser-
vices and perform such other functions at the county level as are prescribed for the Minnesota
board on aging at the state level. The members shall serve without compensation. Members
of citizens advisory committees required by federal law for programs for the aging who re-
ceive federal money in payment for a portion of their actual expenses incurred in perfor-
mance of their duties may receive the remaining portion from state money appropriated for
programs for the aging.

Subd. 9. Staff assistance to the Minnesota board on aging. The board shall be pro-
vided staff assistance from the department of human services through the special consultant
on aging, who shall serve as the executive secretary to the board and its committees. )

Subd. 10. Authority to accept and disburse funds, The Minnesota board on aging is
authorized to accept through the department of human services grants, gifts, and bequests
from public or private sources for implementing programs and services on behalf of the ag-
ing, and to disburse funds to public and private agencies for the purpose of research, demon-
stration, planning, training, and service projects pertaining to the state’s aging citizens.

Subd. 11. Centralized disbursement system. The state agency may establish a system
for the centralized disbursement of food coupons, assistance payments, and related docu-
ments. Benefits shall be issued by the state or county and funded under this section according
to section 256.025, subdivision 3, and subject to section 256.017.

Subd. 11a. Contracting with financial institutions. The state agency may contract
with banks or other financial institutions to provide services associated with the processing
of public assistance checks and may pay a service fee for these services, provided the fee
charged does not exceed the fee charged to other customers of the institution for similar ser-
vices.

Subd. 12. Child mortality review panel. (a) The commissioner shall establish a child
mortality review panel for reviewing deaths of children in Minnesota, including deaths at-
tributed to maltreatment or in which maltreatment may be a contributing cause. The commis-
sioners of health, children, families, and learning, and public safety and the attorney general
shall each designate a representative to the child mortality review panel. Other panel mem-
bers shall be appointed by the commissioner, including a board-certified pathologist and a
physician who is a coroner or a medical examiner. The purpose of the panel shall be to make
recommendations to the state and to county agencies for improving the child protection sys-
tem, including modifications in statute, rule, policy, and procedure.

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

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

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

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

Subd. 13. Pilot project; protocols for persons lacking proficiency in English. The
commissioner of human services shall establish pilot projects in Hennepin and Ramsey
counties to provide language assistance to clients applying for or receiving aid through the
county social service agency. The projects shall be designed to provide translation, in the five
foreign languages that are most common to applicants and recipients in the pilot counties, to
individuals lacking proficiency in English, who are applying for or receiving assistance un-
der any program supervised by the commissioner of human services. As part of the project,
the commissioner shall ensure that the Combined Application Form (CAF) is available in
these five languages. The projects shall also provide language assistance to individuals ap-
plying for or receiving aid under programs which the department of human services operates
jointly with other executive branch agencies, including all work and training programs oper-
ated under this chapter and chapter 256D. The purpose of the pilot projects is to ensure that
information regarding a program is presented in translation to applicants for and recipients of
assistance who lack proficiency in English. In preparing the protocols to be used in the pilot
programs, the commissioner shall seek input from the following groups: advocacy organiza-
tions that represent non—English—speaking clients, county social service agencies, legal ad-
vocacy groups, employment and training providers, and other affected groups. The commis-
sioner shall develop the protocols by October 1, 1995, and shall implement them as soon as
feasible in the pilot counties. The commissioner shall report to the legislature by February |,
1996, on the protocols developed, on the status of their implementation in the pilot counties,
and shall include recommendations for statewide implementation.

History: (3199102, 8688—4) 1937 c 4385 2; 1939 c 431 art 7 s 2(a)(c); 1943 ¢c 7 s
1, 1943¢ 177 s 1; 1943¢ 5705 1; 1943 ¢ 6125 1,2; 1949c 405 1; 1949¢c 512 5 5,6;
1949¢c 6185 1;1949¢c 7045 1; 1951 ¢ 330s1; 1951 ¢ 40351, 1951c713527; 1953 ¢
30s1;1953¢59352,1955¢53451;1955¢627 s 1; 1955 ¢ 847 s 21; 1957 c 287 s 3;
1957 c 6415 1; 1957 ¢ 7625 1,2; 1957 ¢c791s1;1959c43s1;1959c609s 1; 1961 ¢
466 s 36, 1963 c 794 s 1; 1967 ¢ 122 s 1; 1967 ¢ 1485 2; 1969 ¢ 365 s 1; 1969 ¢ 493 s
2;1969¢c703s1;1969c 11575 1; 1971 ¢ 245 26, 1973 ¢ 54054, 1973¢ 717 s 12;
1974 ¢ 5365 2; 1975¢27156; 1975¢c 437 art2s 1; 1976¢c 25 89; 1976 ¢ 107 s 1; 1976
c149552;, 1976 ¢ 1635 55, 1977 c 400s 1; 1980 ¢ 357 s 21; 1980¢c 6185 8; 1983¢c 7 s
3;1983¢10s1;1983¢c243 s 5subd 3; 1983 c312art553; 1984 c 654 art 55 21,58;
1985 ¢ 215 48,49; 1985 ¢ 2485 70; 1Sp1985c 14 art 95 15; 1986 c 444, 1987 ¢ 270 s 1;
1987 c3435s1; 1987 c 403 art2s560; art3s2;1988¢c 689 art2s 121; 1988c719art8
51;1989c89s5;1989c209art1s22;1989c282art2s111,112; 1990 c 568 art 4 s
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84, 1991c292art3s6;art556,7; 1994 ¢ 631531, 1995¢ 178 art 25 1,2; 1Sp1995 ¢
3artl6s13

256.011 ADMINISTRATION OF FEDERAL GRANTS~IN-AID.

Subdivision 1. If, when and during such time as grants—in—aid are provided by the feder-
al government for relief of the poor and accepted by this state, such aid shall be administered
pursuant to and in accordance with rules promulgated and adopted by the commissioner of
human services; and during such time any provision of Minnesota Statutes 1945, chapter
261, as amended by Laws 1947, chapter 546, of Minnesota Statutes 1945, chapter 262, and of
Minnesota Statutes 1945, chapter 263, in conflict with such rules shall be and remain, to the
extent of such conflict, inoperative and suspended.

Subd. 2. Grants—in—aid received from the federal government for any welfare, assis-
tance or relief program or for administration under the jurisdiction of the commissioner of
human services shall, in the first instance, be credited to a federal grant fund and shall be
transferred therefrom to the credit of the commissioner of human services in the appropriate
account upon certification of the commissioner of human services that the amounts so re-
quested to be transferred have been earned or are required for the purposes and programs
intended. Moneys received by the federal grant fund need not be budgeted as such, provided
transfers from the fund are budgeted for allotment purposes in the appropriate appropri-
ations.

Subd. 3. The commissioner of human services shall negotiate with the federal govern-
ment, or any agency, bureau, or department thereof, for the purpose of securing or obtaining
any grants or aids. Any grants or aids thus secured or received are appropriated to the com-
missioner of human services and made available for the uses and purposes for which they
were received but shall be used to reduce the direct appropriations provided by law unless
federal law prohibits such action or unless the commissioner of human services obtains ap-
proval of the governor who shall seek the advice of the legislative advisory commission.

History: 1949c 6185 2; 1953 ¢ 5935 2; 1976 c 163 5 56; 1984 c 654 art 5 s 58;
1985¢ 248570

256.012 MINNESOTA MERIT SYSTEM.

The commissioner of human services shall promulgate by rule personnel standards on a
merit basis in accordance with federal standards for a merit system of personne] administra-
tion for all employees of county boards engaged in the administration of community social
services or income maintenance programs, all employees of human services boards that have
adopted the rules of the Minnesota merit system, and all employees of local social services
agencies.

Excluded from the rules are employees of institutions and hospitals under the jurisdic-
tion of the aforementioned boards and agencies; employees of county personnel systems
otherwise provided for by law that meet federal merit system requirements; duly appointed
or elected members of the aforementioned boards and agencies; and the director of commu-
nity social services and employees in positions that, upon the request of the appointing au-
thority, the commissioner chooses to exempt, provided the exemption accords with the fed-
eral standards for a merit system of personnel administration.

History: 1980 c 614 s 129; 1984 c 654 art 55 58; 1986 c 444; 1994 ¢ 631 s 31
256.013 [Repealed, 1965 c 455 73;1965¢c 1165 1]

256.014 STATE AND COUNTY SYSTEMS.

Subdivision I1. Establishment of systems. The commissioner of human services shall
establish and enhance computer systems necessary for the efficient operation of the pro-
grams the commissioner supervises, including:

(1) management and administration of the food stamp and income maintenance pro-
grams, including the electronic distribution of benefits;

(2) management and administration of the child support enforcement program; and
(3) administration of medical assistance and general assistance medical care.

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

649 HUMAN SERVICES  256.015

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

Subd. 2. State systems account created. A state systems account is created in the state
treasury. Money collected by the commissioner of human services for the programs in subdi-
vision 1 must be deposited in the account. Money in the state systems account and federal
matching money is appropriated to the commissioner of human services for purposes of this
section.

Subd. 3. Report. The commissioner of human services shall report to the chair of the
house ways and means committee and the chair of the senate finance committee on January 1
of each year detailing project expenditures to date, methods used to maximize county partici-
pation, and the fiscal impact on programs, counties, and clients.

History: 1Sp1986c 1art8s 4, 1989c 282 art 55 5; 1990 c 568 art 4 s 84; 1993 ¢
4524;,1995¢207 art 25 21

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

Subdivision 1. State agency has lien. When the state agency provides, pays for, or be-
comes liable for medical care or furnishes subsistence or other payments to a person, the
agency has a lien for the cost of the care and payments on all causes of action that accrue to the
person to whom the care or payments were furnished, or to the person’s legal representatives,
as a result of the occurrence that necessitated the medical care, subsistence, or other pay-
ments. For purposes of this section, “state agency” includes authorized agents of the state
agency.

Subd. 2. Perfection; enforcement. The state agency may perfect and enforce its lien
under sections 514.69, 514.70, and 514.71, and must file the verified lien statement with the
appropriate court administrator in the county of financial responsibility. The verified lien
statement must contain the following: the name and address of the person to whom medical
care, subsistence, or other payment was furnished; the date of injury; the name and address of
vendors furnishing medical care; the dates of the service or payment; the amount claimed to
be due for the care or payment; and to the best of the state agency’s knowledge, the names and
addresses of all persons, firms, or corporations claimed to be liable for damages arising from
the injuries.

This section does not affect the priority of any attorney’s lien. The state agency is not
subject to any limitations period referred to in section 514.69 or 514.71 and has one year from
the date notice is first received by it under subdivision 4, paragraph (c), even if the notice is
untimely, or one year from the date medical bills are first paid by the state agency, whichever
is later, to file its verified lien statement. The state agency may commence an action to en-
force the lien within one year of (1) the date the notice required by subdivision 4, paragraph
(c), is received, or (2) the date the person’s cause of action is concluded by judgment, award,
settlement, or otherwise, whichever is later.

Subd. 3. Prosecutor. The attorney general, or the appropriate county attorney acting at
the direction of the attorney general, shall represent the state agency to enforce the lien
created under this section or, if no action has been brought, may initiate and prosecute an
independent action on behalf of the state agency against a person, firm, or corporation that
may be liable to the person to whom the care or payment was furnished.

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

(a) Applicants for public assistance shall notify the state or county agency of any pos-
sible claims they may have against a person, firm, or corporation when they submit the ap-
plication for assistance. Recipients of public assistance shall notify the state or county
agency of any possible claims when those claims arise.
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(b) A person providing medical care services to a recipient of public assistance shall
notify the state agency when the person has reason to believe that a third party may be liable
for payment of the cost of medical care.

(c) A person who is a party to a claim upon which the state agency may be entitled to a
lien under this section shall notify the state agency of its potential lien claim before filing a
claim, commencing an action, or negotiating a settlement. A person who is a party to a claim
includes the plaintiff, the defendants, and any other party to the cause of action.

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

Subd. 5. Costs deducted. Upon any judgment, award, or settlement of a cause of action,
or any part of it, upon which the state agency has filed its lien, including compensation for
liquidated, unliquidated, or other damages, reasonable costs of collection, including attorney
fees, must be deducted first. The full amount of public assistance paid to or on behalf of the
person as a result of the injury must be deducted next, and paid to the state agency. The rest
must be paid to the public assistance recipient or other plaintiff. The plaintiff, however, must
receive at least one—third of the net recovery after attorney fees and other collection costs.

Subd. 6. When effective. The lien created under this section is effective with respect to
any public assistance paid on or after August 1, 1987.

Subd. 7. Cooperation required. Upon the request of the department of human services,
any state agency or third party payer shall cooperate with the department in furnishing infor-
mation to help establish a third party liability. Upon the request of the department of human
services or county child support or human service agencies, any employer or third party
payer shall cooperate in furnishing information about group health insurance plans or medi-
cal benefit plans available to its employees. The department of human services and county
agencies shall limit its use of information gained from agencies, third party payers, and em-
ployers to purposes directly connected with the administration of its public assistance and
child support programs. The provision of information by agencies, third party payers, and
employers to the department under this subdivision is not a violation of any right of confiden-
tiality or data privacy.

History: 1987 c370art 25 3; 1988 c 689 art 2 s 122; 1990 c 568 art 4 s 84;
1Sp1993clart5s9; 1995¢ 207 art 6 s 911

256.016 PLAIN LANGUAGE IN WRITTEN MATERIALS.

(a) To the extent reasonable and consistent with the goals of providing easily under-
standable and readable materials and complying with federal and state laws governing the
programs, all written materials relating to services and determinations of eligibility for or
amounts of benefits that will be given to applicants for or recipients of assistance under a
program administered or supervised by the commissioner of human services must be under-
standable to a person who reads at the seventh—grade level, using the Flesch scale analysis
readability score as determined under section 72C.09.

(b) All written materials relating to determinations of eligibility for or amounts of bene-
fits that will be given to applicants for or recipients of assistance under programs adminis-
tered or supervised by the commissioner of human services must be developed to satisfy the
plain language requirements of the plain language contract act under sections 325G.29 to
325G.36. Materials may be submitted to the attorney general for review and certification.
Notwithstanding section 325G.35, subdivision 1, the attorney general shall review sub-
mitted materials to determine whether they comply with the requirements of section
325G.31. The remedies available pursuant to sections 8.31 and 325G.33 to 325G.36 do not
apply to these materials. Failure to comply with this section does not provide a basis for sus-
pending the implementation or operation of other laws governing programs administered by
the commissioner.

(c) The requirements of this section apply to all materials modified or developed by the
commissioner on or after July 1, 1988. The requirements of this section do not apply to mate-
rials that must be submitted to a federal agency for approval, to the extent that application of
the requirements prevents federal approval.
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(d) Nothing in this section may be construed to prohibit a lawsuit brought to require the
commissioner to comply with this section or to affect individual appeal rights granted pur-
suant to section 256.045.

- (e) The commissioner shall report annually to the chairs of the health and human ser-
vices divisions of the senate finance committee and the house of representatives appropri-
ations committee on the number and outcome of cases that raise the issue of the commission-
er’s compliance with this section.

History: 1988 c 689 art 2 s 123

256.017 COMPLIANCE SYSTEM.

Subdivision 1. Authority and purpose. The commissioner shall administer a com-
pliance system for aid to families with dependent children, the food stamp program, emer-
gency assistance, general assistance, work readiness, medical assistance, general assistance
medical care, emergency general assistance, Minnesota supplemental assistance, preadmis-
sion screening, and alternative care grants under the powers and authorities named in section
256.01, subdivision 2. The purpose of the compliance system is to permit the commissioner
to supervise the administration of public assistance programs and to enforce timely and accu-
rate distribution of benefits, completeness of service and efficient and effective program
management and operations, to increase uniformity and consistency in the administration
and delivery of public assistance programs throughout the state, and to reduce the possibility
of sanctions and fiscal disallowances for noncompliance with federal regulations and state
statutes.

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

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

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

{(b) “Quality control case penalty” means an adjustment against the county agency’s
federal administrative reimbursement and state and federal benefit reimbursement when the
commissioner determines through a quality control review that the county agency has made
incorrect payments, terminations, or denials of benefits as determined by state quality con-
trol procedures for the aid to families with dependent children, food stamp, or medical assis-
tance programs, or any other programs for which the commissioner has developed a quality
control system. Quality control case penalties apply only to agency errors as defined by state
quality control procedures.

(c) “Quality control” means a review system of a statewide random sample of cases,
designed to provide data on the accuracy with which state and federal policies are being ap-
plied in issuing benefits and as a fiscal audit to ensure the accuracy of expenditures. The qual-
ity control system is administered by the department. For the aid to families with dependent
children, food stamp, and medical assistance programs, the quality control system is that re-
quired by federal regulation.

Subd. 3. Quality control case penalty. The department shall disallow, withhold, or
deny state and federal benefit reimbursement and federal administrative reimbursement pay-
ment to a county when the commissioner determines that the county has incorrectly issued
benefits or incorrectly denied or terminated benefits. These cases shall be identified by state
quality control reviews.

Subd. 4. Determining the amount of the quality control case penalty. (a) The amount
of the quality control case penalty is limited to the amount of the dollar error for the quality

. control sample month in a reviewed case as determined by the state quality control review
procedures for the aid to families with dependent children and food stamp programs or for
any other income transfer program for which the commissioner develops a quality control
program.
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(b) Payment errors in medical assistance or any other medical services program for
which the department develops a quality control program are subject to set rate penalties
based on the average cost of the specific quality control error element for a sample review
month for that household size and status of institutionalization and as determined from state
quality control data in the preceding fiscal year for the corresponding program.

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

Subd. 5. Administrative penalties, The department shall disallow or withhold state
and federal benefit reimbursement and federal administrative reimbursement from county
agencies when the actions performed by the county agency are not in compliance with the
written policies and procedures established by the commissioner. The policies and proce-
dures must be previously communicated to the county agency. A county agency shall not be
penalized for complying with a written policy or procedure, even if the policy or procedure is
found to be erroneous and is subsequently rescinded by the commissioner.

Subd. 6. Determining the amount of the administrative penalty. The amount of the
penalty imposed on any county agency is based on the numbers of public assistance appli-
cants and recipients that may be affected by the county agency’s failure to comply with the
policies and procedures established by the commissioner, the fiscal impact of the county
agency’s action, and the duration of the noncompliance as determined by the commissioner.
Administrative penalties shall be imposed independent of any quality control case penalties.

Subd. 7. Process and exception. (a)(1) The department shall notify the county agency
in writing of all proposed quality control case penalties.

(2) The county agency may submit a written exception of the quality control error claim
and proposed penalty. The exception must be submitted to the commissioner within ten cal-
endar days of the receipt of the penalty notice.

(3) Within 20 calendar days of receipt of the written exception, the commissioner shail
sustain, dismiss, or amend the quality control findings and case penalty and notify the county
agency, in writing, of the decision and the amount of any penalty. The commissioner’s deci-
sion is not subject to judicial review.

(b)(1) The department shall notify the county agency in writing of any proposed admin-
istrative penalty, the date by which the county agency must correct the issues noted in the
penalty, and the time period within which the county agency must submit a corrective action
plan for compliance.

(2) If the county agency fails to submit a corrective action plan within the stated time
period, or if the corrective action plan does not bring the agency into compliance as deter-
mined by the department, or if the county agency fails to meet the commitments in the correc-
tive action plan, the department shall issue the administrative penalty and notify the county
agency in writing.

(3) The county agency may file written exception to the administrative penalty with the
commissioner within 30 days of the receipt of the department’s notice of issuing the adminis-
trative penalty. The county agency must notify the commissioner of its intent to file a written
exception within ten days of the delivery of the department’s notice of thecadministrative
penalty. If the county agency does not notify the commissioner of its intent to file and does
not file a written exception within the prescribed time periods, the department’s initial deci-
sion shall be final.

(4) The commissioner shall sustain, dismiss, or amend the administrative penalty find-
ings, and shall issue a written order to the county agency within 30 calendar days after receiv-
ing the county agency’s written exception.

Subd. 8. Judicial review. A county agency that is aggrieved by the order of the commis-
sioner in an administrative penalty of over $75,000, or 1.5 percent of the total benefit expen-
ditures for the income maintenance programs listed in subdivision 1, for that county, which-
ever is the lesser amount, may appeal the order to the court of appeals by serving a written
copy of a notice of appeal upon the commissioner within 30 days after the date the commis-
sioner issued the administrative penalty order, and by filing the original notice and proof of
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service with the court administrator of the court of appeals. Service may be made personally
or by mail. Service by mail is complete upon mailing. The record of review shall consist of
the advance notice of the administrative penalty to the county agency, the county agency cor-
rective action plan if any, the final notice of the administrative penalty, the county agency’s
written exception to the administrative penalty order, and any other material submitted for
the commissioner’s consideration, and the commissioner’s final written order. The court
may affirm the commissioner’s decision or remand the case for further proceedings, or it may
reverse or modify the decision if the substantial rights of the county agency have been preju-
diced because the decision is: (1) in excess of the statutory authority or jurisdiction of the
agency; (2) unsupported by substantial evidence in view of the entire record as submitted; (3)
arbitrary or capricious; or (4) in violation of constitutional provisions.

Subd. 9. Timing and disposition of penalty and case disallowance funds. Quality
control case penalty and administrative penalty amounts shall be disallowed or withheld
from the next regular reimbursement made to the county agency for state and federal benefit
reimbursements and federal administrative reimbursements for all programs covered in this
section, according to procedures established in statute, but shall not be imposed sooner than
30 calendar days from the date of written notice of such penalties. All penalties must be de-
posited in the county incentive fund provided in section 256.018. All penalties must be im-
posed according to this provision until a decision is made regarding the status of a written
exception. Penalties must be returned to county agencies when a review of a written excep-
tion results in a decision in their favor.

Subd. 10. County obligation to make benefit payments. Counties subject to fiscal
penalties shall not reduce or withhold benefits from eligible recipients of programs listed in
subdivision 1 in order to cover the cost of penalties under this section. County funds shall be
used to cover the cost of any penalties.

History: 1988 c 719 art 85 2; 1990 ¢ 568 art 4 s 84

256.018 COUNTY PUBLIC ASSISTANCE INCENTIVE FUND.

The commissioner shall grant incentive awards of money specifically appropriated for
this purpose to counties: (1) that have not been assessed an administrative penalty under sec-
tion 256.017 in the corresponding fiscal year; and (2) that perform satisfactorily according to
indicators established by the commissioner.

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

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

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

History: 1988c 719 art8s 3; 1989c 282 art 25 113; 1990 ¢ 568 art 4 s 84

256.019 RECOVERY OF MONEY; APPORTIONMENT.

When an amount is recovered from any source for assistance given under the provisions
governing public assistance programs including aid to families with dependent children,
emergency assistance, general assistance, work readiness, and Minnesota supplemental aid,
there shall be paid to the United States the amount due under the terms of the Social Security
Act and the balance must be paid into the treasury of the state or county in accordance with
current rates of financial participation; except if the recovery is made by a county agency
using any method other than recoupment, the county may keep one—half of the nonfederal
share of the recovery. This does not apply to recoveries from medical providers or to recover-
ies begun by the department of human sérvices' surveillance and utilization review division,
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state hospital collections unit, and the benefit recoveries division or, by the attorney general’s
office, or child support collections.

History: 1988¢ 719 art 85 29; 1993 ¢ 306 s 2

256.02 INVESTIGATIONS; EXAMINATIONS; SUPERVISION.

Subdivision 1. Duties. The commissioner of human services shall investigate the whole
system of public charities and charitable institutions in the state, especially infirmaries and
public hospitals, and examine their condition and management. The commissioner may re-
quire the officers in charge of any such institution to furnish such information and statistics as
the commissioner deems necessary, upon blanks furnished by the commissioner. The com-
missioner shall examine all plans for new infirmaries, or for repairs at an estimated cost of
over $200, before the same are adopted by the county or other municipal board, and have an
advisory supervision over all such institutions. Upon the request of the governor, the com-
missioner shall specially investigate any charitable institution and report its condition; and
for this purpose the commissioner is hereby authorized to send for persons and papers, ad-
minister oaths, and take testimony to be transcribed and included in the report.

Subd. 2. [Temporary]

History: (4448) RL s 1899; 1949 ¢ 228 s 1; 1961 ¢ 750 s 27 subd 1; 1984 ¢ 654 art
5558; 1986 c 444

256.023 ONE HUNDRED PERCENT COUNTY ASSISTANCE.

The commissioner of human services may maintain client records and issue public as-
sistance benefits that are over state and federal standards or that are not required by state or
federal law, providing the cost of benefits is paid by the counties to the department of human
services. Payment methods for this section shall be according to section 256.025, subdivi-
sion 3.

History: 1991 ¢c292art5s 8

256.025 PAYMENT PROCEDURES.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have
the meanings given them.

(b) “Base amount” means the calendar year 1990 county share of county agency expen-
ditures for all of the programs specified in subdivision 2, except for the programs in subdivi-
sion 2, clauses (4), (7), and (13). The 1990 base amount for subdivision 2, clause (4), shall be
reduced by one—seventh for each county, and the 1990 base amount for subdivision 2, clause
(7), shall be reduced by seven—tenths for each county, and those amounts in total shall be the
1990 base amount for group residential housing in subdivision 2, clause (13).

(c) “County agency expenditure” means the total expenditure or cost incurred by the
county of financial responsibility for the benefits and services for each of the programs speci-
fied in subdivision 2, excluding county optional costs which are not reimbursable with state
funds. The term includes the federal, state, and county share of costs for programs in which
there is federal financial participation. For programs in which there is no federal financial
participation, the term includes the state and county share of costs. The term excludes county
administrative costs, unless otherwise specified.

(d) “Nonfederal share” means the sum of state and county shares of costs of the pro-
grams specified in subdivision 2.

(e) The “county share of county agency expenditures growth amount™ is the amount by
which the county share of county agency expenditures in calendar years 1991 to 2002 has
increased over the base amount.

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

(1) aid to families with dependent children under sections 256.82, subdivision 1, and
256.935, subdivision 1;

(2) medical assistance under sections 256B.041, subdivision 5, and 256B.19, subdivi-
sion 1;
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(3) general assistance medical care under section 256D.03, subdivision 6;

(4) general assistance under section 256D.03, subdivision 2;

(5) work readiness under section 256D.03, subdivision 2, for assistance costs incurred
prior to July 1, 1995;

(6) emergency assistance under section 256.871, subdivision 6;

(7) Minnesota supplemental aid under section 256D.36, subdivision 1;

(8) preadmission screening and alternative care grants;

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

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

(11) general assistance claims processing, medical transportation and related costs;

(12) medical assistance, medical transportation and related costs; and

(13) group residential housing under section 2561.05, subdivision 8, transferred from
programs in clauses (4) and (7).

Subd. 3. Payment methods. (a) Beginning July 1, 1991, the state will reimburse coun-
ties for the county share of county agency expenditures for benefits and services distributed
under subdivision 2. Reimbursement may take the form of offsets to billings of a county, if
the county agrees to the offset process.

(b) Payments under subdivision 4 are only for client benefits and services distributed
under subdivision 2 and do not include reimbursement for county administrative expenses.

(c) The state and the county agencies shall pay for assistance programs as follows:

(1) Where the state issues payments for the programs, the county shall monthly or quar-
terly pay to the state, as required by the department of human services, the portion of program
costs not met by federal and state funds. The payment shall be an estimate that is based on
actual expenditures from the prior period and that is sufficient to compensate for the county
share of disbursements as well as state and federal shares of recoveries;

(2) Where the county agencies issue payments for the programs, the state shall monthly
or quarterly pay to counties all federal funds available for those programs together with an
amount of state funds equal to the state share of expenditures; and

(3) Payments made under this paragraph are subject to section 256.017. Adjustment of
any overestimate or underestimate in payments shall be made by the state agency in any
succeeding month.

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

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

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

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

(d) Monthly payments for the county share of county agency expenditures from January
1998 through February 1998 shall be made on or before the third of each month through Feb-
ruary 1998. Payment for 1/24 of the base amount and the March 1998 county share of county
agency expenditures growth amount for the programs identified in subdivision 2 shall be
made on or before March 1998. For the period of April 1, 1998 through July 31, 1998, pay-
ment of the base amount shall be made on or before July 10, 1998, and payment of the growth
amount over the base amount shall be made on or before July 10, 1998. Payments for the
period August 1998 through December 1998 shall be made on or before the third of each
month thereafter through December 31, 1998.

(e) Monthly payments for the county share of county agency expenditures from January
1999 through March 1999 shall be made on or before the third of each month through March
1999. Payment for 1/24 of the base amount and the April 1999 county share of county agency
expenditures growth amount for the programs identified in subdivision 2 shall be made on or
before April 3, 1999. For the period of May 1, 1999 through July 31, 1999, payment of the
base amount shall be made on or before July 10, 1999, and payment of the growth amount
over the base amount shall be made on or before July 10, 1999. Payments for the period Au-
gust 1999 through December 1999 shall be made on or before the third of each month there-
after through December 31, 1999,

(f) Monthly payments for the county share of county agency expenditures from January
2000 through April 2000 shall be made on or before the third of each month through April
2000. Payment for 1/24 of the base amount and the May 2000 county share of county agency
expenditures growth amount for the programs identified in subdivision 2 shall be made on or
before May 3, 2000. For the period of June 1, 2000 through July 31, 2000, payment of the
base amount shall be made on or before July 10, 2000, and payment of the growth amount
over the base amount shall be made on or before July 10, 2000. Payments for the period Au-
gust 2000 through December 2000 shall be made on or before the third of each month there-
after through December 31, 2000.

(g) Monthly payments for the county share of county agency expenditures from January
2001 through May 2001 shall be made on or before the third of each month through May
2001. Payment for 1/24 of the base amount and the June 2001 county share of county agency
expenditures growth amount for the programs identified in subdivision 2 shall be made on or
before June 3, 2001. Payments for the period July 2001 through December 2001 shall be
made on or before the third of each month thereafter through December 31, 2001.

(h) Effective January 1, 2002, monthly payments for the county share of county agency
expenditures shall be made subsequent to the first of each month.

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

Subd. 5. Comparison of expenditures. By October 1 of each year beginning with
1991, the department shall determine actual county share of county agency expenditures re-
ported under subdivision 4 for the previous state fiscal year and compare these actual county
share expenditures to actual state payments made under the schedule in subdivision 4 for the
same period. Adjustment of any difference shall be paid upon the direction of the state
agency.

History: ISp1989c larti6s1; 1990c 568 art 45 84; 1990 c 604 art4s 1; 1991 ¢
292art5s5s9-1l;art7s4;1992c 511 art 15 5,6, 1993¢ 3065 3; 1Sp1993clart2s
1,2, art8s 1,2; 1995 ¢ 207 art 2 s 22-24

256.026 ANNUAL APPROPRIATION.

(a) There shall be appropriated from the general fund to the commissioner of human
services in fiscal year 1996 the amount of $136,154,768 and in fiscal year 1997 and each fis-
cal year thereafter the amount of $133,781,768.
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(b) In addition to the amount in paragraph (a), there shall also be annually appropriated
from the general fund to the commissioner of human services in fiscal years 1996, 1997,
1998, 1999, 2000, and 2001 the amount of $5,574,241.

(c) The amounts appropriated under paragraphs (a) and (b) shall be used with other ap-
propriations to make payments required under section 256.025 for fiscal year 1996 and
thereafier.

History: 1Sp1993c 1 art 25 3, 1995 c 207 art 25 25

256.027 USE OF VANS PERMITTED.

The commissioner, after consultation with the commissioner of public safety, shall pre-
scribe procedures to permit the occasional use of lift—equipped vans that have been financed,
in whole or in part, by public money to transport an individual whose own lift-equipped ve-
hicle is unavailable because of equipment failure and who is thus unable to complete a trip
home or to a medical facility. For purposes of prescribing these procedures, the commission-
er is exempt from the provisions of chapter 14. The commissioner shall encourage publicly
financed lift—equipped vans to be made available to a county sheriff’s department, and to oth-
er persons who are qualified to drive the vans and who are also qualified to assist the individ-
ual in need of transportation, for this purpose.

History: 1Sp1993clart5s 10
256.03 [Repealed, 1961 ¢ 561 s 17]

MINNESOTA FAMILY INVESTMENT PLAN

256.031 MINNESOTA FAMILY INVESTMENT PLAN.

Subdivision 1. Citation. Sections 256.031 to 256.0361 may be cited as the Minnesota
family investment plan.

Subd. 1a. Use of federal authority. Federal authority as cited in sections 256.031 to
256.0361 and 256.047 is reference to United States Code, title 42, chapter 7, subchapter II,
section 402, and subchapter IV, sections 601 and 602, and Code of Federal Regulations, title
45, as constructed on the day prior to their federal repeal.

Subd. 2. Legislative findings. The legislature recognizes the need to fundamentally
change the way government supports families. The legislature finds that many features of the
current system of public assistance do not help families carry out their two basic functions:
the economic support of the family unit and the care and nurturing of children. The legisla-
ture recognizes that the Minnesota family investment plan is an investment strategy that will
support and strengthen the family’s social and financial functions. This investment in fami-
lies will provide long—term benefits through stronger and more independent families.

Subd. 3. Authorization for the demonstration. (a) The commissioner of human ser-
vices, in consultation with the commissioners of children, families, and learning, finance,
economic security, health, and planning, and the director of the higher education services
office, is authorized to proceed with the planning and designing of the Minnesota family in-
vestment plan and to implement the plan to test policies, methods, and cost impact on an ex-
perimental basis by using field trials. The commissioner, under the authority in section
256.01, subdivision 2, shall implement the plan according to sections 256.031 to 256.0361
and Public Law Numbers 101-202 and 101-239, section 8015, as amended. If major and
unpredicted costs to the program occur, the commissioner may take corrective action consis-
tent with Public Law Numbers 101-202 and 101-239, which may include termination of the
program. Before taking such corrective action, the commissioner shall consult with the
chairs of the senate family services committee, the house health and human services commit-
tee, the health care and family services division of the senate family services and health care
committees and the human services division of the house health and human services commit-
tee, or, if the legislature is not in session, consult with the legislative advisory commission.

(b) The field trials shall be conducted as permitted under federal law, for as many years
as necessary, and in different geographical settings, to provide reliable instruction about the
desirability of expanding the program statewide.
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(c) The commissioner shall select the counties which shall serve as field trial or compar-
ison sites based on criteria which ensure reliable evaluation of the program.

(d) The commissioner is authorized to determine the number of families and character-
istics of subgroups to be included in the evaluation.

(i) A family that applies for or is currently receiving financial assistance from aid to
families with dependent children; family general assistance or work readiness; or food
stamps may be tested for eligibility for aid to families with dependent children or family gen-
eral assistance and may be assigned by the commissioner to a test or a comparison group for
the purposes of evaluating the family investment plan. A family found not eligible for aid to
families with dependent children or family general assistance will be tested for eligibility for
the food stamp program. If found eligible for the food stamp program, the commissioner may
randomly assign the family to a test group, comparison group, or neither group. Families as-
signed to a test group receive benefits and services through the family investment plan. Fami-
lies assigned to a comparison group receive benefits and services through existing programs.
A family may not select the group to which it is assigned. Once assigned to a group, an eligi-
ble family must remain in that group for the duration of the project.

(ii) To evaluate the effectiveness of the family investment plan, the commissioner may
designate a subgroup of families from the test group who shall be exempt from section
256.035, subdivision 1, and shall not receive case management services under section
256.035, subdivision 6a. Families are eligible for services under section 256.736 to the same
extent as families receiving AFDC.

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

(1) to support families’ transition to financial independence by emphasizing options,
removing barriers to work and education, providing necessary support services, and building
a supportive network of education, employment and training, health, social, counseling, and
family—based services;

(2) to allow resources to be more effectively and efficiently focused on investing in fam-
ilies by removing the complexity of current rules and procedures and consolidating public
assistance programs;

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

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

Subd. 5. Federal waivers. In accordance with sections 256.031 to 256.0361 and federal
laws authorizing the program, the commissioner shall seek waivers of federal requirements
of: United States Code, title 42, section 601 et seq., and United States Code, title 7, section
2011 et seq., needed to implement the Minnesota family investment plan in a manner consis-
tent with the goals and objectives of the program. The commissioner shall seek terms from
the federal government that are consistent with the goals of the Minnesota family investment
plan. The commissioner shall also seek terms from the federal government that will maxi-
mize federal financial participation so that the extra costs to the state of implementing the
program are minimized, to the extent that those terms are consistent with the goals of the
Minnesota family investment plan. An agreement with the federal government under this
section shall provide that the agreements may be canceled by the state or federal government
upon 180 days’ notice or immediately upon mutual agreement. If the agreement is canceled,
families which cease receiving assistance under the Minnesota family investment plan who
are eligible for the aid to families with dependent children, general assistance, medical assis-
tance, general assistance medical care, or the food stamp program must be placed with their
consent on the programs for which they are eligible.

History: 1989c 282 art 55 6; 1991 c292art5s 12; 1992c 513 art8s2; 1993c 4
5§25, 1994¢c 48351, 1995c 212 art 35 59; 1Sp1995¢c 3art 165 13; 1996 c 465 art 3 5 2
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256.032 DEFINITIONS.

Subdivision 1. Scope of definitions. The terms used in sections 256.031 to 256.0361
have the meanings given them unless otherwise provided or indicated by the context.

Subd. la. Assistance unit. (a) “Assistance unit” means the following individuals when
they are living together: a minor child; the minor child’s blood—related siblings; and the mi-
nor child’s natural and adoptive parents. The income and assets of members of the assistance
unit must be considered in determining eligibility for the family investment plan.

(b) A nonparental caregiver, as defined in subdivision 2, may elect to be included in the
assistance unit. A nonparental caregiver who does not elect to be included under this para-
graph must apply for assistance with the minor child.

(c) A stepparent of the minor child may elect to be included in the assistance unit. If the
stepparent does not choose to be included, the county agency shall not count the stepparent’s
resources or income, if the stepparent’s income is less than 275 percent of the federal poverty
guidelines for a family of one. If the stepparent’s income is more than 275 percent of the fed-
eral poverty guidelines for a family of one and the stepparent does not choose to be included,
the county agency shall not count the stepparent’s resources, but shall count the stepparent’s
income in accordance with section 256.033, subdivision 2, clause (5).

(d) A stepsibling of the minor child may elect to be included in the assistance unit.

(e) A parent of a minor caregiver may elect to be included in the minor caregiver’s assis-
tance unit. If the parent of the minor caregiver does not choose to be included, the county
agency shall not count the resources of the parent of the minor caregiver, but shall count the
income of the parent of the minor caregiver, in accordance with section 256.033, subdivision
2, clause (5).

Subd. 2. Caregiver. “Caregiver” means a minor child’s natural or adoptive parent or
parents who live in the home with the minor child. For purposes of determining eligibility for
this program, “caregiver” also means any of the following individuals, if adults, who live
with and provide care and support to a minor child when the minor child’s natural or adoptive
parent or parents do not reside in the same home: grandfather, grandmother, brother, sister,
stepfather, stepmother, stepbrother, stepsister, uncle, aunt, first cousin, nephew, niece, per-
sons of preceding generations as denoted by prefixes of “great” or “great—great,” or a spouse
of any person named in the above groups even after the marriage ends by death or divorce.

Subd. 3. Case management. “Case management” means the assessment of family
needs, the development of the employability plan and family support agreement, and the
coordination of services necessary to support the family in its social and economic roles, ac-
cording to section 256.035, subdivision 6a.

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

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

Subd. 5a. County agency. “County agency” means the agency designated by the
county board to implement financial assistance for current programs and for the Minnesota
family investment plan and the agency responsible for enforcement of child support collec-
tion. .

Subd. 5b. County board. “County board” means the county board of commissioners; a
local social services agency as defined in chapter 393; a board established under the joint
powers act, section 471.59; or a human services board under chapter 402.

Subd. 6. Department. “Department” means the department of human services.

Subd. 6a. Employability plan. “Employability plan” means the plan developed by the
case manager and the caregiver according to section 256.035, subdivision 6b, which meets
the requirements for an employability development plan under section 256.736, subdivision
10, paragraph (a), clause (15).

Subd. 7. Family. “Family” includes the following individuals who live together: a mi-
nor child or a group of minor children related to each other as siblings, half siblings, stepsib-
lings, or adopted siblings, together with their natural or adoptive parents, or their caregiver as
defined in subdivision 2. “Family” also includes a pregnant woman in the third trimester of
pregnancy with no children.
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Subd. 7a. Family support agreement. “Family support agreement” means the agree-
ment developed by the case manager and the caregiver under section 256.035, subdivision
6c.

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

Subd. 8a. Minor child. “Minor child” means a child who is living in the same home of a
parent or other caregiver, who is in financial need, and who is either less than 18 years of age
or is under the age of 19 years and is regularly attending as a full-time student and is expected
to complete a high school or a secondary level course of vocational or technical training de-
signed to fit students for gainful employment before reaching age 19.

Subd. 9. [Repealed, 1991 ¢ 292 art 5 s 82]

Subd. 10. Program. “Program” means the Minnesota family investment plan.

Subd. 11. Significant change. “Significant change” means a decline in gross income of
38 percent or more from the income used to determine the grant for the current month,

Subd. 11a. Suitable employment. “Suitable employment” has the meaning given in
section 256.736, subdivision 1a, paragraph (h).

Subd. 12. Transitional status. “Transitional status” means the status of caregivers who
are independently pursuing self—sufficiency or caregivers who are complying with the terms
of a family support agreement with a county.

Subd. 13. Transitional standard. “Transitional standard” means the sum of the AFDC
standard of assistance and the full cash value of food stamps for a family of the same size and
composition in effect for the remainder of the state during implementation of the Minnesota
family investment plan field trials. This standard applies only to families in which the paren-
tal caregiver is in transitional status and to families in which the caregiver is exempt from
developing or has good cause for not complying with the terms of the family support agree-
ment. Full cash value of food stamps is the amount of the cash value of food stamps to which a
family of a given size would be entitled for a month, determined by assuming unearned in-
come equal to the AFDC standard for a family of that size and composition and subtracting
the standard deduction and maximum shelter deduction from gross family income, as al-
lowed under the Food Stamp Act of 1977, as amended, and Public Law Number 100—435.
The assistance standard for a family consisting of a pregnant woman in the third trimester of
pregnancy with no children must equal the assistance standard for one adult and one child.

History: 1989c 282 art 55 7, 1991 c 292 art 55 13; 1Sp1993clart 65 3; 1994 ¢
631531

256.033 ELIGIBILITY FOR THE MINNESOTA FAMILY INVESTMENT PLAN.

Subdivision 1. Eligibility conditions. (a) A family is entitled to assistance under the
Minnesota family investment plan if the family is assigned to a test group in the evaluation as
provided in section 256.031, subdivision 3, paragraph (d), and:

(1) the family meets the definition of assistance unit under section 256.032, subdivision
la;

(2) the family’s resources not excluded under subdivision 3 do not exceed $2,000;

(3) the family can verify citizenship or lawful resident alien status; and

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

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

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

(1) 18 percent to cover taxes;

(2) actual dependent care costs up to the maximum disregarded under United States
Code, title 42, section 602(a)(8)(A)iii); and
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(3) $50 of child support collected in that month.
(d) A family can remain eligible for the program if:
(1) it meets the conditions in subdivision 1a; and

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

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

(a) The $30 and one—third and $90 disregards allowed under section 256.74, subdivi-
sion 1, and the 20 percent earned income deduction allowed under the federal Food Stamp
Act of 1977, as amended, are replaced with a single disregard of not less than 35 percent of
gross earned income to cover taxes and other work—related expenses and to reward the earn-
ing of income. This single disregard is available for the entire time a family receives assis-
tance through the Minnesota family investment plan.

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

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

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

Subd. 2. Determination of family income. The aid to families with dependent children

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

(1) all earned income of a minor child receiving assistance through the Minnesota fami-
ly investment plan is excluded when the child is attending school at least halftime;

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

(3) educational grants and loans as provided in section 256.74, subdivision 1, clause (2),
are excluded;

(4) all other income listed in Minnesota Rules, part 9500.2380, subpart 2, is excluded;
and

(5) when determining income available from members of the family who do not elect to
be included in the assistance unit under section 256.032, subdivision 1a, paragraphs (c) and
(e), the county agency shall count the remaining income after disregarding:

(i) the first 18 percent of the excluded family member’s gross earned income;

(ii) an amount for the support of any stepparent or any parent of a minor caregiver and
any other individuals whom the stepparent or parent of the minor caregiver claims as depen-
dents for determining federal personal income tax liability and who live in the same house-
hold but whose needs are not considered in determining eligibility for assistance under sec-
tions 256.031 to 256.033. The amount equals the transitional standard in section 256.032,
subdivision 13, for a family of the same size and composition;
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(iii) amounts the stepparent or parent of the minor caregiver actually paid to individuals
not living in the same household but whom the stepparent claims as dependents for determin-
ing federal personal income tax liability; and

(iv) alimony or child support, or both, paid by the stepparent or parent of the minor care-
giver for individuals not living in the same household.

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

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

(2) one burial plot for each family member;

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

(4) licensed automobiles, trucks, or vans up to a total equity value of $4,500;

(5) personal property needed to produce earned income, including tools, implements,
farm animals, and inventory;

(6) the entire equity value of a motor vehicle determined to be necessary for the opera-
tion of a self~employment business; and

(7) clothing, necessary household furniture, equipment, and other basic maintenance
itemns essential for daily living.

Subd. 4. Treatment of SSI and MSA. The monthly benefits and any other income re-
ceived through the supplemental security income or Minnesota supplemental aid program
and any real or personal property of an assistance unit member who receives supplemental
security income or Minnesota supplemental aid must be excluded in determining the fami-
ly’s eligibility for the Minnesota family investment plan and the amount of assistance. In de-
termining the amount of assistance to be paid to the family, the needs of the person receiving
supplemental security income or Minnesota supplemental aid must not be taken into ac-
count.

Subd. 5. Ability to apply for food stamps. A family that is ineligible for assistance
through the Minnesota family investment plan due to income or resources or has not been
assigned to a test group in the evaluation as provided in section 256.031, subdivision 3, para-
graph (d), may apply for, and if eligible receive, benefits under the food stamp program.

Subd. 6. Recovery of ATM errors. For recipients receiving benefits via electronic
benefit transfer, if the recipient is overpaid as a result of an automated teller machine (ATM)
dispensing funds in error to the recipient, the agency may recover the ATM error by immedi-
ately withdrawing funds from the recipient’s electronic benefit transfer account, up to the
amount of the error.

History: 1989c 282 art 55 8; 1991 c 292 art 55 14,83; 1992 c 513 art 8 s 3-6;
1993¢ 3065 4; 1996 c465art3s 3

256.034 PROGRAM SIMPLIFICATION.

Subdivision 1. Consolidation of types of assistance. Under the Minnesota family in-
vestment plan, assistance previously provided to families through the AFDC, food stamp,
and general assistance programs must be combined into a single cash assistance program. As
authorized by Congress, families receiving assistance through the Minnesota family invest-
ment plan are automatically eligible for and entitled to medical assistance under chapter
256B. Federal, state, and local funds that would otherwise be allocated for assistance to fami-
lies under the AFDC, food stamp, and general assistance programs must be transferred to the
Minnesota family investment plan. The provisions of the Minnesota family investment plan
prevail over any provisions of sections 245.771, 256.72 to 256.87, 256D.01 to 256D.21, or
393.07, subdivisions 10 and 10a, and any rules implementing those sections with which they
are irreconcilable. The food stamp, general assistance, and work readiness programs for
single persons and couples who are not responsible for the care of children are not replaced
by the Minnesota family investment plan. Unless stated otherwise in statutes or rules govern-
ing the Minnesota family investment plan, participants in the Minnesota family investment
plan shall be considered to be recipients of aid under aid to families with dependent children,

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

663 HUMAN SERVICES  256.034

family general assistance, and food stamps for the purposes of statutes and rules affecting
such recipients or allocations of funding based on the assistance status of the recipients, and
to specifically be subject to the provisions of section 256.98.

Subd. 2. Coupon option. Families have the option to receive a standardized amount of
assistance as described in Public Law Number 101-202, section 22(a)(3)(D), designated by
the commissioner, in the form of food coupons or vendor payments.

Subd. 3. Modification of eligibility tests. (a) A needy family is eligible and entitled to
receive assistance under the program if the family is assigned to a test group in the evaluation
as provided in section 256.031, subdivision 3, paragraph (d), even if its children are not found
to be deprived of parental support or care by reason of death, continued absence from the
home, physical or mental incapacity of a parent, or unemployment of a parent, provided the
family’s income and resources do not exceed the eligibility requirements in section 256.033.
In addition, a caregiver who is in the assistance unit who is physically and mentally fit, who is
between the ages of 18 and 60 years, who is enrolled at least half time in an institution of
higher education, and whose family income and resources do not exceed the eligibility re-
quirements in section 256.033, is eligible for assistance under the Minnesota family invest-
ment plan if the family is assigned to a test group in the evaluation as provided in section
256.031, subdivision 3, paragraph (d), even if the conditions for eligibility as prescribed un-
der the federal Food Stamp Act of 1977, as amended, are not met.

(b) An applicant for, or a person receiving, assistance under the Minnesota family in-
vestment plan is considered to have assigned to the public agency responsible for child sup-
port enforcement at the time of application all rights to child support, health care benefits
coverage, and maintenance from any other person the applicant may have in the applicant’s
own behalf or on behalf of any other family member for whom application is made under the
Minnesota family investment plan. The provisions of section 256.74, subdivision 5, govern
the assignment. An applicant for, or a person receiving, assistance under the Minnesota fami-
ly investment plan shall cooperate with the efforts of the county agency to collect child and
spousal support. The county agency is entitled to any child support and maintenance re-
ceived by or on behalf of the person receiving assistance or another member of the family for
which the person receiving assistance is responsible. Failure by an applicant or a person re-
ceiving assistance to cooperate with the efforts of the county agency to collect child and
spousal support without good cause must be sanctioned according to section 256.035, subdi-
vision 3.

(c) An applicant for, or a person receiving, assistance under the Minnesota family in-
vestment plan is not required to comply with the employment and training requirements pre-
scribed under sections 256.736, subdivisions 3, 3a, and 14; and 256D.05, subdivision 1; sec-
tion 402(a)(19) of the Social Security Act; the federal Food Stamp Act of 1977, as amended,
Public Law Number 100-485; or any other state or federal employment and training pro-
gram, unless and to the extent compliance is specifically required in a family support agree-
ment with the county agency or its designee.

Subd. 4. Simplification of budgeting procedures. The monthly amount of assistance
provided by the Minnesota family investment plan must be calculated by taking into account
actual income or circumstances that existed in a previous month and other relevant informa-
tion to predict income and circumstances for the next month or months. When a family has a
significant change in circumstances, the budgeting cycle must be interrupted and the amount
of assistance for the payment month must be based on the county agency’s best estimate of
the family’s income and circumstances for that month. Families may be required to report
their income monthly, but income may be averaged over a period of more than 6ne month.

Subd. 5. Simplification of verification procedures. Verification procedures must be
reduced to the minimum that is wori:able and consistent with the goals and requirements of
the Minnesota family investment plan as determined by the commissioner.

Subd. 6. Payment methods. Minnesota family investment plan grant payments may be
issued in the form of warrants immediately redeemable in cash, electronic benefits transfer,
or by direct deposit into the recipient’s account in a financial institution.

History: 1989c 282 art 55 9; 1991 c292 art 55 15; 1992c 513 art8s7; 1993 ¢
3065 5; 1995¢c207 art 25 26; 1996 c 465art 35 4
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256.035 INCOME SUPPORT AND TRANSITION.

Subdivision 1. Expectations. All families eligible for assistance under the family in-
vestment plan who are assigned to a test group in the evaluation as provided in section
. 256.031, subdivision 3, paragraph (d), are expected to be in transitional status as defined in
section 256 032, subd1v1swn 12. To be considered in transitional status, families must meet
the following expectations:

(a) For a family headed by a single adult parental caregiver, the expectation is that the
parental caregiver will independently pursue self-sufficiency until the family has received
assistance for 24 months within the preceding 36 months. Beginning with the 25th month of
assistance, the parent must be developing or complying with the terms of the family support
agreement.

(b) For a family with a minor parental caregiver or a family whose parental caregiver is
18 or 19 years of age and does not have a high school diploma or its equivalent, the expecta-
tion is that, concurrent with the receipt of assistance, the parental caregiver must be develop-
ing or complying with a family support agreement. The terms of the family support agree-
ment must include compliance with section 256.736, subdivision 3b. However, if the assis-
tance unit does not comply with section 256.736, subdivision 3b, the sanctions in subdivision
3 apply.

(c) For a family with two adult parental caregivers, the expectation is that at least one
parent will independently pursue self-sufficiency until the family has received assistance for
six months within the preceding 12 months. Beginning with the seventh month of assistance,
one parent must be developing or complying with the terms of the family support agreement.
To the extent of available resources and provided the other caregiver is proficient in English,
the commissioner may require that both caregivers in a family with two adult parental care-
givers, in which the youngest child has attained the age of six and is not in kindergarten, must
be developing or complying with the terms of a family support agreement by the seventh
month on assistance. A caregiver shall be determined proficient in English if the county
agency, or its employment and training service provider, determines that the person has suffi-
cient English language capabilities to become suitably employed.

If, as of July 1, 1996, the other caretaker is enrolied in a post-secondary education or
training program that is limited to one year and can reasonably be expected to lead to employ-
ment, that caretaker is exempt from job search and work experience for a period of one year
or until the caretaker stops attending the post—secondary program, whichever is shorter.

Subd. 2. Exemptions. (a) A caregiver is exempt from the requirement of developing
and complying with the terms of the family support agreement, or engaging in transitional
activities, if’

(1) the caregiver is not the natural or adoptive parent of a minor child; or

(2) the caregiver is exempt under United States Code, title 7, section
2031(6)(1)(A)(B)(C)(D)(E) or (F).

(b) A parental caregiver exempt under paragraph (a), clause (2), may meet with a case
manager and develop an employability plan if the parental caregiver fits one of the categories
of expectations in subdivision 1, and may receive support services including child care if
needed to participate in activities identified in the employability plan.

Subd. 2a. Good cause. The county agency shall not impose the sanction in subdivision
3 if it determines that the parental caregiver has good cause for not meeting the expectations
of developing and complying with the terms of a family support agreement developed with
the county agency. Good cause exists when:

(1) needed child care is not available;

(2) the job does not meet the definition of suitable employment in section 256.032, sub-
division 11a;

(3) the parental caregiver is ill or injured,

(4) a family member is ill and needs care by the parental caregiver that prevents the pa-
rental caregiver from complying with the family support agreement;

(5) the parental caregiver is unable to secure the necessary transportation;
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(6) the parental caregiver is in an emergency situation which prevents compliance with
the family support agreement;

(7) the schedule of compliance with the family support agreement conflicts with judi-
cial proceedings;

(8) the parental caregiver is already participating in acceptable activities;

(9) the family support agreement requires an educational program for a parent under age
20, but the educational program is not offered in the school district;

(10) activities identified in the family support agreement are not available;

(11) the parental caregiver is willing to accept suitable employment as defined in sec-
tion 256.032, subdivision 11a, but employment is not available; or

(12) the parental caregiver documents other verifiable impediments to compliance with
the family support agreement beyond the parental caregiver’s control.

Subd. 3. Sanctions. A family whose parental caregiver is not exempt from the expecta-
tions in subdivision 1 and who is not complying with those expectations by developing or
complying with the family support agreement must have assistance reduced by a value equal
to ten percent of the transitional standard as defined in section 256.032, subdivision 13. This
reduction is effective with the month following the finding of noncompliance and continues
until the beginning of the month after failure to comply ceases. The county must provide
written notice to the parental caregiver of its intent to implement this sanction and the oppor-
tunity to have a conciliation conference, upon request, before the sanction is implemented.
Implementation of the sanction shall be postponed pending resolution of the conciliation
conference under section 256.036, subdivision 5, or hearing under section 256.045.

Subd. 4. [Renumbered 256.033 subd la]

Subd. 5. Orientation. The county agency must provide orientation which supplies in-
formation to caregivers about the Minnesota family investment plan, and must encourage
parental caregivers to engage in activities to stabilize the family and lead to employment and
self—support.

Subd. 6. [Repealed, 1991 ¢ 292 art 5 s 82]

Subd. 6a. Case management services. (a) The county agency will provide case man-
agement services to caregivers required to develop and comply with a family support agree-
ment as provided in subdivision 1. For minor parents, the responsibility of the case manager
shall be as defined in section 256.736, subdivision 3b. Sanctions for failing to develop or
comply with the terms of a family support agreement shall be imposed according to subdivi-
sion 3. When a minor parent reaches age 17, or earlier if determined necessary by the social
service agency, the minor parent shall be referred for case management services.

(b) Case managers shall provide the following services:

(1) the case manager shall provide or arrange for an assessment of the family and care-
giver’s needs, interests, and abilities according to section 256.736, subdivision 11, paragraph
(a), clause (1); .

(2) the case manager shall coordinate services according to section 256.736, subdivi-
sion 11, paragraph (a), clause (3);

(3) the case manager shall develop an employability plan according to subdivision 6b;
¢ (:11) the case manager shall develop a family support agreement according to subdivision

C; an

(5) the case manager shall monitor the caregiver’s compliance with the employability
plan and the family support agreement as required by the commissioner.

(c) Case management counseling and personal assistance services may continue for up
to six months following the caregiver’s achievement of employment goals. Funds for specif-
ic employment and training services may be expended for up to 90 days after the caregiver
loses eligibility for financial assistance.

Subd. 6b. Employability plan. (a) The case manager shall develop an employability
plan with the caregiver according to this subdivision and section 256.736, subdivision 11,
paragraph (a), clause (2), which will be based on the assessment in subdivision 6a of the care-
giver’s needs, interests, and abilities.
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(b) An employability plan must identify the caregiver’s employment goal or goals and
explain what steps the family must take to pursue self-sufficiency.

(c) Activities in the employability plan may include preemployment activities such as:
programs, activities, and services related to job training and job placement. These preem-
ployment activities may include, based on availability and resources, participation in dislo-
cated worker services, chemical dependency treatment, mental health services, self-esteem
enhancement activities, peer group networks, displaced homemaker programs, education
programs leading toward the employment goal, parenting education, and other programs to
help the families reach their employment goals and enhance their ability to care for their chil-
dren.

Subd. 6c. Family support agreement. (a) The family support agreement is the enforce-
able component of the employability plan as described in subdivision 6b and section
256.736, subdivision 10, paragraph (a), clause (15). A parental caregiver’s failure to comply
with any part of the family support agreement without good cause as provided in subdivision
2a is subject to sanction as provided in subdivision 3.

(b) A family support agreement must identify the parental caregiver’s employment goal
or goals and outline the steps which the parental caregiver and case manager mutually deter-
mined are necessary to achieve each goal. Activities are limited to:

(1) employment;

(2) employment and training activities; or

(3) education up to a baccalaureate degree.

(c) A family support agreement shall include only those activities described in para-
graph (b). Social services or activities, such as mental health or chemical dependency ser-
vices, parenting education, or budget management, can be included in the employability plan
and not in the family support agreement and are not subject to a sanction under subdivision 3.

(d) For a parental caregiver whose employability plan is composed entirely of services
described in paragraph (c), the family support agreement shall designate a date for reassess-
ment of the activities needed to reach the parental caregiver’s employment goal and this date
shall be considered as the content of the family support agreement. The parental caregiver
and case manager shall meet at least semiannually to review and revise the family support
agreement.

(e) The family support agreement must identify the services that the county agency will
provide to the family to enable the parental caregiver to comply with the family support
agreement, including support services such as transportation and child care.

(f) The family support agreement must state the parental caregiver’s obligations and the
conditions under which the county agency will recommend a sanction be applied to the grant
and withdraw the services.

(g) The family support agreement will specify a date for completion of activities leading
to the employment goal.

