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256B.01 POLICY.

Medical assistance for needy persons whose resources are not adequate to meet
the cost of such care is hereby declared to be a matter of state concern. To provide
such care, a statewide program of medical assistance, with free choice of vendor, is
hereby established.

History: Ex1967 ¢ 16 s 1

256B.011 POLICY FOR CHILDBIRTH AND ABORTION FUNDING.

Between normal childbirth and abortion it is the policy of the state of Minnesota
that- normal childbirth is to be given preference, encouragement and support by law
and by state action, it being in the best interests of the well being and common good of
Minncsota citizens.

History: 1978 ¢ 508 s 1

256B.02 DEFINITIONS.

Subdivision 1. [Repealed, 1987 ¢ 363 s 14]

Subd. 2. [Repealed, 1987 ¢ 363 s 14]

Subd. 3. [Repealed, 1987 ¢ 363 s 14]

Subd. 4. Medical institution. “Medical institution” means any licensed medical
facility that receives a license from the Minnesota Health Department or Department
of Human Services or appropriate licensing authority of this state, any other state, or a
Canadian province.,

Subd. 5. State agency. “State agency” means the commissioner of human services.

Subd. 6. County agency. “County agency” means a local social servicc agency
operating under and pursuant to the provisions of chapter 393.
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Subd. 7. Vendor of medical care. (a) “Vendor of medical care” means any person
or persons furnishing, within the scope of the vendor’s respective license, any or all of
the following goods or services: medical, surgical, hospital, ambulatory surgical center
services, optical, visual, dental and nursing services; drugs and medical supplies;
appliances; laboratory, diagnostic, and therapeutic scrvices; nursing home and convales-
cent care; screening and health assessment services provided by public health nurses as
defined in section 145A.02, subdivision 18; health care services provided at the
residence of the paticnt if the services are performed by a public health nurse and the
nursc indicates in a statement submitted under oath that the services were actually
provided; and such other medical services or supplies provided or prescribed by persons
authorized by state law to give such services and supplies. The term includes, but is not
limited to, directors and- officers of corporations or members of partnerships who,
either individually or jointly with another or others, have the legal control, supervision,
or responsibility of submitting claims for reimbursement to the medical assistance
program. The term only includes directors and officers of corporations who personally
receive a portion of the distributed assets upon liquidation or dissolution, and their
liability is limited to the portion of the claim that bears the.same proportion to the
total claim as their share of the distributed assets bears to the total distributed assets.

(b) “Vendor of medical care” also includes any person who is credentialed. as a
health professional under standards set by the governing body of a federally recognized
Indian tribe authorized under an agreement with the federal government according to
United States Code, title 25, section 450f, to provide health services to its members,
and who through a tribal faulltv provides covered services to American Indian peoplc
within a contract health service delivery area of a Minngsota reservation, as defined
under Code of Federal Regulations, title 42, scction 36.22.

(c) A federally recognized Indian tribe that intends to implement standards for
crcdcntlallng health professionals must submit the standards to the commissioner of
human scrvices, along with cvidence of meetmg, exceeding, or being exempt from
corresponding state. standards The commissioner shall mamtam a copy of the stan-
dards and supporting evidence, and shall use those standards to enroll tribal-approved
health professionals as medical assistance providers. For purposes of this section,
“Indian” and “Indian tribe” mean pcrsons or entities that mect the definition in United
States Code, title 25, section 450b.

Subd. 8. Medical assistance: medical care. “Medical asslstdnce or “medical care”
means payment of part or all of the cost of the care and services identified in section
256B.0625, for eligible individuals whose income and resources are insufficient to meet
all of this cost.

Subd. 8a. [Renumbered 256B.0625, subdivision 1]
Subd. 8b. [Renumbered 256B.0625, subd 2]
Subd. 8c. [Renumbered 256B.0625, subd 3]
Subd. 8d. [Renumbered 256B.0625, subd 4]
Subd. 8c. [Renumbered 256B.0625, subd 5]
Subd. 8f. [Renumbered 256B.0625, subd 6]
Subd. 8g. [Renumbered 256B.0625, subd 7]
Subd. 8h. [Renumbered 256B.0625, subd 8]
Subd. 8i. [Renumbercd 256B.0625, subd 9]
-Subd. §j. [Renumbered 256B.0625, subd 10] -
Subd. 8k. [Renumbered 256B.0625, subd 11]
Subd. 8l. [Renumbered 256B.0625, subd 12] -
Subd. 8m. [Renumbered 256B.0625, subd 13]
"Subd. 8n. [Renumbered 256B.0625, subd 14]
Subd. 80. [Renumbered 256B.0625, subd 15]
- Subd. 8p. [Renumbered 256B.0625, subd 16]
Subd. 8q. [Renumbered 256B.0625, subd 17]
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Subd. 8r. [Renumbered 256B.0625, subd 18]

Subd. 8s. [Renumbered 256B.0625, subd 19]

Subd. 8t. [Renumbered 256B.0625, subd 20]

Subd. 8u. [Renumbered 256B.0625, subd 21]

Subd. 8v. [Renumbered 256B.0625, subd 22]

Subd. 8w. [Renumbered 256B.0625, subd 23]

Subd. 8x. [Renumbered 256B.0625, subd 24]

Subd. 8y. [Renumbered 256B.0625, subd 25]

Subd. 9. Private health care coverage. “Private health care coverage” means any
plan regulated by chapter 62A, 62C or 64B. Private health care coverage also includes
any self-insurance plan providing health care benefits.

Subd. 10. Automobile accident coverage. “Automobile accident coverage” means
any plan, or that portion of a plan, regulated under chapter 65B, which provides
benefits for medical expenses incurred in an automobile accident.

Subd. 11. Related condition. “Related condition” mcans that condition defined in
section 252.27, subdivision la.

Subd. 12. Third party payer. “Third party payer” means a person, entity, or agency
or government program that has a probable obligation to pay all or part of the costs of
a medlcal assistance recipient’s health services.

Subd. 13. Prepaid health plan. “Prepaid health plan” means a vendor who receives
a capitation payment and assumes financial risk for the provision of medical assistance
services under a contract with the commissioner.

Subd. 14. Group health plan. “Group health plan” means any plan of, or
contributed to by, an employer, including a self-insured plan, to provide health carc
directly or otherwise to the employer’s employees, former employees, or the families of
the employees or former employees, and includes continuation coverage pursuant to
title XXII of the Public Health Service Act, section 4980B of the Intcrnal Revenue
Code of 1986, or title VI of thc Employee Retirement Income Security Act of 1974.

Subd. 15. Cost-effective. “Cost-cffective” means that the amount paid by the state
for premiums, coinsurance, deductibles, other cost-sharing obligations under a health
insurance plan, and other administrative costs is likely to be less than the amount paid
for an equivalent set of services paid by medical assistancc. :

History: Ex1967 ¢ 16 5 2; 1969 ¢ 395 s 1; 1973 ¢ 717 s 17; 1975 ¢ 247 5 9; 1975 ¢ 384
s 1; 1975 ¢ 437 art 2 s 3; 1976 ¢ 173 s 56; 1976 ¢ 236 5 1; 1976 ¢ 312 s 1; 1978 c 508 s 2;
1978 ¢ 560 s 10; 1981 ¢ 360 art 2 s 26,54; 1Sp1981 ¢ 25 12; 1Sp1981 c 4 art 4 5 22;
38pl981 c 2 art 15 31; 1982 ¢ 562 5 2; 1983 ¢ 151 5 1,2; ]983 c312art1s27; art5s 10;
art 95 4;, 1984 ¢ 654 art 5 5 58; 1985 ¢ 21 § 52-54; 1985 ¢ 49 s 41; 1985 ¢ 252 s 19,20;
1Sp1985 ¢ 35 19; 1986 ¢ 394 5 17; 1986 ¢ 444; 1987 ¢ 370 art 1 5 3; art 25 4; 1987 ¢ 374 s
1; 1987 ¢ 309 s 24; 1987 ¢ 403 art 25 73,74; art 5 5.16; 1988 ¢ 689 art 2 s 141,268; 1992 ¢
464 art 15 55,1992 ¢ 513 art 75 31,32, 1994 ¢ 631 s 31; 2002 ¢ 275 s 2; 2004 ¢ 198 s 17

256B.03 PAYMENTS TO VENDORS.

