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Fraud claims & garnishments are
handled the same way for both
MAXIS and MEC2 claims

QUESTIONSz¢¢




Judgment by Operation of

Law
MFSRC 2016

Scott Wotzka, DHS
Jodie Schuldt, Chippewa County
Anna Welch, Anoka County
Dave Lovik, Scott County

9/22/2016

Topics

= Introductions

n Definition

= Policy

= MAXIS Procedure

= County Processes — Jodie and Anna
» Electronic Filing Process — Dave

What is JOL?

Form of civil recovery of overpayments and
securing a judgment on MAXIS claims.




Policy

» Must be done on household error
overpayments over $100.00 or fraud
claims not established by a court order for
restitution

= Client must be notified via certified mail

= Appeal timeframe extended to 90 days
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Policy Continued

» May be docketed 90 days after notice
delivery or termination of benefits,
whichever is later

» Can be postponed if payment plan is
made

= Must be renewed every 10 years

= MAXIS JGMT panel should be kept up-to-
date

Certified Notice

= Certified notice initiated in MAXIS
CCOL/CLRA

= Each adult must get certified notice
= Printed at IOC, sent to county contact
= Mailed certified by the county




Certified Notice Continued

» Cost can be reimbursed by state

» Must have signed card to docket

= Can have the notice served personally
» If no certified notice, no JOL

9/22/2016
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) MAXIS FMMCIAML
Claim Repayment Agreement (CLRA)

Claim: 36650 From: 07 14 to 09 14 Program: FS  Established: 09 25 14
Status: 2 Active 09 25 14 Rsn: 01 Type: H Household Err: 01 HH No Info

Person SSN: 500401234 Name: SMITH WILLIAM H S————DRIGINATING CASE/PERSON

Case ID: _______ Name: Case Prog Status:
Code Date
Resp: 01 Col1: 01 Demand: 01 Bill: __ Tax: _ Collect Agency: __ __ _ _|
Fied il 0O TOP Status : Legal /éctw? PR
Certified Mail (Y/N) Y ¢<—— MCE Referral: __
Repayment Agreement Datel __ __ __ Created: . .
Repayment Method: __ Recoup Begin Period:

Monthly Amount: $
Lump Sum Amount:

Community Service Hours: _____ Changed: 09 25 14 Wrkr: PwSMW34
Function: [§COL Case Nbr: Month: 07 14 Command:
Claim Co: 90  Claim PW: PWSHW34 Name: SMITH,WILLIAM H User: PHSMi34
ENter-PFL---PF2---PF3--PF4~~-PF5---PFG-~-PF7-- -PF8---PFI---PF10--PF11--PF12- -1
HELP EXIT NOTES EDIT O0OPS TRBL INFO

o Pt “straon A oA g 2

MAXIS FMMDOAM1
Demand Letter Inquiry (COEM)
Person SSN: OTTEN,MARLQ Claim: R
Prog: _ Display Oldest Letters to Month: _ __
B Print  Print
sel Claim/SSN Prg Notice Desciption Date  Status
32223 FS Notc To Set Up Repay Plan 09/12/14 Printed
T 6323 FS Certified Notc Of Overpayment 06/30/13 Printed
Function: CCOL Case Nbr: Month: 09 14 Command:
Claim Co: Claim Pw: Nam User: PHSHW34
ENLr-PFLo~ -PF2<-~PF3-—+ PF4-<-PFS--~PFG.-~PF7---PFB---PF3---PFL0--PFL1--PF12-~]
HELP PMI  EXIT PREV  NEXT 00PS TRBL INFO




Docketing and Ren

= Must be done every 10 years
» Update MAXIS with new info

» Once satisfied, file satisfaction document

ewing

sgungee

Claim:

Person SSN: __ __
Cim Estab period Claim
Prog St Typ Date From To Balance

Notice Produced: _ __ __
Notice Delivered: _ # Days Remaini
Notice Returned by P.0/sheriff: _ __ __

7 07 | atenvon | PAL P2 PR} | Reset | MOI P02 O3 P03 NG5 06 NaY 708 | AR | SeserReovedt

