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Where this chapter provides additional protections and remedies not pro-
vided for under a local antidiscrimination ordinance, the local commission shall
advise a party bringing a charge under a local ordinance of those additional
protections and remedies and of the option to file a charge under this chapter.

The term “local commission” as used in this section has the same meaning
given the term in section 363.115.

Sec. 10. INSTRUCTION ’I“O REVISOR.

alphabetize the definitions in Minnesota Statutes, section 363.01, and make all

appropriate cross-reference changes in Minnesota Statutes and Minnesota Rules.

Presented to the governor April 26, 1990

Signed by the governor May .3, 1990, 5:33 p.m.

CHAPTER 568—S.F.No. 2621

An act relating to the organization and operation of state government; appropriating
money for human services and health and other purposes with certain conditions; amending
Minnesota Statutes 1988, sections 4.071; 13.46, subdivision 5; 144.581, subdivision 1; 1444.073,
by adding a subdivision; 148B.23, by adding a subdivision; 151.06, subdivision 1; 151.25;
171.07, subdivision 1a; 214.07, subdivision 1, and by adding a subdivision; 241.26, subdivi-

- sion 2; 244.05, by adding a subdivision; 245.467, subdivision 2; 245A.07, subdivision 3;
2454.08, subdivision 3; 2454.11, subdivision 4; 245A.14, subdivisions 1 and 2; 2454.16,
subdivision 4; 252.27, as amended: 253B.17, subdivision 1; 254B.04, as amended; 254B.08;
256.73, subdivision 2; 256.736, subdivisions la and 3a; 256.7365, subdivision 2; 256.81;
256B.04, subdivisions 15 and 16; 256B.055, subdivisions 3, 5, 6, and 12; 256B.056, subdivi-
sions 2, 7, and by adding a subdivision; 256B.0625, subdivisions 4, 5, 9, and by adding
subdivisions; 256B.091, subdivisions 4 and 6; 256B.092, subdivisions la, 1b, and by adding
subdivisions; 256B.15; 256B.19, by adding a subdivision; 256B.431, subdivision 3e, and by
adding subdivisions; 256B.48, subdivision 2, and by adding a subdivision; 256B.49, by adding
a subdivision; 256B.50, subdivisions 1 and 1b; 256B.501, subdivisions 3c, 3e, and by adding
a subdivision; 256B.69, subdivision 3; 256B.73, subdivision 7, as amended; 256D.01, by
adding a subdivision; 256D.02, subdivisions 5, 8, and 12; 256D.03, subdivision 7; 256D.052,
subdivision 5; 256D.06, subdivision 2; 256E.06, subdivisions 2 and 7; 256H.01, by adding
subdivisions; 256H.10, subdivisions 1 and 4; 256H.17; 260.151, by adding a subdivision;
268.673, subdivisions 3 and 5; 268.6751, subdivision 1; 268.676, subdivision 2; 268.677,
subdivisions 2 and 3; 268.678; 268.681, subdivisions 1, 2, and 3; 268.86, subdivision 8;
268.871, subdivisions 1, 2, and by adding a subdivision; 268.90, subdivisions 1, 3, and 4;
462.357, subdivisions 7 and 8; 518.171, subdivisions 1, 3, 4, and 7: 518.54, by adding
subdivisions; 518.551, subdivisions 1 and 5; 518.611, subdivisions 1, 2, 8 8a, and by adding
a subdivision; 518C.02, by adding subdivisions; 518C.03; 518C.05; 518C.09; 518C.12; and

New language is indicated by underline, deletions by strileoout.
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518C.27, subdivision 1; Minnesota Statutes 1989 Supplement, sections 116.76, subdivision 9;
116.78, by adding subdivisions; 144.50, subdivision 6; 144.802, subdivision 3; 144.804, subdi-
visions 1 and 7; 144.809; 144.8091; 145.894,; 245,467, subdivision 3; 245.469; 245.70, subdivi-
sion 1; 245.4711, subdivisions 1, 2, and 3; 245.474; 245.487, subdivisions 2 and 5; 245.4871,
subdivision 3; 245.4873, subdivision 2; 245.4874; 245.4875, subdivision 5; 245.4876, subdivi-
sions 2, 3, and 4; 245.4879; 245.488, subdivision 1; 245.4881, subdivisions 1, 2, 3, and 4;
245.4882, subdivision 1; 245. 4883, subdivision 1; 245.4885, subdivisions 1 and 2; 245.696,
subdivision 2; 245.697, subdivision 2a; 245.73, subdivision 2; 245A.02, subdivision 6a; 2454.03,
subdivision 2; 2454.04, subdivisions 3, 3a, and 3b; 2454.12; 2454.13; 245A.16, subdivision I;
252.46, subdivisions 1, 2, 3, 4, and 12; 253B.03, subdivision 6a; 254B.03, subdivision 4;
256.73, subdivision 3a; 256,736, subdivisions 3, 3b, 4, 10, 10a, 11, 14, 16, and 18; 256.737,
subdivisions 1, la, and 2; 256.74, subdivision 1; 256,936, subdivision 1; 256.969, subdivisions
2¢ and 6a; 256.9695, subdivisions 1 and 3; 256B.0535, subdivision 7; 256B.056, subdivisions 3
and 4; 256B.057, subdivisions 1, 2, and by adding subdivisions; 256B.0575; 256B.059, subdi-
visions 4 and 5; 256B.0595, subdivisions 1, 2, and 4; 256B.0625, subdivision 13; 256B.14;
256B.431, subdivisions 2b and 7; 256B.495, subdivision 1; 256B.69, subdivision 16; 256D.01,
subdivision la; 256D.03, subdivisions 3 and 4; 256D.051, subdivisions 1a, 1b, 2, 3, and 8
256D.09, subdivision 2a; 256D.425, subdivision 3; 256H.01, subdivisions 7, 8, and 12; 256H.03,
subdivisions 2, 2a, and 2b; 256H.05, subdivisions 1b, Ic, 2, and 5; 256H.08; 256H.09,
subdivision 1; 256H.10, subdivision 3; 256H.11, subdivision 1; 256H. 15, subdivisions 1 and 2;
256H.21, subdivision 9y 256H.22, subdivisions 2, 3, and 10; 2561.05, subdivisions 1 and 7;
257.57, subdivision 1; 268.0111, subdivision 4; 268.86, subdivision 2; 268.88; 268.881; 268.977,
subdivision 1; 515.551, subdivision 10; 518.611, subdivision 4; and 518.613, subdivision 2;
Minnesota Statutes Second 1989 Supplement, sections 256B.091, subdivision 8; and 256D.03,
subdivisions 2 and 6; Laws 1988, chapter 689, article 2, section 256, subdivision 3; Laws
1989, chapiers 282, article 3, section 98, subdivisions 4 and 5; and 338, section 11; 1990 S. F.
No. 1698, section 1, if enacted; proposing coding for new law in Minnesota Statutes, chapters
624, 144; 151; 244; 245; 2454; 252; 2544; 256, 256B; and 268; repealing Minnesota Statutes
1988, sections 256.736, subdivisions 1b, 2a, 8, and 17; 256.7365, subdivision 8; 256D.06,
subdivision l¢; 256H.01, subdivision 14; 256H.16; 268.672, subdivision 12; 268.86, subdivi-
sion 9; and 268.872, subdivision 3; Minnesota Statutes 1989 Supplement, sections 245.4711,
subdivisions 6, 7, and 8; 245.4881, subdivisions 6, 7, 8, 9, and 10; 256B.055, subdivision 8;
256B.431, subdivisions 3a and 3f; 256H.05, subdivisions 1, 1a, and 3a; Laws 1989, chapter
333, section 11, subdivisions 1 and 3.

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

New language is indicated by under.line, deletions by strileout.
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ARTICLE 1
APPROPRIATIONS

Section 1. HUMAN SERVICES; HEALTH; APPROPRIATIONS.

The sums shown in the columns marked “APPROPRIATIONS” are appro-
priated from the general fund, or another fund named, to the agencies and for
the purposes specified in this act, to be available for the fiscal years indicated for
each purpose. The figures “1990” and “1991,” where used in this article, mean
that the appropriation or appropriations listed under them are available for the
year ending June 30, 1990, or June 30, 1991, respectively.

SUMMARY BY FUND
1990 1991 - TOTAL
General $ 37,870,000 $ 60,925,000 $ 98,795,000
Special Revenue $ 50,000 $ 91,000 $ 141,000
TOTAL $ 37,920,000 $ 61,016,000 $ 98,936,000
APPROPRIATIONS
Available for the Year
Ending June 30,
1990 1991
Sec. 2. HUMAN SERVICES
Subdivision 1. Appropriation by Fund
General Fund 38,727,000 58,060,000
This appropriation is added to the appro-
priation in Laws 1989, chapter 282, arti-
cle 1, section 2.
Subd. 2. Human Services Administra-
tion ' (115,000) 350,000
Of this appropriation, $200,000 is for
distressed county grants. The commis-
sioner shall award grants to counties that
received aid under Minnesota Statutes,
section 245.775, for state fiscal year 1989.
The amount of the grant for each county
is 20 percent of the amount received in
state fiscal year 1989.
Subd. 3. Legal and Intergovernmental -
Programs -0- (138,000)
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Subd. 4. Social Services 3,236,000 13,953,000

Notwithstanding Minnesota Statutes, sec-
tion 254B.02, money appropriated for
the consolidated chemical dependency
treatment fund for fiscal year 1990 may
be allocated as needed to the reserve
accounts created by Minnesota Statutes,
sections 254B.02, subdivision 3, and
254B.09, subdivisions 5 and 7.

Of this appropriation, $20,000 is for a
pilot project in Stearns county involving
court-ordered chemical dependency
assessments and treatment for offen-
ders. Under the pilot program, when a
court sentences a defendant convicted
of a felony and it appears from the pre-
sentence investigation that alcohol or con-
trolled substance abuse was a contribut-
ing factor to the commission of the crime,
the court may order that the defendant
be assessed for chemical dependency.

In addition, any defendant convicted of
a violation of Minnesota Statutes, sec-
tion 609.21 or a felony violation of Min-
nesota Statutes, section 169.09 shall be
assessed for chemical dependency as part
of the presentence investigation. The
assessment shall be conducted by a local
agency, as defined in Minnesota Stat-
utes, section 254B.01, subdivision 5, or
by a court-designated assessor qualified
under rules adopted under Minnesota
Statutes, section 254B.03, subdivision 3,
or credentialed by the Institute for Chem-
ical Dependency Professionals. If the local
agency or the court-appointed assessor
finds that the defendant is chemically
dependent or abusive, the court may order
that the defendant be treated for chemi-
cal dependency or abuse. In any case,
the local agency shall determine the
appropriate level of care and authorize
payment under Minnesota Statutes, chap-
ter 254B up to the amount of this appro-
priation without a local match; provid-
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ed that if the assessment is conducted
by a court-appointed assessor, its findings
shall be provided to the local agency and
the commissioner of human services
before payment under chapter 254B is
authorized. The pilot program expires
June 30, 1991.

