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;’M?‘\, Cooperation with Child Support Enforcement
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Purpose: This notice explains your rights and responsibilities for cooperating with the Minnesota Department

of Human Services, Child Support Enforcement Division, and your county child support enforcement agency.
Cooperation with the child support enforcement agency includes answering questions, filling out forms, and appearing
at appointments and/or court hearings.

This notice also explains how you make a “good cause claim” that gives you the right not to cooperate if your claim is
granted. If you choose to claim good cause and your county child support enforcement agency is currently collecting
your child support payments, the county will immediately stop collecting those payments for the child(ren) you name
on the attached form. The county will stop providing all child support services until it makes a decision on your good
cause claim. If you are granted a good cause exemption, the child support enforcement agency will close your case.

Instructions: Read this notice so you understand how and why you must cooperate. Fill out the “Client Statement
of Good Cause” whether or not you plan to claim good cause.

Your Responsibility to Cooperate

Why must {OU help your county child * Help us determine who the legal parent is, if paterniry
support enforcement agency? has not been established for a child. You are not

If you receive Minnesota Family Investment Program requirs:d to sign a I.{ecogl.lit]on of I—I’arcntagc or waive
(MFIP), Diversionary Work Program (DWP), Child Care your right to genetic testing, even if the father asks
Assistance or IV-E Foster Care, federal and state laws say you to do so.

you must help your county child support enforcement * Help your child support agency get basic supporrt,
agency. You must help establish paternity, collect basic medical support, and child care support money owed
support, medical support and child care support. You to you or the child(ren) getting MFIP, DWP, Child
must also help establish court-ordered dependent health Care Assistance, [V-E Foster Care, MA

care and dental coverage. You must help your child or MinnesotaCare.

support agency for all children in your home if you are « Insist the obligor pay the Minnesota Child Support

Payment Center (CSPC), not you directly. The
CSPC cannot send medical support to you if you are

getting child care assistance.

If you and your child(ren) receive only Medical Assistance

(MA) or only MinnesotaCare, federal law says that receiving benefits from MA or MinnesotaCare. The
e}

you must help the county child support enforcement CSPC cannot send child care support to you if you

agency. You must help establish paternity, collect medical are .receiving benefits from the Child Care

payments and/or establish court-ordered dependent Assistance Program.

health care and dental coverage. *  Tell us about any health, dental or accident insurance
you now have or you could have through your job.

What do you have to do?

*  Tell us about any health, dental or accident insurance
We will ask you to do one or more of the following: the other parent of your child(ren) has or could have

* Name the other parent of the child(ren) for whom e

you applied for or who get MFIP, DWP, IV-E Foster ~ * Tell us about any claims or lawsuits you have filed

Care, MA, or MinnesotaCare. Give all the details you because you are injured.
have to help find the parent. * Appear in person at the county human services

* Name the other parents of all the children in your agency, the child support agency, the Minnesora
family if you applied for or get Child Care Department of Human Services (DHS) or court to
Assistance. Give all the details you have to help sign papers or to give information when requested.

us find the parents.



How does cooperating with your child
support agency help you?

*  We will try to find your child(ren)’s other parent
by gathering information from government
agencies, credit reporting agencies, employers, utility
companies and other sources.

*  We will try to establish legal paternity for your
child(ren), which may give your child(ren) Social
Security or veterans’ benefits through the other parent
or inheritance rights.

We will try to establish an order for support if you do
not have one.

*  We will enforce your child support order.

*  You may be able to get off MFIP if support

payments are more than your MFIP grant.

Your Right to Claim Good Cause for Not Cooperating

What does “good cause” mean?

Good cause means that there is a reason, due to potential
physical or emotional harm to you or your child, why
you do not want to cooperate. If establishing paternity or
collecting support could harm you or your children and
that can be proven, the law allows you to apply for good
cause to not cooperate. The rest of this notice explains
how you can claim good cause and what happens if

you do. Read this form carefully. If you need help, ask
your financial worker, child care worker, MinnesotaCare
enrollment representative, lawyer or welfare advocate.

