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SENATE

STATE OF MINNESOTA
NINETY-SECOND SESSION S.F. No. 4410

(SENATE AUTHORS: ABELER, Hoffman and Utke)

DATE D-PG OFFICIAL STATUS
03/31/2022 5948 Introduction and first reading

Referred to Human Services Reform Finance and Policy
04/07/2022 6762a Comm report: To pass as amended and re-refer to Finance
04/21/2022 7005a Comm report: To pass as amended
7378 Second reading

04/26/2022 Authors added Hoffman; Utke

Special Order: Amended
Third reading Passed

1.1 A bill for an act

1.2 relating to health and human services; modifying provisions governing community
1.3 supports, continuing care for older adults, human services operations and licensing,
1.4 health care, behavioral health, children and family services, health, health-related
1.5 licensing boards, scope of practice, and background studies; establishing a

1.6 Department of Behavioral Health; establishing certain grants; establishing interstate
1.7 compacts for nurses, audiologists and speech language pathologists, and licensed
1.8 professional counselors; modifying the expiration dates and repealing certain

1.9 mandated reports; expanding and renaming the higher education facilities authority
1.10 to include nonprofit health care organizations; making human services forecast
1.11 adjustments; appropriating money; amending Minnesota Statutes 2020, sections
1.12 3.732, subdivision 1; 13.46, subdivision 7; 15A.0815, subdivision 2; 62J.692,
1.13 subdivision 5; 62N.25, subdivision 5; 62Q.1055; 62Q.37, subdivision 7; 62Q.47,
1.14 1031.005, subdivisions 17a, 20a, by adding a subdivision; 136A.25; 136A.26;
1.15 136A.27; 136A.28; 136A.29, subdivisions 1, 3, 6, 9, 10, 14, 19, 20, 21, 22, by
1.16 adding a subdivision; 136A.32, subdivision 4; 136A.33; 136A.34, subdivisions 3,
1.17 4; 136A.36; 136A.38; 136A.41; 136A.42; 136F.67, subdivision 1; 144.051,

1.18 subdivision 6; 144.057, subdivision 1; 144.1222, subdivision 2d; 144.193; 144.294,
1.19 subdivision 2; 144.4199, subdivision 8; 144.497; 144A.10, subdivision 17;

1.20 144A.351, subdivision 1; 144A.483, subdivision 1; 144A.75, subdivision 12;

1.21 144E.01, subdivisions 1, 4; 144G.45, subdivision 7; 145.4134; 145.4716, by adding
1.22 a subdivision; 145.928, subdivision 13; 147.01, subdivision 7; 147.03, subdivisions
1.23 1,2;147.037; 147A.28; 147C.15, subdivision 3; 147C.40, subdivision 5; 148.212,
1.24 subdivision 1; 148F.11, by adding a subdivision; 150A.10, subdivision la;

1.25 150A.105, subdivision 8; 151.01, subdivision 27; 151.065, subdivisions 1, 3, 7;
1.26 152.125; 169A.70, subdivisions 3, 4; 245.4661, subdivision 10; 245.4889,

1.27 subdivision 3, by adding a subdivision; 245A.11, subdivisions 2, 2a, 7, 7a, by
1.28 adding a subdivision; 245A.14, subdivision 14; 245A.19; 245C.02, subdivision
1.29 17a, by adding a subdivision; 245C.04, subdivisions 1, 4a, by adding subdivisions;
1.30 245C.10, by adding subdivisions; 245C.31, subdivisions 1, 2, by adding a

1.31 subdivision; 245D.10, subdivision 3a; 245D.12; 245F.03; 245F.04, subdivision
1.32 1;245G.01, by adding a subdivision; 245G.05, subdivision 2; 245G.06, subdivision
1.33 3, by adding a subdivision; 245G.12; 245G.22, subdivision 2; 252.275, subdivisions
1.34 4c, 8;253B.18, subdivision 6; 254A.19, subdivisions 1, 3, by adding subdivisions;
1.35 254B.01, subdivision 5, by adding subdivisions; 254B.03, subdivisions 1, 5;

1.36 254B.04, subdivision 2a, by adding subdivisions; 256.01, subdivision 29, by adding
1.37 a subdivision; 256.021, subdivision 3; 256.042, subdivision 5; 256.045, subdivision

1.38 3;256.9657, subdivision 8; 256.975, subdivision 11; 256B.0561, subdivision 4;
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2.1 256B.057, subdivision 9; 256B.0625, subdivision 17a, by adding a subdivision;
2.2 256B.0659, subdivisions 1, 12, 19, 24; 256B.0757, subdivisions 1, 2, 3, 4, 5, &;
23 256B.0911, subdivision 5; 256B.0949, subdivisions 8, 17; 256B.49, subdivision
2.4 23; 256B.4911, subdivision 4, by adding a subdivision; 256B.4914, subdivisions
2.5 3, asamended, 4, as amended, 8, as amended, 9, as amended, 10, as amended, 10a,
2.6 as amended, 12, as amended, 14, as amended; 256B.493, subdivisions 2, 4, 5, 6,
2.7 by adding subdivisions; 256B.5012, by adding subdivisions; 256B.69, subdivision
2.8 9d; 256B.85, by adding a subdivision; 256D.09, subdivision 2a; 256E.28,

2.9 subdivision 6; 256E.33, subdivisions 1, 2; 256E.35, subdivisions 1, 2, 4a, 6, 7;
2.10 256G.02, subdivision 6; 2561.04, subdivision 3; 2561.05, by adding a subdivision;
2.11 256K.26, subdivisions 2, 6, 7; 256K.45, subdivision 6, by adding subdivisions;
2.12 256L.12, subdivision 8; 256P.02, by adding a subdivision; 256P.03, subdivision
2.13 2; 256P.04, subdivision 11; 256Q.06, by adding a subdivision; 256R.02,

2.14 subdivisions 16, 24, 26, 29, 34, by adding subdivisions; 256R.18; 256R.23,

2.15 subdivisions 2, 3; 256R.24, subdivision 1; 256R.25; 256S.16;257.0725;260.012;
2.16 260.775; 260B.157, subdivisions 1, 3; 260C.001, subdivision 3; 260C.007,

2.17 subdivision 27; 260C.151, subdivision 6; 260C.152, subdivision 5; 260C.175,
2.18 subdivision 2; 260C.176, subdivision 2; 260C.178, subdivision 1; 260C.181,

2.19 subdivision 2; 260C.193, subdivision 3; 260C.201, subdivisions 1, 2; 260C.202;
2.20 260C.203;260C.204; 260C.221; 260C.513; 260C.607, subdivisions 2, 5; 260C.613,
221 subdivisions 1, 5; 260E.20, subdivision 1; 260E.22, subdivision 2; 260E.24,

2.22 subdivisions 2, 6; 260E.38, subdivision 3; 268.19, subdivision 1; 297E.021,

2.23 subdivision 3; 299A.299, subdivision 1; 354B.20, subdivision 7; 518A.77; 626.557,
2.24 subdivision 12b; 626.5571, subdivision 1; Minnesota Statutes 2021 Supplement,
2.25 sections 10A.01, subdivision 35; 15.01; 15.06, subdivision 1; 43A.08, subdivision
2.26 la; 62A.673, subdivision 2; 144.551, subdivision 1; 148F.11, subdivision 1;

2.27 245.467, subdivisions 2, 3; 245.4871, subdivision 21; 245.4876, subdivisions 2,
2.28 3; 245.4889, subdivision 1; 245.735, subdivision 3; 245A.03, subdivision 7;

2.29 245C.03, subdivision 5a, by adding subdivisions; 245C.05, subdivision 5; 2451.02,
2.30 subdivisions 19, 36; 2451.03, subdivision 9; 2451.04, subdivision 4; 2451.05,

2.31 subdivision 3; 2451.08, subdivision 4; 2451.09, subdivision 2; 2451.10, subdivisions
2.32 2, 6; 2451.20, subdivision 5; 2451.23, subdivision 22; 254A.03, subdivision 3;
233 254A.19, subdivision 4; 254B.03, subdivision 2; 254B.04, subdivision 1; 254B.05,
2.34 subdivisions 4, 5; 256.01, subdivision 42; 256.042, subdivision 4; 256B.0371,
2.35 subdivision 4; 256B.0622, subdivision 2; 256B.0625, subdivisions 3b, 17;

2.36 256B.0659, subdivision 17a; 256B.0671, subdivision 6; 256B.0911, subdivisions
2.37 3a, 3f; 256B.0946, subdivision 1; 256B.0947, subdivisions 2, 6; 256B.0949,

2.38 subdivisions 2, 13; 256B.49, subdivision 28; 256B.4914, subdivision 5, as amended;
2.39 256B.69, subdivision 9f; 256B.85, subdivisions 7, 7a; 256B.851, subdivision 5;
2.40 256L.03, subdivision 2; 256P.01, subdivision 6a; 256P.02, subdivisions la, 2;
2.41 256P.06, subdivision 3; 256S.205; 256S.2101; 260C.157, subdivision 3; 260C.212,
2.42 subdivisions 1, 2; 260C.605, subdivision 1; 260C.607, subdivision 6; 260E.20,
243 subdivision 2; 297E.02, subdivision 3; Laws 2009, chapter 79, article 13, section
2.44 3, subdivision 10, as amended; Laws 2014, chapter 312, article 27, section 75;
2.45 Laws 2020, First Special Session chapter 7, section 1, subdivision 1, as amended;
2.46 Laws 2021, First Special Session chapter 7, article 2, section 74, by adding a