The amount appropriated in fiscal year
1991 to pay for child care subsidy
expenses above the amount allowed by
the federal government shall not be
included as a base adjustment in the fiscal
year 1992-1993 biennial budget request.
The commissioner shall report to the leg-
islature regarding this provision includ-
ing its effect on county record keeping
practices and federal financial reimburse-
ment. The commissioner may request
additional money to continue this activ-

1ty.

Money appropriated in Laws 1989, chap-
ter 282, article 1, section 2, subdivision
4, for the Joining Forces pilot projects
does not cancel, but is available for fiscal
year 1991, The amount appropriated
for this activity shall not be included as
a base adjustment in the fiscal year 1992-
1993 biennial budget request.

Subd. 5. Mental Health

Notwithstanding Laws 1989, chapter 282,
article 1, section 2, subdivision 35,
$102,000 is transferred in fiscal year 1991
from state mental health grants to state
mental health administration, and 2.25
positions are authorized to implement
federal requirements relating to nursing
homes and people with mental illness.

The $10,000 appropriated for camping
activities for persons with mental illness
by Laws 1989, chapter 282, article 1,
section 2, subdivision 5, shall be used
for adults with mental illness from.across
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the state, for a camping program which
utilizes the BWCA and is cooperatively
sponsored by client advocacy, mental
health treatment, and outdoor recrea-
tion agencies.

$500,000 may be transferred from the
appropriation in Laws 1989, chapter 282,
article 1, section 2, subdivision 5, in fiscal
year 1990 for state mental health grants
to fiscal year 1991 for state mental health
special projects. These funds are to be
used for alternative placements for peo-
ple being discharged from the Metro
Regional Treatment Center,

Notwithstanding the rider relating to the
family-based community support pilot

project in Laws 1989, chapter 282, arti- -

cle 1, section 2, subdivision 5, the base
funding level for the project for the 1992-
1993 biennial budget must be a straight
line annualization of the fiscal year 1991
appropriation,

Subd. 6. Family Support Programs
(a) Aid to Families with Dependent
Children, General Assistance, Work
Readiness, and Minnesota Supplemen-
tal Aid

$(2,352,000) $(1,143,000)
(b) Family Support Programs Adminis-
tration

$(2,750,000) $(2,342,000)

During the biennium ending June 30,
1991, the commissioner may request, and
providers receiving General Assistance
or Minnesota Supplemental Aid negoti-
ated rate payments must provide, infor-
mation about their operating costs and
property costs used in determining their
negotiated rates. This information must
be provided in a format specified by the
commissioner.

The commissioner may transfer money

(5,102,000)  (3,485,000)
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from other departmental administrative
accounts to the child support enforce-
ment and MAXIS information systems
account to pay for fiscal year 1991 sys-
tem costs, if necessary.

Money appropriated in Laws 1989, chap-
ter 282, article 1, section 2, subdivision
6, for assisting in the development of a
statewide negotiated rate setting system
does not cancel to the general fund but
is available in fiscal year 1991.

The commissioner of human services shall
postpone the implementation of the estab-
lishment of program operating cost pay-
ment rates as provided in Minnesota
Statutes, section 256B.501, subdivision
3g, until October 1, 1992, Beginning Jan-
uvary 1, 1990, each facility’s interdisci-
plinary team shall assess each new
admission to the facility. The quality
assurance and review teams in the depart-
ment of health shall continue to assess
all residents annually. The quality assur-
ance and review teams and the interdis-
ciplinary team shall assess residents. using
a uniform assessment instrument devel-
oped by the commissioner of human serv-
ices and the ICF/MR reimbursement and
quality assurance and review procedures
manual. The commissioner of human
services shall annually collect client sta-
tistical data based on assessments per-
formed by the quality assurance and
review teams and by the interdiscipli-
nary team on the cost reports submitted
by the facility and may use this data in
the calculation of operating cost pay-
ment rates after October 1, 1992.

Federal financial participation received
during the biennium ending June 30,
1991, for self-employment investment
demonstration project expenditures is
appropriated to the commissioner to oper-
ate the self-employment investment dem-
onstration project.
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Money appropriated in Laws 1989, chap-
ter 282, article 1, section 2, subdivision
6 for administration and maintenance
of the child support enforcement infor-
mation system does not cancel but is
available for fiscal year 1991 to finalize
development of the system.

$50,000 for fiscal year 1991 is for a study
of migration of welfare recipients and
for a study of items that should be includ-
ed in calculating the AFDC standard of
need.

Subd. 7, Health Care Programs 40,708,000 48,293,000
(a) Medical Assistance, General Assist-
ance Medical Care, Preadmission
Screening and Alternative Care Grants,
and Children’s Health Plan
$ 40,708,000 $ 47,120,000

Money appropriated for preadmission
screening and alternative care grants for
fiscal year 1991 may be used for these
purposes in fiscal year 1990,

Payments for obstetrical and pediatric
services rendered on or after July 1, 1990,
to medical assistance recipients are
increased by 15 percent. This increase
must be applied to the provider catego-
ries under section 6402(b) of the Omni-
bus Budget Reconciliation Act of 1989,
and applicable federal guidelines. For
obstetrical services, this increase is in
addition to the 10 percent increase effec-
tive October 1, 1988.

Of this appropriation, up to $14,000 may
be used to reimburse the state share of
medical assistance allowable payments
to pharmacies providing services to one
or more nursing homes during the peri-
od of May to December 1987, for claims
rejected under Minnesota Rules, part
9505.0450. The reimbursement is avail-
able only if the pharmacy demonstrates
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to the satisfaction of the commissioner
that its computer system failed to recog-
nize a claim for electronic billing because
a computer file indicator designated the
claim as a manual bill.

Effective for services rendered on or after
July 1, 1990, medical assistance pay-
ments to ambulance services are increased
by 7.5 percent from the lower of: (1)
the submitted charges; or (2) the 50th
percentile of the prevailing charge for
1982.

Medical assistance and general assist-
ance medical care payments for individ-
uval and group psychotherapy rendered
on or after July 1, 1990, are reduced by
six percent. Effective for services ren-
dered on or after October 1, 1990, the
payment rate for masters-prepared social
workers and registered nurses providing
mental health services is 65 percent of
the rate paid to other mental health pro-
fessionals.

Notwithstanding Laws 1989, chapter 282,
article 1, section 2, subdivision 7, clause
(a), the 50th percentile of the prevailing
charge for 1982 must be estimated by
the commissioner in the following situa-
tions:

(1) there were less than ten billings in
the calendar year specified in legislation
governing maximum payment rates;

(2) the service was not available in the
calendar year specified in legislation gov-
erning maximum payment rates;

(3) the payment amount is the result of
a provider appeal;

(4) the procedure code description has
changed since the calendar year specified
in legislation governing maximum pay-
ment rates, and, therefore, the prevail-
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ing charge information reflects the same
code but a different procedure descrip-
tion; or

(5) the 50th percentile reflects a pay-
ment which is grossly inequitable when
compared with payment rates for proce-
dures or services which are substantially
similar,

When one of the above situations occur,
the commissioner will use the following
methodology to reconstruct a rate com-
parable to the 50th percentile of the pre-
vailing rate:

(1) refer to information which exists for
the first nine billings in the calendar year
specified in legislation governing maxi-
mum payment rates; or

(2) refer to surrounding or comparable
procedure codes; or

(3) refer to the 50th percentile of years
subsequent to the calendar year specified
in legislation governing maximum pay-
ment rates and backdown the amount
by applying an appropriate Consumer
Price Index formula; or

(4) refer to relative value indexes; or

(5) refer to reimbursement information
from other third parties, such as Med-
icare.

If the federal government approves a cli-
ent-specific invoice payment system, the
nonfederal share of the costs of case man-
agement services provided to persons with
mental retardation or related conditions
receiving home- and community-based
services funded through the waiver
granted under section 1915(c)(7)(B) of
the Social Security Act shall be provid-
ed from state-appropriated medical assist-
ance grant funds for the biennium end-
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ing June 30, 1991. The division of cost
is subject to the provisions of Minneso-
ta Statutes, section 256B.19, and the serv-
ices are included as covered programs
and services under Minnesota Statutes,
section 256.025, subdivision 2.

If the federal government does not
approve a client-specific invoice pay-
ment system for this waiver, state funds
currently appropriated to the medical
assistance grant fund shall be trans-
ferred to a separate nonmedical assist-
ance account. The commissioner shall
use this account to establish a pilot pro-
gram to reimburse counties for case man-
agement to persons served under this
waiver. To be eligible for payment, coun-
ties must submit requests for reimburse-
ment in the form prescribed by the
commissioner.

The rate for case management services
funded for any person served by this
waiver shall not exceed the lesser of the
current average rate for case manage-
ment services provided to all persons
served under the home- and communi-
ty-based waiver for persons with devel-
opmental disabilities in the same county
or $65 per hour. The damount of case
management per person funded in this
manner must not exceed 30 hours for a
recipient in fiscal year 1991 unless oth-
erwise authorized by the commissioner.
Total state money expended under this
provision must not exceed $67,000 for
the biennium ending June 30, 1991.

Any transfer of money to implement this
provision must be made by direction of
the governor after consulting with the
legislative advisory commiission.

The maximum pharmacy dispensing fee
under medical assistance and general
assistance medical care is $4.10.

Ch. 568, Art. 1 LAWS of MINNESOTA for 1990
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If approved by the federal government,
medical assistance payments to Ameri-
can Indian health services facilities for
outpatient medical services billed after
June 30, 1990, must be in accordance
with the rate published by the United
States Assistant Secretary for Health under
the authority of United States Code, title
42, sections 248(a) and 249(b). General
assistance medical care payments to
American Indian health services facili-
ties for the provision of outpatient med-
ical care services billed after June 30,
1990, must be in accordance with the
. general assistance medical care rates paid
- for the same services when provided in
a facility other than an American Indian
health service facility.

