MN Department of Human Services

Office of Inspector General

Licensing Division

245D HCBS SAMPLE FORM

Funds and Property Authorization 

REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 

Person name: ________________________________________________________________________________
Program name: ______________________________________________________________________________

I authorize the program to assist me in safekeeping of the following funds and property: 

(Check Yes or No and describe any limitations on the amounts the program is authorized to handle)

	
	Yes
	No
	Limitation on amounts

	Cash
	
	
	

	Checking Account, including knowledge of or access to my account number(s) or my Personal Identification Number (PIN).
	
	
	

	Savings Account, including knowledge of or access to my account number(s) or my Personal Identification Number (PIN).
	
	
	

	Wages/Paycheck
	
	
	

	Property
	
	
	

	Retirement, Survivors, and Disability Insurance (RSDI) as “representative payee”
	
	
	

	Supplemental Security Income (SSI) as “representative payee”
	
	
	

	Minnesota Supplemental Aid (MSA)
	
	
	

	Supplemental Nutrition Assistance Program (SNAP) as “additional adult”
	
	
	

	Other (specify)
	
	
	


Program requirements:  Whenever this program assists me with the safekeeping of my funds or other property, the program must ensure:  

1. That I retain the use and availability of my personal funds or property unless restrictions are justified and documented.
2. Separation of my funds from funds of other persons served by the program and from funds of the license holder, the program, or program staff.

3. That it immediately documents the receipt and disbursement of my funds or other property at the time of receipt or disbursement, including my signature or the signature of my legal representative or payee.
4. That it returns to me upon my request, my funds and property in the program’s possession and according to any justified and documented restrictions, as soon as possible, but no later than three working days after the date of my request.

Program and staff restrictions:  I have been informed and understand that this program and the staff must not:
1. Borrow money from me;

2. Purchase personal items from me;

3. Sell merchandise or personal services to me;

4. Require me to purchase items for which the program is eligible for reimbursement; or

5. Use my funds to purchase items for which the program is already receiving public or private payments.

Data privacy and access to financial records:  The program must protect the privacy of my financial records. All financial records kept by the program are available to me, my legal representative, if any, and my case manager at any time. 

Itemized financial statements:  The program must complete itemized financial statements when it is responsible for safekeeping of my funds and property. The financial statements will itemize receipt (money or property received) and disbursement (money spent or property disposed). These itemized financial statements will be provided to me, my legal representative, and case manager according to our preference. The preferences for receiving itemized financial statements are: 

Place a check mark in appropriate box:

	
	Monthly
	Quarterly
	Semi-Annually
	Annually
	Other (Describe)

	Person/Legal representative
	
	
	
	
	

	Case Manager
	
	
	
	
	


This authorization expires annually and must be renewed.  I may revoke or revise this authorization at any time by making a verbal or written request.

	Name
	Signature
	Title
	Date

	
	
	Person
	

	
	
	Legal Representative
	

	
	
	Case  Manager
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