2.47 subdivision; article 10, sections 1; 3; article 11, section 38; article 14, section 21,
2.48 subdivision 4; article 16, sections 2, subdivisions 1, 24, 29, 31, 33; 5; article 17,
2.49 sections 3; 6; 10; 11; 12; 14; 17, subdivision 3; 19; Laws 2021, First Special Session
2.50 chapter 8, article 6, section 1, subdivision 7; Laws 2022, chapter 33, section 1,
2.51 subdivisions 5a, 5b, 5c, 5d, 5f, 10c; by adding a subdivision; Laws 2022, chapter
2.52 40, sections 6; 7; proposing coding for new law in Minnesota Statutes, chapters
2.53 1031; 145; 147A; 148; 148B; 151; 245A; 245D; 256; 256B; 626; proposing coding
2.54 for new law as Minnesota Statutes, chapter 256T; repealing Minnesota Statutes
2.55 2020, sections 62U.10, subdivision 3; 136A.29, subdivision 4; 144.1911,

2.56 subdivision 10; 144.564, subdivision 3; 144A.483, subdivision 2; 147.02,

2.57 subdivision 2a; 169A.70, subdivision 6; 245.981; 245G.22, subdivision 19;

2.58 246.0136; 246.131; 246B.03, subdivision 2; 246B.035; 252.025, subdivision 7;
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252.035;254A.02, subdivision 8a; 254A.16, subdivision 6; 254A.19, subdivisions
la, 2; 254A.21; 254B.04, subdivisions 2b, 2¢; 254B.041, subdivision 2; 256.01,
subdivision 31; 256.975, subdivision 12; 256B.0638, subdivision 7; Minnesota
Statutes 2021 Supplement, section 254A.19, subdivision 5; Laws 1998, chapter
382, article 1, section 23; Laws 2022, chapter 33, section 1, subdivision 9a.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

ARTICLE 1
COMMUNITY SUPPORTS
Section 1. Minnesota Statutes 2020, section 252.275, subdivision 4c, is amended to read:

Subd. 4c. Review of funds; reallocation. (a) After each quarter, the commissioner shall
review county program expenditures. The commissioner may reallocate unexpended money

at any time among those counties which have earned their full allocation.

(b) For each fiscal year, the commissioner shall determine if actual statewide expenditures

by county boards are less than the fiscal year appropriation to provide semi-independent

living services under this section. If actual statewide expenditures by county boards are less

than the fiscal year appropriation to provide semi-independent living services under this

section, the unexpended amount must be carried forward to the next fiscal year and allocated

to grants in equal amounts to the eight organizations defined in section 268A.01, subdivision

8, to expand services to support people with disabilities who are ineligible for medical

assistance to live in their own homes and communities by providing accessibility

modifications, independent living services, and public health program facilitation.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 2. Minnesota Statutes 2020, section 252.275, subdivision 8, is amended to read:

Subd. 8. Use of federal funds and transfer of funds to medical assistance. {a) The

commissioner shall make every reasonable effort to maximize the use of federal funds for

semi-independent living services.

Article 1 Sec. 2. 3
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EFFECTIVE DATE. This section is effective July 1, 2022.

Sec. 3. [256.4791] COMMUNITY ORGANIZATIONS GRANT PROGRAM.

Subdivision 1. Establishment. The commissioner of human services shall establish the

community organizations grant program to address violence prevention and provide street

outreach services.

Subd. 2. Applications. Organizations seeking grants under this section shall apply to

the commissioner. The grant applicant must include a description of the project that the

applicant is proposing, the amount of money that the applicant is seeking, and a proposed

budget describing how the applicant will spend the grant money.

Subd. 3. Eligible applicants. To be eligible for a grant under this section, applicants

must address violence prevention, connect with youth and community members, and provide

street outreach services. Applicants must also be focused on prevention, intervention, and

restorative practices within the community, which may include:

(1) providing trauma-responsive care; and

(2) access to individual and group therapy services or community healing.

Subd. 4. Use of grant money. Grant recipients must use the funds to address violence

prevention, connect with youth and community members, and provide street outreach

services.

Article 1 Sec. 3. 4
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Subd. 5. Reporting. Grant recipients must provide an annual report to the commissioner

in a manner specified by the commissioner on the activities and outcomes of the project

funded by the grant program.

Sec. 4. [256.4792] EMPLOYMENT FOR PERSONS EXPERIENCING
HOMELESSNESS OR SUBSTANCE USE DISORDER.

(a) Nonprofit organizations, licensed providers, and other entities that receive funding

from the commissioner of human services to address homelessness or provide services to

individuals experiencing homelessness must incorporate into their program the facilitation

of full- or part-time employment and provide or make available employment services for

each client to the extent appropriate for each client.

(b) Nonprofit organizations, licensed providers, and other entities that receive funding

from the commissioner of human services to provide substance use disorder services or

treatment must incorporate into their program the facilitation of full- or part-time employment

and provide or make available employment services for each client to the extent appropriate

for each client.

Sec. 5.[256.4795] RESIDENTIAL SETTING CLOSURE PREVENTION GRANTS.

Subdivision 1. Residential setting closure prevention grants established. The

commissioner of human services shall establish a grant program to reduce the risk of

residential settings in financial distress from closing. The commissioner shall limit

expenditures under this subdivision to the amount appropriated for this purpose.

Subd. 2. Definitions. (a) For the purposes of this section, the terms in this subdivision

have the meaning given them.

(b) "Atrisk of closure" or "at risk of closing" means a residential setting is in significant

financial distress, and, in the judgment of the commissioner, the setting will close without

additional funding from the commissioner.

(c) "Residential setting" means any of the following: a nursing facility; an assisted living

facility with a majority of residents receiving services funded by medical assistance; a setting

exempt from assisted living facility licensure under section 144G.08, subdivision 7, clauses

(10) to (13), with a majority of residents receiving services funded by medical assistance;

an intermediate care facility for persons with developmental disabilities; or an adult foster

care setting, a community residential setting, or an integrated community supports setting.

Article 1 Sec. 5. 5
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Subd. 3. Eligibility. (a) A license holder operating a residential setting in significant

financial distress may apply to the commissioner for a grant under this section to relieve its

immediate financial distress.

(b) Lead agencies that suspect a residential setting is in significant financial distress may

refer the license holder to the commissioner for consideration by the commissioner for grant

funding under this section. Upon a referral from a lead agency under this section, the

commissioner shall immediately solicit an application from the license holder, providing

individualized technical assistance to the license holder regarding the application process.

(c) The commissioner must give priority for closure prevention grants to residential

settings that are the most significantly at risk of closing in violation of the applicable notice

requirements prior to the termination of services.

Subd. 4. Criteria and limitations. (a) Within available appropriations for this purpose,

the commissioner must award sufficient funding to a residential setting at risk of closure to

ensure that the residential setting remains open long enough to comply with the applicable

termination of services notification requirements.

(b) The commissioner may award additional funding to a residential setting at risk of

closure if, in the judgment of the commissioner, the residential setting is likely to remain

open and financially viable after receiving time-limited additional funding from the

commissioner.

(c) Before receiving any additional funding under paragraph (b), grantees must work

with the commissioner to develop a business plan and corrective action plan to reduce the

risk of future financial distress. No residential setting may receive additional funding under

paragraph (b) more than once.

Subd. 5. Interagency coordination. The commissioner must coordinate the grant

activities under this section with any other impacted state agencies and lead agencies.

Subd. 6. Administrative funding. The commissioner may use up to 6.5 percent of the

grant amounts awarded for the commissioner's costs related to administration of this program.

EFFECTIVE DATE. This section is effective July 1, 2022.

Sec. 6. Minnesota Statutes 2020, section 256B.0659, subdivision 1, is amended to read:

Subdivision 1. Definitions. (a) For the purposes of this section, the terms defined in

paragraphs (b) to (r) have the meanings given unless otherwise provided in text.

Article 1 Sec. 6. 6
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(b) "Activities of daily living" means grooming, dressing, bathing, transferring, mobility,

positioning, eating, and toileting.

(c) "Behavior," effective January 1, 2010, means a category to determine the home care
rating and is based on the criteria found in this section. "Level I behavior" means physical
aggression tewards toward self, others, or destruction of property that requires the immediate

response of another person.

(d) "Complex health-related needs," effective January 1, 2010, means a category to

determine the home care rating and is based on the criteria found in this section.

(e) "Critical activities of daily living," effective January 1, 2010, means transferring,

mobility, eating, and toileting.

(f) "Dependency in activities of daily living" means a person requires assistance to begin

and complete one or more of the activities of daily living.

(g) "Extended personal care assistance service" means personal care assistance services
included in a service plan under one of the home and community-based services waivers
authorized under chapter 256S and sections 256B.092, subdivision 5, and 256B.49, which
exceed the amount, duration, and frequency of the state plan personal care assistance services

for participants who:

(1) need assistance provided periodically during a week, but less than daily will not be
able to remain in their homes without the assistance, and other replacement services are
more expensive or are not available when personal care assistance services are to be reduced;

or

(2) need additional personal care assistance services beyond the amount authorized by
the state plan personal care assistance assessment in order to ensure that their safety, health,

and welfare are provided for in their homes.

(h) "Health-related procedures and tasks" means procedures and tasks that can be
delegated or assigned by a licensed health care professional under state law to be performed

by a personal care assistant.