Subdivision 1. General limit. All payments for medical assistance hereunder must
be made to the vendor. The maximum payment for new vendors ecnrolled in the
medical assistance program after the base ycar shall be determined from the average
usual and customary charge of the same vendor type enrolled in the base year.

Subd. 2. [Repealed, 2000 c 449 s 15]

Subd. 3. Tribal purchasing model. (a) Notwithstanding subdivision 1 and sections
256B.0625 and 256D.03, subdivision 4, paragraph (i), the commissioner may make
payments to federally recognized Indian tribes with a reservation in the state to provide
medical assistance and general assistance medical carc to Indians, as defined under
federal law, who reside on or near the rescrvation. The payments may be made in the
form of a block grant or other payment mechanism determined in consultation with the
tribc. Any alternative payment mechanism agreed upon by the tribes and the commis-
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sioner under this subdivision is not dependent-upon county or health plan agreement
but is intended to create a direct payment- mechanism between the state and the tribe
for the administration of the medical assistance and general assistance medical carc
programs, and for covercd scrvices. :

(b) A tribe that implements: a purchasmg model under thlS subd1v151on shall report
to the commissioner at least annually on the operation of the model. The commissioner
and the tribe shall coopcratlvcly dctcrmmc the data clements, format, and timetable
for the report. . :

(c) For purposes of this subd1v151on “Indlan tribe” means a tribe, band, or nation,
or other organized group or community of Indians that is recognized as eligible for the
special programs and services provided by the United States to Indians because of their
status as Indians and for which a reservation exists as is consistent with Public La\v
100 485, as amended.

' (d) Payments under this subdivision may not result in' an incrcase in expenditures
that would not otherwise occur in the medical assistance program under this chapter or
the general assistance medical care program under chapter 256D.

" History: Ex1967 ¢ 16 s 3; 1981 ¢ 360 art 2 s 27,54; 1Sp1981 ¢ 2 5 13; 1Sp1981 c4art
4522, 35p1982c 1art 25 4; 1983 ¢ 312 art 15 27; 1987 ¢ 384 art 2 s 63; 1987c 403 art 2
§ 75,1996 c 451 art 55 14; 1998 ¢ 407 art 45 11

NOTE: Subdivision 3, as added by Laws 1996, clnpt(.r 451, article 5. section 14 is cffective October 1, 1996, or upon
receipt of any necessary tcdenl approval, whichever date is later. Laws 1996, chapter 451, article 5, section 40.

256B.031 i’REPAID HEALTH PLANS.

Subdivision 1. Contracts. The commissioner may contract with health insurers
licensed and operating under chapters 60A and-62A, nonprofit health Service plans
licensed and opcrating under chapter 62C, health maintenance organizations licensed
and operating under chapter 62D, and vendors of medical care and ‘organizations
participating in prepaid programs under section 256D.03, subdivision 4, clause (b), to
provide medical services to medical assistance -recipients. Notwithstanding -any other
law, health insurcrs may enter into contracts with the commissioner under this section.
As a condition of the contract, health. insurers and health service plan corporations
must agree to comply with the requirements of section 62D.04, subdivision 1, clauses
(a), (b), (c). (d), and (f), and provide a complaint procedurc that satisfics the
requirements of section 62D.11. Nothing in this.section permits health insurers not
licensed as health maintenancc organizations under chapter 62D to offer a prepaid
health plan as defined in scction 256B.02, subdivision 12, to persons other than thosc
receiving medical assistance or, general assistance- medical carc under. this section.
Contracts betwcen the commissioner and a prepaid health plan are exempt from the
set-aside and preference provisions of section 16C.16, subdivisions 6, paragraph (a),
and 7. Contracts must specify the services that are included in the per. capita rate.
Contracts must specify those services that arc to be eligible for risk sharing between the
prepaid health plan and the state., Contracts must also state. that payment must be
made within 60 days after the month of- -coverage.

Subd. 2. Services. State contracts for these services must: assure recipients of at
least the comprehenswe health services defined in.sections 256B.02, subdivision 8, and
256B.0625, except services defined in section 256B.0625, subdivisions 2, 5, 18, and 19a,
and except services..defined as chemical dependency services and mcntal heallh
services.

Contracts under lhlS section must mclude provision for assessing pregnant women
to determine their risk of poor pregnancy outcome. Contracts must also include
provision for .treatment of women found to be at risk of poor pregnancy outcome.

Subd. 3. Information required. Prepaid hcalth plans under contract must provide
information to the commissioner according to the contract specifications. The informa-
tion must include, at a minimum, thc number of pcople receiving services, the number
of encounters, the types of services reccived, evidence of an operating quality assurance
program, and information about the use of and actual recoveries of available third-
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party resources. A plan under contract to provide services in a county must provide the
county agency with the most current listing of the health care providers whose services
are covered by the plan.

Subd. 4. Prepaid health plan rates. For payments made during calendar year 1988
the monthly maximum allowable rate established by the commissioner of human
services for payment to prepaid health plans must not cxceed 90 percent of the
projected average monthly per capita fee-for-service medical assistance costs for state
fiscal year 1988 for recipients of the aid to families with dependent children program
formerly codified in sections 256.72 to 256.87. The base year for projecting the average
monthly per capita tee-for-service medical assistance costs is state fiscal year 1986. A
maximum allowable per capita rate must be established collectively for Anoka, Carver,
Dakota, Hennepin, Ramsey, St. Louis, Scott, and Washington Counties. A separate
maximum allowable per capita rate must be established collectively for all other
counties. The maximum allowablc per capita rate may be adjusted to reflect utilization
differences among eligible classes of recipients. For payments made during calendar
year 1989, the maximum allowable rate must be calculated in the same way as 1988
rates, except the base year is state fiscal year 1987. For payments made during calendar
year 1990 and later years, the commissioner shall consult with an independent actuary
in establishing prepayment rates, but shall retain final control over the rate methodolo-
gy. Rates established for prepaid health plans must be based on the services that the
prepaid health plan provides under contract with the commissioner.

Subd. 5. Free choice limited. (a) The commissioner may require recipients of the
Minnesota family investment program to enroll in a prepaid health plan and receive
services from or through the prepaid health plan, with the following exceptions:

(1) recipients who are refugees and whose health services are reimbursed 100
percent by the federal government; and

(2) recipients who are placed in a foster home or facility. If placcmcnt occurs
before the seventh day prior to the end of any month, the recipicnt will be disenrolled
from the recipient’s prepaid health plan effective the first day of the following month.
If placcment occurs after the seventh day before the end of any month, that recipient
will be disenrolled from the prepaid health plan on the first day of the second month
following placement. The prepaid health plan must provide all services.set forth in
subdivision 2 during the interim period.

Enrollment in a prepaid health plan is mandatory only when recipients have a
choice of at least two prepaid health plans.

(b) Recipicnts who become eligible on or after December 1, 1987, must choose a
health plan within 30 days of the date eligibility is determined. At the time of
application, the local agency shall ask the recipient whether the recipient has a primary
health care provider. If the recipient has not chosen a health plan within 30 days but
has provided the local agency with the name of a primary health care provider, the
local agency shall determine whether the provider participates in a prepaid health plan
available to the recipient and, if so, the local agency shall select that plan on the
recipient’s behalf. If the recipient has not provided the name of a primary health carc
provider who participates in an available prepaid hcalth plan, commissioner shall
randomly assign the rccipient to a health plan.

(c) If possible, the local agency shall ask whether the recipient has a primary
health care provider and the procedures under paragraph (b) shall apply..If a recipient
does not choose a prepaid health plan by this date, the commissioner shall randomly
assign the recipient to a health plan.

(d) The commissioner shall request a waiver from the-federal Centers for
Medicare and Medicaid Services to limit a recipient’s ability to change hcalth plans to
once every six or 12 months. If such a waiver is obtained, each recipient must be
enrolled in the health plan for a minimum of six or 12 months. A recipient may change
health plans once within the first 60 days after initial enrollment.

(e) Women who are receiving mecdical assistance due to pregnancy and later
become eligible for the Minnesota family investment program are not required to

Copyright © 2004 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2004

929 MEDICAL ASSISTANCE FOR NEEDY PERSONS  256B.031

choosc a prepaid health plan until 60 days .postpartum. An infant born as a result of
that pregnancy must be enrolled in a prepaid health plan at the same time as the
mother.

(f) If third-party coverage is available to a recipient through enrollment in a
prepaid health plan through employment, through coverage by the former spouse, or if
a duty of support has been imposed by law, order, decree, or judgment of a court undcr
section 518.551, the obligce or recipient shall participdte in the prepaid health plan in
which the obhgee has enrolled provided that the commissioner has contrflcted with the
plan.