42 MAXTS
Judgment Maintenance and Tracking - By Person and Claim (JGMT)

FMMCUAML

Clm oOriginal
Co Case

ng: _ Appeal Filed (Y/N): _
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Judgment Type: __ Docket Co: __ Court File Nbr:
Docket Nbr: Docket Dt:

partial satisfaction Date: _ _ _
Curr Function: CCOL Case Nbr:

HELP PMI  EXIT

o e g Sasirmon A

Joint Resp. (Y/N) _ Share Ratio: _ / _ Interest (Y/N) satisf.ot: _ _ __
Partial satisfaction amt: ___0.00

Month: 07 14 Command:

Claim Co: Claim pu:
Enter- PFl—-vPFZ—-—PF3~--PF4---PFSv--PFG-—vPﬁ—-—PFS—-'PF9--—PFlO—-PFll—-PFlZ--
PREV NEXT EDIT OOPS TRBL INFO

Amt Docket for Jgmt:$ ___0.0i

User: PWSMW34

iz o P

Establishing Claims

Docketing and Renewin

» Combined Manual 0025.

= Combined Manual 0025.

Resources

21.07 - JOL -

21.08 - JOL -
g




County Procedures

= Anna Welch from Anoka County and Jodie
Schuldt from Chippewa County will talk
about their county’s procedures

= Dave Lovik from Scott County will guide
you through the electronic filing
procedures

9/22/2016

Contact Number

= Scott Wotzka — DHS Claims/TOP
= Phone number: 651-431-3955
» SIR email: Scott.Wotzka@state.mn.us

Thank Youl!




July 27, 2016

Court Administrator
200 4% Ave W
Shakopee, MN 55379

Attn Civil Dept.

Enclosed please find a Notice of Overpayment, proof of service, along with an Affidavit
of Judgment by Operation of Law Notice of Entry of Judgment, Affidavit of Default,
Affidavit of Identification, Affidavit of Non-Military Status, and Affidavit of Service, for
purposes of entering and docketing judgment against © infavor of the
State of Minnesota, County of Scott, in the amount of $ 810.00. This action is pursuant
to MN Statute Section § 256.0471.

Please forward a notice of docketing to my attention. Feel free to contact me if you have
any questions.

Sincerely /
¢ b )
Z>;r/e/ L/ {

David Lovik
Human Services
952-496-8661



STATE OF MINNESOTA IN DISTRICT COURT

COUNTY OF SCOTT FIRST JUDICIAL DISTRICT
STATE OF MINNESOTA
COUNTY OF SCOTT
PLAINTIFF
AFFIDAVIT OF SERVICE
Vs BY CERTIFIED MAIL
Court File #
DEFENDANT

STATE OF MINNESOTA )

) SS.
COUNTY OF SCOTT )
David Lovik, being first duly sworn, deposes and says that on the 7th day of
April 2016, 1 served the attached Notice of Overpayment upo ,
The Defendant in this action, by placing a true and correct copy there of in

an envelope, certified mail, first class postage prepaid, return receipt requested and by

depositing same in the United States mail at Shakopee, Minnesota, directed to said

Defendant at, SE Prior Lake, MN 55372 the last known
Address of Said Defendant.
David Lovik
Subscribed and sworn to before me on this
\\\t day of, \\n‘r \ ,2016
Xm i,
Notary P :

2 THERE“IAL THEIS

i

%,, P *?i Notary Public-Minnesota
..2"’.“‘

My Commission Exptres Jan, 31,2
aw&mﬁ!ﬁmmmmﬁgg
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SENDER: COMPLETE THIS SECTION

. W Gompletd items 1,2,-and 3. Also complete

. item4if Restricted Defivery Is desired.

. W Print your name and address on the reverse
g that we can return the card to you.,

| W Atthch this card to the back of the mailpiece,
- or on the front if space permits.

i
L
]

' -

COMPLETE THIS SECTION ON DELIVERY .