In order to facilitate outreach for prena-
tal and infant medical care covered under
Minnesota Statutes, chapters 265B and
256D, such care is considered part of
Minnesota’s plan for children’s health
care and may be referred to as the Chil-
dren’s Health Plan Medical Assistance
portion, Eligibility for these services shall
be included in descriptions, outreach
materials, and other communications
about the Children’s Health Plan.
(b) Health Care Programs Administra-
tion *

$ -0- $ 1,173,000

For fiscal years 1990 and 1991, federal
receipts received for review of medical
assistance prepaid health plan activities
and for the study of utilization of out-
patient mental health services by chil-
dren enrolled in medical assistance are
appropriated to the commissioner for
these purposes.

For fiscal years 1990 and 1991, federal
money received as a result of state
expenditures for the development of an
early childhood screening tool to screen
for mental health problems in children
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through the early, periodic, screening,
diagnosis, and treatment component of
the medical assistance program is appro-
priated to the commissioner for devel-
opment and training. The state
appropriation for this activity shall not
be included as a base adjustment in the
fiscal year 1992-1993 biennial budget
request.

Notwithstanding Laws 1989, chapter 282,
article 3, section 62, for the biennium
ending June 30, 1991, the commissioner
may transfer money from contracts to
salaries to hire qualified persons to pro-
vide case management to brain-injured
persons.

For the biennium ending June 30, 1991,
the commissioner may transfer money
from contracts to salaries to hire two
registered nurses to identify and restrict
medical assistance and general assist-
ance medical care recipients who have
used services frequently or in an amount
that is not medically necessary.

Before collecting the changed parental
contribution under article 2, section 56,
counties must provide 30 days advance,
written notice of the amount of an
increased or new parental contribution.

The commissioner of human services,
in consultation with the commissioners
of revenue and commerce, shall study
issues related to prescription drug costs.
Issues to be examined must include, but
are not limited to, the following: levels
of copayments and deductibles for pre-
scription drug coverage, the cost of pre-
scription drugs, the need for prescription
drug coverage among the general popu-
lation, and the feasibility of private and
public initiatives to ensure affordable pre-
scription drug coverage. The study must
examine the feasibility of a state assist-

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




1761 LAWS of MINNESOTA for 1990

ance program for persons with high out-
of-pocket expenses for prescription main-
tenance and life-sustaining medications
who are ineligible for medical assistance
or general assistance medical care, do
not have private or employer-sponsored
health insurance coverage for prescrip-
tion drug expenses, and have family
incomes equal to or less than 185 per-
cent of federal poverty guidelines. The
study must provide recommendations for
setting the level of out-of-pocket expenses
for prescription maintenance and life-
sustaining medications at which the state
would provide assistance; examine the
practicality and costs of different meth-
ods of providing assistarice, including the
provision of tax credits and the estab-
lishment of a state program to provide
direct payment for out-of-pocket expenses
for prescription maintenance and life-
sustaining medications; and provide esti-
mates of the eligible population and costs
of the program for different out-of-
pocket expense eligibility levels and meth-
ods of providing assistance. The com-
missioner of human services shall report
findings and recommendations to the leg-
islature by February 15, 1991.

Of the appropriation for 1991, $70,000
is for a regional demonstration project
under Minnesota Statutes, section
256B.73, to provide health coverage to
low-income uninsured persons. Money
appropriated in Laws 1988, chapter 689,
article 1, section 2, subdivision 5, for
the project does not cancel but is availa-
ble for 1991. These appropriations are
available when the planning for the
project is complete, sufficient money has
been committed from nonstate sources
to allow the project to proceed, and the
project is prepared to begin accepting
and approving applications from unin-
sured individuals. The commissioner
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shall contract with the coalition formed
for the nine counties named in Minne-
sota Statutes, section 256B.73, subdivi-
sion 2.

The commissioner of human services shall
study the impact the use of nursing and
other personnel employed by temporary
help employment agencies is having on
nursing homes reimbursed by the medi-
cal assistance program. The study shall
gather information on rates charged by
employment agencies compared with
wages paid to nursing home employees
and shall determine the impact the use
of employment agency personnel is hav-
ing on nursing homes reimbursed by med-
ical assistance, including staff retention
problems, staff morale problems, conti-
nuity of care concerns, and financial
impact. The commissioner shall report
the results of the study to the legislature
by December 15, 1990, along with rec-
ommendations for reducing the need for
nursing homes to use employees provid-
ed by employment agencies and recom-
mendations regarding the need for further
regulation of temporary help employ-
ment agencies that supply personnel for
nursing homes.

Subd. 8. State Residential Facilities -0- (100,000)

Notwithstanding Minnesota Statutes sec-
tions 94.09 to 94.16, the commissioner
of administration may transfer the title
of the state-owned electrical substation
located at the Brainerd regional human
service center to the Brainerd public util-
ities commission. The transfer may
include the substation, allied equip-
ment, and real estate needed for access
to the substation.

Notwithstanding Minnesota Statutes, sec-
tion 245.50, subdivision 3, clause (5),
and section 246.23, the commissioner
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may enter into interstate contractual
agreements to provide chemical depen-
dency services through regional treat-
ment center programs if the contracts
provide for full payment for the services
from private funds, nongovernmental
third-party payments, or a non-Minne-
sota state governmental entity.

Sec. 3. VETERANS NURSING
HOMES BOARD -0- (275,000)

For the biennium ending June 30, 1991,
the board may set “costs of care” at the
Silver Bay facility based on costs from
average skilled nursing care provided to
residents of the Minneapolis Veterans
Home.

Sec. 4. COMMISSIONER OF JOBS
AND TRAINING

Subdivision 1. Appropriation by Fund
General Fund (600,000) (317,000)

This appropriation is added to the appro-
priation in Laws 1989, chapter 282, arti-
cle 1, section 5.

Subd. 2. Employment and Training
General Fund
$(600,000) $(317,000)

Effective the day following final enact-
ment, $200,000 of funds made available
to the state under United States Code,
title 42, section 1103, is appropriated
from the unemployment compensation
fund to the commissioner of jobs and
training and is available for obligation
until two years after the date of enact-
ment of this section for use in the pro-
curement of electronic data processing
equipment by the department of jobs and
training for administration of the unem-
ployment compensation program and the
system of public employment offices.

The amount that may be obligated dur-
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ing a fiscal year is limited as required by
United States Code, title 42, section
1104(d)(2)(D).

MEED service providers may retain 75
percent of outstanding payback funds they
collect to be used for the cost of collec-
tion and for program closeout activities
without regard to existing cost category
requirements. The commissioner of jobs
and training may retain the following
money, up to a total of $70,000, to be
used to close out the MEED program:
25 percent of the outstanding payback
funds collected by MEED service pro-
viders, 100 percent of payback funds col-
lected by the collection agency under con-
tract with the department, and any
remaining unspent payback funds in the
special revenue account.

Effective the day following final enact-
ment, the commissioner shall estimate
the amount of unobligated funds antici-
pated by each service provider in the
Minnesota employment and economic
development program on June 30, 1990,
and shall reduce the amount available
to each local service unit service provid-
er by the estimated amount. If the total
estimated amount is less than $600,000,
the commissioner shall reduce each local
service unit service provider proportion-
ately to bring the total of unobligated
funds to $600,000. This reduction shall
not apply to money obligated through
existing contracts with employers that
are in effect on the day of enactment
nor shall the reduction impact negative-
ly on the integrity of the MEED pro-
gram.

Notwithstanding Laws 1989, chapter 282,
article 1, section 5, subdivision 5, any
balance remaining in the first year of
the appropriation for the Minnesota
employment and economic develop-
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ment program does not carry forward to
the second year.

Any balance remaining in the first year
of the appropriation in Laws 1989, chap-
ter 282, article 1, section 5, subdivision
5, for the inventory, referral, and intake
system does not cancel but is available
for the second year.

The commissioner of finance may include
as a budget change request in the fiscal
year 1992 and 1993 detailed expendi-
ture budget submitted to the legislature
under Minnesota Statutes, section 16A.11,
an annual adjustment in the extended
employment program grants as of July 1
of each year, beginning July 1, 1991, by
a percentage amount equal to the per-
centage increase, if any, in the consum-
er price index (CPI-U-U.S.) city aver-
age, as published by the Bureau of Labor
Statistics, United States Department of
Labor, during the preceding calendar year
for the biennium ending June 30, 1993.

Sec. 5. CORRECTIONS
Subdivision 1. Total Appropriation ~0- 3,537,000

This appropriation is added to the appro-
priation in Laws 1989, chapter 282, arti-
cle 1, section 6.

Subd. 2. Correctional Institutions
$-0- $2,105,000

Of this appropriation, $1,755,000 for the
biennium ending June 30, 1991, is for
services to adult women offenders com-
mitted to the commissioner.

For the biennium ending June 30, 1991,
and effective May 1, 1990, the commis-
sioner of corrections may, with the
approval of the commissioner of finance
and upon notification of the chairs of
the health and human services divisions
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of the house appropriations committee
and the senate finance committee, trans-
fer funds to or from salaries.

Any unencumbered balances remaining
from fiscal year 1990 shall not cancel,
but are available for the second year of
the biennium.

Subd. 3. Community Services
$ -0- $1,482,000

Whenever offenders are assigned for the
purposes of work under agreement with
any state department or agency, local
unit of government, or any other gov-
ernment subdivision, the state depart-
ment, agency, local unit of government,
or other government subdivision must
certify to the appropriate bargaining agent
that the work performed by inmates will
not result in the displacement of cur-
rently employed. workers or workers on
seasonal layoff or layoff from a substan-
tially equivalent position, including par-
tial displacement such as reduction in
hours of nonovertime work, wages, or
other employment benefits.

Of the appropriation for the community
corrections act for fiscal year 1991,
$250,000 must be spent as follows:
$125,000 for west central Minnesota and
$125,000 for central Minnesota to estab-
lish secure juvenile detention centers.
This amount must not be included in
the department’s base funding level for
purposes of preparing the budget for fiscal
years 1992 and 1993.

Subd. 4. Management Services
$-0- $(50,000)

Sec. 6. SENTENCING GUIDELINES
COMMISSION

The commission may use the $38,000
appropriated for fiscal year 1991 for a
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study on the mandatory minimum sen-
tencing law to also complete the study
on correctional resources.

Sec. 7. HEALTH

Subdivision 1. Appropriation by Fund
General Fund : (260,000) (85,000)

This appropriation is added to the appro-
priation in Laws 1989, chapter 282, arti-
cle, section 9.

Subd. 2. Preventive and Protective
Health Services
$(210,000) $(357,000)

Of this amount, $56,000 is to validate
- the respiratory health findings of the
Childhood Respiratory Health Feasibili-
ty Study, The commissioner shall pre-
sent the results of this follow-up study
and recommendations to the legislature
by December 1, 1992,

The commissioner shall conduct detailed
planning and research concerning a state
occupational health surveillance system
and report the results to the legislature
by June 30, 1991.

