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CHAPTER 256D 

GENERAL ASSISTANCE
256D.03 Responsibility to provide general 256D.44 Standards of assistance.

assistance. 256D.46 Emergency Minnesota supplemental aid.
256D.06 Amount of assistance. 256D.48 Protective payments.

256D.03 RESPONSIBILITY TO PROVIDE GENERAL ASSISTANCE.
[For text o f subds 1 to 2a, see M.S.2002]

Subd. 3. General assistance medical care; eligibility, (a) General assistance 
medical care may be paid for any person who is not eligible for medical assistance 
under chapter 256B, including eligibility for medical assistance based on a spenddown 
of excess income according to section 256B.056, subdivision 5, or MinnesotaCare as 
defined in paragraph (b), except as provided in paragraph (c), and:

(1) who is receiving assistance under section 256D.05, except for families with 
children who are eligible under Minnesota family investment program (MFIP), or who 
is having a payment made on the person’s behalf under sections 2561.01 to 2561.06; or

(2) who is a resident of Minnesota; and
(i) who has gross countable income not in excess of 75 percent of the federal 

poverty guidelines for the family size, using a six-month budget period and whose 
equity in assets is not in excess of $1,000 per assistance unit. Exempt assets, the 
reduction of excess assets, and the waiver of excess assets must conform to the medical 
assistance program in section 256B.056, subdivision 3, with the following exception: the 
maximum amount of undistributed funds in a trust that could be distributed to or on 
behalf of the beneficiary by the trustee, assuming the full exercise of the trustee’s 
discretion under the terms of the trust, must be applied toward the asset maximum; or

(ii) who has gross countable income above 75 percent of the federal poverty 
guidelines but not in excess of 175 percent of the federal poverty guidelines for the 
family size, using a six-month budget period, whose equity in assets is not in excess of 
the limits in section 256B.056, subdivision 3c, and who applies during an inpatient 
hospitalization.

(b) General assistance medical care may not be paid for applicants or recipients 
who meet all eligibility requirements of MinnesotaCare as defined in sections 256L.01 
to 256L.16, and are adults with dependent children under 21 whose gross family income 
is equal to or less than 275 percent of the federal poverty guidelines.

(c) For applications received on or after October 1, 2003, eligibility may begin no 
earlier than the date of application. For individuals eligible under paragraph (a), clause
(2), item (i), a redetermination of eligibility must occur every 12 months. Individuals 
are eligible under paragraph (a), clause (2), item (ii), only during inpatient hospitaliza
tion but may reapply if there is a subsequent period of inpatient hospitalization. 
Beginning January 1, 2000, Minnesota health care program applications completed by 
recipients and applicants who are persons described in paragraph (b), may be returned 
to the county agency to be forwarded to the Department of Human Services or sent 
directly to the Department of Human Services for enrollment in MinnesotaCare. If all 
other eligibility requirements of this subdivision are met, eligibility for general assis
tance medical care shall be available in any month during which a MinnesotaCare 
eligibility determination and enrollment are pending. Upon notification of eligibility for 
MinnesotaCare, notice of termination for eligibility for general assistance medical care 
shall be sent to an applicant or recipient. If all other eligibility requirements of this 
subdivision are met, eligibility for general assistance medical care shall be available 
until enrollment in MinnesotaCare subject to the provisions of paragraph (e).

(d) The date of an initial Minnesota health care program application necessary to 
begin a determination of eligibility shall be the date the applicant has provided a name, 
address, and social security number, signed and dated, to the county agency or the
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Department of Human Services. If the applicant is unable to provide a name, address, 
social security number, and signature when health care is delivered due to a medical 
condition or disability, a health care provider may act on an applicant’s behalf to 
establish the date of an initial Minnesota health care program application by providing 
the county agency or Department of Human Services with provider identification and a 
temporary unique identifier for the applicant. The applicant must complete the 
remainder of the application and provide necessary verification before eligibility can be 
determined. The county agency must assist the applicant in obtaining verification if 
necessary.

