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Request for Department Resolution of Financial Responsibility Dispute
Initiating county information
Other county information (complete this information for every county involved)
Remove county
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Program(s)
Program recipient information
Remove recipient
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Copies of all materials provided to the Minnesota Department of Human Services, also provided to the opposing county(s)?
Financial responsibility dispute instructions
1.         This form must be completed in order to initiate state resolution of a financial dispute.
2.         Attach supporting documentation for your argument, particularly if you reference specific documents in your narrative instructions.
3.         Make sure that all of the counties involved receive copies of ANY documents you submit to the department concerning the dispute.
4.         Procedural questions should be directed to the Appeals Division at 651-431-3600.
5.         Submit this form and all supporting materials concerning the dispute to:Appeals Division Minnesota Department of Human ServicesAppeals DivisionPO Box 64941St. Paul, MN 55164-0941
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