(1) "Instrumental activities of daily living" means activities to include meal planning and
preparation; basic assistance with paying bills; shopping for food, clothing, and other
essential items; performing household tasks integral to the personal care assistance services;
communication by telephone and other media; and traveling, including to medical

appointments and to participate in the community. For purposes of this paragraph, traveling

Article 1 Sec. 6. 7
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includes driving and accompanying the recipient in the recipient's chosen mode of

transportation and according to the recipient's personal care assistance care plan.

() "Managing employee" has the same definition as Code of Federal Regulations, title

42, section 455.

(k) "Qualified professional" means a professional providing supervision of personal care

assistance services and staff as defined in section 256B.0625, subdivision 19c.

(1) "Personal care assistance provider agency" means a medical assistance enrolled
provider that provides or assists with providing personal care assistance services and includes
a personal care assistance provider organization, personal care assistance choice agency,

class A licensed nursing agency, and Medicare-certified home health agency.

(m) "Personal care assistant" or "PCA" means an individual employed by a personal

care assistance agency who provides personal care assistance services.

(n) "Personal care assistance care plan" means a written description of personal care
assistance services developed by the personal care assistance provider according to the

service plan.

(o) "Responsible party" means an individual who is capable of providing the support

necessary to assist the recipient to live in the community.

(p) "Self-administered medication" means medication taken orally, by injection, nebulizer,

or insertion, or applied topically without the need for assistance.

(q) "Service plan" means a written summary of the assessment and description of the

services needed by the recipient.

(r) "Wages and benefits" means wages and salaries, the employer's share of FICA taxes,
Medicare taxes, state and federal unemployment taxes, workers' compensation, mileage
reimbursement, health and dental insurance, life insurance, disability insurance, long-term

care insurance, uniform allowance, and contributions to employee retirement accounts.

EFFECTIVE DATE. This section is effective within 90 days following federal approval.

The commissioner of human services shall notify the revisor of statutes when federal approval

1s obtained.

Sec. 7. Minnesota Statutes 2020, section 256B.0659, subdivision 12, is amended to read:

Subd. 12. Documentation of personal care assistance services provided. (a) Personal
care assistance services for a recipient must be documented daily by each personal care

assistant, on a time sheet form approved by the commissioner. All documentation may be

Article 1 Sec. 7. 8
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web-based, electronic, or paper documentation. The completed form must be submitted on
a monthly basis to the provider and kept in the recipient's health record.

(b) The activity documentation must correspond to the personal care assistance care plan

and be reviewed by the qualified professional.

(c) The personal care assistant time sheet must be on a form approved by the
commissioner documenting time the personal care assistant provides services in the home.

The following criteria must be included in the time sheet:
(1) full name of personal care assistant and individual provider number;
(2) provider name and telephone numbers;

(3) full name of recipient and either the recipient's medical assistance identification

number or date of birth;

(4) consecutive dates, including month, day, and year, and arrival and departure times

with a.m. or p.m. notations;
(5) signatures of recipient or the responsible party;
(6) personal signature of the personal care assistant;
(7) any shared care provided, if applicable;

(8) a statement that it is a federal crime to provide false information on personal care

service billings for medical assistance payments; ané
(9) dates and location of recipient stays in a hospital, care facility, or incarceration; and

(10) any time spent traveling, as described in subdivision 1, paragraph (i), including

start and stop times with a.m. and p.m. designations, the origination site, and the destination

site.

EFFECTIVE DATE. This section is effective within 90 days following federal approval.

The commissioner of human services shall notify the revisor of statutes when federal approval

1s obtained.

Sec. 8. Minnesota Statutes 2021 Supplement, section 256B.0659, subdivision 17a, is

amended to read:

Subd. 17a. Enhanced rate. An enhanced rate of 1075 143 percent of the rate paid for
personal care assistance services shall be paid for services provided to persons who qualify
for ten or more hours of personal care assistance services per day when provided by a

personal care assistant who meets the requirements of subdivision 11, paragraph (d). Any

Article 1 Sec. 8. 9
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change in the eligibility criteria for the enhanced rate for personal care assistance services
as described in this subdivision and referenced in subdivision 11, paragraph (d), does not
constitute a change in a term or condition for individual providers as defined in section
256B.0711, and is not subject to the state's obligation to meet and negotiate under chapter

179A.

Sec. 9. Minnesota Statutes 2020, section 256B.0659, subdivision 19, is amended to read:

Subd. 19. Personal care assistance choice option; qualifications; duties. (a) Under

personal care assistance choice, the recipient or responsible party shall:

(1) recruit, hire, schedule, and terminate personal care assistants according to the terms

of the written agreement required under subdivision 20, paragraph (a);

(2) develop a personal care assistance care plan based on the assessed needs and
addressing the health and safety of the recipient with the assistance of a qualified professional

as needed;

(3) orient and train the personal care assistant with assistance as needed from the qualified

professional;

(4) effeetiveJanuary152010; supervise and evaluate the personal care assistant with the

qualified professional, who is required to visit the recipient at least every 180 days;

(5) monitor and verify in writing and report to the personal care assistance choice agency

the number of hours worked by the personal care assistant and the qualified professional;

(6) engage in an annual face-to-face reassessment to determine continuing eligibility

and service authorization; and

(7) use the same personal care assistance choice provider agency if shared personal

assistance care is being used; and

(8) ensure that a personal care assistant driving the recipient under subdivision 1,

paragraph (i), has a valid driver's license and the vehicle used is registered and insured

according to Minnesota law.

(b) The personal care assistance choice provider agency shall:
(1) meet all personal care assistance provider agency standards;

(2) enter into a written agreement with the recipient, responsible party, and personal

care assistants;
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(3) not be related as a parent, child, sibling, or spouse to the recipient or the personal

care assistant; and

(4) ensure arm's-length transactions without undue influence or coercion with the recipient

and personal care assistant.
(c) The duties of the personal care assistance choice provider agency are to:

(1) be the employer of the personal care assistant and the qualified professional for
employment law and related regulations including, but not limited to, purchasing and
maintaining workers' compensation, unemployment insurance, surety and fidelity bonds,
and liability insurance, and submit any or all necessary documentation including, but not
limited to, workers' compensation, unemployment insurance, and labor market data required

under section 256B.4912, subdivision 1a;

(2) bill the medical assistance program for personal care assistance services and qualified

professional services;

(3) request and complete background studies that comply with the requirements for

personal care assistants and qualified professionals;

(4) pay the personal care assistant and qualified professional based on actual hours of

services provided;
(5) withhold and pay all applicable federal and state taxes;

(6) verify and keep records of hours worked by the personal care assistant and qualified

professional;

(7) make the arrangements and pay taxes and other benefits, if any, and comply with

any legal requirements for a Minnesota employer;

(8) enroll in the medical assistance program as a personal care assistance choice agency;

and

(9) enter into a written agreement as specified in subdivision 20 before services are

provided.

EFFECTIVE DATE. This section is effective within 90 days following federal approval.

The commissioner of human services shall notify the revisor of statutes when federal approval

1s obtained.
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Sec. 10. Minnesota Statutes 2020, section 256B.0659, subdivision 24, is amended to read:

Subd. 24. Personal care assistance provider agency; general duties. A personal care

assistance provider agency shall:

(1) enroll as a Medicaid provider meeting all provider standards, including completion

of the required provider training;
(2) comply with general medical assistance coverage requirements;

(3) demonstrate compliance with law and policies of the personal care assistance program

to be determined by the commissioner;
(4) comply with background study requirements;

(5) verify and keep records of hours worked by the personal care assistant and qualified

professional;

(6) not engage in any agency-initiated direct contact or marketing in person, by phone,

or other electronic means to potential recipients, guardians, or family members;

(7) pay the personal care assistant and qualified professional based on actual hours of

services provided;
(8) withhold and pay all applicable federal and state taxes;

(9) document that the agency uses a minimum of 72.5 percent of the revenue generated
by the medical assistance rate for personal care assistance services for employee personal
care assistant wages and benefits. The revenue generated by the qualified professional and
the reasonable costs associated with the qualified professional shall not be used in making

this calculation;

(10) make the arrangements and pay unemployment insurance, taxes, workers'

compensation, liability insurance, and other benefits, if any;
(11) enter into a written agreement under subdivision 20 before services are provided;

(12) report suspected neglect and abuse to the common entry point according to section

256B.0651;
(13) provide the recipient with a copy of the home care bill of rights at start of service;

(14) request reassessments at least 60 days prior to the end of the current authorization

for personal care assistance services, on forms provided by the commissioner;

(15) comply with the labor market reporting requirements described in section 256B.4912,
subdivision 1a; and
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(16) document that the agency uses the additional revenue due to the enhanced rate under
subdivision 17a for the wages and benefits of the PCAs whose services meet the requirements

under subdivision 11, paragraph (d); and

(17) ensure that a personal care assistant driving a recipient under subdivision 1,

paragraph (i), has a valid driver's license and the vehicle used is registered and insured

according to Minnesota law.

EFFECTIVE DATE. This section is effective within 90 days following federal approval.

The commissioner of human services shall notify the revisor of statutes when federal approval

1s obtained.

Sec. 11. [256B.0909] LONG-TERM CARE DECISION REVIEWS.