How and when should you claim
good cause?

It you want to claim good cause, you must tell your
financial worker, child care worker, MinnesotaCare
enrollment representative or your child support
enforcement agency that you think you have good cause
not to cooperate. Then you must fill out and sign the
attached Client Statement of Good Cause form. Check
the decision box to indicate you are making a claim of
good cause and the reason(s) that best describe(s) why
you are making the claim. You must complete a form
for each parent for whom you are making a claim of good
cause. You can claim good cause at any time.

What may be goocl cause for not
cooperating?

The following are reasons to claim good cause:

*  Physical or emotional harm could come to your
child(ren) if you help.

*  Physical or emotional harm could come to you that is
so serious it would reduce your ability to care for your

child(ren) adequately if you help.

*  Your child was conceived as a result of rape
or incest.

*  You are working with an agency that is helping you
decide if you should place the child(ren) for adoption,

and the work has gone on for three months or fewer.

*  Court action is going on to adopt the child(ren).

How do you prove good cause?
If you want to claim good cause, you must:

- Give your public assistance agency the proof to
decide if you have good cause for not helping, See
“What are acceptable types of proof?”

- Give your public assistance agency the proof within
20 days after you claim good cause. You may get
more time only if the agency agrees you need more
than 20 days to get proof.

Once you have done these things, your child support and
public assistance agencies will:

*  Decide your claim for good cause based on the proof
you gave or

* Ask you for more proof that might support your
claim if needed or

* Investigate further to prove your claim if needed.

What are acceptable types of proof?

The following are examples of proof to help your child

support agency decide if you have good cause:

+  Medical or law enforcement records that shows the
child was conceived as a result of rape or incest

*  Court documents or other records that show legal
actions for adoption are pending in court

¢ Court, medical, criminal, child protective services,
social services, domestic violence, psychological or



law enforcement (police or sheriff) records thar show
the alleged father or obligor might cause physical or
emotional harm to you or your child(ren)

*  Medical or emotional health records that show
cooperation with the child support enforcement process
may cause physical or emotional harm to you or your
child(ren), this may include you or your child(ren)’s
emotional health history and
present status

*  Written proof from an agency confirming you are
deciding whether to keep your child or place your child
for adoption

* Sworn statements from friends, neighbors, clergy, social
workers, medical professionals and others that help
prove your good cause claim

* A written statement from you giving your reasons for
claiming good cause.

If you need help to get copies of some documents, ask

vour financial worker, child care worker or MinnesotaCare

enrollment representative to help you.

Will you receive benefits while awaiting

a decision?

If you apply for or now get MFIB DWT, Child Care
Assistance, [V-E Foster Care, MA or MinnesotaCare, you
will still get these benefits while the decision on your good
cause claim is pending as long as you:

¢ Qualify
*  Give the proof we ask for within 20 days and

* Help us investigate your good cause claim.

What happens if you have a good

cause exemption?

If your public assistance agency agrees you have good cause,
the child support agency will take no further action to
establish paternity or get basic support, medical support or
child care support.

Can good cause be time-limited?

Your public assistance agency will redetermine your good
cause exception at least once per year.

What if your good cause exemption

is denied?

* If you cooperate with your child support agency, you
will receive services

* Ifyou refuse to cooperate:

+ If you get MA or MinnesotaCare and do not
cooperate, your child(ren) will get MA or
MinnesotaCare, but you will not

« If you get MFIP and do not cooperate, your grant
will be reduced by at least 30 percent

- If you get DWP and do not cooperate, DWP will
stop for you and your child(ren)

« If you get Child Care Assistance and do not
cooperate for all the children in your home, Child
Care Assistance will stop.
* If you withdraw your MFIP, DWP, Child Care
Assistance, [V-E Foster Care, MA or MinnesotaCare

application, you will not
receive benefits.

What are your rights to appeal a denial?

You have the right to ask for an appeal if:

* Your child support agency does not give you a chance
to claim good cause yet your public assistance agency
prepares to deny, end, or
reduce your MFIP, DWP, Child Care Assistance,
IV-E Foster Care, MA, or MinnesotaCare for

not helping.