For the fiscal year ending June 30, 1991, |
the commissioner is authorized to accept |
up to $231,904 in federal funding for

indoor radon abatement if granted by

the United States Environmental Pro-

tection Agency (EPA).

For the fiscal year ending June 30, 1990,
the commissioner may accomplish the
$210,000 reduction in AIDS case man-
agement by reductions in other AIDS
grants or other disease prevention and
control activities.

Subd. 3. Health Delivery Systems
$(50,000) $132,000

The commissioner shall recover the cost

|
|
|
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of establishing the regulatory systems
required in Minnesota Statutes, sections
153A.13 to 153A.18, by assessing hear-
ing instrument sellers an annual sur-
charge of $36 for a period of five years.
The receipts from the annual surcharge
must be deposited in the general fund as
nondedicated receipts.

Of the appropriation for the fiscal year
ending June 30, 1991, $250,000 is for
financial assistance grants to rural hos-
pitals in isolated areas of the state. To
qualify for a grant, a hospital must (1)
be eligible to be classified as a sole-com-
munity hospital according to the criteria
in the Code of Federal Regulations, title
42, section 412.92; (2) have experienced
net income losses in the two most recent
consecutive hospital fiscal years ending
prior to January 1, 1989, for which
audited financial information is availa-
ble; and (3) consist of 20 or fewer licensed
beds. Before applying for a grant, the
hospital must have developed a strate-
gic plan. The commissioner shall award
grants in equal amounts. This appropri-
ation shall not be included as a base
adjustment in the fiscal year 1992-1993
biennial budget request.

By January 15, 1991, the department of
health shall submit to the legislature, a
bill providing for the licensure of resi-
dential care homes. The bill shall be
based on information contained in the
joint report of the departments of health
and human services to the legislature pre-
pared in accordance with Laws 1989,
chapter 282, article 2, section 213. The
proposal for the licensure of residential
care homes shall also estimate the fiscal
impact associated with implementation
of a licensure program on the state, coun-
ties, and on providers of these services.
The department of human services and
the interagency board for quality assur-
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ance shall cooperate with the depart-
ment of health in developing the legisla-
tive proposal and fiscal data. $70,000 is
appropriated from the general fund to
the department of health for the pur-
poses of completing this activity.,

Notwithstanding the provisions of Min-
nesota Statutes, section 245A.03,
subdivision 2, board and lodging estab-
lishments licensed by the commissioner
of health that provide services for five
or more persons whose primary diagno-
sis is mental illness and who have refused
an appropriate residential program offered
by a county agency shall be exempt from
licensure under Minnesota Statutes, sec-
tions 245A.01 to 245A.16, until the res-
idential care home license is available,

At that time, these establishments shall
be licensed under the provisions of Min-
nesota Statutes, sections 245A.01 to
245A.16, or as a residential care home.

Notwithstanding the provisions of Min-
nesota Statutes, section 2561.05, subdi-
vision 7, payments to recipients residing
in a board and lodging establishment that
must meet the special services licensing
rules established by the commissioner
of health under the provisions of Min-
nesota Statutes, section 157,031, for which
the county has a negotiated rate, shall
be increased to cover the necessary addi-
tional costs incurred by the establish-
ment to meet the rule requirements.
The necessary additional costs shall be
determined by the county in which the
establishment is located and approved
by the commissioner of human services.
In order for a recipient to receive the
increased payment, a board and lodging
establishment must submit information
to support the necessary additional costs
on forms provided by the commissioner
of human services.
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The special service licensing rules for
board and lodging establishments required
under the provisions of Minnesota Stat-
utes, section 157.031, shall be adopted
by July 1, 1991.

Notwithstanding the provisions of Min-
nesota Statutes, section 144A.48, subdi-
vision 2, clause (9), the commissioner of
health may issue a hospice license to a
free standing residential facility that was
registered and was providing hospice serv-
ices as of March 1, 1990, if such facility
is licensed as a board and lodging facili~
ty, provides services to no more than
six residents, meets Group R, Division
3 occupancy requirements and meets the
fire protection provisions of chapter 21
of the 1985 Life Safety Code, NFPA 101,
for facilities housing persons with imprac-
tical evacuation capabilities. Continued
licensure as a hospice shall be contin-
gent on the facility’s compliance with
the department of health rules for hos-
pices and for board and lodging facili-
ties providing health supervision services
upon adoption of those rules. The com-
missioner of health, in consultation with
the interagency board for quality assur-
ance, shall report to the legislature by
February 15, 1991, with recommenda-
tions regarding the licensure of freestand-
ing residential hospice facilities and any
limitations on licensure necessary to main-
tain the moratorium or nursing home
licensure.

Subd. 4. Health Support Services
$-0- $140,000

The commissioner may carry forward into
fiscal year 1991 up to $260,000 of unob-
ligated balances of fiscal year 1990 appro-
priations to be used solely to pay
increased rental costs in fiscal year 1991.
If the balances are less than $260,000,
the commissioner may use unobligated
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salary appropriations for fiscal year 1991,
up to an amount that when added to the
unobligated balances carried forward does
not exceed $260,000, to pay for increased
rental costs.

Sec. 8. HEALTH RELATED BOARDS

Subdivision 1. Total Appropriation
Special Revenue Fund 50,000 91,000

Subd. 2. Social Work

$-0- $82,000
Subd. 3. Psychology .

$46,000 $-0-
Subd. 4. Optometry

$4,000 $4,000
Subd. 5. Pharmacy

$-0- ~ $5,000

ARTICLE 2
HEALTH, LICENSING, AND SOCIAL SERVICES

Section 1. Minnesota Statutes 1988, section 4.071, is amended to read:
4.071 OIL OVERCHARGE MONEY,

Subdivision 1. APPROPRIATION REQUIRED. “Qil overcharge money”
means money received by the state as a result of litigation or settlements of
alleged violations of federal petroleum pricing regulations, Qil overcharge money
may not be spent until the legislative eommission en Minnesota resources has

reviewed the proposed projeets and the meney it is specifically appropriated by
law.,

Subd. 2. MINNESOTA RESOURCES PROJECTS. The legislature intends
to appropriate one-half of the il overcharge money for projects that have been
reviewed and recommended by the legislative commission on Minnesdta resources.
A work plan must be prepared for each proposed project for review by the

commission. The commission must recommend specific projects to the legisla-
ture.

Subd. 3. ENERGY CONSERVATION PROJECTS. The oil overcharge
money that is not otherwise appropriated by law or dedicated by court order is
appropriated to the commissioner of jobs and training for energy conservation
projects that directly serve low-income Minnesotans. This appropriation is
available until spent.

New language is indicated by underline, deletions by strileoout.
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Sec. 2. Minnesota Statutes 1989 Supplement, section 116.76, subdivision
9, is amended to read:

Subd. 9. GENERATOR. “Generator” means a person whose activities
produce infectious waste. “Generator” does not include a person who produces
sharps as a result of administering medication to oneself. “Generator” does not
include an ambulance service licensed under section 144.802, an eligible board
of health, community health board, or public health nursing agency as defined in
section 116.78, subdivision 10, or a program providing school health service
under section 123.35, subdivision 17.

Sec. 3. Minnesota Statutes 1989 Supplement, section 116.78, is amended
by adding a subdivision to read:

Subd. 9. DISPOSAL OF INFECTIOUS WASTE BY AMBULANCE SERV-
ICES. Any infectious waste, as defined in section 116.76, subdivision 12, produced
by an ambulance service in the transport or care of a patient must be properly
packaged and disposed of at the destination hospital or at the nearest hospital if
the patient is not transported. A hospital must accept the infectious waste if it
is properly packaged according to the standards the hospital uses for packaging
its own infectious wastes. The hospital may charge the ambulance service a
reasonable fee for disposal of the infectious waste. Nothing in this subdivision
shall require a hospital to accept infectious waste if the waste is of a type not
generated by the hospital or if the hospital cannot safely store the waste. A
ospital that accepts infectious waste under this subdivision is not subject to
hose provisions of section 116.79, subdivision 4, paragraph (a), that apply to
he storage or decontamination of infectious or pathological waste generated at

Ihichis

Sec. 4, Minnesota Statutes 1989 Supplement, section 116.78, is amended
by adding a subdivision to read:

Subd. 10. DISPOSAL OF INFECTIOUS WASTE BY PUBLIC HEALTH
AGENCIES AND PROGRAMS PROVIDING SCHOOL HEALTH SERV-
ICES. Any infectious waste, as defined in section 116.76, subdivision 12, produced
by an eligible board of health, community health board, or public health nursing
agency or a program providing school health services under section 123.35,
subdivision 17, must be properly packaged and mayv be disposed of at a hospital.
For purposes of this subdivision, an “eligible board of health, community health
board, or public health nursing agency” is defined as a board of health, commu-
nity health board, or public health nursing agency located in a county with a
population of less than 40,000. A hospital must accept the infectious waste if it
is properly packaged according to the standards the hospital uses for packaging
its own infectious wastes. The hospital may charge an eligible board of health,
community health board, or public health nursing agency or a program provid-
ing school health services a reasonable fee for disposal of the infectious waste.
Nothing in this subdivision shall require a hospital to accept infectious waste if

safely store the waste. A hospital that accepts infectious waste under -this
subdivision is not subject to those provisions of section 116.79, subdivision 4,

New language is indicated by underline, deletions by strilceout.
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Sec. 5. [144.062] VACCINE COST REDUCTION PROGRAM,

The commissioner of administration, after consulting with the commission-
er of health, shail nepotiate discounts or rebates on vaccine or may purchase

a vaccine cost reduction program is not economically feasible or cost effective,
the commissioner may elect not to implement the program, but shall provide a
report to the legislature that explains the reasons for the decision.

Sec. 6. [144.1465] FINDING AND PURPOSE.

The legislature finds that rural hospitals are an integral part of the health
care delivery system and are fundamental to the development of a sound rural
economy. The lepislature further finds that access to rural health care must be
assured to all Minnesota residents. The rural health care system is undergoing a
restructuring that threatens to jeopardize access in rural areas to quality health
services. To assure continued rural health care access the legislature proposes to
establish a grant program to assist rural hospitals and their communities with
the development of strategic plans and transition projects, provide subsidies for
geographically isolated hospitals facing closure, and examine the problem of
recruitment and retention of rural physicians, nurses, and other allied health

care professionals,

Sec. 7. [144.147] RURAL HOSPITAL PLANNING AND TRANSITION
GRANT PROGRAM.