Subd. 6. Ombudsman. The commissioner shall designate an ombudsman to
advocate for persons required to enroll in prepaid health plans under this section. The-
ombudsman shall advocate for recipients enrolled in prepaid health plans through
complaint and appeal procedures and ensure that necessary medical. services are
provided either by the prepaid health plan directly or by rcferral to appropriate social
services. At the time of enroliment in a prepaid health plan, the local agency shall
inform recipients -about the ombudsman program and their right to a resolution of a
complaint by thc prepaid health plan if they experlence a problem with the plan or its
providers.

Subd. 7. Services pending appeal. If the recipient appeals in. wrltlng to the state
agency on or before the tenth day after the decision of the prepaid health plan to
reduce, suspend, or terminate services which the recipient had been receiving, and the
treating physician or another plan physician orders the services to be continued at the
previous level, the prepaid health plan must continue to provide services at a level
equal to the level ordered by the plan’s. physmran until the state agency renders its
decision.

Subd. 8. Case management The commissioner shall prepare a report to the
legislaturc by January 1988,.that describes the issues involved in successfully imple-
menting a case management system in counties where the commissioner has fewer than
two pri epard hcalth . plans under contract to provrde health care scrvices to cligible
classes of recipients. In the report the commissioner shall address which health care
providers could be case managers, the responsrbrlltles of the case manager, the
assumption of risk by the case manager, the scrvices to be provided cither dircctly or by
referral, reimbursement concerns, federal waivers that may be required, and other
issues that may affect the quality and cost of carc under such a system.

Subd. 9. Prepayment coordinator. The local agency shall designate a prepayment
coordinator to assist the state agency in implementing this section, section 256B.69, and
section 256D.03, subdivision 4. Assistance must include educating recipients about
available health care options, cnrolling rec1plcnts under subd]vmon 5, providing
necessary eligibility and enrollment information to health plans and the. state agency,
and coordinating complaints and appeals wrth the ombudsman established in subdivi-
sion 6.

Subd. 10. Impact on publlc or teachmg hospltals and community . ‘clinics. (a)
Before implementing prepaid programs in counties with a county operated or affiliated
public teaching hospital or a hospital or clinic operated by the University of Minnesota,
the commissioner shall consider the risks the prepaid program creatces for the hospital
and allow the county or hospital the opportunity to participate in the program,
provided the terms of participation in the program arc competitive with the terms of
other participants.

(b) Prepaid health plans serving countles with a nonprofrt communlty clinic or
communrty health services agency must contract with the clinic or agency to provide
services to clients who. choose to receive services from the clinic or agency, if the clinic
or agency agrees to payment rates that arc competitive with rates paid to other health
plan providers for the same or similar services.

Subd. 11. Limitation on reimbursement to providers not aﬂ‘illated with a prepaid
health plan. A prepaid health plan may limit any reimbursecment it may be required to
pay to providers not cmployed by or under contract with the prepaid health plan to the
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medical assistance rates for medical assistance enrollees, and the general assistance
medical care rates for general assistance medical care enrollees, paid by the commis-
sioner of human services to providers for services to recipients not enrolled in a
prepaid health plan.

History: 1987 ¢ 403 art 2 s 76; 1988 ¢ 689 art 2 s 142,268; 1989 c 282 art 3 5 40;
1991 ¢ 292 art 4 5 31,32; 1998 ¢ 386 art 2 s 77; 1999 ¢ 159 s 51,52; 2000 ¢ 260 s 30; 2002
c277s 32

256B.035 MANAGED CARE.

The commissioner of human services may contract with public or private entities
or operate a preferred provider program to deliver health care services to medical
assistance, general assistance medical care, and MinnesotaCare program recipients.
The commissioner may enter into risk-based and non-risk-based contracts. Contracts
may be for the full range of health services, or a portion thereof, for medical assistancc
and gencral assistance medical care populations to determine the effectiveness of
various provider reimbursement and care delivery mechanisms. The commissioner may
seek necessary federal waivers and implement projects when approval of the waivers is
obtained from the Centers for Medicare and Medicaid Services of the United States
Department of Health and Human Services.

History: 1990 ¢ 568 art 3 s 20; 1992 ¢ 513 art 7 s 33; 1995 ¢ 234 art 8 s 56, 2002 ¢
2775 32

256B.037 PROSPECTIVE PAYMENT OF DENTAL SERVICES.

Subdivision 1. Contract for dental services. The commissioner may conduct a
demonstration project to contract, on a prospective per capita payment basis, with an
organization or organizations licensed under chapter 62C, 62D, or 62N for the
provision of all dental care services beginning July 1, 1994, under the medical
assistance, general assistance medical care, and MinnesotaCare programs, or when
necessary waivers are granted by the secretary of health and human services, whichever
occurs later. The commissioner shall identify a geographic area or areas, including both
urban and rural arcas, where access to dental services has been inadequate, in which to
conduct demonstration projects. The commissioner shall seek any federal waivers or
approvals necessary to implement this section from the secretary of health and human
services.

The commissioner may exclude from participation in the demonstration project
any or all groups currently excluded from participation in the prepaid medical
assistance program under section 256B.69. Except for persons excluded from partic-
ipation in the demonstration project, all persons who have been determined cligible for
medical assistance, general assistance medical carc and, if applicable, MinnesotaCare
and reside in the designated geographic areas are required to enroll in a dental plan to
receive their dental care services. Except for emergency services or out-of-plan services
authorized by the dental plan, recipients must receive their dental services from dental

care providers who are part of the dental plan provider network.

~ The commissioner shall select either multiple dental plans or a single dental plan
in a designated area. A dental plan under contract with the department must serve
both medical assistance recipients and general assistance medical care recipients in a
designated geographic area and may serve MinnesotaCare recipients. The commission-
er may limit the number of dental plans with which the department contracts within a
designated geographic area, taking into consideration the number of recipients within
the designated geographic area; the number-of potential dental plan contractors; the
size of the provider network offered by dental plans; the dental care services offered by
a dental plan; qualifications of dental plan personnel; accessibility of services to
recipients; dental plan assurances of recipient confidentiality; dental plan marketing
and enrollment activities; dental plan compliance with this section; dental plan per-
formance under other contracts with the department to serve medical assistance,
general assistance medical care, or MinnesotaCare recipients; or any other factors
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nccessary to provide the most economical care consistent with high standards of dental
care.

For purposes of this section, “dental plan” means an organization licensed under
chapter 62C, 62D, or 62N that contracts with the department to provide covercd dental
care services to recipients on a prepaid capitation basis. “Emergency serwces " has the
meaning given in section 256B.0625, subdivision 4. “Multiple dental plan area” means a
designated area in which more than one dental plan is offered. “Participating provider”
means a dentist or dental clinic who is employed by or undér contract w1th a dental
plan to provide dental care services to recipients. “Single dental plan area” means a
designated area in which only one dental plan is available. '

Subd. 1a. Multiple dental plan areas. After the department has executed contracts
with dental plans to provide covered dental care services in a multiple dental plan area,
the department shall:

(1) inform applicants and recipients, in wrmng, of available dental plans, when
writien notice of dental plan selection must be submitted to the department, and when
dental plan participation begins;

(2) assign to a dental plan recipients who fail to notlty thc department in writing of
their dental plan choice; and

(3) notify recipients, in writing, of their assigned dental plan before the effective
date of the recipicnt’s dental plan participation.

Subd. 1b: Single dental plan areas. After the dcpartment has executed a contract
with a dental plan to prov1de covered dental care services as the sole dental plan in a
geographic area, the provisions in paragraphs (a) to (c) apply.

(a) The department shall assure that applicants and. recipients are informed, in
writing, -of participating providers in the dental plan and when dental plan participation
begins. -

(b) The dental plan may require the recipient to sclect a spec1t1c dentist or dental
clinic and may assign to a specific dentist or dental clinic recipients who fail to notify
the dental plan of thelr selection.

(c) The dental plan shall notlfy rec1p1<,nts in writing of their -assigned providers
before the cffective date of dental plan participation.

Subd. 1c. Dental choice. (a) In multiple dental plan areas, rec1p1ents may change
dental plans once within the first year the rempwnt participates in a dental plan. After
the first year of dental plan participation, recnptents may change dental plans duung the
annual 30-day open enrollment period.