(e) County agencies are authorized to use all automated databases containing 
information regarding recipients’ or applicants’ income in order to determine eligibility 
for general assistance medical care or MinnesotaCare. Such use shall be considered 
sufficient in order to determine eligibility and premium payments by the county agency.

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

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

(h) In determining the amount of assets of an individual eligible under paragraph
(a), clause (2), item (i), there shall be included any asset or interest in an asset, 
including an asset excluded under paragraph (a), that was given away, sold, or disposed 
of for less than fair market value within the 60 months preceding application for 
general assistance medical care or during the period of eligibility. Any transfer 
described in this paragraph shall be presumed to have been for the purpose of 
establishing eligibility for general assistance medical care, unless the individual furnish
es convincing evidence to establish that the transaction was exclusively for another 
purpose. For purposes of this paragraph, the value of the asset or interest shall be the 
fair market value at the time it was given away, sold, or disposed of, less the amount of 
compensation received. For any uncompensated transfer, the number of months of 
ineligibility, including partial months, shall be calculated by dividing the uncompensat
ed transfer amount by the average monthly per person payment made by the medical 
assistance program to skilled nursing facilities for the previous calendar year. The 
individual shall remain ineligible until this fixed period has expired. The period of 
ineligibility may exceed 30 months, and a reapplication for benefits after 30 months 
from the date of the transfer shall not result in eligibility unless and until the period of 
ineligibility has expired. The period of ineligibility begins in the month the transfer was 
reported to the county agency, or if the transfer was not reported, the month in which 
the county agency discovered the transfer, whichever comes first. For applicants, the 
period of ineligibility begins on the date of the first approved application.

(i) When determining eligibility for any state benefits under this subdivision, the 
income and resources of all noncitizens shall be deemed to include their sponsor’s 
income and resources as defined in the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996, title IV, Public Law 104-193, sections 421 and 422, and 
subsequently set out in federal rules.

(j) Undocumented noncitizens and nonimmigrants are ineligible for general assis
tance medical care, except an individual eligible under paragraph (a), clause (4), 
remains eligible through September 30, 2003. For purposes of this subdivision, a 
nonimmigrant is an individual in one or more of the classes listed in United States 
Code, title 8, section 1101(a)(15), and an undocumented noncitizen is an individual 
who resides in the United States without the approval or acquiescence of the 
Immigration and Naturalization Service.
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(k) Notwithstanding any other provision of law, a noncitizen who is ineligible for 
medical assistance due to the deeming of a sponsor’s income and resources, is ineligible 
for general assistance medical care.

(1) Effective July 1, 2003, general assistance medical care emergency services end.
Subd. 3a. Claims; assignment of benefits. Claims must be filed pursuant to section 

256D.16. General assistance medical care applicants and recipients must apply or agree 
to apply third party health and accident benefits to the costs of medical care. They 
must cooperate with the state in establishing paternity and obtaining third party 
payments. By accepting general assistance, a person assigns to the Department of 
Human Services all rights to medical support or payments for medical expenses from 
another person or entity on their own or their dependent’s behalf and agrees to 
cooperate with the state in establishing paternity and obtaining, third party payments. 
The application shall contain a statement explaining the assignment. Any rights or 
amounts assigned shall be applied against the cost of medical care paid for under this 
chapter. An assignment is effective on the date general assistance medical care 
eligibility takes effect.

[For text o f subd 3b, see M.S.2002]
Subd. 4. General assistance medical care; services. (a)(i) For a person who is 

eligible under subdivision 3, paragraph (a), clause (2), item (i), general assistance 
medical care covers, except as provided in paragraph (c):

(1) inpatient hospital services;
(2) outpatient hospital services;
(3) services provided by Medicare certified rehabilitation agencies;
(4) prescription drugs and other products recommended through the process 

established in section 256B.0625, subdivision 13;
(5) equipment necessary to administer insulin and diagnostic supplies and equip

ment for diabetics to monitor blood sugar level;
(6) eyeglasses and eye examinations provided by a physician or optometrist;
(7) hearing aids;
(8) prosthetic devices;
(9) laboratory and X-ray services;
(10) physician’s services;
(11) medical transportation except special transportation;
(12) chiropractic services as covered under the medical assistance program;
(13) podiatric services;
(14) dental services and dentures, subject to the limitations specified in section 