Subdivision 1. DEFINITION. “Eligible rural hospital” means any non-
federal, general acute care hospital that:

(1) is either located jn a rural area, as defined in the federal Medicare
regulations, Code of Federal Regulations, title 42, section 405.1041, or located
in a community with a population of less than 5,000, according to United States
Census Bureau statistics, outside the seven-county metropolitan area;

(2) has 100 or fewer beds;

(3) has experienced net income losses in at least two of the three most

recent consecutive hospital fiscal years for which audited financial information is
available;

New language is indicated by underline, deletions by strikeous,
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(4) is not for profit; and

(5) has not been awarded a grant under the federal rural health transition
grant program.

program of grants to assist eligible rural hospitals. The commissioner shall
award grants to hospitals and communities for the purposes set forth in para-

graphs (a) and (b).
(a) Grants may be used by hospitals and their communities to develop

strategic plans for preserving access to health services. At a minimum, a strate-
gic plan must consist of:

(1) a needs assessment to determine what health services are needed and
desired by the community. The assessment must include interviews with or
surveys of area health professionals, local community leaders, and public hear-

(2) an assessment of the feasibility of providing needed health services that
identifies priorities and timeliness for potential changes; and

(3) an implementation plan.

The strategic plan must be developed by a committee that includes repre-
sentatives from the hospital, local public health agencies, other health providers,

and consumers from the community.

(b) The grants may also be used by eligible rural hospitals that have devel-
oped strategic plans to implement transition projects to modify the type and
extent of services provided, in order to reflect the needs of that plan. Grants
may be uged by hospitals under this paragraph to develop hospital-based physi-
cian practices that integrate hospital and existing medical practice facilities that
agree to transfer their practices, equipment, staffing, and administration to the

incurred by physicians agreeing to transfer their practices to hospitals.

Subd. 3. CONSIDERATION OF GRANTS. In determining which hospi-
tals will receive grants under this section, the commissioner shall take into

account:

(1) improving community access to hospital or health services;

(2) changes in service populations;

(3) demand for ambulatory and emergency services;

(4) the extent that the health needs of the community are not currently
being met by other providers in the service area;

New language is indicated by underline, deletions by strilceout.
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(5) the need to recruit and retain health professionals; and

(6) the involvement and extent of support of the community and local
health care providers.

Subd. 4. ALLOCATION OF GRANTS. (a) Eligible hospitals must apply to
1991 state fiscal year; and no Jater than September 1, 1990, for grants awarded
in the 1992 state fiscal year.

(b) The commissioner may award at least two grants for each fiscal year.
The commissioner must make a final decision on the funding of each application
within 60 days of the deadline for receiving applications,

(¢) Each relevant commmunity health board has 30 days in which to review

and comment to the commissioner on grant applications from hospitals in their
community health service area.

(d) In determining which hospitals will receive grants under this section, the
; commissioner shall consider the following factors:

(1) Description of the problem, description of the project and the likelihood
of successful outcome of the project. The applicant must explain clearly the
nature of the health services problems in their service area, how the grant funds
will be wsed, what will be accomplished, and the results expected. The applicant
should describe achievable objectives, a timetable, and roles and capabilities of
responsible individuals and organizations.

(2) The extent of community support for the hospital and this proposed
project. The applicant should demonstrate support for the hospital and for the
proposed project from other local health service providers and from Jocal com-
munity and government leaders. Evidence of such support may include past
commitments of financial support from local individuals, organization or gov-
ernment entities; and commitment of financial support, in-kind services or cash,
for this project.

(3) The comments, if any, resulting from a review of the application by the

community health board in whose community health service area the hospital is
located.

(e) In evaluating applications, the commissioner shall score each application
on a 100 point scale, assigning the maximum of 70 points for an applicant’s
understanding of the problem, description of the project, and likelihood of

successful outcome of the project; and a maximum of 30 points for the extent of

community support for the hospital and this project. The commissioner may
also take into account other relevant factors.

(f) A grant to a hospital, including hospitals that submit applications as
consortia, may not exceed $50,000 a year, and may not exceed a term of two

New language is indicated by underline, deletions by steikeout.
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years. Prior to the receipt of any grant, the hospital must certify to the commis-
sioner that at least one-half of the amount, which may include in-kind services,

grant under this section may use the grant for any expenses incurred in the
development of strategic plans or the implementation of transition projects with

the project is initiated.

Subd. 5. EVALUATION. The commissioner shall evaluate the overall
effectiveness of the grant program. The commissioner may collect, from the
hospital, and communities receiving grants, the information necessary to evalu-
ate thie grant program. Information related to the financial condition of individ-
ual hospitals shall be classified as nonpublic data.

Sec. 8. 1990 S.F. No. 1698, section 1, if enacted, is amended to read:
Section 1. [144.551] HOSPITAL CONSTRUCTION MORATORIUM.

Subdivision 1. RESTRICTED CONSTRUCTION OR MODIFICATION. !
(a) Until July 1, 1993, the following construction or modification may not be
commenced: :

(1) any erection, building, alteration, reconstruction, modernization, improve-
ment, extension, lease, or other acquisition by or on behalf of a hospital that
increases the bed capacity of a hospital, relocates hospital beds from one physi-
cal facility, complex, or site to another, or otherwise results in an increase or
redistribution of hospital beds within the state; and

(2) the establishment of a new hospital.
(b) This section does not apply to:

(1) construction or relocation within a county by a hospital, clinic, or other
health care facility that is a national referral center engaged in substantial pro-
grams of patient -care, medical research, and medical education meeting state
and national needs that receives more than 40 percent of its patients from
outside the state of Minnesota;

(2) a project for construction or modification for which a health care facility
held an approved certificate of need on May 1, 1984, regardless of the date of
expiration of the certificate; ‘

(3) a project for which a certificate of need was denied before the date of
enactment of this section if a timely appeal results in an order reversing the
denial;

(4) a project exempted from certificate of need requirements by Laws 1981,
chapter 200, section 2;

New language is indicated by underline, deletions by strileeout.
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(5) a project involving consolidation of pediatric specialty hospital services
within the Minneapolis-St. Paul metropolitan area that would not result in a net
increase in the number of pediatric specialty hospital beds among the hospitals
being consolidated;

(6) a project involving the temporary relocation of pediatric-orthopedic
hospital beds to an existing licensed hospital that will allow for the reconstruc-
tion of a new philanthropic, pediatric-orthopedic hospital on an existing site and
that will not result in a net increase in the number of hospital beds. Upon
completion of the reconstruction, the licenses of both hospitals must be rein-
stated at the capacity that existed on each site before the relocation;

(7) the relocation or redistribution of hospital beds within a hospital build-
ing or identifiable complex of buildings provided the relocation or redistribution
does not result in: (i) an increase in the overall bed capacity at that site; (ii)
relocation of hospital beds from one physical site or complex to another; or (iii)
redistribution of hospital beds within the state or a region of the state;

(8) relocation or redistribution of hospital beds within a hospital corporate
system that involves the transfer of beds from a closed facility site or complex to
an existing site or complex provided that: (i) no more than 50 percent of the
capacity of the closed facility is transferred; (ii) the capacity of the site or
complex to which the beds are transferred does not increase by more than 50
percent; (iii) the beds are not transferred outside of a federal health systems
agency boundary in place on July 1, 1983; and (iv) the relocation or redistribu-
tion does not involve the construction of a new hospital building;

(9) a construction project involving up to 35 new beds in a psychiatric
hospital in Rice county that primarily serves adolescents and that receives more
than 70 percent of its patients from outside the state of Minnesota;

(10) a project to replace a hospital or hospitals with a combined licensed |
capacity of 130 beds or less if: (i) the new hospital site is located within five |
miles of the current site; and (ii) the total licensed capacity of the replacement
hospital, either at the time of construction of the initial building or as the result
of future expansion, will not exceed 70 licensed hospital beds, or the combined
licensed capacity of the hospitals, whichever is less;

(11) the relocation of licensed hospital beds from an existing state facility
operated by the commissioner of human services to a new or existing facility,
building, or complex operated by the commissioner of human services; e¥; from
one regional treatment center site to another; or from one building or site to a
new or existing building or site on the same campus; or

(12) the construction or relocation of hospital beds operated by a hospital
having a statutory obligation to provide hospital and medical services for the
indigent that does not result in a net increase in the number of hospital beds.

New language is indicated by underling, deletions by strikeout.
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Subd. 2. EMERGENCY WAIVER. The commissioner shall grant an emer-
gency waiver from the provisions of this section if the need for the project is a
result of fire, tornado, flood, storm damage, or other similar disaster, if adequate
health care facilities are not available for the people who previously used the
applicant facility, and if the request for an emergency waiver is limited in nature
and scope only to those repairs necessitated by the natural disaster.

Subd. 3. ENFORCEMENT. The district court in Ramsey county has juris-
diction to enjoin an alleged violation of subdivision 1. At the request of the
commissioner of -health, the attorney general may bring an action to enjoin an
alleged violation. The commissioner of health shall not issue a license for any
portion of a hospital in violation of subdivision 1. No hospital in violation of
subdivision 1 may apply for or receive public funds under chapters 245 to 256B,
or from any other source. : o

Subd. 4. DEFINITIONS. Except as indicated in this subdivision, the terms
used in this section have the meanings given them under Minnesota Statutes
1982, sections 145.832 to 145.845, and the rules adopted under those sections.

The term “hospital” has the meaning given it in section 144.50.

Sec. 9. Minnesota Statutes 1988, section 144,581, subdivision 1, is amended
to read:

Subdivision 1. NONPROFIT CORPORATION POWERS. A municipali-
ty, political subdivision, state agency, or other governmental entity that owns or
operates a hospital authorized, organized, or operated under chapters 158, 250,
376, and 397, or under sections 246A.01 to 246A.27, 412,221, 447.05 to 447.13,
447,31, or 471,59, or under any special law authorizing or establishing a hospital
or hospital district shall, relative to the delivery of health care services, have, in
addition to any authority vested by law, the authority and legal capacity of a
nonprofit corporation under chapter 317, including authority to

(a) enter shared service and other cooperative ventures,

(b) join or sponsor membership in organizations intended to benefit the
hospital or hospitals in general,

(c) enter partnerships,
(d) incorporate other corporations,

(e) have members of its governing authority or its officers or administrators
serve as directors, officers, or employees of the ventures, associations, or corpo-

rations,
(f) own shares of stock in business corporations, and
(g) offer, directly or indirecily, products and services of the hospital, organi-

zation, association, partnership, or corporation to the general publics,
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(h) provide funds for payment of educational expenses of up to $20,000 per
individual, if the hospital or hospital district has at least $1,000,000 in reserve
and depreciation funds at the time of payment, and these reserve and deprecia-

tion funds were obtained solely from the operating revenues of the hospital or
hospital district, and

(i) provide funds of up to $50,000 per year per individual for a maximum of
two years fo supplement the incomes of family practice physicians, up to a
maximum of $100,000 jn annual income, if the hospital or hospital district has
at least $250,000 in reserve and depreciation funds at the time of payment, and
these reserve and depreciation funds were obtained solely from the operating
revenues of the hospital or hospital district.