(b) In single dental plan arcas, recipients may change their specific dentist or clinic
at'least once during the first year of dental plan' participation. After the first year of
dental plan participation, recipients may change their specific dentist or clinic at least
once annually. The dental plan shall notify recipients of this change option.

(c) If a dental plan’s contract with the department is terminated for any reasomn,
recipients in that dental plan shall select a new dental plan and may change dental
plans or a specific dentist or clinic w1th1n the first 60 days of participation in the second
dental plan.

(d) Recipicnts may change dental plans or a spec1f1c dentist or chmc at any time as
follows: .
(1) in multiple dental plan areas, if the travel time from the rcmplent s resxdence
to a general practice dentist is over 30 minutes, the recipient may change dental plans;

(2) in single dental plan areas, if the travel time from the recipient’s residence to
the recipient’s specific dentist or clinic is over 30 mlnutes the re01p1ent may changc
providers; or :

(3) if the recipient’s dental plan or specific antlSt or clinic was 1ncorrectly
designated duc to department or dental plan error.

(¢) Requests for change under this subdivision must be submitted to the depart-
ment or dental plan in writing. The department or dental plan shall notify recipients
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whether the request is approved or denied within 30 days after receipt of the written
request.

Subd. 2. Establishment of prepayment rates. The commissioner shall consult with
an independent actuary to establish prepayment rates, but shall retain final authority
over the methodology used to establish the rates. The prepayment rates shall not result
in payments that exceed the per capita expenditures that would have been made for
dental services by the programs under a fee-for-service reimbursement system. The
package of dental benefits provided to individuals under this subdivision shall not be
less than the package of benefits provided under the medical assistance fee-for-service
reimbursement system for dental services.

Subd. 3. Appeals. All recipients of services under this section have the right to
appeal to the commissioner under section 256.045. A recipient participating in a dental
plan may utilize the dental plan’s internal complaint procedure but is not required to
exhaust the internal complaint procedure before appealing to the commissioner. The
appeal rights and procedures in Minnesota Rules, part 9500.1463, apply to recipients
who enroll in dental plans.

Subd. 4. Information required by commissioner. A contractor shall submit encoun-
ter-specific information as required by the commissioner, including, but not limited to,
information required for assessing client satisfaction, quality of care, and cost and
utilization of services. Dental plans and participating providers must provide the
commissioner access to recipient dental records to monitor compliance with the
requirements of this section.

Subd. 5. Other contracts permitted. Nothing in this section prohibits the commis-
sioner from contracting with an organization for comprehensive health services,
including dental services, under section 256B.031, 256B.035, 256B.69, or 256D.03,
subdivision 4, paragraph (c).

Subd. 6. Recipient ‘costs. A dental plan and its participating providers or nonpartic-
ipating providers who provide emergency services or services authorized by the dental
plan shall not charge recipients for any costs for covered scrvices.

Subd. 7. Financial accountability. A dental plan is accountable to the commission-
er for the fiscal management of covered dental care services. The state of Minnesota
and recipients shall be held harmless for the payment of obligations incurred by a
dental plan if the dental plan or a participating provider becomes insolvent and the
department has made the payments due to the dental plan under the contract.

Subd. 8. Quality improvement. A dental plan shall have an internal quality
improvement system. A dental plan shall permit the commissioner or the commission-
cr’s agents to evaluate the quality, appropriatencss, and timcliness of covered dental
care services through inspections, site visits, and review of dental records.

Subd. 9. Third-party liability. To the extent required under section 62A.046 and
Minnesota Rules, part 9506.0080, a dental plan shall coordinate benefits for or recover
the cost of dental care services provided recipients who have other dental care
coverage: Coordination of benefits includes the dental p]an paying applicable co-
payments or deductibles on behalf of a recipient.

Subd. 10. Financial capacity. A dental plan shall demonstrate that its financial risk
capacity is acceptable to its participating providers; except, an organization licensed as
a health maintenance organization under chapter 62D, a nonprofit health service plan
under chapter 62C, or a community. integrated service network under chapter 62N, is
not required to demonstrate financial risk capacity beyond the requirements in those
chapters for licensure or a certificate of authority.

Subd. 11. Data privacy. The contract between the commissioner and the dental
plan must specify that the dental plan is an agent of the welfare system and shall have
access to welfare data on recipients to the extent necessary to carry out the dental
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plan’s responsibilities under the contract. The dental plan shall comply with chapter 13,
the Minnesota Government Data Practices Act. .

History: 1Sp1993 ¢ 1 art 5 §27; 1995 ¢ 234 art 6 s 22-33; 1997 ¢ 203 art 95 9; 1997 ¢
225 art 25 62

256B.038 PROVIDER RATE INCREASES AFTER JUNE 30, 1999.

(a) For fiscal years beginning on or after July 1, 1999, the commissioner of finance
shall include an annual inflationary adjustment in payment rates for the services listed
in paragraph (b) as a budget change request in each biennial detailed expenditure
budget submitted to the legislature under scction 16A.11. The adjustment shall be
accomplished by indexing the rates in effect for inflation based on the change in the
Consumer Price Index-All Items (United States city average)(CPI-U) as forecasted by
Data Resources, Inc., in the fourth quarter of the prior year for the calendar year
during which the rate increase occurs.

(b) Within the limits of appropriations specifically for this purpose, the commis-
sioner shall apply the rate increases in paragraph (a) to home and community-based
waiver services for persons with mental retardation or related conditions under section
256B.501; home and community-based waiver services for the elderly under section
256B.0915; waivered services under community alternatives for disabled individuals
under section 256B.49; community alternative care waivered services under scction
256B.49; traumatic brain injury waivered services under section 256B.49; nursing
services and home health services under section 256B.0625, subdivision 6a; personal
care services and nursing supervision of personal carc services under section 256B.0625,
subdivision 19a; private duty nursing services under section 256B.0625, subdivision 7;
day training and habilitation services for adults with mental retardation or related
conditions under sections 252.40 to 252.46; physical therapy services under sections
256B.0625, subdivision 8, and 256D.03, subdivision 4; occupational therapy services
under sections 256B.0625, subdivision 8a, and 256D.03, subdivision 4; speech-language
therapy scrvices under section 256D.03, subdivision 4, and Minnesota Rules, part
9505.0390; respiratory therapy services under section 256D.03, subdivision 4, and
Minnesota Rules, part 9505.0295; physician services under section 256B.0625, subdivi-
sion 3; dental services undér sections 256B.0625, subdivision 9, and 256D.03, subdivi-
sion 4; alternative care services under ‘section 256B.0913; adult residential program
grants under Minnesota Rules, parts 9535.2000 to 9535.3000; adult and family commu-
nity support grants under Minnesota Rules, parts 9535.1700 to 9535.1760; and semi-
mdependent living services under section 252.275, including SILb funding under county
social services grants formerly funded under chapter 2561.

(c) The commissioner shall increase prepald medical assistance program capitation
rates as appropriate to reflect the rate increases in this section.

(d) In implementing this section, the commissioner shall consider proposing a
schedule to equalize rates paid by different programs for the same service.

History: 1998 c 407 art 4 5 12

256B.039 REPORTING OF SUPPLEMENTAL NURSING SERVICES AGENCY USE.

Beginning March 1, 2002, the commissioner shall report to the leglslature armually
on the use of supplementa] nursing services, including the number of hours worked by
supplemental nursmg services agency personnel and payments to supplemental nursing
services agencics.

History: 15p2001 ¢ 9 art 75 7;2002c¢379art 15113

256B.04 DUTIES OF STATE AGENCY.

Subdivision 1. General. The state agency shall supervise the administration of
medical assistance for eligible recipients by the county agencies hereunder.

Subd. la. Comprehensive health services system. The commissioner shall carry out
the duties in this section with the participation of the boards of county commissioners,

Copyright © 2004 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2004

256B.04 MEDICAL ASSISTANCE FOR NEEDY PERSONS 934

and with full consideration for the intcrests of counties, to plan and implement a
unified, accountable, comprehensive health services system that:

(1) promotes accessible and quality health care for all Minnesotans;

(2) assures provision of adequatc health carc within limited state and county
resources;

(3) avoids shifting funding burdens to county tax resources;
(4) provides statewide eligibility, benefit, and scrvice expectations;

(5) manages care, develops risk management slrateglc,s and contains cost in all
health and human services; and

(6) supports effective 1mplemc,ntat10n of publlcly funded health and human
services for all areas of the state.