(h) The family support agreement must be signed and dated by the case manager and
parental caregiver. In all cases, the case manager must assist the parental caregiver in review-
ing and understanding the family support agreement and must assist the caregiver in setting
realistic goals in the agreement which are consistent with the ultimate goal of financial sup-
port for the caregiver’s family. The case manager must inform the caregiver of the right to
seek conciliation as provided in subdivision 6e.

(i) The caregiver may revise the family support agreement with the case manager when
good cause indicates revision is warranted. Revisions for reasons other than good cause to
employment goals or steps toward self-support may be made in the first six months after the
signing of the family support agreement with the approval of the case manager. After that, the
revision must be approved by the case management supervisor or other persons responsible
for review of case management decisions.

Subd. 6d. Obligation to seek and obtain full-time employment. (a) When the family
support agreement specifies a date when job search should begin, the parental caregiver must
participate in employment search activities. If, after three months of search, the parental
caregiver does not find a job that is consistent with the parental caregiver’s employment goal,
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the parent must accept any suitable employment. The search may be extended for up to three
months if the parental caregiver seeks and needs additional job search assistance.

(b) When the family support agreement specifies job search consistent with the overall
employment goal, the caregiver is expected to seek and accept full-time employment. For
this purpose, full-time employment means 30 or more hours a week. Caregivers who are
single parents with a child under six satisfy this requirement by working 20 or more hours a
week. .

" (¢) A caregiver who voluntarily quits suitable employment without good cause or with-
out agreement of the case manager, or who is terminated for nonperformance, must contact
the case manager within ten calendar days of the date employment ended to schedule a meet-
ing to revise the family support agreement. A caregiver who fails to contact the case manager
within the required time or fails to attend a scheduled meeting to revise the family support
agreement is subject to sanction. If the revised family support agreement specifies job
search, the caregiver must take any suitable employment. A caregiver who fails to comply is
subject to sanction. A caregiver who voluntarily quits suitable employment with good cause
or who is laid off must contact the case manager within ten calendar days of the date employ-
ment ended to schedule a meeting to revise the family support agreement. A caregiver who
fails to contact the case manager within the required time or fails to attend a scheduled meet-
ing to revise the family support agreement is subject to sanction. If the family support agree-
ment specifies job search, the search is limited to three months to find a job related to the
caregiver’s overall employment goal. After three months, the caregiver must take any suit-
able employment. A caregiver who fails to comply is subject to sanction.

Subd. 6¢. Conciliation. A conciliation procedure shall be available as provided in sec-
tion 256.736, subdivision 11, paragraph (c). The conciliation conference will be available to
parental caregivers who cannot reach agreement with the case manager about the contents or
interpretation of the family support agreement, or who have received a notice of intent to im-
plement a sanction as required under subdivision 3. Implementation of the sanction will be
postponed pending the outcome of conciliation. The conciliation conference will be facili-
tated by a neutral mediator, and the goal will be to achieve mutual agreement between the
parental caregiver and case manager. The conciliation conference is an optional procedure
preceding the hearing process under section 256.045.

Subd. 7. [Repealed, 1991 ¢ 292 art 5 s 82]

Subd. 8. Child care. The commissioner shall ensure that each Minnesota family invest-
ment plan caregiver who is employed or is developing or is engaged in activities identified in
an employability plan under subdivision 6b and who needs assistance with child care costs to
be employed or to develop or comply with the terms of an employability plan receives a child
care subsidy through child care money appropriated for the Minnesota family investment
plan. The subsidy must cover all actual child care costs for eligible hours up to the maximum
rate allowed under section 119B.13. A caregiver who is in the assistance unit who leaves the
program as a result of increased earnings from employment and who needs child care assis-
tance to remain employed is entitled to extended child care assistance as provided under
United States Code, title 42, section 602(g)(1)(A)(ii) on a copayment basis.

Subd. 9. Health care. A family leaving the program as a result of increased earnings
from employment is eligible for extended medical assistance as provided under Public Law
Number 100485, section 303, as amended and Public Law Number 101-239, section

8015(b)(7).

History: 1989c 282 art 55 10; 1991 c 199art 25 17; 1991 ¢ 292 art 5 5 16,83;
1992c 513 art8s58; 1995c 178 art4s 1; 1996 c 465 art 35 5,6

256.036 PROTECTIONS.

Subdivision 1. Support services. If assistance with child care or transportation is nec-
essary to enable a parental caregiver to work, obtain training or education, attend orientation,
or comply with the terms of a family support agreement with the county agency, and the
county agency determines that child care or transportation is not available, the family’s ap-
plicable standard of assistance continues to be the transitional standard.
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Subd. 2. Volunteers. For caregivers receiving assistance under the Minnesota family
investment plan who are not currently employed but who are independently pursuing self—
sufficiency, case management, support services, and child care are available to the extent that
resources permit. A caregiver who volunteers is not subject to a sanction under section
256.035, subdivision 3.

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

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

Subd. 5. Due process. Any family that applies for or receives assistance under the Min-
nesota family investment plan whose application for assistance is denied or not acted upon
with reasonable promptness, or whose assistance is suspended, reduced, terminated, or
claimed to have been incorrectly paid, is entitled, upon request, to a hearing under section
256.045. A parental caregiver may request a conciliation conference, as provided under sec-
tion 256.035, subdivision 6e, when the caregiver disputes the terms of a family support
agreement developed under the Minnesota family investment plan or disputes a decision re-
garding failure or refusal to comply with the terms of a family support agreement. The dis-
putes are not subject to administrative review under section 256.045, unless they result in a
denial, suspension, reduction, or termination, and the parental caregiver complies with sec-
tion 256.045. A caregiver need not request a conciliation conference to request a hearing ac-
cording to section 256.045.

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

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

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

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

Subd. 10. [Repealed, 1991 ¢ 292 art 5 s 82]
History: 1989 c 282 art 55 11; 1991 ¢ 292 art 5 s 17-20

256.0361 FIELD TRIAL OPERATION.

Subdivision 1. Local plan. A county that is selected to serve as a field trial or control site
shall carry out the activities necessary to perform the evaluation for the duration of the field
trials.

Field trial counties and Indian tribes providing Minnesota family investment plan case
management services must submit service delivery plans to the commissioner annually dur-

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

669 HUMAN SERVICES  256.045

ing the field trial period. The service delivery plan must describe the case management ser-
vices in the county in a manner prescribed by the commissioner.

In counties in which a federally recognized Indian tribe is operating Minnesota family
investment plan case management services under an agreement with the commissioner of
human services, the service delivery plans of the tribe and the county must provide that the
parties will coordinate to provide tribal case management services, including developing a
system for referrals, sanctions, and the provision of supporting services such as access to
child care funds and transportation. Written agreement on these provisions will be provided
in the service delivery plans of the tribe and county. If the county and Indian tribe cannot
agree on these provisions, the county or tribe shall notify the commissioners of human ser-
vices and economic security who shall resolve the dispute.

Subd. 2. Financial reimbursement. (a) Up to the limit of the state appropriation, a
county selected by the commissioner to serve as a field trial or a comparison site for the Min-
nesota family investment plan shall be reimbursed by the state for the nonfederal share of
administrative costs that were incurred during the development, implementation, and opera-
tion of the program and that exceed the administrative costs that would have been incurred in
the absence of the program.

(b) Minnesota family investment plan assistance is included as covered programs and
services under section 256.025, subdivision 2.

Subd. 3. Evaluation data. The commissioner may access data maintained by the de-
partment of economic security under sections 268.03 to 268.23 for the purpose of evaluating
the Minnesota family investment plan for persons randomly assigned to a test or comparison
group as part of the evaluation. This subdivision authorizes access to data concerning the
three years before the time of random assignment for persons randomly assigned to a test or
comparison group and data concerning the five years after random assignment.

History: 1991 c292art 55 21; 1992¢c 513 art 85 9; 1993¢ 3065 6; 1994 c 483 s
1;1994c618art1s30; 1996c 417 s 31

256.04 [Temporary]

256.045 ADMINISTRATIVE AND JUDICIAL REVIEW OF HUMAN SERVICE
MATTERS.

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

Subd. 2. [Repealed, 1987 ¢ 148 s 9]

Subd. 3. State agency hearings. (a) State agency hearings are available for the follow-
ing: (1) any person applying for, receiving or having received public assistance or a program
of social services granted by the state agency or a county agency under sections 252.32,
256.031 to 256.036, and 256.72 to 256.879, chapters 256B, 256D, 256E, 261, or the federal
Food Stamp Act whose application for assistance is denied, not acted upon with reasonable
promptness, or whose assistance is suspended, reduced, terminated, or claimed to have been
incorrectly paid; (2) any patient or relative aggrieved by an order of the commissioner under
section 252.27; (3) a party aggrieved by a ruling of a prepaid health plan; (4) any individual or
facility determined by a lead agency to have maltreated a vulnerable adult under section
626.557 after they have exercised their right to administrative reconsideration under section
626.557; (5) any person whose claim for foster care payment pursuant to a placement of the
child resulting from a child protection assessment under section 626.556 is denied or not
acted upon with reasonable promptness, regardless of funding source; (6) any person to
whom a right of appeal pursuant to this section is given by other provision of law; or (7) an
applicant aggrieved by an adverse decision to an application for a hardship waiver under sec-
tion 256B.15. The failure to exercise the right to an administrative reconsideration shall not
be a bar to a hearing under this section if federal law provides an individual the right to a
hearing to dispute a finding of maltreatment. Individuals and organizations specified in this
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section may contest the specified action, decision, or final disposition before the state agency
by submitting a written request for a hearing to the state agency within 30 days after receiving
written notice of the action, decision, or final disposition, or within 90 days of such written
notice if the applicant, recipient, patient, or relative shows good cause why the request was
not submitted within the 30—day time limit.

The hearing for an individual or facility under clause (4) is the only administrative ap-
peal to the final lead agency disposition specifically, including a challenge to the accuracy
and completeness of data under section 13.04. Hearings requested under clause (4) apply
only to incidents of maltreatment that occur on or after October 1, 1995. Hearings requested
by nursing assistants in nursing homes alleged to have maltreated a resident prior to October
1, 1995, shall be held as a contested case proceeding under the provisions of chapter 14.

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

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

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

(c) An applicant or recipient is not entitled to receive social services beyond the services
included in the amended community social services plan developed under section 256E.081,
subdivision 3, if the county agency has met the requirements in section 256E.081.

Subd. 3a. Prepaid health plan appeals. (a) All prepaid health plans under contract to
the commissioner under chapter 256B or 256D must provide for a complaint system accord-
ing to section 62D.11. When a prepaid health plan denies, reduces, or terminates a health ser-
vice, the prepaid health plan must notify the recipient of the right to file a complaint or an
appeal. The notice must include the name and telephone number of the ombudsman and no-
tice of the recipient’s right to request a hearing under paragraph (b). When a complaint is
filed, the prepaid health plan must notify the ombudsman within three working days. Recipi-
ents may request the assistance of the ombudsman in the complaint system process. The pre-
paid health plan must issue a written resolution of the complaint to the recipient within 30
days after the complaint is filed with the prepaid health plan. A recipient is not required to
exhaust the complaint system procedures in order to request a hearing under paragraph (b).

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

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

Subd. 3b. Standard of evidence for maltreatment hearings. The state human ser-
vices referee shall determine that maltreatment has occurred if a preponderance of evidence
exists to support the final disposition under section 626.557.
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The state human services referee shall recommend an order to the commissioner of
health or human services, as applicable, who shall issue a final order. The commissioner shall
affirm, reverse, or modify the final disposition. Any order of the commissioner issued in ac-
cordance with this subdivision is conclusive upon the parties unless appeal is taken in the
manner provided in subdivision 7. In any licensing appeal under chapter 245A and sections
144.50 to 144.58 and 144A.02 to 144A 46, the commissioner’s findings as to whether mal-
treatment occurred is conclusive.

Subd. 4. Conduct of hearings. (a) All hearings held pursuant to subdivision 3, 3a, 3b, or
4a shall be conducted according to the provisions of the federal Social Security Act and the
regulations implemented in accordance with that act to enable this state to qualify for federal
grants—in—aid, and according to the rules and written policies of the commissioner of human
services. County agencies shall install equipment necessary to conduct telephone hearings.
A state human services referee may schedule a telephone conference hearing when the dis-
tance or time required to travel to the county agency offices will cause a delay in the issuance
of an order, or to promote efficiency, or at the mutual request of the parties. Hearings may be
conducted by telephone conferences unless the applicant, recipient, former recipient, per-
son, or facility contesting maltreatment objects. The hearing shall not be held earlier than
five days after filing of the required notice with the county or state agency. The state human
services referee shall notify all interested persons of the time, date, and location of the hear-
ing at least five days before the date of the hearing. Interested persons may be represented by
legal counsel or other representative of their choice, including a provider of therapy services,
at the hearing and may appear personally, testify and offer evidence, and examine and cross—
examine witnesses. The applicant, recipient, former recipient, person, or facility contesting
maltreatment shall have the opportunity to examine the contents of the case file and all docu-
ments and records to be used by the county or state agency at the hearing at a reasonable time
before the date of the hearing and during the hearing. In cases alleging discharge for maltreat-
ment, either party may subpoena the private data relating to the investigation memorandum
prepared by the lead agency under section 626.557, provided the name of the reporter may
not be disclosed.

(b) The private data must be subject to a protective order which prohibits its disclosure
for any other purpose outside the hearing provided for in this section without prior order of
the district court. Disclosure without court order is punishable by a sentence of not more than
90 days imprisonment or a fine of not more than $700, or both. These restrictions on the use
of private data do not prohibit access to the data under section 13.03, subdivision 6. Upon
request, the county agency shall provide reimbursement for transportation, child care, photo-
copying, medical assessment, witness fee, and other necessary and reasonable costs incurred
by the applicant, recipient, or former recipient in connection with the appeal, except in ap-
peals brought under subdivision 3b. All evidence, except that privileged by law, commonly
accepted by reasonable people in the conduct of their affairs as having probative value with
respect to the issues shall be submitted at the hearing and such hearing shall not be “a con-
tested case” within the meaning of section 14.02, subdivision 3. The agency must present its
evidence prior to or at the hearing, and may not submit evidence after the hearing except by
agreement of the parties at the hearing, provided the recipient has the opportunity to respond.

Subd. 4a. Case management appeals. Any recipient of case management services pur-
suant to section 256B.092, who contests the county agency’s action or failure to act in the
provision of those services, other than a failure to act with reasonable promptness or a sus-
pension, reduction, denial, or termination of services, must submit a written request for a
conciliation conference to the county agency. The county agency shall inform the commis-
sioner of the receipt of a request when it is submitted and shall schedule a conciliation confer-
ence. The county agency shall notify the recipient, the commissioner, and all inierested per-
sons of the time, date, and location of the conciliation conference. The commissioner may
assist the county by providing mediation services or by identifying other resources that may
assist in the mediation between the parties. Within 30 days, the county agency shall conduct
the conciliation conference and inform the recipient in writing of the action the county
agency is going to take and when that action will be taken and notify the recipient of the right
to a hearing under this subdivision. The conciliation conference shall be conducted in a man-
ner consistent with the commissioner’s instructions. If the county fails to conduct the concili-
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ation conference and issue. its report within 30 days, or, at any time up to 90 days after the
conciliation conference is held, a recipient may submit to the commissioner a written request
for a hearing before a state human services referee to determine whether case management
services have been provided in accordance with applicable laws and rules or whether the
county agency has assured that the services identified in the recipient’s individual service
plan have been delivered in accordance with the laws and rules governing the provision of
those services. The state human services referee shall recommend an order to the commis-
sioner, who shall, in accordance with the procedure in subdivision 5, issue a final order with-
in 60 days of the receipt of the request for a hearing, unless the commissioner refuses to ac-
cept the recommended order, in which event a final order shall issue within 90 days of the
receipt of that request. The order may direct the county agency to take those actions neces-
sary to comply with applicable laws or rules. The commissioner may issue a temporary order
prohibiting the demission of a recipient of case management services from a residential or
day habilitation program licensed under chapter 245A, while a county agency review pro-
cess or an appeal brought by a recipient under this subdivision is pending, or for the period of
time necessary for the county agency to implement the commissioner’s order. The commis-
sioner shall not issue a final order staying the demission of a recipient of case management
services from a residential or day habilitation program licensed under chapter 245A.

Subd. 5. Orders of the commissioner of human services. This subdivision does not
apply to appeals under subdivision 3b. A state human services referee shall conduct a hearing
on the appeal and shall recommend an order to the commissioner of human services. The
recommended order must be based on all relevant evidence and must not be limited to a re-
view of the propriety of the state or county agency’s action. A referee may take official notice
of adjudicative facts. The commissioner of human services may accept the recommended
order of a state human services referee and issue the order to the county agency and the appli-
cant, recipient, former recipient, or prepaid health plan. The commissioner on refusing to ac-
cept the recommended order of the state human services referee, shall notify the county
agency and the applicant, recipient, former recipient, or prepaid health plan of that fact and
shall state reasons therefor and shall allow each party ten days’ time to submit additional
written argument on the matter. After the expiration of the ten—day period, the commissioner
shall issue an order on the matter to the county agency and the applicant, recipient, former
recipient, or prepaid health plan.

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

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

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

Subd. 6. Additional powers of the commissioner; subpoenas. (a) The commissioner
of human services, or the commissioner of health for matters within the commissioner’s ju-
risdiction under subdivision 3b, may initiate a review of any action or decision of a county
agency and direct that the matter be presented to a state human services referee for a hearing
held under subdivision 3, 3a, 3b, or 4a. In all matters dealing with human services committed
by law to the discretion of the county agency, the commissioner’s judgment may be substi-
tuted for that of the county agency. The commissioner may order an independent examina-
tion when appropriate.
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(b) Any party to a hearing held pursuant to subdivision 3, 3a, 3b, or 4a may request that
the commissioner issue a subpoena to compel the attendance of witnesses at the hearing. The
issuance, service, and enforcement of subpoenas under this subdivision is governed by sec-
tion 357.22 and the Minnesota Rules of Civil Procedure.

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

Subd. 7. Judicial review. Any party who is aggrieved by an order of the commissioner
of human services, or the commissioner of health in appeals within the commissioner’s juris-
diction under subdivision 3b, may appeal the order to the district court of the county respon-
sible for furnishing assistance, or, in appeals under subdivision 3b, the county where the mal-
treatment occurred, by serving a written copy of a notice of appeal upon the commissioner
and any adverse party of record within 30 days after the date the commissioner issued the
order, the amended order, or order affirming the original order, and by filing the original no-
tice and proof of service with the court administrator of the district court. Service may be
made personally or by mail; service by mail is complete upon mailing; no filing fee shall be
required by the court administrator in appeals taken pursuant to this subdivision, with the
exception of appeals taken under subdivision 3b. The commissioner may elect to become a
party to the proceedings in the district court. Except for appeals under subdivision 3b, any
party may demand that the commissioner furnish all parties to the proceedings with a copy of
the decision, and a transcript of any testimony, evidence, or other supporting papers from the
hearing held before the human services referee, by serving a written demand upon the com-
missioner within 30 days after service of the notice of appeal. Any party aggrieved by the
failure of an adverse party to obey an order issued by the commissioner under subdivision 5
may compel performance according to the order in the manner prescribed in sections 586.01
to 586.12.

Subd. 8. Hearing. Any party may obtain a hearing at a special term of the district court
by serving a written notice of the time and place of the hearing at least ten days prior to the
date of the hearing. Except for appeals under subdivision 3b, the court may consider the mat-
ter in or out of chambers, and shall take no new or additional evidence unless it determines
that such evidence is necessary for a more equitable disposition of the appeal.

Subd. 9. Appeal. Any party aggrieved by the order of the district court may appeal the
order as in other civil cases. Except for appeals under subdivision 3b, no costs or disburse-
ments shall be taxed against any party nor shall any filing fee or bond be required of any party.

Subd. 10. Payments pending appeal. If the commissioner of human services or district
court orders monthly assistance or aid or services paid or provided in any proceeding under
this section, it shall be paid or provided pending appeal to the commissioner of human ser-
vices, district court, court of appeals, or supreme court. The human services referee may or-
der the local human services agency to reduce or terminate medical assistance or general as-
sistance medical care to a recipient before a final order is issued under this section if: (1) the
human services referee determines at the hearing that the sole issue on appeal is one of a
change in state or federal law; and (2) the commissioner or the local agency notifies the recip-
ient before the action. The state or county agency has a claim for food stamps, cash payments,
medical assistance, general assistance medical care, and MinnesotaCare program payments
magde to or on behalf of a recipient or former recipient while an appeal is pending if the recipi-
ent or former recipient is determined ineligible for the food stamps, cash payments, medical
assistance, general assistance medical care, or MinnesotaCare as a result of the appeal, ex-
cept for medical assistance and general assistance medical care made on behalf of a recipient
pursuant to a court order. In enforcing a claim on MinnesotaCare program payments, the
state or county agency shall reduce the claim amount by the value of any premium payments
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made by a recipient or former recipient during the period for which the recipient or former
recipient has been determined to be ineligible.

History: 1976 c 1315 1; 1978 ¢ 5605 7; 1982 c 424 5 130; 1983 c 247 s 108,109;
1983c312art5s4; 1984 ¢ 5345 14-18; 1984 ¢ 6405 32; 1984 c 654 art 5 5 58, 1986 ¢
444; 1Spl1986c 3art1582; 1987 c 1485 1-8; 1987 c 403 art 25 61, 1989c 282 art 5 s
12-20; 1990 c 568 art 45 84; 1991 ¢ 94 s 11; 1991 ¢ 292 art 4 5 16; art 6 s 58 subd 2;
1993c247 art4s1; 1993¢ 33959, 1994c 625 art8s 72; 1995 c 207 art 2 s 27-29; art
1155;,1995¢c229art3s6-14;1996c 408 art 10s 6; 1996 c 416s 1; 1996c 451 art5 s
9

256.046 ADMINISTRATIVE FRAUD DISQUALIFICATION HEARINGS.

Subdivision 1. Hearing authority. A local agency may initiate an administrative fraud
disqualification hearing for individuals accused of wrongfully obtaining assistance or inten-
tional program violations in the aid to families with dependent children or food stamp pro-
grams. The hearing is subject to the requirements of section 256.045 and the requirements in
Code of Federal Regulations, title 7, section 273.16, for the food stamp program and title 45,
section 235.112, for the aid to families with dependent children program.

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

History: 1992 c¢ 513 art8s 10

256.047 EXPANSION OF MFIP TO RAMSEY COUNTY (MFIP-R).

Subdivision 1. Mission statement. The goal of MFIP-R employment and pre—employ-
ment services is to help caregivers increase their family income in a timely manner through
paid employment.

Subd. 2. Service providing agencies. Employment and pre—employment services must
be offered by providers certified by the commissioner of economic security who meet the
standards in section 268.871, subdivision 1. County agencies must ensure that all services,
including contracted services, meet the requirements of MFIP-R services according to sec-
tion 256.048, subdivision 6.

Subd. 3. Staffing. County agencies may hire MFIP-R staff, which includes employ-
ment specialists, job developers, and vocational counselors to provide pre—employment and
employment services described in section 256.048, subdivision 6, and coordinate social and
support services. County agencies are expected to ensure that staff providing employment
and pre-employment services have the necessary training and experience to perform the spe-
cific services which they are assigned to do.

History: 1995c 178 art 7s i

256.0475 DEFINITIONS.

Subdivision 1. Employability plan. “Employability plan” means the plan developed
by MFIP-R staff and the caregiver under section 256.048.

Subd. 2. Family support agreement. “Family support agreement” means the subsec-
tion of the employability plan which is limited to employment, education, employment and
training services, and scheduled meetings with MFIP-R staff. For mandatory caregivers,
noncompliance with the family support agreement may result in sanction.

Subd. 2a. Intensive ESL. “Intensive ESL” means an English as a second language pro-
gram that offers at least 20 hours of class per week.

Subd. 3. Mandatory caregiver. “Mandatory caregiver” means a caregiver who is re-
quired to develop a family support agreement under section 256.048, and is not exempt under
that section.
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Subd. 4. MFIP-R. “MFIP-R” means the pre-employment and employment program
under section 256.048 provided to caregivers assigned to the Minnesota family investment
plan in Ramsey county who receive financial assistance under sections 256.033, 256.034,
and 256.036.

History: /1995c 178art 7s 2; 1996 c 465 art 3s 7

256.048 INCOME SUPPORT AND TRANSITION.

Subdivision 1. Expectations. The requirement for a caregiver to develop a family sup-
port agreement is tied to the structure of the family and the length of time on assistance ac-
cording to paragraphs (a) to (c).

(a) In a family headed by a single adult parental caregiver who has received AFDC,
family general assistance, MFIP, or a combination of AFDC, family general assistance, and
MFIP assistance for 12 or more months within the preceding 24 months, the parental caregiv-
er must be developing and complying with the terms of the family support agreement com-
mencing with the 13th month of assistance.

(b) For a family with a minor parental caregiver or a family whose parental caregiver is
18 or 19 years of age and does not have a high school diploma or its equivalent, the parental
caregiver must be developing and complying with a family support agreement concurrent
with the receipt of assistance. The terms of the family support agreement must include com-
pliance with section 256.736, subdivision 3b. If the parental caregiver fails to comply with
the terms of the family support agreement, the sanctions in subdivision 4 apply. When the
requirements in section 256.736, subdivision 3b, have been met, a caregiver has fulfilled the
caregiver’s obligation. County agencies must continue to offer MFIP-R services if the care-
giver wants to continue with an employability plan. Caregivers who fulfill the requirements
of section 256.736, subdivision 3b, are subject to the expectations of paragraphs (a) and (c).

(c) In a family with two adult parental caregivers, at least one of whom has received
AFDC, family general assistance, MFIP, or a combination of AFDC, family general assis-
tance, and MFIP assistance for six or more months within the preceding 12 months, one pa-
rental caregiver must be developing and complying with the terms of the family support
agreement commencing with the seventh month of assistance. The family and MFIP-R staff
will designate the parental caregiver who will develop the family support agreement based
on which parent has the greater potential to increase family income through immediate em-
ployment. To the extent of available resources and provided the other caregiver is proficient
in English, the commissioner may require that both caregivers in a family with two adult pa-
rental caregivers, in which the youngest child has attained the age of six and is not in kinder-
garten, must be developing or complying with the terms of a family support agreement by the
seventh month on assistance. A caregiver shall be determined proficient in English if the
county agency, or its employment and training service provider, determines that the person
has sufficient English language capabilities to become suitably employed.

If, as of July 1, 1996, the other caretaker is enrolled in a post—secondary education or
training program that is limited to one year and can reasonably be expected to lead to employ-
ment, that caretaker is exempt from job search and work experience for a period of one year
or until the caretaker stops attending the post-secondary program, whichever is shorter.

Subd. 2. Exemptions. A caregiver is exempt from expectations as provided in para-
graphs (a) and (b).

(a) Except for clause (4), which applies only for a single—parent family, a caregiver in a
single—parent or two-parent family is exempt from the expectations of MFIP-R if the care-
giver is:

(1) ill, incapacitated, or 60 years of age or older;

(2) needed in the home because of the illness or incapacity of another family member;

(3) the parent of a child under one year of age and is personally providing care for the
child. This exemption does not apply to the school attendance requirement for minor parents
or 18— and 19-year old parents as provided in section 256.736, subdivision 3b, paragraphs (f)
and (g);

(4) the parent of a child under six years of age and is employed or participating in educa-
tion or employment and training services for 20 or more hours per week. This exemption
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does not apply to the school attendance requirement for minor parents or 18— and 19—year—
old parents as provided in section 256.736, subdivision 3b, paragraph (f), clause (5);

(5) working 30 hours or more per week or, if the number of hours cannot be verified,
earns weekly, at least the federal minimum hourly wage rate multiplied by 30;

(6) in the second or third trimester of pregnancy; or

(7) not the natural parent, adoptive parent, or stepparent of a minor child in the assis-
tance unit.

(b) In a two—parent household, only one parent may be exempt under paragraph (a),
clause (2) or (3). If paragraph (a), clause (5), applies to either parent in a two—parent family,
the other parent is exempt. In a two—parent household, if the parent designated to develop a
family support agreement becomes exempt and the exemption is expected to last longer than
six months, then the second parent is required to develop a family support agreement unless
otherwise exempt under paragraph (a).

Subd. 3. Good cause for failure to comply. Caregivers may claim the following rea-
sons as good cause for failure to comply with the expectations of MFIP-R employment and
pre-employment services:

(1) needed child care is not available;

(2) the job does not meet the definition of suitable employment according to section
256.736, subdivision 1a, paragraph (h);

(3) the parental caregiver is ill, incapacitated, or injured,

(4) a family member is ill and needs care by the parental caregiver;

(5) the parental caregiver is unable to secure the necessary transportation;

(6) the parental caregiver is in an emergency situation;

(7) the schedule of compliance with the family support agreement conflicts with judi-
cial proceedings;

(8) the parental caregiver is already participating in acceptable activities;

(9) the family support agreement requires an educational program for a parent under the
age of 20, but the educational program is not offered in the school district;

(10) activities identified in the family support agreement are not available;

(11) the parental caregiver is willing to accept suitable employment but employment is
not available;

(12) the parental caregiver documents other verifiable impediments to compliance with
the family support agreement beyond the parental caregiver’s control; or

(13) the family support agreement requires an educational program for a parent under
the age of 20, but the only available school program requires round trip commuting time from
the custodial parent’s residence of more than two hours by available means of transportation,
excluding the time necessary to transport children to and from child care.

Subd. 4. Sanction. The county agency must reduce an assistance unit’s assistance pay-
ment by ten percent of the transitional standard for the applicable family size when a caregiv-
er, who is not exempt from the expectations in this section, fails to attend a mandatory brief-
ing, fails to attend scheduled meetings with MFIP-R staff, terminates employment without
good cause, or fails to develop or comply with the terms of the caregiver’s family support
agreement. MFIP-R staff must send caregivers a notice of intent to sanction. For the purpose
of this section, “notice of intent to sanction” means MFIP-R staff must provide written noti-
fication to the caregiver that the caregiver is not fulfilling the requirement to develop or com-
ply with the family support agreement. This notification must inform the caregiver of the
right to request a conciliation conference within ten days of the mailing of the notice of intent
to sanction or the right to request a fair hearing under section 256.045. If a caregiver requests
a conciliation conference, the county agency must postpone implementation of the sanction
pending completion of the conciliation conference. If the caregiver does not request a concil-
iation conference within ten calendar days of the mailing of the notice of intent to sanction,
:ihe l\:[lFIP—R staff must notify the county agency that the assistance payment should be re-

uce

Upon notification from MFIP-R staff that an assistance payment should be reduced the -
county agency must send a notice of adverse action to the caregiver stating that the assistance
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payment will be reduced in the next month following the ten—day notice requirement and
state the reason for the action. For the purpose of this section, “notice of adverse action”
means the county agency must send a notice of sanction, reduction, suspension, denial, or
termination of benefits before taking any of those actions. The caregiver may request a fair
hearing under section 256.045, upon notice of intent to sanction or notice of adverse action,
but the conciliation conference is available only upon notice of intent to sanction.

Subd. 5. Orientation. The county agency must provide a financial assistance orienta-
tion which supplies information to caregivers about the MFIP-R and must encourage paren-
tal caregivers to engage in activities to stabilize the family and lead to employment and self—
support.

Subd. 6. Pre-employment and employment services. The county agency must pro-
vide services identified in clauses (1) to (10). Services include:

(1) a required briefing for all nonmandatory caregivers assigned to MFIP-R, which in-
cludes a review of the information presented at an earlier MFIP-R orientation pursuant to
subdivision 5, and an overview of services available under MFIP-R pre~employment and
employment services, an overview of job search techniques, and the opportunity to volunteer
for MFIP-R job search activities and basic education services;

(2) a briefing for all mandatory caregivers assigned to MFIP-R, which includes a re-
view of the information presented at an earlier MFIP-R orientation pursuant to subdivision
5, and an overview of services available under MFIP-R pre—employment and employment
services;

(3) an MFIP assessment that meets the requirements of section 256.736, subdivision 10,
paragraph (a), clause (14), and addresses caregivers’ skills, abilities, interests, and needs;

(4) development, together with the caregiver, of an employability plan and family sup-
port agreement according to subdivision 7;

(5) coordination of services including child care, transportation, education assistance,
and social services necessary to enable caregivers to fulfill the terms of the employability
plan and family support agreement;

(6) provision of intensive ESL classes;

(7) provision of a broad range of employment and pre-employment services including
basic skills testing, interest and aptitude testing, career exploration, job search activities,
community work experience program under section 256.737, or on—the—job training under
section 256.738;

(8) evaluation of the caregiver’s compliance with the employability plan and family
support agreement and support and recognition of progress toward employment goals;

(9) provision of postemployment follow-up for up to six months after caregivers be-
come exempt or exit MFIP-R due to employment if requested by the caregiver; and

(10) approval of education and training program activities.

Subd. 7. Employability plan and family support agreement. (a) The caregiver and
MFIP-R staff will develop an employability plan and family support agreement. The em-
ployability plan includes the caregiver’s overall employment goal, activities necessary to
reach that goal, a timeline for each activity, and the support services provided by the agency.
All activities in the employability plan must contribute to the caregiver’s overall employ-
ment goal.

(b) The family support agreement is the enforceable section of an employability plan for
mandatory caregivers. The family support agreement must be limited to employment, educa-
tion, or employment and training services, and scheduled meetings with MFIP-R staff. The
family support agreement must be signed by both an MFIP-R staff and the parental caregiv-
er.

(1) In developing an employability plan and family support agreement, MFIP-R staff
must discuss with the caregiver the economic benefits under MFIP of taking available em-
ployment. MFIP-R staff must provide examples of how different levels of earnings increase
available income.

(2) Activities in the family support agreement must enhance the family’s opportunities
to increase its income in a timely manner through paid employment.
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(3) Each step of the family support agreement shall build upon prior steps and facilitate
progress toward the caregiver’s overall employment goal.

(4) Social services, such as mental health or chemical dependency services, parenting
education, or budget management, can be included in the employability plan but not in the
family support agreement and are not subject to sanctions under subdivision 4.

(5) The family support agreement must state the parental caregiver’s obligations and the
standards for satisfactory compliance with the requirements of MFIP-R.

Subd. 8. Requirement to attend briefing. All MFIP-R caregivers are required to at-
tend a mandatory briefing which includes a review of the information presented at an earlier
MFIP-R orientation pursuant to subdivision 5, and an overview of services available under
MFIP-R pre-employment and employment services.

Subd. 9. Requirement to participate in job search. The family support agreement for
mandatory caregivers will include 30 hours per week of job search activity. The family sup-
port agreement for single parental caregivers with a child under the age of six may require no
more than 20 hours of job search activity. Job search requirements do not apply to minor pa-
rental caregivers and parental caregivers under the age of 20 who must meet the educational
requirement under section 256.736, subdivision 3b.

Subd. 10. Length of job search. Caregivers participating in job search shall have eight
weeks to find employment which is consistent with the employment goal in the family sup-
port agreement. If after eight weeks of job search the parental caregiver does not find em-
ployment consistent with the overall employment goal, the caregiver must accept any suit-
able employment.

Subd. 11. Level of employment. Caregivers participating in job search are expected to
seek and accept full-time employment. Any caregiver satisfies this requirement by working
at least 30 hours per week. Single parents with a child under the age of six satisfy the require-
ment by working at least 20 hours per week.

Subd. 12. Cessation of employment. Mandatory caregivers who quit a job, are laid off,
or are terminated must contact MFIP-R staff within ten calendar days of the date the employ-
ment ended to schedule a meeting to revise the family support agreement to incorporate job
search activities to obtain suitable employment. A caregiver who fails to contact MFIP-R
staff within ten calendar days, fails to attend a scheduled meeting to revise the family support
agreement, or fails to accept an offer of suitable employment is subject to sanctions under
subdivision 4.

Subd. 13. Education and training activities; basic education. Basic education, in-
cluding adult basic education, high school or general equivalency diploma may be included
in the family support agreement when a caregiver is actively participating in job search activ-
ities as specified in the family support agreement, or employed at least 12 hours per week.
The concurrent work requirement for basic education does not apply to caregivers under sub-
division 1, paragraph (b), who are attending secondary school full time. Six months of basic
education activities may be included in the family support agreement, and extension of basic
education activities, including intensive ESL, is contingent upon review and approval by
MFIP-R staff.

Non-English—speaking caregivers have the option to participate in intensive ESL ac-
tivities for up to six months with approval of MFIP-R staff, provided the caregiver also
works or participates in job search. For caregivers participating in intensive ESL, hours spent
in intensive ESL, employment, and job search must equal at least 30 hours per week, or 20
hours per week for a single parent caregiver with a child under age six.

Subd. 14, Education and training activities; post-secondary education. (a) Manda-
tory caregivers, mandatory caregivers who become exempt, and caregivers converted from
STRIDE or ACCESS may have post—secondary education included in the family support
agreement. For individuals who are participating in an educational program under this para-
graph on a full-time basis as determined by the institution, there is no work requirement. For
individuals participating in an educational program on a part—time basis as determined by the
institution, the minimum number of hours that a participant must work shall be increased or
decreased in inverse proportion to the number of credit hours being taken, up to a maximum
of 12 hours weekly of work.
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(b) Conditions for approval of a post-secondary education program include demonstra-
tion by the caregiver that:

(1) there is a market for full-time employees with this education or training where the
caregiver will or is willing to reside upon completion of the program;

(2) the average wage level for employees with this education or training is significantly
greater than the caregiver can eamn without this education or training;

(3) the caregiver can meet the requirements for admission into the program; and

(4) there is a reasonable expectation that the caregiver will complete the training pro-
gram based on such factors as the caregiver’s current MFIP assessment; previous education,
training, and work history; current motivation; and changes in previous circumstances.

(c) A comparison must be made between income foregone by delaying immediate entry
into full-time paid employment while in pursuit of education or training and the probable
income which will be earned following the education or training. The advantages and disad-
vantages to the family must be discussed with respect to both options.

(d) Activities under this subdivision are limited to the equivalent of two years of full-
time education, with the following exceptions:

(1) caregivers in subdivision 15;

(2) caregivers who have already obtained a post-secondary degree. These caregivers
are limited to course work necessary to upgrade skills, or obtain licensure or certification;

(3) extenuating circumstances that prohibit the caregiver from completing the program
within the equivalent of two years; or

(4) the education activities may be part of a four—year education program provided the
family support agreement specifies that the employment goal will be met at the time the care-
giver completes the equivalent of two years of full-time education or that the caregiver will
participate in activities leading to the employment goal following completion of the two
years of full-time education.

(e) Caregivers in education or training programs must maintain satisfactory progress.
“Satisfactory progress” in an education or training program means the caregiver remains in
good standing as defined by the education or training institution and meets the requirements
in the caregiver’s MFIP-R employability plan. MFIP-R staff may withdraw approval of the
caregiver’s employability plan when the caregiver does not maintain satisfactory progress in
the education or training program.

Subd. 15. Converted STRIDE and ACCESS cases. Caregivers with an employability
plan from STRIDE or ACCESS must develop an MFIP-R employability plan. With approv-
al of the MFIP-R staff, the family support agreement for caregivers under this section may
include continuation of educational activities, up to a baccalaureate degree, if initiated under
STRIDE or ACCESS. Caregivers who continue these activities must also participate in job
search or work at least 12 hours per week.

Subd. 16. Revisions to family support agreement. The caregiver may revise the fami-
ly support agreement with approval of MFIP-R staff.

Subd. 17. Volunteers for MFIP-R pre-employment and employment services. (a)
Upon request, local agencies must continue to offer MFIP-R services to:

(1) caregivers with a signed family support agreement who become exempt under sub-
division 2; and

(2) caregivers randomly assigned to MFIP during the conversion period who have an
active STRIDE or ACCESS plan.

(b) County agencies must also service the following caregivers, as funding allows:

(1) second parent in a two—parent family; and

(2) caregivers who have not reached the timing for mandatory participation.

(c) Volunteers under paragraph (a) may access all MFIP-R services. Volunteers under
paragraph (b), clause (1), may access MFIP-R job search and basic education services only.
Volunteers under paragraph (b), clause (2), may access only MFIP-R job search services.

(d) Caregivers identified in this subdivision are voluntary participants for MFIP-R pre—
employment and employment services and may not be sanctioned for failure to cooperate
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unless they reach the timing of MFIP-R pre-employment and employment services under
subdivision 6, or are no longer exempt under subdivision 2.

Subd. 18. Conciliation. The county agency must inform the mandatory parental care-
giver of the option of a conciliation conference when the mandatory parental caregiver re-
ceives a notice of intent to sanction or cannot reach agreement with MFIP-R staff about the
contents or interpretation of the family support agreement.

Conciliation procedures shall be available as provided in section 256.736, subdivision
11, paragraph (c). Upon receiving a notice of intent to sanction, a caregiver may request a
hearing under section 256.045 without exercising the option of a conciliation conference.

Subd. 19. Child care. The commissioner shall ensure that each MFIP caregiver who is
employed or is developing or is engaged in activities identified in an employability plan un-
der subdivision 7, and who needs assistance with child care costs to be employed or to devel-
op or comply with the terms for an employability plan, receives a child care subsidy through
child care money appropriated for the MFIP. The subsidy must cover all actual child care
costs for eligible hours up to the maximum rate allowed under section 119B.13. A caregiver
who is in the assistance unit and leaves the program as a result of increased earnings from
employment, and needs child care assistance to remain employed, is entitled to extended
child care assistance as provided under United States Code, title 42, section 602(g)(1)(a)(ii),
on a copayment basis.

Subd. 20. Health care. A family leaving the program as a result of increased earnings
from employment is eligible for extended medical assistance as provided under Public Law
Number 100485, section 303, as amended, and Public Law Number 101-239, section
8015(b)(7).

History: 1995c 178 art 7 s 3; 1996 ¢ 465 art 3 s 8-11

256.049 APPLICABILITY.

Section 256.035 will not apply to the expansion of MFIP into Ramsey county (MFIP—
R). Sections 256.047 to 256.048 will substitute for section 256.035 for the purposes of
MFIP-R. Sections 256.031 to 256.034, and 256.036, 256.0361, and 268.871 are applicable
to MFIP-R insofar as they are not inconsistent with sections 256.047 to 256.048. Minnesota
Rules, part 9500.4220, does not apply to MFIP-R. Minnesota Rules, parts 9500.4000 to
9500.4210, and 9500.4230 to 9500.4340, are applicable to the expansion of MFIP into
Ramsey county insofar as they are not inconsistent with sections 256.047 to 256.048.

History: 1995c 178 art7s 4

256.05 SUPERVISION OVER PAROLED PATIENTS; STATE AGENTS AP-
POINTED.

The commissioner of human services so far as possible shall exercise supervision over
paroled patients of the state hospitals for the mentally ill and of the state schools and hospitals
for mentally retarded persons and persons having epilepsy; and, when deemed necessary for
that purpose, may appoint one or more state agents and fix their salary. The commissioner
may appoint suitable persons in any part of the state for the same purpose. Every such agent
or person shall perform such duties as the commissioner of human services may prescribe in
behalf or in supervision of patients paroled from any such institution, including assistance in
obtaining employment and the return of paroled patients when necessary. The duty of the
commissioner of human services or the superintendent of any state institution exercising
such supervision over any patient who has been or may be paroled to the custody of the super-
intendent or other proper officer or authority in charge or control of any United States veter-
ans bureau neuropsychiatric hospital shall cease to exist upon acceptance of the patient’s cus-
tody thereby.

History: (4419, 4420) 1907 ¢ 2925 1,2; 1917 ¢ 208 s 1, 1925 ¢ 308; 1965c 45 s
36,1983¢c10s 1; 1984 c 654 art 55 58; 1986 ¢ 444

256.06 GUARDIANSHIP OF INMATES.
The commissioner of human services shall be deemed the guardian of the persons of the
inmates of any state hospital or asylum for the insane or of any school for feebleminded and
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colony for persons having epilepsy for the purpose of consenting to any surgical operation
necessary to save the life, health, eyesight, hearing, or a limb of any inmate committed there-
to.

History: (4422) 1907 c 14552, 1983¢ 10s 1; 1984 c 654 art 5 5 58
256.07 [Repealed, 1975 ¢ 208 s 35]

256.08 INSANE PERSONS IN STATE HOSPITALS; CONSENT TO OPERATION.

When any person has been committed as insane to the custody of the superintendent of a
state hospital for the insane and has been an inmate of such hospital for at least six consecu-
tive months, the commissioner of human services, after consultation with the superintendent
of the hospital wherein such person is an inmate, a reputable physician, and psychologist se-
lected by the commissioner of human services, and after a careful investigation of all the cir-
cumstances of the case, may, with the written consent of the patient and of the spouse or near-
est kin, or the duly appointed guardian of such insane person, cause such insane person to be
sterilized by a competent surgeon by the operation of vasectomy or tubectomy.

History: (4422-2) 1925c 1545 2; 1984 c 654 art 55 58

256.09 NO CIVIL OR CRIMINAL LIABILITY.

Sterilization, as outlined in section 256.08, shall be lawful and shall not render the com-
missioner of human services, or department employees, or other persons participating in the
examination or operation, liable either civilly or criminally.

History: (4422-3) 1925 c 154 s 3; 1980 c 509 s 99; 1984 ¢ 654 art 5 5 58; 1986 ¢
444

256.10 RECORDS KEPT.
A complete record of the case shall be made and kept as a permanent file in the office of
the commissioner of human services.

History: (4422—4) 1925c 1545 4; 1984 c 654 art 55 58
256.11 [Repealed, 1973 ¢ 717 s 33]

256.12 DEFINITIONS.

Subdivision 1. [Repealed, 1973 ¢ 717 s 33]

Subd. 2. [Repealed, 1973 ¢ 717 s 33]

Subd. 3. [Repealed, 1973 ¢ 717 s 33]

Subd. 4. [Repealed, 1973 ¢ 717 s 33]

Subd. 5. [Repealed, 1973 ¢ 717 s 33]

Subd. 6. [Repealed, 1973 ¢ 717 s 33]

Subd. 7. [Repealed, 1973 ¢ 717 s 33]

Subd. 8. [Repealed, 1973 ¢ 717 s 33]

Subd. 9. County agency. As used in sections 256.72 to 256.87, “county agency” means
the county board of public welfare as established by law.

Subd. 10. State agency. As used in sections 256.72 to 256.87, the term “state agency”
means the commissioner of human services in the department of human services.

Subd. 11. [Repealed, 1973 ¢ 717 s 33]

Subd. 12. [Repealed, 1973 ¢ 717 s 33]

Subd. 13. [Repealed, 1973 ¢ 717 s 33]

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

(1) an elementary or secondary school;

(2) a federally approved vocational or technical training course designed to prepare the
parent for gainful employment; or

(3) fulltime participation in an education or training program established under the Job
Training Partnership Act.

(b) Dependent child also means a child:

(1) whose relatives are liable under the law for the child’s support and are not able to
provide adequate care and support of the child; and

(2) who is living with a parent or a person in one of the groups listed under Code of Fed-
eral Regulations, title 45, section 233.90(c)(1)(v)(A) in a place of residence maintained by
one or more of these relatives as a home.

(c) Dependent child also means a child who has been removed from the home of a rela-
tive after a judicial determination that continuance in the home would be contrary to the wel-
fare and best interests of the child and whose care and placement in a foster home, a different
relative’s home, or a private licensed child care institution is, in accordance with the rules of
the commissioner, the responsibility of the state or county agency under sections 256.72 to
256.87.

Subd. 15. Continued absence from the home. “Continued absence from the home,” as
used in sections 256.72 to 256.87, means the absence from the home of the parent, whether or
not entitled to the custody of the child, by reason of being an inmate of a penal institution or a
fugitive after escape therefrom, or absence from the home by the parent for a period believed
to be, and declared by applicant to be, of a continuous duration together with failure on the
part of the absent parent to support the child, provided that prior to the granting of such aid all
reasonable efforts have been made to secure support for such child.

Subd. 16. [Repealed, 1973 ¢ 717 s 33]

Subd. 17. [Repealed, 1973 c 717 s 33]

Subd. 18. [Repealed, 1969 ¢ 329 s 1]

Subd. 19. Intermediate care facility. An intermediate care facility is any facility so de-
fined by the state department of health pursuant to rules adopted under the state administra-
tive procedure act.

Subd. 20. Assistance unit. “Assistance unit” means the group of individuals who are
applying for or receiving assistance and whose needs are included in the grant of assistance
as determined under sections 256.72 to 256.87.

Subd. 21. Caretaker relative. “Caretaker relative” means a relative specified by rule to
be an eligible relative and who exercises responsibility for the care and control of the depen-
dent child.

Subd. 22. Principal earner. “Principal earner’” means, in a home where both parents of
the dependent child live, the parent who earned the greater amount of income in the
24-month period immediately preceding the month of application.

Subd. 23. In—kind income. “In—kind income,” as used in sections 256.72 to 256.87,
means income, benefits, or payments provided in a form other than money or liquid assets.
In—kind income includes goods, produce, services, privileges, or payments on behalf of a
person by a third party. Retirement Survivors and Disability Insurance (RSDI) benefits of an
applicant or recipient, paid to a representative payee, and spent on behalf of the applicant or
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recipient, are not in—kind income, but are considered available income of the applicant or
recipient.

History: (319963, 8688-3) Ex1936¢ 9552, 1937c 3245 1; 1937 c 4385 1; 1939
c19551;1943¢c6s1;1947c 6285 1; 1951 ¢c 2295 1; 1951 c600s 1,2; 1951 c618s 1;
1953¢639s1;1953¢725s1;1955¢71151; 1957 ¢ 690s 1; 1963 ¢ 7945 2; 1965¢c 51
550;1967c879s 1, 1969¢ 3875 1;1969c 7405 1; 1969 ¢ 10265 1; 1973 c 191 5 1;
1973¢ 7175 13; 3Sp1981 ¢ 3514, 1984 c 654 art 55 58; 1985 c 248 5 70, 1985 ¢ 252 s
5, 1986 c 444, 1987 c 384 art 25 61; 1989c 282 art 5521, 1992c 513 art 8 s 11; 1995
c207art5s 1

256.13 [Repealed, 1973 ¢ 717 s 33]

256.14 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]
Subd. 2. [Repealed, 1959 ¢ 622 s 7]
Subd. 3. [Repealed, 1959 ¢ 622 s 7]

Subd. 4. [Repealed, 1959 c 622 s 7]
Subd. 5. [Repealed, 1959 ¢ 622 s 7]

256.15 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]
Subd. 2. [Repealed, 1973 ¢ 717 s 33]
Subd. 3. [Repealed, 1951 ¢ 925 1]
Subd. 4. [Repealed, 1973 ¢ 717 5 33]

256.151 [Repealed, 1951 ¢ 92 s 2]
256.16 [Repealed, 1973 ¢ 717 s 33]
256.17 [Repealed, 1973 ¢ 717 s 33]
256.18 [Repealed, 1973 ¢ 717 s 33]
256.183 MS 1949 [Expired]
256.184 MS 1949 [Expired]
256.185 MS 1949 [Expired]

256.19 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]
Subd. 2. [Repealed, 1973 ¢ 717 s 33]
Subd. 3. [Repealed, 1973 ¢ 717 s 33]
Subd. 4. [Repealed, 1971 ¢ 681 s 5]

256.20 [Repealed, 1973 ¢ 717 s 33]
256.21 [Repealed, 1973 ¢ 717 s 33]
256.22 [Repealed, 1973 ¢ 717 5 33]
256.23 [Repealed, 1973 c 717 s 33]
256.24 [Repealed, Ex1971 c 16 s 6]

256.25 OLD AGE ASSISTANCE TO BE ALLOWED AS CLAIM IN DISTRICT
COURT.

On the death of any person who received any old age assistance under this or any pre-
vious old age assistance law of this state, or on the death of the survivor of a married couple,
either or both of whom received old age assistance, the total amount paid as old age assis-
tance to either or both, without interest, shall be allowed as a claim against the estate of such
person or persons by the court having jurisdiction to probate the estate. If the value of the
estate of any such person has been enhanced as a result of the failure on the part of a recipient
to make a full disclosure of the amount or value of the recipient’s property, or the amount or
value of the combined property of a married couple, in any old age assistance proceeding, the
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claim shall be allowed by the court as a preferred claim and have preference to the extent of
such enhancement over all other claims, excepting only claims for expenses of administra-
tion, funeral expenses, and expenses of last sickness. If the value of any such estate, exclusive
of household goods, wearing apparel, and a burial lot, is more than the value of the property
of such person, as disclosed by the applicant in any old age assistance proceeding, it shall be
prima facie evidence that the value of such estate was enhanced by the payment of old age
assistance to the extent of the excess, but not exceeding the total amount of old age assistance
paid to such person or persons. The statute of limitations which limits the county agency or
the state agency, or both, to recover only for assistance granted within six years shall not ap-
ply to any claim made under Minnesota Statutes 1971, sections 256.11 to 256.43 for reim-
bursement for any assistance granted hereunder.

History: (3199-25) Ex1935¢95s15;1939c242s1; 1Spl1981 c4 art 15 123;
1986 c 444, 1995¢c 18958, 1996 c 277 s 1

256.26 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]

Subd. 2. [Repealed, 1973 ¢ 717 s 33]

Subd. 3. [Repealed, 1973 ¢ 7852; 1973 ¢ 717533 ]
Subd. 4. [Repealed, 1973 ¢ 7852; 1973 ¢ 717533 ]
Subd. 5. [Repealed, 1973 ¢ 7852; 1973¢ 717533 ]
Subd. 6. [Repealed, 1973 ¢ 78 52; 1973 ¢ 717533 ]
Subd. 7. [Repealed, 1973 ¢ 7852; 1973 ¢ 717533 ]
Subd. 8. [Repealed, 1973 ¢ 7852; 1973 ¢ 717533 ]
Subd. 9. [Repealed, 1973 ¢ 7852; 1973 ¢ 717533 ]
Subd. 10. [Repealed, 1973 ¢ 78 s 2; 1973 ¢ 717 s 33]
Subd. 11. [Repealed, 1973 ¢ 78 s 2; 1973 ¢ 717 5 33]

256.263 LAND ACQUIRED BY STATE UNDER OLD AGE ASSISTANCE LIENS.

Subdivision 1. Duty of county beard. When land shall have been acquired by the state
under the provisions of Minnesota Statutes 1971, section 256.26, either by conveyance in
settlement of the lien held by the state, or by foreclosure of such lien, it shall be the duty of the
county board to manage and lease the real estate while the state continues to own it.

Subd. 2. Management. While the state owns such real estate, if the county board by
resolution stating the price to be paid in cash shall recommend the sale and conveyance there-
of, and transmit a copy of such resolution to the state agency, the state agency shall make an
order approving the sale for the price recommended and transmit a copy thereof to the county
auditor, in the county where the land is situated. Thereupon, when the purchase price is paid
by the purchaser to the treasurer of such county, the chair of the county board shall execute a
deed in the name of the state, which shall be attested by the county auditor, conveying such
land to the purchaser.

History: 1945¢ 1725 1,2; 1Sp1981 c 4 art 1 s 124, 1986 c 444
256.27 [Repealed, 1973 ¢ 717 s 33]

256.28 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]
Subd. 2. [Repealed, 1967 c 895 2; 1967 c 88556 ]

256.29 [Repealed, 1973 ¢ 717 s 33]
256.30 [Repealed, 1973 ¢ 717 s 33]
256.31 [Repealed, 1971 ¢ 5505 2]

256.32 [Repealed, 1973 ¢ 717 s 33]
256.33 [Repealed, 1973 ¢ 717 s 33]
256.34 [Repealed, 1973 ¢ 717 s 33]
256.35 [Repealed, 1973 ¢ 717 s 33]
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256.36 [Repealed, 1973 ¢ 717 s 33]

256.362 REPORTS AND IMPLEMENTATION.

Subdivision 1. Wellness component. The commissioners of human services and health
shall recommend to the legislature, by January 1, 1993, methods to incorporate discounts for
wellness factors of up to 25 percent into the MinnesotaCare program premium sliding scale.
Beginning October 1, 1992, the commissioner of human services shall inform Minnesota-
Care program enrollees of the future availability of the wellness discount, and shall encour-
age enrollees to incorporate wellness factors into their lifestyles.

Subd. 2. Federal health insurance credit. By October 1, 1992, the commissioners of
human services and revenue shall apply for any federal waivers or approvals necessary to
allow enrollees in state health care programs to assign the federal health insurance credit
component of the earned income tax credit to the state.

Subd. 3. Coordination of medical assistance and the MinnesotaCare program. The
commissioner shall develop and implement a plan to combine medical assistance and Min-
nesotaCare program application and eligibility procedures. The plan may include the follow-
ing changes: (1) use of a single mail—in application; (2) elimination of the requirement for
personal interviews; (3) postponing notification of paternity disclosure requirements; (4)
modifying verification requirements for pregnant women and children; (5) using shorter
forms for recertifying eligibility; (6) expedited and more efficient eligibility determinations
for applicants; (7) expanded outreach efforts, including combined marketing of the two
plans; and (8) other changes that improve access to services provided by the two programs.
The plan may include seeking the following changes in federal law: (1) extension and expan-
sion of exemptions for different eligibility groups from Medicaid quality control sanctions;
(2) changing requirements for the redetermination of eligibility; (3) eliminating asset tests
for all children; and (4) other changes that improve access to services provided by the two
programs. The commissioner shall seek any necessary federal approvals, and any necessary
changes in federal law. The commissioner shall implement each element of the plan as feder-
al approval is received, and shall report to the legislature by January 1, 1993, on progress in
implementing this plan.

Subd. 4. Plan for managed care. By January 1, 1993, the commissioner of human ser-
vices shall present a plan to the legislature for providing all medical assistance and Minneso-
taCare program services through managed care arrangements. The commissioner shall apply
to the secretary of health and human services for any necessary federal waivers or approvals,
and shall begin to implement the plan for managed care upon receipt of the federal waivers or
approvals.

Subd. 5. [Repealed, 1994 c 625 art 8 s 74]

History: 1992 c 549 art4s1; 1993 c 247 art 4s 11; 1994c 625 art 85 72
256.37 {Repealed, Ex1971 c 16 s 6]
256.38 [Repealed, 1973 ¢ 717 s 33]
256.39 [Repealed, 1973 ¢ 717 s 33]
256.40 [Repealed, 1973 ¢ 717 5 33]
256.41 [Repealed, 1973 ¢ 717 s 33]
256.42 [Repealed, 1973 ¢ 717 s 33]
256.43 [Repealed, 1973 ¢ 717 s 33]
256.431-256.434 MS 1949 [Expired]
256.44 [Repealed, 1947 ¢ 535 s 16]
256.45 [Repealed, 1947 ¢ 5355 16]
256.451 [Repealed, 1973 ¢ 717 s 33]
256.452 Subdivision 1. [Repealed, 1973 ¢ 717533 ]
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Subd. 2. [Repealed, 1973 ¢ 717 s 33]
Subd. 3. [Repealed, 1973 ¢ 717 s 33]
Subd. 4. [Repealed, 1973 ¢ 717 s 33]
Subd. 5. [Repealed, 1973 ¢ 717 s 33]
Subd. 6. [Repealed, 1973 ¢ 717 s 33]
Subd. 7. [Repealed, 1973 ¢ 717 s 33]
Subd. 8. [Repealed, 1967 ¢ 885 s 6]
Subd. 9. [Repealed, 1967 c 885 s 6]
Subd. 10. [Repealed, 1967 ¢ 885 s 6]
Subd. 11. [Repealed, 1973 ¢ 717 s 33]
Subd. 12. [Repealed, 1973 ¢ 717 s 33]

256.453 [Repealed, 1973 ¢ 717 s 33]
256.454 [Repealed, 1973 ¢ 717 s 33]
256.455 [Repealed, 1973 ¢ 717 s 33]
256.456 [Repealed, 1973 ¢ 717 s 33]
256.457 [Repealed, 1973 ¢ 717 s 33]
256.458 [Repealed, 1973 ¢ 717 s 33]
256.459 [Repealed, 1973 ¢ 717 s 33]
256.46 [Repealed, 1947 c 535 5 16]

256.461 [Repealed, 1973 ¢ 717 s 33]

256.462 APPLICABILITY OF OTHER LAW; RECOVERY AND DISBURSEMENT
OF ASSISTANCE FURNISHED.

Subdivision 1. [Repealed, 1973 ¢ 717 s 33]

Subd. 2. Applicability. The provisions of Minnesota Statutes 1971, section 256.25, as
to the allowance as claims in the probate court of amounts paid as old age assistance are made
applicable to amounts paid as assistance under the provisions of Minnesota Statutes 1971,
sections 256.451 to 256.475:

Subd. 3. Recovery of assistance furnished; apportionment. When any amount shall
be recovered from any source for assistance furnished under the provisions of any public as-
sistance program, there shall be paid to the United States the amount which shall be due under
the terms of the social security act, and the balance thereof shall be paid into the treasuries of
the state and county, substantially in the proportion in which they respectively contributed
toward the total assistance paid. The amount due the respective participating units of govern-
ment shall be determined by rule adopted by the commissioner of human services pursuant to
a formula of reimbursement prescribed or authorized by the federal social security adminis-
tration.