Subdivision 1. Notice of intent to deny, reduce, suspend, or terminate required. At

least ten calendar days prior to issuing a written notice of action, a lead agency must provide

in a format accessible to the person or the person's legal representative, if any, a notice of

the lead agency's intent to deny, reduce, suspend, or terminate the person's access to or

eligibility for:

(1) home and community-based waivers, including level of care determinations, under

sections 256B.092 and 256B.49;

(2) specific home and community-based services available under sections 256B.092 and

256B.49;

(3) consumer-directed community supports;

(4) the following state plan services:

(1) personal care assistance services under section 256B.0625, subdivisions 19a and 19c;

(i1) consumer support grants under section 256.476; or

(111) community first services and supports under section 256B.85;

(5) semi-independent living services under section 252.275;

(6) relocation targeted case management services available under section 256B.0621,

subdivision 2, clause (4);

(7) case management services targeted to vulnerable adults or people with developmental

disabilities under section 256B.0924;

(8) case management services targeted to people with developmental disabilities under

Minnesota Rules, part 9525.0016; and
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(9) necessary diagnostic information to gain access to or determine eligibility under

clauses (5) to (8).

Subd. 2. Opportunity to respond required. A lead agency must provide the person,

or the person's legal representative, if any, the opportunity to respond to the agency's intent

to deny, reduce, suspend, or terminate eligibility or access to the services described in

subdivision 1. A lead agency must provide the person or the person's legal representative,

if any, ten days to respond. If the person or the person's legal representative, if any, responds,

the agency must initiate a decision review.

Subd. 3. Decision review. (a) A lead agency must initiate a decision review for any

person who responds under subdivision 2.

(b) The lead agency must conduct the decision review in a manner that allows an

opportunity for interactive communication between the person and a representative of the

lead agency who has specific knowledge of the proposed decision and the basis for the

decision. The interactive communication must be in a format that is accessible to the recipient,

and may include a phone call, written exchange, in-person meeting, or other format as

chosen by the person or the person's legal representative, if any.
ythep p gal rep Yy

(c) During the decision review, the representative of the lead agency must provide a

thorough explanation of the lead agency's intent to deny, reduce, suspend, or terminate

eligibility or access to the services described in subdivision 1 and provide the person or the

person's legal representative, if any, an opportunity to ask questions about the decision. If

the lead agency's explanation of the decision is based on a misunderstanding of the person's

circumstances, incomplete information, missing documentation, or similar missing or

inaccurate information, the lead agency must provide the person or the person's legal

representative, if any, an opportunity to provide clarifying or additional information.

(d) A person with a representative is not required to participate in the decision review.

A person may also have someone of the person's choosing participate in the decision review.

Subd. 4. Continuation of services. During the decision review and until the lead agency

issues a written notice of action to deny, reduce, suspend, or terminate the eligibility or

access, the person must continue to receive covered services.

Subd. 5. Notice of action. Following a decision review, a lead agency may issue a notice

of action to deny, reduce, suspend, or terminate the eligibility or access after considering

the discussions and information provided during the decision review.
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Subd. 6. Appeal rights. Nothing in this section affects a person's appeal rights under

section 245.045.

Sec. 12. [256B.4909] HOME AND COMMUNITY-BASED SERVICES;
HOMEMAKER RATES.

Subdivision 1. Application. (a) Notwithstanding any law to the contrary, the payment

methodologies for homemaker services defined in this section apply to those homemaker

services offered under:

(1) home and community-based services waivers under sections 256B.092 and 256B.49;

(2) alternative care under section 256B.0913;

(3) essential community supports under section 256B.0922; and

(4) elderly waiver, elderly waiver customized living, and elderly waiver foster care under

chapter 256S.

(b) This section does not change existing waiver policies and procedures.

Subd. 2. Definition. For purposes of this section, "homemaker services" means

homemaker services and assistance with personal care, homemaker services and cleaning,

and homemaker services and home management under chapter 256S and similar services

offered under home and community-based services waivers under sections 256B.092 and

256B.49, alternative care under section 256B.0913, and essential community supports under

section 256B.0922.

Subd. 3. Rate methodology. (a) Beginning January 1, 2023, the rate methodology for

each homemaker service must be determined under sections 256S.211, subdivision 1, and

256S.212 to 256S.2135, as adjusted by paragraph (b).

(b) As applicable to this section, on November 1, 2024, based on the most recently

available wage data by standard occupational classification (SOC) from the Bureau of Labor

Statistics, the commissioner shall update for each homemaker service the base wage index

in section 256S.212, publish these updated values, and load them into the appropriate rate

system.

Sec. 13. Minnesota Statutes 2020, section 256B.4911, subdivision 4, 1s amended to read:

Subd. 4. Budget exception for persons leaving institutions and crisis residential
settings. (a) The commissioner must establish an institutional and crisis bed

consumer-directed community supports budget exception process in the home and

Article 1 Sec. 13. 15
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community-based services waivers under sections 256B.092 and 256B.49. This budget

exception process must be available for any individual who:

(1) is not offered available and appropriate services within 60 days since approval for

discharge from the individual's current institutional setting; and

(2) requires services that are more expensive than appropriate services provided in a

noninstitutional setting using the consumer-directed community supports option.

(b) Institutional settings for purposes of this-exeeption paragraph (a) include intermediate

care facilities for persons with developmental disabilities, nursing facilities, acute care
hospitals, Anoka Metro Regional Treatment Center, Minnesota Security Hospital, and crisis

beds.

(c) The budget exception under paragraph (a) must be renewed each year as necessary

and consistent with the individual's needs and must be limited to no more than the amount

of appropriate services provided in a noninstitutional setting as determined by the lead

agency managing the individual's home and community-based services waiver. The lead

agency must notify the Pepartmentef Human-Serviees commissioner of the budget exception.

(d) Consistent with informed choice and informed decision making, the commissioner

must establish in the home and community-based services waivers under sections 256B.092

and 256B.49, a consumer-directed community supports budget exception process for

individuals living in licensed community residential settings whose cost of residential

services may otherwise exceed their available consumer-directed community supports

budget. The budget exception process must be available to an individual living in licensed

community residential settings.

(e) The budget exceptions under paragraph (d) must be renewed each year as necessary

and consistent with the individual's needs and must be limited to no more than the cost of

the community residential services previously authorized for the individual. The lead agency

must notify the commissioner of the budget exception.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 14. Minnesota Statutes 2020, section 256B.4911, is amended by adding a subdivision

to read:

Subd. 6. Services provided by parents and spouses. (a) Upon federal approval, this

subdivision limits medical assistance payments under the consumer-directed community

supports option for personal assistance services provided by a parent to the parent's minor
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child or by a spouse. This subdivision applies to the consumer-directed community supports

option available under all of the following:

(1) alternative care program;

(2) brain injury waiver;

(3) community alternative care waiver;

(4) community access for disability inclusion waiver;

(5) developmental disabilities waiver;

(6) elderly waiver; and

(7) Minnesota senior health option.

(b) For the purposes of this subdivision, "parent" means a parent, stepparent, or legal

guardian of a minor.

(c) If multiple parents are providing personal assistance services to their minor child or

children, each parent may provide up to 40 hours of personal assistance services in any

seven-day period regardless of the number of children served. The total number of hours

of personal assistance services provided by all of the parents must not exceed 80 hours in

a seven-day period regardless of the number of children served.

(d) If only one parent is providing personal assistance services to a minor child or

children, the parent may provide up to 60 hours of personal assistance services in a seven-day

period regardless of the number of children served.

(e) If a spouse is providing personal assistance services, the spouse may provide up to

60 hours of personal assistance services in a seven-day period.

(f) This subdivision must not be construed to permit an increase in the total authorized

consumer-directed community supports budget for an individual.

EFFECTIVE DATE. This section is effective July 1, 2022, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 15. Minnesota Statutes 2020, section 256B.4914, subdivision 3, as amended by Laws

2022, chapter 33, section 1, is amended to read:

Subd. 3. Applicable services. Applicable services are those authorized under the state's

home and community-based services waivers under sections 256B.092 and 256B.49,
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18.1  including the following, as defined in the federally approved home and community-based

182  services plan:

18.3 (1) 24-hour customized living;

18.4 (2) adult day services;

18.5 (3) adult day services bath;

18.6 (4) community residential services;

18.7 (5) customized living;

18.8 (6) day support services;

18.9 (7) employment development services;

18.10 (8) employment exploration services;

18.11 (9) employment support services;

18.12 (10) family residential services;

18.13 (11) individualized home supports;

18.14 (12) individualized home supports with family training;
18.15 (13) individualized home supports with training;
18.16 (14) integrated community supports;

18.17 (15) night supervision;

18.18 (16) positive support services;

18.19 (17) prevocational services;

18.20 (18) residential support services;

18.21 (19) respite-serviees:

18.22 (20) transportation services; and
18.23 21 (20) other services as approved by the federal government in the state home and

18.24  community-based services waiver plan.

18.25 EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

1826  whichever is later. The commissioner of human services shall notify the revisor of statutes

18.27  when federal approval is obtained.
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Sec. 16. Minnesota Statutes 2020, section 256B.4914, subdivision 4, as amended by Laws
2022, chapter 33, section 1, is amended to read:

Subd. 4. Data collection for rate determination. (a) Rates for applicable home and
community-based waivered services, including customized rates under subdivision 12, are

set by the rates management system.

(b) Data and information in the rates management system must be used to calculate an

individual's rate.

(c) Service providers, with information from the coordinated service and support plan
and oversight by lead agencies, shall provide values and information needed to calculate
an individual's rate in the rates management system. The determination of service levels
must be part of a discussion with members of the support team as defined in section 245D.02,
subdivision 34. This discussion must occur prior to the final establishment of each individual's

rate. The values and information include:
(1) shared staffing hours;
(2) individual staffing hours;
(3) direct registered nurse hours;
(4) direct licensed practical nurse hours;
(5) staffing ratios;

(6) information to document variable levels of service qualification for variable levels

of reimbursement in each framework;

(7) shared or individualized arrangements for unit-based services, including the staffing

ratio;
(8) number of trips and miles for transportation services; and
(9) service hours provided through monitoring technology.
(d) Updates to individual data must include:
(1) data for each individual that is updated annually when renewing service plans; and

(2) requests by individuals or lead agencies to update a rate whenever there is a change

in an individual's service needs, with accompanying documentation.