Sec. 10. Minnesota Statutes 1989 Supplement, section 144.802, subdivi-
sion 3, is amended to read: ;

Subd. 3. APPLICATIONS; NOTICE OF APPLICATION; RECOMMEN-
DATIONS. (a) Each prospective licensee and each present licensee wishing to
offer a new type or types of ambulance service, to establish a new base of
operation, or to expand a primary service area, shall make written application
for a license to the commissioner on a form provided by the commissioner.

(b) For applications for the provision of ambulance services in a service
area located within a county, the commissioner shall promptly send notice of the
completed application to the county board and to each community health serv-
tee board, poverning body of a regional emergency medical services system
designated under section 144.8093, ambulance service, and municipality in the
area in which ambulance service would be provided by the applicant. The
commissioner shall publish the notice, at the applicant’s expense, in the State
Register and in a newspaper in the municipality in which the base of operation
will be located, or if no newspaper is published in the municipality or if the
service would be provided in more than one municipality, in a newspaper

published at the county seat of the county in which the service would be provid-
ed.

(c) For applications for the provision of ambulance services in a service area
larger than a county, the commissioner shall promptly send notice of the com-
pleted application to the municipality in which the service’s base of operation
will be located and to each community health board, county board, governing
body of a regional emergency medical services system designated under section
144.8093, and ambulance service located within the counties in which any part
of the service area described by the applicant is located, and any contiguous
counties. The commissioner shall publish this notice, at the applicant’s expense,
in the State Register.

(d) The commissioner shall request that the chief administrative law judge
appoint an administrative law judge to hold a public hearing in the municipality
in which the service’s base of operation will be located. The public hearing shall
be conducted as contested case hearing under chapter 14,
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(¢) Each municipality, county, community health serviee board, governing
body of a regional emergency medical services system, ambulance service, and
other person wishing to make recornmendations concerning the disposition of
the application shall make written recommendations to the administrative law
judge within 30 days of the publication of notice of the application in the State

Register.
(f) The administrative law judge shall:

(1) hold a public hearing in the municipality in which the service’s base of
operations is or will be located;

(2) provide notice of the public hearing in the newspaper or newspapers in
which notice was published under paragraph (b) for two successive weeks at
least ten days before the date of the hearing;

(3) allow any interested person the opportunity to be heard, to be repre-
sented by counsel, and to present oral and written evidence at the public hear-
ing;

(4) provide a transcript of the hearing at the expense of any individual
requesting it.

(g) The administrative law judge shall review and comment upon the appli-
cation and shall make written recommendations as to its disposition to the
commissioner within 90 days of receiving notice of the application. In making
the recommendations, the administrative law judge shall consider and make
written comments as to whether the proposed service, change in base of opera-
tions, or expansion in primary service area is needed, based on consideration of
the following factors:

(1) the relationship of the proposed service, change in base of operations or
expansion in primary service area to the current community health plan as
approved by the commissioner under section +45:94-8 145A.12, subdivision 4;

(2) the recommendations or comments of the governing bodies of the coun-
ties and municipalities in which the service would be provided;

(3) the deleterious effects on the public health from duplication, if any, of
ambulance services that would result from granting the license;

(4) the estimated effect of the proposed service, change in base of operation
or expansion in primary service area on the public health;

(5) whether any benefit accruing to the public health would outweigh the
costs associated with the proposed service, change in base of operations, or
expansion in primary service area.

The administrative law judge shall recommend that the commissioner either
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grant or deny a license or recommend that a modified license be granted. The
reasons for the recommendation shall be set forth in detail. The administrative
law judge shall make the recommendations and reasons available to any individ-
ual requesting them.

Sec. 11. Minnesota Statutes 1989 Supplement, section 144.804, subdivi-
sion 1, is amended to read:

Subdivision 1. DRIVERS AND ATTENDANTS. No publicly or privately
owned basic ambulance service shall be operated in the state unless its drivers
and attendants possess a current emergency meeieat care course certificate autho-
rized by rules adopted by the commissioner of health according to chapter 14.
Until August 1, 1994, a licensee may substitute a person currently certified by
the American Red Cross in advanced first aid and emergency care or a person
who has successfully completed the United States Department of Transportation
first responder curriculum, and who has also been trained to use &l of the
equipment earried in the ambulanee basic life support equipment as required by
rules adopted by the commissioner under section 144.804, subdivision 2, for one
of the persons on a basic ambulance, provided that person will function as the
driver while transporting a patient. The commissioner may grant a variance to
allow a licensed ambulance service to use attendants certified by the American
Red Cross in advanced first aid and emergency care in order to ensure 24-hour
emergency ambulance coverage. Fhe variance must expire no later than August
4; $996: The commissioner shall study the roles and responsibilities of first
responder units and report the findings by January 1, 1991. This study shall
address at a minimum: (1) education and training; (2) appropriate equipment
and its use; (3) medical direction and supervision; and (4) supervisory and
regulatory requirements,

Sec. 12. Minnesota Statutes 1989 Supplement, section 144.804, subdivi-
sion 7, is amended to read:

Subd. 7. DRIVERS OF AMBULANCE SERVICE VEHICLES AMBU-
LANCES, An ambulance service vehicle shall be staffed by a driver possessing a
current Minnesota driver’s license or equivalent and whose driving privileges are
not under suspension or revocation by any state. If red lights and siren are used,
the driver must also have completed training approved by the commissioner in
emergency driving techniques. An ambulance transporting patients must be
staffed by at least two persons who are trained according to #his seetien subdivi-
sion 1, or section 144.809, one of whom may be the driver. A third person
serving as driver shall be trained according to this subdivision.

Sec. 13. Minnesota Statutes 1989 Supplement, section 144.809, is amended
to read:

144,809 RENEWAL OF BASIC EMERGENCY MEDICAL FECHNI-
ERAN'S CARE COURSE CERTIFICATE; FEE.
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Subdivision 1. STANDARDS FOR RECERTIFICATION. The commis-
sioner shall adopt rules establishing minimum standards for expiration and
recertification of basic emergency care course certificates. These standards shall

require:

(1) four years after initial certification, and every four years thereafter,
formal classroom training and successful completion of a written test and practi-
cal examination, both of which must be approved by the commissioner; and

(2) two years after initial certification, and every four years thereafter, in-
service continuing education, including knowledge and skill proficiency testing,

medical advisor and approved by the commissioner.

Course requirements under clause (1) shall not exceed 24 hours. Course
requirements under clause (2) shall not exceed 36 hours, of which at least 12
hours may consist of course material developed by the medical director or
medical advisor.

Individuals may choose to complete, two vears after initial certification, and
every two years thereafter, formal classroom training and successful completion

the commissioner, in lieu of completing requirements in clauses (1) and (2).

Subd. 2. UPGRADING TO BASIC EMERGENCY CARE COURSE CER-
TIFICATE. By August 1, 1994, the commissioner shall adopt rules authorizing
the equivalence of the following as credit toward successful completion of the
commissioner’s basic emergency care course:

(1) successful completion of the United States Department of Transporta-
tion first responder curriculum;

(2) a minimum of two years of documented continuous service as an ambu-
lance driver, as authorized in section 144.804, subdivision 7;

(3) documented clinical experience obtained through work or volunteer
activity as a first responder; and

(4) documented continuing education in emergency care.

Subd. 3. LIMITATION ON FEES. No fee set by the commissioner for
biennial renewal of a# a basic emergency sedieal teehnieian’s care course certificate
by a volunteer member of an ambulance service, fire department, or police
department shall exceed $2.

Sec. 14. Minnesota Statutes 1989 Supplement, section 144.8091, is amended
to read:

144.8091 REIMBURSEMENT TO NONPROFIT AMBULANCE SERV-
ICES.
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Subdivision 1. REPAYMENT FOR VOLUNTEER TRAINING. Any polit-
ical subdivision, or nonprofit hospital or nonprofit corporation operating a licensed
ambulance service shall be reimbursed by the commissioner for the necessary
expense of the initial training of a volunteer ambulance attendant upon success-
ful completion by the attendant of a basic emergency medieal care course, or a
continuing education course for basic emergency medieal care, or both, which
has been approved by the commissioner, pursuant to section 144,804, Reim-
bursement may include tuition, transportation, food, lodging, hourly payment
for the time spent in the training course, and other necessary expenditures,
except that in no instance shall a volunteer ambulance attendant be reimbursed
more than $2+6 $350 for successful completion of a basic course, and $76 $140
for successful completion of a continuing education course.

Subd. 2. VOLUNTEER ATTENDANT DEFINED. For purposes of this
section, “volunteer ambulance attendant” means a person who provides emer-
gency medical services for a Minnesota licensed ambulance service without the
expectation of remuneration and who does not depend in any way upon the
provision of these services for the person’s livelihood. An individual may be
considered a volunteer ambulance attendant even though that individual receives
an hourly stipend for each hour of actual service provided, except for hours on
standby alert, even though this hourly stipend is regarded as taxable income for
purposes of state or federal law, provided that this hourly stipend does not
exceed $500 $3,000 within one year of the final certification examination.
Reimbursement will be paid under provisions of this section when documenta-
tion is provided the department of health that the individual has served for one
year from the date of the final certification exam as an active member of a
Minnesota licensed ambulance service.

Sec. 15. [144.8095] FUNDING FOR THE EMERGENCY MEDICAL SERV-
ICES REGIONS.

The commissioner of health shall distribute funds appropriated from the
general fund equally among the emergency medical service regions, Each region-
al board may use this money to reimburse eligible emergency medical services
personnel for continuing education costs related to emergency care that are
personally incurred and are not reimbursed from other sources. Eligible emer-
gency medical services personnel include, but are not limited to, dispatchers,
emergency room physicians, emergency room nurses, first responders, emergency
medical technicians, and paramedics.

Sec. 16. [144.8097] EMERGENCY MEDICAL SERVICES ADVISORY
COUNCIL.