Subd. 1b. Contract for administrative services for American Indian children.
Notwithstanding subdivision 1, the commissioner may contract with federally recog-
nized Indian tribes with a reservation in Minnesota for the provision of early and
periodic screening, diagnosis, and treatment administrative services for American
Indian children, according to Code of Federal Regulations, title 42, section 441,
subpart B, and Minnésota Rules, part 9505.1693 et seq., when the tribe chooses to
prov1de such services. For purposes of this subdivision, “American Indian” has the
meaning given to persons to whom services will be provided for in Code of Federal
Regulatlons title 42, section 36.12. Notwithstanding Minnesota Rules, part 9505.1748,
subpart 1, the commissioner, the local agency, and the.tribe may contfact with any
entity for the prov1510n of early and perlodlc' screemng, diagnosis, and treatment
administrative services.

Subd. 2. Rulemaking authority. Make uniform rules, not inconsistent with law, for
carrying out and enforcing the provisions hereof in an efficient, economical, and
impartial ‘manner, and to the end that the medical assistance system may be adminis-
tered uniformly throughout the state, having regard for varying costs of medical care in
different parts of the statc and the conditions in each case, and in all things to carry out
the spirit and purpose of this program, which rules shall be furnished 1mmed1ately to all
county agencies, and shall be binding on such county agencies.

Subd. 3. Required forms. Prescribe the form of, print"‘ and supply to the county
agencies, blanks for applications, reports, affidavits, and such other forms as it may
deem necessary or advisable.

Subd. 4. Cooperation with federal agency Cooperate with the federal Centers for
Medicare and Medicaid Services in any reasonable manner as may be necessary to
qualify for federal aid in connection with the medical assistance program, including the
making of such reports in such form and containing such information as the Depart-
ment of Health, Education, and Welfare may, from time to time, require, and comply
with such provisions as such department may, from time to time, find nccessary to
assure the correctness and verifications of such reports.

Subd. 5. Annual report required. The state agency within 60 days after the close of
each fiscal year, shall preparc and print for the fiscal year a report that includes a full
account of the operations and expenditurc of funds under this chapter, a full account of
the activities undertaken in accordance with subdivision 10, adequate and completc
statistics divided by counties about all medical assistance provided in accordance with
this chapter, and any other information it may deem advisable.

" Subd. 6. Monthly statement. Prepare and release a summary statement monthly

showing by counties the amount pald hcreunder and the total number of persons
assisted. :
Subd. 7. Program sateguards EStdbllSh and enforce safeouards to prevent unau-
thorized disclosure or improper use of the information contamcd in applications,
reports of investigations and medical examinations, and correspondence in the individu-
al case records of recipients of medical assistance.

Subd. 8. Imformation. Furnish information to acquaml needy persons and the
public generally with the plan for medical assistance of this state.
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Subd. 9. Reciprocal agreements. Cooperate with agencies in other states in
establishing reciprocal agreements to provide for payment of medical assistance to
recipients who have moved to another state, consistent with the provisions hereof and
of Title XIX of the Social Security Act of the United States of America.

Subd. 10. Investigation of certain claims. Establish by rule general criteria and
procedures for the identification and prompt investigation of suspected medical
assistance fraud, theft, abuse, presentment of false or duplicate claims, presentment of
claims for services not medically necessary, or false statement or representation of
material facts by a vendor of medical care, and for the imposition of sanctions against a
vendor of medical care. If it appcars to the state agency that a vendor of medical care
may have acted in a manner warranting civil or criminal proceedings, it shall so inform
the attorney general in writing. ' '

Subd. 11. [Repealed, 1997 ¢ 7 art 2 s 67]

Subd. 12. Limitation on services. Place limits on the types of services covered by
medical assistance, thc frequency with which the same or similar services may be
covered by medical assistance for an individual recipient, and the amount paid for each
covered service. The state agency shall promulgate rules establishing maximum reim-
bursement rates for emergency and nonemergency transportation.

The rules shall provide:

(a) An opportunity for all recognized transportation providers to be reimbursed
for noncmergency transportation consistent with the maximum rates cstablished by the
agency; - )
~ (b) Recimbursement of public and private nonproflt providers serving the handi-
capped populat1on generally at reasonable maximum rates that reflect the cost of
providing the service regardless of the fare that mlght be charged by the provider for
similar services to individuals other than those receiving medical a551stance or medlcal
carc under this chaptcr; and

(c) Reimbursement for each additional passenger carried on a single tr1p at a
substantially lower ratc than the first passenger carried on that trip.

The commissioner shall encourage providers reimbursed under this chapter to
coordinate their operation with similar services that are operating in the same
community. To the extent practicable, the commissioner shall encourage eligible
individuals to utilize less expensive providers capable of serving their needs.

. For the pu'rpo,se of this subdivision and section 256B.02, subdivision 8, and
etfective on January 1, 1981, “recognized provider of transportation services” means an
operator of special transportation service as defined in section 174.29 that has been
issued a current certificate of compliance with operating standards of the commissioner
of transportation or, if those standards do not apply to the operator, that the agency
finds is able to provide the required transportation in a safe and reliable manner. Until
January 1, 1981, “recognized transportation provider” includes an operator of special
transportation service that the agency finds is dble to provide the rcquired transporta-
tion in a safe and reliable manner.

Subd. 13. Medical necessity review. Each person appointed by the commissioncr to
participate in decisions whether medical care to be provided to eligible recipients is
medically necessary shall abstain from participation in those cases in which the
appointec(a) has issued treatment orders in the care of the patient or participated in
the formulation or execution of the patient’s treatment plan or (b) has, or a member of
the appointee’s family has, an ownership interest of five percent or more in the
institution that provided or proposed to provide the services being reviewed.

Subd. 14. Competitive bidding.- When determined to be effective, economical, and
feasible, the commissioner may utilize volume purchase through competitive bidding
and negotiation under the provisions of chapter 16C, to provide items under the
medical assistance program including but not limited to the following:

(1) eyeglasses;
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(2) oxygen. The commissioner shall provide for oxygen needed in an emergency
situation on .a short-term b'1s1s until the vendor can obtain the necessary supply from
the contract dealer; .

(3) hearing aids and supphes and
- (4) durablé medical equipment, including but not limited to:
" (2) hospital beds; '

(b) commodes; _

(c) glide-about chairs;

(d) patient lift apparatus;

(e) wheelchairs and accessories;

(f) oxygen administration equipment;

(g) respiratory therapy equipment;

(h) elecironic diagnostic, therapeutic and life support systems

(5) special transportation services; and

(6) drugs.

Subd. 15. Utilization review. (1) Establish on a statewide basis a new program to
safeguard against unnccessary or inappropriate use of medical: assistance services,
against excess payments, against unnecessary or inappropriate hospital admissions or
lengths of stay, and against underutilization of services in prepaid health plans, long-
term care facilities or any health care delivery system subject to fixed rate reimburse-
ment. In implementing the program, the state agency shall utilize both prepayment and
postpayment review systems to determine if utilization is reasonable and necessary. The
determination of whether services are reasonable and necessary shall be made by the

commissioner in consultation with a pxoh,ssmnal services advisory group or health care
consultant appointed by the commissioner.

(2) Contracts entered into for purposes of meeting the 1equ1rements of thls
subdivision shall not be subject to the set-aside provisions of chapter 16C.

3)A re01p1ent ag ggrieved by the commissioner’s termination of services or denial
of future services may appeal pursuant to section 256.045. A vendor aggrieved by the
commissioncr’s determination that services provided were not reasonable or necessary
may appeal pursuant to the contested case procedures of chapter 14. To appeal, the
vendor shall notify the commissioner in writing within 30" days of receiving the
commissioner’s noticc. The appeal request shall specify each disputed item, the reason
for the dispute, an estimate of the dollar amount involved for each disputed item, the
computation that the vendor believes is correct, the authority in statute or rule upon
which the vendor relies for cach disputed item, the name and address of the person or
firm with whom contacts may be made regarding the appeal, and other information
required by the commissioner.

(4) The commissioner may select prov1ders to provide case management services
to recipients who use health care services inappropriately or to rccipients who are
eligible for other managed care pro]ects The providers shall be selccted based upon
criteria that may include a comparison with a peer group of prov1ders related to the
quality, quantity, or cost of health care services delivered or a review of sanctions
previously imposed-by health care services programs or the provider’s professional
licensing board.