(e) Lead agencies shall review and approve all services reflecting each individual's needs,
and the values to calculate the final payment rate for services with variables under

subdivisions 6 to 9a 9 for each individual. Lead agencies must notify the individual and the
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service provider of the final agreed-upon values and rate, and provide information that is
identical to what was entered into the rates management system. If a value used was
mistakenly or erroneously entered and used to calculate a rate, a provider may petition lead
agencies to correct it. Lead agencies must respond to these requests. When responding to

the request, the lead agency must consider:

(1) meeting the health and welfare needs of the individual or individuals receiving
services by service site, identified in their coordinated service and support plan under section

245D.02, subdivision 4b, and any addendum under section 245D.02, subdivision 4c;

(2) meeting the requirements for staffing under subdivision 2, paragraphs (h), (n), and
(0); and meeting or exceeding the licensing standards for staffing required under section

245D.09, subdivision 1; and

(3) meeting the staffing ratio requirements under subdivision 2, paragraph (o), and

meeting or exceeding the licensing standards for staffing required under section 245D.31.

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 17. Minnesota Statutes 2021 Supplement, section 256B.4914, subdivision 5, as

amended by Laws 2022, chapter 33, section 1, is amended to read:

Subd. 5. Base wage index; establishment and updates. (a) The base wage index is
established to determine staffing costs associated with providing services to individuals
receiving home and community-based services. For purposes of calculating the base wage,
Minnesota-specific wages taken from job descriptions and standard occupational
classification (SOC) codes from the Bureau of Labor Statistics as defined in the Occupational

Handbook must be used.

(b) The commissioner shall update the base wage index in subdivision 5a, publish these

updated values, and load them into the rate management system as follows:

(1) on January 1, 2022, based on wage data by SOC from the Bureau of Labor Statistics
available as of December 31, 2019;

(2) on January 1, 2023, based on wage data by SOC from the Bureau of Labor Statistics

available as of December 31, 2020;

(3) on Nevember1;2024 January 1, 2025, based on wage data by SOC from the Bureau
of Labor Statistics available as of December 31, 202+ 2022; and
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3) (4) on July1;2026 January 1, 2027, and every two years thereafter, based on wage

data by SOC from the Bureau of Labor Statistics available 30 24 months and one day prior
to the scheduled update.

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 18. Minnesota Statutes 2020, section 256B.4914, subdivision 8, as amended by Laws

2022, chapter 33, section 1, subdivision 8, is amended to read:

Subd. 8. Unit-based services with programming; component values and calculation
of payment rates. (a) For the purpose of this section, unit-based services with programming
include employment exploration services, employment development services, employment
support services, individualized home supports with family training, individualized home
supports with training, and positive support services provided to an individual outside of

any service plan for a day program or residential support service.
(b) Component values for unit-based services with programming are:
(1) competitive workforce factor: 4.7 percent;
(2) supervisory span of control ratio: 11 percent;
(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;
(5) program plan support ratio: 15.5 percent;

(6) client programming and support ratio: 4.7 percent, updated as specified in subdivision

Sb;
(7) general administrative support ratio: 13.25 percent;
(8) program-related expense ratio: 6.1 percent; and
(9) absence and utilization factor ratio: 3.9 percent.

(c) A unit of service for unit-based services with programming is 15 minutes, except for

individualized home supports with training where a unit of service is one hour or 15 minutes.

(d) Payments for unit-based services with programming must be calculated as follows,
unless the services are reimbursed separately as part of a residential support services or day

program payment rate:
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(1) determine the number of units of service to meet a recipient's needs;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);
(5) multiply the number of direct staffing hours by the appropriate staff wage;

(6) multiply the number of direct staffing hours by the product of the supervisory span

of control ratio and the appropriate supervisory staff wage in subdivision 5a, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;
(11) this is the subtotal rate;

(12) sum the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(13) divide the result of clause (11) by one minus the result of clause (12). This is the

total payment amount;

(14) for services provided in a shared manner, divide the total payment in clause (13)

as follows:

(1) for employment exploration services, divide by the number of service recipients, not

to exceed five;

(i1) for employment support services, divide by the number of service recipients, not to

exceed six; and
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(ii1) for individualized home supports with training and individualized home supports
with family training, divide by the number of service recipients, not to exceed twe three;

and

(15) adjust the result of clause (14) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever occurs later, except paragraph (c) is effective July 1, 2022. The commissioner

of human services shall notify the revisor of statutes when federal approval is obtained.

Sec. 19. Minnesota Statutes 2020, section 256B.4914, subdivision 9, as amended by Laws

2022, chapter 33, section 1, is amended to read:

Subd. 9. Unit-based services without programming; component values and
calculation of payment rates. (a) For the purposes of this section, unit-based services
without programming include individualized home supports without training and night
supervision provided to an individual outside of any service plan for a day program or

residential support service. Unit-based services without programming do not include respite.
(b) Component values for unit-based services without programming are:
(1) competitive workforce factor: 4.7 percent;
(2) supervisory span of control ratio: 11 percent;
(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;
(5) program plan support ratio: 7.0 percent;

(6) client programming and support ratio: 2.3 percent, updated as specified in subdivision

5b;
(7) general administrative support ratio: 13.25 percent;
(8) program-related expense ratio: 2.9 percent; and
(9) absence and utilization factor ratio: 3.9 percent.
(c) A unit of service for unit-based services without programming is 15 minutes.

(d) Payments for unit-based services without programming must be calculated as follows
unless the services are reimbursed separately as part of a residential support services or day

program payment rate:
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(1) determine the number of units of service to meet a recipient's needs;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 to 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);
(5) multiply the number of direct staffing hours by the appropriate staff wage;

(6) multiply the number of direct staffing hours by the product of the supervisory span

of control ratio and the appropriate supervisory staff wage in subdivision 5a, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;
(11) this is the subtotal rate;

(12) sum the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(13) divide the result of clause (11) by one minus the result of clause (12). This is the

total payment amount;

(14) for individualized home supports without training provided in a shared manner,
divide the total payment amount in clause (13) by the number of service recipients, not to

exceed tweo three; and

(15) adjust the result of clause (14) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.
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EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever occurs later. The commissioner of human services shall notify the revisor of

statutes when federal approval is obtained.

Sec. 20. Minnesota Statutes 2020, section 256B.4914, subdivision 10, as amended by

Laws 2022, chapter 33, section 1, is amended to read:

Subd. 10. Evaluation of information and data. (a) The commissioner shall, within
available resources, conduct research and gather data and information from existing state

systems or other outside sources on the following items:
(1) differences in the underlying cost to provide services and care across the state;

(2) mileage, vehicle type, lift requirements, incidents of individual and shared rides, and
units of transportation for all day services, which must be collected from providers using

the rate management worksheet and entered into the rates management system; and

(3) the distinct underlying costs for services provided by a license holder under sections
245D.05,245D.06,245D.07,245D.071, 245D.081, and 245D.09, and for services provided

by a license holder certified under section 245D.33.

(b) The commissioner, in consultation with stakeholders, shall review and evaluate the
following values already in subdivisions 6 to 9a 9, or issues that impact all services, including,

but not limited to:
(1) values for transportation rates;
(2) values for services where monitoring technology replaces staff time;
(3) values for indirect services;
(4) values for nursing;

(5) values for the facility use rate in day services, and the weightings used in the day

service ratios and adjustments to those weightings;
(6) values for workers' compensation as part of employee-related expenses;
(7) values for unemployment insurance as part of employee-related expenses;
(8) direct care workforce labor market measures;

(9) any changes in state or federal law with a direct impact on the underlying cost of

providing home and community-based services;
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(10) outcome measures, determined by the commissioner, for home and community-based

services rates determined under this section; and

(11) different competitive workforce factors by service, as determined under subdivision

10b.

(c) The commissioner shall report to the chairs and the ranking minority members of
the legislative committees and divisions with jurisdiction over health and human services
policy and finance with the information and data gathered under paragraphs (a) and (b) on

January 15, 2021, with a full report, and a full report once every four years thereafter.

(d) Beginning July 1, 2022, the commissioner shall renew analysis and implement
changes to the regional adjustment factors once every six years. Prior to implementation,
the commissioner shall consult with stakeholders on the methodology to calculate the

adjustment.

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 21. Minnesota Statutes 2020, section 256B.4914, subdivision 10a, as amended by

Laws 2022, chapter 33, section 1, is amended to read:

Subd. 10a. Reporting and analysis of cost data. (a) The commissioner must ensure
that wage values and component values in subdivisions 5 to 9a 9 reflect the cost to provide
the service. As determined by the commissioner, in consultation with stakeholders identified
in subdivision 17, a provider enrolled to provide services with rates determined under this
section must submit requested cost data to the commissioner to support research on the cost
of providing services that have rates determined by the disability waiver rates system.

Requested cost data may include, but is not limited to:
(1) worker wage costs;
(2) benefits paid;
(3) supervisor wage costs;
(4) executive wage costs;
(5) vacation, sick, and training time paid;
(6) taxes, workers' compensation, and unemployment insurance costs paid;

(7) administrative costs paid;
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(8) program costs paid;
(9) transportation costs paid;
(10) vacancy rates; and

(11) other data relating to costs required to provide services requested by the

commissioner.