Subd. 4. [Repealed, 1973 ¢ 717 s 33]

Subd. 5. [Repealed, 1973 ¢ 717 s 33]

Subd. 6. [Repealed, 1973 ¢ 717 s 33}

Subd. 7. [Repealed, 1973 ¢ 717 s 33]

History: 1953 ¢ 6175 11; 1959¢ 255 1; 1973 ¢ 717 s 14; 1984 c 654 art 5 5 58;
1985¢ 248 s 70; 1987 c 384 art 2 s 62

256.463 [Repealed, 1973 ¢ 717 s 33]
256.464 [Repealed, 1973 ¢ 717 s 33]

256.465 Subdivision 1. [Repealed, 1971 ¢ 550 s 2]
Subd. 2. [Repealed, 1973 ¢ 717 s 33]
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256.466 [Repealed, 1973 ¢ 717 5 33]
256.467 [Repealed, 1973 ¢ 717 s 33]
256.468 [Repealed, 1973 ¢ 717 s 33]
256.469 [Repealed, 1973 ¢ 717 s 33]
256.47 [Repealed, 1947 ¢ 535 s 16]

256.471 [Repealed, 1973 ¢ 717 s 33]
256.472 [Repealed, 1973 ¢ 717 s 33]
256.473 [Repealed, 1973 ¢ 717 s 33]
256.474 [Repealed, 1973 ¢ 717 s 33]
256.475 [Repealed, 1973 ¢ 717 s 33]

256.476 CONSUMER SUPPORT PROGRAM.

Subdivision 1. Purpese and goals. The commissioner of human services shall establish
a consumer support grant program to assist individuals with functional limitations and their
families in purchasing and securing supports which the individuals need to live as indepen-
dently and productively in the community as possible. The commissioner and local agencies
shall jointly develop an implementation plan which must include a way to resolve the issues
related to county liability. The program shall:

(1) make support grants available to individuals or families as an effective alternative to
existing programs and services, such as the developmental disability family support pro-
gram, the alternative care program, personal care attendant services, home heaith aide ser-
vices, and nursing facility services;

(2) provide consumers more control, flexibility, and responsibility over the needed sup-
ports;

(3) promote local program management and decision making; and

(4) encourage the use of informal and typical community supports.

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

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

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

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

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

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

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

(3) refuse any or all alternatives.

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

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

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

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

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

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

(1) the person is eligible for medical assistance as determined under sections 256B.055
and 256B.056 or the person is eligible for alternative care services as determined under sec-
tion 256B.0913;

(2) the person is able to direct and purchase the person’s own care and supportts, or the
person has a family member, legal representative, or other responsible individual who can
purchase and arrange supports on the person’s behalf;

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

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

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

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

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

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

Subd. 4. Support grants; criteria and limitations. (a) A county board may choose to
participate in the consumer support grant program. If a county board chooses to participate in
the program, the local agency shall establish written procedures and criteria to determine the
amount and use of support grants. These procedures must include, at least, the availability of
respite care, assistance with daily living, and adaptive aids. The local agency may establish
monthly or annual maximum amounts for grants and procedures where exceptional re-
sources may be required to meet the health and safety needs of the person on a time—limited
basis.

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

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

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

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

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

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

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

(1) the extent and areas of the person’s functional limitations;
(2) the degree of need in the home environment for additional support; and

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

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

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

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

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

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

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

(2) their eligibility for current program and services;

(3) the amount of nonfederal dollars expended on those individuals for those programs
and services; and

(4) projected dates when persons will start receiving grants. County allocations shall be
adjusted periodically by the commissioner based on the actual transfer of persons or service
openings, and the nonfederal dollars associated w1th those persons or service openings, to the
consumer support grant program.

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

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

Subd. 6. Right to appeal. Notice, appeal, and hearing procedures shall be conducted in
accordance with section 256.045. The denial, suspension, or termination of services under
this program may be appealed by a recipient or applicant under section 256.045, subdivision
3. It is an absolute defense to an appeal under this section, if the county board proves that it
followed the established written procedures and criteria and determined that the grant could
not be provided within the county board’s allocation of money for consumer support grants.

Subd. 7. Federal funds. The commissioner and the counties shall make reasonable ef-
forts to maximize the use of federal funds including funds available through grants and feder-
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al waivers. If federal funds are made available to the consumer support grant program, the
money shall be allocated to the responsible county agency’s consumer support grant fund.

Subd. 8. Commissioner responsibilities. The commissioner shall:

(1) transfer and allocate funds pursuant to this section;

(2) determine allocations based on projected and actual local agency use;

(3) monitor and oversee overall program spending;

(4) evaluate the effectiveness of the program;

(5) provide training and technical assistance for local agencies and consumers to help
identify potential applicants to the program; and

(6) develop guidelines for local agency program administration and consumer informa-
tion.

Subd. 9. County board responsibilities. County boards receiving funds under this sec-
tion shall:

(1) determine the needs of persons and families for services and supports;

(2) determine the eligibility for persons proposed for program participation;

(3) approve items and services to be reimbursed and inform families of their determina-
tion;

(4) issue support grants directly to or on behalf of persons;

(5) submit quarterly financial reports and an annual program report to the commission-
er; '

(6) coordinate services and supports with other programs offered or made available to
persons or their families; and

(7) provide assistance to persons or their families in securing or maintaining supports,
as needed.

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

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

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

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

(4) arrange and pay for supports; and

(5) inform the local agency of areas where they have experienced difficulty securing or
maintaining supports.

History: 1995¢ 207 art 3s 15
256.48 [Repealed, 1947 ¢ 535 5 16]

COUNCIL ON DISABILITY

256.481 HANDICAPPED PERSON; DEFINITION.

Fl:)r the purposes of sections 256.481 to 256.482 “handicapped person” means any per-
son who:

(a) has a physical, mental, or emotional impairment which substantially limits one or
more major life activities;

(b) has a record of such an impairment; or

(c) is regarded as having such an impairment.

History: 1973 ¢ 757 s 1; 1983 ¢ 260 s 55; 1983 ¢ 277 s 1

256.482 COUNCIL ON DISABILITY.
Subdivision 1. Establishment; members. There is hereby established the council on
disability which shall consist of 21 members appointed by the governor. Members shall be
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appointed from the general public and from organizations which provide services for persons
who have a disability. A majority of council members shall be persons with a disability or
parents or guardians of persons with a disability. There shall be at least one member of the
council appointed from each of the state development regions. The commissioners of the de-
partments of children, families, and learning, human services, health, economic security, and
human rights and the directors of the division of rehabilitation services and state services for
the blind or their designees shall serve as ex officio members of the council without vote. In
addition, the council may appoint ex officio members from other bureaus, divisions, or sec-
tions of state departments which are directly concerned with the provision of services to per-
sons with a disability.

Notwithstanding the provisions of section 15.059, each member of the council ap-
pointed by the governor shall serve a three—year term and until a successor is appointed and
qualified. The compensation and removal of all members shall be as provided in section
15.059. The governor shall appoint a chair of the council from among the members ap-
pointed from the general public or who are persons with a disability or their parents or guard-
ians. Vacancies shall be filled by the authority for the remainder of the unexpired term.

Subd. 2. Executive director; staff. The council may select an executive director of the
council by a vote of a majority of all council members. The executive director shall be in the
unclassified service of the state and shall provide administrative support for the council and
provide administrative leadership to implement council mandates, policies, and objectives.
The executive director shall employ and direct staff authorized according to state law and
necessary to carry out council mandates, policies, activities, and objectives. The salary of the
executive director and staff shall be established pursuant to chapter 43A. The executive di-
rector and staff shall be reimbursed for the actual and necessary expenses incurred as a result
of their council responsibilities.

Subd. 3. Receipt of funds. Whenever any person, firm, corporation, or the federal gov-
ernment offers to the council funds by the way of gift, grant, or loan, for purposes of ass1stmg
the council to carry out its powers and duties, the council may accept the offer by majority
vote and upon acceptance the chair shall receive the funds subject to the terms of the offer.
However, no money shall be accepted or received as a loan nor shall any indebtedness be
incurred except in the manner and under the limitations otherwise provided by law.

Subd. 4. Organization; committees. The council shall organize itself in conformity
with its responsibilities under sections 256.481 to 256.482 and shall establish committees
which shall give detailed attention to the special needs of each category of persons who have
a disability. The members of the committees shall be designated by the chair with the approv-
al of a majority of the council. The council shall serve as liaison in Minnesota for the presi-
dent’s committee on employment of the handicapped and for any other organization for
which it is so designated by the governor or state legislature.

Subd. 5. Duties and powers. The council shall have the following duties and powers:

(1) to advise and otherwise aid the governor; appropriate state agencies, including but
not limited to the departments of children, families, and learning, human services, economic
security, and human rights and the divisions of rehabilitation services and services for the
blind; the state legislature; and the public on matters pertaining to public policy and the ad-
ministration of programs, services, and facilities for persons who have a disability in Minne-
sota;

(2) to encourage and assist in the development of coordinated, interdepartmental goals
and objectives and the coordination of programs, services and facilities among all state de-
partments and private providers of service as they relate to persons with a disability;

(3) to serve as a source of information to the public regarding all services, programs and
legislation pertaining to persons with a disability;

(4) to review and make comment to the governor, state agencies, the leglslature and the

public concerning adequacy of state programs, plans and budgets for services to persons with
a disability and for funding under the various federal grant programs;

(5) to research, formulate and advocate plans, programs and policies which wxll serve
the needs of persons who are disabled;
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(6) to advise the departments of labor and industry and economic security on the admin-
istration and improvement of the workers’ compensation law as it relates to programs, facili-
ties and personnel providing assistance to workers who are injured and disabled;

(7) to advise the workers’ compensation division of the department of labor and indus-
try and the workers’ compensation court of appeals as to the necessity and extent of any alter-
ation or remodeling of an existing residence or the building or purchase of a new or different
residence which is proposed by a licensed architect under section 176.137;

(8) to initiate or seek to intervene as a party in any administrative proceeding and judi-
cial review thereof to protect and advance the right of all persons who are disabled to an ac-
cessible physical environment as provided in section 16B.67; and

(9) to initiate or seek to intervene as a party in any administrative or judicial proceeding
which concerns programs or services provided by public or private agencies or organizations
and which directly affects the legal rights of persons with a disability.

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

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

(2) to identify and coordinate state policies, resources, and services relating to the provi-
sion of assistive technology devices and assistive technology services to individuals with
disabilities, including entering into interagency agreements;

(3) to provide assistive technology devices and assistive technology services to individ-
uals with disabilities and payment for the provision of assistive technology devices and assis-
tive technology services;

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

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

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

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

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

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

(10) to compile and evaluate appropriate data relating to the program; and

(11) to establish procedures providing for the active involvement of individuals with
disabilities, the families or representatives of the individuals, and other appropriate individu-
als in the development and implementation of the program, and for individuals with disabili-
ties who use assistive technology devices and assistive technology services, for their active
involvement, to the maximum extent appropriate in decisions relating to the assistive
technology devices and assistive technology services.

Subd. 6. [Repealed, 1975 ¢ 315 s 26]

Subd. 7. Collection of fees. The council is empowered to establish and collect fees for
documents or technical services provided to the public. The fees shall be set at a level to reim-
burse the council for the actual cost incurred in providing the document or service. All fees
collected shall be deposited into the state treasury and credited to the general fund.
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Subd. 8. Sunset. Notwithstanding section 15.059, subdivision 5, the council on disabil-
ity shall not sunset until June 30, 2001.

History: 1973 ¢ 25453, 1973¢75752; 1975¢ 61 s 1; 1975¢c 2715 6; 1975 ¢ 315
518;1975¢ 359523, 1977 c 17752, 1977 ¢ 305 5 45; 1977 ¢ 430 s 14; 1983 ¢ 216 art
255;1983¢260s56; 1983¢c277s2; 1983¢ 2995 25; 1984 c 654 art 5 5 58, 1Sp1985
cldart9s75; 1986 c 444; 1987 ¢ 3545 6, 1988 c 629 s 50; 1989¢ 335 art | s 185,186,
art4s67; 1991 c292art3s7; 1994c 483 s 1; 15p1995c 3 art 165 13; 1996 ¢ 451 art
6s7

256.483 [Repealed, 1983 ¢ 260 s 68; 1983 ¢ 277 s 3]
SOCIAL ADJUSTMENT SERVICES TO REFUGEES

256.484 SOCIAL ADJUSTMENT SERVICES TO REFUGEES.

Subdivision 1. Special projects. The commissioner of human services shall establish a
grant program to provide social adjustment services to refugees residing in Minnesota who
experience depression, emotional stress, and personal crises resulting from past trauma and
refugee camp experiences.

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

(a) “Refugee” means a refugee or asylee status granted by the United States Immigra-
tion and Naturalization Service.

(b) “Social adjustment services™ means treatment or services, including psychiatric as-
sessment, chemical therapy, individual or family counseling, support group participation, af-
ter care or follow—up, information and referral, and crisis intervention.

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

Subd. 4. Project design. Project proposals selected under this section must:

(1) use existing resources when possible;

(2) clearly specify program goals and timetables for project operation;

(3) identify available support services, social services, and referral procedures to be
used in serving the targeted refugees;

(4) provide bilingual services; and

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

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

History: 1989 c 282 art 5 s 22

256.485 CHILD WELFARE SERVICES TO MINOR REFUGEES.

Subdivision 1. Special projects. The commissioner of human services shall establish a
grant program to provide specialized child welfare services to Asian and Amerasian refugees
under the age of 18 who reside in Minnesota.

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

(a) “Refugee” means refugee or asylee status granted by the United States Immigration
and Naturalization Service.
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(b) “Child welfare services” means treatment or services, including workshops or train-
ing regarding independent living skills, coping skills, and responsible parenting, and family
or individual counseling regarding career planning, mtergeneratlonal relatxonshlps and com-
munications, and emotional or psychological stress.

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

Subd. 4. Project design. Project proposals selected under this section must:

(1) use existing resources when possible;

(2) provide bilingual services;

(3) clearly specify program goals and timetables for project operation;

(4) identify support services, social services, and referral procedures to be used; and

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

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

History: 1989c 282 art 55 23
ASIAN JUVENILE CRIME PREVENTION

256.486 ASIAN-AMERICAN JUVENILE CRIME INTERVENTION AND PRE-
VENTION GRANT PROGRAM.

Subdivision 1. Grant program. The commissioner of human services shall establish a
grant program for coordinated, family-based crime intervention and prevention services for
Asian—American youth. The commissioners of human services, children, families, and
learning, and public safety shall work together to coordinate grant activities.

Subd. 2. Grant recipients. The commissioner shall award grants in amounts up to
$150,000 to agencies based in the Asian-American community that have experience provid-
ing coordinated, family—based community services to Asian—American youth and families.

Subd. 3. Project design. Projects eligible for grants under this section must provide
coordinated crime intervention, prevention, and educational services that include:

(1) education for Asian—American parents, including parenting methods in the United
States and information about the United States legal and educational systems;

(2) crime intervention and prevention programs for Asian—American youth, including
employment and career—related programs and guidance and counseling services;

(3) family—based services, including support networks, language classes, programs to
promote parent—child communication, access to education and career resources, and confer-
ences for Asian—American children and parents;

(4) coordination with public and private agencies to improve communication between
the Asian—American community and the community at large; and

(5) hiring staff to implement the services in clauses (1) to (4).

Subd. 4. Use of grant money to match federal funds. Grant money awarded under this
section may be used to satisfy any state or local match requirement that must be satisfied in
order to receive federal funds.

Subd. 5. Annual report. Grant recipients must report to the commissioner by June 30 of
each year on the services and programs provided, expenditures of grant money, and an evalu-
ation of the program’s success in reducing crime among Asian-American youth.

History: 1992 ¢ 571 art 105 16; 1993 c326 art 125 3; 1Sp1995c 3art 165 13

256.49 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]
Subd. 2. [Repealed, 1955 ¢ 711 s 3]
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256.50 [Repealed, 1973 ¢ 717 s 33]
256.51 [Repealed, 1973 ¢ 717 s 33]
256.515 [Repealed, 1973 ¢ 717 s 33]
256.52 [Repealed, 1973 ¢ 717 s 33]

256.53 Subdivision 1. [Repealed, 1973 ¢ 717 s 33]
Subd. 2. [Repealed, Ex1971 c 16 s 6]

256.54 [Repealed, 1973 ¢ 717 s 33]
256.55 [Repealed, 1973 c 717 s 33]
256.56 [Repealed, 1973 ¢ 717 s 33]
256.57 [Repealed, 1973 ¢ 717 s 33]
256.58 [Repealed, 1973 ¢ 717 5 33]
256.59 [Repealed, 1973 ¢ 717 s 33]
256.60 [Repealed, 1973 ¢ 717 s 33]
256.61 [Repealed, 1973 ¢ 717 s 33]
256.62 [Repealed, 1973 ¢ 717 s 33]
256.63 [Repealed, 1973 ¢ 717 s 33]
256.64 [Repealed, 1973 ¢ 717 s 33]
256.65 [Repealed, 1973 ¢ 574 s 2]

256.66 [Repealed, 1973 ¢ 717 s 33]
256.67 [Repealed, 1973 ¢ 717 s 33]
256.68 [Repealed, 1971 ¢ 5505 2]

256.69 [Repealed, 1973 ¢ 717 s 33]
256.70 [Repealed, 1973 ¢ 717 s 33]
256.71 [Repealed, 1973 ¢ 717 s 33]

AID TO FAMILIES WITH DEPENDENT CHILDREN

256.72 DUTIES OF COUNTY AGENCIES.

The county agencies shall: .

(1) Administet the provisions of sections 256.72 to 256.87 in the respective counties
subject to the rules prescribed by the state agency pursuant to the provisions of those sections
and to the supervision of the commissioner of human services specified in section 256.01.

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

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

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

History: (8688-5) 1937 c 43853, 1963 ¢c 794 s 3; 1985 ¢ 248 s 70; 1988 ¢ 719 art
8s54;,1989c89s6
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256.73 ASSISTANCE, RECIPIENTS.

Subdivision 1. Dependent children. Assistance shall be given under sections 256.72 to
256.87 to or on behalf of any dependent child who:

(1) has resided in Minnesota for at least 30 days or, if residing in the state for less than 30
days, the child or the child’s caretaker relative meets one of the criteria specified in subdivi-
sion 1b;

(2) is otherwise eligible; the child shall not be denied aid because of conditions of the
home in which the child resides.

Subd. 1a. Use of Code of Federal Regulations. In the event that federal block grant
legislation eliminates the federal regulatory basis for AFDC, the state shall continue to deter-
mine eligibility for Minnesota’s AFDC program using the provisions of Code of Federal
Regulations, title 45, as constructed on the day prior to their federal repeal, except as express-
ly superseded in sections 256.72 to 256.87, or as superseded by federal law, or as modified by
state rule or by regulatory waivers granted to the state.

Subd. 1b. Residency criteria. A child or caretaker relative who has resided in Minneso-
ta for less than 30 days is considered to be a Minnesota resident if:

(1) either the child or the caretaker relative was born in the state;

(2) either the child or the caretaker relative has, in the past, resided in this state for at
least 365 consecutive days;

(3) either the child or the caretaker relative came to this state to join a close relative who
has resided in this state for at least one year. For purposes of this clause, “close relative”
means a parent, grandparent, brother, sister, spouse, or child; or

(4) the caretaker relative came to this state to accept a bona fide offer of employment
and was eligible to accept the employment.

A county agency may waive the 30—day residency requirement in cases of emergency
or where unusual hardship would result from denial of assistance. The county agency must
report to the commissioner within 30 days on any waiver granted under this section. The
county shall not deny an application solely because the applicant does not meet at least one of
the criteria in this subdivision, but shall continue to process the application and leave the ap-
plication pending until the residency requirement is met or until eligibility or ineligibility is
established.

Subd. 2. Allowance barred by ownership of property. Ownership by an assistance
unit of property as follows is a bar to any allowance under sections 256.72 to 256.87:

(1) The value of real property other than the homestead, which when combined with
other assets exceeds the limits of paragraph (2), unless the assistance unit is making a good
faith effort to sell the nonexcludable real property. The time period for disposal must not ex-
ceed nine consecutive months. The assistance unit must sign an agreement to dispose of the
property and to give the local agency a lien to secure repayment of benefits received by the
assistance unit during the nine—-month period covered by the agreement. The provisions of
section 514.981, subdivisions 2, paragraphs (a), clauses (1), (3), (4), and (5), and (e); 4 and 5,
paragraphs (a), clause (2), and (b), clauses (3) and (4), and (d); and 6; section 514.982, subdi-

. visions 1, clauses (1), (2), and (4); and 2; and sections 514.983 and 514.984, regarding medi-
cal assistance liens, shall apply to AFDC liens under this section, except that the filing fees
paid by the county agency under this section shall be deducted from recoveries made under
this lien provision. For purposes of this paragraph, all references in sections 514.981 to
514.984, to medical assistance liens and to medical assistance benefits shall be construed to
be references to AFDC liens and to AFDC benefits, respectively. If the property is intention-
ally sold at less than fair market value or if a good faith effort to sell the property is not being
made, the overpayment amount shall be computed using the fair market value determined at-
the beginning of the nine—month period. For the purposes of this section, “homestead” means
the home that is owned by, and is the usual residence of, the child, relative, or other member
of the assistance unit together with the surrounding property which is not separated from the
home by intervening property owned by others. “Usual residence” includes the home from
which the child, relative, or other members of the assistance unit is temporarily absent due to
an employability development plan approved by the local human service agency, which in-
cludes education, training, or job search within the state but outside of the immediate geo-
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graphic area. Public rights—of—way, such as roads which run through the surrounding proper-
ty and separate it from the home, will not affect the exemption of the property; or

(2) Personal property of an equity value in excess of $1,000 for the entire assistance
unit, exclusive of personal property used as the home, one motor vehicle of an equity value
not exceeding $1,500 or the entire equity value of a motor vehicle determined to be necessary
for the operation of a self~employment business, one burial plot for each member of the as-
sistance unit, one prepaid burial contract with an equity value of no more than $1,000 for
each member of the assistance unit, clothing and necessary household furniture and equip-
ment and other basic maintenance items essential for daily living, in accordance with rules
promulgated by and standards established by the commissioner of human services.

Subd. 3. [Repealed, 1973 ¢ 717 s 33]

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

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

(2) for any month in which the assistance unit’s gross income, without application of
deductions or disregards, exceeds 185 percent of the standard of need for a family of the same
size and composition; except that the earnings of a dependent child who is a full-time student
may be disregarded for six months per calendar year and the earnings of a dependent child
that are derived from the Jobs Training and Partnership Act (JTPA) may be disregarded for
six months per calendar year. These two earnings disregards cannot be combined to allow
more than a total of six months per calendar year when the eamed income of a full-time stu-
dent is derived from participation in a program under the JTPA. If a stepparent’s income is
taken into account in determining need, the disregards specified in section 256.74, subdivi-
sion 1la, shall be applied to determine income available to the assistance unit before calculat-
ing the unit’s gross income for purposes of this paragraph. If a stepparent’s needs are in-
cluded in the assistance unit as specified in section 256.74, subdivision 1, the disregards spe-
cified in section 256.74, subdivision 1, shall be applied;

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

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

(5) on behalf of any individual who is the principal earner in an assistance unit whose
eligibility is based on the unemployment of a parent when the principal earner, without good
cause, fails or refuses to accept employment, or to register with a public employment office,
unless the principal earner is exempt from these work requirements.

Subd. 3b. Eligibility not barred by working over 99 hours; past employment histo-
ry; 30—day waiting period. An individual receiving assistance may work over 99 hours per
month and remain eligible for assistance, provided all other requirements of the aid to fami-
lies with dependent children—unemployed parent program are met. The applicant is not re-
quired to demonstrate past employment history or 30 days of prior unemployment to be eligi-
ble for the AFDC—unemployed parent. This subdivision is effective upon federal approval
and implementation of the waiver under Laws 1995, chapter 178, article 2, section 46, subdi-
vision 4.

Subd. 4. [Repealed, 1987 c 363 s 14]

Subd. 5. Aid for pregnant women. (a) For the purposes of sections 256.72 to 256.87,
assistance payments shall be made to a pregnant woman with no other children who are re-
ceiving assistance. It must be medically verified that the unborn child is expected to be born
in the month the payment is made or within the three—month period following the month of
payment. Eligibility must be determined as if the unborn child had been born and was living
with her, considering the needs, income, and resources of all individuals in the filing unit. If
eligibility exists for this fictional unit, the pregnant woman is eligible and her payment
amount is determined based solely on her needs, income, including deemed income, and re-
sources. No payments shall be made for the needs of the unborn or for any special needs occa-
sioned by the pregnancy except as provided in paragraph (b). The commissioner of human
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services shall promulgate, pursuant to the administrative procedure act, rules to implement
this subdivision.

(b) The commissioner may, according to rules, make payments for the purpose of meet-
ing special needs occasioned by or resulting from pregnancy both for a pregnant woman with
no other children receiving assistance as well as for a pregnant woman receiving assistance
as provided in sections 256.72 to 256.87. The special needs payments shall be dependent
upon the needs of the pregnant woman and the resources allocated to the county by the com-
missioner and shall be limited to payments for medically recognized special or supplemental
diet needs and the purchase of a crib and necessary clothing for the future needs of the unborn
child at birth.

Subd. 5a. Parenting or pregnant minors; restriction on assistance with federal ex-
ceptions. (a) The definitions in this paragraph only apply to this subdivision.

(1) “Minor parent” means an individual who:

(i) is under the age of 18;

(ii) has never been married or otherwise legally emancipated; and

(iii) is either the natural parent of a dependent child living in the same household or eli-
gible for assistance paid to a pregnant woman under subdivision 5.

(2) “Household of a parent, legal guardian, or other adult relative™ means the place of
residence of.

(i) a natural or adoptive parent;

(ii) a legal guardian pursuant to appointment or acceptance under section 260.242,
525.615, or 525.6165, and related laws; or

(iii) another individual who is age 18 or over and related to the minor parent as specified
in Code of Federal Regulations, title 45, section 233.90(c)(1)(v), provided that the residence
is maintained as a home for the minor parent and child under Code of Federal Regulations,
title 45, section 233.90(c)(1)}(v)(B).

(3) “Adultsupervised supportive living arrangement” means a private family setting
which assumes responsibility for the care and control of the minor parent and dependent
child, or other living arrangement, not including a public institution, licensed by the commis-
sioner of human services which ensures that the minor parent receives adult supervision and
supportive services, such as counseling, guidance, independent living skills training, or su-
pervision.

(b) A minor parent and the dependent child who is in the care of the minor parent must
reside in the household of a parent, legal guardian, or other adult relative, or in an adult—su-
pervised supportive living arrangement in order to receive AFDC unless:

(1) the minor parent has no living parent or legal guardian whose whereabouts is
known;

(2) no living parent or legal guardian of the minor parent allows the minor parent to live
in the parent’s or legal guardian’s home;

(3) the minor parent lived apart from the minor parent’s own parent or legal guardian for
a period of at least one year before either the birth of the dependent child or the minor parent’s
application for AFDC,;

(4) the physical or emotional health or safety of the minor parent or dependent child
would be jeopardized if the minor parent and the dependent child resided in the same resi-
dence with the minor parent’s parent or legal guardian;

(5) the minor parent and dependent child have, on October 1, 1995, been living indepen-
dently as part of an approved social services plan for less than one year; or

(6) an adult supervised supportive living arrangement is not available for the minor par-
ent and the dependent child in the county in which the minor currently resides. If an adult
supervised supportive living arrangement becomes available within the county, the minor
parent and child must reside in that arrangement.

(c) Minor applicants must be informed orally and in writing about the eligibility re-
quirements and their rights and obligations under the AFDC program. The county must ad-
vise the minor of the possible exemptions and specifically ask whether one or more of these
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exemptions is applicable. If the minor alleges one or more of these exemptions, then the
county must assist the minor in obtaining the necessary verifications to determine whether or
not these exemptions apply.

(d) If the county worker has reason to suspect that the physical or emotional health or
safety of the minor parent or dependent child would be jeopardized if they resided with the
minor parent’s parent or legal guardian, then the county worker must make a referral to child
protective services to determine if paragraph (b), clause (4), applies. A new determination by
the county worker is not necessary if one has been made within the last six months, unless
there has been a significant change in circumstances which justifies a new referral and deter-
mination.

(e) If a minor parent is not living with a parent or legal guardian due to paragraph (b),
clause (1), (2), or (4), the minor parent must reside, when possible, in a living arrangement
that meets the standards of paragraph (a), clause (3).

(f) When a minor parent and dependent child live with the minor parent’s parent, legal
guardian, or other adult relative, or in an adult supervised supportive living arrangement,
AFDC must be paid, when possible, in the form of a protective payment on behalf of the mi-
nor parent and dependent child in accordance with Code of Federal Regulations, title 45, sec-
tion 234.60.

Subd. 6. Reports by recipient. (a) An assistance unit with a recent work history or with
earned income shall report monthly to the county agency on income received and other cir-
cumstances affecting eligibility or assistance amounts. All other assistance units shall report
on income and other circumstances affecting eligibility and assistance amounts at less fre-
quent intervals, as specified by the state agency.

(b) An assistance unit required to submit a report on the form designated by the commis-
sioner is considered to have continued its application for assistance effective the date the re-
quired report is received by the county agency, if a complete report is received within a calen-
dar month after the month in which assistance was received, except that no assistance shall be
paid for the period beginning with the end of the month in which the report was due and end-
ing with the date the report was received by the county agency.

Subd. 7. [Repealed, 1989 c 343 5 7]

Subd. 8. Recovery of overpayments and ATM errors. (a) Except as provided in sub-
division 8a, if an amount of aid to families with dependent children assistance is paid to a
recipient in excess of the payment due, it shall be recoverable by the county agency. The
agency shall give written notice to the recipient of its intention to recover the overpayment.

(b) When an overpayment occurs, the county agency shall recover the overpayment
from a current recipient by reducing the amount of aid payable to the assistance unit of which
the recipient is a member for one or more monthly assistance payments until the overpay-
ment is repaid. All county agencies in the state shall reduce the assistance payment by three
percent of the assistance unit’s standard of need or the amount of the monthly payment,
whichever is less, for all overpayments whether or not the overpayment is due solely to
agency error. For recipients receiving benefits via electronic benefit transfer, if the overpay-
ment is a result of an automated teller machine (ATM) dispensing funds in error to the recipi-
ent, the agency may recover the ATM error by immediately withdrawing funds from the re-
cipient’s electronic benefit transfer account, up to the amount of the error. If the overpayment
is due solely to having wrongfully obtained assistance, whether based on a court order, the
finding of an administrative fraud disqualification hearing or a waiver of such a hearing, or a
confession of judgment containing an admission of an intentional program violation, the
amount of this reduction shall be ten percent. In cases when there is both an overpayment and
underpayment, the county agency shall offset one against the other in correcting the pay-
ment.

(c) Overpayments may also be voluntarily repaid, in part or in full, by the individual, in
addition to the above aid reductions, until the total amount of the overpayment is repaid.

(d) The county agency shall make reasonable efforts to recover overpayments to per-
sons no longer on assistance in accordance with standards adopted in rule by the commis-
sioner of human services. The county agency need not attempt to recover overpayments of
less than $35 paid to an individual no longer on assistance if the individual does not receive
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assistance again within three years, unless the individual has been convicted of fraud under
section 256.98.

Subd. 8a. Start work offset. An overpayment resulting from earned income received in
the first month of employment is not recoverable by the county agency provided the aid to
families with dependent children assistance unit has not voluntarily quit employment, with-
out good cause under section 268.09, subdivision 1, paragraph (a), in the past two years. A
“start work offset” for purposes of this subdivision is the amount of the overpayment the as-
sistance unit would otherwise be required to repay to the county under subdivision 8. This
subdivision is effective upon federal approval and implementation of the waiver under Laws
1995, chapter 178, article 2, section 46, subdivision 3.

Subd. 9. Appeal of overpayment determinations. The recipient may appeal the
agency’s determination that an overpayment has occurred in accordance with section
256.045. '

Subd. 10. Underpayments. The county agency shall promptly repay the recipient for
any underpayment. The county agency shall disregard that payment when determining the
assistance unit’s income and resources in the month when the payment is made and the fol-
lowing month.

Subd. 11. Compliance with federal law and regulation. None of the provisions in this
section shall be implemented to the extent that they violate federal law or regulation.

History: (8688—6) 1937 c 43854, 1939¢c195s2; 1943¢7s2; 1951 ¢ 2295 2;
1953¢ 1405 1,2; 1953¢639s2; 1955¢c 4145 1; 1955¢743s1; 1957 c690s 2; 1963 ¢
79454, 1965¢799s4; 1973¢c 2654, 1974¢ 5755 18; 1977 ¢ 412 5 1,3-5; 1977 c 448
$5,1979¢50571; 1980 ¢ 614 s 130; 1981 c 360 art 2 s 19;-1Sp1981 c 4 art 45 63;
35p1981c35s5-8;1984c654art5558; 1985¢c 455 1; 1985¢ 2485 70; 1985 ¢ 252 s
6-8; 1986 c 398 art 55 1; 1986 c 444, 1987 c 403 art 35 3; 1988 ¢ 629 s 51; 1988 c 689
art 2 s 124-129,268; 1989c 282 art 55 24; 1990 c 568 art 45 1,2,84, 1Sp1993 c ] art 6
s4-7;1995¢c 178 art 25 3—6; 1995¢ 207 art 55 2,3; 1996 ¢ 451 art 6 s 8,9; 1996 ¢ 465
art3s 12-15

256.734 [Repealed, 1995 ¢ 178 art 2 s 49]
TEMPORARY PUBLIC OR COMMUNITY SERVICE JOBS

256.7341 TEMPORARY PUBLIC SERVICE OR COMMUNITY SERVICE JOBS.

A participant, except an obligor participating in an approved community investment
program under section 518.551, may not work in a temporary public service or community
service job for a public employer for more than 67 working days or 536 hours in a calendar
year, whichever is greater, as part of a work program established under this chapter except by
written agreement of the exclusive representative of affected employees of the public em-
ployer. Upon the written request of the exclusive bargaining representative, a county or pub-
lic service employer shall make available to the affected exclusive bargaining representative
a report of hours worked by participants in temporary public service or community service
jobs.

History: /1995c 178 art2s 7
256.735 [Repealed, 1969 ¢ 334 5 2]

256.7351 WORK FIRST PROGRAM.

Subdivision 1. Citation. Sections 256.7351 to 256.7359 may be cited as the work first
program.

Subd. 2. Definitions. As used in sections 256.7351 to 256.7359, the following words
have the meanings given them.

(a) “AFDC” means aid to families with dependent children.

(b) “AFDC-UP” means AFDC clients who are eligible for assistance by reason of un-
employment as defined by the commissioner under section 256.12, subdivision 14.
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(c) “Applicant” means an individual who has submitted a request for assistance and has
never received an AFDC or FGA grant through the MAXIS computer system as a caretaker,
or an applicant whose AFDC or FGA application was denied or benefits were terminated due
to noncompliance with work first requirements,

(d) “Application date” means the date any Minnesota county agency receives a signed
and dated CAF Part I

(e) “CAF” means a combined application form on which people apply for multiple as-
sistance programs including: aid to families with dependent children, refugee cash assis-
tance, general assistance, work readiness, Minnesota supplemental aid, food stamps, medi-
cal assistance, general assistance medical care, emergency assistance, emergency medical
assistance, and emergency general assistance medical care.

(f) “Caretaker” means a parent or eligible adult, including a pregnant woman, who is
part of the assistance unit that has applied for or is receiving an AFDC or FGA grant.

(g) “Child support” means a voluntary or court—ordered payment by absent parents in
an assistance unit.

(h) “Commissioner” means the commissioner of human services.

(i) “Department” means the department of human services.

(i) “Employability development plan” or “EDP” means a plan developed by the appli-
cant, with advice from the employment advisor, for the purposes of identifying an employ-
ment goal, improving work skills through certification or education, training or skills recerti-
fication, and which addresses barriers to employment.

(k) “EDP status report form™ means a program form on which deferred participants in-
dicate what has been achieved in the participant’s EDP and the types of problems encoun-
tered. .
(1) “Employment advisor” means a program staff who is qualified to assist the partici-
pant to develop a job search or employability development plan, match the participant with
existing job openings, refer the participant to employers, and has an extensive knowledge of
employers in the area.

(m) “Financial specialist” means a program staff who is trained to explain the benefits
offered under the program, determine eligibility for different assistance programs, and bro-
ker other resources from employers and the community.

(n) “Job network” means people that a person may contact to learn more about particu-
lar companies, inquire about job leads, or discuss one’s occupational interests and expertise.

(o) “Job search allowance” means the amount of financial assistance needed to support
job search.

(p) “Job search plan” or “JSP” means the specific plan developed by the applicant, with
advice from the employment advisor, to secure a job as soon as possible, and focus the scope
of the search process and other activities. Under the work first program, a job search plan
shall meet the requirements for an EDP under section 256.736, subdivision 10, paragraph (a),
clause (15).

(q) “JSP status report form” means a program form on which participants indicate the
number of submitted job applications, job interviews held, jobs offered, other outcomes
achieved, problems encountered, and the total number of hours spent on job search per week.

(r) “Participant” means a recipient who is required to participate in the work first pro-
gram.

(s) “Program” means the work first program.

(t) “Provider” means an employment and training agency certified by the commissioner
of economic security under section 268.871, subdivision 1.

(u) “Self~employment” means employment where people work for themselves rather
than an employer, are responsible for their own work schedule, and do not have taxes or
FICA withheld by an employer.

(v) “Self-sufficiency agreement” means the agreement between the provider or its rep-
resentative and the applicant that describes the activities that the applicant must conduct and
the necessary services and aid to be furnished by the provider to enable the individual to meet
the purpose of either the JSP or EDP.
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(w) “Subsidized job” means a job that is partly reimbursed by the provider for cost of
wages for participants in the program.

Subd. 3. Establishing work first program. The commissioners of human services and
economic security may develop and establish pilot projects which require applicants for aid
under AFDC under section 256.72, or general assistance program (FGA) under section
256D.05, subdivision 1, clause (15), to meet the requirements of the work first program. The
purpose of the program is to:

(1) ensure that the participant is working as early as possible;

(2) promote greater opportunity for economic self—support, participation, and mobility
in the work force; and

(3) minimize the risk for long—term welfare dependency.

Subd. 4, Program administration. The program must be administered in a way that, in
addition to the county agency, other sectors in the community such as employers from the
public and private sectors, not—for—profit organizations, educational and social service agen-
cies, labor unions, and neighborhood associations are involved.

Subd. 5. Program design. The program shall meet the following principles:

(1) work is the primary means of economic support;

(2) the individuals’s potential is reviewed during the application process to determine
how to approach the job market aggressively;

(3) public aid such as cash and medical assistance, child care, child support assurance,
and other cash benefits are used to support intensive job search and immediate work; and

(4) maximum use is made of tax credits to supplement income.

Subd. 6. Waiver requests. The department shall request all waivers as soon as possible
to implement the program in coordination with section 256D.055, provided that all condi-
tions are met under section 256.01, subdivision 2, clause (12). Upon obtaining all waivers,
the department shall amend the state plans for the AFDC and the Jobs Opportunities and Ba-
sic Skills Program (JOBS), and Supportive Services plan to coordinate these programs under
the work first program for the pilot counties, and shall seek approval of state plan amend-
ments. The department shall request all waivers from federal statutes and regulations to qual-
ify the program as a federally approved demonstration project under section 1115 of the So-
cial Security Act.

Subd. 7. Duties of commissioner. In addition to any other duties imposed by law, the
commissioner shall:

(1) request all waivers to implement the program;

(2) establish the program according to sections 256.7351 to 256.7359 and allocate
money as appropriate to pilot counties participating in the program;

(3) provide systems development and staff training;

(4) accept and supervise the disbursement of any funds that may be provided from other
sources for use in the demonstration program; and

(5) direct a study to safeguard the interests of children.

Subd. 8. Duties of county agency. The county agency shall:

(1) collaborate with the commissioners of human services and economic security and
other agencies to develop, implement, and evaluate the demonstration of the work first pro-
gram;

(2) operate the work first program in partnership with private and public employers, lo-
cal industry councils, labor unions, and employment, educational, and social service agen-
cies and according to subdivision 4;

(3) ensure that program components such as client orientation, immediate job search,
job development, creation of temporary public service jobs, job placements, and post place-
ment follow—up are implemented according to the work first program; and

(4) for job assignments under section 256.7355 provide written notification to and ob-
tain the written concurrence of the appropriate exclusive bargaining representatives with re-
spect to job duties covered under collective bargaining agreements and ensure that no work
assignment under this section results in: (i) termination, layoff, or reduction of the work

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

703 HUMAN SERVICES 256.7353

hours of an employee for the purpose of hiring an individual under this section; (ii) the hiring
of an individual if any other person is on layoff from the same or a substantially equivalent
Job; (iii) any infringement of the promotional opportunities of any currently employed indi-
vidual; (iv) the impairment of existing contract for services of collective bargaining agree-
ments; or (v) a participant filling an established unfilled position vacancy, except for on-the—
job training under this section. If there is a dispute between an exclusive bargaining represen-
tative and a county or public work employer over whether or not job duties are covered under
a collective bargaining agreement, the exclusive bargaining representative, the county, or the
public works employer may petition the bureau of mediation services, who shall determine if
the job duties are covered by a collective bargaining agreement.

Subd. 9. Duties of participant. To be eligible for an AFDC or family GA benefit, a par-
ticipant shall cooperate with the county agency, the provider, and the participant’s employer
in all aspects of the program.

History: 1995c 178 art 5s 1

256.7352 PROGRAM PARTICIPANTS; PROGRAM EXPECTATIONS.

All applicants selected for participation are expected to meet the requirements under the
work first program. Payments for rent and utilities up to the AFDC or FGA benefits to which
the assistance unit is entitled will be vendor paid for as many months as the applicant is eligi-
ble or six months, whichever comes first. The residual amount after vendor payment, if any,
will be paid to the AFDC or FGA applicant or recipient, unless it is used as a wage subsidy
under section 256.7354, subdivision 2.

History: 1995c 178 art 552

256.7353 PROGRAM REQUIREMENTS.

Subdivision 1. Notification of program, Except for the provisions in this section, the
provisions for AFDC and FGA application process shall be followed. Within two days after
the receipt of a completed combined application form, the county agency must refer to the
provider the applicant who meets the conditions under section 256.7352, and notify the ap-
plicant in writing of the program including the following provisions:

(1) notification that, as part of the application process, applicants are required to attend
orientation, to be followed immediately by a job search;

(2) the program provider, the date, time, and location of the scheduled program orienta-
tion;

(3) the procedures for qualifying for and receiving benefits under the program;

(4) the immediate availability of supportive services, including, but not limited to, child
care, transportation, medical assistance, and other work—related aid; and

(5) the rights, responsibilities, and obligations of participants in the program, including,
but not limited to, the grounds for exemptions and deferrals, the consequences for refusing or
failing to participate fully, and the appeal process.

Subd. 2. Program orientation. The provider must give a face—to—face orientation re-
garding the program to the applicant within five days after the date of application. The orien-
tation must be designed to inform the applicant of:

(1) the importance of locating and obtaining a job as soon as possible;

(2) benefits to be provided to support work;

(3) the manner by which benefits shall be paid,

(4) how other supportive services such as medical assistance, child care, transportation,
and other work~-related aid shall be available to support job search and work;

(5) the consequences for failure without good cause to comply with program require-
ments; and

(6) the appeal process.

Subd. 3. Job search plan; employment advisor; financial specialist. At the end of
orientation, the provider must assign an employment advisor and a financial specialist to the
applicant. With advice from the employment advisor, the applicant must develop a job search
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plan (JSP) based on existing job markets, prior employment, work experience, and transfer-
able work skills, unless exempt under subdivision 5. A job search must be planned and con-
ducted for a period of up to eight consecutive weeks from the date of application and for at
least 32 hours per week. The types of and target number of job openings to be pursued per
week must be written in the job search plan. The following activities may be included in the
job search plan:

(1) motivational counseling;

(2) job networking or training on how to locate job openings;

(3) development of a personal resume; and

(4) information on how to conduct job interviews and establish a personal job network.

Following the development of the JSP or the employability development plan (EDP)
under subdivision 9, the financial specialist must interview the applicant to determine eligi-
bility for and the extent of benefits under sections 256.7356 and 256.7357 to support the job
search or employability development plan. The provider must attach to the appropriate plan
the summary of the necessary enabling services and benefits to be furnished by the provider.
The provider or its representative and the applicant must sign the plan, with its attachment, to
indicate a self-sufficiency agreement between the provider and the participant.

Subd. 4. Immediate job search. An applicant must be required to begin job search
within seven days after the date of application for at least 32 hours per week for up to eight
weeks, unless exempted under subdivision 5 or deferred under subdivision 9. For an appli-
cant who is working at least 20 hours per week, job search shall consist of 12 hours per week
for up to eight weeks. Within the first five days of job search, the applicant is required to initi-
ate informational contacts with prospective employers, generate additional job leads from
the job network, review references and experiences from previous employment, and carry
out the other activities under the job search plan developed under subdivision 3.

Subd. 5. Exemption categories. The applicant will be exempted from the job search
requirements and development of JSP and EDP under subdivisions 3, 4, and 8, if the appli-
cant belongs to any of the following groups:

(1) caretakers under age 20 who have not completed a high school education and are
attending high school on a full-time basis;

(2) individuals who are age 60 or older;

(3) individuals who are 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;

(4) caretakers whose presence in the home is needed because of illness or incapacity of
another member in the household;

(5) women who are pregnant, if it has been medically verified that the child is expected
to be born within the next six months;

(6) caretakers or other caretaker relatives of a child under the age of three who personal-
ly provide full-time care for the child;

(7) individuals employed at least 30 hours per week;

(8) individuals for whom participation would require a round trip commuting time by
available transportation of more than two hours, excluding transporting of children for child
care;

(9) individuals for whom lack of proficiency in English is a barrier to employment, pro-
vided such individuals are participating in an intensive program which lasts no longer than
six months and is designed to remedy their language deficiency; individuals who, because of
advanced age or lack of ability, are incapable of gaining proficiency in English, as deter-
mined by the county social worker, shall continue to be exempt under this subdivision and are
not subject to the requirement that they be participating in a language program;

(10) individuals under such duress that they are incapable of participating in the pro-
gram, as determined by the county social worker; or

(11) individuals in need of refresher courses for purposes of obtaining professional cer-
tification or licensure.
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Subd. 6. AFDC—UP applicants. All applicants and recipients under the AFDC-UP
program will be required to meet the requirements in the community work experience pro-
gram under section 256.737, instead of the requirements in subdivisions 4 to 14.

Subd. 6a. Designated participant in FGA families. Unless all adult members of an
FGA family are exempt under section 256.7343, subdivision 1, one adult in the family must
be designated to participate in all the requirements under this section. If the household con-
tains more than one exempt adult, the adults may determine which adult must participate. If
no designation is made or if the adults cannot agree, the county shall designate the adult hav-
ing earned the greater income, including in—kind income, during the 24-month period imme-
- diately preceding the month of application for general assistance, as the adult that must par-
ticipate. When there are no earnings or when earnings are identical for each adult, the county
agency shall designate which adult must participate. _

Subd. 7. County duties. The county must act on the application within 30 days of the
application date. If the applicant is not eligible, the application will be denied and the county
must notify the applicant of the denial in writing. An applicant whose application has been
denied may be allowed to complete the job search plan; however, supportive services will not
be provided.

Subd. 8. Job search status report. The applicant or participant must submit a com-
pleted JSP status report form to the employment advisor every two weeks during the job
search process, with the first completed form due 21 days after the date of application.

Subd. 9. Employability development plan. At the discretion and approval of the em-
ployment advisor, the applicant may be deferred from the requirement to conduct at least 32
hours of job search per week for up to eight consecutive weeks, if during the development of
the job search plan, the applicant is determined to:

(1) not have worked within the past 12 months and not have a high school or a general
equivalency diploma provided the applicant agrees to develop and carry out an EDP instead
of job search, and concurrently work for at least 16 hours per week in a temporary public
service job. The EDP must include the employment goals and specific outcomes the partici-
pant must achieve;

(2) be within six months of completing any post—secondary training program, provided
that the applicant agrees to develop and carry out an EDP instead of a job search, and concur-
rently work for a minimum number of hours per week in a temporary public service job. The
EDP must include the employment goal and specific outcomes that the participant must
achieve. The applicant that is deferred under this subdivision may choose to work in a job
other than a public service job for a minimum number of hours per week rather than in a tem-
porary public service job. For individuals who are participating in an educational program
under this paragraph and who are attending school full time as determined by the institution
there is no work requirement.

For individuals participating in an educational program on a part—time basis as deter-
mined by the institution, the minimum number of hours that a participant must work shall be
decreased as the participant increases the number of credit hours taken, except that the partic-
ipant shall not be required to work more than eight hours per week.

During vacation periods of one month or more, the 16-hour per week minimum work

requirement shall apply.
The applicant may be deferred for up to six months. At the end of the deferment period, the
participant must develop a job search plan and conduct at least 32 hours of job search per
week for up to eight consecutive weeks, and submit reports as required under subdivisions 3
and 4; or

(3) be in treatment for chemical dependency, be a victim of domestic abuse, or be home-
less, provided that the applicant agrees to develop an EDP instead of a JSP, and immediately
follow through with the activities in the EDP. The EDP must include specific outcomes that
the applicant must achieve for the duration of the EDP and activities which are needed to
address the issues identified. Under this clause, the applicant may be deferred for up to eight
weeks.

Subd. 10. EDP status report. The participant who is deferred from job search under
subdivision 9 must submit a completed EDP status report form to the employment advisor
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every 14 days as long as the participant continues to be deferred, with the first completed
form due 21 days after the date of application.

Subd. 11. Job offer. The participant must not refuse any job offer, provided that the job
is within the participant’s physical and mental abilities, pays hourly gross wages of not less
than the applicable state or federal minimum wage, and meets health and safety standards set
by federal, state, and local agencies. If a job is offered, the participant must inform the pro-
vider immediately to redetermine eligibility for and extent of benefits and services to support
work. To enhance job retention, the provider may provide services such as motivational
counseling or on—site problem solving for up to six months. The participant who has com-
pleted at least six months of work in a nonsubsidized job shall be encouraged to participate in
a training program that would improve the participant’s ability to obtain a job that pays a
higher wage.

Subd. 12. Duty to report. The participant must immediately inform the provider re-
garding any changes related to the participant’s employment status.

Subd. 13. Requirement to work in a temporary public service job. (a) If after the
completion of the maximum eight weeks of job search the participant has failed to secure a
nonsubsidized or a subsidized job for at least 32 hours per week, or does not earn a net income
from self-employment that is equal to at least the AFDC or FGA monthly grant for the
household size, whichever is applicable, the participant is required to work in a temporary
public service job for up to 67 working days for (1) at least 32 hours per week, or (2) a period
equivalent to the result of dividing the AFDC or FGA grant amount which the participant
would otherwise receive, whichever is applicable, by the federal hourly minimum wage, or
applicable hourly state minimum wage, or the hourly rate of pay for individuals employed in
the same occupation at the site, whichever is highest. If the result is more than 128 hours per
month, the participant’s requirement to work in a temporary public service job shall not be
more than 32 hours per week.

(b) Within seven days from the date of application, the participant that is deferred under
subdivision 9, clause (1) or (2), and is participating in an educational program on a part—time
basis must work in a temporary public service job as required under subdivision 9, clause (2).

(c) The provider shall strive to match the profile of the participant with the needs of the
employers that are participating in a temporary jobs program under section 256.7355.

Subd. 14. Termination of work assignment. Work assignments are governed by sec-
tion 256.7341.

History: 1995¢c 178art5s 3

256.7354 JOB DEVELOPMENT AND SUBSIDY.

Subdivision 1. Job inventory. The provider must develop an inventory of job openings
including fulltime, part-time, permanent, temporary or seasonal, and training positions, in
partnership with private and public employers, local industry councils, and employment
agencies. To the extent possible, the inventory must include specific information regarding
job openings, must be updated on a weekly basis, and must be available to all participants on
a daily basis.

Subd. 2. Job subsidy. The county may use all or part of AFDC or FGA benefits as a
subsidy to employers for the purpose of providing work experience or training to the partici-
pant who has completed the job search plan, provided that (1) the job to be subsidized is per-
manent and full time, and pays an hourly rate of at least $6 per hour; (2) the employer agrees
to retain the participant after satisfactory completion of the work experience or training peri-
od; and (3) the participant has first tried to secure a nonsubsidized job by following the job
search plan. The subsidy may be available for up to six months.

History: 1995c 178 art5s 4

256.7355 TEMPORARY JOBS PROGRAM.

Subdivision 1. Program established. The provider must establish and operate a pro-
gram to provide temporary jobs to participants who, after eight weeks of job search, are not
hired into a nonsubsidized or a subsidized job, or are deferred under section 256.7353, subdi-
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vision 9. The temporary jobs to be created under this section must be public service jobs that
serve a useful public service such as: health, social service, environmental protection, educa-
tion, urban and rural development and redevelopment, welfare, recreation, public facilities,
public safety, community service, services to the aged or disabled citizens, and child care.

Subd. 2. Assignment to temporary public service jobs. The provider must assign the
participant that is within completion of the required eight weeks of job search and has failed
to secure a nonsubsidized or a subsidized job for at least 32 hours per week, or does not earn a
net income from self-employment that is equal to at least the AFDC or FGA monthly grant
for the household size, whichever is applicable, to a temporary public service job. The as-
signment must be made seven days before the end of the job search and be based on section
256.7353, subdivision 13. The participant that is deferred under section 256.7353, subdivi-
sion 9, will be assigned by the provider to a temporary public service job within seven days
after the application.

Subd. 3. Participant’s status. The participant who is working in a temporary public
service job under this section is not considered an employee for the purposes of unemploy-
ment insurance compensation, retirement, or civil service laws, and shall not perform work
ordinarily performed by a public employee.

Subd. 4. Continuous job search requirement. At the discretion of the employer or the
provider, the participant who is working in a temporary public service job under section
256.7353, subdivision 13, may be required to continue to look for a job for up to eight hours
per week. :

Subd. 5. Excused absences. The participant who is working in a temporary public ser-
vice job may be allowed excused absences from the assigned temporary job site up to eight
hours per month. For the purposes of this subdivision, “excused absence” means absence due
to temporary illness or injury of the caretaker or a member of the caretaker’s family, the un-
availability of licensed child care or unavailability of transportation needed to go to and from
the work site, a job interview, or a nonmedical emergency. For the purposes of this subdivi-
sion, “‘emergency” means a sudden, unexpected occurrence or situation of a serious or urgent
nature that requires action.

Subd. 6. Move to a different county. If the applicant or recipient who is required to
participate in the work first program moves to a different county in Minnesota, the benefits
and enabling services agreed upon in the self-sufficiency agreement shall be provided by the
pilot county where the applicant or recipient originated, so long as the move was part of the
job search or employability development plan. If the applicant or recipient is moving to a
different county for failure to comply with the requirement of the work first program, the
applicant or recipient will not be eligible for AFDC or FGA in Minnesota for at least six
months from the date of the move.

History: 1995c 178art5s 35

256.7356 TRANSITIONAL BENEFITS TO SUPPORT WORK; RENT AND UTI-
LITIES VENDOR PAYMENT.

Payments for rent and utilities up to the amount of AFDC or FGA benefits to which the
assistance unit is entitled shall be provided in the form of vendor payments for as many
months as the applicant is eligible or six months, whichever comes first. The residual amount
after vendor payment, if any, will be paid to the AFDC or FGA recipient, unless it is used as a
wage subsidy under section 256.7344, subdivision 2. This provision shall apply to all appli-
cants including those meeting the exemption categories under section 256.7353, subdivision
5, or deferral categories under section 256.7353, subdivision 9. To the extent needed, a job
search allowance shall be provided for up to eight weeks to cover expenses related to the job
search. Before the job search allowance is issued, it must be approved by the employment
advisor and financial specialist, and clearly described in the job search.

History: 1995c 178 art5s6

256.7357 ELIGIBILITY FOR FOOD STAMPS, MEDICAL ASSISTANCE, AND
CHILD CARE.

The participant shall be treated as an AFDC or FGA recipient for food stamps, medical
assistance, and child care eligibility purposes. As with an AFDC recipient, the participant
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who leaves the program as a result of increased earnings from employment shall be eligible
for transitional medical assistance and child care.

History: 1995¢c 178 art5s7

256.7358 SANCTIONS AND APPEAL PROCESS.

Subdivision 1. Good cause. (a) For the purpose of this subdivision, “good cause”
means absence due to temporary illness or injury of the participant or a member of the partici-
pant’s family; the unavailability of licensed child care or unavailability of transportation
needed to attend orientation or conduct job search; or a nonmedical emergency as defined
under section 256.7353, subdivision 5.

(b) The applicant who is required, but fails, without good cause, to participate in orien-
tation, complete the JSP or EDP, and comply with the job search requirements under section
256.7353 prior to being eligible for AFDC or FGA shall be denied AFDC or FGA benefits.
The applicant will not be eligible for AFDC or FGA benefits in Minnesota for at least six
months.

(c) Following participation in the orientation, completion of JSP or EDP and patticipa-
tion in job search under section 256.7353, but before being determined eligible for AFDC or
FGA recipients in AFDC—-UP cases who are subject to the vendor payment provisions under
section 256.7356 are subject to the job search, work experience, and sanction provisions of
sections 256.736, subdivision 14, and 256.737 and not the job search and work provisions
under work first.

(d) If, after receiving a written warning from the county, the participant fails without
good cause, to conduct at least 32 hours of job search per week in any given two—week peri-
od, the participant will be imnmediately required to work for at least 16 hours per week in a
temporary public service job. The required 32 hours per week of job search will be reduced to
16 hours. :

(e) If the participant who is deferred under section 256.7353, subdivision 9, fails to
comply with the activities described in the EDP, the participant will lose the deferment status,
provided that the participant has received at least two written warnings from the provider.

(f) If the participant refuses to work in a temporary public service job, or is terminated
from a temporary public service job for failure to work, benefits to the assistance unit shall be
terminated and the participant shall not be eligible for aid under the AFDC or FGA program
for at least six months from the date of refusal or termination. If the participant before com-
pleting at least four consecutive months of employment voluntarily quits or is terminated
from a nonsubsidized or a subsidized job, the participant shall immediately be assigned to
work in a temporary public service job for at least 32 hours per week for up to 67 working
days unless the participant is hired or rehired into a nonsubsidized or subsidized job.

