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Notice of denial of child support good cause exemption
DATE

CUSTODIAL PARENT NON-CUSTODIAL PARENT

PROGRAM CASE NUMBER

We reviewed and denied your claim for a good cause exemption from the requirement to cooperate with the child 
support agency for:

NAME OF CHILD DATE OF BIRTH

NAME OF CHILD DATE OF BIRTH

NAME OF CHILD DATE OF BIRTH

NAME OF CHILD DATE OF BIRTH

because:

You did not submit evidence to support a claim of good cause. (Legal Authority: Minnesota Statutes, Section 
256.741, Subdivision 11)

The evidence you submitted did not support a claim of good cause. (Legal Authority: Minnesota Statutes, Section 
256.741, Subdivision 12)

You did not submit new evidence to support your claim, as we requested. We were unable to make a decision to 
continue your good cause exemption without current evidence to support your claim. (Legal Authority: Minnesota 
Statutes, Section 256.741, Subdivision 13)

You verbally withdrew your good cause claim, but you did not complete and return the form we sent you 
indicating that decision.

You reported that the other parent is now living in your household.

Now that your claim was denied
Now that your good cause claim was denied, you have the following options:

• You may cooperate with the child support agency to establish paternity/obtain child support. Cooperation may 
include establishing paternity, collecting medical support, and obtaining basic support and child care support. The 
county child support office will provide information about the requirements of cooperation.

• You may choose to not receive assistance for you and your children.

• You may request closure of your assistance case(s) and ask the child support agency to close its case for (this child)
(these children).

• Under some programs, you may choose to not receive assistance for some children. Contact your public assistance 
program for more information.
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• For Health Care Assistance only, you may ask to remove yourself from the assistance case(s). Your child(ren) will 
continue to be eligible. However, we will notify the county child support agency, which may start to enforce 
medical support without your cooperation.

• If you would like the county good cause committee to reconsider your good cause claim, you can request a 
conference with the good cause committee at the phone number listed below. Contact your public assistance 
program for information or to request a conference. You must make a request for a conference within 30 days of 
receiving this notice.

• You may refuse to cooperate with child support. However, the county child support agency will notify the public 
assistance program of your failure to cooperate. As a result, you could be removed from the public assistance case, 
you could be sanctioned, or your case could be closed. Upon receiving notice that the county agency intends to 
deny, end or reduce your public assistance benefits due to your failure to cooperate with the child support agency, 
you have the right to appeal the proposed denial, termination or reduction of public assistance benefits by 
requesting a state agency hearing. Instructions regarding requesting a state agency hearing will be provided with 
the county notice, however, you must make the request for the hearing within 30 days of receiving that notice.

Requesting a conference
You can try to resolve the issues by requesting a conference with the good cause committee. The conference can be 
held by telephone or in person. You must make a request for a conference within 30 days of receiving this 
notice. To request a conference, contact the good cause committee at:

CONTACT PERSON PHONE NUMBER

COMMENTS



For accessible formats of this 
information, ask your county worker. 
For assistance with additional equal 
access to human services, contact your 
county's ADA coordinator.  ADA4 (2-18)
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Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on the 
basis of any of the following:
• race 
• color  
• national origin   

• creed 
• religion 
• sexual orientation

• public assistance status  
• marital status 
• age

• disability 
• sex 
• political beliefs 

Civil Rights Complaints
You have the right to file a discrimination complaint if 
you believe you were treated in a discriminatory way 
by a social services agency.

Contact DHS directly only if you have a discrimination 
complaint:

Civil Rights Coordinator 
Minnesota Department of Human Services 
Equal Opportunity and Access Division 
P.O. Box 64997 
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay 
service

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint 
with the MDHR if you believe you have been 
discriminated against because of any of the following:
• race  
• color  
• national origin    
• religion 
• creed

• sex 
• sexual orientation 
• marital status  
• public assistance status 
• disability

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights 
Freeman Building, 625 North Robert Street 
St. Paul, MN 55155
651-539-1100 (voice)
1-800-657-3704 (toll free)
711 or 1-800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

U.S. Department of Health and Human Services' 
Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a 
federal agency, if you believe you have been 
discriminated against because of any of the 
following:
• race  
• color  
• national origin    