Subdivision 1. ADVISORY COUNCIL ESTABLISHED. There is estab-
lished an emergency medical services advisory council to advise, to consult with,
and to make recommendations to the commissioner of health regarding the

formulation of policy and plans for the organization, delivery, and evaluation of
emergency medical services within the state. The commissioner shall establish
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procedures for the advisory council’s proper functioning. The procedures must
include, but not be limited to, methods for selecting alternate or temporary
members and methods of communicating recommendations and advice to the

commissioner for consideration.

Subd. 2. MEMBERSHIP; TERMS; COMPENSATION. (a) The council
shall consist of 17 members. The members shall be appointed by the commis-

(1) a representative of the governing bodies of @; eight regional emergency
medical systems designated under section 144.8093;

(2) an emergency medical services physician;

(3) an emergency department nurse;

(4) an emergency medical technician (ambulance, intermediate, or par-
amedic);

(5) a representative of an emergency medical care training institution;

(6) a representative of a licensed ambulance service;

(7) a hospital administrator;

[¢)] gtT first responder;

(9) a member of a community health services agency; and

(10) a representative of the public at large.

(b) As nearly as possible, one-third of the initial members’ terms must

a vacancy shall be appointed only for the unexpired term of the board member
whom the newly appointed member succeeds.

(c) Members of the council shall be compensated for expenses.

(d) The removal of all members and the expiration of the council shall be as
provided in section 15.059.

Sec. 17. Minnesota Statutes 1988, section 148B.23, is amended by adding
a subdivision to read:

Subd. 1a. EXTENSION OF TRANSITION PERIOD ALLOWED. The
board may issue a graduate social worker license without examination, after the
transition period that ends June 30, 1989, to an applicant:

period ended; and
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(2) who was unable to submit an application for licensure before the transi-
tion period ended because the person was in another country performing social
work training to complete the requirements for a master’s degree in social work,

Sec. 18. Minnesota Statutes 1988, section 151.06, subdivision 1, is amended |
to read: ’ |

Subdivision 1. (a) POWERS AND DUTIES. The board of pharmacy shall ‘
have the power and it shall be its duty:

(1) to regulate the practice of pharmacy;

(2) to regulate the manufacture, wholesale, and retail sale of drugs within
this state; .

(3) to regulate the identity, labeling, purity, and quality of all drugs and
medicines dispensed in this state, using the United States Pharmacopeia and the
National Formulary, or any revisions thereof, or standards adopted under the
federal act as the standard;

(4) to enter and inspect by its authorized representative any and all places
where drugs, medicines, medical gases, or veterinary drugs or devices are sold,
vended, given away, compounded, dispensed, manufactured, wholesaled, or held;
it may secure samples or specimens of any drugs, medicines, medical gases, or
veterinary drugs or devices after paying or offering to pay for such sample; it
shall be entitled to inspect and make copies of any and all records of shipment,
purchase, manufacture, quality control, and sale of these items provided, howev-
er, that such inspection shall not extend to financial data, sales data, or pricing
data;

(5) to examine and license as pharmacists all applicants whom it shall deem
qualified to be such;

(6) to license wholesale drug distributors;

(7) to deny, suspend, revoke, or refuse to renew any registration or license
required under this chapter, to any applicant or registrant or licensee upon any
of the following grounds:

(i) fraud or deception in connection with the securing of such license or
registration;

(ii) in the case of a pharmacist, conviction in any court of a felony;

(iii) in the case of a pharmacist, conviction in any court of an offense
involving moral turpitude;

(iv) habitual indulgence in the use of narcotics, stimulants, or depressant
drugs; or habitual indulgence in intoxicating liquors in a manner which could
cause conduct endangering public health;
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(v) unprofessional conduct or conduct endangering public health;

(vi) gross immorality;

(vii) employing, assisting, or enabhng in any manner an unlicensed person
to practice pharmacy;

(viii) conviction of theft of drugs, or the unauthorized use, possession, or
sale thereof,

(ix) violation of any of the provisions of this chapter or vany of the rules of
the state board of pharmacy;

(x) in the case of a pharmacy license, operation of such pharmacy without a
pharmacist present and on duty;

(xi) in the case of a pharmacist, physical or mental disability which could
cause incompetency in the practice of pharmacy; or

(xii) in the case of a pharmacist, the suspension or revocation of a license to
practice pharmacy in another state;

P (8) to employ necessary assistants and make rules for the conduct of its
business; and

(8-) (9) to perform such other duties and exercise such other powers as the
provisions of the act may require.

(b) TEMPORARY SUSPENSION. In addition to any other remedy pro-
vided by law, the board may, without a hearing, temporarily suspend a license
for not more than 60 days if the board finds that a pharmacist has violated a
statute or rule that the board is empowered to enforce and continued practice by
the pharmacist would create an imminent risk of harm to others. The suspension
shall take effect upon written notice to the pharmacist, specifying the statute or
rule violated. At the time it issues the suspension notice, the board shall
schedule a disciplinary hearing to be held under the administrative procedure
act. The pharmacist shall be provided with at least 20 days notice of any
hearing held under this subdivision.

(c) RULES. For the purposes aforesaid it shall be the duty of the board to
make and publish uniform rules not inconsistent herewith for carrying out and
enforcing the provisions of this chapter.

Sec. 19. Minnesota Statutes 1988, section 151.25, is amended to read:

151.25 REGISTRATION OF MANUFACTURERS OR WHOLESALERS;
FEE; PROHIBITIONS.

The board shall require and provide for the annual registration of every
person engaged in manufacturing er selling at whelesale drugs, medicines, chem-
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icals, or poisons for medicinal purposes, now or hereafter doing business with
accounts in this state. Upon a payment of a fee as set by the board, the board
shall issue a registration certificate in such form as it may prescribe to such
manufacturer or whotesaler. Such registration certificate shall be displayed in a
conspicuous place in such manufacturer’s or wholesaler’s place of business for
which it is issued and expire on the date set by the board. It shall be unlawful
for any person to manufacture er sell at whelesale drugs, medicines, chemicals,
or poisons for medicinal purposes unless such a certificate has been issued to the
person by the board. It shall be unlawful for any person engaged in the manu-
facture or selling at whelesale of drugs, medicines, chemicals, or poisons for
medicinal purposes, or the person’s agent, to sell legend drugs to other than a
pharmacy, except as provided in this chapter.

Sec. 20. [151.42] CITATION.

Sections 151.42 to 151.51 may be cited as the “wholesale drug distribution
licensing act of 1990.” . :

Sec. 21. [151.43] SCOPE,

Sections 151.42 to 151.51 apply to any person, partnership, corporation, or
business firm engaging in the wholesale distribution of prescription drugs within
the state.

Sec. 22. [151.44] DEFINITIONS. .

As used in sections 151.42 to 151.51, the following terms have the meanings
given in paragraphs (a) to (f):

(a) “Wholesale drug distribution” means distribution of prescription drugs
to persons other than a consumer or patient, but does not include:

(1) a sale between a division, subsidiary, parent, affiliated, or related compa-
ny under the common ownership and control of a corporate entity:

(2) the purchase or other acquisition, by a hospital or other health care
entity that is a member of a group purchasing organization, of a drug for its own
use from the organization or from other hospitals or health care entities that are
members of such organizations;

trade a drug by a charitable organization described in section 501(c)(3) of the
Internal Revenue Code of 1986, as amended through December 31, 1988, to a
nonprofit affiliate of the organization to the extent otherwise permitted by law;

(3) the sale, purchase, or trade of a drug or an offer to sell, purchase, or
|
\
|

(4) the sale, purchase, or trade of a drug or offer to sell, purchase, or trade a
drug among hospitals or other health care entities that are under common
control;
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(5) the sale, purchase, or trade of a drug or offer to sell, purchase, or trade a
drug for emergency medical reasons;

(6) the sale, purchase, or trade of a drug, an offer to sell, purchase, or trade
a drug, or the dispensing of a drug pursuant to a prescription;

(7) the transfer of prescription drugs by a retail pharmacy to another retail
pharmacy to alleviate a temporary shortage;

(8) the distribution of prescription drug samples by manufacturers repre-
sentatives; or

{9) the sale, purchase, or trade of blood and blood components.

(b) “Wholesale drug distributor” means anvone engaged in wholesale drug
distribution, including but not limited to, manufacturers; repackers; own-label
distributors: jobbers; brokers; warehouses, including manufacturers’ and distrib-
utors’ warehouses, chain drug warehouses, and wholesale drug warehouses; inde-
pendent wholesale drug traders; and pharmacies that conduct wholesale drug
distribution. A wholesale drug distributor does not include a common carrier or
individual hired primarily to transport prescription drugs.

(c) “Manufacturer” means anyone who is engaged in the manufacturing,
preparing, propagating, compounding, processing, packaging, repackaging, or
labeling of a prescription drug,

(d) “Prescription drug” means a drug required by federal or state law or
regulation to be dispensed only by a prescription, including finished dosage
forms and active ingredients subject to United States Code, title 21, sections 811

and 812.

(e) “Blood” means whole blood collected from a single donor and processed
either for transfusion or further manufacturing.

(f) “Blood components” means that part of blood separated by physical or
mechanical means.

Sec. 23. [151.45] WHOLESALE DRUG DISTRIBUTOR ADVISORY TASK
FORCE. '

The board shall appoint a wholesale drug distributor advisory task force
composed of five members, to be selected and to perform duties and responsibil-
ities as follows:

nor a board employee.

(b) Two members shall be representatives of wholesale drug distributors as
defined in section 151.44, paragraph (b).
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board on the merit of all rules dealing with wholesale drug distributors and drug
manufacturers that are proposed by the board; and no rule affecting wholesale
drug distributors proposed by the board shall be adopted without first being
submitted to the task force for review and comment,

(f) In making advisory task force appointments, the board shall consider
recommendations received from each of the wholesale drug distributor, pharma-

cist, and drug manufacturer classes cited in paragraphs (a) to (c), and shall adopt
rules that provide for solicitation of the recommendations,

Sec. 24. [151.46] PROHIBITED DRUG PURCHASES OR RECEIPT.

1t is unlawful for any person to knowingly purchase or receive a prescription
drug from a source other than a person or entity licensed under the laws of the
state, except where otherwise provided. Licensed wholesale drug distributors
other than pharmacies shall not dispense or distribute prescription drugs directly
to patients. A person violating the provisions of this section is guilty of a
misdemeanor,

Sec. 25. [151.47] WHOLESALE DRUG DISTRIBUTOR LICENSING
REQUIREMENTS.

Subdivision 1. REQUIREMENTS., All wholesale drug distributors are sub-
ject to the requirements in paragraphs (a) to (€).

(a) No person or distribution outlet shall act as a wholesale drug distributor

e —————_ e e, i St i

without first obtaining a license from the board and paying the required fee.