Subd. 2. Notice of sanctions. If the county determines that the participant has failed or
refused without good cause as defined in subdivision 1, to cooperate with the program re-
quirements, the county shall inform the participant in writing of its intent to impose an appli-
cable sanction listed under subdivision 1 and the opportunity to have a conciliation confer-
ence upon request and within five days of receipt of the notice before a sanction is imposed.

History: 1995¢c 178art5s 8

256.7359 FUNDING.

Subdivision 1. Block grant. A block grant to fund the entire program including, but not
limited to, the costs for program administration and provision of cash benefits and program
services including the entire costs of vendor payments made on behalf of clients and the en-
tire cost of the temporary jobs program, will be paid to the county agency or provider partici-
pating in the work first program. Counties may request additional funds if there are unex-
pected increases in caseload.

Subd. 2. Leveraging grant amount to secure other funds. The county agency or the
provider in cooperation with the department may leverage the grant amount to secure other
funds from employers, foundations, and the community for the purpose of developing addi-
tional components to benefit children and improve the program.
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Subd. 3. Employer reimbursement. The employer shall be reimbursed for wages paid
to participants under section 256.7354, subdivision 2.

History: 1995c 178 art5s 9

256.736 EMPLOYMENT AND TRAINING PROGRAMS.
Subdivision 1. [Repealed, 1Sp1985 c 14 art 9 s 78 subd 1 ]

Subd. 1a. Definitions. As used in this section and section 256.7365, the following
words have the meanings given them:

(a) “AFDC” means aid to families with dependent children.

(b) “AFDC-UP” or “two—parent family” means that group of AFDC clients who are
eligible for assistance by reason of unemployment as defined by the commissioner under
section 256.12, subdivision 14.

(c) “Caretaker” means a parent or eligible adult, including a pregnant woman, who is
part of the assistance unit that has applied for or is receiving AFDC.

(d) “Case manager” means the county agency’s employment and training service pro-
vider who provides the services identified in sections 256.736 to 256.739 according to subdi-
vision 12.

(e) “Employment and training services” means programs, activities, and services re-
lated to job training, job placement, and job creation, including job service programs, job
training partnership act programs, wage subsidies, remedial and secondary education pro-
grams, post-secondary education programs excluding education leading to a post—baccalau-
reate degree and vocational education programs, job search, counseling, case management,
community work experience programs, displaced homemaker programs, self~employment
programs, grant diversion, employment experience programs, youth employment programs,
community investment programs, refugee employment and training programs, and counsel-
ing and support activities necessary to stabilize the caretaker or the family.

(f) “Employment and training service provider” means a public, private, or nonprofit
agency certified by the commissioner of economic security to deliver employment and train-
ing services under section 268.0122, subdivision 3, and section 268.871, subdivision 1.

(g) “Minor parent” means a person who is under age 18 who is either the birth parent of a
minor child or children in the assistance unit and who is under the age of 18 or is eligible for
AFDC as a pregnant woman.

(h) “Targeted groups™ or “targeted caretakers™ means recipients of AFDC or AFDC—
UP designated as priorities for employment and training services under subdivision 16.

(i) “Suitable employment” means employment which:

(1) is within the recipient’s physical and mental capacity;

(2) meets health and safety standards established by the Occupational Safety and Health
Administration and the department of economic security;

(3) pays hourly gross earnings which are not less than the federal or state minimum
wage for that type of employment, whichever is applicable;

(4) does not result in a net loss of income. Employment results in a net loss of income
when the income remaining after subtracting necessary work—related expenses from the
family’s gross income, which includes cash assistance, is less than the cash assistance the
family was receiving at the time the offer of employment was made. For purposes of this defi-
nition, “work expenses” means the amount withheld or paid for; state and federal income
taxes; social security withholding taxes; mandatory retirement fund deductions; dependent
care costs; transportation costs to and from work at the amount allowed by the Internal Reve-
nue Service for personal car mileage; costs of work uniforms, union dues, and medical insur-
ance premiums; costs of tools and equipment used on the job; $1 per work day for the costs of
meals eaten during employment; public liability insurance required by an employer when an
automobile is used in employment and the cost is not reimbursed by the employer; and the
amount paid by an employee from personal funds for business costs which are not reim-
bursed by the employer;

(5) offers a job vacancy which is not the result of a strike, lockout, or other bona fide
labor dispute;
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(6) requires a round trip commuting time from the recipient’s residence of less than two
hours by available transportation, exclusive of the time to transport children to and from
child care;

(7) does not require the recipient to leave children under age 12 unattended in order to
work, or if child care is required, such care is available; and

(8) does not discriminate at the job site on the basis of age, sex, race, color, creed, marital
status, status with regard to public assistance, disability, religion, or place of national origin.

(i) “Support services” means programs, activities, and services intended to stabilize
families and individuals or provide assistance for family needs related to employment or par-
ticipation in employment and training services, including child care, transportation, housing
assistance, personal and family counseling, crisis intervention services, peer support groups,
chemical dependency counseling and treatment, money management assistance, and parent-
ing skill courses.

Subd. 1b. [Repealed, 1990 c 568 art 4 s 85]

Subd. 2. [Repealed, 1Sp1985 ¢ 14 art 9 s 78 subd 1]

Subd. 2a. [Repealed, 1990 ¢ 568 art 4 s 85]

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

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

(2) ill, incapacitated, or age 60 or older;

(3) a person for whom participation in an employment and training service would re-
quire a round trip commuting time by available transportation of more than two hours;

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

(5) a caretaker or other caretaker relative of a child under the age of three who personal-
ly provides full-time care for the child. In AFDC-UP cases, only one parent or other relative
may qualify for this exemption;

(6) a caretaker or other caretaker relative personally providing care for a child under six
years of age, except that when child care is arranged for or provided, the caretaker or caretak-
er relative may be required to register and participate in employment and training services up
to a maximum of 20 hours per week. In AFDC-UP cases, only one parent or other relative
may qualify for this exemption;

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

(8) employed at least 30 hours per week; or

(9) an individual added to an assistance unit as an essential person under section 256.74,
subdivision 1, who does not meet the definition of a “caretaker” as defined in subdivision la,
paragraph (c).

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

Subd. 3a. Participation. (a) Except as provided under paragraphs (b) and (c), participa-
tion in employment and training services under this section is limited to the following recipi-
ents:

(1) caretakers who are required to participate in a job search under subdivision 14;

(2) custodial parents who are subject to the school attendance or case management par-
ticipation requirements under subdivision 3b;
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(3) caretakers whose participation in employment and training services began prior to
May 1, 1990, if the caretaker’s AFDC eligibility has not been interrupted for 30 days or more
and the caretaker’s employability development plan has not been completed,;

(4) recipients who are members of a family in which the youngest child is within two
years of being ineligible for AFDC due to age;

(5) custodial parents under the age of 24 who: (i) have not completed a high school
education and who, at the time of application for AFDC, were not enrolled in high school or
in a high school equivalency program; or (ii) have had little or no work experience in the
preceding year;

(6) recipients who have received AFDC for 36 or more months out of the last 60 months;

(7) recipients who are participants in the self~employment investment demonstration
project under section 268.95; and

(8) recipients who participate in the new chance research and demonstration project un-
der contract with the department of human services.

(b) If the commissioner determines that participation of persons listed in paragraph (a)
in employment and training services is insufficient either to meet federal performance targets
or to fully utilize funds appropriated under this section, the commissioner may, after notify-
ing the chairs of the senate family services committee, the house health and human services
committee, the family services division of the senate family services and health care commit-
tees, and the human services division of the house health and human services committee, per-
mit additional groups of recipients to participate until the next meeting of the legislative ad-
visory commission, after which the additional groups may continue to enroll for participa-
tion unless the legislative advisory commission disapproves the continued enrollment. The
commissioner shall allow participation of additional groups in the following order only as
needed to meet performance targets or fully utilize funding for employment and training ser-
vices under this section:

(1) recipients who have received 24 or more months of AFDC out of the previous 48
months; and

(2) recipients who have not completed a high school education or a high school equiva-
lency program.

(c) To the extent of money appropriated specifically for this paragraph, the commis-
sioner may permit AFDC caretakers who are not eligible for participation in employment
and training services under the provisions of paragraph (a) or (b) to participate. Money must
be allocated to county agencies based on the county’s percentage of participants statewide in
services under this section in the prior calendar year. Caretakers must be selected on a first-
come, first-served basis from a waiting list of caretakers who volunteer to participate. The
commissioner may, on a quarterly basis, reallocate unused allocations to county agencies
that have sufficient volunteers. If funding under this paragraph is discontinued in future fis-
cal years, caretakers who began participating under this paragraph must be deemed eligible
under paragraph (a), clause (3).

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

Subd. 3b. Mandatory assessment and school attendance for certain custodial par-
ents. This subdivision applies to the extent permitted under federal law and regulation.

(a) Definitions. The definitions in this paragraph apply to this subdivision.

(1) “Custodial parent™ means a rocipient of AFDC who is the natural or adoptive parent
of a child living with the custodial parent.

(2) “School” means:

(i) an educational program which leads to a high school diploma. The program or
coursework may be, but is not limited to, a program under the post-secondary enrollment
options of section 123.3514, a regular or alternative program of an elementary or secondary
school, a technical college, or a college;
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(i) coursework for a general educational development (GED) diploma of not less than
six hours of classroom instruction per week; or .

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

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

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

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

(e) Education determined to be not appropriate. If the case manager determines that
there is no appropriate educational option for a custodial parent who is age 18 or 19, the case
manager shall indicate the reasons for the determination. The case manager shall then notify
the county agency which must refer the custodial parent to the project STRIDE program for
completion of an employability plan and mandatory participation in employment and train-
ing services. If the custodial parent fails to participate or cooperate with employment and
training services and does not have good cause for the failure, the county agency shall apply
the sanctions listed in subdivision 4, beginning with the first payment month after issuance of
notice. If the county social services agency determines that school attendance is not ap-
propriate for a custodial parent under age 18, the county agency shall refer the custodial par-
ent to social services for services as provided in section 257.33.

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

(1) the custodial parent is less than 20 years of age;

(2) transportation services needed to enable the custodial parent to attend school are
available; :

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

(4) the custodial parent has not already received a high school diploma or its equivalent;
and
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(5) the custodial parent is not exempt because the custodial parent:

(i) is ill or incapacitated seriously enough to prevent attendance at school;

(ii) is needed in the home because of the illness or incapacity of another member of the
household; this includes a custodial parent of a child who is younger than six weeks of age;

(iii) works 30 or more hours a week; or

(iv) is pregnant if it has been medically verified that the child’s birth is expected within
the next six months.

(g) Enrollment and attendance. The custodial parent must be enrolled in school and
meeting the school’s attendance requirements. If enrolled, the custodial parent is considered
to be attending when the school is not in regular session, including during holiday and sum-
mer breaks.

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

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

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

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

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

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

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

Subd. 3c. Minor parents not living with relatives. (a) This subdivision applies to a
minor parent who is not living with a parent or other adult relative and who is not living in a
group or foster home licensed by the commissioner.

(b) For purposes of this subdivision, the following terms have the meanings given them:

(1) “Minor parent” means an applicant for or recipient of AFDC who is under age 18,
and who is the natural or adoptive parent of a child living with the minor parent.
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(2) “Other adult relative” means a person who qualifies to be an eligible relative care-
taker for AFDC, as specified in federal regulations.

(c) The agency shall determine, for each minor parent who applies for or receives
AFDC, whether this section applies. For a minor parent to whom this section applies, the
county agency shall refer the minor parent to its social services unit within 30 days of the date
the application for assistance is approved for development of a social service plan as required
in section 257.33. The agency shall notify the minor parent of the referral to social services
and that cooperation in developing and participating in a social service plan is required in
order for AFDC eligibility to continue.

(d) In addition to meeting the requirements of section 257.33, the social service plan
may, based upon the social service unit’s evaluation of the minor caretaker’s needs and par-
enting abilities, and the health, safety, and parenting needs of the minor caretaker’s child,
require the minor caretaker to live in a group or foster home or participate in available pro-
grams which teach skills in parenting or independent living.

(e) If the minor parent fails to cooperate in developing or participating in the social ser-
vice plan, the social services unit shall notify the income maintenance unit of the county
agency, which shall then notify the minor parent of the determination and of the sanctions in
subdivision 4 that will be applied.

Subd. 4. Conditions of certification. The commissioner of human services shall:

(1) in consultation with the commissioner of children, families, and learning, arrange
for or provide any caretaker or child who participates in employment and training services
pursuant to this section with child—care services, transportation, and other necessary family
services;

(2) provide that in determining a recipient’s needs the additional expenses attributable
to participation in a program are taken into account in grant determination to the extent per-
mitted by federal regulation;

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

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

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

(4) to the extent permissible by federal law, impose the following sanctions for a recipi-
ent’s failure to participate in the requirements of subdivision 3b or 3c:

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

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

(c) when protective payments are required, the county agency may continue payments
to the caretaker if a protective payee cannot reasonably be found;

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

(a) determines that a caretaker or child required to participate in employment and train-
ing services has been found by the employment and training service provider to have failed
without good cause to participate in appropriate employment and training services, to com-
ply with the recipient’s employability development plan, or to have failed without good
cause to accept, through the job search program described in subdivision 14, or the provi-
sions of an employability development plan if the caretaker is a custodial parent age 18 or 19
and subject to the requirements of subdivision 3b, a bona fide offer of public or other employ-
ment;
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(b) determines that a custodial parent aged 16 to 19 who is required to attend school
under subdivision 3b has, without good cause, failed to enroll or attend school; or

(c) determines that a caretaker has, without good cause, failed to attend orientation,;

(6) to the extent required by federal law, impose the following sanctions for a recipient’s
failure to participate in required employment and training services, to comply with the recip-
ient’s employability development plan, to accept a bona fide offer of public or other employ-
ment, to enroll or attend school under subdivision 3b, or to attend orientation:

(a) for the first failure, the needs of the noncompliant individual shall not be taken into
account in making the grant determination, until the individual complies with the require-
ments;

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

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

(d) aid with respect to a dependent child who has been sanctioned under this paragraph
shall be continued for the parent or parents of the child if the child is the only child receiving
aid in the family, the child continues to meet the conditions of section 256.73, and the family
is otherwise eligible for aid;

(e) if the noncompliant individual is a parent or other relative caretaker, payments of aid
for any dependent child in the family must be made in the form of protective or vendor pay-
ments. When protective payments are required, the county agency may continue payments to
the caretaker if a protective payee cannot reasonably be found. When protective payments
are imposed on a two—parent family, cash payments may continue to the caretaker in the as-
sistance unit who remains eligible for AFDC, subject to paragraph (g);

(f) if, after removing a caretaker’s needs from the grant, only dependent children remain
eligible for AFDC, the standard of assistance shall be computed using the special children
standard;

(g) if the noncompliant individual is a parent in a two—parent family and the other parent
is not participating in an approved employment and training service, the needs of both par-
ents must not be taken into account in making the grant determination; and

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

Subd. 4a. Notice, conciliation, and right of appeal. If the employment and training
service provider determines that the caretaker has failed or refused, without good cause, to
cooperate or accept employment, the-employment and training service provider shall issue to
the caretaker a written notice of its determination of noncooperation or refusal to accept em-
ployment. The notice must include a detailed explanation of the reason for the determination
and must specify the consequences for failure or refusal to cooperate or accept employment,
the actions which the employment and training service provider believes are necessary for
the caretaker to comply with the employment and training program, and the right to request,
within ten days of the date the notice was mailed or hand delivered, a conciliation conference.
The employment and training service provider or the county agency must conduct a concilia-
tion conference within five days of a timely request. If the dispute between the employment
and training service provider and the caretaker is not resolved in the conciliation conference
or a request for a conciliation conference is not made within the required time, the employ-
ment and training service provider shall notify the county board of a caretaker’s failure with-
out good cause to cooperate or accept employment. Unless the county agency has evidence to
the contrary, the county agency shall implement the sanction provisions of subdivision 4.
Any determination, action, or inaction on the part of the county board relating to a caretaker’s
participation under this section is subject to the notice and hearing procedures in section
256.045, and Code of Federal Regulations, title 45, section 205.10.
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Subd. 5. Extension of employment and training opportunities. The commissioner of
human services shall cooperate with the commissioner of economic security and the com-
missioner of trade and economic development to extend the availability of training and em-
ployment opportunities on a statewide basis and to assist local employment advisory groups
convened under this subdivision. The county welfare agency may convene an employment
advisory group which shall include but not be limited to representatives from the local cham-
ber of commerce, from major area employers, from private and public collective bargaining
units who shall be represented by their exclusive representatives, from secondary and post—
secondary educational institutions in the community, and from job services offices operated
by the commissioner of economic security under chapter 268. The county welfare agency
shall work with the local employment advisory group to maximize the job opportunities for
welfare clients. In a county where a private industry council has been established, the county
welfare agency may work with the council to maximize job opportunities in lieu of or in addi-
tion to convening an employment advisory group.

Subd. 6. Protection from garnishment. Earnings of a caretaker while participating in
full or part—time employment or training shall be protected from garnishment. This protec-
tion shall extend for a period of six months from the date of termination of a caretaker’s grant
of assistance.

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

Subd. 8. [Repealed, 1990 ¢ 568 art 4 s 85]

Subd. 9. Changes in state plan and rules; waivers, The commissioner of human ser-
vices shall make changes in the state plan and rules or seek any waivers or demonstration
authority necessary to minimize barriers to participation in the employment and training ser-
vices or to employment. Changes must be sought in at least the following areas: allowances,
child care, work expenses, the amount and duration of earnings incentives, medical care cov-
erage, limitations on the hours of employment, and administrative standards and procedures.
The commissioner shall implement each change as soon as possible. Before implementing
any demonstration project or a program that is a result of a waiver, the conditions under sec-
tion 256.01, subdivision 1, clause (12), must be met, and the chair of the senate family ser-
vices committee and the chair of the house of representatives health and human services
committee must be notified.

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

(1) refer all mandatory and eligible volunteer caretakers permitted to participate under
subdivision 3a to an employment and training service provider for participation in employ-
ment and training services;

(2) identify to the employment and training service provider the target group of which
the referred caretaker is a member, if any, and whether the person’s participation is mandato-
ry or voluntary;

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

(4) work with the employment and training service provider to encourage participation
in employment and training services;

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

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

(7) encourage caretakers to develop a plan to obtain self-sufficiency;

(8) notify the commissioner of the caretakers who participate in employment and train-
ing services;

(9) inform appropriate caretakers of opportunities available through the head start pro-
gram &and encourage caretakers to have their children screened for enroliment in the program
where appropriate;
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(10) provide transportation assistance using available funds to caretakers who partici-
pate in employment and training programs;

(11) ensure that the required services of orientation, services to custodial parents under
the age of 20 who have not completed high school or an equivalent program, job search, edu-
cational activities, and work experience for two—parent families are made available to ap-
propriate caretakers under this section, and that services are provided to volunteer caretakers
to the extent resources permit;

(12) explain in its local service unit plan under section 268.88 how it will ensure that
caretakers determined to be in need of social services are provided with such social services.
The plan must specify how the case manager and the county social service workers will en-
sure delivery of needed services;

(13) to the extent allowed by federal laws and regulations, provide a job search program
as defined in subdivision 14, a community work experience program as defined in section
256.737, grant diversion as defined in section 256.739, and on—the—job training as defined in
section 256.738. A county may also provide another work and training program approved by
the commissioner and the secretary of the United States Department of Health and Human
Services. Planning and approval for employment and training services listed in this clause
must be obtained through submission of the local service unit plan as specified under section
268.88. A county is not required to provide a community work experience program if the
county agency is successful in placing at least 60 percent of the monthly average of all care-
takers who are subject to the job search requirements of subdivision 14 in grant diversion or
on—the—job training program;

(14) prior to participation, provide an assessment of each AFDC recipient who is re-
quired or volunteers to participate in an approved employment and traifiing service. The as-
sessment must include an evaluation of the participant’s (i) educational, child care, and other
supportive service needs; (ii) skills and prior work experience; and (iii) ability to secure and
retain a job which, when wages are added to child support, will support the participant’s fam-
ily. The assessment must also include a review of the results of the early and periodic screen-
ing, diagnosis and treatment (EPSDT) screening and preschool screening under chapter 123,
if available; the participant’s family circumstances; and, in the case of a custodial parent un-
der the age of 18, a review of the effect of a child’s development and educational needs on the
parent’s ability to participate in the program;

(15) develop an employability development plan for each recipient for whom an assess-
ment is required under clause (14) which:

(i) reflects the assessment required by clause (14);

(ii) takes into consideration the recipient’s physical capacity, skills, experience, health
and safety, family responsibilities, place of residence, proficiency, child care and other sup-
portive service needs;

(iii) is based on available resources and local employment opportunities;

(iv) specifies the services to be provided by the employment and training service pro-
vider;

(v) specifies the activities the recipient will participate in, including the worksite to
which the caretaker will be assigned, if the caretaker is subject to the requirements of section
256.737, subdivision 2;

(vi) specifies necessary supportive services such as child care;

(vii) reflects the effort to arrange mandatory activities so that the activities do not inter-
fere with access to available English as a second language classes and to the extent possible,
reflects the preferences of the participant;

(viii) includes a written agreement between the county agency and the caretaker that
outlines a reasonable schedule for completing the plan, including specific completion dead-
lines, and confirms that

(A) there is a market for full-time employees with this education or training where the
caretaker will or is willing to reside upon completion of the program;

(B) the average wage level for employees with this education or training is greater than
the caretaker can earn without this education or training;
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(C) the caretaker has the academic ability to successfully complete the program; and

(D) there is a reasonable expectation that the caretaker will complete the training pro-
gram based on such factors as the caretaker’s previous education, training, work history, cur-
rent motivation, and changes in previous circumstances; and

(ix) specifies the recipient’s long—term employment goal which shall lead to self-suffi-
ciency. Caretakers shall be counseled to set realistic attainable goals, taking into account the
long—term needs of the caretaker and the caretaker’s family;

(16) provide written notification to and obtain the written concurrence of the appropri-
ate exclusive bargaining representatives with respect to job duties covered under collective
bargaining agreements and assure that no work assignment under this section or sections
256.737, 256.738, and 256.739, or the Minnesota parent’s fair share mandatory community
work experience program results in: (i) termination, layoff, or reduction of the work hours of
an employee for the purpose of hiring an individual under this section or sections 256.737,
256.738, and 256.739; (ii) the hiring of an individual if any other person is on layoff from the
same or a substantially equivalent job; (iii) any infringement of the promotional opportuni-
ties of any currently employed individual; (iv) the impairment of existing contracts for ser-
vices or collective bargaining agreements; or (v) except for on—the—job training under sec-
tion 256.738, a participant filling an established unfilled position vacancy. If an exclusive
bargaining representative and a county or public service employer disagree regarding wheth-
er job duties are covered under a collective bargaining agreement, the exclusive bargaining
representative or the county or public service employer may petition the bureau of mediation
services, and the bureau shall determine if the job duties are covered by a collective bargain-
ing agreement;

(17) assess each caretaker in a two—parent family who is under age 25, has not com-
pleted high school or a high school equivalency program, and who would otherwise be re-
quired 1o participate in a work experience placement under section 256.737 1o determine if an
appropriate secondary education option is available for the caretaker. If an appropriate sec-
ondary education option is determined to be available for the caretaker, the caretaker must, in
lieu of participating in work experience, enroll in and meet the educational program’s partici-
pation and attendance requirements. “Secondary education” for this paragraph means high
school education or education designed to prepare a person to qualify for a high school equiv-
alency certificate, basic and remedial education, and English as a second language educa-
tion. A caretaker required to participate in secondary education who, without good cause,
fails to participate shall be subject to the provisions of subdivision 4a and the sanction provi-
sions of subdivision 4, clause (6). For purposes of this clause, “good cause” means the inabil-
ity to obtain licensed or legal nonlicensed child care services needed to enable the caretaker
to attend, inability to obtain transportation needed to attend, illness or incapacity of the care-
taker or another member of the household which requires the caretaker to be present in the
home, or being employed for more than 30 hours per week; and

(18) provide counseling and other personal follow—up support as needed for up to six
months after the participant loses AFDC eligibility to assist the person to maintain employ-
ment or to secure new employment.

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

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

(d) Notwithstanding section 256G.07, when a target caretaker relocates to another
county to implement the provisions of the caretaker’s written employability development
plan approved by the county human service agency, or its employment and training service
provider, the county that approved the plan is responsible for the costs of services required to
carry out the plan. The county agency’s responsibility for the costs ends when all plan obliga-
tions have been met, when the caretaker loses AFDC eligibility for at least 30 days, or when
approval of the plan is withdrawn for a reason stated in the plan, whichever occurs first. Re-
sponsibility for the costs of child care must be determined under chapter 119B. A county hu-
man service agency may pay for the costs of child care and other services required in an ap-
proved employability development plan when the nontarget caretaker relocates to another
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county or when a target caretaker again becomes eligible for AFDC after having been ineligi-
ble for at least 30 days.

Subd. 10a. Orientation. (a) Each county agency must provide an orientation to all care-
takers within its jurisdiction in the time limits described in this paragraph:

(1) within 60 days of being determined eligible for AFDC for caretakers who are per-
mitted to volunteer for services under subdivision 3a; or

(2) within 30 days of being determined eligible for AFDC for caretakers who are re-
quired to participate in services under subdivision 3a.

(b) Caretakers are required to attend an in—person orientation if the caretaker is a mem-
ber of one of the groups listed in subdivision 3a, paragraph (a), unless the caretaker is exempt
from registration under subdivision 3 and the caretaker’s exemption basis will not expire
within 60 days of being determined eligible for AFDC, or the caretaker is enrolled at least
half time in any recognized school, training program, or institution of higher learning and the
in—person orientation cannot be scheduled at a time that does not interfere with the caretak-
er’s school or training schedule. The county agency shall require attendance at orientation of
caretakers described in subdivision 3a, paragraph (b) or (c), if the commissioner determines
that the groups are eligible for participation in employment and training services.

(c) The orientation must consist of a presentation that informs caretakers of:

(1) the identity, location, and phone numbers of employment and training and support
services available in the county;

(2) the types and locations of child care services available through the county agency
that are accessible to enable a caretaker to participate in educational programs or employ-
ment and training services;

(3) the child care resource and referral program designated by the commissioner pro-
viding education and assistance to select child care services and a referral to the child care
resource and referral when assistance is requested;

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

(5) the rights, responsibilities, and obligations of participants;

(6) the grounds for exemption from mandatory employment and training services or ed-
ucational requirements;

(7) the consequences for failure to participate in mandatory services or requirements,
including the requirement that volunteer participants comply with their employability devel-
opment plan;

(8) the method of entering educational programs or employment and training services
available through the county;

(9) the availability and the benefits of the early and periodic, screening, diagnosis and
treatment (EPSDT) program and preschool screening under chapter 123;

(10) their eligibility for transition year child care assistance when they lose eligibility
for AFDC due to their earnings;

(11) their eligibility for extended medical assistance when they lose eligibility for
AFDC due to their earnings;

(12) the availability of the federal earned income tax credits and the state working fami-
ly tax credits; and

(13) the availability and benefits of the Head Start program.

(d) All orientation programs should provide information to caretakers on parenting,
nutrition, household management, food preparation, and other subjects relevant to promot-
ing family integration and self-sufficiency and provide detailed information on community
resources available for training sessions on these topics.

(e) Orientation must encourage recipients to view AFDC as a temporary program pro-
viding grants and services to individuals who set goals and develop strategies for supporting
their families without AFDC assistance. The content of the orientation must not imply that a
recipient’s eligibility for AFDC is time limited. Orientation may be provided through audio—
visual methods, but the caretaker must be given an opportunity for face—to—face interaction
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- with staff of the county agency or the entity providing the orientation, and an opportunity to
express the desire to participate in educational programs and employment and training ser-
vices offered through the county agency.

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

The county or, under contract, the county’s employment and training service provider
shall mail written orientation materials containing the information specified in paragraph
(c), clauses (1) to (3) and (8) to (13), to each caretaker exempt from attending an in—person
orientation or who has good cause for failure to attend after at least two dates for their orienta-
tion have been scheduled. The county or the county’s employment and training service pro-
vider shall follow up with a phone call or in writing within two weeks after mailing the mate-
rial.

(g) Persons required to attend orientation must be informed of the penalties for failure to
attend orientation, support services to enable the person to attend, what constitutes good
cause for failure to attend, and rights to appeal. Persons required to attend orientation must be
offered a choice of at least two dates for their first scheduled orientation. No person may be
sanctioned for failure to attend orientation until after a second failure to attend.

(h) Good cause for failure to attend an in—person orientation exists when a caretaker
cannot attend because of:

(1) temporary illness or injury of the caretaker or of a member of the caretaker’s family
that prevents the caretaker from attending an orientation during the hours when the orienta-
tion is offered;

(2) a judicial proceeding that requires the caretaker’s presence in court during the hours
when orientation is scheduled; or

(3) a nonmedical emergency that prevents the caretaker from attending an orientation
during the hours when orientation is offered. “Emergency” for the purposes of this paragraph
means a sudden, unexpected occurrence or situation of a serious or urgent nature that re-
quires immediate action.

(i) Caretakers must receive a second orientation only when:

(1) there has been a 30—day break in AFDC eligibility; and

(2) the caretaker has not attended an orientation within the previous 12—-month period,
excluding the month of reapplication for AFDC.

Subd. 10b. [Repealed, 1996 ¢ 465 art 3 s 45]

Subd. 11. [Repealed, 1996 ¢ 465 art: 3 s 45]

Subd. 12. Employment and training service provision. (a) Counties may directly
employ case managers to provide the employment and training services in this section if the
county is certified as an employment and training service provider under section 268.0122,
or may contract for services with a certified employment and training service provider. Un-
certified counties and contracting agencies may provide services only if they demonstrate
the ability to coordinate employment, training, education, and support services. The com-
missioner of economic security shall determine whether or not an uncertified county or
agency has demonstrated such ability.

(b) Counties that employ case managers must ensure that the case managers have the
skills and knowledge necessary to perform the variety of tasks described in this section.
Counties that contract with another agency for services must specify in the contract the skills
and knowledge needed by the case managers. At a minimum, case managers must:

(1) have a thorough knowledge of training, education, and employment opportunities;

(2) have training or experience in understanding the needs of AFDC clients and their
families; and

(3) be able to formulate creative individualized employability development plans.

Subd. 13. [Repealed, 1996 c 465 art 3 s 45]

Subd. 14. Job search. (a) Each county agency must establish and operate a job search
program as provided under this section. Unless all caretakers in the household are exempt,
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one nonexempt caretaker in each two—parent AFDC household must be referred to and begin
participation in the job search program within 30 days of being determined eligible for
AFDC. If the assistance unit contains more than one nonexempt caretaker, the caretakers
may determine which caretaker shall participate. The designation may be changed only once
annually at the annual redetermination of eligibility. If no designation is made or if the care-
takers cannot agree, the county agency shall designate the caretaker having earned the great-
er of the incomes, including in—kind income, during the 24-month period immediately pre-
ceding the month of application for AFDC benefits as the caretaker that must participate.
‘When no designation is made or the caretakers cannot agree and neither caretaker had earn-
ings or the earnings were identical for each caretaker, then the county agency shall designate
the caretaker who must participate. A caretaker is exempt from job search participation if:

(1) the caretaker is exempt from registration under subdivision 3, except that the second
caretaker cannot be exempt to provide child care or care to an ill or incapacitated household
member if the first caretaker is sanctioned for failure to comply or is exempt under any other
exemption category, provided the first caretaker is capable of providing the needed care; or

(2) the caretaker is under age 25, has not completed a high school diploma or an equiva-
lent program, and is participating in a secondary education program as defined in subdivision
10, paragraph (a), clause (17), which is approved by the employment and training servnce
prov1der in the employability development plan.

(b) The job search program must provide four consecutive weeks of job search activities
for no less than 20 hours per week but not more than 32 hours per week. The employment and
training service provider shall specify for each participating caretaker the number of weeks
and hours of job search to be conducted and shall report to the county agency if the caretaker
fails to cooperate with the job search requirement. A person for whom lack of proficiency in
English, as determined by an appropriate evaluation, is a barrier to employment, can choose
to attend an available intensive, functional work literacy program for a minimum of 20 hours
in place of the 20 hours of job search activities. The caretaker’s employability development
plan must include the length of time needed in the program, specific outcomes, attendance
requirements, completion dates, and employment goals as they pertain to the intensive litera-

cy program.
(c) The job search program may provide services to caretakers who are not in two—par-
ent families.

(d) After completion of job search requirements in this section, if the caretaker is not
employed, nonexempt caretakers shall be placed in and must participate in and cooperate
with the work experience program under section 256.737, the on—the—job training program
under section 256.738, or the grant diversion program under section 256.739. Caretakers
must be offered placement in a grant diversion or on—the—job training program, if either such
employment is available, before being required to participate in a community work experi-
ence program under section 256.737. When a nonexempt caretaker fails to cooperate with
the job search program, the work experience program, the on—the—job training program, or
the community work experience program and is subject to the sanction provisions of subdivi-
sion 4, the second caretaker in the assistance unit, unless exempt, must also be removed from
the grant unless that second caretaker has been referred to and has started participating in the
job search program and subsequently in the work experience program, the on—the—job train-
ing program, or the community work experience program prior to the date the sanction be-
gins for the first caretaker. The second caretaker is ineligible for AFDC until the first caretak-
er’s sanction ends or the second caretaker cooperates with the requirements.

(e) The commissioner may require that, to the extent of available resources and pro-
vided the second caretaker is proficient in English, both caretakers in a two—parent AFDC
family where all children are over age six and are not in kindergarten participate in job search
and work experience. A caretaker shall be determined proficient in English if the county
agency, or its employment and training service provider, determines that the person has suffi-
cient English language capabilities to become suitably employed.

If, as of July 1, 1996, the second caretaker is enrolled in a post-secondary education or
training program that is limited to one year and can reasonably be expected to lead to employ-
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ment, the second caretaker is exempt from job search and work experience for a period of one
year or until the caretaker stops attending the post—secondary program, whichever is shorter.

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

Subd. 16. Allocation and use of money. (a) State money appropriated for employment
and training services under this section must be allocated to counties as specified in para-
graphs (b) to (1).

(b) For purposes of this subdivision, “targeted caretaker” means a recipient who:

(1) is a custodial parent under the age of 24 who: (i) has not completed a high school
education and at the time of application for AFDC is not enrolled in high school or in a high
school equivalency program; or (ii) had little or no work experience in the preceding year;

(2) is a member of a family in which the youngest child is within two years of being
ineligible for AFDC due to age; or

(3) has received 36 months or more of AFDC over the last 60 months.

(c) One hundred percent of the money appropriated for case management services must
be allocated to counties based on the average number of cases in each county described in
clause (1). Money appropriated for employment and training services as described in subdi-
vision la, paragraph (d), other than case management services, must be allocated to counties
as follows:

(1) Forty percent of the state money must be allocated based on the average number of
cases receiving AFDC in the county which either have been open for 36 or more consecutive
months or have a caretaker who is under age 24 and who has no high school or general equiv-
alency diploma. The average number of cases must be based on counts of these cases as of
March 31, June 30, September 30, and December 31 of the previous year.

(2) Twenty percent of the state money must be allocated based on the average number of
cases receiving AFDC in the county which are not counted under clause (1). The average
number of cases must be based on counts of cases as of March 31, June 30, September 30, and
December 31 of the previous year.

(3) Twenty—five percent of the state money must be allocated based on the average
monthly number of assistance units in the county receiving AFDC-UP for the period ending
December 31 of the previous year.

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

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

(e) At least 55 percent of the money allocated to counties under paragraph (c) must be
used for employment and training services for caretakers in the target groups, and up to 45
percent of the money may be used for employment and training services for nontarget care-
takers. One hundred percent of the money allocated to counties for case management ser-
vices must be used to provide those services to caretakers in the target groups.

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

(g) Counties, the department of economic security, and entities under contract with ei-
ther the department of economic security or the department of human services for provision
of STRIDE related services shall bill the commissioner of human services for any expendi-
tures incurred by the county, the county’s employment and training service provider, or the
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department of economic security that may be reimbursed by federal money. The commis-
sioner of human services shall bill the United States Department of Health and Human Ser-
vices and the United States Department of Agricuiture for the reimbursement and appropri-
ate the reimbursed money to the county, the department of economic security, or employ-
ment and training service provider that submitted the original bill. The reimbursed money
must be used to expand employment and training services.

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

(i) The county agency may continue to provide case management and supportive ser-
vices to a participant for up to 90 days after the participant loses AFDC eligibility and may
continue providing a specific employment and training service for the duration of that ser-
vice to a participant if funds for the service are obligated or expended prior to the participant
losing AFDC eligibility.

(j) One hundred percent of the money appropriated for an unemployed parent work ex-
perience program under section 256.737 must be allocated to counties based on the average
monthly number of assistance units in the county receiving AFDC-UP for the period ending
December 31 of the previous year.

(k) The commissioner may waive the requirement of paragraph (e) that case manage-
ment funds be spent only on case management services in order to permit the development of
a unified STRIDE funding allocation for each county agency. The unified allocation may be
expended by the county agency for case management and employment and training activities
in the proportion determined necessary to streamline administrative procedures and enhance
program performance. The commissioner, in consultation with the commissioner of eco-
nomic security, may also grant a waiver from program spending limits in paragraphs (d) and
(e) to any county which can demonstrate increased program effectiveness through a written
request to the department. Counties which request a waiver of the spending limits in para-
graphs (d) and (e) shall amend their local service unit plans and receive approval of the plans
prior to commencing the waiver. The commissioners of human services and economic secu-
rity shall annually evaluate the effectiveness of all waivers approved under this subdivision.

(1) Effective July 1, 1995, the commissioner of human services shall begin developing a
performance model for the purpose of analyzing each county’s performance in the provision
of STRIDE employment and training services. Beginning February 1, 1997, and each year
thereafter, the commissioner of human services shall inform each county of the county’s per-
formance based upon the following measures:

(1) employment rate at termination of STRIDE eligibility;

(2) wage rate at termination of STRIDE eligibility;

(3) average annual cost per placement calculated by dividing the total STRIDE expen-
ditures by the number of participants placed in unsubsidized employment;

(4) AFDC-UP participation rate;

(5) percentage of 18— and 19—year—old custodial parents subject to secondary education
requirements of subdivision 3b who complete secondary education or equivalent course of
study; and

(6) achievement of federally mandated JOBS participation rate.

Performance measures (1), (2), and (3) shall be adjusted to reflect local conditions.

County agencies must take the results of these performance measures into consider-
ation when selecting employment and training service providers.

Subd. 17. [Repealed, 1990 ¢ 568 art 4 s 85]

Subd. 18. Program operation by Indian tribes. (a) The commissioner may enter into
agreements with any federally recognized Indian tribe with a reservation in the state to pro-
vide employment and training programs under this section to members of the Indian tribe
receiving AFDC. For purposes of this section, “Indian tribe” means a tribe, band, nation, or
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other organized group or community of Indians that is recognized as eligible for the special
programs and services provided by the United States to Indians because of their status as In-
dians; and for which a reservation exists as is consistent with Public Law Number 100485,
as amended.

(b) Agreements entered into under this subdivision must require the governing body of
the Indian tribe to fulfill all county responsibilities required under this section in operation of
the employment and training services covered by the contract, excluding the county share of
costs in subdivision 13 and any county function related to AFDC eligibility determination or
grant payment. The commissioner may enter into an agreement with a consortium of Indian
tribes providing the governing body of each Indian tribe in the consortium agrees to these
conditions. .

(c) Agreements entered into under this subdivision must require the Indian tribe to oper-
ate the employment and training services within a geographic service area not to exceed the
counties within which a border of the reservation falls. Indian tribes may also operate ser-
vices in Hennepin and Ramsey counties or other geographic areas as approved by the com-
missioner of human services in consultation with the commissioner of economic security.

(d) Agreements entered into under this section must require the Indian tribe to operate a
federal jobs program under Public Law Number 100485, section 482(i).

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

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

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

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

(i) Agreements entered into under this subdivision must require the Indian tribe to have
its employment and training service provider certified by the commissioner of economic se-
curity for operation of the programs.

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

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

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

(m) The Indian tribe shall bill the commissioner of human services for services per-
formed under the contract. The commissioner shall bill the United States Department of
Health and Human Services for reimbursement. Federal receipts are appropriated to the
commissioner to be provided to the Indian tribe that submitted the original bill.
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Subd. 19. Evaluation. In order to evaluate the services provided under this section, the
commissioner may randomly assign no more than 2,500 families to a control group. Families
assigned to the control group shall not participate in services under this section, except that
families participating in services under this section at the time they are assigned to the control
group may continue such participation. Recipients assigned to the control group who are in-
cluded under subdivision 3a, paragraph (a), shall be guaranteed child care assistance under
chapter 119B for an educational plan authorized by the county. Once assigned to the control
group, a family must remain in that group for the duration of the evaluation period. The eval-
uation period shall coincide with the demonstration authorized in section 256.031, subdivi-
sion 3. )

Subd. 20. Special provisions for persons participating in educational programs.
The provisions of this subdivision are applicable to all STRIDE participants, including those
subject to subdivision 3b and section 256.737.

(a) For recipients eligible to participate under subdivision 3b who are enrolled in a high
school equivalency program on a full-time basis, there is no work requirement. Individuals
who are enrolled part time in a high school equivalency program must take classroom in-
struction for at least six hours per week, meet the attendance and satisfactory progress re-
quirements as defined by the employment and training service provider in consultation with
the provider of the high school equivalency program, and concurrently work a monthly aver-
age of not less than 64 hours in employment paying at least minimum wage or in documented
volunteer work. Hours spent assisting at a licensed day care center shall count toward the
weekly hours needed to fulfill the employment or volunteer requirement. “Volunteer work™
shall include attendance at parenting skill classes. Failure to comply, without good cause,
with this requirement shall result in the imposition of sanctions as specified in subdivision 4,
clause (6).

(b) Concurrent with participation in post-secondary education or training approved in
an employability development plan under subdivision 10, paragraph (a), clause (15), the par-
ticipant must work at a minimum the number of hours per month prescribed by this subdivi-
sion in employment paying at least minimum wage or in documented volunteer work for a
public or nonprofit agency and agree to search for and accept any offer of suitable employ-
ment upon completion of the education or training. For individuals who are participating in
an educational program under this paragraph on a full-time basis as determined by the insti-
tution, there is no work requirement. For individuals participating in an educational program
on a part—time basis as determined by the institution, the number of hours that a participant
must work shall be increased or decreased in inverse proportion to the number of credit hours
being taken, with a maximum of eight hours weekly of work. Hours spent assisting at a li-
censed day care center shall count towards the weekly hours needed to fulfill the employ-
ment or volunteer requirement. “Volunteer work” shall include attendance at parenting skill
classes.

History: 1969 ¢ 567 s 1, 1969 ¢ 750 s 1; 1973 ¢ 2545 3; 1974 c 4985 1,2; 1977 ¢
4305 15-18; 1980 ¢ 509 s 100; 3Sp1981 ¢ 35 9,10; 1984 c 654 art 5 5 58; 1985 ¢ 252 5
9,10; 1Sp1985c 14 art 9s 17-22; 1986 c 444; 1987 ¢ 403 art 3 s 4-21; 1Sp1987 c 4 art
254;,1988¢c 689 art 25 130-134; 1989¢c89s7; 1989c 2465 2; 1989c 282 art 5 s
25-34; 15p1989clart16s2; 1990c 426 art 2 s 1; 1990 ¢ 568 art 4 s 3—13,84; 1991 ¢
292 art5522; 1993 c4526,27; 1Sp1993c 1 art 65 9—13; art 9s 16, 1994c 465 art 3 s
7,1994¢c 4835 1; 1995c 178 art 2 s 8-15; 1995 ¢ 207 art 5 5 4,5; 1996 c 465 art 3 s
1623

NOTE: Subdivision 11 was also amended by Laws 1996, chapter 412, article 4, section 25, to read as follows:

“Subd. 1. Case management services. (a) The county agency may, to the extent of available resources, earoll targeted care-
takers described in subdivision 16 in case management services and for those enrolled shall:

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

(2) Develop an employability development plan as described in subdivision 10, paragraph (a), clause (15). The case manager
must work with the caretaker in completing this task. For caretakers who are not literate or who have not completed high school, the
first goal for the caretaker should be to complete literacy training or & general equivalency diploma. Caretakers who are literate and
have completed high school shall be counseled to set realistic attainable goals, taking into account the long—term needs of both the
caretaker and the caretaker’s family;
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(3) Coordinate services such as child care, transportation, and education assistance necessary to enable the caretaker to work
toward the goals developed in clause (2). The case manager shall refer caretakers to resource and refemal services, if available, and
shall assist caretakers in securing appropriate child care services. When a client needs child care services in order to attend a Minne-
sota public or nonprofit college, university or technical college, the case manager shall contact the appropriate agency to reserve
child care funds for the client. A caretaker who needs child care services in order to complete high school or a general equivalency
diploma is eligible for child care under sections 119B.01 to 119B.16;

(4) Develop, execute, and monitor a contract between the county agency and the caretaker. The contract must be based upon
the employability development plan described in subdivision 10, paragraph (a), clause (15), but must be a separate document. It
must include: (a) specific goals of the caretaker including stated measurements of progress toward each goal, the estimated length of
participation in the program, and the number of hours of participation per week; (b) educational, training, and employment activities
and support services provided by the county agency, including child care; and (c) the participant’s obligations and the conditions
under which the county will withdraw the services provided;

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

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

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

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

(2) Assess the housing and support systems needed by the caretaker in order to provide the dependent children with adequate
parenting. The case manager shall encourage minor parents and pregnant minors who are not living with friends or relatives to live in
a group home or foster care setting. If minor parents and pregnant minors are unwilling to live in a group home or foster care setting

or if no group home or foster care setting is available, the case manager shall assess their need for training in parenting and indepen-
dent living skills and when appropriate shall refer them to available counseling programs designed to teach needed skills; and

(3) Inform minor parents or pregnant minors of, and assist them 1n evaluating the appropriateness of, the graduation incen-
tives program under section 126.22, including post-secondary enrollment options, and the employment-related and community—
based instruction programs.

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

256.7365 SPECIAL PROJECTS TO ADDRESS DEPENDENCE ON AFDC.

Subdivision 1. Establishment and purpose. The commissioner shall establish a grant
program for projects to serve AFDC caretakers who have received AFDC for at least 36
months, AFDC caretakers with substantial barriers to employment, or individuals at risk of
long—term dependency on AFDC. The projects shall assist individuals to escape or avoid
long—term dependency on AFDC.

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

(a) “Substantial barriers to employment” means disabilities, chemical dependency,
having children with disabilities, lack of a high school degree, lack of a marketable occupa-
tional skill, three or more children, or lack of regular work experience in the previous five
years.

(b) “Case management” means case management as defined in section 256.736, subdi-
vision 11.

Subd. 3. Application. Counties, employment and training service providers, cities, lo-
cal and state agencies, federally recognized Indian reservations, educational institutions, job
training agencies, community—based organizations, displaced homemaker programs, sup-
ported work programs, and other nonprofit agencies may apply for grants under this section.

Subd. 4. Selection. A committee consisting of the commissioner of human services, the
commissioner of economic security, and the chancellor of the Minnesota state colleges and
unjversities, or their designees, shall review the project proposals and select projects to re-
ceive grants under this section. The first set of projects must be selected by March 1, 1988. At
least two projects must be selected that are operated by or in cooperation with tribes or orga-
nizations representing ethnic minorities, except that the committee may reject any project
proposal that does not meet the design requirements established in subdivision 5.

Subd. 5. Project design. Projects selected under this section must:

(1) use existing resources whenever possible;
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(2) serve one of the three groups listed in subdivision 1;

(3) meet financial and administrative standards established by the commissioner;

(4) participate in reporting and evaluation requirements as specified by the commis-
sioner; and

(5) provide matching funds, including in—kind matches, but not including income main-
tenance grants, medical assistance, food stamps, or state job training funds. Preference shall
be given to projects which include multiagency participation or coordination.

Subd. 6. Allowable expenditures. (2) Projects may use money received under this sec-
tion for education, employment, social services, child care, transportation, support services,
rehabilitation services, relocation assistance, job development, work experience, on—the—
job training, case management, medical services, and other appropriate services.

(b) Projects may use up to 15 percent of the money received under this section for ad-
ministrative expenses. Administrative expenses do not include expenses for activities in
paragraph (a).

(c) The commissioner may establish limits on the use of money for particular purposes
or services.

Subd. 7. Demonstration and evaluation. For the biennium ending June 30, 1989, pro-
jects are demonstration projects to test the effectiveness of differing approaches to serving
populations with acute needs. The commissioner of human services shall submit to the gov-
ernor and the legislature a progress report by February 1, 1989, and shall submit subsequent
program evaluation reports as part of the biennial plan.

Subd. 8. [Repealed, 1990 ¢ 568 art 4 s 85]

Subd. 9. Carryover authority. Money appropriated in one fiscal year may be carried
forward into the next year to ensure continuity of services and funding for follow—up ser-
vices.

History: 1987 c 403 art 35 22; 1990¢c 3755 3, 1990 c 568 art 4 s 14, 1994c 483 s
1; 1996 ¢ 3955 18

256.7366 FEDERAL WAIVER.

The commissioner of human services shall make changes in the state plan and seek
waivers or demonstration authority needed to minimize the barriers to effective and efficient
use of grant diversion under section 256.739 as a method of placing AFDC recipients in suit-
able employment. The commissioner shall implement the federally approved changes as
soon as possible.

History: 1Sp1993clart6s 14

256.737 COMMUNITY WORK EXPERIENCE PROGRAM.

Subdivision 1. Establishment and purpose. To the degree required by federal law or
regulation, each county agency must establish and operate a community work experience
program to assist nonexempt caretakers in AFDC—UP households achieve self-sufficiency
by enhancing their employability through participation in meaningful work experience and
training, the development of job search skills and the development of marketable job skills.
This subdivision does not apply to AFDC recipients participating in the Minnesota family
investment plan under sections 256.031 to 256.0361.

Subd. 1a. Commissioner’s duties. The commissioner shall:

(a) assist counties in the design and implementation of these programs;

(b) seek any federal waivers necessary for proper implementation of this section in ac-
cordance with federal law;

(c) ensure that participants at CWEP worksites are assigned to work, and require revi-
sion of the CWEP work plan in cases where work is not available at the site;

(d) shall design and implement an intensive, functional work literacy program that ad-
dresses the barriers to employment for nonexempt caretakers in AFDC-UP households who
lack proficiency in English. The commissioner is encouraged to work with adult basic educa-
tion providers to provide functional work literacy services, where available. The intensive,
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functional work literacy program must be designed to assist nonexempt caretakers in
AFDC-UP households achieve selfsufficiency by enhancing their employability through
concurrent participation in meaningful work experience, job search skills, and functional
work literacy; and

(e) prohibit the use of participants in the programs to do work that was part or all of the

duties or responsibilities of an authorized public employee bargaining unit position estab-
lished as of January 1, 1993.
The exclusive bargaining representative shall be notified no less than 14 days in advance of
any placement by the community work experience program. Written or oral concurrence
with respect to job duties of persons placed under the community work experience program
shall be obtained from the appropriate exclusive bargaining representative within seven
days. The appropriate oversight committee shall be given monthly lists of all job placements
under a community work experience program.

Subd. 2. Program requirements, (a) Worksites developed under this section are limit-
ed to projects that serve a useful public service such as: health, social service, environmental
protection, education, urban and rural development and redevelopment, welfare, recreation,
public facilities, public safety, community service, services to aged or disabled citizens, and
child care. To the extent possible, the prior training, skills, and experience of a recipient must
be used in making appropriate work experience assignments.

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

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

(2) for placement in suitable employment through participation in on-the—job training
under section 256.738 or grant diversion under section 256.739, if such employment is avail-
able. ' '

(c) A caretaker referred to job search under section 256.736, subdivision 14, and who
has failed to secure suitable employment must participate in a community work experience
program.

(d) The county agency shall limit the maximum number of hours any participant under
this section may work in any month to:

(1) for counties operating an approved mandatory community work experience pro-
gram as of January 1, 1993, who elect this method for countywide operations, a number equal
to the amount of the aid to families with dependent children payable to the family divided by
the greater of the federal minimum wage or the applicable state minimum wage; or

(2) for all other counties, a caretaker must participate in any week 20 hours with no less
than 16 hours spent participating in a work experience placement and no more than four of
the hours spent in alternate activities as described in the caretaker’s employability develop-
ment plan. A person for whom lack of proficiency in English, as determined by an appropri-
ate evaluation, is a barrier to employment, can choose to attend an available intensive, func-
tional work literacy program and the hours will be applied to the four hours of alternate activ-
ities. The caretaker’s employability development plan must include the length of time need-
ed in the program, specific outcomes, completion dates, and employment goals as they per-
tain to the intensive language program. Placement in a work experience worksite must be
based on the assessment required under section 256.736 and the caretaker’s employability
development plan. Caretakers participating under this clause may be allowed excused ab-
sences from the assigned job site of up to eight hours per month. For the purposes of this
clause, “excused absence” means absence due to temporary illness or injury of the caretaker
or a member of the caretaker’s family, the unavailability of licensed child care or transporta-
tion needed to participate in the work experience placement, a job interview, or a nonmedical
emergency. For purposes of this clause, “emergency” has the meaning given it in section
256.736, subdivision 10a, paragraph (g).

(e) After a participant has been assigned to a position under paragraph (d), clause (1), for
nine months, the participant may not continue in that assignment unless the maximum num-
ber of hours a participant works is no greater than the amount of the aid to families with de-
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pendent children payable with respect to the family divided by the higher of (1) the federal
minimum wage or the applicable state minimum wage, whichever is greater, or (2) the rate of
pay for individuals employed in the same or similar occupations by the same employer at the
same site.

(f) After each six months of a recipient’s participation in an assignment, and at the con-
clusion of each assignment under this section, the county agency shall reassess and revise, as
appropriate, each participant’s employability development plan.

(g) Structured, supervised volunteer work with an agency or organization which is
monitored by the county service provider may, with the approval of the commissioner of eco-
nomic security, be used as a work experience placement.

(h) If there is no work available at the site to which a CWEP participant is assigned, then
the CWEP work plan shall be revised so that participants may work at alternative sites.

Subd. 3. Exemptions. A caretaker is exempt from participation in a work experience
placement under this section if the caretaker is exempt from participation in job search under
section 256.736, subdivision 14, or the caretaker is suitably employed in a grant diversion or
an on-the—job training placement. Caretakers who, as of October 1, 1993, are participating in
an education or training activity approved under a Project STRIDE employability develop- -
ment plan are exempt from participation in a work experience placement until July 1, 1994,

Subd. 4. Good cause. A caretaker shall have good cause for failure to cooperate if:

(1) the worksite participation adversely affects the caretaker’s physical or mental health
as verified by a physician, licensed or certified psychologist, physical therapist, vocational
expert, or by other sound medical evidence; or

(2) the caretaker does not possess the skill or knowledge required for the work.

Subd. 5. Failure to comply. A caretaker required to participate under this section who
has failed without good cause to participate shall be provided with notices, appeal opportuni-
ties, and offered a conciliation conference under the provisions of section 256.736, subdivi-
sion 4a, and shall be subject to the sanction provisions of section 256.736, subdivision 4,
clause (6).

Subd. 6. Federal requirements. If the Family Support Act of 1988, Public Law Num-
ber 100485, is revised or if federal implementation of that law is revised so that Minnesota is
no longer obligated to operate a mandatory work experience program for AFDC-UP fami-
lies, the commissioner shall operate the work experience program under this section as a vol-
unteer program, and shall utilize the funding authorized for work experience to improve and
expand the availability of other employment and training services authorized under this sec-
tion.

Subd. 7. Injury protection for work experience participants. (a) Payment of any
claims resulting from an alleged injury or death of a recipient participating in a community
work experience program established and operated by a county or a tribal JOBS program
pursuant to this section shall be determined in accordance with this section. This determina-
tion method applies to work experience programs established under aid to families with de-
pendent children, work readiness, Minnesota parent’s fair share, and to obligors participat-
ing in community services pursuant to section 518.551, subdivision 5a, in a county with an
approved community investment program.

(b) Claims that are subject to this section shall be investigated by the county agency or
the tribal JOBS program responsible for supervising the work to determine whether the
claimed injury occurred, whether the claimed medical expenses are reasonable, and whether
the loss is covered by the claimant’s insurance. If insurance coverage is established, the
county agency or tribal JOBS program shall submit the claim to the appropriate insurance
entity for payment. The investigating county agency or tribal JOBS program shall submit all
valid claims, in the amount net of any insurance payments, to the department of human ser-
vices.

(c) The department of human services shall submit all claims for impairment com-
pensation to the commissioner of labor and industry. The commissioner of labor and industry
shall review all submitted claims and recommend to the department of human services an
amount of compensation comparable to that which would be provided under the impairment
compensation schedule of section 176.101, subdivision 3b.
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(d) The department of human services shall approve a claim of $1,000 or less for pay-
ment if appropriated funds are available, if the county agency or tribal JOBS program re-
sponsible for supervising the work has made the determinations required by this section, and
if the work program was operated in compliance with the safety provisions of this section.
The department shall pay the portion of an approved claim of $1,000 or less that is not cov-
ered by the claimant’s insurance within three months of the date of submission. On or before
February 1 of each legislative session, the department shall submit to the appropriate com-
mittees of the senate and the house of representatives a list of claims of $1,000 or less paid
during the preceding calendar year and shall be reimbursed by legislative appropriation for
any claims that exceed the original appropriation provided to the department to operate this
program. Any unspent money from this appropriation shall carry over to the second year of
the biennium, and any unspent money remaining at the end of the second year shall be re-
turned to the state general fund.

On or before February 1 of each year, the department shall submit to the appropriate
committees of the senate and the house of representatives a list of claims in excess of $1,000
and a list of claims of $1,000 or less that were submitted to but not paid by the department of
human services, together with any recommendations of appropriate compensation. These
claims shall be heard and determined by the appropriate committees of the senate and house
of representatives and, if approved, shall be paid under the legislative claims procedure.

(e) Compensation paid under this section is limited to reimbursement for reasonable
medical expenses and impairment compensation for disability in like amounts as allowed in
section 176.101, subdivision 3b. Compensation for injuries resulting in death shall include
reasonable medical expenses and burial expenses in addition to payment to the participant’s
estate in an amount up to $200,000. No compensation shall be paid under this section for pain
and suffering, lost wages, or other benefits provided in chapter 176. Payments made under
this section shall be reduced by any proceeds received by the claimant from any insurance
policy covering the loss. For the purposes of this section, “insurance policy” does not include
the medical assistance program authorized under chapter 256B or the general assistance
medical care program authorized under chapter 256D.

(f) The procedure established by this section is exclusive of all other legal, equitable,
and statutory remedies against the state, its political subdivisions, or employees of the state
or its political subdivisions. The claimant shall not be entitled to seek damages from any
state, county, tribal, or reservation insurance policy or self-insurance program.

(g) A claim is not valid for purposes of this subdivision if the local agency responsible
for supervising the work cannot verify to the department of human services:

(1) that appropriate safety training and information is provided to all persons being su-
pervised by the agency under this subdivision; and

(2) that all programs involving work by those persons comply with federal Occupation-
al Safety and Health Administration and state department of labor and industry safety stan-
dards. A claim that is not valid because of failure to verify safety training or compliance with
safety standards will not be paid by the department of human services or through the legisla-
tive claims process and must be heard, decided, and paid, if appropriate, by the local govern-
ment unit or tribal JOBS program responsible for supervising the work of the claimant.

(h) This program is effective July 1, 1995. Claims may be submitted on or after Novem-
ber 1, 1995.