A. Signature
G-
L see

e

1B, “Dealidi v £ Printed Name) | G o of Dellery

UL2 ' (s Ny v_-‘

1. Article Addressed to:

—_— "“/ P

/(‘i{;r Lake md es372

17D. Is delivery address different from ftem 17 1 Yes

If YES, enter delivery address below: “B&No
3. Service Type
EFPCortified Mall [ Express Mal
[1 Reglstered [1 Return Recelpt for Merchandiss
[ fnsured Mait [0 G.OD.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
_(Transfer from service labej

-pLE 1L40 0001 uokLY "1 )

b ——— e T

PS Form- 3811, February 2004

Domestic Return Recelpt

102506-02:M-1540

!
4




SCOTT COUNTY HUMAN SERVICES 9990873800192120
_ GOVERNMENT CENTER 300

200 FOURTH AVE. W. .

SHAKOPEE MN 55379-1220 March 25, 2016 08:16 PM

SSN: XXX-XX ___.i
Claim Number: .
PRIOR LAKE MN K5372-2509

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:

¥ This information is available in other forms to people with
disabilities by calling your county worker, DAVE.at (962) 496-8490.

¥ For TTY/TDD users, contact vour county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848.

Supplemental Nutrition Assistance Program (SNAP) Notice of Overpayment

Your household was overpaid SNAP benefits. This happened from February
2016 through March 2016. All household adults are responsible for this
overpayment. You owe $810.00. ’

The reason for the overpayvment is:
Your household failed to give us information.(Auth:5,7,10,11,12)

Please repay this amount within 30 days of the date on this notice. If
not, this claim will become delinguent. However, if your household is
still receiving benefits, a recoupment will be collected from them to
pav back the claim. This will prevent the claim from becoming delinquent.

Once vou or another adult responsible for the claim, are no longer
receiving this benefit, vou will have 30 days to pay this claim in full
or contact the county office to make repayment arrangements for this
claim. After the 30 dav period, this claim will become delinquent.

COMPROMISE

We will forgive part of this claim if:
-You repay it within 90 days of this notice
AND
-You repay 75% of the amount due. You may pay a smaller amount for
some asset claims. For these vou can repay the amount assets were
over the limit.




March 25, 2016 08:16 PM

Page 2
Claim Number: T 9990873800192220

Failure to repay mav result in:
-taking part of your benefits each month
-taking state tax refunds
-~taking lottery winnings
-~taking federal wages, benefits or refunds
-referral to other agencies for recovery

A delinquent claim may result in a collection fee.

You have the right to look at and copy the claim record. Your appeal
rights are on the back of this notice.

NOTE: A JUDGMENT MAY EXIST IF YOU 60T THIS BY:
-CERTIFIED MAIL or
~PERSONAL SERVICE

YOU MAY AVOID A JUDGMENT IF YOU:
~APPEAL WITHIN 90 DAYS and
~WIN THE APPEAL

IF NOT REPAID BEFORE YOUR ASSISTANCE ENDS, A JUDGMENT MAY BE
DOCKETED. THIS MEANS IT IS FILED WITH THE COURT

ONCE A JUDGMENT IS DOCKETED, RESULTS MAY INCLUDE:
-property liens
~credit bureau reports
~interest charges, and
-wage levies

— —— — — — t— — — — —— t— — — — — — —
— — —— —— —— p——— S—— p—— p— ot Voot oo Sttt o (et et St

Call vour claim worker if you have any questions about vour overpavment.

COMMENTS:

THE COMBINED SIX MONTH REPORT FORM WAS RECEIVED ON
02/701/16. YOU DID NOT REPORT YOU WERE WORKING AT VALLEY
NATURAL THUS THIS IS RECOOPMENT OF BENEFITS FOR 02/16,
03/16 YOU COLLECTED BUT WERE NOT ELIGIBLE FOR.

CLAIM WORKER: DAVE TELEPHONE: (952) 496-8490




STATE OF MINNESOTA IN DISTRICT COURT

COUNTY OF SCOTT FIRST JUDICIAL DISTRICT
STATE OF MINNESOTA
COUNTY OF SCOTT
Plaintiff ‘ JUDGMENT BY OPERATION OF LAW
NOTICE OF ENTRY OF JUDGMENT AND
vs AFFIDAVIT OF DEFAULT AND

AFFIDAVIT OF IDENTIFICATION
AFFIDAVIT OF NON-MILITARY STATUS
COURT FILE NO:

Defendant

NOTICE IS HEREBY SERVED UPON YOU by United States mail that filing is being made with the Court
Administrator of a Notice of Entry of Judgement and an Affidavit of Default for failure to pay a Public Assistance
overpayment, pursuant to Minnesota Statutes, Section 256.0471. You may request a hearing on the issue of
whether the amounts claimed owing have been paid and to seek to vacate the Judgment. When these documents are
filed, Judgment will be entered and docketed against you in favor of the State of Minnesota, County of Scott, in the
amount of § 810.00. The Judgment will constitute a lien against your real property.