256B.0625, subdivision 9;
(15) outpatient services provided by a mental health center or clinic that is under 

contract with the county board and is established under section 245.62;
(16) day treatment services for mental illness provided under contract with the 

county board;
(17) prescribed medications for persons who have been diagnosed as mentally ill as 

necessary to prevent more restrictive institutionalization;
(18) psychological services, medical supplies and equipment, and Medicare premi

ums, coinsurance and deductible payments;
(19) medical equipment not specifically listed in this paragraph when the use of 

the equipment will prevent the need for costlier services that are reimbursable under 
this subdivision;

(20) services performed by a certified pediatric nurse practitioner, a certified 
family nurse practitioner, a certified adult nurse practitioner, a certified obstetric/gyne
cological nurse practitioner, a certified neonatal nurse practitioner, or a certified 
geriatric nurse practitioner in independent practice, if (1) the service is otherwise
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covered under this chapter as a physician service, (2) the service provided on an 
inpatient basis is not included as part of the cost for inpatient services included in the 
operating payment rate, and (3) the service is within the scope of practice of the nurse 
practitioner’s license as a registered nurse, as defined in section 148.171;

(21) services of a certified public health nurse or a registered nurse practicing in a 
public health nursing clinic that is a department of, or that operates under the direct 
authority of, a unit of government, if the service is within the scope of practice of the 
public health nurse’s license as a registered nurse, as defined in section 148.171; and

(22) telemedicine consultations, to the extent they are covered under section 
256B.0625, subdivision 3b.

(ii) Effective October 1, 2003, for a person who is eligible under subdivision 3, 
paragraph (a), clause (2), item (ii), general assistance medical care coverage is limited 
to inpatient hospital services, including physician services provided during the inpatient 
hospital stay. A $1,000 deductible is required for each inpatient hospitalization.

(b) Gender reassignment surgery and related services are not covered services 
under this subdivision unless the individual began receiving gender reassignment 
services prior to July 1, 1995.

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

(d) Recipients eligible under subdivision 3, paragraph (a), clause (2), item (i), shall 
pay the following co-payments for services provided on or after October 1, 2003:

(1) $3 per nonpreventive visit. For purposes of this subdivision, a visit means an 
episode of service which is required because of a recipient’s symptoms, diagnosis,, or 
established illness, and which is delivered in an ambulatory setting by a physician or 
physician ancillary, chiropractor, podiatrist, nurse midwife, advanced practice nurse, 
audiologist, optician, or optometrist;

(2) $25 for eyeglasses;
(3) $25 for nonemergency visits to a hospital-based emergency room;
(4) $3 per brand-name drug prescription and $1 per generic drug prescription, 

subject to a $20 per month maximum for prescription drug co-payments. No co
payments shall apply to antipsychotic drugs when used for the treatment of mental 
illness; and

(5) 50 percent coinsurance on basic restorative dental services.
(e) Recipients of general assistance medical care are responsible for all co

payments in this subdivision. The general assistance medical care reimbursement to the 
provider shall be reduced by the amount of the co-payment, except that reimbursement 
for prescription drugs shall not be reduced once a recipient has reached the $20 per 
month maximum for prescription drug co-payments. The provider collects the co-
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payment from the recipient. Providers may not deny services to recipients who are 
unable to pay the co-payment, except as provided in paragraph (f).

(f) If it is the routine business practice of a provider to refuse service to an 
individual with uncollected debt, the provider may include uncollected co-payments 
under this section. A provider must give advance notice to a recipient with uncollected 
debt before services can be denied.

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

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

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

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

(k) Inpatient and outpatient payments shall be reduced by five percent, effective 
July 1, 2003. This reduction is in addition to the five percent reduction effective July 1,
2003, and incorporated by reference in paragraph (i).