History: /1983 ¢ 2495 1; 1984 ¢ 640 s 32, 1984 c 654 art 55 22,58, 1Sp1985 ¢ 9 art
2530; 1Spl1985c 14 art9s23; 1987 c 403 art 25 62; 1989 ¢ 282 art 5 s 35; 1990 c 568
art4s 15-17; 1Sp1993clart6s 15-21; 1994¢c 4835 1; 1995¢c 178 art 2 s 16-18;

1996 ¢ 305 art 25 45; 1996 c 465 art 35 24

256.738 ON-THE—-JOB TRAINING.

(a) County agencies may, in accordance with section 256.736, subdivision 10, develop
on—the—job training programs that permit voluntary participation by AFDC recipients. A
county agency that chooses to provide on-the—job training as one of its optional employment
and training services may make payments to employers for on-the—job training costs that,
during the period of the training, must not exceed 50 percent of the wages paid by the em-
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ployer to the participant. The payments are deemed to be in compensation for the extraordi-
nary costs associated with training participants under this section and in compensation for
the costs associated with the lower productivity of the participants during training.

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

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

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

History: 1989 c 282 art 5 s 36

256.7381 MNJOBS PROGRAM.

Subdivision 1. Citation and implementation. Sections 256.7381 to 256.7387 may be
cited as the MNJOBS program. For purposes of sections 256.7381 to 256.7388, the commis-
sioner may allow the implementation of the MNJOBS program in counties that have been
approved by the commissioner as early as April 1, 1997, but no later than July 1, 1997.

Subd. 2. Definitions. As used in sections 256.7381 to 256.7387, the following words
have the meanings given them.

(a) “Recipient” means an individual who is receiving AFDC.

(b) “Caretaker” means a parent or eligible adult, including a pregnant woman, who is
part of the assistance unit that has applied for or is receiving AFDC or a grant.

(c) “Child support” means a voluntary or court—ordered payment by a noncustodial par-
ent.

(d) “Commissioner” means the commissioner of human services.

(e) “Employability development plan” or “EDP” means a plan developed by the recipi-
ent, with advice from the employment advisor, for the purposes of identifying an employ-
ment goal, improving work skills through certification or education, training or skills recerti-
fication, and which addresses barriers to employment.

(f) “Employment advisor” means a provider staff person who is qualified to assist the
participant to develop a job search or employability development plan, match the participant
with existing job openings, refer the participant to employers, and has an extensive knowl-
edge of employers in the area.

(g) “Financial specialist” means a program staff who is trained to explain the benefits
offered under the program, determine eligibility for different assistance programs, and bro-
ker other resources.

(h) “Participant” means a recipient who is required to participate in the MNJOBS pro-
gram.
(i) “Program” means the MNJOBS program.

(j) “Provider” means an employment and training agency certified by the commissioner
of economic security under section 268.871, subdivision 1.

(k) “Suitable employment” means employment which meets conditions set forth in sec-
tion 256.736, subdivision 1, clause (h). .

Subd. 3. Establishing the MNJOBS program. At the request of a county or counties,
the commissioners of human services and economic security shall develop and establish the
MNIJOBS program, which requires recipients of AFDC to meet the requirements of the pro-
gram. The purpose of the program is to:

(1) ensure that the participant is working as soon as possible;

(2) promote a greater opportunity for economic self-support, participation, and mobil-
ity in the work force; and

(3) minimize the risk for long—term welfare dependency.
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Subd. 4. County design; MNJOBS program. The commissioner shall issue a notice to
counties to submit a plan for developing and implementing a MNJOBS program. The plan
must be consistent with provisions of the program.

The commissioner shall not approve a county plan that would have an adverse impact
on the Minnesota family investment program (MFIP) or the MFIP evaluation. However, this
does not preclude MFIP counties from operating a MNJOBS program. If the plan meets the
requirements of the program, the commxssnoner shall approve the county plan and the county
may implement the plan. No county may implement a MNJOBS program without an ap-
proved modification to its local service unit plan in accordance with section 268.88.

Subd. 5. Program administration. The program must be administered in a way that, in
addition to the county agency, other sectors in the community, such as employers from the
public and private sectors, not—for—profit organizations, educational and social service agen-
cies, labor unions, and community—based organizations, are involved.

Subd. 6. Program design. The purpose of the program is to enable immediate labor
force participation and assist families in achieving self-sufficiency. The program plan must
meet the following principles:

(1) work is the primary means of economic support;

EDP (2) the individual’s employment potential is reviewed during the development of the

(3) public aid such as cash and medical assistance, child care, child support, and other
cash benefits are used to support intensive job search and immediate work; and

(4) maximum use is made of tax credits to supplement income.

Subd. 7. Waiver requests. The commissioner shall request all waivers of federal law
and regulation as soon as possible to implement the program. Upon obtaining all necessary
federal waivers, the commissioner shall amend the state plans for the AFDC and the jobs op-
portunities and basic skills program (JOBS), and supportive services plan to coordinate these
programs under the MNJOBS program for the approved counties, and shall seek approval of
state plan amendments.

Subd. 8. Duties of commissioner. In addition to any other duties imposed by law, the
commissioner shall:

(1) request all waivers to implement the program;

(2) establish the MNJOBS program;

(3) provide systems development and staff training;

(4) accept and supervise the disbursement of any funds that may be provided from other
sources for use in the program;

(5) approve county MNJOBS plans; and

(6) allocate program funds.

Subd. 9. Duties of county agency. The county agency shall:

(1) collaborate with the commissioners of human services, economic security, and other
agencies to develop, implement, and evaluate the demonstration of the program;

(2) operate the program in partnership with private and public employers, workforce
councils, labor unions, and employment, educational, and social service agencies, and ac-
cording to subdivision 5; and

(3) ensure that program components such as client orientation, immediate job search,
job development, creation of community work experience jobs, job placements, and post-
placement follow—up are implemented according to the MNJOBS program.

Subd. 10. Duties of participant. To be eligible for AFDC, a participant shall cooperate
with the county agency, the provider, and the participant’s employer in all aspects of the pro-
gram.

History: 1996 c 465 art 1 s 1,11

256.7382 PROGRAM PARTICIPANTS; PROGRAM EXPECTATIONS.

(a) All recipients selected for participation are expected to meet the requirements of the
program. In determining who may participate in the program, priority must be given to indi-
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viduals who are on the county’s project STRIDE waiting list, and also individuals who have
applied for AFDC, and are subsequently determined to be eligible for STRIDE. An individu-
al who is enrolled in STRIDE, and is making satisfactory progress towards completing the
goals in the individual’s approved EDP, may continue with the existing EDP, and is not re-
quired to participate in the MNJOBS program, but may volunteer to participate in the pro-
gram.

(b) Caretakers who are exempt from the program may volunteer to participate in the
program. The caretaker will be treated as a mandatory participant once an EDP is signed.

(c) Except as provided in paragraph (a), the program shall supersede the STRIDE pro-
gram in counties that operate a MNJOBS program, except in MFIP counties, where STRIDE
will be continued for families assigned to certain research groups.

History: 1996 c 465 art 152

256.7383 PROGRAM REQUIREMENTS.

Subdivision 1. Netification of program. At the time of the face—to—face interview, the
applicant or recipient being recertified must be given a written referral to the orientation and
an appointment date for the EDP. Orientation must be completed within ten days of the face—
to—face interview. The applicant or recipient must also be given the following information:

(1) notification that, as part of continued receipt of AFDC, the recipient is required to
attend orientation, to be followed immediately by an assessment and intensive job search;

(2) the program provider and the date, time, and location of the scheduled program ori-
entation;

(3) the procedures for qualifying for and receiving benefits under the program;

(4) the immediate availability of supportive services, including, but not limited to, child
care, transportation, medical assistance, and other work—related aid,;

(5) the rights, responsibilities, and obligations of participants in the program, including,
but not limited to, the grounds for exemptions and deferrals, the consequences for refusing or
failing to participate fully, and the appeal process; and

(6) a determination of whether the applicant or recipient is exempt from job search ac-
tivity.

Subd. 2. Program orientation, The county agency or the provider must give a face—to—
face orientation regarding the program within ten days afier the date of the face—to—face in-
terview. The orientation must be designed to inform the recipient of:

(1) the importance of locating and obtaining a job as soon as possible;

(2) benefits to be provided to support work;

(3) how other supportive services such as medical assistance, child care, transportation,
and other work—related aids shall be available to support job search and work;

(4) the consequences for failure without good cause to comply with program require-
ments; and

(5) the appeal process.

Subd. 3. Assessment and employment development plan. At the end of orientation,
the provider must assign an employment advisor and a financial specialist to the recipient.
Working with the recipient, the employment advisor must assess the recipient and develop an
EDP based on the recipient’s existing educational level, available program resources, exist-
ing job markets, prior employment, work experience, and transferable work skills, unless ex-
empt under subdivision 7. The EDP must require caretakers to participate in initial job search
activities for up to four consecutive weeks for at least 30 hours per week and accept suitable
employment if offered during participation in the program unless exempt under subdivision
7, or subject to the provisions of subdivision 8, or deferred under subdivision 9. The job
search activities must commence within 30 days of the face—to—face interview.

Subd. 4. Job search activities. The following job search activities may be included in
the job search plan:

(a) Job clubs, which shall consist of both of the following:

(1) job search workshops, which shall be group training sessions where participants
learn various job finding skills, including training in basic job seeking skills, job develop-
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ment skills, job interviewing skills, understanding employer requirements and expectations,
and how to enhance self-esteem, self-image, and confidence; and

(2) supervised job search, which shall include, but not be limited to, access to phone
banks in a clean and well-ighted place, job orders, direct referrals to employers, or other
organized methods of seeking work which are overseen, reviewed, and critiqued by a trained
employment professional. The amount and type of activity required during this supervised
job search period shall be determined by the employment and training service provider and
the participant, based on the participant’s employment history and need for support services
as defined in section 256.736, subdivision 1a, paragraph (i), and shall be consistent with reg-
ulations developed by the employment and service training provider.

(b) Unsupervised job search, where the individual shall seek work in the individual’s
own way, and make periodic progress reports no less frequently than every two weeks to the
employment and training service provider.

(c) Job placement, which shall include, but not be limited to, referrals to jobs listed by
employers.

(d) Job development, which shall be active assistance in seeking employment provided
to a participant by a training employment professional on a one—to—one basis.

(e) Employment counseling, which shall be counseling aimed at helping a person reach
an informed decision on an appropriate employment goal.

Subd. 5. Activities following intense job search activities. (a) On completion of initial
job search activities, or determination that those services are not required, the participant
shall continue in additional job search activities or be assigned to one or more of the follow-
ing activities as needed to attain the participant’s employment goal:

(1) job training, which shall include, but is not limited to, training employer—specific
jobs skills in a classroom or on—site setting, including training provided by local private in-
dustry council programs;

(2)(i) community work experience, which shall include work for a public or nonprofit
agency that helps to provide basic job skills; enhance existing job skills in a position related
to a participant’s experience, training, or education; or provide a needed community service.
Community work experience must be operated in accordance with section 256.737; and

(ii) the continuation of the participant seeking employment during the community work
experience assignment. The participant may request job search services;

(3) adult basic education, which shall include reading, writing, arithmetic, high school
proficiency or general education development certificate instruction, and English—as—a—sec-
ond-language (ESL), including vocational ESL, to the extent necessary to attain the partici-
pant’s employment goal. Vocational ESL shall be intensive instruction in English for non—
English—speaking participants, coordinated with specific job training; or

(4) college and community college education, when that education provides employ-
ment skills training that can reasonably be expected to lead to employment and be limited to
two years.

(b) The assignment to one or more of the program activities as required in paragraph (a)
shall be based on the EDP developed after an assessment. The EDP shall be based, at a mini-
mum, on consideration of the individual’s existing education level, employment experience
and goals, available program resources, and local labor market opportunities. The assess-
ment and EDP must comply with section 256.736, subdivision 10, clauses (14) and (15).

(c) A participant who lacks basic literacy or mathematics skills, a high school diploma
or general education development certificate, or English language skills may be assigned to
participate in adult basic education, as appropriate and necessary for achievement of the indi-
vidual’s employment goal.

(d) Participation in activities assigned pursuant to this section may be sequential or con-
current. The provider may require concurrent participation in the assigned activities if it is
appropriate to the participant’s abilities, consistent with the participant’s EDP, and the activi-
ties can be concurrently scheduled. However, to the extent possible, activities should be full
time. The combined hours of participation in assigned concurrent activities shall not exceed
32 hours per week for an individual who has primary responsibility for personally providing

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

735 HUMAN SERVICES 256.7383

care to a child under six years of age or 40 hours per week for any other individual. The maxi-
mum number of hours any participant may be required to participate in activities under this
subdivision is a number equal to the amount of AFDC payable to the recipient divided by the
greater of the federal minimum wage or the applicable state minimum wages.

Subd. 6. Immediate job search. A recipient is required to begin job search activities
within 30 days after the face-to—face interview for at least 30 hours per week for up to four
weeks, unless exempt under subdivision 7, subject to the provisions of subdivision 8, or de-
ferred under subdivision 9. Notwithstanding section 119B.10, subdivision 1, for purposes of
the program the limit on job search child care is 480 hours annually. For a recipient who is
working at least 20 hours per week, job search must consist of 12 hours per week for up to
eight weeks. The recipient is required to carry out the other activities under the EDP devel-
oped under subdivision 3. .

Subd. 7. Exemption categories. The recipient is exempted from mandatory participa-
tion in all activities except orientation, if the recipient belongs to any of the following groups:

(1) caretakers under age 20 who have not completed a high school education and are
attending high school or an equivalency program under section 256.736, subdivision 3b;

(2) individuals who are age 60 or older;

(3) individuals who are 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;

(4) caretakers whose presence in the home is needed because of illness or incapacity of
another member in the household;

(5) women who are pregnant, if it has been medically verified that the child is expected
to be born within the next six months;

(6) caretakers or other caretaker relatives of a child under the age of three years who
personally provide full-time care for the child. In AFDC—UP cases, only one parent or other
relative may qualify for this exemption;

(7) individuals employed at least 30 hours per week;

(8) individuals for whom participation would require a round trip commuting time by
available transportation of more than two hours, excluding transporting of children for child
care;

(9) a child under age 16, or a child age 16 or 17 who is attending elementary or secon-
dary school or a secondary—level vocational or technical school full time; or

(10) individuals experiencing a personal or family crisis which make them incapable of
participating in the program, as determined by the county.

Subd. 8. AFDC—UP recipients. All recipients under the AFDC—UP program are re-
quired to meet the requirements of the job search program under section 256.736, subdivi-
sion 14, and the community work experience program under section 256.737.

Subd. 9. Deferral from job search requirement. The recipient may be deferred from
the requirement to conduct at least 30 hours of job search per week for up to four consecutive
weeks, if during the development of the EDP, the recipient is determined to:

(1) be within two years of completing a post-secondary training program that is likely
to lead to employment provided the recipient is attending school full time. The recipient must
agree to develop and carry out an EDP which includes jobs search immediately after the
training is completed;

(2) be in treatment for chemical dependency, be a victim of domestic abuse, or be home-
less, provided that the recipient agrees to develop an EDP, and immediately follow through
with the activities in the EDP. The EDP must include specific outcomes that the recipient
must achieve for the duration of the EDP and activities that are needed to address the issues
identified. Under this clause, the recipient may be deferred for up to three months;

(3) lack proficiency in English which is a barrier to employment, provided such individ-
uals are successfully participating in an ESL program. Caretakers can be deferred for ESL
for no longer than 12 months. The EDP shall establish an education plan which assigns care-
takers to ESL programs available in the community that provide the quickest advancement of
the caretaker’s language skills; or
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(4) need refresher courses for purposes of obtaining professional certification or licen-
sure, provided the plans are approved in the EDP.

Subd. 10. Duty to report. The participant must immediately inform the provider of any
changes related to the participant’s employment status.

History: /1996 c 465art 1 s 3

256.7384 COMMUNITY WORK EXPERIENCE PROGRAM FOR SINGLE-PAR-
ENT FAMILIES.

To the extent that funds are available or appropriated, recipients who are participating in
the program and are not working in unsubsidized employment within 24 months are required
to participate in a community work experience program in accordance with section 256.737.

History: 1996 c 465 art 1 s 4

256.7385 MOVE TO A DIFFERENT COUNTY.

If the recipient who is required to participate in the program moves to a different county,
the benefits and enabling services agreed upon in the EDP must be provided by the pilot
county where the recipient originated. If the recipient is moving to a different county and has
failed to comply with the requirements of the program, the recipient is not eligible for AFDC
for at least six months from the date of the move.

History: 1996 c 465 art 15 5

256.7386 SANCTIONS AND APPEAL PROCESS.
The same sanctions and appeals imposed and available to recipients of AFDC under this
chapter shall be imposed and available to participants in the MNJOBS program.

History: 1996 c 465 art 156

256.7387 PROGRAM FUNDING.

(a) Funding. After ensuring that all persons required to participate in the county’s food
stamp employment and training program will be served under that program, any remaining
unexpended state funds from the county’s food stamp employment and training program al-
location for that fiscal year may be combined with the county’s project STRIDE allocation
for that same fiscal year and are available to administer the program.

(b) Transfer of access child care funds. After the end of the third quarter of the state
fiscal year, any unencumbered ACCESS funds of a county participating in the program shall
be transferred to the county’s base sliding fee fund to be used to provide child care to AFDC
recipients beyond the one—year transition period. In determining the baseline funding for the
ACCESS and basic sliding fee programs, the commissioners of finance and human services
shall ignore any transfers made under this section.

(c) Use of child care, Participants in the program are eligible for STRIDE child care
funds.

(d) Leveraging grant amount to secure other funds. The county agency or the pro-
vider in cooperation with the commissioner may leverage the grant amount to secure other
funds from employers, foundations, and the community for the purpose of developing addi-
tional components to benefit children and improve the program.

History: /1996 c 465 art1s7

256.7388 INCOME DISREGARDS.

A participating county may utilize the county’s own funds in order to provide higher
income disregards to recipients participating in the program.

History: /1996 c 465 art 158
256.739 GRANT DIVERSION.

(a) County agencies may, according to section 256.736, subdivision 10, develop grant
diversion programs that permit voluntary participation by AFDC recipients. A county
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agency that chooses to provide grant diversion as one of its optional employment and train-
ing services may divert to an employer part or all of the AFDC payment for the participant’s
assistance unit, in compliance with federal regulations and laws. Such payments to an em-
ployer are to subsidize employment for AFDC recipients as an alternative to public assis-
tance payments.

(b) County agencies shall limit the length of training to nine months. Placement in a
grant diversion training position with an employer is for the purpose of training and employ-
ment with the same employer, who has agreed to retain the person upon satisfactory comple-
tion of training.

(c¢) Placement of any recipient in a grant diversion subsidized training position must be
compatible with the assessment and employability development plan established for the re-
cipient under section 256.736, subdivision 10, paragraph (a), clauses (14) and (15).

(d) No grant diversion participant may be assigned to fill any established, unfilled posi-
tion vacancy with an employer.

(e) In addition to diverting the AFDC grant to the employer, employment and training
block grant funds may be used to subsidize the grant diversion placement.

History: 1990 c 568 art 4s 18

256.74 ASSISTANCE.

Subdivision 1. Amount. The amount of assistance which shall be granted to or on be-
half of any dependent child and parent or other needy eligible relative caring for the depen-
dent child shall be determined by the county agency in accordance with rules promulgated by
the commissioner and shall be sufficient, when added to all other income and support avail-
able to the child, to provide the child with a reasonable subsistence compatible with decency
and health. To the extent permissible under federal law, an eligible relative caretaker or par-
ent shall have the option to include in the assistance unit the needs, income, and resources of
the following essential persons who are not otherwise eligible for AFDC because they do not
qualify as a caretaker or as a dependent child:

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

(2) blood or legally adopted relatives who are under the age of 18 or under the age of 19
years who are regularly attending as a full-time student, and are expected to complete before
or during the month of their 19th birthday, a high school or secondary level course of voca-
tional or technical training designed to prepare students for gainful employment. The amount
shall be based on the method of budgeting required in Public Law Number 9735, section
2315, United States Code, title 42, section 602, as amended and federal regulations at Code
of Federal Regulations, title 45, section 233. Nonrecurring lump sum income received by an
AFDC family must be budgeted in the normal retrospective cycle. When the family’s in-
come, after application of the applicable disregards, exceeds the need standard for the family
because of receipt of earned or unearned lump sum income, the family will be ineligible for
the full number of months derived by dividing the sum of the lump sum income and other
income by the monthly need standard for a family of that size. Any income remaining from
this calculation is income in the first month following the period of ineligibility. The first
month of ineligibility is the payment month that corresponds with the budget month in which
the lump sum income was received. For purposes of applying the lump sum provision, family
includes those persons defined in the Code of Federal Regulations, title 45, section
233.20(a)(3)(ii)(F). A period of ineligibility must be shortened when the standard of need
increases and the amount the family would have received also changes, an amount is docu-
mented as stolen, an amount is unavailable because a member of the family left the house-
hold with that amount and has not returned, an amount is paid by the family during the period
of ineligibility to cover a cost that would otherwise qualify for emergency assistance, or the
family incurs and pays for medical expenses which would have been covered by medical as-
sistance if eligibility existed. In making its determination the county agency shall disregard
the following from family income:

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

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

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

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

(5) an amount equal to the actual expenditures for the care of each dependent child or
incapacitated individual living in the same home and receiving aid, not to exceed: (a) $175
for each individual age two and older, and $200 for each individual under the age of two. The
dependent care disregard must be applied after all other disregards under this subdivision
have been applied;

(6) the first $50 per assistance unit of the monthly support obligation collected by the
support and recovery (IV-D) unit. The first $50 of periodic support payments collected by
the public authority responsible for child support enforcement from a person with a legal ob-
ligation to pay support for a member of the assistance unit must be paid to the assistance unit
within 15 days after the end of the month in which the collection of the periodic support pay-
ments occurred and must be disregarded when determining the amount of assistance. A re-
view of a payment decision under this clause must be requested within 30 days after receiv-
ing the notice of collection of assigned support or within 90 days after receiving the notice if
good cause can be shown for not making the request within the 30—day limit;
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(7) that portion of an insurance settlement earmarked and used to pay medical expenses,
funeral and burial costs, or to repair or replace insured property; and

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

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

Subd. 1a. Stepparent’s income. In determining income available, the county agency
shall take into account the remaining income of the dependent child’s stepparent who lives in
the same household after disregarding:

(1) the first $90 of the stepparent’s gross earned income;

(2) an amount for support of the stepparent and any other individuals whom the steppar-
ent claims as dependents for determining federal personal income tax liability and who live
in the same household but whose needs are not considered in determining eligibility for as-
sistance under sections 256.72 to 256.87. The amount equals the standard of need for a fami-
ly of the same composition as the stepparent and these other individuals;

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

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

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

Subd. 2. Application. Application for assistance under sections 256.72 to 256.87 shall
be made to the county agency of the county in which the dependent child lives. If the child is
not living within the state at the time of application but is eligible for assistance, the applica-
tion may be made to the agency of the county where the child is present and forwarded to the
agency of the county where the child last lived. The application shall be in writing or reduced
to writing in the manner and upon the form prescribed by the state agency and verified 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.” The
application shall be made by the person with whom the child will live and contain informa-
tion as to the age and residence of the child and such other information as may be required by
the rules of the state agency. One application may be made for several children of the same
family if they live with the same person.

Subd. 3. [Repealed, Ex1971 ¢ 16 s 6]

Subd. 4. [Repealed, Ex1971 ¢ 16 s 6]

Subd. 5. Assignment of support and maintenance rights. An applicant for assistance,
or a recipient of assistance, under sections 256.72 to 256.87 or an applicant or recipient for
whom foster care maintenance is provided under Title IV-E of the Social Security Act is con-
sidered to have assigned to the public agency responsible for child support enforcement at
the time of application all rights to child support and maintenance from any other person the
applicant may have in the applicant’s own behalf or in the behalf of any other family member
for whom application is made under sections 256.72 to 256.87 or Title IV-E. The assign-
ment:
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(1) is effective as to both current and accrued child support and maintenance obliga-
tions;

(2) takes effect upon a determination that the applicant is eligible for assistance under
sections 256.72 to 256.87 or that the applicant or family member is eligible for foster care
maintenance under Title IV-E of the Social Security Act;

(3) terminates when an applicant ceases to receive assistance under sections 256.72 to
256.87 or when the applicant or family member ceases to receive foster care maintenance
under Title IV-E of the Social Security Act, except with respect to the amount of any unpaid
support or maintenance obligation, or both, under the assignment.

Subd. 6. State supplementary payments. The commissioner of human services shall
report back on a plan for providing supplemental payments for recipients of AFDC whose
income is reduced or terminated as a result of a reduction in the rate of pay, reduction in num-
bers of hours worked, or reduction in court ordered or agreed upon support, but whose assis-
tance under the AFDC program is not adjusted accordingly because of the operation of retro-
spective budgeting procedures. The amount of assistance must be sufficient to ensure that the
assistance unit’s income equals, but does not exceed, the standard of assistance in the AFDC
program for an assistance unit of like size and composition. A recipient shall not be eligible
for supplementary assistance if the recipient voluntarily, and without good cause attributable
to the employer, discontinued employment with the employer or was discharged for miscon-
duct connected with work or for misconduct which interferes with or adversely affects em-
ployment. The commissioner’s report shall provide information on the projected number of
families likely to be eligible for supplementary payments during the 19971999 biennium;
and on the costs, including administrative costs, of making those payments to eligible recipi-
ents. The report shall be presented to the legislature by February 15, 1996.

Subd. 7. Good cause claims. All applications for good cause exemption from coopera-
tion with child support enforcement shall be reviewed by designees of the county human ser-
vices board to ensure the validity of good cause determinations.

History: (8688-7, 8688—8) 1937 ¢ 4385 5,6; 1943 ¢ 5805 1; 1945 ¢ 3205 1; 1947
c19251;,1949¢c606s1; 1951 ¢c2295 3; 1955¢ 7635 1,2; 1957 c 6905 3; 1963 ¢ 296 s
1;1963¢794s5; 1967 ¢ 653s1; 1969¢c 478 s 1; 1969¢c 747 s 1: 1979¢c 250s 1;
3Sp1981c3s11,12;, 1982 ¢c 6405 1,2; 1983 c 308 s 1; 1984 c 654 art 55 58; 1985 ¢ 131
§1,2; 1985¢ 248 s 70; 1985 ¢ 252 s 11-13; 1986 c 444; 1987 c 403 art 35 23; 1989 ¢
282 art 5537-39; 1990c 568 art 2 s 61, 1Sp1993c 1 art 6522, 1994 ¢ 5295 7; 1995 ¢
178 art2s19; 1995¢c 207 art 55 6; art 10s 5

256.745 SERVICE DELIVERY IMPROVEMENT PILOT PROJECT.

Subdivision 1. STEP. “STEP” means the strive toward excellence program adminis-
tered by the department of administration.

Subd. 2. Pilot project established; goals. The service delivery-improvement project,
consisting of six pilot projects selected under subdivision 4, is established to use STEP pro-
ductivity improvement technology to achieve the following goals: redesign of employment
and training and income maintenance delivery systems as required under Laws 1985, First
Special Session chapter 14, article 9; and improvement of the quality and cost-effectiveness
of employment and training and income maintenance services provided to clients.

Subd. 3. Committee. The commissioner shall establish and select a committee to ad-
minister the service delivery improvement project. The committee consists of the commis-
sioner, the commissioner of economic security, the commissioner of human services, one
member of the senate, one member of the house of representatives, one public member repre-
senting the private sector, and other public members considered necessary by the commis-
sioner. The commissioner may reimburse the public members for actual expenses in the
same manner and amount as authorized by the commissioner’s plan under section 43A.18,
subdivision 2.

Subd. 4. Duties. The committee shall solicit from local service units or consortia of lo-
cal service units proposals to conduct innovative pilot projects to redesign the employment
and training and income maintenance delivery system. By December 1, 1987, the committee
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shall evaluate the proposals and select six pilot projects to receive training and technical as-
sistance as provided in subdivision 6.

Subd. 5. Evaluation. The committee shall evaluate each proposal based upon the extent
to which the proposed pilot project uses STEP productivity improvement technology, ad-
dresses the goals set forth under subdivision 2, and involves members of the private sector in
joint financing of delivery system innovations.

Subd. 6. Training and technical assistance. The commissioner shall contract with the
department of administration to provide staff training, technical assistance, and detailed pe-
riodic reports of the day—to—day operation of a pilot project to affected local service units.

Subd. 7. Cooperation of agencies. The commissioner of human services and the com-
missioner of economic security shall cooperate fully with local service units undertaking pi-
lot projects under this section. If requested by a local service unit which has had a pilot proj-
ect selected under subdivision 4, the commissioner shall reduce, to the extent possible, re-
porting and other requirements which may be applicable under state law to that pilot project.

History: 1987 c 403 art 35 24; 1994 c 483 s 1

256.75 INVESTIGATIONS TO BE MADE BY COUNTY AGENCIES.

When a county agency receives a notification of the dependency of a child or an applica-
tion for assistance an investigation and record shall be made within a reasonable time of the
circumstances to ascertain the dependency of the child or the facts supporting the application
made under sections 256.72 to 256.87 and such other information as may be required by the
rules of the state agency.

History: (8688-9) 1937 c 43857

256.76 ASSISTANCE, DETERMINATION OF AMOUNT; PAYMENT METHODS.

Subdivision 1. Upon the completion of the investigation the county agency shall decide
whether the child is eligible for assistance under the provisions of sections 256.72 to 256.87
and determine the amount of the assistance and the date on which the assistance begins. A
decision on an application for assistance must be made as promptly as possible and no more
than 30 days from the date of application. Notwithstanding section 393.07, the county
agency shall not delay approval or issuance of assistance pending formal action of the county
board of commissioners. The first month’s grant shall be based upon that portion of the
month from the date of application, or from the date that the applicant meets all eligibility
factors, whichever occurs later, provided that on the date that assistance is first requested, the
county agency shall inquire and determine whether the person requesting assistance is in im-
mediate need of food, shelter, clothing, or other emergency assistance. If an emergency need
is found to exist, the applicant shall be granted assistance pursuant to section 256.871 within
a reasonable period of time. The county shall make a grant of assistance which shall be bind-
ing upon the county and be complied with by the county until the grant is modified or va-
cated. The county agency shall notify the applicant of its decision in writing. The assistance
shall be paid monthly to the applicant or to the vendor of medical care upon order of the
county agency from funds appropriated to the county agency for this purpose.

Subd. 2. [Repealed, 1987 ¢ 363 s 14]

History: (8688-10) 1937 ¢ 4385 8; 1951 ¢ 22954, 1957 c 6905 4; 1971 ¢c 681 5 4;
1980 ¢ 509 s 101; 1981 ¢ 360 art 2 s 20; 1985 c 2525 14; 1988 ¢ 689 art 2 s 135; 1990 ¢
568 art4s84; 1995¢c207 art 10s 6; 1996 c 465 art 3 s 25

256.77 [Repealed, 1976 c 131 s 2]

256.78 ASSISTANCE GRANTS RECONSIDERED.

All assistance granted under sections 256.72 to 256.87 shall be reconsidered as fre-
quently as may be required by the rules of the state agency. After such further investigation as
the county agency may deem necessary or the state agency may require, the amount of assis-
tance may be changed or assistance may be entirely withdrawn if the state or county agency
find that the child’s circumstances have altered sufficiently to warrant such action.

The county agency may for cause at any time revoke, modify, or suspend any order for
assistance previously made. When assistance is thus revoked, modified, or suspended the
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county agency shall at once report to the state agency such decision together with supporting
evidence required by the rules of the state agency. All such decisions shall be subject to ap-
peal and review by the state agency as provided in section 256.045.

History: (8688—12) 1937 c 4385 10; 1980 ¢ 509 s 102; 1985 ¢ 2525 15; 1988 ¢
689 art 25 268; 1Sp1993clart 6523

256.79 [Repealed, 1987 c 363 s 14]

256.80 COUNTY BOARD TO APPROPRIATE MONEY; MANDATORY.

The county board of commissioners in each county in this state shall appropriate annu-
ally such sum as may be needed to carry out the provisions of sections 256.72 to 256.87, in-
cluding expenses of administration based upon a budget prepared by the county agency, after
taking into account state aid, and to include in the tax levy for such county the sum or sums
appropriated for that purpose. Should the sum so appropriated be expended or exhausted dur-
ing the year and for the purpose for which it was appropriated additional sums shall be appro-
priated by the board of county commissioners.

History: (8688-14) 1937 c 438s 12

256.81 COUNTY AGENCY, DUTIES.

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

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

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

(4) A vendor payment arrangement is not a guarantee that a vendor will be paid by the
state or county for rent, goods, or services furnished to a recipient, and the state and county
are not liable for any damages claimed by a vendor due to failure of the state or county to pay
or to notify the vendor on behalf of a recipient, except under a specific written agreement
between the state or county and the vendor or when the state or county has provided a voucher
guaranteeing payment under certain conditions.
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(5) The county shall be paid from state and federal funds available therefor the amount
provided for in section 256.82.

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

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

History: (8688—15) 1937 c 4385 13; 1943 ¢ 6195 2; 1951 ¢229s 5; 1963 ¢ 794 s
6, 1967 c 8855 5; 1969c 4515 1;1969¢c 749s 4; 1985¢c 2485 70; 1988c 719art8s 5;
1990c 568 art4s19; 1992c 513 art8s 12, 1995¢c 178 art 2 s 20; 1996 ¢ 465 art 3 s 26

256.82 PAYMENTS BY STATE.

Subdivision 1. Division of costs and payments. Based upon estimates submitted by the
county agency to the state agency, which shall state the estimated required expenditures for
the succeeding month, upon the direction of the state agency, payment shall be made monthly
in advance by the state to the counties of all federal funds available for that purpose for such
succeeding month. The state share of the nonfederal portion of county agency expenditures
shall be 85 percent and the county share shall be 15 percent. Benefits shall be issued to recipi-
ents 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 ac-
cording to the payment schedule in section 256.025 for the county share of county agency
expenditures under this subdivision from January 1, 1991, on. Payment to counties under this
subdivision is subject to the provisions of section 256.017. Adjustment of any overestimate
or underestimate made by any county shall be paid upon the direction of the state agency in
any succeeding month. '

Subd. 2. Foster care maintenance payments. Notwithstanding subdivision 1, for the
purposes of foster care maintenance payments under Title IV-E of the federal Social Securi-
ty Act, United States Code, title 42, sections 670 to 676, during the period beginning July 1,
1985, and ending December 31, 1985, the county paying the maintenance costs shall be reim-

"bursed for the costs from those federal funds available for that purpose together with an
amount of state funds equal to a percentage of the difference between the total cost and the
federal funds made available for payment. This percentage shall not exceed the percentage
specified in subdivision 1 for the aid to families with dependent children program. In the
event that the state appropriation for this purpose is less than the state percentage set in subdi-
vision 1, the reimbursement shall be ratably reduced to the county. Beginning January 1,
1986, for the purpose of foster care maintenance payments under Title IV-E of the Social
Security Act, United States Code, title 42, sections 670 to 676, the county paying the mainte-
nance costs must be reimbursed for the costs from the federal money available for the pur-
pose.

Subd. 3. Setting foster care standard rates. The commissioner shall annually estab-
lish minimum standard maintenance rates for foster care maintenance and difficulty of care
payments for all children in foster care.

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

History: (8688—16) 1937 ¢ 4385 14, 1943 ¢ 6195 1; 1951 ¢ 2295 6, 1977 c 423
art3s53;,1979c 303 art2s1; 1980c 607 art 25 2; 1982 ¢ 5535 1; 1983 c312art5s 5;
1Sp1985¢c9art 25 31; 1987 ¢ 23551,2;1988¢c 719 art8s6; 1989c 277 art 25 5;
1Sp1989c lart16s 3; 1990 ¢ 568 art 45 84; 1991 c 292 art 55 23
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256.83 [Repealed, 1971 ¢ 5505 2]

256.84 UNITED STATES GOVERNMENT ASSISTANCE NOT TO BAR AID.

The receipt or possession by any person of sums received from United States govern-
ment war risk insurance or any government compensation shall not be a bar to the granting of
an allowance provided for in sections 256.72 to 256.87 if, in the opinion of the county agency
having jurisdiction to order the allowance, such insurance or compensation is not sufficient
to maintain the children, in whose behalf an allowance is requested, in their own home.

History: (8688-18) 1937 c 4385 16

256.85 LIBERAL CONSTRUCTION.

Sections 256.031 to 256.036 and 256.72 to 256.87 shall be liberally construed with a
view to accomplishing their purpose, which is to enable the state and its several counties to
cooperate with responsible primary caretakers of children in rearing future citizens, when the
cooperation is necessary on account of relatively permanent conditions, in order to keep the
family together in the same household, reasonably safeguard the health of the children’s pri-
mary caretaker and secure personal care and training to the children during their tender years.

History: (8688-19) 1937 c 4385 17; 1981 c 31 5 6; 1989 ¢ 282 art 5 5 40
256.851 [Repealed, 1995 ¢ 207 art 5 s 40]

256.86 UNITED STATES FUNDS TO BE APPROPRIATED TO STATE AGENCY.

All moneys received, or to be received, from the United States government for aid to
dependent children are hereby appropriated to the state agency for the purpose of carrying
out the provisions of sections 256.72 to 256.87.

History: (8688-20) 1937 c 4385 18

256.863 RECOVERY OF MONEYS; APPORTIONMENT.

When any amount shall be recovered from any source for assistance furnished under the
provisions of sections 256.72 to 256.87, except as provided in sections 256.019 and 256.98,
subdivision 7, there shall be paid to the United States the amount which shall be due under the
terms of the Social Security Act and the balance thereof shall be paid into the treasury of the
state or county substantially in the proportion in which they have respectively contributed
toward the total assistance paid.

History: 1953 ¢ 5551, 1959c24s1; 1976 c 2395 80; 1984 c 654 art 5 5 58, 1985
c248s70; 1988c719art8s7

256.87 CONTRIBUTION BY PARENTS.

Subdivision 1. Actions against parents for assistance furnished. A parent of a child is
liable for the amount of assistance furnished under sections 256.031 to 256.0361, 256.72 to
256.87, or under Title IV-E of the Social Security Act or medical assistance under chapter
256, 256B, or 256D to and for the benefit of the child, including any assistance furnished for
the benefit of the caretaker of the child, which the parent has had the ability to pay. Ability to
pay must be determined according to chapter 518. The parent’s liability is limited to the two
years immediately preceding the commencement of the action, except that where child sup-
port has been previously ordered, the state or county agency providing the assistance, as as-
signee of the obligee, shall be entitled to judgments for child support payments accruing
within ten years preceding the date of the commencement of the action up to the full amount
of assistance furnished. The action may be ordered by the state agency or county agency and
shall be brought in the name of the county by the county attorney of the county in which the
assistance was granted, or by the state agency against the parent for the recovery of the
amount of assistance granted, together with the costs and disbursements of the action.

Subd. 1a. Continuing support contributions. In addition to granting the county or
state agency a money judgment, the court may, upon a motion or order to show cause, order
continuing support contributions by a parent found able to reimburse the county or state
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agency. The order shall be effective for the period of time during which the recipient receives
public assistance from any county or state agency and thereafter. The order shall require sup-
port according to chapter 518. An order for continuing contributions is reinstated without
further hearing upon notice to the parent by any county or state agency that assistance is again
being provided for the child of the parent under sections 256.031 to 256.0361, 256.72 to
256.87, or under Title IV-E of the Social Security Act or medical assistance under chapter
256, 256B, or 256D. The notice shall be in writing and shall indicate that the parent may re-
quest a hearing for modification of the amount of support or maintenance.

Subd. 2. [Repealed, 1983 ¢ 308 s 32]

Subd. 3. MS 1980 [Repealed, 1981 ¢ 360 art 2 s 52]

Subd. 3. Continuing contributions to former recipient. The order for continuing sup-
port contributions shall remain in effect following the period after public assistance granted
under sections 256.72 to 256.87 is terminated unless the former recipient files an affidavit
with the court requesting termination of the order.

Subd. 4. [Repealed, 1989 ¢ 282 art 2 5 219]

Subd. 5. Child not receiving assistance. A person or entity having physical custody of
a dependent child not receiving assistance under sections 256.031 to 256.0361, or 256.72 to
256.87 has a cause of action for child support against the child’s absent parents. Upon a mo-
tion served on the absent parent, the court shall order child support payments from the absent
parent under chapter 518. The absent parent’s liability may include up to the two years imme-
diately preceding the commencement of the action. This subdivision applies only if the per-
son or entity has physical custody with the consent of a custodial parent or approval of the
court.

Subd. 6. Entry of judgment. Any order for support issued under this section shall pro-
vide for a conspicuous notice that, if the obligor fails to make a support payment, the payment
owed becomes a judgment by operation of law on and after the date the payment is due, and
the obligee or public agency responsible for support enforcement may obtain entry and dock-
eting of the judgment for the unpaid amounts under the provisions of section 548.091.

Subd. 7. Notice of docketing of maintenance judgment. Every order for maintenance
issued under this section shall provide for a conspicuous notice that, if the obligor fails to
make the maintenance payments, the obligee or public agency responsible for maintenance
enforcement may obtain docketing of a judgment for the unpaid amount under the provisions
of section 548.091. The notice shall enumerate the conditions that must be met before the
judgment can be docketed.

History: (8688-21, 8688-22, 8688-23) 1937 ¢ 438 5 19-21; 1953 ¢ 639 s 3; 1977
c28251;1980c 4085 1; 1981 c360art2s21;1983c308s2; 1984 c 547 s2; 1985 c
13153,4; 1Sp1985c9art 25 32; 1988 ¢ 5935 14, 1989 c 282 art 2 s 114; 1993 ¢ 340 s
3-6,1994c630art 1154, 1995¢c257 art4s2

256.871 EMERGENCY ASSISTANCE TO NEEDY FAMILIES WITH CHILDREN
UNDER AGE 21.

Subdivision 1. County welfare agency; duties. The county welfare agency shall grant
emergency financial assistance and services to any needy family with a child under the age of
21 years who is or was within six months prior to application living with an eligible relative
specified in section 256.12, subdivision 14.

Subd. 2. Eligibility for emergency assistance. Notwithstanding any other eligibility
provision of this chapter, any child without resources immediately available to meet emer-
gency needs shall be furnished assistance for a period not in excess of 30 days during any
12—month period. Assistance shall be furnished under the following conditions:

(a) The child is without resources immediately available to meet emergency needs.

(b) Assistance is necessary to avoid destitution or provide emergency shelter arrange-
ments.

(c) The child’s destitution or need for living arrangements did not arise because the
child or the relative refused without good cause to accept employment or training for em-
ployment.
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(d) Assistance shall be in the form of money payments, vendor payments, payments in
kind or interest free loans for tools, equipment or expenses required for return to employ-
ment. Such loans shall not exceed $100 and shall be considered only when other private or
public resources are not immediately available.

Subd. 3. County of responsibility. No state or county durational residence is required
to qualify for such assistance. The county which shall be financially responsible and grant
assistance shall be the county wherein the child lives who is found to be in emergency need.

Subd. 4. Emergency defined. An emergency is a situation or set of circumstances
which endangers or threatens to endanger the health or safety of a child or the child’s relative
caretaker. Examples of emergencies which create the need for such assistance include natu-
ral disasters such as floods, fires, or storms; civil disorders; strikes; illness; accident; death;
eviction from shelter; migrant families in necessitous circumstances; or other crises, as de-
fined by the commissioner, in accordance with directives of the United States Secretary of
Health and Human Services. The commissioner shall limit, entirely or in part, emergency
assistance payments for utilities and housing when eligible families do not demonstrate that
they have made a good faith effort to meet those payments.

Subd. 5. Authorization to grant emergency assistance. The local social services
agency shall designate a person or persons who shall be authorized to immediately grant
emergency assistance pursuant to this section.

Subd. 6. Reports of estimated expenditures; payments. The county agency shall sub-
mit to the state agency reports required under section 256.01, subdivision 2, paragraph (17).
Fiscal reports shall estimate expenditures for each succeeding month in such form as re-
quired by the state agency. The state share of the nonfederal portion of eligible expenditures
shall be ten percent and the county share shall be 90 percent. Benefits shall be issued to recip-
ients 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 ac-
cording to the payment schedule set forth in section 256.025 for the county share of county
agency expenditures made under this subdivision from January 1, 1991, on. Payment under
this subdivision is subject to the provisions of section 256.017. Adjustment of any overesti-
mate or underestimate made by any county shall be paid upon the direction of the state
agency in any succeeding month.

Subd. 7. Authority of the commissioner. The commissioner is hereby authorized, sub-
ject to the provisions of chapter 14, to promulgate rules not inconsistent with this section as
necessary to qualify for maximum federal funds to implement sections 256.72 to 256.871.

History: 1971 c 943 s 1; 1983 c216art 15 38; 1984 c 5805 1; 1984 ¢ 640 s 32;
1985¢c252s17; 1Sp1985c 9art 25 33; 1986 c 444; 1988 c 719art 85 8; 1989¢c 895 &8;
1989c 277 art2s 6; 1Sp1989c lart 165 4, 1990c 568 art 45 84, 1991 c 292 art5 s
24; 1994 c 6315 31; 1996 c 305 art 25 46

256.8711 EMERGENCY ASSISTANCE; INTENSIVE FAMILY SERVICES.

Subdivision 1. Scope of services. (a) For a family experiencing an emergency as de-
fined in subdivision 2, and for whom the county authorizes services under subdivision 3, in-
tensive family services authorized under this section include both intensive family preserva-
tion services and emergency assistance placement services.

(b) For purposes of this section, intensive family preservation services are:

(1) crisis family—based services;

(2) counseling family-based services; and

(3) mental health family-based services.

Intensive family preservation services also include family—based life management
skills when it is provided in conjunction with any of the three family—based services or five
emergency assistance placement services in this subdivision. The intensive family preserva-
tion services in clauses (1), (2), and (3) and life management skills have the meanings given
in section 256F.03, subdivision 5, paragraphs (a), (b), (c), and (e).

(c) For purposes of this section, emergency assistance placement services include:

(1) emergency shelter services;
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(2) foster care services;

(3) group home services;

(4) child residential treatment services; and

(5) correctional facility services.

Subd. 2. Definition of emergency. For the purposes of this section, an emergency is a
situation in which the dependent children are at risk for out—of~home placement due to
abuse, neglect, or delinquency; when the children are returning home from placements but
need services to prevent another placement; when the parents are unable to provide care; or
when the dependent children have been removed from the home by a peace officer, by order
of the juvenile court, or pursuant to a voluntary placement agreement, to a publicly funded
out—of-home placement.

Subd. 3. County authorization. The county agency shall assess current and prospec-
tive client families with a dependent under 21 years of age to determine if there is an emer-
gency, as defined in subdivision 2, and to determine if there is a need for intensive family
services. Upon such determinations, counties shall authorize intensive family services for up
to 12 months for eligible families under this section and under section 256.871, subdivisions
1 and 3. Once authorized, intensive family services shall be used singly or in any combina-
tion or duration up to 12 months appropriate to the needs of the child, as determined by the
county agency.

Subd. 3a. Limitations on federal funding. County agencies shall determine eligibility
under Title IV-E of the Social Security Act for every child being considered for emergency
assistance placement services. The commissioner and county agencies shall make every ef-
fort to use federal funding under Title IV-E of the Social Security Act instead of federal
funding under this section, whenever possible. The counties’ obligations to continue the base
level of expenditures and to expand family preservation services as defined in section
256F.03, subdivision 5, are eliminated, if the federal revenue eamned under this section is ter-
minated. If the federal revenue earned under this section is terminated or inadequate, the state
has no obligation to pay for these services. In the event that federal limitations or ceilings are
imposed on federal emergency assistance funding, the commissioner shall use the funds ac-
cording to these priorities:

(1) emergency assistance benefits under section 256.871;

(2) emergency assistance benefits under the reserve established in subdivision 5;

(3) intensive family preservation services under this section; and

(4) emergency assistance placement services under this section.

Subd. 4. Cost to families. Family preservation services provided under this section or
sections 256F.01 to 256F.07 shall be provided at no cost to the client and without regard to the
client’s available income or assets. Emergency assistance placement services provided under
this section shall not be dependent on the client’s available income or assets. However,
county agencies shall seek costs of care as required under section 260.251 for emergency
assistance placement services.

Subd. 5. Emergency assistance reserve. The commissioner shall establish an emer-
gency assistance reserve for families who receive intensive family services under this sec-
tion. A family is eligible to receive assistance once from the emergency assistance reserve if
it received intensive family services under this section within the past 12 months, but has not
received emergency assistance under section 256.871 during that period. The emergency as-
sistance reserve shall cover the cost of the federal share of the assistance that would have
been available under section 256.871, except for the provision of intensive family services
provided under this section. The emergency assistance reserve shall be authorized and paid
in the same manner as emergency assistance is provided under section 256.871. Funds set
aside for the emergency assistance reserve that are not needed as determined by the commis-
sioner shall be distributed by the terms of subdivision 6, paragraph (a); or 6b, paragraph (a),
depending on how the funds were earned.

Subd. 6. Distribution of new federal revenue earned for intensive family preserva-
tion services. (a) All federal funds not set aside under paragraph (b), and at least 50 percent of
all federal funds earned for intensive family preservation services under this section and
eamed through assessment activity under subdivision 3, shall be paid to each county based
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on its earnings and assessment activity, respectively, and shall be used by each county to ex-
pand family preservation core services as defined in section 256F.03, subdivision 10, and
may be used to expand crisis nursery services. If a county joins a local children’s mental
health collaborative as authorized by the 1993 legislature, then the federal reimbursement
received under this paragraph by the county for providing intensive family preservation ser-
vices to children served by the local collaborative shall be transferred by the county to the
integrated fund. The federal reimbursement transferred to the integrated fund by the county
must be used for intensive family preservation services as defined in section 256F.03, subdi-
vision 5, to the target population.

(b) The commissioner shall set aside a portion, not to exceed 50 percent, of the federal
funds earned for intensive family preservation services under this section and earned through
assessment activity described under subdivision 3. The set aside funds shall be used to devel-
op and expand intensive family preservation services statewide as provided in subdivisions
6a and 7 and establish an emergency assistance reserve as provided in subdivision 5.

Subd. 6a. Development grants. Except for the portion needed for the emergency assis-
tance reserve provided in subdivision 5, the commissioner shall distribute the funds set aside
under subdivision 6, paragraph (b), through development grants to counties to establish and
maintain family preservation core services as defined in section 256F.03, subdivision 10, sta-
tewide. The commissioner’s priority is to establish a minimum level of family preservation
core services statewide. Each county’s development grant shall be paid and used as provided
in sections 256F.01 to 256F.06.

Subd. 6b. Distribution of new federal revenue earned for emergency assistance
placement services. (2) All federal funds earned for emergency assistance placement ser-
vices not set aside under paragraph (b), shall be paid to each county based on its earnings.
These payments shall constitute the placement earnings grant of the family preservation fund
under sections 256F.01 to 256F.06.

(b) The commissioner may set aside a portion, not to exceed 15 percent, of the federal
funds earned for emergency assistance placement services under this section. The set aside
funds shall be used for the emergency assistance reserve as provided in subdivision 5.

Subd. 7. Expansion of services and base level of expenditures. (a) Counties must con-
tinue the base level of expenditures for family preservation core services as defined in sec-
tion 256F.03, subdivision 10, from any state, county, or federal funding source, which, in the
absence of federal funds earned for intensive family preservation services under this section
and earned through assessment activity described under subdivision 3, would have been
available for these services. The commissioner shall review the county expenditures annual-
ly, using reports required under sections 245.482, 256.01, subdivision 2, paragraph (17), and
256E.08, subdivision 8, to ensure that the base level of expenditures for family preservation
core services as defined in section 256F.03, subdivision 10, is continued from sources other
than the federal funds earned under this section and earned through assessment activity de-
scribed under subdivision 3.

(b) The commissioner shall, at the request of a county, reduce, suspend, or eliminate
either or both of a county’s obligations to continue the base level of expenditures and to ex-
pand family preservation core services as defined in section 256F.03, subdivision 10, if the
commissioner determines that one or more of the following conditions apply to that county:

(1) imposition of levy limits or other levy restrictions that significantly reduce available
social service funds;

(2) reduction in the net tax capacity of the taxable property within a county that signifi-
cantly reduces available social service funds;

(3) reduction in the number of children under age 19 in the county by 25 percent when
compared with the number in the base year using the most recent data provided by the state
demographer’s office;

(4) termination or reduction of the federal revenue earned under this section; or

(5) other changes in state law that significantly impact the receipt or distribution of state
and federal funding.

(c) The commissioner may suspend for one year either or both of a county’s obligations
to continue the base level of expenditures and to expand family preservation core services as
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defined in section 256F.03, subdivision 10, if the commissioner determines that in the pre-
vious year one or more of the following conditions applied to that county:

(1) the unduplicated number of families who received family preservation services un-
der section 256F.03, subdivision 5, paragraphs (a), (b), (c), and (€), equals or exceeds the un-
duplicated number of children who entered placement under sections 257.071 and 393.07,
subdivisions 1 and 2, during the year;

(2) the total number of children in placement under sections 257.071 and 393.07, subdi-
visions | and 2, has been reduced by 50 percent from the total number in the base year; or

(3) the average number of children in placement under sections 257.071 and 393.07,
subdivisions 1 and 2, on the last day of each month is equal to or less than one child per 1,000
children in the county.

(d) For the purposes of this section, the base year is calendar year 1992. For the purposes
of this section, the base level of expenditures is the level of county expenditures in the base
year for eligible family preservation services under section 256F.03, subdivision 5, para-
graphs (a), (b), (), and (e).

Subd. 8. County responsibilities. (a) Notwithstanding section 256.871, subdivision 6,
for intensive family services provided under this section, the county agency shall submit
quarterly fiscal reports as required under section 256.01, subdivision 2, clause (17), and pro-
vide the nonfederal share.

(b) County expenditures eligible for federal reimbursement under this section must not
be made from federal funds or funds used to match other federal funds.

(c) The commissioner may suspend, reduce, or terminate the federal reimbursement to a
county that does not meet the reporting or other requirements of this section.

Subd. 9. Payments. Notwithstanding section 256.025, subdivision 2, payments to
counties for social service expenditures for intensive family services under this section shall
be made only from the federal earnings under this section and earned through assessment
activity described under subdivision 3. Counties may use up to ten percent of federal earn-
ings received under subdivision 6, paragraph (a), to cover costs of income maintenance ac-
tivities related to the operation of this section and sections 256B.094 and 256F.10.

Subd. 10. Commissioner responsibilities. The commissioner in consultation with
counties shall analyze state funding options to cover costs of counties’ base level expendi-
tures and any expansion of the nonfederal share of intensive family preservation services re-
sulting from implementation of this section. The commissioner shall also study problems of
implementation, barriers to maximizing federal revenue, and the impact on out-of~home
placements of implementation of this section. The commissioner shall report to the legisla-
ture on the results of this analysis and study, together with recommendations, by February 15,
1995.

History: I1Sp1993clart3s22; 1995¢c207 art4s 2
256.872 [Repealed, 1983 ¢ 308 s 32]
256.873 [Repealed, 1983 ¢ 308 s 32]
256.874 [Repealed, 1982 c 488 s 8]
256.875 [Repealed, 1982 c 488 s 8]
256.876 [Repealed, 1983 c 308 s 32]
256.877 [Repealed, 1982 c 488 s 8]
256.878 [Repealed, 1982 c 488 s 8]

256.879 SUPPLEMENTAL HOUSING ALLOWANCE.

Subdivision 1. The commissioner of human services may, with the approval of the fed-
eral department of health, education and welfare, provide an annual supplemental housing
allowance for recipients of the aid to families with dependent children program who would
otherwise qualify for the refund provided in sections 290A.01 to 290A.22.

Subd. 2. The amount of the supplemental housing allowance, if any, shall be calculated
in the same manner as the property tax refund provided in sections 290A.01 to 290A.22. Re-
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cipients may apply for this supplement in the same manner as claims submitted to the depart-
ment of revenue under sections 290A.01 to 290A.22. The supplemental allowance shall be
paid by local welfare agencies.

Subd. 3. The supplemental housing allowance shall be financed from funds appro-
priated to the department of revenue pursuant to chapter 290A. The commissioner of human
services and the commissioner of revenue shall cooperate with the federal department of
health, education and welfare in any reasonable manner as may be necessary to qualify for
reimbursement under the aid to families with dependent children program for costs incurred
in the provision of the supplemental housing allowance.

History: 1976 ¢ 3345 1; 1984 c 654 art 55 58; 1994c 416 art 1 5 5,6

256.8799 FOOD STAMP OUTREACH PROGRAM.

Subdivision 1. Establishment. The commissioner of human services shall establish, in
consultation with the representatives from community action agencies, a statewide outreach
program to better inform potential recipients of the existence and availability of food stamps
under the food stamp program. As part of the outreach program, the commissioner and com-
munity action agencies shall encourage recipients in the use of food stamps at food coopera-
tives. The commissioner shall explore and pursue federal funding sources, and specifically,
apply for funding from the United States Department of Agriculture for the food stamp out-
reach program.

Subd. 2. Administration of the program. A community association representing com-
munity action agencies under section 268.53, in consultation with the commissioner shall
administer the outreach program, issue the request for proposals, and review and approve the
potential grantee’s plan. Grantees shall comply with the monitoring and reporting require-
ments as developed by the commissioner in accordance with subdivision 4, and must also
participate in the evaluation process as directed by the commissioner. Grantees must suc-
cessfully complete one year of outreach and demonstrate compliance with all monitoring
and reporting requirements in order to be eligible for additional funding.

Subd. 3. Plan content. In approving the plan, the association shall evaluate the plan and
give highest priority to a plan that:

(1) targets communities in which 50 percent or fewer of the residents with incomes be-
low 125 percent of the poverty level receive food stamps;

(2) demonstrates that the grantee has the experience necessary to administer the pro-
gram;

(3) demonstrates a cooperative relationship with the local county social service agen-
cies;

(4) provides ways to improve the dissemination of information on the food stamp pro-
gram as well as other assistance programs through a statewide hotline or other community
agencies;

(5) provides direct advocacy consisting of face-to—face assistance with the potential
applicants;

(6) improves access to the food stamp program by documenting barriers to participation
and advocating for changes in the administrative structure of the program; and

(7) develops strategies for combatting community stereotypes about food stamp recipi-
ents and the food stamp program, misinformation about the program, and the stigma associ-
ated with using food stamps.

Subd. 4. Coordinated development. The commissioner shall consult with representa-
tives from the United States Department of Agriculture, Minnesota Community Action As-
sociation, Food First Coalition, Minnesota department of human services, Urban Coali-
tion/University of Minnesota extension services, county social service agencies, local social
service agencies, and organizations that have previously administered state—funded food
stamp outreach programs to:

(1) develop the reporting requirements for the program;

(2) develop and impiement the monitoring of the program;

(3) develop, coordinate, and assist in the evaluation process; and
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(4) provide an interim report to the legislature by January 1997, and a final report to the
legislature by January 1998, which includes the results of the evaluation and recommenda-
tions.

History: /1995c 178 art 2s 21
SOCIAL WELFARE FUND

256.88 SOCIAL WELFARE FUND ESTABLISHED.

Except as otherwise expressly provided, all moneys and funds held by the commission-
er of human services and the local social services agencies of the several counties in trust or
for the benefit of handicapped, dependent, neglected, and delinquent children, children born
to mothers who were not married to the children’s fathers at the times of the conception nor at
the births of the children, persons determined to be mentally retarded, mentally ill or chemi-
cally dependent, or other wards or beneficiaries, under any law, shall be kept in a single fund
to be known as the “social welfare fund” which shall be deposited at interest, held, or dis-
bursed as provided in sections 256.89 to 256.92.