(b) At least once in any five-year period, a provider must submit cost data for a fiscal
year that ended not more than 18 months prior to the submission date. The commissioner
shall provide each provider a 90-day notice prior to its submission due date. If a provider
fails to submit required reporting data, the commissioner shall provide notice to providers
that have not provided required data 30 days after the required submission date, and a second
notice for providers who have not provided required data 60 days after the required
submission date. The commissioner shall temporarily suspend payments to the provider if
cost data is not received 90 days after the required submission date. Withheld payments

shall be made once data is received by the commissioner.

(c) The commissioner shall conduct a random validation of data submitted under

paragraph (a) to ensure data accuracy.

(d) The commissioner shall analyze cost data submitted under paragraph (a) and, in
consultation with stakeholders identified in subdivision 17, may submit recommendations
on component values and inflationary factor adjustments to the chairs and ranking minority
members of the legislative committees with jurisdiction over human services once every
four years beginning January 1, 2021. The commissioner shall make recommendations in

conjunction with reports submitted to the legislature according to subdivision 10, paragraph
(c).

(e) The commissioner shall release cost data in an aggregate form, and cost data from

individual providers shall not be released except as provided for in current law.

(f) The commissioner, in consultation with stakeholders identified in subdivision 17,
shall develop and implement a process for providing training and technical assistance

necessary to support provider submission of cost documentation required under paragraph
(a).

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.
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Sec. 22. Minnesota Statutes 2020, section 256B.4914, subdivision 12, as amended by

Laws 2022, chapter 33, section 1, is amended to read:

Subd. 12. Customization of rates for individuals. (a) For persons determined to have
higher needs based on being deaf or hard-of-hearing, the direct-care costs must be increased
by an adjustment factor prior to calculating the rate under subdivisions 6 to 9a 9. The
customization rate with respect to deaf or hard-of-hearing persons shall be $2.50 per hour

for waiver recipients who meet the respective criteria as determined by the commissioner.
(b) For the purposes of this section, "deaf and hard-of-hearing" means:
(1) the person has a developmental disability and:

(1) an assessment score which indicates a hearing impairment that is severe or that the

person has no useful hearing;

(i1) an expressive communications score that indicates the person uses single signs or
gestures, uses an augmentative communication aid, or does not have functional

communication, or the person's expressive communications is unknown; and

(ii1) a communication score which indicates the person comprehends signs, gestures,
and modeling prompts or does not comprehend verbal, visual, or gestural communication,

or that the person's receptive communication score is unknown; or

(2) the person receives long-term care services and has an assessment score that indicates
the person hears only very loud sounds, the person has no useful hearing, or a determination
cannot be made; and the person receives long-term care services and has an assessment that
indicates the person communicates needs with sign language, symbol board, written
messages, gestures, or an interpreter; communicates with inappropriate content, makes

garbled sounds or displays echolalia, or does not communicate needs.

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 23. Minnesota Statutes 2020, section 256B.4914, subdivision 14, as amended by

Laws 2022, chapter 33, section 1, is amended to read:

Subd. 14. Exceptions. (a) In a format prescribed by the commissioner, lead agencies
must identify individuals with exceptional needs that cannot be met under the disability
waiver rate system. The commissioner shall use that information to evaluate and, if necessary,

approve an alternative payment rate for those individuals. Whether granted, denied, or
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modified, the commissioner shall respond to all exception requests in writing. The
commissioner shall include in the written response the basis for the action and provide

notification of the right to appeal under paragraph (h).

(b) Lead agencies must act on an exception request within 30 days and notify the initiator
of the request of their recommendation in writing. A lead agency shall submit all exception

requests along with its recommendation to the commissioner.
(c) An application for a rate exception may be submitted for the following criteria:
(1) an individual has service needs that cannot be met through additional units of service;

(2) an individual's rate determined under subdivisions 6 to 9a 9 is so insufficient that it
has resulted in an individual receiving a notice of discharge from the individual's provider;

or

(3) an individual's service needs, including behavioral changes, require a level of service
which necessitates a change in provider or which requires the current provider to propose

service changes beyond those currently authorized.
(d) Exception requests must include the following information:

(1) the service needs required by each individual that are not accounted for in subdivisions

6to9a9;

(2) the service rate requested and the difference from the rate determined in subdivisions

6 to9a09;

(3) a basis for the underlying costs used for the rate exception and any accompanying

documentation; and
(4) any contingencies for approval.

(e) Approved rate exceptions shall be managed within lead agency allocations under

sections 256B.092 and 256B.49.

(f) Individual disability waiver recipients, an interested party, or the license holder that
would receive the rate exception increase may request that a lead agency submit an exception
request. A lead agency that denies such a request shall notify the individual waiver recipient,
interested party, or license holder of its decision and the reasons for denying the request in
writing no later than 30 days after the request has been made and shall submit its denial to
the commissioner in accordance with paragraph (b). The reasons for the denial must be

based on the failure to meet the criteria in paragraph (c).

Article 1 Sec. 23. 29



30.1

30.2

30.3

30.4

30.5

30.6

30.7

30.8

30.9

30.10

30.11

30.12

30.13

30.14

30.15

30.16

30.17

30.18

30.19

30.20

30.21

30.22

30.23

30.24

30.25

30.26

30.27

30.28

30.29

30.30

30.31

SF4410 REVISOR DTT S4410-2 2nd Engrossment

(g) The commissioner shall determine whether to approve or deny an exception request
no more than 30 days after receiving the request. If the commissioner denies the request,
the commissioner shall notify the lead agency and the individual disability waiver recipient,

the interested party, and the license holder in writing of the reasons for the denial.

(h) The individual disability waiver recipient may appeal any denial of an exception
request by either the lead agency or the commissioner, pursuant to sections 256.045 and
256.0451. When the denial of an exception request results in the proposed demission of a
waiver recipient from a residential or day habilitation program, the commissioner shall issue
a temporary stay of demission, when requested by the disability waiver recipient, consistent
with the provisions of section 256.045, subdivisions 4a and 6, paragraph (c). The temporary
stay shall remain in effect until the lead agency can provide an informed choice of

appropriate, alternative services to the disability waiver.

(1) Providers may petition lead agencies to update values that were entered incorrectly
or erroneously into the rate management system, based on past service level discussions

and determination in subdivision 4, without applying for a rate exception.

(j) The starting date for the rate exception will be the later of the date of the recipient's

change in support or the date of the request to the lead agency for an exception.

(k) The commissioner shall track all exception requests received and their dispositions.
The commissioner shall issue quarterly public exceptions statistical reports, including the
number of exception requests received and the numbers granted, denied, withdrawn, and

pending. The report shall include the average amount of time required to process exceptions.

(I) Approved rate exceptions remain in effect in all cases until an individual's needs

change as defined in paragraph (c).

EFFECTIVE DATE. This section is effective January 1, 2023, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 24. Minnesota Statutes 2020, section 256B.493, subdivision 4, is amended to read:

Subd. 4. Review and approval process. (a) To be considered for conditional approval,

an application must include:

(1) a description of the proposed closure plan, which must identify the home or homes

and occupied beds for which a planned closure rate adjustment is requested;
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(2) the proposed timetable for any proposed closure, including the proposed dates for
notification to residents and the affected lead agencies, commencement of closure, and

completion of closure;

(3) the proposed relocation plan jointly developed by the counties of financial
responsibility, the residents and their legal representatives, if any, who wish to continue to
receive services from the provider, and the providers for current residents of any adult foster

care home or community residential setting designated for closure; and

(4) documentation in a format approved by the commissioner that all the adult foster

care homes or community residential settings receiving a planned closure rate adjustment

under the plan have accepted joint and several liability for recovery of overpayments under

section 256B.0641, subdivision 2, for the facilities designated for closure under this plan.

(b) In reviewing and approving closure proposals, the commissioner shall give first

priority to proposals that:
(1) target counties and geographic areas which have:
(1) need for other types of services;
(i1) need for specialized services;

(111) higher than average per capita use of foster care settings where the license holder

does not reside; or
(iv) residents not living in the geographic area of their choice;
(2) demonstrate savings of medical assistance expenditures; and

(3) demonstrate that alternative services are based on the recipient's choice of provider

and are consistent with federal law, state law, and federally approved waiver plans;

(4) demonstrate alternative services based on the recipient's choices are available and

secured at time of closure application; and

(5) provide proof of referral to the regional Center for Independent Living for resident

transition support.

The commissioner shall alse-eensider prioritize consideration of any information provided

by service recipients, their legal representatives, family members, or the lead agency on the

impact of the planned closure on the recipients and the services they need.

(c) The commissioner shall select proposals that best meet the criteria established in this

subdivision for planned closure of adult foster care or community residential settings. The
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commissioner shall notify license holders of the selections conditionally approved by the

commissioner. Approval of closure is obtained following confirmation that every individual

impacted by the planned closure has an established plan to continue services in an equivalent

residential setting or in a less restrictive setting in the community of their choice.

(d) For each proposal conditionally approved by the commissioner, a contract must be

established between the commissioner, the counties of financial responsibility, and the

participating license holder.

Sec. 25. Minnesota Statutes 2020, section 256B.493, subdivision 5, is amended to read:

Subd. 5. Notification of conditionally approved proposal. (a) Once the license holder

receives notification from the commissioner that the proposal has been conditionally

approved, the license holder shall provide written notification within five working days to:

(1) the lead agencies responsible for authorizing the licensed services for the residents

of the affected adult foster care settings; and

(2) current and prospective residents, any legal representatives, and family members

involved.