*  Your public assistance agency denies your good
cause claim.



Definition of terms: The following terms are used in this application

Basic support

Child

Child support

Child support agency/office

Custodial parent
Establishing parentage

Obligee
Obligor

Public assistance

Support

Support for expenses relating to the child’s care, housing, food, clothing, and
transportation. The amount is determined by applying the parents’ combined
parental income for determining child support (PICS) and the number of joint
children to the basic support guidelines table. The basic support obligation
does not include payment towards arrears.

An individual under 18 years of age, an individual under 20 years who is still
attending secondary school, or an individual who, by reason of physical or
mental condition, is incapable of self-support.

Money parents pay for the care, support, and education for their child. It may
include a monthly court ordered amount for basic support, child care support,
and medical support.

A county office that provides child support services and the state othce that
supervises the county offices.

The person or entity who has primary care and custody of a minor child.

Establishing parentage creates a legal relationship between a child and the
child’s parent when no legal relationship previously existed. Actions to
establish a legal relationship between the child and the child’s facher are
informally referred to as paternity actions.

A person o WhOl‘ll paymcnts fOl" maintenance or SllPPOl"t are OWES\CL

A person obligated to pay maintenance or support. A person who has primary
physical custody of a child is presumed not to be an obligor for the purposes
of child support. For purposes of ordering medical support, a parent who has
primary physical custody of a child may be an obligor subject to a

payment agreement.

Benefit or benefits from a state or federal program. A support case is public
assistance when any child on the case receives public assistance. Public
assistance arrears are owed to the state, not to the obligee. Public assistance
programs include the former Aid to Families with Dependent Children
program (AFDC); the Diversionary Work Program (DWP); the Minnesora
Family Investment Program (MFIP), which is Minnesota’s Temporary
Assistance to Needy Families (TANF) program; Child Care Assistance; Medical
Assistance (MA); MinnesotaCare; and I'V-E Foster Care services.

Support includes basic support; child care support; spousal maintenance
when combined with basic support; medical support, including expenses for
confinement and pregnancy; arrearages; reimbursement; related costs; fees;
interest; and penalties.



Aftention. If you want free help translating this information, ask your worker or call the number
below for your language.

AN e el ff dpelaia¥l dasall Ci€a b dlaclice Jluld cila glaall s38 daa i b dslaabac e o ) 13 Akaada
.1-800-358-0377

Anndaimai tigAsinstguinaliunAmsisanwasanig asaisnmdainffoaigs g giaintetina
1-888-468-3787 4

Paznja. Ako vam je potrebna besplatna pomo¢ za prevod ove informacije, pitajte vaSeg radnika ili
nazovite 1-888-234-3785.

Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb. nug koj tus neeg lis dej num
(worker) lossis hu 1-888-486-8377.

e ' — ' Iy a1 - . [ '
'T.gnqﬂu. qﬁmﬁnmﬂunssn-11.|nﬁus{oucﬁs‘fummdmawngmaﬁd& AOTWUWLNDWQOBOSN
seotiuli tnsmnaucan\ng 1-888-487-8251.

Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu gargaarsa tolaa feeta ta’e, hojjataa kee
gaafaddhu ykn lakkoofsa kana bilbili 1-888-234-3708.

BHHMaHHe: ecIH BaM Hy’Ha OecIlIaTHad [IOMOIIb B IlepeBoie 3ToH HH(opMallHH, oGpaTHTECh K
CBOEMY COLHAIBHOMY Pa0OTHHKY HIIH [IO3BOHHTE M0 cledyromeMy TenedoHy: 1-888-562-5877.

Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’aan ah,
weydii hawl-wadeenkaaga ama wac lambarkan 1-888-547-8829.

Atencion. Si desea recibir asistencia grafuita para traducir esta informacion, consulte a su trabajador o
llame al 1-888-428-3438.

(L0-E) T AT

Chu Y. Néu quy vi can dich théng-tin nay mién phi, xin goi nhan-vién xa-hdi ciia quy vi hodc goi
50 1-888-554-8759.