_ Subd. 16. Personal care services. (a) Notw1thstand1ng any contrary language in this
paragraph, the commissioner of human services and the commissioner of health shall
jointly promulgate’ rules to be applied to the licensure of personal care services
provided under the medical assistance program. The rules shall consider standards for
personal care services that are based-on the World Institute on Disability’s recommen-
dations regarding personal care services. These rules shall at a minimum consider the
standards and requircments adopted by the commissioner of health under scction
144A.45, which the commissioner of human services determines are applicable to the
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provision of personal care services, in addition to other standards or modifications
which the commissioner of human services determines are appropriate.

The commissioner of human services shall establish an advisory group including
personal care consumers and providers to provide advice regarding which standards or
modifications should be adopted. The advisory group membership must include not less
than '15- members, of which at least 60 percent must be consumers of personal care
services and representatives. of recipients with various disabilities and diagnoses and
ages. At least 51 percent of the members of the advrsory group must be recipients-of
personal care.

The commissioner of human services may contract with the commissioner of
health to enforce the jointly promulgated licensure rules for personal care service
providers. :

Prior to final promulgation of the joint rule the commissioner of human services
shall report preliminary findings along with any-comments of the advisory group and a
plan for monitoring and enforcement by the Department of Health to the legislature by
February 15, 1992.

Limits on the extent of personal care serviccs that may be provided to an
individual must be based on'the cost-effectiveness of the services in relation to the costs
of inpatient hospital carc, nursing home care, and other available types of care. The
rules must provide, at a minimum;

(1) that agencies be selected to contract with or employ and train staff to provide
and supervise the provision of personal care services;

(2) that agencies employ or contract with a qualified applicant that a qualified
recipient proposes to the agency as the recipicnt’s choice of assistant;

(3) that agencics bill the medical assistance program for a personal care service by
a personal care assistant and supervision by a qualified professional supervising the

personal care assistant unless the recipient selects the frscal agent option under section
256B.0627, subdivision 10;

(4) that agencies establish a grievance mechanism; and

(5) that agencies have.a quality assurance program.

(b) The. commissioner may waive the requircment for the provision of personal
care scrvices through an agency in a particular county, when there are less than two
agencies providing services in that county and shall waive the requirement for personal
care assistants required to join an agency for the first timie during 1993 when personal
care services are provided under a relative hardship. waiver under section 256B.0627,
subdivision 4, paragraph (b), clause (7), and at least two agencies providing personal
care services have refused to employ or contract with .the mdependent personal care
assistant.

Subd. 17. Prenatal care outreach. (a) The commissioner of human services shall
award a grant to an eligible organization to conduct a statéwidec media campaign
promoting early prenatal care. The goals of the campaign are to increase public
awareness of the importance of early and continuous prenatal care and to inform the
public about public and private funds available for prenatal care.

(b) In order to reccive a grant under this section, an applicant must:

(1) have experience conducting prenatal care outreach;

(2) have an established statewide constituency or service area; and,

(3) demonstrate an ability to accomplish the purposes in this subdivision.

(c) Money received under this subdivision may be used for purchase of materials
and supplies, staff fees and salaries, consulting fees, and other goods and services
necessary to accomplish the goals of the campaign. Money may not be used for capital
expenditures.

Subd. 18. Applications for medical assistance. The state agency may take applica-
tions for medical assistance and conduct ehgrbrhty determmatlons for MinnesotaCare
enrollees. :
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Subd. 19. Performance data reporting unit. The commissioner of human services
shall establish a performance data reporting unit that serves counties and the state. The
department shall support this unit and provide technical assistance and. access to the
data warehouse. The performance data reporting unit, which will operate within the
department’s central office and consist of both county and department staff, shall
provide performance data reports to individual counties, share expertise from counties
and the department perspective, and participate in joint planning to link with county
databases and other county data sources in order to provide information on services
provided to public clients from state, federal, and county funding sources..The
performance data reporting unit shall provide countics both individual and group
summary level standard or -unique reports on health care eligibility and services
provided to clients for whom they have financial responsibility.

-History: Ex1967 ¢ 16 s 4; 1976 ¢ 273 5 1-3; 1977 ¢ 185 5 1; 1977 ¢ 347 s 39,40; 1978
c 560 s 11; Ex1979 ¢ 1 s 46; 1980 ¢ 349 5 3,4; 1982 ¢ 640 s 3; 1983 ¢ 312 art 5 s 11,12;
1984 ¢ 640 5 32; 1985 ¢ 248 s 70; 1Sp1985 ¢ 9 art 2 s 37; 1986 ¢ 444; 1987 ¢ 378 5 15;
1987 ¢ 403 art 2 s 77,78; 1988 ¢ 532 s 13; 1989 ¢ 282 art 3 s 41,42; 1990 ¢ 568 art 3 s
21,22, 1991 ¢ 292 art 75 8; 1Spl1993 ¢ 1 art 5 5 28;, 1995, ¢ 233 art 2.5 56; 1995 ¢ 234 art 6
5341997 ¢ 7 art 1 s 101; 1997 ¢ 203 art 4 s 18; 1998.¢.386 art 2's 78,79; 1998 ¢ 407 art .5
5 2; 1999 ¢ 245 art 4 5 26,27; 1Sp2001 ¢ 9 art 2 s 14; 2007 €277 532:2002c 379 art 1 s
113

256B.041 CENTRALIZED DISBURSL‘ML‘NT OF ML‘DICAL ASSISTANCE PAY-
MENTS.

Subdivision 1. Statewide disbursement system. The state agenéy shall cstablish on
a statewide basis a system for the centralized dlsbursement of medical assistance
payments to vendors. :

Subd. 2. Account. An account is established in the state treasury from which
medical assistance payments to vendors shall be made. Into this account .there shall be
depositecd federal funds, state funds, county funds, and other moneys which arc
available and which may be paid to the state agency for medical assistance payments
and reimbursements from counties- or others for their- share -of such payments.

Subd. 3. Vendor forms. The state agency shall prescribe and furnish vendors
suitable forms for submlttmg claims under the mcdical assistance program.

" Subd. 4. Comply with federal requirements. The state agency in establishing a
statewide system of centralized disbursement of medical assistancc payments shdll
comply with federal requirements in order to receive thé maximum amount of federal
funds which are dvailable for the purpose, together with such additional federal funds
which may be made available for the operation of a centralized system of disbursement
of medical assistance payments to vendors.

Subd. 5. Payment by county to commissioner of finance. If rcquired by fcderal law
or rules promulgated thereunder, or by authorized rule of the state agency, each county
shall pay to the commissioncr of finance the portion of medical assistance paid by the
state for which it is responsible.

The county shall advance medical assistance costs not met by fcderal funds, based
upon estimates submitted by the state agency to the county agency, stating the
estimated cxpenditures for the succeeding month. Upon the direction of the county
agency, payment shall be made monthly by the county to the state for the estimated
expenditures for each month. Adjustment of any overestimate or underestimatc based
on actual expenditures shall be made by the state agency by ad]usung the estimate for
any succeeding month.

Payment to counties under this subd1v151on is subject to the provisions of section
256.017.

Subd. 6. Contracted services.. The commissioners of human services and adminis-
tration may contract with any-agency of government or any corporation for providing
all or a portion of the services for carrying out the provisions of this section. Local
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welfare agencies may pay vendors of transportation for nonemergency medical care
when so authorized by rule of the commissioner of human services.

Subd. 7. Disbursement of federal funds. Federal funds available for administrative
purposes shall be distributed between the state and the county on the same basis that
reimbursemecnts are earned, except as provided for under section 256.017.

History: 1973 ¢ 717 5 2; 1975 ¢ 437 art 2 s 4; 1978 ¢ 560 s 12, 1983 ¢ 312 art 5 s
13,14; 1984 ¢ 654 art 55 58; 1985 ¢ 248 5 70; 1988 ¢ 719 art 8 5 11,12; 1989 ¢ 277 art 2 s
7; 1Sp1989 c 1 art 16 5 6; 2002 ¢ 277 5 9; 2003 ¢ 112 art 2 5 50

256B.042 THIRD PARTY LIABILITY.