History: (4462) 1923 ¢ 106s 1; 1939¢8s1;1983¢c 75 4; 1983 ¢ 243 5 5 subd 4;
1984 c 654 art 55 58; 1994 ¢ 631 s 31

256.89 FUND DEPOSITED IN STATE TREASURY,

The social welfare fund and all accretions thereto shall be deposited in the state treasury,
as a separate and distinct fund, to the credit of the commissioner of human services as trustee
for the beneficiaries thereof in proportion to their several interests. The state treasurer shall
be responsible only to the commissioner of human services for the sum total of the fund, and
shall have no duties nor direct obligations toward the beneficiaries thereof individually. Sub-
Ject to the rules of the commissioner of human services money so received by a local social
services agency may be deposited by the executive secretary of the local social services
agency in a local bank carrying federal deposit insurance, designated by the local social ser-
vices agency for this purpose. The amount of such deposit in each such bank at any one time
shall not exceed the amount protected by federal deposit insurance.

History: (4463) 1923¢c 1065 2; 1939¢c 85 2; 1984 c 654 art 5s 58; 1985 c 248 s
70; 1994 ¢ 631 s 31

256.90 SOCIAL WELFARE FUND; USE; DISPOSITION; DEPOSITORIES.

The commissioner of human services at least 30 days before the first day of January and
the first day of July in each year shall file with the state treasurer an estimate of the amount of
the social welfare fund to be held in the treasury during the succeeding six—month period,
subject to current disbursement. Such portion of the remainder thereof as may be at any time
designated by the request of the commissioner of human services may be invested by the
state treasurer in bonds in which the permanent trust funds of the state of Minnesota may be
invested, upon approval by the state board of investment. The portion of such remainder not
so invested shall be placed by the treasurer at interest for the period of six months, or when
directed by the commissioner of human services, for the period of 12 months thereafter at the
highest rate of interest obtainable in a bank, or banks, designated by the board of deposit as a
suitable depository therefor. All the provisions of law relative to the designation and qualifi-
cation of depositories of other state funds shall be applicable to sections 256.88 to 256.92,
except as herein otherwise provided. Any bond given, or collateral assigned or both, to se-
cure a deposit hereunder may be continuous in character to provide for the repayment of any
moneys belonging to the fund theretofore or thereafter at any time deposited in such bank
until its designation as such depository is revoked and the security thereof shall be not im-
paired by any subsequent agreement or understanding as to the rate of interest to be paid upon
such deposit, or as to time for its repayment. The amount of money belonging to the fund
deposited in any bank, including other state deposits, shall not at any time exceed the amount
of the capital stock thereof. In the event of the closing of the bank any sum deposited therein
shall immediately become due and payable.

History: (4464) 1923 ¢ 106 s 3; 1925 ¢ 253; 1943 ¢ 2365 1; 1984 c 654 art 5 s 58
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256.91 PURPOSES.

From that part of the social welfare fund held in the state treasury subject to disburse-
ment as provided in section 256.90 the commissioner of human services at any time may pay
out such amounts as the commissioner deems proper for the support, maintenance, or other
legal benefit of any of the handicapped, dependent, neglected, and delinquent children, chil-
dren born to mothers who were not married to the children’s fathers at the times of the con-
ception nor at the births of the children, persons with mental retardation, chemical dependen-
cy, or mental illness, or other wards or persons entitled thereto, not exceeding in the aggre-
gate to or for any person the principal amount previously received for the benefit of the per-
son, together with the increase in it from an equitable apportionment of interest realized from
the social welfare fund.

When any such person dies or is finally discharged from the guardianship, care, custo-
dy, and control of the commissioner of human services, the amount then remaining subject to
use for the benefit of the person shall be paid as soon as may be from the social welfare fund to
the persons thereto entitled by law.

History: (4465) 1923¢c 106s4; 1983 ¢ 75 5; 1983 ¢ 243 5 5 subd 5; 1984 ¢ 654
art5 s 58; 1985 c 21 5 50; 1986 c 444

256.92 COMMISSIONER OF HUMAN SERVICES, ACCOUNTS.

It shall be the duty of the commissioner of human services and of the local social ser-
vices agencies of the several counties of this state to cause to be deposited with the state trea-
surer all moneys and funds in their possession or under their control and designated by sec-
tion 256.91 as and for the social welfare fund; and all such moneys and funds shall be so de-
posited in the state treasury as soon as received. The commissioner of human services shall
keep books of account or other records showing separately the principal amount received and
deposited in the social welfare fund for the benefit of any person, together with the name of
such person, and the name and address, if known to the commissioner of human services, of
the person from whom such money was received; and, at least once every two years, the
amount of interest, if any, which the money has earned in the social welfare fund shall be
apportioned thereto and posted in the books of account or records to the credit of such benefi-
ciary.

The provisions of sections 256.88 to 256.92 shall not apply to any fund or money now or
hereafter deposited or otherwise disposed of pursuant to the lawful orders, decrees, judg-
ments, or other directions of any district court having jurisdiction thereof.

History: (4466, 4467) 1923 ¢ 1065 5,6, 1984 ¢ 654 art 55 58; 1994 ¢ 631 5 31;
1995¢ 18958, 1996c 277 s 1

256.925 OPTIONAL VOTER REGISTRATION FOR PUBLIC ASSISTANCE AP-
PLICANTS AND RECIPIENTS.

A county agency shall provide voter registration cards to every individual eligible to
vote who applies for a public assistance program at the time application is made. The agency
shall also make voter registration cards available to a public assistance recipient upon the
recipient’s request or at the time of the recipient’s eligibility redetermination. The county
agency shall assist applicants and recipients in completing the voter registration cards, as
needed. Applicants must be informed that completion of the cards is optional. Completed
forms shall be collected by agency employees and submitted to proper election officials.

History: 1988 c 689 art 2 s 136

256.93 COMMISSIONER OF HUMAN SERVICES, POSSESSION OF ESTATES.
Subdivision 1. Limitations. In any case where the guardianship of the person of any
mentally retarded, handicapped, dependent, neglected or delinquent child, or a child born to
a mother who was not married to the child’s father when the child was conceived nor when
the child was born, has been committed to the commissioner of human services, and in any
case where the guardianship or conservatorship of the person of any person with mental re-
tardation has been committed to the commissioner of human services, the court having juris-
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diction of the estate may on such notice as the court may direct, authorize the commissioner
to take possession of the personal property in the estate, liquidate it, and hold the proceeds in
trust for the ward, to be invested, expended and accounted for as provided by sections 256.88
t0 256.92.

Subd. 2. Annual report. The commissioner of human services shall annually or at such
other times as the court may direct file with the court an account of moneys received and dis-
bursed by the commissioner for wards and conservatees, pursuant to subdivision 1. Upon
petition of the ward or conservatee or of any person interested in such estate and upon notice
to the commissioner the court may terminate such trust and require final accounting thereof.

History: (4467—1, 4467-2) 1929 c 555 1,2; 1939¢ 9, 1943 ¢ 6125 4,5; 1949 ¢ 32 s
1;1975¢ 2085 31,32, 1983¢756;1983¢c 105 1; 1983 ¢ 243 s 5 subd 6; 1984 c 654 art
5558;1985¢c215s51; 1986 c 444; 1995¢c 1895 8; 1996¢ 277 s 1

256.935 FUNERAL EXPENSES, PAYMENT BY COUNTY AGENCY.

Subdivision 1. On the death of any person receiving public assistance through aid to
dependent children, the county agency shall pay an amount for funeral expenses not exceed-
ing the amount paid for comparable services under section 261.035 plus actual cemetery
charges. No funeral expenses shall be paid if the estate of the deceased is sufficient to pay
such expenses or if the spouse, who was legally responsible for the support of the deceased
while living, is able to pay such expenses; provided, that the additional payment or donation
of the cost of cemetery lot, interment, religious service, or for the transportation of the body
into or out of the community in which the deceased resided, shall not limit payment by the
county agency as herein authorized. Freedom of choice in the selection of a funeral director
shall be granted to persons lawfully authorized to make arrangements for the burial of any
such deceased recipient. In determining the sufficiency of such estate, due regard shall be had
for the nature and marketability of the assets of the estate. The county agency may grant fu-
neral expenses where the sale would cause undue loss to the estate. Any amount paid for fu-
neral expenses shall be a prior claim against the estate, as provided in section 524.3-805, and
any amount recovered shall be reimbursed to the agency which paid the expenses. The com-
missioner shall specify requirements for reports, including fiscal reports, according to sec-
tion 256.01, subdivision 2, paragraph (17). The state share of county agency expenditures
shall be 50 percent and the county share shall be 50 percent. Benefits shall be issued to recipi-
ents 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 set forth in section 256.025 for the county share of county agency expenditures
made under this subdivision from January 1, 1991, on. Payment under this subdivision is
subject to the provisions of section 256.017.

Subd. 2. [Repealed, 3Sp1981 ¢ 3 5 20]
History: Ex1971c 165 4,5, 1973¢ 717 s 15, 1976 ¢ 239 5 81; 1986 c 444; 1988 ¢

719art8s9;1989c 895 9; 1Sp1989c lart 16s 5; 1990 c 568 art 4 s 84, 1991 ¢ 292
art 5525, 1992c 513 art8s 13

MINNESOTA CARE PROGRAM

256.9351 DEFINITIONS.

Subdivision 1. Scope. For purposes of sections 256.9351 to 256.9361, the following
terms shall have the meanings given them.

Subd. 2. Commissioner. “Commissioner” means the commissioner of human services.

Subd. 3. Eligible providers. “Eligible providers” means those health care providers
who provide covered health services to medical assistance recipients under rules established
by the commissioner for that program.

Subd. 4. Gross family income. “Gross family income” for farm and nonfarm self—
employed means income calculated using as the baseline the adjusted gross income reported

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

256.9351 HUMAN SERVICES 754

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

History: 1986 ¢ 444, 1987 ¢ 403 art 2 s 63, 1988 c 689 art 2 s 137; 1989 c 282 art
3533;1990c568art3s14; 1992c 549 art4s52,19; 1993c345art9s 1

256.9352 PROGRAM ADMINISTRATION.

Subdivision 1. Purpose. The MinnesotaCare program is established to promote access
to appropriate health care services to assure healthy children and adults.

Subd. 2. Commissioner’s duties. The commissioner shall establish an office for the
state administration of this plan. The plan shall be used to provide covered health services for
eligible persons. Payment for these services shall be made to all eligible providers. The com-
missioner shall adopt rules to administer the MinnesotaCare program. The commissioner
shall establish marketing efforts to encourage potentially eligible persons to receive infor-
mation about the program and about other medical care programs administered or supervised
by the department of human services. A toll-free telephone number must be used to provide
information about medical programs and to promote access to the covered services.

Subd. 3. Financial management. (a) The commissioner shall manage spending for the
MinnesotaCare program in a manner that maintains a minimum reserve equal to five percent
of the expected cost of state premium subsidies. The commissioner must make a quarterly
assessment of the expected expenditures for the covered services for the remainder of the
current biennium and for the following biennium. The estimated expenditure, including
minimum reserve requirements, shall be compared to an estimate of the revenues that will be
deposited in the health care access fund. Based on this comparison, and after consulting with
the chairs of the house ways and means committee and the senate finance committee, and the
legislative commission on health care access, the commissioner shall, as necessary, make the
adjustments specified in paragraph (b) to ensure that expenditures remain within the limits of
available revenues for the remainder of the current biennium and for the following biennium.
The commissioner shall not hire additional staff using appropriations from the health care
access fund until the commissioner of finance makes a determination that the adjustments
implemented under paragraph (b) are sufficient to allow MinnesotaCare expenditures to re-
main within the limits of available revenues for the remainder of the current biennium and for
the following biennium.

(b) The adjustments the commissioner shall use must be implemented in this order:
first, stop enrollment of single adults and households without children; second, upon 45
days’ notice, stop coverage of single adults and households without children already enrolled
in the MinnesotaCare program; third, upon 90 days’ notice, decrease the premium subsidy
amounts by ten percent for families with gross annual income above 200 percent of the feder-
al poverty guidelines; fourth, upon 90 days’ notice, decrease the premium subsidy amounts
by ten percent for families with gross annual income at or below 200 percent; and fifth, re-
quire applicants to be uninsured for at least six months prior to eligibility in the Minnesota-
Care program. If these measures are insufficient to limit the expenditures to the estimated
amount of revenue, the commissioner shall further limit enrollment or decrease premium
subsidies.

The reserve referred to in this subdivision is appropriated to the commissioner but may
only be used upon approval of the commissioner of finance, if estimated costs will exceed the
forecasted amount of available revenues after all adjustments authorized under this subdivi-
sion have been made.

By February 1, 1995, the department of human services and the department of health
shall develop a plan to adjust benefit levels, eligibility guidelines, or other steps necessary to
ensure that expenditures for the MinnesotaCare program are contained within the two per-
cent taxes imposed under section 295.52 and the gross premiums tax imposed under section
60A.15, subdivision 1, paragraph (e), for fiscal year 1997.

(c) Notwithstanding paragraphs (a) and (b), the commissioner shall proceed with the
enrollment of single adults and households without children in accordance with section
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256.9354, subdivision 5, paragraph (a), even if the expenditures do not remain within the
limits of available revenues through fiscal year 1997 to allow the departments of human ser-
vices and health to develop the plan required under paragraph (b).

Subd. 4. [Deleted, 1995 ¢ 233 art 2 s 56]

History: 1986 c 444, 1987 c 403 art 25 63; 1988 ¢ 689 art 2 s 137, 1989 ¢ 282 art
3534,1992¢c 549 art 453,19, 1993 c 4528, 1993c247 art 4s 11; 1993¢c 345art9s
2;1994c625art8572;art13s1;1995¢c234art6s 3

256.9353 COVERED HEALTH SERVICES.

Subdivision 1. Covered health services. “Covered health services” means the health
services reimbursed under chapter 256B, with the exception of inpatient hospital services,
special education services, private duty nursing services, adult dental care services other than
preventive services, orthodontic services, nonemergency medical transportation services,
personal care assistant and case management services, nursing home or intermediate care
facilities services, inpatient mental health services, and chemical dependency services. Out-
patient mental health services covered under the MinnesotaCare program are limited to diag-
nostic assessments, psychological testing, explanation of findings, medication management
by a physician, day treatment, partial hospitalization, and individual, family, and group psy-
chotherapy.

No public funds shall be used for coverage of abortion under MinnesotaCare except
where the life of the female would be endangered or substantial and irreversible impairment
of a major bodily function would result if the fetus were carried to term; or where the preg-
nancy is the result of rape or incest.

Covered health services shall be expanded as provided in this section.

Subd. 2. Alcohol and drug dependency. Beginning July 1, 1993, covered health ser-
vices shall include individual outpatient treatment of alcohol or drug dependency by a quali-
fied health professional or outpatient program.

Persons who may need chemical dependency services under the provisions of this chap-
ter shall be assessed by a local agency as defined under section 254B.01, and under the as-
sessment provisions of section 254A.03, subdivision 3. A local agency or managed care plan
under contract with the department of human services must place a person in need of chemi-
cal dependency services as provided in Minnesota Rules, parts 9530.6600 to 9530.6660. Per-
sons who are recipients of medical benefits under the provisions of this chapter and who are
financially eligible for consolidated chemical dependency treatment fund services provided
under the provisions of chapter 254B shall receive chemical dependency treatment services
under the provisions of chapter 254B only if:

(1) they have exhausted the chemical dependency benefits offered under this chapter; or

(2) an assessment indicates that they need a level of care not provided under the provi-
sions of this chapter.

Recipients of covered health services under the children’s health plan, as provided in
Minnesota Statutes 1990, section 256.936, and as amended by Laws 1991, chapter 292, ar-
ticle 4, section 17, and recipients of covered health services enrolled in the children’s health
plan or the MinnesotaCare program after October 1, 1992, pursuant to Laws 1992, chapter
549, article 4, sections 5 and 17, are eligible to receive alcohol and drug dependency benefits
under this subdivision.

Subd. 3. Inpatient hospital services. (a) Beginning July 1, 1993, covered health ser-
vices shall include inpatient hospital services, including inpatient hospital mental health ser-
vices and inpatient hospital and residential chemical dependency treatment, subject to those
limitations necessary to coordinate the provision of these services with eligibility under the
medical assistance spenddown. The inpatient hospital benefit for adult enrollees is subject to
an annual benefit limit of $10,000.

(b) Enrollees determined by the commissioner to have a basis of eligibility for medical
assistance shall apply for and cooperate with the requirements of medical assistance by the
last day of the third month following admission to an inpatient hospital. If an enrollee fails to
apply for medical assistance within this time period, the enrollee and the enrollee’s family
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shall be disenrolled from the plan and they may not reenroll until 12 calendar months have
elapsed. Enrollees and enrollees’ families disenrolled for not applying for or not cooperating
with medical assistance may not reenroll.

(c) Admissions for inpatient hospital services paid for under section 256.9362, subdivi-
sion 3, must be certified as medically necessary in accordance with Minnesota Rules, parts
9505.0500 to 9505.0540, except as provided in clauses (1) and (2):

(1) all admissions must be certified, except those authorized under rules established un-
der section 254A.03, subdivision 3, or approved under Medicare; and

(2) payment under section 256.9362, subdivision 3, shall be reduced by five percent for
admissions for which certification is requested more than 30 days after the day of admission.
The hospital may not seek payment from the enrollee for the amount of the payment reduc-
tion under this clause.

(d) Any enrollee or family member of an enrollee who has previously been permanently
disenrolled from MinnesotaCare for not applying for and cooperating with medical assis-
tance shall be eligible to reenroll if 12 calendar months have elapsed since the date of disen-
rollment.

Subd. 4. [Repealed, 1995 ¢ 234 art 6 s 46]

Subd. 5. [Repealed, 1995 ¢ 234 art 6 s 46]

Subd. 6. Coordination with medical assistance. The commissioner shall coordinate
the provision of hospital inpatient services under the MinnesotaCare program with enrollee
eligibility under the medical assistance spenddown, and shall apply to the secretary of health
and human services for any necessary federal waivers or approvals.

Subd. 7. Copayments and coinsurance. The MinnesotaCare benefit plan shall include
the following copayments and coinsurance requirements:

(1) ten percent of the charges submitted for inpatient hospital services for adult enroll-
ees not eligible for medical assistance, subject to an annual inpatient out-of—pocket maxi-
mum of $1,000 per individual and $3,000 per family;

(2) $3 per prescription for adult enrollees; and

(3) $25 for eyeglasses for adult enrollees.

Enrollees who are not eligible for medical assistance with or without a spenddown shall
be financially responsible for the coinsurance amount and amounts which exceed the
$10,000 benefit limit. MinnesotaCare shall be financially responsible for the spenddown
amount up to the $10,000 benefit limit for enrollees who are eligible for medical assistance
with a spenddown; enrollees who are eligible for medical assistance with a spenddown are
financially responsible for amounts which exceed the $10,000 benefit limit.

Subd. 8. Lien. When the state agency provides, pays for, or becomes liable for covered
health services, the agency shall have a lien for the cost of the covered health services upon
any and all causes of action accruing to the enrollee, or to the enrollee’s legal representatives,
as a result of the occurrence that necessitated the payment for the covered health services. All
liens under this section shall be subject to the provisions of section 256.015. For purposes of
this subdivision, “state agency” includes authorized agents of the state agency.

History: 1986 ¢ 444, 1992 c 549 art 454,19, 1992 ¢ 603 s 31, 1993 c 247 art 4 s
2-4,11;1993c345art 95 3; 1993 ¢ 3665 26; 1994 ¢ 625 art 85 50,51,72; 1995 ¢ 207
art6s12;1995¢c234art6s4,5

256.9354 ELIGIBLE PERSONS.

Subdivision 1. Children; expansion and continuation of eligibility. (a) Children.
Prior to October 1, 1992, “eligible persons” means children who are one year of age or older
but less than 18 years of age who have gross family incomes that are equal to or less than 185
percent of the federal poverty guidelines and who are not eligible for medical assistance
without a spenddown under chapter 256B and who are not otherwise insured for the covered
services. The period of eligibility extends from the first day of the month in which the child’s
first birthday occurs to the last day of the month in which the child becomes 18 years old.

(b) Expansion of eligibility. Eligibility for MinnesotaCare shall be expanded as pro-
vided in subdivisions 2 to 5, except children who meet the criteria in this subdivision shall
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continue to be enrolled pursuant to this subdivision. The enrollment requirements in this
paragraph apply to enrollment under subdivisions 1 to 5. Parents who enroll in the Minneso-
taCare program must also enroll their children and dependent siblings, if the children and
their dependent siblings are eligible. Children and dependent siblings may be enrolled sepa-
rately without enrollment by parents. However, if one parent in the household enrolls, both
parents must enroll, unless other insurance is available. If one child from a family is enrolled,
all children must be enrolled, unless other insurance is available. If one spouse in a household
enrolls, the other spouse in the household must also enroll, unless other insurance is avail-
able. Families cannot choose to enroll only certain uninsured members. For purposes of this
section, a “dependent sibling” means an unmarried child who is a full-time student under the
age of 25 years who is financially dependent upon a parent. Proof of school enrollment will
be required.

(c) Continuation of eligibility. Individuals who initially enroll in the MinnesotaCare
program under the eligibility criteria in subdivisions 2 to 5 remain eligible for the Minnesota-
Care program, regardless of age, place of residence, or the presence or absence of children in
the same household, as long as all other eligibility criteria are met and residence in Minnesota
and continuous enrollment in the MinnesotaCare program or medical assistance are main-
tained. In order for either parent or either spouse in a household to remain enrolled, both must
remain enrolled, unless other insurance is available.

Subd. 1a. Cooperation. To be eligible for MinnesotaCare, individuals must cooperate
with the state agency to identify potentially liable third party payers and assist the state in
obtaining third party payments. “Cooperation” includes, but is not limited to, identifying any
third party who may be liable for care and services provided under MinnesotaCare to the en-
rollee, providing relevant information to assist the state in pursuing a potentially liable third
party, and completing forms necessary to recover third party payments.

Subd. 2. Families with children, Beginning October 1, 1992, “eligible persons” means
children eligible under subdivision 1, and parents and dependent siblings residing in the
same household as a child eligible under subdivision 1.

Subd. 3. Continuation of eligibility. Beginning October 1, 1992, individuals who ini-
. tially enrolled in the MinnesotaCare program under the eligibility criteria in subdivision 1 or
2 remain eligible even if their gross income after enrollment exceeds 185 percent of the fed-
eral poverty guidelines, subject to any premium required under section 256.9357, as long as
all other eligibility requirements are met and continuous enrollment in the MinnesotaCare
program or medical assistance is maintained.

Subd. 4. Families with children; eligibility based on percentage of income paid for
health coverage. Beginning January 1, 1993, “eligible persons” means children, parents,
and dependent siblings residing in the same household who are not eligible for medical assis-
tance without a spenddown under chapter 256B. Children who meet the criteria in subdivi-
sion 1 or 4a shall continue to be enrolled pursuant to those subdivisions. Persons who are
eligible under this subdivision or subdivision 2, 3, or 5 must pay a premium as determined
under sections 256.9357 and 256.9358, and children eligible under subdivision 1 must pay
the premium required under section 256.9356, subdivision 1. Individuals and families whose
income is greater than the limits established under section 256.9358 may not enroll in Minne-
sotaCare,

Subd. 4a. Children with lower incomes. Beginning July 1, 1993, the definition of “eli-
gible persons” is expanded to include children who are one year of age or older but less than
18 years of age who have gross family incomes that are equal to or less than 150 percent of the
federal poverty guidelines and who are not eligible for medical assistance without a spend-
down under chapter 256B and who are not otherwise insured for the covered services. The
period of eligibility extends from the first day of the month in which the child’s first birthday
occurs to the last day of the month in which the child becomes 18 years old. The commission-
er shall exclude all eamed income of dependent children who:

(1) are full-time or part—time students;
(2) are employed for less than 37.5 hours per week; and
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(3) earn less than $10,000 a year in total from all sources of employment, when calculat-
ix}g gross family incomes for applicants who would otherwise be eligible under this subdivi-
sion,

Subd. 5. Addition of single adults and households with no children. (a) Beginning
October 1, 1994, the definition of “eligible persons” is expanded to include all individuals
and households with no children who have gross family incomes that are equal to or less than
125 percent of the federal poverty guidelines and who are not eligible for medical assistance
without a spenddown under chapter 256B.

(b) After October 1, 1995, the commissioner of human services may expand the defini-
tion of “eligible persons” to include all individuals and households with no children who
have gross family incomes that are equal to or less than 135 percent of federal poverty guide-
lines and are not eligible for medical assistance without a spenddown under chapter 256B.
This expansion may occur only if the financial management requirements of section
256.9352, subdivision 3, can be met.

(c) The commissioners of health and human services, in consultation with the legisla-
tive commission on health care access, shall make preliminary recommendations to the leg-
islature by October 1, 1995, and final recommendations to the legislature by February 1,
1996, on whether a further expansion of the definition of “eligible persons” to include all
individuals and households with no children who have gross family incomes that are equal to
or less than 150 percent of federal poverty guidelines and are not eligible for medical assis-
tance without a spenddown under chapter 256B would be allowed under the financial man-
agement constraints outlined in section 256.9352, subdivision 3.

(d) All eligible persons under paragraphs (a) and (b) are eligible for coverage through
the MinnesotaCare program but must pay a premium as determined under sections 256.9357
and 256.9358. Individuals and families whose income is greater than the limits established
under section 256.9358 may not enroll in the MinnesotaCare program.

Subd. 6. Applicants potentially eligible for medical assistance. Individuals who ap-
ply for MinnesotaCare, but who are potentially eligible for medical assistance without a
spenddown shall be allowed to enroll in MinnesotaCare for a period of 60 days, so long as the
applicant meets all other conditions of eligibility. The commissioner shall identify and refer
such individuals to their county social service agency. The enrollee must cooperate with the
county social service agency in determining medical assistance eligibility within the 60—day
enroliment period. Enrollees who do not apply for and cooperate with medical assistance
within the 60—day enroliment period, and their other family members, shall be disenrolled
from the plan within one calendar month. Persons disenrolled for nonapplication for medical
assistance may not reenroll until they have obtained a medical assistance eligibility deter-
mination for the family member or members who were referred to the county agency. Per-
sons disenrolled for noncooperation with medical assistance may not reenroll until they have
cooperated with the county agency and have obtained a medical assistance eligibility deter-
mination. The commissioner shall redetermine provider payments made under Minnesota-
Care to the appropriate medical assistance payments for those enrollees who subsequently
become eligible for medical assistance.

Subd. 7. General assistance medical care. A person cannot have coverage under both
MinnesotaCare and general assistance medical care in the same month, except that a Minne-
sotaCare enrollec may be eligible for retroactive general assistance medical care according
to section 256D.03, subdivision 3, paragraph (b).

History: 1986 ¢ 444; 1992 c 549 art 45 5,19; 1993 ¢c 247 art 45 5; 1993 c 345art 9
s4-6; 1994 ¢ 625 art 85 52-55,72; art 135 2; 1995¢c 234 art 6 s 6-9

256.9355 APPLICATION PROCEDURES.

Subdivision 1. Application and information availability. Applications and other in-
formation must be made available to provider offices, local human services agencies, school
districts, public and private elementary schools in which 25 percent or more of the students
receive free or reduced price lunches, community health offices, and Women, Infants and
Children (WIC) program sites. These sites may accept applications, collect the enrollment
fee or initial premium fee, and forward the forms and fees to the commissioner. Otherwise,
applicants may apply directly to the commissioner.
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Subd. 2. Commissioner’s duties. The commissioner shall use individuals’ social secu-
rity numbers as identifiers for purposes of administering the plan and conduct data matches
to verify income. Applicants shall submit evidence of family income, earned and unearned,
including the most recent income tax return, wage slips, or other documentation that is neces-
sary to verify income eligibility. The commissioner shall perform random audits to verify
reported income and eligibility. The commissioner may execute data sharing arrangements
with the department of revenue and any other governmental agency in order to perform in-
come verification related to eligibility and premium payment under the MinnesotaCare pro-
gram.

Subd. 3. Effective date of coverage. The effective date of coverage is the first day of the
month following the month in which eligibility is approved and the first premium payment
has been received. The effective date of coverage for eligible newborns or eligible newly
adoptive children added to a family receiving covered health services is the date of entry into
the family. The effective date of coverage for other new recipients added to the family receiv-
ing covered health services is the first day of the month following the month in which eligi-
bility is approved and the first premium payment has been received. The premium must be
received eight working days prior to the end of the month for coverage to begin the following
month. Benefits are not available until the day following discharge if an enrollee is hospital-
ized on the first day of coverage. Notwithstanding any other law to the contrary, benefits un-
der sections 256.9351 to 256.9361 are secondary to a plan of insurance or benefit program
under which an eligible person may have coverage and the commissioner shall use cost
avoidance techniques to ensure coordination of any other health coverage for eligible per-
sons. The commissioner shall identify eligible persons who may have coverage or benefits
under other plans of insurance or who become eligible for medical assistance.

Subd. 4. Application processing. The commissioner of human services shall deter-
mine an applicant’s eligibility for MinnesotaCare no more than 30 days from the date that the
application is received by the department of human services. This requirement shall be sus-
pended for four months following the dates in which single adults and families without chil-
dren become eligible for the program.

History: 1986 ¢ 444; 1987 c 403 art 2 5 63; 1988 c 689 art 2 s 137; 1992 ¢ 549 art
456,19; 1993 c 247 art 456, 1994c 625 art8s72; art 135 3; 1995¢ 234 art 6 s 10;
1996 c 451 art 55 10 ’

256.9356 PREMIUM FEES AND PAYMENTS.

Subdivision 1. Premium fees. An annual premium fee of $48 is required from all Min-
nesotaCare enrollees eligible under section 256.9354, subdivision 1.

Subd. 2. Premium payments. The commissioner shall require MinnesotaCare enroll-
ees eligible under section 256.9354, subdivisions 2 to 5, to pay a premium based on a sliding
scale, as established under section 256.9358. The following applicants are exempt from this
requirement until July 1, 1993:

(1) applicants who are eligible under section 256.9354, subdivision 1, if the application
is received by MinnesotaCare staff on or before September 30, 1992; and

(2) children who enroll in the MinnesotaCare program after September 30, 1992, pur-
suant to Laws 1992, chapter 549, article 4, section 17.

Subd. 3. Administration and commissioner’s duties. Premiums are dedicated to the
commissioner for MinnesotaCare. The commissioner shall make an annual redetermination
of continued eligibility and identify people who may become eligible for medical assistance.
The commissioner shall develop and implement procedures to: (1) require enrollees to report
changes in income; (2) adjust sliding scale premium payments, based upon changes in en-
rollee income; and (3) disenroll enroilees from MinnesotaCare for failure to pay required
premiums. Premiums are calculated on a calendar month basis and may be paid on a monthly,
quarterly, or annual basis, with the first payment due upon notice from the commissioner of
the premium amount required. Premium payment is required before enrollment is complete
and to maintain eligibility in MinnesotaCare. Nonpayment of the premium will result in dis-
enrollment from the plan within one calendar month after the due date. Persons disenrolled
for nonpayment may not reenroll until four calendar months have elapsed. Persons disen-
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rolled for nonpayment may not reenroll for four calendar months unless the person demon-
strates good cause for nonpayment. Good cause does not exist if a person chooses to pay oth-
er family expenses instead of the premium. The commissioner shall define good cause in
rule.

History: 1986 ¢ 444, 1987 c 403 art 25 63; 1988 c 689 art 25 137; 1989 ¢ 282 art
3535,1992c549art4s7,19;, 1993c247art4s7;,1993c345art 9s 7, 1994 ¢ 625 art
1354;1995¢c 234 art 85 56

256.9357 ELIGIBILITY FOR SUBSIDIZED PREMIUMS BASED ON SLIDING
SCALE.

Subdivision 1. General requirements. Families and individuals who enroll on or after
October 1, 1992, are eligible for subsidized premium payments based on a sliding scale un-
der section 256.9358 only if the family or individual meets the requirements in subdivisions
2 and 3. Children already enrolled in the children’s health plan as of September 30, 1992,
eligible under section 256.9354, subdivision 1, paragraph (a), children who enroll in the
MinnesotaCare program after September 30, 1992, pursuant to Laws 1992, chapter 549, ar-
ticle 4, section 17, and children who enroll under section 256.9354, subdivision 4a, are eligi-
ble for subsidized premium payments without meeting these requirements, as long as they
maintain continuous coverage in the MinnesotaCare plan or medical assistance.

Families and individuals who initially enrolled in MinnesotaCare under section
256.9354, and whose income increases above the limits established in section 256.9358, may
continue enrollment and pay the full cost of coverage.

Subd. 2. Must not have access to employer—subsidized coverage. (a) To be eligible
for subsidized premium payments based on a sliding scale, a family or individual must not
have access to subsidized health coverage through an employer, and must not have had ac-
cess to subsidized health coverage through an employer for the 18 months prior to applica-
tion for subsidized coverage under the MinnesotaCare program. The requirement that the
family or individual must not have had access to employer—subsidized coverage during the
previous 18 months does not apply if: (1) employer—subsidized coverage was lost due to the
death of an employee or divorce; (2) employer—subsidized coverage was lost because an in-
dividual became ineligible for coverage as a child or dependent; or (3) employer—subsidized
coverage was lost for reasons that would not disqualify the individual for unemployment
benefits under section 268.09 and the family or individual has not had access to employer—
subsidized coverage since the loss of coverage. If employer-subsidized coverage was lost
for reasons that disqualify an individual for unemployment benefits under section 268.09,
children of that individual are exempt from the requirement of no access to employer subsi-
dized coverage for the 18 months prior to application, as long as the children have not had
access to employer subsidized coverage since the disqualifying event. The requirement that
the family or individual must not have had access to employer—subsidized coverage during
the previous 18 months does apply if employer—subsidized coverage is lost due to an em-
ployer terminating health care coverage as an employee benefit.

(b) For purposes of this requirement, subsidized health coverage means health coverage
for which the employer pays at least 50 percent of the cost of coverage for the employee,
excluding dependent coverage, or a higher percentage as specified by the commissioner.
Children are eligible for employer—subsidized coverage through either parent, including the
noncustodial parent. The commissioner must treat employer contributions to Internal Reve-
nue Code Section 125 plans as qualified employer subsidies toward the cost of health cover-
age for employees for purposes of this subdivision.

Subd. 3. Period uninsured. To be eligible for subsidized premium payments based on a
sliding scale, families and individuals initially enrolled in the MinnesotaCare program under
section 256.9354, subdivisions 4 and 5, must have had no health coverage for at least four
months prior to application. The commissioner may change this eligibility criterion for slid-
ing scale premiums without complying with rulemaking requirements in order to remain
within the limits of available appropriations. The requirement of at least four months of no
health coverage prior to application for the MinnesotaCare program does not apply to:

(1) families, children, and individuals who want to apply for the MinnesotaCare pro-
gram upon termination from the medical assistance program, general assistance medical care
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program, or coverage under a regional demonstration project for the uninsured funded under
section 256B.73, the Hennepin county assured care program, or the Group Health, Inc., com-
munity health plan;

(2) families and individuals initially enrolled under section 256.9354, subdivisions 1,
paragraph (a), and 2;

(3) children enrolled pursuant to Laws 1992, chapter 549, article 4, section 17; or

(4) individuals currently serving or who have served in the military reserves, and depen-
dents of these individuals, if these individuals: (i) reapply for MinnesotaCare coverage after
a period of active military service during which they had been covered by the Civilian Health
and Medical Program of the Uniformed Services (CHAMPUS); (ii) were covered under
MinnesotaCare immediately prior to obtaining coverage under CHAMPUS; and (iii) have
maintained continuous coverage.

History: 1986 c 444, 1992 c 549 art 45 8,19; 1993 c 345 art 95 8; 1994 c 625 art 8
§56,72; 1995c234art6s 1113 | '
NOTE: Subdivision 1 was also amended by Laws 1993, chapter 247, article 4, section 8, to read as follows:

“Subdivision |. General requirements. Families and individuals who enroll on or after October 1, 1992, are eligible for
subsidized premium payments based on a sliding scale under section 256.9358 only if the family or individual meets the require-
ments in subdivisions 2 and 3. Children already enrolled in the MinnesotaCare plan as of September 30, 1992, and children who
enroll in the children’s health plan after September 30, 1992, pursuant to Laws 1992, chapter 549, article 4, section 17, are eligible
for subsidized premium payments without meeting these requirements, as long as they maintain continuous coverage in the Minne-
sotaCare plan or medical assistance.

Families and individuals who initially enrolled in the MinnesotaCare plan under section 256.9354, and whose income in-
creases above the limits established in section 256.9358, may continue enrollment and pay the full cost of coverage.”

256.9358 PREMIUMS.

Subdivision 1. Premium determination. Each individual or family enrolled in the
MinnesotaCare program shall pay a premium determined according to a sliding fee based on
the cost of coverage as a percentage of the individual’s or family’s gross family income.

Subd. 2. Sliding scales to determine percentage of gross family income. The com-
missioner shall establish sliding scales to determine the percentage of gross family income
that households at different income levels must pay to obtain coverage through the Minneso-
taCare program. The sliding scale must be based on the enrollee’s gross family income, as
defined in section 256.9351, subdivision 4, during the previous four months. The sliding
scale must provide separate sliding scales for individuals, two—person households, and
households of three or more.

Subd. 3. Sliding scales after June 30, 1993. Beginning July 1, 1993, the sliding scales
begin with a premium of 1.5 percent of gross family income for individuals with incomes
below the limits for the medical assistance program set at 133—1/3 percent of the AFDC pay-
ment standard and proceed through the following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8,
5.9, 7.4, and 8.8. These percentages are matched to evenly spaced income steps ranging from
the medical assistance income limit to a gross monthly income of $1,600 for an individual,
$2,160 for a household of two, $2,720 for a household of three, $3,280 for a household of
four, and $3,840 for a household of five or more persons.

Subd. 4. Ineligibility. Families with children whose gross monthly income is above the
amount specified in subdivision 3 are not eligible for the plan. Beginning October 1, 1994, an
individual or households with no children whose gross income is greater than 125 percent of
the federal poverty guidelines are ineligible for the plan.

Subd. 5. Premium collection through wage withholding. The premium for coverage
under the MinnesotaCare program may be collected through wage withholding with the con-
sent of the employer and the employee.

Subd. 6. Exclusion from chapter 14. The sliding fee scale and percentages are not sub-
ject to the provisions of chapter 14.

Subd. 7. Minimum premium payment. Beginning with premium payments due on or
after July 1, 1995, the commissioner shall require all MinnesotaCare enrollees to pay a mini-
mum premium of $4 per month.

History: 1986 ¢ 444, 1992 c 549 art 45 9,19; 1993 c 247 art 45 11; 1994 ¢ 625 art
8s72;art13s5;,1995¢c234art6s 14-16
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256.9359 RESIDENCY.

Subdivision 1. Findings and purpose. The legislature finds that the enactment of a
comprehensive health plan for uninsured Minnesotans creates a risk that persons needing
medical care will migrate to the state for the primary purpose of obtaining medical care subsi-
dized by the state. The risk of migration undermines the state’s ability to provide to legitimate
state residents a valuable and necessary health care program which is an important compo-
nent of the state’s comprehensive cost containment and health care system reform plan. In-
tent—based residency requirements, which are expressly authorized under decisions of the
United States Supreme Court, are an unenforceable and ineffective method of denying bene-
fits to those persons the Supreme Court has stated may legitimately be denied eligibility for
state programs, If the state is unable to limit eligibility to legitimate permanent residents of
the state, the state faces a significant risk that it will be forced to reduce the eligibility and
benefits it would otherwise provide to Minnesotans. The legislature finds that a durational
residence requirement is a legitimate, objective, enforceable standard for determining
whether a person is a permanent resident of the state. The legislature also finds low—income
persons who have not lived in the state for the required time period will have access to neces-
sary health care services through the general assistance medical care program, the medical
assistance program, and public and private charity care programs.

Subd. 2. Residency requirement. To be eligible for health coverage under the Minne-
sotaCare program, families and individuals must be permanent residents of Minnesota.

Subd. 3. Permanent Minnesota resident. For purposes of this section, a permanent
Minnesota resident is a person who has demonstrated, through persuasive and objective evi-
dence, that the person is domiciled in the state and intends to live in the state permanently.

Subd. 4. Eligibility as Minnesota resident. To be eligible, all applicants must demon-
strate the requisite intent to live in the state permanently by:

(1) showing that the applicant maintains a residence at a verified address other than a
place of public accommodation, through the use of evidence of residence described in sec-
tion 256D.02, subdivision 12a, clause (1),

(2) demonstrating that the applicant has been continuously domiciled in the state for no
less than 180 days immediately before the application; and

(3) signing an affidavit declaring that (A) the applicant currently resides in the state and
intends to reside in the state permanently; and (B) the applicant did not come to the state for
the primary purpose of obtaining medical coverage or treatment.

Subd. 5. Persons excluded as permanent residents. An individual or family that
moved to Minnesota primarily to obtain medical treatment or health coverage for a preexist-
ing condition is not a permanent resident.

Subd. 6. 12-month preexisting exclusion. If the 180—day requirement in subdivision
4, clause (2), is determined by a court to be unconstitutional, the commissioner of human
services shall impose a 12—month preexisting condition exclusion on coverage for persons
who have been domiciled in the state for less than 180 days.

Subd. 7. Effect of a court determination. If any paragraph, sentence, clause, or phrase
of this section is for any reason determined by a court to be unconstitutional, the decision
shall not affect the validity of the remaining portions of the section. The legislature declares
that it would have passed each paragraph, sentence, clause, and phrase in this section, irre-
spective of the fact that any one or more paragraphs, sentences, clauses, or phrases is declared
unconstitutional.

History: 1986 c 444, 1992 c 549 art 45 10,19; 1993 c 247 art 45 11; 1994 ¢ 625
art8s72

256.936 Subdivision 1. MS 1991 Supp [Renumbered 256.9351]
Subd. 2. MS 1990 [Renumbered 256.9352]
Subd. 2a. MS 1990 [Renumbered 256.9353]
Subd. 2b. MS 1990 [Renumbered 256.9354]
Subd. 3. MS 1990 [Renumbered 256.9355]
Subd. 4. MS 1990 [Renumbered 256.9356]
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Subd. 4a. MS 1990 [Renumbered 256.9357]
Subd. 4b. MS 1990 [Renumbered 256.9358]
Subd. 4¢c. MS 1990 [Renumbered 256.9359]
Subd. 5. MS 1991 Supp [Renumbered 256.9361]

256.9361 APPEALS.

If the commissioner suspends, reduces, or terminates eligibility for the MinnesotaCare
program, or services provided under the MinnesotaCare program, the commissioner must
provide notification according to the laws and rules governing the medical assistance pro-
gram. A MinnesotaCare program applicant or enrollee aggrieved by a determination of the
commissioner has the right to appeal the determination according to section 256.045.

History: 1986 c 444; 1991 c 292 art 45 17; 1992 c 549 art 4 s 11,19; 1993 ¢ 247
artds11; 1994c625art8s 72

256.9362 PROVIDER PAYMENT.

Subdivision 1. Medical assistance rate to be used. Payment to providers under sec-
tions 256.9351 to 256.9362 shall be at the same rates and conditions established for medical
assistance, except as provided in subdivisions 2 to 6.

Subd. 2. Payment of certain providers. Services provided by federally qualified
" health centers, rural health clinics, and facilities of the Indian health service shall be paid for
according to the same rates and conditions applicable to the same service provided by pro-
viders that are not federally qualified health centers, rural health clinics, or facilities of the
Indian health service.

Subd. 3. Inpatient hospital services. Inpatient hospital services provided under sec-
tion 256.9353, subdivision 3, shall be paid for as provided in subdivisions 4 to 6.

Subd. 4. Definition of medical assistance rate for inpatient hospital services. The
“medical assistance rate,” as used in this section to apply to rates for providing inpatient hos-
pital services, means the rates established under sections 256.9685 to 256.9695 for providing
inpatient hospital services to medical assistance recipients who receive aid to families with
dependent children.

Subd. 5. Enrollees younger than 18, Payment for inpatient hospital services provided
to MinnesotaCare enrollees who are younger than 18 years old on the date of admission to the
inpatient hospital shall be at the medical assistance rate.

Subd. 6. Enrollees 18 or older. Payment by the MinnesotaCare program for inpatient
hospital services provided to MinnesotaCare enrollees who are 18 years old or older on the
date of admission to the inpatient hospital must be in accordance with paragraphs (a) and (b).

(a) If the medical assistance rate minus any copayment required under section
256.9353, subdivision 6, is less than or equal to the amount remaining in the enrollee’s bene-
fit limit under section 256.9353, subdivision 3, payment must be the medical assistance rate
minus any copayment required under section 256.9353, subdivision 6. The hospital must not
seek payment from the enrollee in addition to the copayment. The MinnesotaCare payment
plus the copayment must be treated as payment in full.

(b) If the medical assistance rate minus any copayment required under section
256.9353, subdivision 6, is greater than the amount remaining in the enrollee’s benefit limit
under section 256.9353, subdivision 3, payment must be the lesser of:

(1) the amount remaining in the enrollee’s benefit limit; or

(2) charges submitted for the inpatient hospital services less any copayment established
under section 256.9353, subdivision 6.

The hospital may seek payment from the enrollee for the amount by which usual and
customary charges exceed the payment under this paragraph. If payment is reduced under
section 256.9353, subdivision 3, paragraph (c), the hospital may not seek payment from the
enrollee for the amount of the reduction.

History: 1993 c 345art9s9; 1994 ¢ 625 art 8 s 57
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256.9363 MANAGED CARE.

Subdivision 1. Selection of vendors. In order to contain costs, the commissioner of hu-
man services shall select vendors of medical care who can provide the most economical care
consistent with high medical standards and shall, where possible, contract with organiza-
tions on a prepaid capitation basis to provide these services. The commissioner shall consider
proposals by counties and vendors for managed care plans which may include: prepaid ca-
pitation programs, competitive bidding programs, or other vendor payment mechanisms de-
signed to provide services in an economical manner or to control utilization, with safeguards
to ensure that necessary services are provided. Managed care plans may include integrated
service networks as defined in section 62N.02,

Subd. 2. Geographic area. The commissioner shall designate the geographic areas in
which eligible individuals must receive services through managed care plans.

Subd. 3. Limitation of choice. Persons enrolled in the MinnesotaCare program who
reside in the designated geographic areas must enroll in a managed care plan to receive their
health care services. Enrollees must receive their health care services from health care pro-
viders who are part of the managed care plan provider network, unless authorized by the
managed care plan, in cases of medical emergency, or when otherwise required by law or by
contract.

If only one managed care option is available in a geographic area, the managed care plan
may require that enrollees designate a primary care provider from which to receive their
health care. Enrollees will be permitted to change their designated primary care provider
upon request to the managed care plan. Requests to change primary care providers may be
limited to once annually. If more than one managed care plan is offered in a geographic area,
enrollees will be enrolled in a managed care plan for up to one year from the date of enroll-
ment, but shall have the right to change to another managed care plan once within the first
year of initial enrollment. Enrollees may also change to another managed care plan during an
annual 30—day open enrollment period. Enrollees shall be notified of the opportunity to
change to another managed care plan before the start of each annual open enrollment period.

Enrollees may change managed care plans or primary care providers at other than the
above designated times for cause as determined through an appeal pursuant to section
256.045.

Subd. 4. Exemptions to limitations on choice. All contracts between the department of
human services and prepaid health plans or integrated service networks to serve medical as-
sistance, general assistance medical care, and MinnesotaCare recipients must comply with
the requirements of United States Code, title 42, section 1396a (a)(23)(B), notwithstanding
any waivers authorized by the United States Department of Health and Human Services pur-
suant to United States Code, title 42, section 1315.

Subd. 5. Eligibility for other state programs. MinnesotaCare enrollees who become
eligible for medical assistance or general assistance medical care will remain in the same
managed care plan if the managed care plan has a contract for that population. Contracts be-
tween the department of human services and managed care plans must include Minnesota-
Care, and medical assistance and may, at the option of the commissioner of human services,
also include general assistance medical care.

Subd. 6. Copayments and benefit limits. Enrollees are responsible for all copayments
in section 256.9353, subdivision 6, and shall pay copayments to the managed care plan or to
its participating providers. The enrollee is also responsible for payment of inpatient hospital
charges which exceed the MinnesotaCare benefit limit.

Subd. 7. Managed care plan vendor requirements. The following requirements ap-
ply to all counties or vendors who contract with the department of human services to serve
MinnesotaCare recipients. Managed care plan contractors:

(1) shall authorize and arrange for the provision of the full range of services listed in
section 256.9353 in order to ensure appropriate health care is delivered to enroliees;

(2) shall accept the prospective, per capita payment or other contractually defined pay-
ment from the commissioner in return for the provision and coordination of covered health
care services for eligible individuals enrolled in the program;
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(3) may contract with other health care and social service practitioners to provide ser-
vices to enrollees;

(4) shall provide for an enrollee grievance process as required by the commissioner and
set forth in the contract with the department;

(5) shall retain all revenue from enrollee copayments;

(6) shall accept all eligible MinnesotaCare enrollees, without regard to health status or
previous utilization of health services;

(7) shall demonstrate capacity to accept financial risk according to requirements speci-
fied in the contract with the department. A health maintenance organization licensed under
chapter 62D, or a nonprofit health plan licensed under chapter 62C, is not required to demon-
strate financial risk capacity, beyond that which is required to comply with chapters 62C and
62D; and

(8) shall submit information as required by the commissioner, including data required
for assessing enrollee satisfaction, quality of care, cost, and utilization of services.

Subd. 8. Chemical dependency assessments. The managed care plan shall be respon-
sible for assessing the need and placement for chemical dependency services according to
criteria set forth in Minnesota Rules, parts 9530.6600 to 9530.6660.

Subd. 9. Rate setting. Rates will be prospective, per capita, where possible. The com-
missioner may allow health plans to arrange for inpatient hospital services on a risk or non-
risk basis. The commissioner shall consult with an independent actuary to determine ap-
propriate rates.

Subd. 10. Childhood immunization. Each managed care plan contracting with the de-
partment of human services under this section shall collaborate with the local public health
agencies to ensure childhood immunization to all enrolled families with children. As part of
this collaboration the plan must provide the families with a recommended immunization
schedule.

History: 1993 c 345 art 95 10; 1994 c 625 art 8 s 58-60; 1995c 234 art 6517

256.9365 PURCHASE OF CONTINUATION COVERAGE FOR AIDS PATIENTS.

Subdivision 1. Program established. The commissioner of human services shall estab-
lish a program to pay private health plan premiums for persons who have contracted human
immunodeficiency virus (HIV) to enable them to continue coverage under a group or indi-
vidual health plan. If a person is determined to be eligible under subdivision 2, the commis-
sioner shall pay the portion of the group plan premium for which the individual is responsi-
ble, if the individual is responsible for at least 50 percent of the cost of the premium, or pay
the individual plan premium. The commissioner shall not pay for that portion of a premium
that is attributable to other family members or dependents.

Subd. 2. Eligibility requirements. To be eligible for the program, an applicant must
satisfy the following requirements:

(1) the applicant must provide a physician’s statement verifying that the applicant is in-
fected with HIV and is, or within three months is likely to become, too ill to work in the appli-
cant’s current employment because of HIV—related disease;

(2) the applicant’s monthly gross family income must not exceed 300 percent of the fed-
eral poverty guidelines, after deducting medical expenses and insurance premiums;

(3) the applicant must not own assets with a combined value of more than $25,000; and

(4) if applying for payment of group plan premiums, the applicant must be covered by
an employer’s or former employer’s group insurance plan.

Subd. 3. Cost—effective coverage. Requirements for the payment of individual plan
premiums under subdivision 2, clause (5), must be designed to ensure that the state cost of
paying an individual plan premium does not exceed the estimated state cost that would other-
wise be incurred in the medical assistance or general assistance medical care program, The
commissioner shall purchase the most cost-effective coverage available for eligible individ-
uals.

History: 1990 ¢ 568 art 3s 15; 1991 ¢ 292 art 45 18,19; 1995¢c 207 art 65 13
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ELIGIBILITY FOR MINNESOTACARE FOR FAMILIES
UNDER HEALTH CARE REFORM WAIVER

256.9366 ELIGIBILITY FOR MINNESOTACARE FOR FAMILIES AND CHIL-
DREN UNDER THE MINNESOTACARE HEALTH CARE REFORM WAIVER.

Subdivision 1. Families with children; in general. Families with children with family
income equal to or less than 275 percent of the federal poverty guidelines for the applicable
family size shall be determined eligible for MinnesotaCare according to this section, and sec-
tion 256.9354, subdivisions 2 to 4a, shall no longer apply. All other provisions of sections
256.9351 to 256.9363, including the insurance-related barriers to enrollment under section
256.9357, shall apply unless otherwise specified in sections 256.9366 to 256.9369.

Subd. 2. Children. For purposes of sections 256.9366 to 256.9369, a “child” is an indi-
vidual under 21 years of age, including the unborn child of a pregnant woman, and including
an emancipated minor, and the emancipated minor’s spouse.

Subd. 3. Families with children. For purposes of sections 256.9366 to 256.9369, a
“family with children” means a parent or parents and their children, or legal guardians and
their wards who are children, and dependent siblings, residing in the same household. The
term includes children and dependent siblings who are temporarily absent from the house-
hold in settings such as schools, camps, or visitation with noncustodial parents. For purposes
of this section, a “dependent sibling” means an unmarried child who is a full-time student
under the age of 25 years who is financially dependent upon a parent. Proof of school enroll-
ment will be required.

Subd. 4. Children in families with income at or less than 150 percent of federal pov-
erty guidelines. Children who have gross family incomes that are equal to or less than 150
percent of the federal poverty guidelines and who are not otherwise insured for the covered
services, are eligible for enrollment under sections 256.9366 to 256.9369. For the purposes
of this section, “not otherwise insured for covered services” has the meaning given in Minne-
sota Rules, part 9506.0020, subpart 3, item B.

Subd. 5. Residency. Families and children who are otherwise eligible for enrollment
under this section are exempt from the Minnesota residency requirements of section
256.9359, if they meet the residency requirements of the medical assistance program accord-
ing to chapter 256B.

Subd. 6. Cooperation with medical assistance. Pregnant women and children apply-
ing for MinnesotaCare under this section are not required to apply for the medical assistance
program as a condition of enrollment. Other adults enrolled in MinnesotaCare determined by
the commissioner to have a basis of eligibility for medical assistance must cooperate in com-
pleting an application for medical assistance by the last day of the third month following ad-
mission to an inpatient hospital. If an enrollee fails to complete an application for medical
assistance within this time period, the enrollee shall be disenrolled and may not reenroll.

Subd. 7. Cooperation in establishing paternity and other medical support. Families
and children enrolled in the MinnesotaCare program must cooperate with the department of
human services and the local agency in establishing paternity of an enrolled child and in ob-
taining medical care support and payments for the child and any other person for whom the
person can legally assign rights, in accordance with applicable laws and rules governing the
medical assistance program. A child shall not be ineligible for or disenrolled from the Minne-
sotaCare program solely because of the child’s parent or caretaker’s failure to cooperate in
establishing paternity or obtaining medical support.

History: /1995 c 234 art6s 18

256.9367 COVERED SERVICES FOR PREGNANT WOMEN AND CHILDREN
UNDER THE MINNESOTACARE HEALTH CARE REFORM WAIVER.

Children and pregnant women are eligible for coverage of all services that are eligible
for reimbursement under the medical assistance program according to chapter 256B. Preg-
nant women and children are exempt from the provisions of section 256.9353, subdivision 7,
regarding copayments.

History: 1995c 234 art6s 19
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256.9368 PREMIUMS.

Subdivision 1. Premium determination. Families and children enrolled according to
sections 256.9366 to 256.9369 shall pay a premium determined according to a sliding fee
based on the cost of coverage as a percentage of the family’s gross family income. Pregnant
women and children under age two are exempt from the provisions of section 256.9356, sub-
division 3, clause (3), requiring disenrollment for failure to pay premiums. For pregnant
women, this exemption continues until the first day of the month following the 60th day post-
partum. Women who remain enrolled during pregnancy or the postpartum period, despite
nonpayment of premiums, shall be disenrolled on the first of the month following the 60th
day postpartum for the penalty period that otherwise applies under section 256.9356.

Subd. 2. Sliding scale to determine percentage of gross family income. The commis-
sioner shall establish a sliding fee scale to determine the percentage of gross family income
that households at different income levels must pay to obtain coverage through the Minneso-
taCare program. The sliding fee scale must be based on the enrollee’s gross family income
during the previous four months. The sliding fee scale begins with a premium of 1.5 percent
of gross family income for families with incomes below the limits for the medical assistance
program for families and children and proceeds through the following evenly spaced steps:
1.8,2.3,3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched to evenly
spaced income steps ranging from the medical assistance income limit for families and chil-
dren to 275 percent of the federal poverty guidelines for the applicable family size. The slid-
ing fee scale and percentages are not subject to the provisions of chapter 14. If a family re-
ports increased income after enrollment, premiums shall not be adjusted until eligibility re-
newal.

Subd. 3. Exceptions to sliding scale. An annual premium of $48 is required for all chil-
dren who are eligible according to section 256.9366, subdivision 4.

History: 1995 c 234 art 65 20

256.9369 PAYMENT RATES; SERVICES FOR FAMILIES AND CHILDREN UN-
DER THE MINNESOTACARE HEALTH CARE REFORM WAIVER.

Section 256.9362; subdivision 2, shall not apply to services provided to children who
are eligible to receive expanded services according to section 256.9367.

History: 1995c 234 art6s 21

256.94 CONFERENCES OF VARIOUS OFFICIALS.

For the purpose of promoting economy and efficiency in the enforcement of laws relat-
ing to children, and particularly of laws relating to defective, delinquent, dependent, and ne-
glected children, the commissioner of human services may, at such times and places as the
commissioner deems advisable, call an annual conference with officials responsible for the
enforcement of such laws. When practicable such conference shall be held at the same time
and place as the state conference of social work.

History: (4468) 1917 ¢224s1; 1921 c 4035 1; 1984 c 654 art 5 5 58; 1986 ¢ 444

256.95 EXPENSE OF ATTENDANCE AT CONFERENCE.

The necessary expenses of all judges and of one member of the county child welfare
board in each county invited to attend such conference shall be paid out of the funds of their
respective counties.

History: (4469) 1917 c22452; 1921c403s2;1995¢ 1895 8; 1996 ¢ 277 s 1

256.96 COOPERATION WITH OTHER BOARDS.

The commissioner of human services and the several county child welfare boards with-
in their respective jurisdictions, upon request of county boards, city councils, town boards, or
other public boards or authorities charged by law with the administration of the laws relating
to the relief of the poor, may cooperate with such boards and authorities in the administration
of such laws.

History: (4461) 1923 ¢ 152s1; 1973¢c 123 art557; 1984 c 654 art 55 58
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256.965 [Repealed, 1988 ¢ 719 art 8 s 33]

256.9655 PAYMENTS TO MEDICAL PROVIDERS.

Subdivision 1. Duties of commissioner. The commissioner shall establish procedures
to analyze and correct problems associated with medical care claims preparation and proc-
essing under the medical assistance, general assistance medical care, and MinnesotaCare
programs. At a minimum, the commissioner shall:

(1) designate a full-time position as a liaison between the department of human services
and providers;

(2) analyze impediments to timely processing of claims, provide information and con-
sultation to providers, and develop methods to resolve or reduce problems;

(3) provide to each acute care hospital a quarterly listing of claims received and identify
claims that have been suspended and the reason the claims were suspended;

(4) provide education and information on reasons for rejecting and suspending claims
and identify methods that would avoid multiple submissions of claims; and

(5) for each acute care hospital, identify and prioritize claims that are in jeopardy of ex-
ceeding time factors that eliminate payment.