(b) This notification must occur at least 45 90 days prior to the implementation of the

closure proposal.

Sec. 26. Minnesota Statutes 2020, section 256B.493, is amended by adding a subdivision

to read:

Subd. 5a. Notification of conditionally approved proposal to Centers for Independent

Living. (a) Once conditional approval has been sent to the license holder, the commissioner

shall provide written notice within five working days to the regional Center for Independent

Living.

(b) The commissioner must provide in the written notice the number of persons affected

by closure, location of group homes, provider information, and contact information of

persons or current guardians to coordinate transition support of residents.

Sec. 27. Minnesota Statutes 2020, section 256B.493, is amended by adding a subdivision

to read:

Subd. 5b. Approval for planned closure. The commissioner may finalize approval of

conditional applications for planned closure after the license holder takes the following

actions and submits proof of documentation to the commissioner:
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(1) all parties were provided notice within five business days of receiving conditional

approval and residents, support team, and family members were provided 90 days' notice

prior to the implementation of the closure proposal;

(2) information regarding rights to appeal service termination and seek a temporary

order to stay the termination of services according to the procedures in section 256.045,

subdivision 4a or 6, paragraph (c), were provided to the resident, family, and support team

at time of closure notice;

(3) residents were provided options to live in the geographic community of their own

choice; and

(4) residents were provided options to live in a community residential or own-home

setting with the services and supports of their choice.

Sec. 28. Minnesota Statutes 2020, section 256B.493, subdivision 6, is amended to read:

Subd. 6. Adjustment to rates. (a) For purposes of this section, the commissioner shall
establish enhanced medical assistance payment rates under sections 256B.092 and 256B.49
to facilitate an orderly transition for persons with disabilities from adult foster care or

community residential settings to other community-based settings.

(b) The enhanced payment rate shall be effective the day after the first resident has

moved until the day the last resident has moved, not to exceed six months.

Sec. 29. Minnesota Statutes 2020, section 256B.493, is amended by adding a subdivision

to read:

Subd. 7. Termination of license or satellite license upon approved closure

date. Following approval of a planned closure, the commissioner shall confirm termination

of licensure for the residence location, whether satellite or home and community-based

license for single residence as referenced in section 245D.23. The commissioner must

provide written notice confirming termination of licensure to the provider.

Sec. 30. Minnesota Statutes 2020, section 256B.5012, is amended by adding a subdivision

to read:

Subd. 19. ICF/DD rate increase effective July 1, 2022. (a) Effective July 1, 2022, the

daily operating payment rate for a class A intermediate care facility for persons with

developmental disabilities is increased by $50.
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(b) Effective July 1, 2022, the daily operating payment rate for a class B intermediate

care facility for persons with developmental disabilities is increased by $50.

EFFECTIVE DATE. This section is effective July 1, 2022, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 31. Minnesota Statutes 2020, section 256B.5012, is amended by adding a subdivision

to read:

Subd. 20. ICF/DD minimum daily operating payment rates. (a) The minimum daily

operating payment rate for a class A intermediate care facility for persons with developmental

disabilities is $300.

(b) The minimum daily operating payment rate for a class B intermediate care facility

for persons with developmental disabilities is $400.

EFFECTIVE DATE. This section is effective July 1, 2022, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 32. Minnesota Statutes 2021 Supplement, section 256B.85, subdivision 7, is amended

to read:

Subd. 7. Community first services and supports; covered services. Services and

supports covered under CFSS include:

(1) assistance to accomplish activities of daily living (ADLSs), instrumental activities of
daily living (IADLSs), and health-related procedures and tasks through hands-on assistance

to accomplish the task or constant supervision and cueing to accomplish the task;

(2) assistance to acquire, maintain, or enhance the skills necessary for the participant to
accomplish activities of daily living, instrumental activities of daily living, or health-related

tasks;

(3) expenditures for items, services, supports, environmental modifications, or goods,

including assistive technology. These expenditures must:
(1) relate to a need identified in a participant's CFSS service delivery plan; and

(i1) increase independence or substitute for human assistance, to the extent that
expenditures would otherwise be made for human assistance for the participant's assessed

needs;
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(4) observation and redirection for behavior or symptoms where there is a need for

assistance;

(5) back-up systems or mechanisms, such as the use of pagers or other electronic devices,

to ensure continuity of the participant's services and supports;

(6) services provided by a consultation services provider as defined under subdivision
17, that is under contract with the department and enrolled as a Minnesota health care

program provider;

(7) services provided by an FMS provider as defined under subdivision 13a, that is an

enrolled provider with the department;

(8) CFSS services provided by a support worker who is a parent, stepparent, or legal
guardian of a participant under age 18, or who is the participant's spouse. Fhese-suppeort

weotkersshallnet: Covered services under this clause are subject to the limitations described

in subdivision 7b; and

(9) worker training and development services as described in subdivision 18a.

EFFECTIVE DATE. This section is effective July 1, 2022, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 33. Minnesota Statutes 2021 Supplement, section 256B.85, subdivision 7a, is amended

to read:

Subd. 7a. Enhanced rate. An enhanced rate of 075 143 percent of the rate paid for
CFSS must be paid for services provided to persons who qualify for ten or more hours of
CFSS per day when provided by a support worker who meets the requirements of subdivision
16, paragraph (e). Any change in the eligibility criteria for the enhanced rate for CFSS as
described in this subdivision and referenced in subdivision 16, paragraph (e), does not

constitute a change in a term or condition for individual providers as defined in section
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256B.0711, and is not subject to the state's obligation to meet and negotiate under chapter

179A.

Sec. 34. Minnesota Statutes 2020, section 256B.85, is amended by adding a subdivision

to read:

Subd. 7b. Services provided by parents and spouses. (a) This subdivision applies to

services and supports described in subdivision 7, clause (8).

(b) If multiple parents are support workers providing CFSS services to their minor child

or children, each parent may provide up to 40 hours of medical assistance home and

community-based services in any seven-day period regardless of the number of children

served. The total number of hours of medical assistance home and community-based services

provided by all of the parents must not exceed 80 hours in a seven-day period regardless of

the number of children served.

(c) If only one parent is a support worker providing CFSS services to the parent's minor

child or children, the parent may provide up to 60 hours of medical assistance home and

community-based services in a seven-day period regardless of the number of children served.

(d) If a spouse is a support worker providing CFSS services, the spouse may provide up

to 60 hours of medical assistance home and community-based services in a seven-day period.

(e) Paragraphs (b) to (d) must not be construed to permit an increase in either the total

authorized service budget for an individual or the total number of authorized service units.

(f) A parent or spouse must not receive a wage that exceeds the current rate for a CFSS

support worker, including the wage, benefits, and payroll taxes.

EFFECTIVE DATE. This section is effective July 1, 2022, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 35. Minnesota Statutes 2021 Supplement, section 256B.851, subdivision 5, is amended

to read:

Subd. 5. Payment rates; component values. (a) The commissioner must use the

following component values:
(1) employee vacation, sick, and training factor, 8.71 percent;
(2) employer taxes and workers' compensation factor, 11.56 percent;

(3) employee benefits factor, 12.04 percent;
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(4) client programming and supports factor, 2.30 percent;

(5) program plan support factor, 7.00 percent;

(6) general business and administrative expenses factor, 13.25 percent;
(7) program administration expenses factor, 2.90 percent; and

(8) absence and utilization factor, 3.90 percent.

(b) For purposes of implementation, the commissioner shall use the following

implementation components:
(1) personal care assistance services and CFSS: 75:45 83.5 percent;

(2) enhanced rate personal care assistance services and enhanced rate CFSS: 75-45 83.5

percent; and

(3) qualified professional services and CFSS worker training and development: 75-45

83.5 percent.

EFFECTIVE DATE. This section is effective January 1, 2023, or 60 days following

federal approval, whichever is later. The commissioner of human services shall notify the

revisor of statutes when federal approval is obtained.

Sec. 36. Minnesota Statutes 2020, section 2561.04, subdivision 3, is amended to read:

Subd. 3. Moratorium on development of housing support beds. (a) Agencies shall
not enter into agreements for new housing support beds with total rates in excess of the

MSA equivalent rate except:

(1) for establishments licensed under chapter 245D provided the facility is needed to
meet the census reduction targets for persons with developmental disabilities at regional

treatment centers;

(2) up to 80 beds in a single, specialized facility located in Hennepin County that will
provide housing for chronic inebriates who are repetitive users of detoxification centers and
are refused placement in emergency shelters because of their state of intoxication, and
planning for the specialized facility must have been initiated before July 1, 1991, in
anticipation of receiving a grant from the Housing Finance Agency under section 462A.05,

subdivision 20a, paragraph (b);

(3) notwithstanding the provisions of subdivision 2a, for up to 226 supportive housing

units in Anoka, Carver, Dakota, Hennepin, er Ramsey, Scott, or Washington County for

homeless adults with a disability, including but not limited to mental illness, a history of
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substance abuse, or human immunodeficiency virus or acquired immunodeficiency syndrome.
For purposes of this seetion clause, "homeless adult”" means a person who is (1) living on
the street or in a shelter or (i1) discharged from a regional treatment center, community

hospital, or residential treatment program and has no appropriate housing available and

lacks the resources and support necessary to access appropriate housing. Atleast 70-pereent

mentalhealth-or ehemieal dependeney-treatment pregram: If a person meets the requirements
of subdivision 1, paragraph (a) or (b), and receives a federal or state housing subsidy, the

housing support rate for that person is limited to the supplementary rate under section

2561.05, subdivision 1a;-and-ts-determined-by-subtracting-the-ameunt-of the-persoen's

supplementary-servieerate. A resident in a demonstration project site who no longer

participates in the demonstration program shall retain eligibility for a housing support
payment in an amount determined under section 2561.06, subdivision 8, using the MSA

equivalent rate.