Subdivision 1. Lien for cost of care. When the state agency provides, pays for, or
becomes liable for medical care, it shall have a lien for the cost of the care upon any
and all causes of action or recovery rights under any policy, plan, or contract providing
benefits for health care or injury, which accrue to the person to whom the care was
furnished, or to the person’s legal representatives, as a result of the 111ness or 1n]ur1es
which necessitated the medical care. For purposes of this section, “state agency”
includes prepaid. health plans under contract with thc commissioner according to
sections 256B.69, 256D.03, subdivision 4, paragraph (c), and 256L.12; children’s mental
health collaboratives under section 245.493; demonstration projects for persons with
disabilities under section 256B.77; nursing facilities under the alternative payment
demonstration project under section 256B.434; and county- based purchasing entities
under scction 256B.692.

Subd. 2. Lien enforcement. (a) The statc agency may perfect and enforce its lien by
following the procedures set forth in scctions 514.69, 514.70 and 514.71, and its verified
licn statement shall be filed with the appropriate court administrator in the county of
financial responsibility. The verified lien statement shall contain the following: the
name and address of the person to whom medical care was furnished, the date. of
injury, the name-and address of the vendor or vendors furnishing medical care, the
dates of the service, the amount claimed to be due for the care, and, to the best of the
state agency's knowledge, the names and addresses of all persons, firms, or corpora-
tions ‘claimed to be liable for damages arising from the injuries. This section shall not
affect the priority of any attorney’s lien. -

(b) The statc agency is not subject to any limitations period referred to in section
514.69 or 514.71 and has one year from the date notice is first received by it under
subdivision 4, paragraph (c), even if the notice is untimely, or onc year from the date
medical bills are first paid by the state agency, whichever is later, to file its verified lien
statement. The state agency may commence an action to enforce the lien within one
year .of (1) the date the notice required by subdivision 4, paragraph (c), is received or
(2) the date the remplent s cause of action is concluded by judgment, award, settlement,
or otherwise, whichever is later.

(c) If the notice required in subd1v151on 4 is not provided by any of the partles to
the claim at any stage of the claim, the state agency will have one year from the date
the state agency learns of the lack of. notice to commence an action. If amounts on the
claim or cause of action are paid and.the amount required to .be paid to the state
agency under subdivision 5, is not paid to the state agency, the state agency may
commence an action to recover on the lien against any or all of the parties or entities
which have either paid or received the payments.

Subd. 3. Attorney general representation. The attorney general shall represent the
commissioner to enforce. the lien created under this section or, if no action. has been
blought may initiate and prosecute an independent action on behalf of the commis~
sioner against a person, firm, or corporatlon that may be liable to the person to whom
the carc was furnished.

" Any prepaid health plan providing services under sections 256B.69, 256D.03,
subdivision 4, paragraph (c), and 256L.12; children’s mental health collaboratives under
section 245.493; demonstration projects for persons with disabilities under scction
256B.77; nursing homes under the alternative payment demonstration project under
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section 256B.434; or the county-based purchasing entity providing services under
scction 256B.692 may retain legal representation to enforce their lien created under
this section or, if no action has been brought, may initiate and prosecute an indepen-
dent action on their behalf against a person, firm, or corporation that may be liablc to
the person to whom the care or payment was furmshed :

Subd. 4. Netice. The state agency must be given notice of monetary clalms against
a person, firm, or corporation that may be liable to pay part or all of the cost of
medical care when the state agency has paid or become liable for the cost of that care.
Notice must be given as follows:

(a) Applicants for medical assistance shall notify the state or local agency of any
possible claims when they submit the application. Recipients of medical assistance shall
notify the state or local agency of any possible claims when those claims arise.
. (b) A person providing medical care services to a recipient of medical -assistance
shall notify the state agency when the person has reason to believe that a third party
may be liable for payment of the cost-of medical care.

(c) A party to a claim upon which the state agency may be entltled to a lien under
this section shall notify the state agency of its potential lien claim at each of the
followmg, stages of a claim: -

(1) when a claim is filed,

(2) when an action is commenced; and

(3) when a claim is concluded by payment award judgment, settlement, or
otherwise.

Every party involved in any stage of a claim under this subdivision is required ‘to
provide notice to the statc agency at that stage of the claim. However, when one of the
parties to the claim provides notice at that stage, every other party to the claim is
deemed to have provided the required notice at that stage of the claim. If the required
notice under this paragraph is not provided to the state agency, all parties to the claim
are decmed to have failed to provide the required notice. A party to a claim includes
the injured person or the person’s legal representative, the plaintiff, the defendants, or
persons alleged to be responsible for compensating the injured person or plaintiff, and
any other party to the cause of action or claim, regardless of whether the party knows
the state agency has a potential or actual lien clalm

Noticé given to the local agency is not suff1c1ent to meet the requlremcnts of
paraoraphs (b) and (c).

" Subd. 5. Costs deducted. Upon any judgment, award, or sett]ement of @ cause of
action, or any part of it, upon which the state agency has filed its lien, including
comperisation for liquidated, uriliquidated, or other damages, reasonable costs of
collection, including attorney fees, must be deducted first.- The ‘full amount of medical
assistance paid to or on behalf of the person as a result of the injury must be deducted
next, and paid to the state agency. The rest must be paid to the medical assistance
recipient or other plaintiff. The plaintiff, however, must receive at lcast one-third of the
net recovery after. attorney fees and other collectlon costs.

History: 1975 ¢ 247 s 6; 1976 ¢ 236 5 2; 1986 ¢ 444; 15p1986 ¢ 3 art I's 82; 1987 ¢
370 art'2 s 5-8; 1988 ¢ 689 art 2 s 143; 1Sp1993 ¢ 1 art 55 29; 1995 ¢ 207 art 6 s 26; 1997
¢ 217 art 25 5-7; 1999 ¢ 245 art 4 5 28-30; 2004 ¢ 228 an‘].s 75

256B.05 ADMINISTRATION BY COUNTY. AGENCIES

Subdivision 1. Administration of medical assistance. The county dgcncu,s shall
administer medical assistance in their respective counties under the supervision of the
state agency and the commissioner of human services as specified in section 256.01, and
shall make such reports, prepare such statistics, and keep such records and accounts in
relation to medical assistance as the stdte '1gency may require under scction 256.01,
subdivision 2, paragraph (17).

- Subd. 2. Fee or charges. In admlmstermg the medical assistance program, no local
social scrvices agency shall pay a: fee or charge for medical, dental, surgical, hospital,
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nursing, licensed nursing home :care, medicine, or medical supplies in excess of the
schedules of maximum fees and charges as established by the state agency.

Subd. 3. Maximum allowances. Notwithstanding the provisions of subdivision 2,
the commissioner of human services shall establish a schedule of maximum allowances
to be paid by the state on behalf of recipients of medical assistance toward fees charged
for services rendered such medical assistance recipients.

Subd. 4. [Repealed, 1987 ¢ 403 art 2 s 164]

History: Ex1967 ¢ 16 s 5; 1971 ¢ 961 5 28; 1982 ¢ 640 s 4; 1984 ¢ 580 s 3; 1984 ¢ 654
art 55 58; 1988 ¢’ 719 art 8 s ]3 ]989 c89 s 10;1994 ¢ 631 s 31

256B.055 ELIGIBILITY CATEGORIES

Subdivision 1. Children eligible for subsidized adoption assistance. Medical
assistance may be paid for a child eligible for or receiving adoption assistance payments
under title IV-E of the Social Security Act, United States Code, title 42, sections 670 to
676, and to-any child who is not title IV-E eligible but who was determined eligible for
adoption assistance under Minnesota Statutes, section 259.67, subdivision 4, clauses (a)
to (¢), and has a special need for medical or- rehabilitative care.

Subd. 2. Subsidized foster children. Medical assistance may be paid for a chlld
eligible for or receiving foster care maintenance payments under Title IV-E of thc
8001al Security Act, United States Code, title 42, sections 670 to 676.

Subd. 3. AFDC families. Until March 31, 1998, medical assistance may be paid for
a person who is eligible for or receiving, or who would be eligible for, except for excess
income or assets, public assistance under the aid to families with dependent children
program in effect as of July 16, 1996, as required by the Personal Responsibility and
Work Opportunity Reconciliation Act of 1996 (PRWORA), Public Law 104-193.

Subd. 3a. Families with children. Beginning July 1, 2002, medical assistance may
be paid for a person who is a child under the age of 18, or age 18 if a full-time student
in a secondary school, or in the equivalent level of vocational or technical training, and
reasonably expected to complete the program before reaching age 19; the parent of a
dependent child, including a pregnant woman; or a carctaker relative of a dependent
child:

“Subd. 4. Recnplents of Minnesota supplemental aid. Medical assistancé may be
pald for a person who is receiving public assistance under the Minnesota supplemental
aid program.