Subd. 2. Electronic claim submission. Medical providers designated by the commis-
sioner of human services are permitted to purchase authorized materials through commodity
contracts administered by the commissioner of administration for the purpose of submitting
electronic claims to the medical programs designated in subdivision 1. Providers so desig-
nated must be actively enrolled and participating in the medical programs and must sign a
hardware purchase and electronic biller agreement with the commissioner of human services
prior to purchase from the contract.

History: 1988 c 689 art 25 138; 1992 c 513 art 7 s 14; 1995 c 234 art 8 5 56

256.9656 DEPOSITS INTO THE GENERAL FUND.

All money collected under section 256.9657 shall be deposited in the general fund. De-
posits do not cancel and are available until expended.

History: 1991 c 292 art 45 20; 1992c 513 art 75 15

256.9657 PROVIDER SURCHARGES.

Subdivision 1. Nursing home license surcharge. (a) Effective July 1, 1993, each non—
state—~operated nursing home licensed under chapter 144A shall pay to the commissioner an
annual surcharge according to the schedule in subdivision 4. The surcharge shall be calcu-
lated as $620 per licensed bed. If the number of licensed beds is reduced, the surcharge shall
be based on the number of remaining licensed beds the second month following the receipt of
timely notice by the commissioner of human services that beds have been delicensed. The
nursing home must notify the commissioner of health in writing when beds are delicensed.
The commissioner of health must notify the commissioner of human services within ten
working days after receiving written notification. If the notification is received by the com-
missioner of human services by the 15th of the month, the invoice for the second following
month must be reduced to recognize the delicensing of beds. Beds on layaway status contin-
ue to be subject to the surcharge. The commissioner of human services must acknowledge a
medical care surcharge appeal within 30 days of receipt of the written appeal from the pro-
vider.

(b) Effective July 1, 1994, the surcharge in paragraph (a) shall be increased to $625.

Subd. 1a. Waiver request. The commissioner shall request a waiver from the secretary
of health and human services to: (1) exclude from the surcharge under subdivision 1 a nurs-
ing home that provides all services free of charge; (2) make a pro rata reduction in the sur-
charge paid by a nursing home that provides a portion of its services free of charge; (3) limit
the hospital surcharge to acute care hospitals only; and (4) limit the physician license sur-
charge under section 147.01, subdivision 6, to physicians licensed in Minnesota and residing
in Minnesota or a state contiguous to Minnesota. If a waiver is approved under this subdivi-
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sion, the commissioner shall adjust the nursing home surcharge accordingly or shall direct
the board of medical practice to adjust the physician license surcharge under section 147.01,
subdivision 6, accordingly. Any waivers granted by the federal government shall be effective
on or after October 1, 1992,

Subd. 1b. Physician surcharge waiver request. (a) The commissioner shall request a
waiver from the secretary of health and human services to exclude from the surcharge under
section 147.01, subdivision 6, a physician whose license is issued or renewed on or after
April 1, 1993, and who:

(1) provides physician services at a free clinic, community clinic, or in an underdevel-
oped foreign nation and does not charge for any physician services;

(2) has taken a leave of absence of at least one year from the practice of medicine but
who intends to return to the practice in the future;

(3) is unable to practice medicine because of terminal illness or permanent disability as
certified by an attending physician;

(4) is unemployed; or

(5) is retired.

(b) If a waiver is approved under this subdivision, the commissioner shall direct the
board of medical practice to adjust the physician license surcharge under section 147.01,
subdivision 6, accordingly.

Subd. 1c. Waiver implementation. If a waiver is approved under subdivision 1b, the
commissioner shall implement subdivision 1b as follows:

(a) The commissioner, in cooperation with the board of medical practice, shall notify
each physician whose license is scheduled to be issued or renewed between April 1 and Sep-
tember 30 that an application to be excused from the surcharge must be received by the com-
missioner prior to September 1 of that year for the period of 12 consecutive calendar months
beginning December 15. For each physician whose license is scheduled to be issued or re-
newed between October 1 and March 31, the application must be received from the physician
by March 1 for the period of 12 consecutive calendar months beginning June 15. For each
physician whose license is scheduled to be issued or renewed between April 1 and September
30, the commissioner shall make the notification required in this paragraph by July 1. For
each physician whose license is scheduled to be issued or renewed between October 1 and
March 31, the commissioner shall make the notification required in this paragraph by Janu-
ary 1.

{(b) The commissioner shall establish an application form for waiver applications. Each
physician who applies to be excused from the surcharge under subdivision 1b, paragraph (a),
clause (1), must include with the application:

(1) a statement from the operator of the facility at which the physician provides services,
that the physician provides services without charge; and

(2) a statement by the physician that the physician will not charge for any physician ser-
vices during the period for which the exemption from the surcharge is granted.

Each physician who applies to be excused from the surcharge under subdivision 1b,
paragraph (a), clauses (2) to (5), must include with the application:

(i) the physician’s own statement certifying that the physician does not intend to prac-
tice medicine and will not charge for any physician services during the period for which the
exemption from the surcharge is granted;

(ii) the physician’s own statement describing in general the reason for the leave of ab-
sence from the practice of medicine and the anticipated date when the physician will resume
the practice of medicine, if applicable;

(iii) an attending physician’s statement certifying that the applicant has a terminal ill-
ness or permanent disability, if applicable; and

(iv) the physician’s own statement indicating on what date the physxcmn retired or be-
came unemployed, if applicable.

(c) The commissioner shall notify in writing the physicians who are excused from the
surcharge under subdivision 1b.
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{d) A physician who decides to charge for physician services prior to the end of the peri-
od for which the exemption from the surcharge has been granted under subdivision 1b, para-
graph (a), clause (1), or to return to the practice of medicine prior to the end of the period for
which the exemption from the surcharge has been granted under subdivision 1b, paragraph
(a), clause (2), (4), or (5), may do so by notifying the commissioner and shall be responsible
for payment of the full surcharge for that period.

(e) Whenever the commissioner determines that the number of physicians likely to be
excused from the surcharge under subdivision 1b may cause the physician surcharge to vio-
late the requirements of Public Law Number 102-234 or regulations adopted under that law,
the commissioner shall immediately notify the chairs of the senate health care committee and
health care and family services funding division and the house of representatives human ser-
vices committee and human services funding division.

Subd. 2. Hospital surcharge. (a) Effective October 1, 1992, each Minnesota hospital
except facilities of the federal Indian Health Service and regional treatment centers shall pay
to the medical assistance account a surcharge equal to 1.4 percent of net patient revenues ex-
cluding net Medicare revenues reported by that provider to the health care cost information
system according to the schedule in subdivision 4.

(b) Effective July 1, 1994, the surcharge under paragraph (a) is increased to 1.56 per-
cent.

Subd. 3. Health maintenance organization; integrated service network surcharge.
(a) Effective October 1, 1992, each health maintenance organization with a certificate of au-
thority issued by the commissioner of health under chapter 62D and each integrated service
network and community integrated service network licensed by the commissioner under
chapter 62N shall pay to the commissioner of human services a surcharge equal to six—tenths
of one percent of the total premium revenues of the health maintenance organization, inte-
grated service network, or community integrated service network as reported to the commis-
sioner of health according to the schedule in subdivision 4.

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

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

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

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

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

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

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

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

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

(f) In the event a health maintenance organization, integrated service network, or com-
munity integrated service network converts its licensure to a different type of entity subject
to liability for the surcharge under this chapter, but survives in the same or substantially simi-
lar form, the surviving entity remains liable for the surcharge regardless of whether one of the
entities or corporations does not retain a certificate of authority under chapter 62D or a li-
cense under chapter 62N.

(g) The surcharge assessed to a health maintenance organization, integrated service net-
work, or community integrated service network ends when the entity ceases providing ser-
vices for premiums and the cessation is not connected with a merger, consolidation, acquisi-
tion, or conversion.

Subd. 4. Payments into the account. (a) Payments to the commissioner under subdivi-
sions 1 to 3 must be paid in monthly installments due on the 15th of the month beginning
October 15, 1992. The monthly payment must be equal to the annual surcharge divided by
12. Payments to the commissioner under subdivisions 2 and 3 for fiscal year 1993 must be
based on calendar year 1990 revenues. Effective July 1 of each year, beginning in 1993, pay-
ments under subdivisions 2 and 3 must be based on revenues earned in the second previous
calendar year.

(b) Effective October 1, 1995, and each October | thereafter, the payments in subdivi-
sions 2 and 3 must be based on revenues earned in the previous calendar year.

(c) If the commissioner of health does not provide by August 15 of any year data needed
to update the base year for the hospital and health maintenance organization surcharges, the
commissioner of human services may estimate base year revenue and use that estimate for
the purposes of this section until actual data is provided by the commissioner of health.

Subd. 5. [Repealed, 1992 ¢ 513 art 7 s 135]

Subd. 6. Notice; appeals. At least 30 days prior to the date the payment is due, the com-
missioner shall give each provider a written notice of each payment due. A provider may re-
quest a contested case hearing under chapter 14 within 30 days of receipt of the notice. The
decision of the commissioner regarding the amount due stands until the appeal is decided.
The provider shall pay the contested payment at the time of appeal with settle—up at the time
of appeal resolution.

Subd. 7. Collection; civil penalties. The provisions of sections 289A.35 to 289A.50
relating to the authority to audit, assess, collect, and pay refunds of other state taxes may be
implemented by the commissioner of human services with respect to the tax, penalty, and
interest imposed by this section and section 147.01, subdivision 6. The commissioner of hu-
man services shall impose civil penalties for violation of this section or section 147.01, sub-
division 6, as provided in section 289A.60, and the tax and penalties are subject to interest at
the rate provided in section 270.75. The commissioner of human services shail have the pow-
er to abate penalties and interest when discrepancies occur resulting from, but not limited to,
circumstances of error and mail delivery. The commissioner of human services shall bring
appropriate civil actions to collect provider payments due under this section and section
147.01, subdivision 6.

Subd. 8. Commissioner’s duties. The commissioner of human services shall report to
the legislature’quarterly on the first day of January, April, July, and October regarding the
provider surcharge program. The report shall include information on total billings, total
collections, and administrative expenditures. The report on January 1, 1993, shall include
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information on all surcharge billings, collections, federal matching payments received, ef-
forts to collect unpaid amounts, and administrative costs pertaining to the surcharge program
in effect from July 1, 1991, to September 30, 1992. The surcharge shall be adjusted by infla-
tionary and caseload changes in future bienniums to maintain reimbursement of health care
providers in accordance with the requirements of the state and federal laws governing the
medical assistance program, including the requirements of the Medicaid moratorium
amendments of 1991 found in Public Law No. 102-234. The commissioner shall request the
Minnesota congressional delegation to support a change in federal law that would prohibit
federal disallowances for any state that makes a good faith effort to comply with Public Law
Number 102-234 by enacting conforming legislation prior to the issuance of federal imple-
menting regulations.

History: 1991 c 292 art 45 21; 1992c 513 art 75 16-21,133; 1993 c 345 art 1 s
21; 1Sp1993 c 1 art5s 11-16; 1994 c 625 art 85 61; 1995c 207 art 6 s 14,15

256.966 MEDICAL CARE PAYMENTS; ALLOWABLE INCREASE IN COST PER
SERVICE UNIT.

Subdivision 1. In general. For the biennium ending June 30, 1985, the annual increase
in the cost per service unit paid to any vendor under medical assistance and general assistance
medical care shall not exceed five percent, except that the five percent annual increase limita-
tion applied to vendors under this subdivision does not apply to nursing homes licensed un-
der chapter 144A or boarding care homes licensed under sections 144.50 to 144.56. The esti-
mated acquisition cost of prescription drug ingredients is not subject to the five percent in-
crease limit, any general state payment reduction, or cost limitation described in this section,
except as required under federal law or regulation. For vendors enrolled in the general assis-
tance medical care program, the annual increase in cost per service unit allowable during
state fiscal year 1984 shall not exceed five percent. The basis for measuring growth shall be
the cost per service unit that would have been reimbursable in state fiscal year 1983 if pay-
ments had not been ratably reduced and if payments had been based on the 50th percentile of
usual and customary billings for medical assistance in 1978. The increase in cost per service
unit allowable for vendors in the general assistance medical care program during state fiscal
year 1985 shall not exceed five percent. The basis for measuring growth shall be state fiscal
year 1984,

Subd. 2. [Repealed, 1987 ¢ 403 art 2 s 164]

History: 1981 c 360art2s 1; 1982 c 6405 9; 1983 c 312art 55 6; 1984 ¢ 580 s 2;
1984 c 654 art 55 58

256.967 [Repealed, 1Sp1985 ¢ 9 art 2 s 104]
256.968 [Repealed, 1987 c 299 s 25]

INPATIENT HOSPITAL PAYMENT SYSTEM

256.9685 ESTABLISHMENT OF INPATIENT HOSPITAL PAYMENT SYSTEM.

Subdivision 1. Authority. The commissioner shall establish procedures for determin-
ing medical assistance and general assistance medical care payment rates under a prospec-
tive payment system for inpatient hospital services in hospitals that qualify as vendors of
medical assistance. The commissioner shall establish, by rule, procedures for implementing
this section and sections 256.9686, 256.969, and 256.9695. The medical assistance payment
rates must be based on methods and standards that the commissioner finds are adequate to
provide for the costs that must be incurred for the care of recipients in efficiently and eco-
nomically operated hospitals. Services must meet the requirements of section 256B.04, sub-
division 15, or 256D.03, subdivision 7, paragraph (b), to be eligible for payment except the
commissioner may establish exemptions to specific requirements based on diagnosis, proce-
dure, or service after notice in the State Register and a 30—day comment period.

Subd. 1a. Administrative reconsideration. Notwithstanding sections 256B.04, subdi-
vision 15, and 256D.03, subdivision 7, the commissioner shall establish an administrative
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reconsideration process for appeals of inpatient hospital services determined to be medically
unnecessary. The reconsideration process shall take place prior to the procedures of subdivi-
sion 1b and shall be conducted by physicians that are independent of the case under reconsid-
eration. A majority decision by the physicians is necessary to make a determination that the
services were not medically necessary.

Subd. 1b. Appeal of reconsideration. Notwithstanding section 256B.72, the commis-
sioner may recover inpatient hospital payments for services that have been determined to be
medically unnecessary after the reconsideration and determinations. A physician or hospital
may appeal the result of the reconsideration process by submitting a written request for re-
view to the commissioner within 30 days after receiving notice of the action. The commis-
sioner shall review the medical record and information submitted during the reconsideration
process and the medical review agent’s basis for the determination that the services were not
medically necessary for inpatient hospital services. The commissioner shall issue an order
upholding or reversing the decision of the reconsideration process based on the review.

Subd. lc. Judicial review. A hospital or physician aggrieved by an order of the com-
missioner under subdivision 1b may appeal the order to the district court of the county in
which the physician or hospital is located by:

(1) serving a written copy of a notice of appeal upon the commissioner within 30 days
after the date the commissioner issued the order; and

(2) filing the original notice of appeal and proof of service with the court administrator
of the district court. The appeal shall be treated as a dispositive motion under the Minnesota
General Rules of Practice, rule 115. The district court scope of review shall be as set forth in
section 14.69. - .

Subd. 1d. Transmittal of record. Within 30 days after being served with the notice of
appeal, the commissioner shall transmit to the district court the original or certified copy of
the entire record considered by the commissioner in making the final agency decision. The
district court shall not consider evidence that was not included in the record before the com-
missioner.

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

History: 1989 c 282 art 35 36; 1991 c 292 art 45 22; 1992 c 513 art 7 s 22;
1Sp1993clart5s17; 1995¢ 207 art 65 16—18

256.9686 DEFINITIONS.

Subdivision 1. Scope. For purposes of this section and sections 256.969 and 256.9695,
the following terms and phrases have the meanings given.

Subd. 2. Base year. “Base year” means a hospital’s fiscal year that is recognized by the
Medicare program or a hospital’s fiscal year specified by the commissioner if a hospital is not
required to file informatioa by the Medicare program from which cost and statistical data are
used to establish medical assistance and general assistance medical care payment rates.

Subd. 3. Case mix index. “Case mix index” means a hospital’s distribution of relative
values among the diagnostic categories.

Subd. 4. Charges. “Charges” means the usual and customary payment requested of the
general public.

Subd. 5. Commissioner. “Commissioner” means the commissioner of human services.

Subd. 6. Hospital. “Hospital” means a facility defined in section 144.696, subdivision
3, and licensed under sections 144.50 to 144.58, an out—of-state facility licensed to provide
acute care under the requirements of that state in which it is located, or an Indian health ser-
vice facility designated to provide acute care by the federal government.

Subd. 7. Medical assistance. “Medical assistance” means the program established un-
der chapter 256B and Title XIX of the Social Security Act. Medical assistance includes gen-
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eral assistance medical care established under chapter 256D, unless otherwise specifically
stated.
Subd. 8. Rate year. “Rate year” means a calendar year from January 1 to December 31.

Subd. 9. Relative value. “Relative value” means the average allowable cost of inpatient
services provided within a diagnostic category divided by the average allowable cost of inpa-
tient services provided in all diagnostic categories.

History: 1989 c 282 art 35 37; 1991 ¢ 292 art 45 23,24, 1993 ¢ 3395 10

256.969 PAYMENT RATES.

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

(b) For fiscal years beginning on or after July 1, 1993, the commissioner of human ser-
vices shall not provide automatic annual inflation adjustments for hospital payment rates un-
der medical assistance, nor under general assistance medical care, except that the inflation
adjustments under paragraph (a) for medical assistance, excluding general assistance medi-
cal care, shall apply through calendar year 1997. The commissioner of finance shall include
as a budget change request in each biennial detailed expenditure budget submitted to the leg-
islature under section 16A.11 annual adjustments in hospital payment rates under medical
assistance and general assistance medical care, based upon the hospital cost index.

Subd. 2. Diagnostic categories. The commissioner shall use to the extent possible ex-
isting diagnostic classification systems, including the system used by the Medicare program
to determine the relative values of inpatient services and case mix indices. The commissioner
may combine diagnostic classifications into diagnostic categories and may establish sepa-
rate categories and numbers of categories based on program eligibility or hospital peer
group. Relative values shall be recalculated when the base year is changed. Relative value
determinations shall include paid claims for admissions during each hospital’s base year. The
commissioner may extend the time period forward to obtain sufficiently valid information to
establish relative values. Relative value determinations shall not include property cost data,
Medicare crossover data, and data on admissions that are paid a per day transfer rate under
subdivision 14. The computation of the base year cost per admission must include identified
outlier cases and their weighted costs up to the point that they become outlier cases, but must
exclude costs recognized in outlier payments beyond that point. The commissioner may re-
categorize the diagnostic classifications and recalculate relative values and case mix indices
to reflect actual hospital practices, the specific character of specialty hospitals, or to reduce
variances within the diagnostic categories after notice in the State Register and a 30—day
comment period.

Subd. 2a. [Repealed, 1989 c 282 art 3 s 98]

Subd. 2b. Operating payment rates. In determining operating payment rates for ad-
missions occurring on or after the rate year beginning January 1, 1991, and every two years
after, or more frequently as determined by the commissioner, the commissioner shall obtain
operating data from an updated base year and establish operating payment rates per admis-
sion for each hospital based on the cost—finding methods and allowable costs of the Medicare
program in effect during the base year. Rates under the general assistance medical care, med-
ical assistance, and MinnesotaCare programs shall not be rebased to more current data on
January 1, 1997. The base year operating payment rate per admission is standardized by the
case mix index and adjusted by the hospital cost index, relative values, and disproportionate
population adjustment. The cost and charge data used to establish operating rates shall only
reflect inpatient services covered by medical assistance and shall not include property cost
information and costs recognized in outlier payments.

Subd. 2¢. Property payment rates. For each hospital’s first two consecutive fiscal
years beginning on or after July 1, 1988, the commissioner shall limit the annual increase in
property payment rates for depreciation, rents and leases, and interest expense to the annual
growth in the hospital cost index derived from the methodology in effect on the day before
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July 1, 1989. When computing budgeted and settlement property payment rates, the commis-
sioner shall use the annual increase in the hospital cost index forecasted by Data Resources,
Inc., consistent with the quarter of the hospital’s fiscal year end. For admissions occurring on
or after the rate year beginning January 1, 1991, the commissioner shall obtain property data
from an updated base year and establish property payment rates per admission for each hos-
pital. Property payment rates shall be derived from data from the same base year that is used
to establish operating payment rates. The property information shall include cost categories
not subject to the hospital cost index and shall reflect the cost—finding methods and allowable
costs of the Medicare program. The base year property payment rates shall be adjusted for
increases in the property cost by increasing the base year property payment rate 85 percent of
the percentage change from the base year through the year for which a Medicare cost report
has been submitted to the Medicare program and filed with the department by the October 1
before the rate year. The property rates shall only reflect inpatient services covered by medi-
cal assistance. The commissioner shall adjust rates for the rate year beginning January 1,
1991, to ensure that all hospitals are subject to the hospital cost index limitation for two com-
plete years.
Subd. 3. [Repealed, 1989 c 282 art 3 s 98]

Subd. 3a. Payments. Acute care hospital billings under the medical assistance program
must not be submitted until the recipient is discharged. However, the commissioner shall es-
tablish monthly interim payments for inpatient hospitals that have individual patient lengths
of stay over 30 days regardless of diagnostic category. To establish interim rates, the commis-
sioner is exempt from the requirements of chapter 14. Medical assistance reimbursement for
treatment of mental illness shall be reimbursed based on diagnostic classifications. The com-
missioner may selectively contract with hospitals for services within the diagnostic catego-
ries relating to mental illness and chemical dependency under competitive bidding when rea-
sonable geographic access by recipients can be assured. No physician shall be denied the
privilege of treating a recipient required to use a hospital under contract with the commis-
sioner, as long as the physician meets credentialing standards of the individual hospital. Indi-
vidual hospital payments established under this section and sections 256.9685, 256.9686,
and 256.9695, in addition to third party and recipient liability, for discharges occurring dur-
ing the rate year shall not exceed, in aggregate, the charges for the medical assistance covered
inpatient services paid for the same period of time to the hospital. This payment limitation
shall be calculated separately for medical assistance and general assistance medical care ser-
vices. The limitation on general assistance medical care shall be effective for admissions oc-
curring on or after July 1, 1991. Services that have rates established under subdivision 11 or
12, must be limited separately from other services. After consulting with the affected hospi-
tals, the commissioner may consider related hospitals one entity and may merge the payment
rates while maintaining separate provider numbers. The operating and property base rates
per admission or per day shall be derived from the best Medicare and claims data available
when rates are established. The commissioner shall determine the best Medicare and claims
data, taking into consideration variables of recency of the data, audit disposition, settlement
status, and the ability to set rates in a timely manner. The commissioner shall notify hospitals
of payment rates by December | of the year preceding the rate year. The rate setting data must
reflect the admissions data used to establish relative values. Base year changes from 1981 to
the base year established for the rate year beginning January 1, 1991, and for subsequent rate
years, shall not be limited to the limits ending June 30, 1987, on the maximum rate of increase
under subdivision 1. The commissioner may adjust base year cost, relative value, and case
mix index data to exclude the costs of services that have been discontinued by the October 1
of the year preceding the rate year or that are paid separately from inpatient services. Inpa-
tient stays that encompass portions of two or more rate years shall have payments established
based on payment rates in effect at the time of admission unless the date of admission preced-
ed the rate year in effect by six months or more. In this case, operating payment rates for ser-
vices rendered during the rate year in effect and established based on the date of admission
shall be adjusted to the rate year in effect by the hospital cost index.

Subd. 4. [Repealed, 1989 ¢ 282 art 3 5 98]

Subd. 4a. Reports. If, under this section or section 256.9685, 256.9686, or 256.9695, a
hospital is required to report information to the commissioner by a specified date, the hospi-
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tal must report the information on time. If the hospital does not report the information on
time, the commissioner may determine the information that will be used and may disregard
the information that is reported late. If the Medicare program does not require or does not
audit information that is needed to establish medical assistance rates, the commissioner may,
after consulting the affected hospitals, require reports to be provided, in a format specified by
the commissioner, that are based on allowable costs and cost—finding methods of the Medi-
care program in effect during the base year. The commissioner may require any information
that is necessary to implement this section and sections 256.9685, 256.9686, and 256.9695 to
be provided by a hospital within a reasonable time period.

Subd. 5. [Repealed, 1989 ¢ 282 art 3 s 98]

Subd. 5a. Audits and adjustments. Inpatient hospital rates and payments must be es-
tablished under this section and sections 256.9685, 256.9686, and 256.9695. The commis-
sioner may adjust rates and payments based on the findings of audits of payments to hospi-
tals, hospital billings, costs, statistical information, charges, or patient records performed by
the commissioner or the Medicare program that identify billings, costs, statistical informa-
tion, or charges for services that were not delivered, never ordered, in excess of limits, not
covered by the medical assistance program, paid separately from rates established under this
section and sections 256.9685, 256.9686, and 256.9695, or for charges that are not consistent
with other payor billings. Charges to the medical assistance program must be less than or
equal to charges to the general public. Charges to the medical assistance program must not
exceed the lowest charge to any other payor. The audit findings may be based on a statistical-
ly valid sample of hospital information that is needed to complete the audit. If the informa-
tion the commissioner uses to establish rates or payments is not audited by the Medicare pro-
gram, the commissioner may require an audit using Medicare principles and may adjust rates
and payments to reflect any subsequent audit.

Subd. 6. [Repealed, 1989 ¢ 282 art 3 s 98]

Subd. 6a. Special considerations. In determining the payment rates, the commissioner
shall consider whether the circumstances in subdivisions 7 to 14 exist.

Subd. 7. [Repealed, 1992 ¢ 513 art 7 s 135]

Subd. 8. Unusual length of stay experience. The commissioner shall establish day out-
lier thresholds for each diagnostic category established under subdivision 2 at two standard
deviations beyond the mean length of stay. Payment for the days beyond the outlier threshold
shall be in addition to the operating and property payment rates per admission established
under subdivisions 2, 2b, and 2c. Payment for outliers shall be at 70 percent of the allowable
operating cost, after adjustment by the case mix index, hospital cost index, relative values
and the disproportionate population adjustment. The outlier threshold for neonatal and burn
diagnostic categories shall be established at one standard deviation beyond the mean length
of stay, and payment shall be at 90 percent of allowable operating cost calculated in the same
manner as other outliers. A hospital may choose an alternative to the 70 percent outlier pay-
ment that is at a minimum of 60 percent and a maximum of 80 percent if the commissioner is
notified in writing of the request by October 1 of the year preceding the rate year. The chosen
percentage applies to all diagnostic categories except burns and neonates. The percentage of
allowable cost that is unrecognized by the outlier payment shall be added back to the base
year operating payment rate per admission.

Subd. 8a. Unusual short length of stay. Except as provided in subdivision 13, for ad-
missions occurring on or after July 1, 1995, payment shall be determined as follows and shall
be included in the base year for rate setting purposes.

(1) For an admission that is categorized to a neonatal diagnostic related group in which
the length of stay is less than 50 percent of the average length of stay for the category in the
base year and the patient at admission is equal to or greater than the age of one, payments
shall be established according to the methods of subdivision 14.

(2) For an admission that is categorized to a diagnostic category that includes neonatal
respiratory distress syndrome, the hospital must have a level II or level III nursery and the
patient must receive treatment in that unit or payment will be made without regard to the syn-
drome condition.
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Subd. 9. Disproportionate numbers of low—income patients served. (a) For admis-
sions occurring on or after October 1, 1992, through December 31, 1992, the medical assis-
tance disproportionate population adjustment shall comply with federal law and shall be paid
to a hospital, excluding regional treatment centers and facilities of the federal Indian Health
Service, with a medical assistance inpatient utilization rate in excess of the arithmetic mean.
The adjustment must be determined as follows:

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

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

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

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

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

(3) for a hospital that had medical assistance fee—for—service payment volume during
calendar year 1991 in excess of 13 percent of total medical assistance fee—for—service pay-
ment volume, a medical assistance disproportionate population adjustment shall be paid in
addition to any other disproportionate payment due under this subdivision as follows:
$1,515,000 due on the 15th of each month after noon, beginning July 15, 1995. For a hospital
that had medical assistance fee—for—service payment volume during calendar year 1991 in
excess of eight percent of total medical assistance fee—for—service payment volume and was
the primary hospital affiliated with the University of Minnesota, a medical assistance dispro-
portionate population adjustment shall be paid in addition to any other disproportionate pay-
ment due under this subdivision as follows: $505,000 due on the 15th of each month after
noon, beginning July 15, 1995.
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(c) The commissioner shall adjust rates paid to a health maintenance organization under
contract with the commissioner to reflect rate increases provided in paragraph (b), clauses
(1) and (2), on a nondiscounted hospital-specific basis but shall not adjust those rates to re-
flect payments provided in clause (3).

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

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

Subd. 9a. Disproportionate population adjustments until July 1, 1993. For admis-
sions occurring between January 1, 1993 and June 30, 1993, the adjustment under this subdi-
vision shall be paid to a hospital, excluding regional treatment centers and facilities of the
federal Indian Health Service, with a medical assistance inpatient utilization rate in excess of
one standard deviation above the arithmetic mean. The adjustment must be determined by
multiplying the total of the operating and property payment rates by the difference between
the hospital’s actual medical assistance inpatient utilization rate and the arithmetic mean for
all hospitals excluding regional treatment centers and facilities of the federal Indian Health
Service, and the result must be multiplied by 1.1.

The provisions of this paragraph are effective only if federal matching funds are not
available for all adjustments under this subdivision and it is necessary to implement ratable
reductions under subdivision 9.

Subd. 9b. Implementation of ratable reductions. Notwithstanding the provisions in
subdivision 9, any ratable reductions required under that subdivision or subdivision 9a for
fiscal year 1993 shall be implemented as follows:

(1) no ratable reductions shall be applied to admissions occurring between October 1,
1992, and December 31, 1992; and

(2) sufficient ratable reductions shall be taken from hospitals receiving a payment under
subdivision 9a for admissions occurring between January 1, 1993, and June 30, 1993, to en-
sure that all state payments under subdivisions 9 and 9a during federal fiscal year 1993 quali-
fy for federal match.

Subd. 10. Separate billing by certified registered nurse anesthetists. Hospitals may
exclude certified registered nurse anesthetist costs from the operating payment rate as al-
lowed by section 256B.0625, subdivision 11. To be eligible, a hospital must notify the com-
missioner in writing by October 1 of even—numbered years to exclude certified registered
nurse anesthetist costs. The hospital must agree that all hospital claims for the cost and
charges of certified registered nurse anesthetist services will not be included as part of the
rates for inpatient services provided during the rate year. In this case, the operating payment
rate shall be adjusted to exclude the cost of certified registered nurse anesthetist services.

For admissions occurring on or after July 1, 1991, and until the expiration date of sec-
tion 256.9695, subdivision 3, services of certified registered nurse anesthetists provided on
an inpatient basis may be paid as allowed by section 256B.0625, subdivision 11, when the
hospital’s base year did not include the cost of these services. To be eligible, a hospital must
notify the commissioner in writing by July 1, 1991, of the request and must comply with all
other requirements of this subdivision.

Subd. 11. Special rates. The commissioner may establish special rate—setting method-
ologies, including a per day operating and property payment system, for hospice, ventilator
dependent, and other services on a hospital and recipient specific basis taking into consider-
ation such variables as federal designation, program size, and admission from a medical as-
sistance waiver or home care program. The data and rate calculation method shall conform to
the requirements of subdivision 13, except that rates shall not be standardized by the case mix
index or adjusted by relative values and hospice rates shall not exceed the amount allowed
under federal law. Rates and payments established under this subdivision must meet the re-
quirements of section 256.9685, subdivisions 1 and 2. The cost and charges used to establish
rates shall only reflect inpatient medical assistance covered services. Hospital and claims
data that are used to establish rates under this subdivision shall not be used to establish pay-
ments or relative values under subdivisions 2, 2b, 2¢, 3a, 4a, 5a, and 7 to 14.
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Subd. 12. Rehabilitation distinct parts. Units of hospitals that are recognized as reha-
bilitation distinct parts by the Medicare program shall have separate provider numbers under
the medical assistance program for rate establishment and billing purposes only. These units
shall also have operating and property payment rates and the disproportionate population ad-
justment, if allowed by federal law, established separately from other inpatient hospital ser-
vices. The commissioner may establish separate relative values under subdivision 2 for reha-
bilitation hospitals and distinct parts as defined by the Medicare program. For individual
hospitals that did not have separate medical assistance rehabilitation provider numbers or
rehabilitation distinct parts in the base year, hospitals shall provide the information needed to
separate rehabilitation distinct part cost and claims data from other inpatient service data.

Subd. 13. Neonatal transfers. For admissions occurring on or after July 1, 1989, neo-
natal diagnostic category transfers shall have operating and property payment rates estab-
lished at receiving hospitals which have neonatal intensive care units on a per day payment
system that is based on the cost finding methods and allowable costs of the Medicare pro-
gram during the base year. Other neonatal diagnostic category transfers shall have rates es-
tablished according to subdivision 14, The rate per day for the neonatal service setting within
the hospital shall be determined by dividing base year neonatal allowable costs by neonatal
patient days. The operating payment rate portion of the rate shall be adjusted by the hospital
cost index and the disproportionate population adjustment. For admissions occurring after
the transition period specified in section 256.9695, subdivision 3, the operating payment rate
portion of the rate shall be standardized by the case mix index and adjusted by relative values.
The cost and charges used to establish rates shall only reflect inpatient services covered by
medical assistance. Hospital and claims data used to establish rates under this subdivision
shall not be used to establish rates under subdivisions 2, 2b, 2c, 3a, 4a, 5a, and 7 to 14.

Subd. 14. Transfers. Except as provided in subdivisions 11 and 13, operating and prop-
erty payment rates for admissions that result in transfers and transfers shall be established on
a per day payment system. The per day payment rate shall be the sum of the adjusted operat-
ing and property payment rates determined under this subdivision and subdivisions 2, 2b, 2c,
3a, 4a, 5a, and 7 to 12, divided by the arithmetic mean length of stay for the diagnostic catego-
ry. Each admission that results in a transfer and each transfer is considered a separate admis-
sion to each hospital, and the total of the admission and transfer payments to each hospital
must not exceed the total per admission payment that would otherwise be made to each hos-
pital under this subdivision and subdivisions 2, 2b, 2c, 3a, 4a, 5a, and 7 to 13.

Subd. 15. Routine service cost limitation; applicability. The computation of each
hospital’s payment rate and the relative values of the diagnostic categories are not subject to
the routine service cost limitation imposed under the Medicare program.

Subd. 16. Indian health service facilities. Indian health service facilities are exempt
from the rate establishment methods required by this section and shall be reimbursed at
charges as limited to the amount allowed under federal law.

Subd. 17. Qut—of-state hospitals in local trade areas. OQut—of—state hospitals that are
located within a Minnesota local trade area shall have rates established using the same proce-
dures and methods that apply to Minnesota hospitals. For this subdivision and subdivision
18, local trade area means a county contiguous to Minnesota. Hospitals that are not required
by law to file information in a format necessary to establish rates shall have rates established
based on the commissioner’s estimates of the information. Relative values of the diagnostic
categories shall not be redetermined under this subdivision until required by rule. Hospitals
affected by this subdivision shall then be included in determining relative values. However,
hospitals that have rates established based upon the commissioner’s estimates of information
shall not be included in determining relative values. This subdivision is effective for hospital
fiscal years beginning on or after July 1, 1988. A hospital shall provide the information nec-
essary to establish rates under this subdivision at least 90 days before the start of the hospi-
tal’s fiscal year.

Subd. 18. Qut—of-state hospitals outside local trade areas. Hospitals that are not lo-
cated within Minnesota or a Minnesota local trade area shall have operating and property
rates established at the average of statewide and local trade area rates or, at the commission-
er’s discretion, at an amount negotiated by the commissioner. Relative values shall not in-
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clude data from hospitals that have rates established under this subdivision. Payments, in-
cluding third party and recipient liability, established under this subdivision may not exceed
the charges on a claim specific basis for inpatient services that are covered by medical assis-
tance.

Subd. 19. Metabolic disorder testing of medical assistance recipients. Medical as-
sistance inpatient payment rates must include the cost incurred by hospitals to pay the depart-
ment of health for metabolic disorder testing of newborns who are medical assistance recipi-
ents, if the cost is not recognized by another payment source.

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

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

(c) Medical assistance inpatient payment rates shall increase 20 percent for inpatient
hospital originally paid admissions, excluding Medicare crossovers, that occur on or after
October 1, 1992, if: (i) the hospital had 100 or fewer Minnesota medical assistance annual-
ized paid admissions, excluding Medicare crossovers, that were paid by March 1, 1988, for
the period January 1, 1987 to June 30, 1987; (ii) the hospital had 100 or fewer licensed beds
on March 1, 1988; (iii) the hospital is located in Minnesota; and (iv) the hospital is not located
in a city of the first class as defined in section 410.01. For a hospital that qualifies for an ad-
justment under this paragraph and under subdivision 9 or 23, the hospital must be paid the
adjustment under subdivisions 9 and 23, as applicable, plus any amount by which the adjust-
ment under this paragraph exceeds the adjustment under those subdivisions. For this para-
graph, medical assistance does not include general assistance medical care.

(d) Medical assistance inpatient payment rates shall increase 15 percent for inpatient
hospital originally paid admissions, excluding Medicare crossovers, that occur after Sep-
tember 30, 1992, if: (i) the hospital had more than 100 but fewer than 250 Minnesota medical
assistance annualized paid admissions, excluding Medicare crossovers, that were paid by
March 1, 1988, for the period January 1, 1987 to June 30, 1987; (ii) the hospital had 100 or
fewer licensed beds on March 1, 1988; (iii) the hospital is located in Minnesota; and (iv) the
hospital is not located in a city of the first class as defined in section 410.01. For a hospital that
qualifies for an adjustment under this paragraph and under subdivision 9 or 23, the hospital
must be paid the adjustment under subdivisions 9 and 23, as applicable, plus any amount by
which the adjustment under this paragraph exceeds the adjustment under those subdivisions.
For purposes of this paragraph, medical assistance does not include general assistance medi-
cal care.

Subd. 21. Mental health or chemical dependency admissions; rates. Admissions un-
der the general assistance medical care program occurring on or after July 1, 1990, and ad-
missions under medical assistance, excluding general assistance medical care, occurring on
or after July 1, 1990, and on or before September 30, 1992, that are classified to a diagnostic
category of mental health or chemical dependency shall have rates established according to
the methods of subdivision 14, except the per day rate shall be multiplied by a factor of 2,
provided that the total of the per day rates shall not exceed the per admission rate. This meth-
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odology shall also apply when a hold or commitment is ordered by the court for the days that
inpatient hospital services are medically necessary. Stays which are medically necessary for
inpatient hospital services and covered by medical assistance shall not be billable to any oth-
er governmental entity. Medical necessity shall be determined under criteria established to
meet the requirements of section 256B.04, subdivision 15, or 256D.03, subdivision 7, para-

graph (b).

Subd. 22. Hospital payment adjustment. For admissions occurring from January 1,
1993 until June 30, 1993, the commissioner shall adjust the medical assistance payment paid
to a hospital, excluding regional treatment centers and facilities of the federal Indian Health
Service, with a medical assistance inpatient utilization rate in excess of the arithmetic mean.
The adjustment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic
mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service, the adjustment must be determined by muitiplying the total of the operating
and property payment rates by the difference between the hospital’s actual medical assis-
tance inpatient utilization rate and the arithmetic mean for all hospitals excluding regional
treatment centers and facilities of the federal Indian Health Service; and

(2) for a hospital with a medical assistance inpatient utilization rate above one standard
deviation above the mean, the adjustment must be determined by multiplying the adjustment
under clause (1) for that hospital by 1.1. Any payment under this clause must be reduced by
the amount of any payment received under subdivision 9a. For purposes of this subdivision,
medical assistance does not include general assistance medical care.

This subdivision is effective only if federal matching funds are not available for all ad-
justments under this subdivision and it is necessary to implement ratable reductxons under
subdivision 9.

Subd. 23. Hospital payment adjustment after June 30, 1993. (a) For admissions oc-
curring after June 30, 1993, the commissioner shall adjust the medical assistance payment
paid to a hospital, excluding regional treatment centers and facilities of the federal Indian
Health Service, with a medical assistance inpatient utilization rate in excess of the arithmetic
mean. The adjustment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic
mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service, the adjustment must be determined by multiplying the total of the operating
and property payment rates by the difference between the hospital’s actual medical assis-
tance inpatient utilization rate and the arithmetic mean for all hospitals excluding regional
treatment centers and facilities of the federal Indian Health Service; and

(2) for a hospital with a medical assistance inpatient utilization rate above one standard
deviation above the mean, the adjustment must be determined by multiplying the adjustment
under clause (1) for that hospital by 1.1.

(b) Any payment under this subdivision must be reduced by the amount of any payment
received under subdivision 9, paragraph (b), clause (1) or (2). For purposes of this subdivi-
sion, medical assistance does not include general assistance medical care.

(c) The commissioner shall adjust rates paid to a health maintenance organization under
contract with the commissioner to reflect rate increases provided in this section. The adjust-
ment must be made on a nondiscounted hospital-specific basis.

Subd. 24. [Repealed, 1995 ¢ 207 art 6 s 124]

Subd. 25. Long—term hospital rates. For admissions occurring on or after April 1,
1995, a long—term hospital as designated by Medicare that does not have admissions in the
base year shall have inpatient rates established at the average of other hospitals with the same
designation. For subsequent rate—setting periods in which base years are updated, the hospi-
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tal’s base year shall be the first Medicare cost report filed with the long—term hospital desig-
nation and shall remain in effect until it falls within the same period as other hospitals.

History: 1983c 312art5s59; 1984 ¢ 5345 20,21; 1984 ¢ 6405 32; 1984 c 654 art
5558, 1Spi1985c9art 2 s 34-36; 1986 c 4205 6; 1Sp1986c 3 art 25 51; 1987 ¢ 403 art
2564,65;1988¢c 4355 1; 1988 c 689 art 2 s 139,140; 1989 ¢ 282 art 3 5 38; 1990 ¢ 568
art3s16,17; 1991 ¢ 292 art 45 25-29; 1992 c 464 art 1 5 27,28; 1992 c 513 art 7 s
23-27; 1992 ¢ 603 5 34,35; 1993 c 205 1-5; 1Sp1993 c 1 art 5 s 18-25; 1Sp1993 c 6 s
7,8 1995¢ 207 art 65 19-25,; 1996¢ 3955 11; 1996 c 451 art2s 5; art 5 s 11-13

256.9691 TECHNOLOGY ASSISTANCE REVIEW PANEL.

Subdivision 1. Establishment. The commissioner of health shall establish a technolo-
gy assistance review panel to resolve disputes over the provision of health care benefits for
technology-assisted persons who receive benefits under a policy or plan of health, medical,
hospitalization, or accident and sickness insurance regulated under chapter 624, a subscriber
contract of a nonprofit health service plan corporation regulated under chapter 62C, or a cer-
tificate of coverage of a health maintenance organization regulated under chapter 62D.

Subd. 2. Definition. For purposes of this section, “technology—assisted person” means
a person who:

(1) has a chronic health condition;

(2) requires the routine use of a medical device to compensate for the loss of a life-sus-
taining body function; and

(3) requires ongoing care or monitoring by trained personnel on a daily basis.

Subd. 3. Steering committee. The commissioner shall appoint a seven—member steer-
ing committee to appoint the review panel members, develop policies and procedures for the
review process, including the replacement of review panel members, serve as a liaison be-
tween the regulatory agencies and the review panel, and provide the review panel with tech-
nical assistance. The steering committee shall consist of representatives of the departments
of health, human services, and commerce; a health maintenance organization regulated un-
der chapter 62D; an insurer regulated under chapter 62A or a health service plan corporation
regulated under chapter 62C; an advocacy organization representing persons who are
technology assisted; and a tertiary care center that serves technology—assisted persons. The
steering committee shall not be reimbursed for any expenses as defined under section
15.0575, subdivision 3. The steering committee shall dissolve no later than June 30, 1992,

Subd. 4. Composition of review panel. (a) The review panel shall be appointed by the
members of the steering committee that do not represent state agencies and must include:

(1) a medical director from an insurer regulated under chapter 62A, a health service plan
corporation regulated under chapter 62C, or a health maintenance organization regulated un-
der chapter 62D;

(2) a contract benefits analyst from an insurer regulated under chapter 62A, a health ser-
vice plan corporation regulated under chapter 62C, or a health maintenance organization reg-
ulated under chapter 62D;

(3) a consumer board member of an insurer regulated under chapter 62A, a health ser-
vice plan corporation regulated under chapter 62C, or a health maintenance organization reg-
ulated under chapter 62D;

(4) a physician with expertise in providing care for technology—assisted persons in a
nonhospital setting;

(5) a registered nurse with expertise in providing care for technology—assisted persons
in a nonhospital setting; and

(6) a consumer of health care benefits regulated under chapter 62A, 62C, or 62D who is
a technology-assisted person or the parent or guardian of a technology—assisted person.

(b) The term of service for review panel members is three years except that, for the ini-
tial appointment, the steering committee shall establish procedures to assure that the terms of
the members are staggered. Members are eligible to serve two consecutive terms.

Subd. 5. Authority. The review panel may review cases involving disputes over the
provision of contract benefits regarding discharge planning, home health care benefits eligi-
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bility and coverage, or changes in the level of home health care services for technology—as-
sisted persons. The review may be requested by a third—party payor, a health or social service
professional, or a parent or guardian of a technology—assisted child or a technology—assisted
adult. For the case to be eligible for review by the panel, the parent or guardian of a technolo-
gy-assisted child or technology—assisted adult must consent to the review. The review panel
may not review cases involving discharge to a long—term care facility or cases involving cov-
erage by title 18 or 19 of the Social Security Act or other public funding sources. The review
panel may seek advice from experts outside the membership of the panel as necessary. The
internal grievance process within an insurer, health service plan corporation, or health main-
tenance organization, except binding arbitration, must be exhausted before requesting a re-
view by the review panel. The recommendations of the review panel are not binding. If, fol-
lowing a review by the review panel, a complaint is filed with the appropriate state agency
regarding the same subject matter, the findings of the review panel must be made available to
the agency upon request and with the consent of the parent or guardian of a technology—as-
sisted child or technology—assisted adult. The information must be maintained by the agency
as nonpublic information under chapter 13. The steering committee may establish policies
for reimbursement of expenses for review panel members consistent with the provisions of
section 15.0575, subdivision 3.

Subd. 6. Confidentiality. All proceedings of the review organization are nonpublic un-
der chapter 13. All data, information, and findings acquired and developed by the review
panel in the exercise of its duties or functions must be held in confidence, may not be dis-
closed to anyone except to the extent necessary to carry out one or more of the purposes of the
review panel or as described in subdivision 5, and are not subject to subpoena or discovery.
Members of the review panel may not disclose what transpired at a meeting of the review
panel except to the extent necessary to carry out one or more of the purposes of the review
panel. The proceedings and record of the review panel are not subject to discovery or
introduction into evidence in any civil action against a health care professional or insurer,
health service plan corporation, or health maintenance organization, arising out of the matter
or matters that are the subject of consideration by the review panel.

Subd. 7. Limitation on liability for members of steering committee and review pan-
el. A person who is a member of, or who acts in an advisory capacity to or who gives counsel
or services to, the steering committee or review panel is not liable for damages or other relief
in any action brought by a person or persons whose case has been reviewed by the panel, by
reason of the performance of any duty, function, or activity of the review panel, unless the
performance of the duty, function, or activity was motivated by malice toward the person
affected. A member is not liable for damages or other relief in any action by reason of the
performance of the member of any duty, function, or activity as a member of the steering
committee or review panel or by reason of any recommendation or action of the review com-
mittee when the member acts in the reasonable belief that the action or recommendation is
warranted by the facts known to the member or review panel after reasonable efforts to ascer-
tain the facts.

History: 1990 ¢ 534 s 1

256.9692 EFFECT OF INTEGRATION AGREEMENT ON DIVISION OF COST.

Beginning in the first calendar month after there is a definitive integration agreement
affecting the University of Minnesota hospital and clinics and Fairview hospital and health
care services, Fairview hospital and health care services shall pay the University of Minneso-
ta $505,000 on the 15th of each month, after receiving the state payment, provided that the
University of Minnesota has fulfilled the requirements of section 256B.19, subdivision 1c.

History: 1996 ¢ 3955 12; 1996c 451 art2s 6

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

Subdivision 1. Appeals. A hospital may appeal a decision arising from the application
of standards or methods under section 256.9685, 256.9686, or 256.969, if an appeal would
result in a change to the hospital’s payment rate or payments. Both overpayments and under-
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payments that result from the submission of appeals shall be implemented. Regardless of any
appeal outcome, relative values shall not be recalculated. The appeal shall be heard by an
administrative law judge according to sections 14.57 to 14.62, or upon agreement by both
parties, according to a modified appeals procedure established by the commissioner and the
office of administrative hearings. In any proceeding under this section, the appealing party
must demonstrate by a preponderance of the evidence that the commissioner’s determination
is incorrect or not according to law.

(a) To appeal a payment rate or payment determination or a determination made from
base year information, the hospital shall file a written appeal request to the commissioner
within 60 days of the date the payment rate determination was mailed. The appeal request
shall specify: (i) the disputed items; (ii) the authority in federal or state statute or rule upon
which the hospital relies for each disputed item; and (iii) the name and address of the person
to contact regarding the appeal. Facts to be considered in any appeal of base year information
are limited to those in existence at the time the payment rates of the first rate year were estab-
lished from the base year information. In the case of Medicare settled appeals, the 60—day
appeal period shall begin on the mailing date of the notice by the Medicare program or the
date the medical assistance payment rate determination notice is mailed, whichever is later.

(b) To appeal a payment rate or payment change that results from a difference in case
mix between the base year and a rate year, the procedures and requirements of paragraph (a)
apply. However, the appeal must be filed with the commissioner within 120 days after the end
of a rate year. A case mix appeal must apply to the cost of services to all medical assistance
patients that received inpatient services from the hospital during the rate year appealed.

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

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

Subd. 3. Transition. Except as provided in section 256.969, subdivision 8, the commis-
sioner shall establish a transition period for the calculation of payment rates from July 1,
1989, to the implementation date of the upgrade to the Medicaid management information
system or July 1, 1992, whichever is earlier.

During the transition period:

(a) Changes resulting from section 256.969, subdivisions 7, 9, 10, 11, and 13, shall not
be implemented, except as provided in section 256.969, subdivisions 12 and 20.

(b) The beginning of the 1991 rate year shall be delayed and the rates notification re-
quirement shall not be applicable.

(c) Operating payment rates shall be indexed from the hospital’s most recent fiscal year
ending prior to January 1, 1991, by prorating the hospital cost index methodology in effect on
January 1, 1989. For payments made for admissions occurring on or after June 1, 1990, until
the implementation date of the upgrade to the Medicaid management information system the
hospital cost index excluding the technology factor shall not exceed five percent. This hospi-
tal cost index limitation shall not apply to hospitals that meet the requirements of section
256.969, subdivision 20, paragraphs (a) and (b).

(d) Property and pass—through payment rates shall be maintained at the most recent pay-
ment rate effective for June 1, 1990. However, all hospitals are subject to the hospital cost
index limitation of subdivision 2c, for two complete fiscal years. Property and pass—through
costs shall be retroactively settled through the transition period. The laws in effect on the day
before July 1, 1989, apply to the retroactive settlement.
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(e) If the upgrade to the Medicaid management information system has not been com-
pleted by July 1, 1992, the commissioner shall make adjustments for admissions occurring
on or after that date as follows:

(1) provide a ten percent increase to hospitals that meet the requirements of section
256.969, subdivision 20, or, upon written request from the hospital to the commissioner, 50
percent of the rate change that the commissioner estimates will occur after the upgrade to the
Medicaid management information system; and

(2) adjust the Minnesota and local trade area rebased payment rates that are established
after the upgrade to the Medicaid management information system to compensate for a re-
basing effective date of July 1, 1992. The adjustment shall be determined using claim specif-
ic payment changes that result from the rebased rates and revised methodology in effect after
the systems upgrade. Any adjustment that is greater than zero shall be ratably reduced by 20
percent. In addition, every adjustment shall be reduced for payments under clause (1), and
differences in the hospital cost index. Hospitals shall revise claims so that services provided
by rehabilitation units of hospitals are reported separately. The adjustment shall be in effect
until the amount due to or owed by the hospital is fully paid over a number of admissions that
is equal to the number of admissions under adjustment multiplied by 1.5. The adjustment for
admissions occurring from July 1, 1992 to December 31, 1992, shall be based on claims paid
as of August 1, 1993, and the adjustment shall begin with the effective date of rules governing
rebasing. The adjustment for admissions occurring from January 1, 1993, to the effective
date of the rules shall be based on claims paid as of February 1, 1994, and shall begin after the
first adjustment period is fully paid. For purposes of appeals under subdivision 1, the adjust-
ment shall be considered payment at the time of admission.

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

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

(2) effective methods of cost control and containment;

(3) fiscal impacts of alternative payment systems;

(4) the relationships of the use of and payment for inpatient and outpatient hospital ser-
vices;

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

(6) methods to adjust reimbursement levels to reflect cost differences between geo-
graphic areas. .

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

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

History: 1989 c 282 art 3 s 39; 1990 c 568 art 3 s 18,19; 1991 ¢ 292 art 4 s 30,78;
1992c 513 art 75 28; 1993 ¢ 3395 11,12; 1Sp1993 ¢ 1 art 5 s 26; 1994 ¢ 465 art 3 5 571

256.97 [Repealed, 1957 ¢ 737 s 2]

256.971 SERVICES FOR DEAF.

The commissioner of human services shall provide such services for the deaf and hard
of hearing in the state as will best promote their personal, economic and social well being.
The commissioner shall maintain a register of all such persons, with such information as the
commissioner deems necessary to improve services for them. The commissioner shall gather
and disseminate information relating to the causes of deafness , collect statistics on the deaf
and ascertain what trades or occupations are most suitable for them, and use best efforts to aid
them in securing vocational rehabilitation and employment, through cooperation with other
agencies, both public and private.

History: 1957 c 737 s 1; 1984 c 654 art 5 5 58; 1986 c 444
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256.973 HOUSING FOR PERSONS WHO ARE ELDERLY, PERSONS WITH
PHYSICAL OR DEVELOPMENTAL DISABILITIES, AND SINGLE-PARENT
FAMILIES.

Subdivision 1. Home sharing. The home—sharing grant program authorized by section
462A.05, subdivision 24, is transferred from the Minnesota housing finance agency to the
department of human services. The housing finance agency shall administer the current
grants that terminate on August 30, 1995. The department of human services shall administer
grants funded after August 30, 1995. The department of human services may engage in hous-
ing programs, as defined by the agency, to provide grants to housing sponsors who will pro-
vide a home—sharing program for low— and moderate-income elderly, persons with physical
or developmental disabilities, or single—parent families in urban and rural areas.

Subd. 2. Matching owners and tenants. Housing sponsors of home—sharing pro-
grams, as defined by the agency, shall match existing homeowners with prospective tenants
who will contribute either rent or services to the homeowner, where either the homeowner or
the prospective tenant is elderly, a person with physical or developmental disabilities, or the
head of a single—parent family. Home-sharing projects will coordinate efforts with appropri-
ate public and private agencies and organizations in their area.

Subd. 3. Information for participants. Housing sponsors who receive funding
through these programs shall provide homeowners and tenants participating in a home-shar-
ing program with information regarding their rights and obligations as they relate to federal
and state tax law including, but not limited to, taxable rental income, homestead credit under
chapter 273, and the property tax refund act under chapter 290A.

Subd. 4. Technical assistance, The department of human services may provide techni-
cal assistance to sponsors of home—sharing programs or may contract or delegate the provi-
sion of technical assistance.

Subd. 5. Using outside agencies. The department of human services may delegate, use,
or employ any federal, state, regional, or local public or private agency or organization, in-
cluding organizations of physically handicapped persons, upon terms it deems necessary or
desirable, to assist in the exercise of any of the powers granted in this section.

History: 1995¢c 207 art 3s 16

256.974 OFFICE OF OMBUDSMAN FOR OLDER MINNESOTANS; LOCAL PRO-
GRAMS.

The ombudsman for older Minnesotans serves in the classified service under section
256.01, subdivision 7, in an office within the Minnesota board on aging that incorporates the
long-term care ombudsman program required by the Older Americans Act, Public Law
Number 10075, United States Code, title 42, section 3027(a)(12), and established within
the Minnesota board on aging. The Minnesota board on aging may make grants to and desig-
nate local programs for the provision of ombudsman services to clients in county or multi-
county areas. The local program may not be an agency engaged in the provision of nursing
home care, hospital care, or home care services either directly or by contract, or have the re-
sponsibility for planning, coordinating, funding, or administering nursing home care, hospi-
tal care, or home care services.

History: 1987 c 403 art 2 s 66, 1989c 282 art 2 s 115

256.9741 DEFINITIONS.

Subdivision 1. “Long—term care facility” means a nursing home licensed under sections
144A.02 to 144A.10 or boarding care home licensed under sections 144.50 to 144.56.

Subd. 2. “Acute care facility” means a facility licensed as a hospital under sections
144.50 to 144.56.

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

Subd. 4. “Area agency on aging” means an agency responsible for coordinating a com-
prehensive aging services system within a planning and service area that has been designated
an area agency on aging by the Minnesota board on aging.
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Subd. 5. “Office” means the office of ombudsman established within the Minnesota
board on aging or local ombudsman programs that the board on aging designates.

Subd. 6. “Home care service” means health, social, or supportive services provided to
an individual for a fee in the individual’s residence and in the community to promote, main-
tain, or restore health, or maximize the individual’s level of independence, while minimizing
the effects of disability and illness.

History: 1987 c 403 art 25 67; 1989 c 282 art 2 s 116-118

256.9742 DUTIES AND POWERS OF THE OFFICE.

Subdivision 1. Duties. The ombudsman shall:

(1) gather information and evaluate any act, practice, policy, procedure, or administra-
tive action of a long—term care facility, acute care facility, home care service provider, or gov-
ermnment agency that may adversely affect the health, safety, welfare, or rights of any client;

(2) mediate or advocate on behalf of clients;

(3) monitor the development and implementation of federal, state, or local laws, rules,
regulations, and policies affecting the rights and benefits of clients;

(4) comment on and recommend to the legislature and public and private agencies re-
garding laws, rules, regulations, and policies affecting clients;

(5) inform public agencies about the problems of clients;

(6) provide for training of volunteers and promote the development of citizen participa-
tion in the work of the office;

(7) conduct public forums to obtain information about and publicize issues affecting
clients;

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

(9) collect and analyze data relating to complaints, conditions, and services.

Subd. 1a. Designation; local ombudsman representatives. (a) In designating an indi-
vidual to perform duties under this section, the ombudsman must determine that the individ-
ual is qualified to perform the duties required by this section.

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

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

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

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

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

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

(1) enter any long—term care facility without notice at any time;

(2) enter any acute care facility without notice during normal business hours;

(3) enter any acute care facility without notice at any time to interview a patient or ob-
serve services being provided to the patient as part of an investigation of a matter that is with-
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in the scope of the ombudsman’s authority, but only if the ombudsman’s or designee’s pres-
ence does not intrude upon the privacy of another patient or interfere with routine hospital
services provided to any patient in the facility;

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

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

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

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

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

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

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

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

(1) discharge or transfer from a facility;

(2) termination of service;

(3) restriction or prohibition of access to the facility or its residents;

(4) discharge from or termination of employment;

(5) demotion or reduction in remuneration for services; and

(6) any restriction of rights set forth in section 144.651 or 144A.44.