• age 
• disability 
• sex

• religion

Contact the OCR directly to file a complaint:
Director, U.S. Department of Health and Human 
Services' Office for Civil Rights 
200 Independence Avenue SW, Room 509F 
HHH Building 
Washington, DC 20201
1-800-368-1019 (voice)
1-800-537-7697 (TDD)
Complaint Portal:  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Notice of denial of child support good cause exemption
We reviewed and denied your claim for a good cause exemption from the requirement to cooperate with the child support agency for:
because:
Now that your claim was denied
Now that your good cause claim was denied, you have the following options:
•         You may cooperate with the child support agency to establish paternity/obtain child support. Cooperation may include establishing paternity, collecting medical support, and obtaining basic support and child care support. The county child support office will provide information about the requirements of cooperation.
•         You may choose to not receive assistance for you and your children.
•         You may request closure of your assistance case(s) and ask the child support agency to close its case for (this child)(these children).
•         Under some programs, you may choose to not receive assistance for some children. Contact your public assistance program for more information.
•         For Health Care Assistance only, you may ask to remove yourself from the assistance case(s). Your child(ren) will continue to be eligible. However, we will notify the county child support agency, which may start to enforce medical support without your cooperation.
•         If you would like the county good cause committee to reconsider your good cause claim, you can request a conference with the good cause committee at the phone number listed below. Contact your public assistance program for information or to request a conference. You must make a request for a conference within 30 days of receiving this notice.
•         You may refuse to cooperate with child support. However, the county child support agency will notify the public assistance program of your failure to cooperate. As a result, you could be removed from the public assistance case, you could be sanctioned, or your case could be closed. Upon receiving notice that the county agency intends to deny, end or reduce your public assistance benefits due to your failure to cooperate with the child support agency, you have the right to appeal the proposed denial, termination or reduction of public assistance benefits by requesting a state agency hearing. Instructions regarding requesting a state agency hearing will be provided with the county notice, however, you must make the request for the hearing within 30 days of receiving that notice.
Requesting a conference
You can try to resolve the issues by requesting a conference with the good cause committee. The conference can be held by telephone or in person. You must make a request for a conference within 30 days of receiving this notice. To request a conference, contact the good cause committee at:
Minnesota Department of Human Services language block. Attention. If you need free help interpreting this document, ask  your worker or call the number below for your language. Amharic 1-844-217-3547. Arabic 1-800-358-0377. Burmese 1-844-217-3563.  Khmer/Cambodian 1-888-468-3787. Cantonese 1-844-217-3564. French 1-844-217-3548. Hmong 1-888-486-8377. Karen 1-844-217-3549. Korean 1- 844-217-3565. Lao 1-888-487-8251. Oromo 1-888-234-3798. Russian 1-888-562-5877. Somali 1-888-547-8829. Spanish 1-888-428-3438.  Vietnamese 1-888-554-8759.
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For accessible formats of this information, ask your county worker. For assistance with additional equal access to human services, contact your county's ADA coordinator.  ADA4 (2-18)
Civil Rights Notice
CB4   (Social Services)   3-18
Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on the basis of any of the following:
•         race
•         color 
•         national origin   
•         creed
•         religion
•         sexual orientation
•         public assistance status 
•         marital status
•         age
•         disability
•         sex
•         political beliefs 
Civil Rights Complaints
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by a social services agency.
Contact DHS directly only if you have a discrimination complaint:
Civil Rights Coordinator Minnesota Department of Human Services Equal Opportunity and Access Division P.O. Box 64997 St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated against because of any of the following:
•         race 
•         color 
•         national origin   
•         religion
•         creed
•         sex
•         sexual orientation
•         marital status 
•         public assistance status
•         disability
Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights Freeman Building, 625 North Robert Street St. Paul, MN 55155
651-539-1100 (voice)
1-800-657-3704 (toll free)
711 or 1-800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)
U.S. Department of Health and Human Services' Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been discriminated against because of any of the following:
•         race 
•         color 
•         national origin    
•         age
•         disability
•         sex
•         religion
Contact the OCR directly to file a complaint:
Director, U.S. Department of Health and Human Services' Office for Civil Rights 200 Independence Avenue SW, Room 509F HHH Building Washington, DC 20201
1-800-368-1019 (voice)
1-800-537-7697 (TDD)
Complaint Portal:  https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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County workers provide this form to a client when the clients request to claim a good cause exemption from the requirement to cooperate with child support services is denied.
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