(4) for an additional two beds, resulting in a total of 32 beds, for a facility located in

Hennepin County providing services for recovering and chemically dependent men that has
had a housing support contract with the county and has been licensed as a board and lodge

facility with special services since 1980;

(5) for a housing support provider located in the city of St. Cloud, or a county contiguous
to the city of St. Cloud, that operates a 40-bed facility, that received financing through the
Minnesota Housing Finance Agency Ending Long-Term Homelessness Initiative and serves

chemically dependent clientele, providing 24-hour-a-day supervision;

(6) for a new 65-bed facility in Crow Wing County that will serve chemically dependent
persons, operated by a housing support provider that currently operates a 304-bed facility

in Minneapolis, and a 44-bed facility in Duluth;

(7) for a housing support provider that operates two ten-bed facilities, one located in

Hennepin County and one located in Ramsey County, that provide community support and
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24-hour-a-day supervision to serve the mental health needs of individuals who have

chronically lived unsheltered; and

(8) for a facility authorized for recipients of housing support in Hennepin County with
a capacity of up to 48 beds that has been licensed since 1978 as a board and lodging facility

and that until August 1, 2007, operated as a licensed chemical dependency treatment program.

(b) An agency may enter into a housing support agreement for beds with rates in excess
of the MSA equivalent rate in addition to those currently covered under a housing support
agreement if the additional beds are only a replacement of beds with rates in excess of the
MSA equivalent rate which have been made available due to closure of a setting, a change
of licensure or certification which removes the beds from housing support payment, or as
a result of the downsizing of a setting authorized for recipients of housing support. The
transfer of available beds from one agency to another can only occur by the agreement of

both agencies.

Sec. 37. Minnesota Statutes 2020, section 2561.05, is amended by adding a subdivision

to read:

Subd. 1s. Supplemental rate; Douglas County. Notwithstanding the provisions in this

section, a county agency shall negotiate a supplemental rate for up to 20 beds in addition

to the rate specified in subdivision 1, not to exceed the maximum rate allowed under

subdivision 1a, including any legislatively authorized inflationary adjustments, for a housing

support provider located in Douglas County that operates two facilities and provides room

and board and supplementary services to adult males recovering from substance use disorder,

mental illness, or housing instability.

EFFECTIVE DATE. This section is effective July 1, 2022.

Sec. 38. Laws 2014, chapter 312, article 27, section 75, is amended to read:

Sec. 75. PROVIDER RATE AND GRANT INCREASES EFFECTIVE JULY 1, 2014.

(a) The commissioner of human services shall increase reimbursement rates, grants,
allocations, individual limits, and rate limits, as applicable, by five percent for the rate period
beginning July 1, 2014, for services rendered on or after July 1, 2014. County or tribal
contracts for services, grants, and programs under paragraph (b) must be amended to pass

through these rate increases by September 1, 2014.

(b) The rate changes described in this section must be provided to:
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(1) home and community-based waivered services for persons with developmental
disabilities, including consumer-directed community supports, under Minnesota Statutes,

section 256B.092;

(2) waivered services under community alternatives for disabled individuals, including

consumer-directed community supports, under Minnesota Statutes, section 256B.49;

(3) community alternative care waivered services, including consumer-directed

community supports, under Minnesota Statutes, section 256B.49;

(4) brain injury waivered services, including consumer-directed community supports,

under Minnesota Statutes, section 256B.49;

(5) home and community-based waivered services for the elderly under Minnesota

Statutes, section 256B.0915;

(6) nursing services and home health services under Minnesota Statutes, section

256B.0625, subdivision 6a;

(7) personal care services and qualified professional supervision of personal care services

under Minnesota Statutes, section 256B.0625, subdivisions 6a and 19a;

(8) private duty nursing services under Minnesota Statutes, section 256B.0625,

subdivision 7;
(9) community first services and supports under Minnesota Statutes, section 256B.85;
(10) essential community supports under Minnesota Statutes, section 256B.0922;

(11) day training and habilitation services for adults with developmental disabilities

under Minnesota Statutes, sections 252.41 to 252.46;ineluding the-additional-cost te-counties

(12) alternative care services under Minnesota Statutes, section 256B.0913;

(13) living skills training programs for persons with intractable epilepsy who need

assistance in the transition to independent living under Laws 1988, chapter 689;
(14) semi-independent living services (SILS) under Minnesota Statutes, section 252.275;
(15) consumer support grants under Minnesota Statutes, section 256.476;
(16) family support grants under Minnesota Statutes, section 252.32;
(17) housing access grants under Minnesota Statutes, section 256B.0658;

(18) self-advocacy grants under Laws 2009, chapter 101;
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(19) technology grants under Laws 2009, chapter 79;
(20) aging grants under Minnesota Statutes, sections 256.975 t0 256.977 and 256B.0917;

(21) deaf and hard-of-hearing grants, including community support services for deaf
and hard-of-hearing adults with mental illness who use or wish to use sign language as their

primary means of communication under Minnesota Statutes, section 256.01, subdivision 2;

(22) deaf and hard-of-hearing grants under Minnesota Statutes, sections 256C.233,
256C.25, and 256C.261;

(23) Disability Linkage Line grants under Minnesota Statutes, section 256.01, subdivision
24;

(24) transition initiative grants under Minnesota Statutes, section 256.478;

(25) employment support grants under Minnesota Statutes, section 256B.021, subdivision
6; and

(26) grants provided to people who are eligible for the Housing Opportunities for Persons

with AIDS program under Minnesota Statutes, section 256B.492.

(c) A managed care plan or county-based purchasing plan receiving state payments for
the services grants and programs in paragraph (b) must include these increases in their
payments to providers. To implement the rate increase in paragraph (a), capitation rates
paid by the commissioner to managed care plans and county-based purchasing plans under
Minnesota Statutes, section 256B.69, shall reflect a five percent increase for the services

and programs specified in paragraph (b) for the period beginning July 1, 2014.

(d) Counties shall increase the budget for each recipient of consumer-directed community

supports by the amount in paragraph (a) on July 1, 2014.

(e) To receive the rate increase described in this section, providers under paragraphs (a)
and (b) must submit to the commissioner documentation that identifies a quality improvement
project that the provider will implement by June 30, 2015. Documentation must be provided

in a format specified by the commissioner. Projects must:

(1) improve the quality of life of home and community-based services recipients in a

meaningful way;
(2) improve the quality of services in a measurable way; or

(3) deliver good quality service more efficiently while using the savings to enhance

services for the participants served.
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Providers listed in paragraph (b), clauses (7), (9), (10), and (13) to (26), are not subject to

this requirement.

(f) For a provider that fails to submit documentation described in paragraph (e) by a date
or in a format specified by the commissioner, the commissioner shall reduce the provider's

rate by one percent effective January 1, 2015.

(g) Providers that receive a rate increase under paragraph (a) shall use 80 percent of the
additional revenue to increase compensation-related costs for employees directly employed

by the program on or after July 1, 2014, except:

(1) persons employed in the central office of a corporation or entity that has an ownership

interest in the provider or exercises control over the provider; and
(2) persons paid by the provider under a management contract.
This requirement is subject to audit by the commissioner.
(h) Compensation-related costs include:
(1) wages and salaries;

(2) the employer's share of FICA taxes, Medicare taxes, state and federal unemployment

taxes, workers' compensation, and mileage reimbursement;

(3) the employer's share of health and dental insurance, life insurance, disability insurance,
long-term care insurance, uniform allowance, pensions, and contributions to employee

retirement accounts; and

(4) other benefits provided and workforce needs, including the recruiting and training

of employees as specified in the distribution plan required under paragraph (m).

(1) For public employees under a collective bargaining agreement, the increase for wages
and benefits is available and pay rates must be increased only to the extent that the increases
comply with laws governing public employees' collective bargaining. Money received by
a provider for pay increases for public employees under paragraph (g) must be used only

for pay increases implemented between July 1, 2014, and August 1, 2014.

(j) For a provider that has employees that are represented by an exclusive bargaining
representative, the provider shall obtain a letter of acceptance of the distribution plan required
under paragraph (m), in regard to the members of the bargaining unit, signed by the exclusive
bargaining agent. Upon receipt of the letter of acceptance, the provider shall be deemed to
have met all the requirements of this section in regard to the members of the bargaining

unit. Upon request, the provider shall produce the letter of acceptance for the commissioner.
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(k) The commissioner shall amend state grant contracts that include direct
personnel-related grant expenditures to include the allocation for the portion of the contract
related to employee compensation. Grant contracts for compensation-related services must
be amended to pass through these adjustments by September 1, 2014, and must be retroactive

to July 1, 2014.

(1) The Board on Aging and its area agencies on aging shall amend their grants that
include direct personnel-related grant expenditures to include the rate adjustment for the
portion of the grant related to employee compensation. Grants for compensation-related
services must be amended to pass through these adjustments by September 1, 2014, and

must be retroactive to July 1, 2014.

(m) A provider that receives a rate adjustment under paragraph (a) that is subject to
paragraph (g) shall prepare, and upon req