History: 1987 c 403 art 2 s 68; 1989 c 282 art 2 s 119

256.9743 REPORTING.

By February 1, 1989, the board on aging shall recommend methods for expanding and
funding local ombudsman programs to serve clients receiving in—home services or care in
acute care facilities.

History: 1987 c 403 art 2 s 69

256.9744 OFFICE DATA.

Subdivision 1. Classification. Except as provided in this section, data maintained by
the office under sections 256.974 to 256.9744 are private data on individuals or nonpublic
data as defined in section 13.02, subdivision 9 or 12, and must be maintained in accordance
with the requirements of Public Law Number 10075, United States Code, title 42, section
3027(a)(12)(D).
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Subd. 2. Release. Data maintained by the office that does not relate to the identity of a
complainant or a resident of a long—term facility may be released at the discretion of the om-
budsman responsible for maintaining the data. Data relating to the identity of a complainant
or a resident of a long—term facility may be released only with the consent of the complainant
or resident or by court order.

History: 1987 c 403 art 25 70; 1989 ¢ 282 art 25 120
256.9745 [Repealed, 1993 ¢ 337 s 20]

256.975 MINNESOTA BOARD ON AGING.

Subdivision 1. Creation. There is created a Minnesota board on aging consisting of 25
members to be appointed by the governor. At least one member shall be appointed from each
congressional district and the remaining menibers shall be appointed at large. No member
shall be appointed for more than two consecutive terms of four years each. In making ap-
pointments, the governor shall give consideration to individuals having a special interest in
aging, and so far as practicable, shall include persons affiliated with agriculture, labor, indus-
try, education, social work, health, housing, religion, recreation, and voluntary citizen
groups, including senior citizens.

The governor shall designate the chair. Other officers, including vice—chair and secre-
tary, shall be elected by the board members.

Subd. 1a. Removal; vacancies. The membership terms, compensation, removal of
members, and filling of vacancies on the board shall be as provided in section 15.0575.

Subd. 2. Duties. The board shall carry out the following duties:

(a) to advise the governor and heads of state departments and agencies regarding policy,
programs, and services affecting the aging;

(b) to provide a mechanism for coordinating plans and activities of state departments
and citizens’ groups as they pertain to aging;

(c) to create public awareness of the special needs and potentialities of older persons;

(d) to gather and disseminate information about research and action programs, and to
encourage state departments and other agencies to conduct needed research in the field of
aging;

(e) to stimulate, guide, and provide technical assistance in the organization of local
councils on aging;

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

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

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

Subd. 3. Policy. The board shall recommend to the state legislature no later than January
1, 1977, a proposed state policy for citizens dependent on long term care and services. The
proposed state policy shall address, but need not be limited to, the following:

(a) Developing alternatives to institutionalization in long term care facilities and other
programs which will assist each citizen dependent on long term care and services to maintain
the highest level of selfsufficiency and independence which the citizen’s mental and physi-
cal condition allows;

(b) Developing methods for ensuring citizens dependent on long term care and services
an effective voice in determining which programs and services are made available to them;

(c) Protecting citizens dependent on long term care and services from unnecessary gov-
ernmental interference in private and personal affairs; and

(d) Informing citizens dependent on long term care and services of the programs and
services for which they are eligible.

Subd. 4. Home—delivered meals. The board on aging shall take appropriate action to
secure reimbursement from public and private medical care programs, health plans, and
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health insurers for home—delivered meals that are a necessary part of medical treatment for
the elderly.

Subd. 5. Programs for senior citizens and handicapped persons. Any sums collected
under section 325F.71 must be deposited into the state treasury and credited to the account of
the state board on aging. The money credited to the account of the state board on aging is
annually appropriated to the state board on aging and shall be expended for the following
purposes:

(1) to prepare and distribute educational materials to inform senior citizens, handi-
capped persons, and the public regarding consumer protection laws and consumer rights that
are of particular interest to senior citizens and handicapped persons; or

(2) to underwrite educational seminars and other forms of educational projects for the
benefit of senior citizens and handicapped persons.

Subd. 6. Indian elders position. The Minnesota board on aging shall create an Indian
elders coordinator position, and shall hire staff as appropriations permit for the purposes of
coordinating efforts with the National Indian Council on Aging and developing a compre-
hensive statewide service system for Indian elders. An Indian elder is defined for purposes of
this subdivision as an Indian enrolled in a band or tribe who is 55 years or older. The statewide
service system must include the following components:

(1) an assessment of the program eligibility, examining the need to change the age—
based eligibility criteria to need-based eligibility criteria;

(2) a planning system that would grant or make recommendations for granting federal
and state funding for services;

(3) a plan for service focal points, senior centers, or community centers for socialization
and service accessibility for Indian elders;

(4) a plan to develop and implement education and public awareness campaigns includ-
ing awareness programs, sensitivity cultural training, and public education on Indian elder
needs;

(5) a plan for information and referral services including trained advocates and an In-
dian elder newsletter;

(6) a plan for a coordinated health care system including health promotion/prevention,
in—home service, long—term care service, and health care services;

(7) a plan for ongoing research involving Indian elders including needs assessment and
needs analysis;

(8) information and referral services for legal advice or legal counsel; and

(9) a plan to coordinate services with existing organizations including the council of
Indian affairs, the Minnesota Indian council of elders, the Minnesota board on aging, and
tribal governments.

History: 1961 ¢ 466 s 1,2, 1974 ¢ 5365 1, 1975¢ 271 5 6; 1976 ¢ 134 5 59,60;

1976 c 275 s 1; 1986 ¢ 404 s 10; 1986 c 444, 1989 c 282 art 25 121, 1989 ¢ 294 s 1;
1995¢ 207 art3s 17

256.9751 CONGREGATE HOUSING SERVICES PROJECTS.

Subdivision 1. Definitions. For the purposes of this section, the following terms have
the meanings given them.

(a) Congregate housing. “Congregate housing” means federally or locally subsidized
housing, designed for the elderly, consisting of private apartments and common areas which
can be used for activities and for serving meals.

(b) Congregate housing services projects. “Congregate housing services project”
means a project in which services are or could be made available to older persons who live in
subsidized housing and which helps delay or prevent nursing home placement. To be consid-
ered a congregate housing services project, a project must have: (1) an on—site coordinator,
and (2) a plan for assuring the availability of one meal per day, seven days a week, for each
elderly participant in need.

(c) On-site coordinator. “On-site coordinator” means a person who works on—site in
a building or buildings and who serves as a contact for older persons who need services, sup-
port, and assistance in order to delay or prevent nursing home placement.
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(d) Congregate housing services project participants or project participants.
“Congregate housing services project participants” or “project participants” means elderly
persons 60 years old or older, who are currently residents of, or who are applying for resi-
dence in housing sites, and who need support services to remain independent.

Subd. 2. [Repealed, 1994 ¢ 480 s 9]

Subd. 3. Grant program. The Minnesota board on aging shall establish a congregate
housing services grant program which will enable communities to provide on—site coordina-
tors to serve as a contact for older persons who need services and support, and assistance to
access services in order to delay or prevent nursing home placement.

Subd. 4. Use of grant funds. Grant funds shall be used to develop and fund on-site
coordinator positions. Grant funds shall not be used to duplicate existing funds, to modify
buildings, or to purchase equipment.

Subd. 5. Grant eligibility. A public or nonprofit agency or housing unit may apply for
funds to provide a coordinator for congregate housing services to an identified population of
frail elderly persons in a subsidized multiunit apartment building or buildings in a communi-
ty. The board shall give preference to applicants that meet the requirements of this section,
and that have a common dining site. Local match may be required. State money received may
also be used to match federal money allocated for congregate housing services. Grants shall
be awarded to urban and rural sites.

Subd. 6. Criteria for selection. The Minnesota board on aging shall select projects un-
der this section according to the following criteria:

(1) the extent to which the proposed project assists older persons to age—in—place to pre-
vent or delay nursing home placement;

(2) the extent to which the proposed project identifies the needs of project participants;

(3) the extent to which the proposed project identifies how the on—site coordinator will
help meet the needs of project participants;

(4) the extent to which the proposed project plan assures the availability of one meal a
day, seven days a week, for each elderly participant in need;

(5) the extent to which the proposed project demonstrates mvolvement of participants
and family members in the project; and

(6) the extent to which the proposed project demonstrates involvement of housing pro-
viders and public and private service agencies, including area agencies on aging.

Subd. 7. Grant applications. The Minnesota board on aging shall request proposals for
grants and award grants using the criteria in subdivision 6. Grant applications shall include:

(1) documentation of the need for congregate services so the residents can remain inde-
pendent;

(2) a description of the resources, such as social services and health services, that will be
available in the community to provide the necessary support services;

(3) a description of the target population, as defined in subdivision 1, paragraph (d);

(4) a performance plan that includes written performance objectives, outcomes, time-
lines, and the procedure the grantee will use to document and measure success in meeting the
objectives; and

(5) letters of support from appropriate public and private agencies and organizations,
such as area agencies on aging and county human service departments that demonstrate an
intent to work with and coordinate with the agency requesting a grant.

Subd. 8. Report. By January 1, 1993, the Minnesota board on aging shall submit a re-
port to the legislature evaluating the programs. The report must document the project costs
and outcomes that helped delay or prevent nursing home placement. The report must de-
scribe steps taken for quality assurance and must also include recommendations based on the
project findings.

History: 1991 c292art 75 7; 1992 c 513 art 7 5 29,30

256.9752 SENIOR NUTRITION PROGRAMS.

Subdivision 1. Program goals. It is the goal of all agencies on aging and senior nutrition
programs to support the physical and mental health of seniors living in the community by:
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(1) promoting nutrition programs that serve senior citizens in their homes and commu-
nities; and

(2) providing, within the limit of funds available, the support services that will enable
the senior citizen to access nutrition programs in the most cost-effective and efficient man-
ner.

Subd. 2. Authority. The Minnesota board on aging shall allocate to area agencies on
aging the federal funds which are received for the senior nutrition programs of congregate
dining and home—delivered meals in a manner consistent with federal requirements.

Subd. 3. Nutrition support services. (a) Funds allocated to an area agency on aging for
nutrition support services may be used for the following:

(1) transportation of home—delivered meals and purchased food and medications to the
residence of a senior citizen;

(2) expansion of home-delivered meals into unserved and underserved areas;

(3) transportation to supermarkets or delivery of groceries from supermarkets to homes;

(4) vouchers for food purchases at selected restaurants in isolated rural areas;

(5) food stamp outreach;

(6) transportation of seniors to congregate dining sites;

(7) nutrition screening assessments and counseling as needed by individuals with spe-
cial dietary needs, performed by a licensed dietitian or nutritionist; and

(8) other appropriate services which support senior nutrition programs, including new
service delivery models.

(b) An area agency on aging may transfer unused funding for nutrition support services
to fund congregate dining services and home—delivered meals.

History: 1996 c 451 art 65 10

256.9753 VOLUNTEER PROGRAMS FOR RETIRED SENIOR CITIZENS.

Subdivision 1. Policy. The legislature finds that the services of volunteers are crucial to
the effectiveness of public and private human services programs in the state. The legislature
further finds that retired senior citizens are an excellent source of volunteer services, and that
by recognizing and supporting retired senior volunteer programs the state will be serving the
interests of human services as well as the interests of those senior citizens who participate in
the volunteer programs.

Subd. 2. State support. The board on aging, with the cooperation of heads of other af-
fected state agencies, shall provide staff and material support and shall make financial grants
consistent with the purposes of subdivisions 1 to 4, to retired senior volunteer programs in the
state. This support may include reimbursement of expenses incurred by program participants
in the performance of their volunteer activities.

Subd. 3. Expenditures. The board shall consult with the office of citizenship and vol-
unteer services prior to expending money available for the retired senior volunteer programs.
Expenditures shall be made (1) to strengthen and expand existing retired senior volunteer
programs, and (2) to encourage the development of new programs in areas in the state where
these programs do not exist. Grants shall be made consistent with applicable federal guide-
lines.

Subd. 4. Report. The board shall report to the governor and the legislature by July 1,
1981, on (1) the number, type and location of human services activities assisted by retired
senior volunteer programs supported pursuant to subdivisions 1 to 4; (2) the number of re-
tired seniors participating in these activities; (3) the sources and recipients of direct support
for the volunteer programs; and (4) any other information which the board believes will as-
sist the governor and the legislature in evaluating the programs.

History: /980 c 455 s 14, 1996 c 305 art I 5 57

256.976 FOSTER GRANDPARENTS PROGRAM.

Subdivision 1. There is established a foster grandpai‘ents program which will engage
the services of low income persons aged 60 or over to provide supportive person to person
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assistance in health, education, welfare, and related fields to persons receiving care in resi-
dent group homes for dependent and neglected persons, day care centers or other public or
private nonprofit institutions or agencies providing care for neglected and disadvantaged
persons who lack close personal relationships.

Subd. 2. Persons employed as foster grandparents shall be compensated for no more
than 20 hours per week and at an hourly rate not to exceed the federal minimum wage by
more than 20 percent. In addition to such compensation foster grandparents shall be eligible
for protective clothing, including replacement of glasses; transportation assistance, not to
exceed mileage payments for 20 miles per day or chartered transportation service, for travel
between residence and place of employment; workers’ compensation; annual physical ex-
aminations; food services during employment, generally provided by the employing agency
or institution; and such other assistance as the Minnesota board on aging may prescribe. No
person employed as a foster grandparent shall be terminated because of redefinition of in-
come standards, or a change of income, marital status, or number of dependents.

Subd. 3. The Minnesota board on aging, hereinafter called the board, may make grants—
in—aid for the employment of foster grandparents to qualified resident group homes for de-
pendent and neglected persons, day care centers and other public or nonprofit private institu-
tions and agencies providing care for neglected and disadvantaged persons who lack close
personal relationships. Agencies and institutions secking aid shall apply on a form pre-
scribed by the board. Priority shall be given to agencies and institutions providing care for
retarded children. Grants shall not be made to local public or nonprofit agencies until 40 per-
cent of the recognized need for foster grandparents within state institutions has been met.
Grants shall be for a period of 12 months or less, and grants to local public and nonprofit
agencies or institutions shall be based on 90 percent state, and ten percent local sharing of
program expenditures authorized by the board. Grants shall not be used to match other state
funds nor shall any person paid from grant funds be used to replace any staff member of the
grantee. Grants may be used to match federal funds. Each grantee shall file a semiannual re-
port with the board at the time and containing such information as the board shall prescribe.

Subd. 4. The board is authorized, subject to the provisions of chapter 14, to make rules
necessary to the operation of the foster grandparent program and to employ assistance in per-
forming its administrative duties. In adopting rules the board shall give consideration to ap-
plicable federal guidelines.

History: 1971 ¢ 9385 1; 1973¢3025 1,2; 1975¢ 7156, 1975¢359s23; 1983 ¢
216artls39 .

256.977 SENIOR COMPANION PROGRAM.
Subdivision 1. Citation. This section may be cited as the “Minnesota senior companion
act.”

Subd. 2. Establishment of program. There is established a senior companion program
to engage the services of low income persons aged 60 or over to provide supportive person to
person assistance in health, education, welfare and related fields primarily to handicapped
adults and elderly people living in their own homes. Senior companions may also be used to
provide such services to handicapped adults and elderly persons living or receiving care in
resident group homes for dependent and neglected persons, nursing homes, private homes,
or other public or private nonprofit institutions or agencies providing care for handicapped
adults or elderly persons. Foster grandparents currently serving individuals over 21 years of
age pursuant to section 256.976 shall, after July 1, 1976, be called senior companions.

Subd. 3. Compensation. Persons serving as senior companions shall be compensated
for no more than 20 hours per week at an hourly rate not to exceed the rate established under
the older americans act. In addition, senior companions shall receive such other assistance as
the Minnesota board on aging may prescribe. No person serving as a senior companion shall
be terminated as a result of a change in the eligibility requirements set by the Minnesota
board on aging, nor as a result of a change in income, marital status, or number of dependents.

Subd. 4. Grants. The Minnesota board on aging may make grants—in—aid for the pur-
chase of senior companion services by nonprofit agencies and institutions and individuals
who have access to or responsibility for handicapped adults and the elderly. Applications to
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provide senior companion services to individuals in their homes shall have priority over ap-
plications to provide services to individuals living in group homes, nursing homes, or other
institutions. Applications for grants shall be made on forms prescribed by the Minnesota
board on aging.

Grants shall be paid as follows: 90 percent of the program expenditures authorized by
the Minnesota board on aging shall be paid by the state and ten percent shall be paid by local
matching funds. Grants shall be for a period of 12 months or less. Grants shall not be used to
match other state funds nor shall any person paid from grant funds be used to replace any staff
members of the grantee. Each grantee shall file a semiannual report with the Minnesota board
on aging at the time and containing the information as the board shall prescribe.

Subd. 5. Rules. The Minnesota board on aging shall promulgate rules necessary to im-
plement the provisions of this section and may employ necessary assistance in performing its
administrative duties. Rules adopted shall be consistent with applicable federal guidelines.

History: 1976 ¢ 323 s 1-2; 1986 c 444

256.978 LOCATION OF PARENTS, ACCESS TO RECORDS.

Subdivision 1. Request for information. The commissioner of human services, in or-
der to locate a person to establish paternity, child support, or to enforce a child support ob-
ligation in arrears, may request information reasonably necessary to the inquiry from the re-
cords of all departments, boards, bureaus, or other agencies of this state, which shall, not-
withstanding the provisions of section 268.12, subdivision 12, or any other law to the con-
trary, provide the information necessary for this purpose. Employers, utility companies, in-
surance companies, financial institutions, and labor associations doing business in this state
shall provide information as provided under subdivision 2 upon written request by an agency
responsible for child support enforcement regarding individuals owing or allegedly owing a
duty to support within 30 days of the receipt of the written request made by the public author-
ity. Information requested and used or transmitted by the commissioner pursuant to the au-
thority conferred by this section may be made available only to public officials and agencies
of this state and its political subdivisions and other states of the union and their political sub-
divisions who are seeking to enforce the support liability of parents or to locate parents. The
commissioner may not release the information to an agency or political subdivision of anoth-
er state unless the agency or political subdivision is directed to maintain the data consistent
with its classification in this state. Information obtained under this section may not be re-
leased except to the extent necessary for the administration of the child support enforcement
program or when otherwise authorized by law.

Subd. 2. Access to information. (a) A written request for information by the public au-
thority responsible for child support may be made to:

(1) employers when there is reasonable cause to believe that the subject of the inquiry is
or was an employee of the employer. Information to be released by employers is limited to
place of residence, employment status, wage information, and social security number;

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

(3) insurance companies when there is an arrearage of child support and there is reason-
able cause to believe that the subject of the inquiry is or was receiving funds either in the form
of a lump sum or periodic payments. Information to be released by insurance companies is
limited to place of residence, home telephone, work telephone, employer, and amounts and
type of payments made to the subject of the inquiry;

(4) labor organizations when there is reasonable cause to believe that the subject of the
inquiry is or was a member of the labor association. Information to be released by labor asso-
ciations is limited to place of residence, home telephone, work telephone, and current and
past employment information; and

(5) financial institutions when there is an arrearage of child support and there is reason-
able cause to believe that the subject of the inquiry has or has had accounts, stocks, loans,
certificates of deposits, treasury bills, life insurance policies, or other forms of financial deal-
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ings with the institution. Information to be released by the financial institution is limited to
place of residence, home telephone, work telephone, identifying information on the type of
financial relationships, current value of financial relationships, and current indebtedness of
the subject with the financial institution.

(b) For purposes of this subdivision, utility companies include companies that provide
electrical, telephone, natural gas, propane gas, oil, coal, or cable television services to retail
customers. The term financial institution includes banks, savings and loans, credit unions,
brokerage firms, mortgage companies, and insurance companies.

Subd. 3. Immunity. A person who releases information to the public authority as autho-
rized under this section is immune from liability for release of the information.

History: /1963 c 401 s 1; 1982 c 488 s 1; 1984 c 654 art 55 58; 1988 ¢ 668 s 3;
1989c 184 art 25 10; 1993¢ 3405 7; 1995¢ 257 art 35 1

256.979 CHILD SUPPORT INCENTIVES.

Subdivision 1. [Repealed, 1993 ¢ 340 s 60; 1Sp1993 ¢ 6 s 35]

Subd. 2. [Repealed, 1993 ¢ 340 s 60; 1Sp1993 ¢ 6 s 35]

Subd. 3. [Repealed, 1993 ¢ 340 s 60; 1Sp1993 ¢ 6 s 35]

Subd. 4. [Repealed, 1993 ¢ 340 s 60; 1Sp1993 ¢ 6 s 35]

Subd. 5. Paternity establishment and child support order modification bonus in-
centives. (a) A bonus incentive program is created to increase the number of paternity estab-
lishments and modifications of child support orders done by county child support enforce-
ment agencies.

(b) A bonus must be awarded to a county child support agency for each child for which
the agency completes a paternity establishment through judicial, administrative, or expe-
dited processes and for each instance in which the agency reviews a case for a modification of
the child support order.

(c) The rate of bonus incentive is $100 for each paternity establishment and $50 for each
review for modification of a child support order.

Subd. 6. Claims for bonus incentive. (2) The commissioner of human services and the
county agency shall develop procedures for the claims process and criteria using automated
systems where possible.

(b) Only one county agency may receive a bonus per paternity establishment or child
support order modification. The county agency making the initial preparations for the case
resulting in the establishment of paternity or modification of an order is the county agency
entitled to claim the bonus incentive, even if the case is transferred to another county agency
prior to the time the order is established or modified.

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

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

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

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

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

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

Subd. 8. Medical provider reimbursement. (a) A fee to the providers of medical ser-
vices is created for the purpose of increasing the numbers of signed and notarized recognition
of parentage forms completed in the medical setting.

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

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1996

256.979 HUMAN SERVICES 796

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

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

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

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

Subd. 9. Accrual of support obligations. The commissioner shall seek the waiver re-
quired under this section only if the provision creating the centralized child support payment
center does not pass in the 1995 legislative session. If the centralized child support payment
center provision does not pass, the commissioner shall seek a waiver from the secretary of the
Department of Health and Human Services to enable the agency to accrue child support pay-
ments received on behalf of both AFDC and non—AFDC clients until the sum total of the
money owed by the state agency to the client is at least $10. Obligors shall be assessed a proc-
essing fee of $10 to be retained by the county agency in every instance when both of the fol-
lowing conditions exist:

(1) the obligor pays less than the required monthly support obligation; and

(2) that reduced payment would result in a child support payment to an AFDC or non—
AFDC client of less than $10 for that month.

History: 1987 c 403 art 35 25, 1993 ¢ 3405 811, 1994 ¢ 5295 8; 1995c 178 art 2
s22

256.9791 MEDICAL SUPPORT BONUS INCENTIVES.

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

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

Subd. 2. Definitions. For the purpose of this section, the following definitions apply.

(a) “Case” means a family unit that is receiving medical assistance under section
256B.055 and for whom the county agency is providing child support enforcement services.

(b) “Commissioner” means the commissioner of the department of human services.

(c) “County agency” means the county child support enforcement agency.

(d) “Coverage” means initial dependent health insurance benefits for a case or individu-
al member of a case.

(e) “Enforce” or “enforcement” means obtaining proof of current or future dependent
health insurance coverage through an overt act by the county agency.

(f) “Enforceable order” means a child support court order containing the statutory lan-
guage in section 518.171 or other language ordering an obligor to provide dependent health
insurance coverage.

(g) “Identify” or “identification” means obtaining proof of dependent health insurance
coverage through an overt act by the county agency.

Subd. 3. Eligibility; reporting requirements. (a) In order for a county to be eligible to
claim a bonus incentive payment, the county agency must provide the required information
for each public assistance case no later than June 30 of each year to determine eligibility. The
public authority shall use the information to establish for each county the number of cases in
which (1) the court has established an obligation for coverage by the obligor, and (2) cover-
age was in effect as of June 30.

(b) A county that fails to provide the required information by June 30 of each fiscal year
is not eligible for any bonus payments under this section for that fiscal year.
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Subd. 4. Rate of bonus incentive. The rate of the bonus incentive shall be determined
according to paragraph (a).

(a) When a county agency has identified or enforced coverage, the county shall receive
$50 for each additional person for whom coverage is identified or enforced.

(b) Bonus payments according to paragraph (a) are limited to one bonus for each cov-
ered person each time the county agency identifies or enforces previously unidentified health
insurance coverage and apply only to coverage identified or enforced after July 1, 1990.

Subd. 5. Claims for bonus incentive. (a) Beginning July 1, 1990, county agencies shall
file a claim for a medical support bonus payment by reporting to the commissioner the fol-
lowing information for each case where dependent health insurance is identified or enforced
as a result of an overt act of the county agency:

(1) child support enforcement system case number or county specific case number;

(2) names and dates of birth for each person covered; and

(3) the effective date of coverage.

(b) The report must be made upon enrollment in'coverage but no later than September
30 for coverage identified or established during the preceding fiscal year.

(c) The county agency making the initial contact resulting in the establishment of cover-
age is the county agency entitled to claim the bonus incentive even if the case is transferred to
another county agency prior to the time coverage is established.

(d) Disputed claims must be submitted to the commissioner and the commissioner’s de-
cision is final.

Subd. 6. Distribution. (a) Bonus incentives must be issued to the county agency quar-
terly, within 45 days after the last day of each quarter for which a bonus incentive is being
claimed, and must be paid up to the limit of the appropriation in the order in which claims are
received.

(b) Total bonus incentives must be computed by multiplying the number of persons in-
cluded in claims submitted in accordance with this section by the applicable bonus payment
as determined in subdivision 4.

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

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

History: 1990 c 568 art 2 s 62, 1993 ¢ 3405 12,13

256.9792 ARREARAGE COLLECTION PROJECTS.

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

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

(b) “Public assistance arrearage case” means a case where current support may be due,
no payment, with the exception of tax offset, has been made within the last 90 days, and the
arrearages are assigned to the public agency pursuant to section 256.74, subdivision 5.

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

(d) “Nonpublic assistance arrearage case™ means a support case where arrearages have
accrued that have not been assigned pursuant to section 256.74, subdivision 5.

Subd. 3. Agency participation. (a) The collection remedy under this section is in addi-
tion to and not in substitution for any other remedy available by law to the public authority.
The public authority remains responsible for the case even after collection efforts are re-
ferred to the department of revenue, a private agency, or other collection entity.

(b) The department of revenue, a private agency, or other collection entity may not
claim collections made on a case submitted by the public authority for a state tax offset under
chapter 270A as a collection for the purposes of this project.
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Subd. 4. Eligible cases. (a) For a case to be eligible for a collection project, the criteria in
paragraphs (b) and (c) must be met. Any case from a county participating in the collections
project meeting the criteria under this subdivision must be subcommitted for collection.

(b) Notice must be sent to the debtor, as defined in section 270A.03, subdivision 4, at the
debtor’s last known address at least 30 days before the date the collections effort is trans-
ferred. The notice must inform the debtor that the department of revenue or a private collec-
tions agency will use enforcement and collections remedies and may charge a fee of up to 30
percent of the arrearages. The notice must advise the debtor of the right to contest the debt on
grounds limited to mistakes of fact. The debtor may contest the debt by submitting a written
request for review to the public authority within 21 days of the date of the notice.

(c) The arrearages owed must be based on a court or administrative order. The arrear-
ages to be collected must be at least $100 and must be at least 90 days past due. For nonpublic
assistance cases referred to private agencies, the arrearages must be a docketed judgment un-
der sections 548.09 and 548.091.

Subd. 5. County participation. (a) The commissioner of human services shall desig-
nate the counties to participate in the projects, after requesting counties to volunteer for the
projects.

(b) The commissioner of human services shall designate which counties shall submit
cases to the department of revenue, a private collection agency, or other collection entity.

Subd. 6. Fees. A collection fee set by the commissioner of human services shall be
charged to the person obligated to pay the arrearages. The collection fee is in addition to the
amount owed, and must be deposited by the commissioner of revenue in the state treasury
and credited to the general fund to cover the costs of administering the program or retained by
the private agency or other collection entity to cover the costs of administering the collection
services.

Subd. 7. Contracts. (a) The commissioner of human services may contract with the
commissioner of revenue, private agencies, or other collection entities to implement the pro-
jects, charge fees, and exchange necessary information.

(b) The commissioner of human services may provide an advance payment to the com-
missioner of revenue for collection services to be repaid to the department of human services
out of subsequent collection fees.

(c) Summary reports of collections, fees, and other costs charged shall be submitted
monthly to the state office of child support enforcement.

Subd. 8. Remedies. (a) The commissioner of revenue is authorized to use the tax collec-
tion remedies in sections 270.06, clause (7), 270.69 to 270.72, and 290.92, subdivision 23,
and tax return information to collect arrearages.

(b) Liens arising under paragraph (a) shall be perfected under the provisions of section
270.69. The lien may be filed as long as the time period allowed by law for collecting the
arrearages has not expired. The lien shall attach to all property of the debtor within the state,
both real and personal under the provisions of séction 270.69. The lien shall be enforced un-
der the provisions'in section 270.69 relating to state tax liens.

History: 1993 c 3405 14

256.98 WRONGFULLY OBTAINING ASSISTANCE; THEFT.

Subdivision 1. Wrongfully obtaining assistance. A person who obtains, or attempts to
obtain, or aids or abets any person to obtain by means of a willfully false statement or repre-
sentation, by intentional concealment of a material fact, or by impersonation or other fraudu-
lent device, assistance to which the person is not entitled or assistance greater than that to
which the person is entitled, or who knowingly aids or abets in buying or in any way dispos-
ing of the property of a recipient or applicant of assistance without the consent of the county
agency with intent to defeat the purposes of sections 256.12, 256.031 to 256.0361, 256.72 to
256.871, and chapter 256B, or all of these sections is guilty of theft and shall be sentenced
pursuant to section 609.52, subdivision 3, clauses (2), (3)(a) and (c), (4), and (5).

Subd. 2. Joint trials. When two or more defendants are jointly charged with the same
offense under subdivision 1, or are jointly charged with different offenses under subdivision
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1 arising from the same course of conduct, they shall be tried jointly; however, if it appears to
the court that a defendant or the state is substantially prejudiced by the joinder for trial, the
court may order an election or separate trial of counts, grant a severance of defendants, or
provide other relief.

Subd. 3. Amount of assistance incorrectly paid. The amount of the assistance incor-
rectly paid under this section is the difference between the amount of assistance actually re-
ceived on the basis of misrepresented or concealed facts and the amount to which the recipi-
ent would have been entitled had the specific concealment or misrepresentation not oc-
curred. Unless required by law, rule, or regulation, earned income disregards shall not be ap-
plied to earnings not reported by the recipient.

Subd. 4. Recovery of assistance. The amount of assistance determined to have been
incorrectly paid is recoverable from the recipient or the recipient’s estate by the county or the
state as a debt due the county or the state or both in proportion to the contribution of each.

Subd. 5. Criminal or civil action. To prosecute or to recover assistance wrongfully ob-
tained under this section, the attorney general or the appropriate county attorney, acting inde-
pendently or at the direction of the attorney general, may institute a criminal or civil action or
both.

Subd. 6. Rule superseded. Rule 17.03, subdivision 2, of the Minnesota Rules of Crimi-
nal Procedures that relates to joint trials is superseded by this section to the extent that it con-
flicts with this section.

Subd. 7. Division of recovered amounts. If the state is responsible for the recovery, the
amounts recovered shall be paid to the appropriate units of government as provided under
section 256.863. If the recovery is directly attributable to a county, the county may retain
one—half of the nonfederal share of any recovery from a recipient or the recipient’s estate.
This subdivision does not apply to recoveries from: medical providers or to recoveries involv-
ing the department of human services, surveillance and utilization review division, state hos-
pital collections unit, and the benefit recoveries division.

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

(1) for six months after the first offense;
(2) for 12 months after the second offense; and
(3) permanently after the third or subsequent offense.

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

History: 1971 ¢ 550s 1; 1973 ¢ 3485 1; 1973¢ 717 s 16; 1975 c 437 art 25 2;
1977 ¢ 2255 1; 1986 ¢ 444; 1987 c 2545 6; 1987 c 403 art2s 72; 1988¢ 712 s 2; 1990
¢ 5665 6; 1990 c 568 art 45 84; 1991 ¢ 292 art 55 26; 1992 c 513 art 8 s 14; 1995 ¢ 207
art 25 30,31
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256.981 TRAINING OF WELFARE FRAUD PROSECUTORS.

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

History: 1987 ¢ 403 art 2 s 154

256.982 TRAINING OF WELFARE FRAUD INVESTIGATORS.

The commissioner of human services shall, to the extent an appropriation is provided
for this purpose, establish a pilot project for further education and training of welfare fraud
investigators. The commissioner may enter into contractual agreements with other state, fed-
eral, or county agencies as part of cooperative projects employing experienced investigators
to provide on—the—job training to county investigators.

History: 1987 c 403 art 2 s 155

256.983 FRAUD PREVENTION INVESTIGATIONS.

Subdivision 1. Programs established. Within the limits of available appropriations,
and to the extent required or authorized by applicable federal regulations, the commissioner
of human services shall require the establishment of fraud prevention investigation programs
in the seven counties participating in the fraud prevention investigation pilot project estab-
lished under this section, and in 11 additional Minnesota counties with the largest aid to fami-
lies with dependent children program caseloads as of July 1, 1991. If funds are sufficient, the
commissioner may also extend fraud prevention investigation programs to: (1) other coun-
ties that have welfare fraud control programs already in place based on enhanced funding
contracts covering the fraud investigation function; and (2) counties that have the largest
AFDC caseloads as of July 1, 1994, and are not currently participating in the fraud prevention
investigation pilot project. The pilot project may be expanded provided the expansion is bud-
get neutral to the state.

Subd. 2. County proposals. Each participating county agency shail develop and submit
an annual staffing and funding proposal to the commissioner no later than April 30 of each
year. Each proposal shall include, but not be limited to, the staffing and funding of the fraud
prevention investigation program, a job description for investigators involved in the fraud
prevention investigation program, and the organizational structure of the county agency unit,
training programs for case workers, and the operational requirements which may be directed
by the commissioner. The proposal shall be approved, to include any changes directed or ne-
gotiated by the commissioner, no later than June 30 of each year.

Subd. 3. Department responsibilities. The commissioner shall establish training pro-
grams which shall be attended by all investigative and supervisory staff of the involved
county agencies. The commissioner shall also develop the necessary operational guidelines,
forms, and reporting mechanisms, which shall be used by the involved county agencies. An
individual’s application or redetermination form shall include an authorization for release by
the individual to obtain documentation for any information on that form which is involved in
a fraud prevention investigation. The authorization for release would be effective until six
months after public assistance benefits have ceased.

Subd. 4. Funding. (a) Every involved county agency shall either have in place or obtain
an approved contract which meets all federal requirements necessary to obtain enhanced fed-
eral funding for its welfare fraud control and fraud prevention investigation programs.
County agency reimbursement shall be made through the settlement provisions applicable to
the aid to families with dependent children and food stamp programs.

(b) After allowing an opportunity to establish compliance, the commissioner will deny
administrative reimbursement if for any three—-month period during any grant year, a county
agency fails to comply with fraud investigation guidelines, or fails to meet the cost—effec-
tiveness standards developed by the commissioner. This result is contingent on the commis-
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sioner providing written notice, including an offer of technical assistance, within 30 days of
the end of the third or subsequent month of noncompliance. The county agency shall be re-
quired to submit a corrective action plan to the commissioner within 30 days of receipt of a
notice of noncompliance. Failure to submit a corrective action plan or, continued deviation
from standards of more than ten percent after submission of a corrective action plan, will re-
sult in denial of funding for each subsequent month during the grant year or billing the county
agency for fraud prevention investigation (FPI) service provided by the commissioner. The
denial of funding shall apply to the general settlement received by the county agency on a
quarterly basis and shall not reduce the grant amount applicable to the FPI project.

History: 1989 c 282 art 55 41; 1991 ¢ 292 art 55 27; 1Sp1993 c 1 art 6 5 24, 1995
cl78art2s23;1995¢207 art2s 32 )

256.9831 BENEFITS; GAMBLING ESTABLISHMENTS.

Subdivision 1. Definition. For purposes of this section, “gambling establishment”
means a bingo hall licensed under section 349.164, a racetrack licensed under section 240.06
or 240.09, a casino operated under a tribal-state compact under section 3.9221, or any other
establishment that receives at least 50 percent of its gross revenue from the conduct of gam-
bling.

Subd. 2. Financial transaction cards. The commissioner shall take all actions neces-
sary to ensure that no person may obtain benefits under chapter 256 or 256D through the use
of a financial transaction card, as defined in section 609.821, subdivision 1, paragraph (a), at
a terminal located in or attached to a gambling establishment.

Subd. 3. Warrants. The commissioner shall take all actions necessary to ensure that
warrants issued to pay benefits under chapter 256 or 256D bear a restrictive endorsement that
prevents their being cashed in a gambling establishment.

History: 1996 ¢ 465 art 3 s 27

256.984 DECLARATION AND PENALTY.

Subdivision 1. Declaration. Every application for food stamps under chapter 393 shall
be in writing or reduced to writing as prescribed by the state agency and shall contain the
following declaration which shall be signed by the applicant:

“I declare under the penalties of perjury that this application has been examined by

me and to the best of my knowledge is a true and correct statement of every materi-

al point. I understand that a person convicted of perjury may be sentenced to im-

prisonment of not more than five years or to payment of a fine of not more than

$10,000, or both.”

Subd. 2. Penalty. Any person who willfully and falsely makes the declaration in subdi-
vision 1 is guilty of perjury and shall be subject to the penalties prescribed in section 609.48.

History: 1991 c 292 art 55 28
256.985 [Repealed, 1Sp1993 c 1 art 6 s 56]

256.9850 IDENTITY VERIFICATION.

The commissioner of human services shall seek from the Secretary of Health and Hu-
man Services all necessary waivers of the requirements of the program of AFDC, to enable
the commissioner to establish a statewide program to test the effectiveness of identity verifi-
cation systems in the electronic benefit transfer systems in the state AFDC program. Identity
verification provisions shall be added to the statewide requests for proposal on the expansion
of electronic benefit transfer systems in the AFDC program.

History: 1995c 178 art 2 s 24

256.986 COUNTY COORDINATION OF FRAUD CONTROL ACTIVITIES.

(a) The county agency shall prepare and submit to the commissioner of human services
by January-1 of each year a plan to coordinate county duties related to the prevention, inves-
tigation, and prosecution of fraud in public assistance programs. Plans may be submitted on a
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voluntary basis prior to January 1, 1996. Each county must submit its first annual plan prior
to January 1, 1997.

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

History: 1995c 178 art 2 s 25

256.9861 FRAUD CONTROL; PROGRAM INTEGRITY REINVESTMENT PROJ-
ECT.

Subdivision 1. Program established. Within the limits of available state and federal
appropriations, and to the extent required or authorized by applicable federal regulations, the
commissioner of human services shall make funding available to county agencies for the es-
tablishment of program integrity reinvestment initiatives. The project shall initially be limit-
ed to those county agencies participating in federally funded optional fraud control programs
as of January 1, 1995.

Subd. 2. County proposals. Each included county shall develop and submit annual
funding, staffing, and operating grant proposals to the commissioner no later than April 30 of
each year. For the first operating year only, the proposal shall be submitted no later than Octo-
ber 30. Each proposal shall provide information on:

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

(2) job descriptions for agency fraud control staff;

(3) contracts covering outside investigative agencies;

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

(5) administrative disqualification hearings and diversions into the existing county
fraud control and prosecution procedures.

Subd. 3. Department responsibilities. The commissioner shall provide written in-
structions outlining the contents of the proposals to be submitted under this section. Instruc-
tions shall be made available 30 days prior to the date by which proposals under subdivision 2
must be submitted. The commissioner shall establish training programs which shall be at-
tended by fraud control staff of all involved counties. The commissioner shall also develop
the necessary operational guidelines, forms, and reporting mechanisms which shall be used
by the involved counties.

Subd. 4. Standards. The commissioner shall establish standards governing the perfor-
mance levels of involved county investigative units based on grant agreements negotiated
with the involved county agencies. The standards shall take into consideration and may in-
clude investigative caseloads, grant savings levels, the comparison of fraud prevention and
prosecution directed investigations, utilization levels of administrative disqualification
hearings, the timely reporting and implementation of disqualifications, and the timeliness of
reports received from prosecutors.

Subd. 5. Funding. (a) Grant funds are intended to help offset the reduction in federal
financial participation to 50 percent and may be apportioned to the participating counties
whenever feasible, and within the commissioner’s discretion, to achieve this goal. State
funding shall be made available contingent on counties submitting a plan that is approved by
the department of human services. Failure or delay in obtaining that approval shall not, how-
ever, eliminate the obligation to maintain fraud control efforts at the January 1, 1995, level.
Additional counties may be added to the project to the extent that funds are subsequently
made available. Every involved county must meet all federal requirements necessary to ob-
tain federal funding for its welfare fraud control and prevention programs. County agency
reimbursement shall be made through the settlement provisions applicable to the AFDC and
food stamp programs.

(b) Should a county agency fail to comply with the standards set, or fail to meet cost—ef-
fectiveness standards developed by the commissioner for three months during any grant
year, the commissioner shall deny reimbursement or administrative costs, after allowing an
opportunity to establish compliance.
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(c) Any denial of reimbursement under paragraph (b) is contingent on the commission-
er providing written notice, including an offer of technical assistance, within 30 days of the
end of the third or subsequent months of noncompliance. The county agency shall be re-
quired to submit a corrective action plan to the commissioner within 30 days of receipt of a
notice of noncompliance. Failure to submit a corrective action plan or continued deviation
from standards of more than ten percent after submission of corrective action plan, will result
in denial of funding for each such month during the grant year, or billing the county agency
for program integrity reinvestment project services provided by the commissioner. The de-
nial of funding shall apply to the general settlement received by the county agency on a quar-
terly basis and shall not reduce the grant amount applicable to the program integnty reinvest-
ment project.

History: 1995 c 207 art 2 s 33

256.9862 ASSISTANCE TRANSACTION CARD FEE.

Subdivision 1. Replacement card. The commissioner of human services may charge a
cardholder, defined as a person in whose name the transaction card was issued, a $2 fee to
replace an assistance transaction card. The fees shall be appropriated to the commissioner
and used for electronic benefit purposes.

Subd. 2. Transaction fee. The commissioner may charge transaction fees in accor-
dance with this subdivision up to a maximum of $10 in transaction fees per cardholder per
month. In a given month, the first four cash withdrawals made by an individual cardholder
are free. For subsequent cash withdrawals, $1 may be charged. No transaction fee can be
charged if the card is used to purchase goods or services on a point of sale basis. A transaction
fee subsequently set by the federal government may supersede a fee established under this
subdivision. The fees shall be appropriated to the commissioner and used for electronic
benefit purposes.

History: /1995 c 207 art 2 s 34

256.99 REVERSE MORTGAGE PROCEEDS DISREGARDED.

All reverse mortgage loan proceeds received, including interest or earnings thereon,
shall be disregarded and shall not be considered available to the borrower for purposes of
determining initial or continuing eligibility for, or amount of, medical assistance, Minnesota
supplemental assistance, general assistance, general assistance medical care, or a federal or
state low interest loan or grant. This section applies regardless of the time elapsed since the
loan was made or the disposition of the proceeds.

For purposes of medical assistance eligibility provided under sections 256B.05S5,
256B.056, and 256B.06, proceeds from a reverse mortgage must be disregarded as income in
the month of receipt but are a resource if retained after the month of receipt.

History: 1979 ¢ 265 s 2; 3Sp1981 ¢ 35 16; 1985 ¢ 252 5 18; 1988 ¢ 689 art 2 s 268;
1996 c 414 art 15 35

256.991 RULES.

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

History: 1983 c 312art 55 38; 1984 c 640 s 32; 1984 ¢ 654 art 5 s 58; 1987 ¢ 384
art2s1; 1988¢c719art85 10; 1989¢c 209 art 2 s 28; 1996 c 305 art 2 s 47

256.995 SCHOOL-LINKED SERVICES FOR AT-RISK CHILDREN AND
YOUTH.

Subdivision 1. Program established. In order to enhance the delivery of needed ser-
vices to at—risk children and youth and maximize federal funds available for that purpose, the
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commissioners of human services and children, families, and learning shall design a state-
wide program of collaboration between providers of health and social services for children
and local school districts, to be financed, to the greatest extent possible, from federal sources.
The commissioners of health and public safety shall assist the commissioners of human ser-
vices and children, families, and learning in designing the program.

Subd. 2. At—risk children and youth. The program shall target at—risk children and
youth, defined as individuals, whether or not enrolled in school, who are under 21 years of
age and who:

(1) are school dropouts;

(2) have failed in school;

(3) have become pregnant;

(4) are economically disadvantaged;

(5) are children of drug or alcohol abusers;

(6) are victims of physical, sexual, or psychological abuse;

(7) have committed a violent or delinquent act;

(8) have experienced mental health problems;

(9) have attempted suicide;

(10) have experienced long—term physical pain due to injury;

(11) are at risk of becoming or have become drug or alcohol abusers or chemically de-
pendent;

(12) have experienced homelessness;

(13) have been excluded or expelled from school under sections 127.26 to 127.39; or

(14) have been adjudicated children in need of protection or services.

Subd. 3. Services. The program must be designed not to duplicate existing programs,
but to enable schools to collaborate with county social service agencies and county health
boards and with local public and private providers to assure that at-risk children and youth
receive health care, mental health services, family drug and alcohol counseling, and needed
social services. Screenings and referrals under this program shall not duplicate screenings
under section 123.702.

Subd. 4. Funding. The program must be designed to take advantage of available federal
funding, including the following:

(1) child welfare funds under United States Code, title 42, sections 620-628 (1988) and
United States Code, title 42, sections 651669 (1988);

(2) funds available for health care and health care screening under medical assistance,
United States Code, title 42, section 1396 (1988);

(3) social services funds available under United States Code, title 42, section 1397
(1988);

(4) children’s day care funds available under federal transition year child care, the Fam-
ily Support Act, Public Law Number 100—485; federal at-risk child care program, Public
Law Number 101-5081; and federal child care and development block grant, Public Law
Number 101-5082; and

(5) funds available for fighting drug abuse and chemical dependency in children and
youth, including the following:

(i) funds received by the office of drug policy under the federal Anti-Drug Abuse Act
and other federal programs;

(ii) funds received by the commissioner of human services under the federal alcohol,
drug abuse, and mental health block grant; and

(iii) funds received by the commissioner of human services under the drug—free schools
and communities act.

Subd. 5. Waivers. The commissioner of human services shall collaborate with the com-
missioners of children, families, and learning, health, and public safety to seek the federal
waivers necessary to secure federal funds for implementing the statewide school-based pro-
gram mandated by this section. Each commissioner shall amend the state plans for programs
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specified in subdivision 3, to the extent necessary to ensure the availability of federal funds
for the school-based program.

Subd. 6. Pilot projects. Within 90 days of receiving the necessary federal waivers, the
commissioners of human services and children, families, and learning shall implement at
least two pilot programs that link health and social services in the schools. One program shall
be located in a school district in the seven—county metropolitan area. The other program shall
be located in a greater Minnesota school district. The commissioner of human services, in
collaboration with the commissioner of children, families, and learning, shall select the pilot
programs on a request for proposal basis. The commissioners shall give priority to school
districts with some expertise in collocating services for at—risk children and youth. Programs
funded under this subdivision must:

(1) involve a plan for collaboration between a school district and at least two local social
service or health care agencies to provide services for which federal funds are available to
at-risk children or youth;

(2) include parents or guardians in program planning and implementation;

(3) contain a community outreach component; and

(4) include protocol for evaluating the program.

Subd. 7. Report. The commissioners of human services and education shall report to
the legislature by January 15, 1993, on the design and status of the statewide program for
school-linked services. The report shall include the following:

(1) a complete program design for assuring the implementation of health and human
services for children within school districts statewide;

(2) a statewide funding plan based on the use of federal funds, including federal funds
available only through waiver;

(3) copies of the waiver requests and information on the status of requests for federal
approval;

(4) status of the pilot program development; and

(5) recommendations for statewide implementation of the school-linked services pro-
gram.

History: 1992 c 571 art 105 18; 15p1995¢c 3 art 165 13

256.996 COOPERATION FOR THE CHILDREN PROGRAM.

Subdivision 1. Establishment. The commissioner of human services, in consultation
with a representative from the office of administrative hearings and the oﬁice of the attorney
general and with input from community groups, shall develop and implement the coopera-
tion for the children program as an effort to promote parental relationships with children. The
program must be designed with three distinct components:

(1) addressing the needs of parents for educational services pertaining to issues of child
custody and visitation arrangements;

(2) providing a nonjudicial forum to aid in the resolution of custody and visitation issues
through facilitation of written agreements; and

(3) providing mediation services to resolve conflicts related to custody and visitation
issues, when appropriate.

Subd. 2. Program design. (a) The cooperation for the children program must be
administered by the office of administrative hearings and, by contract, implemented in se-
lected counties. The program may accept referrals from the district court, the child support
administrative process, or self-referral by individuals. The program is voluntary to partici-
pants and must be designed to provide services to individuals who are parents by virtue of
birth or adoption of a child, individuals adjudicated as parents through a paternity action or
through the recognition of parentage process, or individuals who have experienced a mar-
riage dissolution. The program must be designed to screen all referrals for domestic abuse.
The program must coordinate with existing agencies, such as court services, to provide pro-
gram services to parents. If a participating county operates a parenting education program, a
nonjudicial conflict resolution program, or a mediation program, the cooperation for the
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children program must utilize the existing programs to the greatest extent possible in an ef-
fort to minimize costs.

(b) The voluntary issue resolution component of the cooperation for the children pro-
gram must facilitate the parents’ discussion of custody and visitation issues in dispute. If
there are allegations or indications of domestic abuse, the program shall allow the parents to
attend separate sessions with the program facilitator. If agreement of both parties is reached
to the disputed issues through the program and the agreement contains a sufficient factual
basis to support a finding that the terms are in the best interests of the children, the agreement
may be incorporated into a proposed order by program counsel for submission to an adminis-
trative law judge or district court judge for execution as a court order.

(c) The mediation component of the program must utilize certified mediators who are
competent in recognizing the dynamics of domestic abuse and sensitive to the cultural issues
of the participants. To provide services through the cooperation for the children program,
mediators must be approved by the court in the participating county. Relationships that in-
volve allegations or indications of domestic abuse are not appropriate for mediation services
through the cooperation for the children program.

(d) In cases where no agreement is voluntarily reached through the program, both par-
ents must be provided with forms sufficient to allow them access to the district court to seek
formal adjudication of the dispute.

Subd. 3. Demonstration. The commissioner shall contract with the office of adminis-
trative hearings and any county to administer and operate a demonstration project of the
cooperation for the children program.

Subd. 4. Evaluation. By January 15, 1997, and every two years after that, the office of
administrative hearings shall submit a report to the legislature that identifies the following
information relevant to the implementation of this section:

(1) the number of citizens offered and provided services by the program;

(2) the circumstances in which the program provided services, whether in paternity ad-
judications, situations involving recognition of parentage executions, dissolutions, or post-
decree matters;

(3) the reduction in court actions, if any, resulting from the use of the program;

(4) the effect of the program, if any, on the average time period between case filing and
final resolution in family law cases filed in court in a participating county; and

(5) the cost of implementation and operation of the program in the participating coun-
ties.

History: /995c 257 art 1 s 14

256.997 CHILD SUPPORT OBLIGOR COMMUNITY SERVICE WORK EXPERI-
ENCE PROGRAM.

Subdivision 1. Authorization. The commissioner of human services may contract with
a county that operates a community work experience program or a judicial district depart-
ment of corrections that operates a community work experience program to include child
support obligors who are physically able to work and fail to pay child support as participants
in the community work experience program.

Subd. 2. Limitations. (a) Except as provided in paragraph (f), a person ordered to par-
ticipate in a work program under section 518.617 shall do so if services are available.

(b) A person may not be required to participate for more than 32 hours per week in the
program under this section.

(c) A person may not be required to participate for more than six weeks for each finding
of contempt.

(d) If a person is required by a governmental entity to participate in another work or
training program, the person may not be required to participate in a program under this sec-
tion in a week for more than 32 hours minus the number of hours the person is required to
participate in the other work or training program in that week.

(e) If a person is employed, the person may not be required to participate in a program
under this section in a week for more than 80 percent of the difference between 40 hours and
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the number of hours actually worked in the unsubsidized job during that week, to a maximum
of 32 hours.

(f) A person who works an average of 32 hours or more per week in an unsubsidized job
is not required to participate in a program under this section.

Subd. 3. Notice to court. If a person does not complete six weeks of participation in a
program under this section, the county operating the program shall inform the court adminis-
trator, by affidavit, of that noncompletion.

Subd. 4. Injury protection for work experience participants. (a) This subdivision
applies to payment of any claims resulting from an alleged injury or death of a child support
obligor participating in a community work experience program established and operated by
a county or a judicial district department of corrections under this section.

(b) Claims that are subject to this section must be investigated by the county agency
responsible for supervising the work to determine whether the claimed injury occurred,
whether the claimed medical expenses are reasonable, and whether the loss is covered by the
claimant’s insurance. If insurance coverage is established, the county agency shall submit the
claim to the appropriate insurance entity for payment. The investigating county agency shall
submit all valid claims, in the amount net of any insurance payments, to the commissioner of
human services.

(¢) The commissioner of human services shall submit all claims for impairment com-
pensation to the commissioner of labor and industry. The commissioner of labor and industry
shall review all submitted claims and recommend to the commissioner of human services an
amount of compensation comparable to what would be provided under the impairment com-
pensation schedule of section 176.101, subdivision 3b.

(d) The commissioner of human services shall approve a claim of $1,000 or less for pay-
ment if appropriated funds are available, if the county agency responsible for supervising the
work has made the determinations required by this section, and if the work program was op-
erated in compliance with the safety provisions of this section. The commissioner shall pay
the portion of an approved claim of $1,000 or less that is not covered by the claimant’s insur-
ance within three months of the date of submission. On or before February 1 of each year, the
commissioner shall submit to the appropriate committees of the senate and the house of rep-
resentatives a list of claims of $1,000 or less paid during the preceding calendar year and shall
be reimbursed by legislative appropriation for any claims that exceed the original appropri-
ation provided to the commissioner to operate this program. Unspent money from this ap-
propriation carries over to the second year of the biennium, and any unspent money remain-
ing at the end of the second year must be returned to the general fund. On or before February 1
of each year, the commissioner shall submit to the appropriate committees of the senate and
the house of representatives a list of claims in excess of $1,000 and a list of claims of $1,000
or less that were submitted to but not paid by the commissioner of human services, together
with any recommendations of appropriate compensation. These claims shall be heard and
determined by the appropriate committees of the senate and house of representatives and, if
approved, paid under the legislative claims procedure.

(e) Compensation paid under this section is limited to reimbursement for reasonable
medical expenses and impairment compensation for disability in like amounts as allowed in
section 176.101, subdivision 3b. Compensation for injuries resulting in death shall include
reasonable medical expenses and burial expenses in addition to payment to the participant’s
estate in an amount not to exceed the limits set forth in section 466.04. Compensation may
not be paid under this section for pain and suffering, lost wages, or other benefits provided in
chapter 176. Payments made under this section must be reduced by any proceeds received by
the claimant from any insurance poiicy covering the loss. For the purposes of this section,
“insurance policy” does not include the medical assistance program authorized under chap-
ter 256B or the general assistance medical care program authorized under chapter 256D.

(f) The procedure established by this section is exclusive of all other legal, equitable,
and statutory remedies against the state, its political subdivisions, or employees of the state
or its political subdivisions. The claimant may not seek damages from any state or county
insurance policy or self-insurance program.
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(g) A claim is not valid for purposes of this subdivision if the local agency responsible
for supervising the work cannot verify to the commissioner of human services:

(1) that appropriate safety training and information is provided to all persons being su-
pervised by the agency under this subdivision; and

(2) that all programs involving work by those persons comply with federal Occupation-
al Safety and Health Administration and state department of labor and industry safety stan-
dards.

A claim that is not valid because of failure to verify safety training or compliance with
safety standards may not be paid by the commissioner of human services or through the legis-
lative claims process and must be heard, decided, and paid, if appropriate, by the local gov-
ernment unit responsible for supervising the work of the claimant.

Subd. 5. Transportation expenses. A county shall reimburse a person for reasonable
transportation costs incurred because of participation in a program under this section, up to a
maximum of $25 per month.

Subd. 6. Payment to county. The commissioner shall pay a county $200 for each per-
son who participates in the program under this section in that county. The county is responsi-
ble for any additional costs of the program.

History: 1995c 257 art 15 15

256.998 WORK REPORTING SYSTEM.

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

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

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

(d) “Employee” means a person who resides or works in Minnesota and performs ser-
vices for compensation, in whatever form, for an employer. Employee does not include per-
sons hired for domestic service in the private home of the employer, as defined in the federal
tax code.

(e) “Employer” means a person or entity located or doing business in this state that em-
ploys one or more employees for payment, and includes the state, political or other govern-
mental subdivisions of the state, and the federal government.

(f) “Hiring” means engaging a person to perform services for compensation and in-
cludes the reemploying or return to work of any previous employee who was laid off, fur-
loughed, separated, granted a leave without pay, or terminated from employment.

Subd. 2. Work reporting system established. The commissioner of human services
shall establish a centralized work reporting system for the purpose of receiving and maintain-
ing information from employers on newly hired or rehired employees. The commissioner of
human services shall take reasonable steps to inform the state’s employers of the require-
ments of this section and the acceptable processes by which employers can comply with the
requirements of this section.

Subd. 3. Duty to report. Employers doing business in this state shall report to the com-
missioner of human services the hiring of any employee who resides or works in this state to
whom the employer anticipates paying earnings. Employers shall submit reports required
under this subdivision within 15 calendar days of the date of hiring of the employee.

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

Subd. 4. Means to report. Employers may report by delivering, mailing, or telefaxing a
copy of the employee’s federal W—4 form or W—9 form or any other document that contains
the required information, submitting electronic media in a compatible format, tollfree tele-
communication, or other means authorized by the commissioner of human services that will
result in timely reporting.

Subd. 5. Report contents. Reports required under this section must contain:
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(1) the employee’s name, address, social security number, and date of birth when avail-
able, which can be handwritten or otherwise added to the W—4 form, W-9 form, or other doc-
ument submitted; and

(2) the employer’s name, address, and federal identification number.

Subd. 6. Sanctions. If an employer fails to report under this section, the commissioner
of human services, by certified mail, shall send the employer a written notice of noncom-
pliance requesting that the employer comply with the reporting requirements of this section.
The notice of noncompliance must explain the reporting procedure under this section and
advise the employer of the penalty for noncompliance. An employer who has received a no-
tice of noncompliance and later incurs a second violation is subject to a civil penalty of $50
for each intentionally unreported employee. An employer who has received a notice of non-
compliance and later incurs a third or subsequent violation is subject to a civil penalty of
$500 for each intentionally unreported employee. These penalties may be imposed and col-
lected by the commissioner of human services.

Subd. 7. Access to data. The commissioner of human services shall retain the informa-
tion reported to the work reporting system for a period of six months. Data in the work report-
ing system may be disclosed to the public authority responsible for child support enforce-
ment, federal agencies, and state and local agencies of other states for the purposes of enforc-
ing state and federal laws governing child support.

Subd. 8. Authority to contract. The commissioner may contract for services to carry
out this section.

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

The attorney general and the commissioner of human services shall work with repre-
sentatives of the employment community and industries that utilize independent contractors
in the regular course of business to develop a plan to include the reporting of independent
contractors by all employers to the centralized work reporting system by July 1, 1996. The
attorney general and the commissioner of human services shall present the resulting plan in
the form of proposed legislation to the legislature by February 1, 1996.

History: 1995c 257 art 15 16
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