(1) Payments for all other health services except inpatient, outpatient, and pharma
cy services shall be reduced by five percent, effective July 1, 2003.

(m) Payments to managed care plans shall be reduced by five percent for services 
provided on or after October 1, 2003.

(n) A hospital receiving a reduced payment as a result of this section may apply 
the unpaid balance toward satisfaction of the hospital’s bad debts.

[For text o f subds 5 to 9, see M.S.2002J

History: lSp2003 c 14 art 2 s 41; art 12 s 68,69; lSp2003 c 23 s 30 

256D.06 AMOUNT OF ASSISTANCE.

[For text of subds 1 and lb, see M.S.2002]

Subd. 2. Emergency need. Notwithstanding the provisions of subdivision 1, a grant 
of emergency general assistance shall, to the extent funds are available, be made to an 
eligible single adult, married couple, or family for an emergency need, as defined in 
rules promulgated by the commissioner, where the recipient requests temporary 
assistance not exceeding 30 days if an emergency situation appears to exist and the 
individual or family is ineligible for MFIP or DWP or is not a participant of MFIP or 
DWP. If an applicant or recipient relates facts to the county agency which may be 
sufficient to constitute an emergency situation, the county agency shall, to the extent 
funds are available, advise the person of the procedure for applying for assistance 
according to this subdivision. An emergency general assistance grant is available to a 
recipient not more than once in any 12-month period. Funding for an emergency 
general assistance program is limited to the appropriation. Each fiscal year, the 
commissioner shall allocate to counties the money appropriated for emergency general 
assistance grants based on each county agency’s average share of state’s emergency 
general expenditures for the immediate past' three fiscal years as determined by the 
commissioner, and may reallocate any unspent amounts to other counties. Any 
emergency general assistance expenditures by a county above the amount of the 
commissioner’s allocation to the county must be made from county funds.

[For text o f subds 5 to 8, see M.S.2002]

History: !Sp2003 c 14 art 1 s 3
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256D.44 STANDARDS OF ASSISTANCE.
[For text o f subds 1 to 4, see M.S.2002]

Subd. 5. Special needs. In addition to the state standards of assistance established 
in subdivisions 1 to 4, payments are allowed for the following special needs of 
recipients of Minnesota supplemental aid who are not residents of a nursing home, a 
regional treatment center, or a group residential housing facility.

(a) The county agency shall pay a monthly allowance for medically prescribed diets 
if the cost of those additional dietary needs cannot be met through some other 
maintenance benefit. The need for special diets or dietary items must be prescribed by 
a licensed physician. Costs for special diets shall be determined as percentages of the 
allotment for a one-person household under the thrifty food plan as defined by the 
United States Department of Agriculture. The types of diets and the percentages of the 
thrifty food plan that are covered are as follows:

(1) high protein diet, at least 80 grams daily, 25 percent of thrifty food plan;
(2) controlled protein diet, 40 to 60 grams and requires special products, 100 

percent of thrifty food plan;
(3) controlled protein diet, less than 40 grams and requires special products, 125 

percent of thrifty food plan;
(4) low cholesterol diet, 25 percent of thrifty food plan;
(5) high residue diet, 20 percent of thrifty food plan;
(6) pregnancy and lactation diet, 35 percent of thrifty food plan;
(7) gluten-free diet, 25 percent of thrifty food plan;
(8) lactose-free diet, 25 percent of thrifty food plan;
(9) antidumping diet, 15 percent of thrifty food plan;
(10) hypoglycemic diet, 15 percent of thrifty food plan; or
(11) ketogenic diet, 25 percent of thrifty food plan.
(b) Payment for nonrecurring special needs must be allowed for necessary home 

repairs or necessary repairs or replacement of household furniture and appliances using 
the payment standard of the APDC program in effect on July 16, 1996, for these 
expenses, as long as other funding sources are not available.

(c) A fee for guardian or conservator service is allowed at a reasonable rate 
negotiated by the county or approved by the court. This rate shall not exceed five 
percent of the assistance unit’s gross monthly income up to a maximum of $100 per 
month. If the guardian or conservator is a member of the county agency staff, no fee is 
allowed.