Subd. 5. Pregnant women; dependent unborn child. Medical assistance may be
paid for a pregnant woman who has written verification of a positive pregnancy test
from a physician or licensed registered nurse, who meets the other eligibility criteria of
this section and who would be categorically eligible for assistancc under the state’s
AFDC plan in effect as of July 16, 1996, as required by the Personal Respon51b111ty and
Work Opportunity Reconciliation Act of 1996 (PRWORA), Public Law 104-193, if the
child had been born and was liviig with the woman. For purposes of this subdivision, a
woman is considered pregnant for 60 days postpartum

Subd. 6. Pregnant women; needy unborn child. Mcdical assistance may be paid for
a pregnant woman who has written verification of a positive pregnancy test from a
physician or licensed registered nurse, who meets the other eligibility criteria of this
section and whose unborn child would be eligible as a needy child under subdivision 10
if born and living with the woman. For purposes of this subdivision, a woman. is
considered pregnant for 60 days postpartum.

Subd. 7. Aged, blind, or disabled persons. Medical assistance may be paid for a
person who meets the .categorical eligibility requirements of the supplemental security
income program or, who would meet those requircments except for excess income or
assets, and who meets the other eligibility requirements of this section.

Subd. 7a. Spec1al category for disabled children. Medical assistance may be pa1d
for a person who is under age 18 and who meets income and asset eligibility
requirements. of. the Supplemental Security Income program if the person was receiving
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Supplemental Security Income payments on the date of enactment. of section 211(a) of
Public Law 104-193, the Personal Responsibility and Work Opportunity Act of 1996,
and the person would have continued to receive the payments except for the change in
the childhood disability criteria in section 211(a) of Public Law 104-193.

Subd. 8. [Repealed, 1990 ¢ 568 art 3 s 104]

Subd. 9. Children. Medical assistance may be paid for a person who is under 21
years of age and in necd of medical care that neither the person nor the person’s
relatives responsible under sections 256B.01 to 256B.26 are financially able to provide.

Subd. 10. Infants. Medical assistance may be paid for an-infant less than one year
of age, whose mother was eligible for and receiving medical assistance at the time of
birth and who remains in the mother’s household or who is in a family with countable
income that is equal to -or less than the income standard established under section
256B.057, subdivision 1, :

Subd. 10a. [Repealed 1Sp’7003 c14 art 12 s 101]

Subd. 10b. Children. This subdivision supersedc% subdivision 10 as long as the
Minnesota health care reform waiver remains. in effect. When the waiver expires, the
commissioner of human services shall publish a notice in the State Register and notify
the revisor of statutes. Medical assistance may be paid for a child less than two years of
age with countable family income as established for infants under section 256B.057,
subdivision 1.

Subd. 11. Elderly hospital inpatients. Medical assistance may be paid for a person
who is residing in a hospital for treatment of mental disease or tuberculosis and is 65
years of age or older and without means sufficient to pay the per capita hospital charge.

Subd. 12. Disabled children. (a) A person is eligible for medical assistance if the
person is under age 19 and qualifies as a disabled individual under United States Code,
title 42, section 1382c(a), and would be eligible for medical assistance under the state
plan if residing in a medical institution, and the child requires a level of care provided
in a hospital, nursing facility, or intermediate care facility for persons with mental
retardation or related conditions, for whom home care is appropriate, provided that the
cost to medical assistance under this section is not more than the amount that medical
assistance would pay for if the child resides in an institution. After the child is
determined to be eligible under this section, the commissioner shall review the child’s
disability under United States Code, title 42, section 1382c(a) and level of care defined
under this section no more oftcn than annually and may elect, based on the recommen-
dation of health care professionals under contract with the state medical review team,
to extend the review of disability and level of care up to a maximum of four years. The
commissioner’s decision on the frequency of continuing review of disability and level of
care is not subject to administrative appeal under scction 256.045. Nothing in this
subdivision shall be construed as affecting other redeterminations of medical assistance
eligibility under this chapter and annual cost-effective reviews under this section.

(b) For purposes of this subdivision, “hospital” means an institution as defined in
section ' 144.696, subdivision 3, 144.55, subdivision 3, or Minnesota Rules, part
4640.3600, and licensed pursuant to sections 144.50 to 144.58. For purposes of this
subdivision, a child requires a level of care provided in a hospital if the -child is
determined by the commissioner to need an extensive array of health services, including
mental health services, for an undetermined period of time; whose health condition
requires frequent monitoring and treatment by a health care professional or by a
person supervised by a health care professional, who would reside in a hospital or
require frequent hospitalization if these services were not provided, and the daily care
needs are more complex than a nursing facility level of care.

A child with serious emotional disturbance requires a level of care prov1ded ina
hospital if the -commissioner determines that the individual requires 24-hour supervi-
sion because the person exhibits recurrent or frequent suicidal or homicidal ideation or
behavior, rccurrent or frequent psychosomatic disorders or somatopsychic disorders
that may become life threatening, recurrent or frequent severe socially unacceptable
behavior associated with psychiatric disorder, ongoing and chronic psychosis or severe,
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ongoing and chronic developmental problems requiring continuous skilled observation,
or severe disabling symptoms for .which office-centered outpatient treatment is not
adequate, and which overall severely impact the.individual’s ability to ' function.

(c) For purposes of this -subdivision, “nursing facility” means a facility which
provides nursing care as defined in section 144A.01; subdivision 5, licensed: pursuant to
sections 144A.02 to 144A.10, which is appropriate if'a person is in active restorative
trcatment; is in need of special treatments provided or supervised by a licensed nurse;
or has unpredictable cpisodes of active disease processes requiring immediate judgment
by a licensed nurse. For purposes of this subdivision, a child requires the level of carc
provided in a nursing facility if the child is determined by the commissioner to meet the
requirements of the preadmission screening assessment "document under section
256B.0911 and the home care independent rating document under section 256B.0627,
subdivision 5, paragraph (f), item (iii), adjusted to address age-appropriate standards
for children age 18 and under, pursuant to. sectron 256B.0627, subdivision. 5, paragraph
(d), clause (2). S :

(d) For purposes of this subdrvrsron, _-rn_termediate care facility for persons with
mental retardation or related conditions” or “ICF/MR” means a program licensed to
provide services to persons with mental retardation under section 252.28, and chapter
245A, and a physical plant licensed as a supervised living facility under chapter 144,
which together are certified by the Minnesota Department.of Health as meeting the
standards in Codc of Federal Regulations, title 42, part 483, for an intermediate care
facility which provides services for persons with mental rctardation or persons with
related conditions who require 24-hour supervision and active treatment for medical,
behavioral, or habilitation needs. For purposes of this subdivision, a child requires a
level of care provided in an ICF/MR if the commissioner: finds that. the child has
mental retardation or a related condition in accordance with .section 256B.092, is in
need of a 24-hour plan of care and active treatment similar to persons with mental
retardation, and there is a reasonable mdication that the clnld will need ICF/MR

services. : : :

(e) For purposes of this subdivision, a person requires the level of carc provided in
a nursing facility if the person requires 24-hour monitoring or supervision and a plan of
mental health treatment because of specific symptoms or functional impairments
associated with a serious mental illness or disorder. diagnosis,” which meet - severity
criteria for mental health established by the commissioner and published in March 1997
as the Minnesota Mental Health Level of Care for Children and Adolescents with
Severe Emotional Disorders.

(f) The determination of the level of care needed by the child shall be made by the
commissioner based on -information supplied to the- commissioner by the parent or
guardian, the child’s physician or physicians, and other. professionals as requested by
the commissioner. The commissioner shall establish a screéning team to ‘conduct the
level of care determinations according to this subdivision.

(g) If a child meets the conditions in paragraph’ (b) (c) (d), or’ (e), the
commissioner must assess the ¢ case'to determinc whether:

(1) the child’ qualifres as a disabled individual under Unrted States Code title 42,
sectron ]382c(a) ‘and would be ellgible for medrcal assistance if resrdrng in.a medlcal
institution; and

(2). the cost of medical assistance services for the chrld 1f eligible under this
subdrvrsron would not be more than the cost to medical assistance if the child resides
in a medical institution to be determined as follows:

- (i) for a child who requires a level of care provided in an ICF/MR the:cost of care
for the child in an institution shall be determined using the average payment rate
established for the regional t