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Important Information for Child Care Providers

] Appeal rights. An “appeal” is a legal process where a third party reviews a decision made by the agency.

s CHILD CARE PROVIDERS CAN ONLY APPEAL OVERPAYMENTS. If you are charged with an
overpayment, you may appeal the overpayment to a human services judge. You must appeal within 30 days
from the date you received the notice of overpayment by sending a letter saying you do not agree with the
overpayment. You can send this letter to the agency, or directly to the State Appeals Office. If you show “good
cause” for not appealing within 30 days, the agency can accept your appeal for up to 90 days from the
date you received the overpayment notice. “Good cause” is when you have a good reason for not appealing
on time. The human services judge will decide if your reason is a good cause reason. You can ask to meet
informally with agency staff to try to solve the problem, but this meeting will not delay or replace your right
to an appeal. You may represent yourself at the hearing, or you may have someone (an attorney, relative,
friend or another person) speak for you.

Write: Minnesota Department of Human Services  or Call: Metro: 651-431-3600 (Voice)
Appeals Office Outstate: ~ 800-657-3510
PO. Box 64941 TTY: 800-627-3529
St. Paul, MN 55164-0941 Fax: 651-431-7523

Your right to file a discrimination complaint

If you feel that your county human service agency or the Minnesota Department of Human Services discriminated
against you in the handling of your public assistance application or benefits because of your race, color, national
origin, political beliefs, religion, creed, sex, sexual orientation, public assistance status, age, or disability, you have the
right to file a discrimination complaint with your county agency or any of the following agencies. Your county agency
or the Department of Human Services may refer your complaint to another agency if it does not have authority over
it. You can also go directly to one of the federal agencies listed below to file your discrimination complaint.

Minnesota Department of Human Services Minnesota Department of Human Rights
Equal Opportunity and Access Freeman Building

P.O. Box 64997 625 Robert Street North

St. Paul, MN 55164-0997 St. Paul, MN 55155

651-431-3040 (Voice) 651-539-1100 (Voice)

866-786-3945 (TTY) 651-296-1283 (TTY)

651-431-7444 (Fax) 800-657-3704 (Toll-Free Voice)

651-296-9042 (Fax)
The Minnesota Department of Human Rights prohibits discrimination in public services programs because of race,
color, creed, religion, national origin, disability, sex, sexual orientation, or public assistance status.

U.S. Department of Health and Human Services
Office for Civil Rights

Region V

233 North Michigan Avenue

Suite 240

Chicago, IL 60601

312-886-2359 (Voice)

312-353-5693 (TTY)

The U.S. Department of Health and Human Services” Office for Civil Rights prohibits discrimination in its programs
because of race, color, national origin, disability, age, religion, or sex.



Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.

.1-800-358-0377 ab il Ao Jocil 5l @l yuiia (e @l Callal (a6l 228 dan i Apilae 52l 0 )1 13) :ddasle

o

Aangaimai 1 iEnpImIngHnhmIuHInAannsanmRAANG auaEnmSaniih UaiEn yrmgianEnns
1-888-468-3787 1

Paznja. Ako vam treba besplatna pomo¢ za tumacenje ovog dokumenta, pitajte vaSeg radnika ili nazovite
1-888-234-3785.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,

ces nug koj tus neeg lis dej num los sis hu rau 1-888-486-8377.

YUsozau. gaman naudegnaunaugosifie lunau gy enzaanius, %muwai’fmmﬁﬂﬁumuéayszjje
299U §i TnstUR 1-888-487-8251.

Hubachiisa. Dokumentiin kun bilisa akka siif hitkamu gargaarsa hoo feete, hojjettoota kee gaafadhu ykn afaan
ati dubbattuuf bilbilli 1-888-234-3798.

Buumanue: ecnu BaM Hy»Ha OecriiaTHas IOMOIb B YCTHOM MEepPeBOjie JaHHOTO JOKYMEHTa, 00paTUTECh K
CBOEMY COITMATbHOMY paOOTHUKY HJI TTO3BOHUTE 110 Tenedony 1-888-562-5877.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, hawlwadeenkaaga
weydiiso ama wac lambarka 1-888-547-8829.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, comuniquese con su trabajador
o llame al 1-888-428-3438.

Chu y. Néu quy vi can duoc gitip d& dich tai liéu ndy mién phi, xin goi nhan vién xa hoi cia quy vi hodc goi
56 1-888-554-8759.
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ADA5 (12-12)

This information is available in accessible formats for individuals with disabilities by contacting your county
worker. For other information on disability rights and protections to access human services programs, contact
the agency’s ADA coordinator.