(d) The county agency shall continue to pay a monthly allowance of $68 for 
restaurant meals for a person who was receiving a restaurant meal allowance on June 1, 
1990, and who eats two or more meals in a restaurant daily. The allowance must 
continue until the person has not received Minnesota supplemental aid for one full 
calendar month or until the person’s living arrangement changes and the person no 
longer meets the criteria for the restaurant meal allowance, whichever occurs first.

(e) A  fee of ten percent of the recipient’s gross income or $25, whichever is less, is 
allowed for representative payee services provided by an agency that meets the 
requirements under SSI regulations to charge a fee for representative payee services. 
This special need is available to all recipients of Minnesota supplemental aid regardless 
of their living arrangement.

(f) Notwithstanding the language in this subdivision, an amount equal to the 
maximum allotment authorized by the federal Food Stamp Program for a single 
individual which is in effect on the first day of January of the previous year will be 
added to the standards of assistance established in subdivisions 1 to 4 for individuals 
under the age of 65 who are relocating from an institution and who are shelter needy. 
An eligible individual who receives this benefit prior to age 65 may continue to receive 
the benefit after the age of 65.
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“Shelter needy” means that the assistance unit incurs monthly shelter costs that 
exceed 40 percent of the assistance unit’s gross income before the application of this 
special needs standard. “Gross income” for the purposes of this section is the 
applicant’s or recipient’s income as defined in section 256D.35, subdivision 10, or the 
standard specified in subdivision 3, whichever is greater. A recipient of a federal or 
state housing subsidy, that limits shelter costs to a percentage of gross income, shall not 
be considered shelter needy for purposes of this paragraph.

[For text o f subd 6, see M.S.2002]

History: lSp2003 c 14 art 1 s 4

256D.46 EMERGENCY MINNESOTA SUPPLEMENTAL AID.
Subdivision 1. Eligibility. A county agency must grant emergency Minnesota 

supplemental aid, to the extent funds are available, if the recipient is without adequate 
resources to resolve an emergency that, if unresolved, will threaten the health or safety 
of the recipient. For the purposes of this section, the term “recipient” includes persons 
for whom a group residential housing benefit is being paid under sections 2561.01 to 
2561.06.

[For text o f subd 2, see M.S.2002]

Subd. 3. Payment amount. The amount of assistance granted under emergency 
Minnesota supplemental aid is limited to the amount necessary to resolve the emergen
cy. An emergency Minnesota supplemental aid grant is available to a recipient no more 
than once in any 12-month period. Funding for emergency Minnesota supplemental aid 
is limited to the appropriation. Each fiscal year, the commissioner shall allocate to 
counties the money appropriated for emergency Minnesota supplemental aid grants 
based on each county agency’s average share of state’s emergency Minnesota supple
mental aid expenditures for the immediate past three fiscal years as determined by the 
commissioner, and may reallocate any unspent amounts to other counties. Any 
emergency Minnesota supplemental aid expenditures by a county above the amount of 
the commissioner’s allocation to the county must be made from county funds.

History: lSp2003 c 14 art 1 s 5,6

256D.48 PROTECTIVE PAYMENTS.
Subdivision 1. Need for protective payee. The county agency shall determine 

whether a recipient needs a protective payee when a physical or mental condition 
renders the recipient unable to manage funds and when payments to the recipient 
would be contrary to the recipient’s welfare. Protective payments must be issued when 
there is evidence of: (1) repeated inability to plan the use of income to meet necessary 
expenditures; (2) repeated observation that the recipient is not properly fed or clothed;
(3) repeated failure to meet obligations for rent, utilities, food, and other essentials; (4) 
evictions or a repeated incurrence of debts; or (5) lost or stolen checks. The 
determination of representative payment by the Social Security Administration for the 
recipient is sufficient reason for protective payment of Minnesota supplemental aid 
payments.

[For text o f subds 2 and 3, see M.S.2002]

History: lSp2003 c 14 art 1 s 7
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