This information is available in other forms to people with disabilities by contacting
us at (651) 296-2542 (voice) or toll free at (800) 657-3954. TTY/TDD users can call
the Minnesota Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay, call
(877) 627-3848.




| — Cooperation with Child Enformecement

JVS/BSF CHILD CARE ASSISTANCE
. 430 FIRST AVE. NORTH
SUITE 620
. MINNEAPOLIS, MN 55401

phone 612-692-8920

. fax 612-692-8921
e-mail jvs@jvsmn.org
web WWW.jvsmn.org

Instructions: Fill out a separate form for each noncustodial parent indicating if you are or are not making a claim of
good cause. Be sure to sign the bottom of this form.

YOUR NAME (LAST, FIRST, MIDDLE) OTHER PARENT’S NAME (LAST, FIRST, MIDDLE) ASSISTANCE CASE #

Programs: (Check all that apply.)
I am an applicant for or recipient of:
O Minnesota Family Investment Program (MFIP) O Medical Assistance (MA) or MinnesotaCare only

O Diversionary Work Program (DWP) O IV-E Foster Care
O Child Care Assistance Only

Good Cause Claim:

Decision: (Check the appropriate box below to indicate if you are or are not making a claim of good cause.)
O I do not wish to make a good cause claim. Go the end of this form and sign it.
O I am making a claim of good cause for not cooperating with the child support agency in establishing paternity and
in collecting child support for my child(ren); I know I must give any proof | can to support my claim.

Reasons for good cause claim: (Check the boxes that apply.)
O If I help you, I think physical or emotional harm will come to my child(ren).

O If I help you, I think physical harm will come to me and it will reduce my ability to adequately care for my
child(ren).

O If I help you, I think emotional harm will come to me and this harm will be such that it will reduce my ability to
adequately care for my child(ren).

O My child was conceived as a result of rape or incest.

O Court action is going on to adopt my child(ren).

O 1 am working with an agency that is helping me decide whether I should place my child(ren) for adoption.

Names of child(ren):

Indicate the name of the child(ren) for whom you are making a good cause. If good cause is granted, no child support
enforcement actions will be taken for the child(ren) listed on this form. If you currently have an open case at the county
for other children you have with the parent listed on this form, the case will remain open and enforcement actions will be
taken unless you are making a claim of good cause for them. If you want to make a claim of good cause for other children
you have with the parent, check the box below. Child support enforcement actions will stop immediately for the other
children you have with the parent if you choose to make a claim of good cause.

I am making a claim of good cause for the child(ren) listed below: (Check the box that applies.)

O I do not have other children with the parent.
O I have other children with the parent listed on this form and wish to include them in my claim of good cause. |
understand that child support enforcement actions will stop when | make a claim of good cause for the other

children.
O I do have other children with the parent listed on this form, but I am not making a claim of good cause for the

other children.

CHILD’S NAME (LAST, FIRST, MIDDLE) CHILD’S NAME (LAST, FIRST, MIDDLE)

CHILD’S NAME (LAST, FIRST, MIDDLE) CHILD’S NAME (LAST, FIRST, MIDDLE)

JVS is a division of Jewish Family and Children’s Service of Minneapolis
Affiliate of IAJVS, Accredited by CARF, the Rehabilitation Accreditation Commission

Original: Child Support Enforcement Copy: Income Maintenance/Child Care Copy: Client



Comments: In the space below, tells us the facts that you think support your claim for good cause. Attach more pages if
you need more space. Be sure to sign this form below.

Signatures: | have read this notice about my right to claim good cause for refusing to cooperate. | understand that | can
discuss any part of this notice I find unclear with my financial worker, child care worker, MinnesotaCare enrollment
representative or anyone else | choose, including a lawyer or welfare advocate.

SIGNATURE OF APPLICANT/RECIPIENT:

DATE

Good Cause:
O Approved

Agency use

O Not Approved

Original: Child Support Enforcement

Copy: Income Maintenance/Child Care

Copy: Client