David Lovik being first duly sworn on oath deposes and says:

That your affiant is an agent for the Judgment Creditor herein.

That to the best of your affiant’s knowledge information and belief, the full name of the Defendant in this action
is the occupation of the Defendant is unknown, the Defendant reside af

Prior Lake MN 55372 the Defendants post office addres’ Prior Lake, MN 55372 the
defendant is not in the United States Armed Services. The Plaintiffs in this action are the State of Minnesota,
County of Scott. The Plaintiff’s address is; 200 4™ Ave W, Shakopee, MN 55379.

That the Defendant has not paid her Public Assistance overpayment. That during the time period February 2016
through March 2016 the Defendant failed to pay the full amount due; payments due were $ 810.00, the amount paid
was  $0.00. The amount unpaid is $ 810.00.

The unpaid amount is $ 810.00. Said amount is due and payable to the Plaintiff, State of Minnesota, County of
Scott.

FURTHER YOUR AFFIANT SAITH NOT. ‘7> / /{, /
R LA

“David Lovik, Collections Officer
Collections Dept. on behalf of
Scott County

Subscribed and sworn to before me

this 27 of UZL/;/f ,2016

Notary Public

NIKKAMBU
%) MINNESOTA - NOTARY PUBLIC
%5 My Commission Expires 01/31/2021




STATE OF MINNESOTA IN DISTRICT COURT

COUNTY OF SCOTT FIRST JUDICIAL DISTRICT
STATE OF MINNESOTA
COUNTY OF SCOTT
Plaintiff,
AFFIDAVIT OF SERVICE BY MAIL
Vs Court File No.
Defendant

STATE OF MINNEOSTA )
COUNTY OF SCOTT gss

David Lovik, Collections Officer for the County of Scott, Office of Scott County
Human Services in the city of Shakopee, state of Minnesota, being duly sworn, states that on
The 27th day of July, 2016, he served the attached Judgment by Operation of Law,
Notice Of Entry of Judgment, and Affidavit of Default and Affidavit of Identification and
Affidavit of Non-Military Status , the Defendant in this action,
by mailing To Defendant a true and correct copy thereof, enclosed in an envelope, first class
postage prepaid, and by depositing same in the United States mail at Shakopee, Minnesota,

directed to said Defendant’s at, Prior Lake MN 55372 the last

known address of said Defendant.

IS L

o David Lovik
Subscrlbed and sworn tot before me this

dayofx , 2016.
; (ij/ 77/) %/Miw

Notary Public
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Welcome David Lovik
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State of Minnesota District Court

Scott County First Judicial District
| Court File Number: =~~~ |

Case Type: Default Judgment

Notice of Entry and Docketing of Judgment

Scott County Health & Human Services
200 4th Ave W

Shakopee MN 55379

Scott County Health & Human Services vs

You are hereby notified that a judgment has been entered and docketed in the above entitled
matter.

B Judgment Information - N
EnteredDate | July27,2016 e .
Docketed Date Jly 27,2016 ]
Docketed Time 3:05 PM i
Debtor(s) .
Creditor(s) | Scott County Health & Human Services
Monetary Award:
. Monetary Amount: | $810.00

A true and correct copy of this notice has been served pursuant to Minnesota Rules of Civil
Procedure, Rule 77.04. Please be advised that notices sent to atforneys are sent to the lead
attorney only. S T T

Note: Costs and interest will accrue on any money judgment amounts from the date of entry until
the judgment is satisfied in full.

Dated: July 27,2016 Vicky L. Carlson
Court Administrator
Scott County District Court
200 4th Avenue West JC 115
Shakopee MN 55379
952-496-8200

MNCIS-JGM-108 STATE Notice of Entry an .. .ucketing of Judgment Revised: 09/2013 Page 1 of il