{b) No license shall be issued or renewed for a wholesale drug distributor to
operate unless the applicant agrees to operate in a manner prescribed by federal
and state law and according to the rules adopted by the board.,

(c) The board may require a separate license for each facility directly or
indirectly owned or operated by the same business entity within the state, or for
a parent entity with divisions, subsidiaries, or affiliate companies within
the state, when operations are conducted at more than one location and joint
ownership and control exists among all the entities.

(d) As a condition for receiving and retaining a wholesale drug distributor
license issued under sections 151.42 to 151.51, an applicant shall satisfy the
board that it has and will continuously maintain;

(1) adequate storage conditions and facilities;
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(2) minimum liability and other insurance as may be required under any
applicable federal or state law;

(3) a viable security system that includes an after hours central alarm, or

comparable entry detection capability; restricted access to the premises; compre-
hensive employment applicant screening; and safeguards against all forms of
employee theft;

(4) a system of records describing all wholesale drug distributor activities set

forth in section 151.44 for at least the most recent two-year period and which
shall be reasonably accessible as defined by board regulations in any inspection
authorized by the board;

(5) principals and persons, including officers, directors, primary sharehold-

ers, and key management executives who must at all times demonstrate and
maintain their capability of conducting business in conformity with sound finan-

(6) complete, updated information, to be provided to the board as a condi-
tion for obtaining and retaining a license, about each wholesale drug distributor
to be licensed, including all pertinent corporate licensee information, if applica-
ble, or other ownership, principal, key personnel, and facilities information
found to be necessary by the board;

(7) written policies and procedures that assure reasonable wholesale drug

distributor preparation for, protection against, and handling of any facility secur-
ity or operation problems, including, but not limited to, those caused by natural
disaster or government emergency, inventory inaccuracies or product shipping
and receiving, outdated product or other unauthorized product control, appro-
priate disposition of returned goods, and product recalls;

(8) sufficient inspection procedures for all incoming and outgoing product
shipments; and

(9) operations in compliance with all federal requirements applicable to
wholesale drug distribution.

(¢) An agent or emplovyee of any licensed wholesale drug distributor need
not seek licensure under this section.

Subd. 2. REQUIREMENTS MUST CONFORM WITH FEDERAL LAW,
All requirements set forth in this section shall conform to wholesale drug distrib-
utor licensing guidelines formally adopted by the United States Food and Drug
Administration; and in case of conflict between a wholesale drug distributor
licensing requirement imposed by the board and a Food and Drug Administra-
tion wholesale drug distributor guideline, the latter shall control.

Sec. 26. [151.48] OUT-OF-STATE WHOLESALE DRUG DISTRIBU-
TOR LICENSING REQUIREMENTS.
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the required fee.

(b) Application for an out-of-state wholesale drug distributor license under
this section shall be made on a form furnished by the board.

(c) The issuance of a license under sections 151.42 to 151.51 shall not
change or affect tax liability imposed by the department of revenue on any
out-of-state wholesale drug distributor,

(d) No person acting as principal or agent for any out-of-state wholesale

has obtained a license.

(e) The board may adopt regulations that permit out-of-state wholesale drug
distributors to obtain a license on the basis of reciprocity to the extent that an
out-of-state wholesale drug distributor:

(1) possesses a valid license granted by another state under legal standards
comparable to those that must be met by a wholesale drug distributor of thig
state as prerequisites for obtaining a license under the laws of this state; and

(2) can show that the other state would extend reciprocal treatment under

the license with the required fee is not made before the expiration date, the
existing license or renewal shall lapse and become null and void upon the date
of expiration,

Sec. 28. [151.50] RULES.

The board shall adopt rules to carry out the purposes and enforce the |
provisions of sections 151.42 to 151.51. All rules adopted under this section
shall conform to wholesale drug distributor licensing guidelines formally adopted

between a rule adopted by the board and a Food and Drug Administration
wholesale drug distributor guideline, the latter shall control.

Sec. 29. [151.51] BOARD ACCESS TO WHOLESALE DRUG DISTRIB-
UTOR RECORDS.

Wholesale drug distributors may keep records at a central location apart

which the drugs were stored and from which they were shipped, provided that
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request by the board. The records may be kept in any form permissible under
federal law applicable to prescription drugs record keeping.

Sec. 30. Minnesota Statutes 1988, section 171.07, subdivision 1a, is amended
to read:

Subd. la. PHOTOGRAPHIC NEGATIVES; FILING; DATA CLASSIFI-
CATION. The department shall file, or contract to file, all photographic nega-
tives obtained in the process of issuing driver licenses or Minnesota identification
cards. The negatives shall be private data pursuant to section 13.02, subdivision
12. Notwithstanding section 13.04, subdivision 3, the department shall not be
required to provide copies of photographic negatives to data subjects. The use
of the files is restricted:

(1) to the issuance and control of driver licenses and;

(2) for law enforcement purposes in the investigation and prosecution of
felonies and violations of section 169.09; 169.121; 169.123; 169.129; 171.22;
171.24; 171.30; 609.41; 609.487, subdivision 3; 609.631, subdivision 4, clause
(3); or 609.821, subdivision 3, clauses (1), item (iv), and (3); and

(3) for child support enforcement purposes under section 256.978.

Sec. 31. Minnesota Statutes 1988, section 241.26, subdivision 2, is amended
to read:

Subd. 2. USE OF LOCAL DETENTION FACILITIES. The commission-
er of corrections shall designate state correctional institutions for participation
in the program authorized in subdivision 1 and shall adapt facilities of such
institutions to provide housing and supervision of inmates participating in such
program. The commissioner of corrections may also enter into contractual
agreements with appropriate city and county authorities for the confinement of
and provision of other correctional services to such inmates whose employment,
educational or vocational training programs so require, and such city and county
authorities are hereby authorized to make and enter such contracts and agree-
ments. When the commissioner determines that the circumstances of a partici-
pant in the program authorized by subdivision 1 do not require the security of a
public detention facility, the commissioner may contract with public and private
agencies for the custody and separate care of such participant or house the
participant in a community correction center or under house arrest and moni-
tored by electronic surveillance in an approved residence.

Sec. 32. Minnesota Statutes 1988, section 244.05, is amended by adding a
subdivision to read:

Subd. 6. INTENSIVE COMMUNITY SUPERVISION. The commissioner
may order that an inmate be placed on intensive community supervision, as
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described in sections 244.14 and 244.15, for all or part of the inmate’s super-

supervision, the commissioner shall impose sanctions as provided in subdivision
3 and section 244.14.

Sec. 33. [244.12] INTENSIVE COMMUNITY SUPERVISION.

Subdivision 1. GENERALLY. The commissioner may order that an inmate
be placed on intensive community supervision, as described in sections 244.14
and 244.15, for all or part of the inmate’s supervised release term. Additionally,
the commissioner may order that an offender who meets the eligibility require-

described in sections 244.14 and 244.15, for all or part of the offender’s prison
sentence if the offender agrees to participate in the program and if the sentenc-
ing court approves in writing of the offender’s participation in the program.

Subd. 2. ELIGIBILITY. The commissioner must limit the intensive com-
munity supervision program to the following persons:

(1) inmates who are serving a supervised release term;

sentence of 27 months or less, who did not receive a dispositional departure
under the sentence guidelines, and who have already served a period of incarcer-

Subd. 3. OFFENDERS NOT ELIGIBLE. The following are not eligible to
be placed on intensive community supervision, under subdivision 2, clause (3):

(1) offenders who were committed to the commissioner’s custody under a
statutory mandatory minimum sentence;

(2) offenders who were committed to the commissioner’s custody following
a conviction for murder, manslaughter, criminal sexual conduct in the first or
second degree, or criminal vehicular operation resulting in death; and

(3) offenders whose presence in the community would present a danger to
public safety.

Sec. 34. [244.13] INTENSIVE COMMUNITY SUPERVISION; ESTAB-
LISHMENT OF PROGRAMS,

Subdivision 1. ESTABLISHMENT. The commissioner of corrections shall

of a prison sentence or a supervised release term on intensive community super-
vision. The adoption of policies and procedures to implement sections 244.05,
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subdivision 6, and 244.12 to 244.15 are not subject 1o the rulemaking proce-

dures of ¢ hapte r 14. The commissioner shall locate the programs so that at least

one-half one-half of the money Qgrogrxated for the programs in each year is used for for
programs i__n community corrections act counties.

Subd. 2. TRAINING. The commissioner shall develop specialized training
programs for probation officers assigned to the intensive community supervision
program. The probation officer caseload shall not exceed the ratio of 30 offen-
ders to two probation officers.

Subd. 3. EVALUATION. The commissioner shall develop a system for
gathetmg and a analyzing information concerning the value and effectiveness of
the intensive community supervision programs and shall complle a report to the
chalrs of the senate and house judiciary committees by January 1 o_f _eaih
odd-numbered year.

Sec. 35. [244.14] INTENSIVE COMMUNITY SUPERVISION; BASIC
ELEMENTS.

Subdivision 1. REQUIREMENTS. This section governs the intensive com-
munity supervision programs established under section 244.13. The commis-
sioner shall operate the programs in conformance with this section. The
commissioner shall administer the programs to further the following goals:

(1) to punish the offender;

(2) to protect the safety of the public;

(3) to facilitate employment of the offender during the intensive community
supervision and afterward; and

(4) to require the payment of restitution ordered by the court to compensate
the victims of the offender’s crime.

Subd. 2. GOOD TIME NOT AVAILABLE. An offender serving a prison
sentence on intensive community supervision does not earn good time, notwith-
standing section 244.04.

Subd. 3. SANCTIONS., The commissioner shall impose severe and mean-
ingful sanctions for violating the conditions of an intensive community supervision
program. The commissioner shall provide for revocation of intensive communi-
ty supervision of an offender who:

(1) fails to follow the rules of the program;

(2) commits any misdemeanor, gross misdemeanor, or felony offense; or

(3) presents a risk to the public, based on the oﬁ‘ender s behavior, attxtude,

munity supervision is governed by the procedure s in the commissioner’s rules
adopted under section 244.05, subdivision 2.
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An offender whose intensive community supervision is revoked shall be
imprisoned for a time period equal to the offender’s original term of imprison-

sentence. “Original term of imprisonment” means a time period ¢qual to two-
thirds of the prison sentence originally executed by the sentencing court.

Subd. 4. ALL PHASES. Throughout all phases of an intensive community
supervision program, the offender shall submit at any time to an unannounced
search of the offender’s person, vehicle, or premises by a probation officer. If
the offender received a restitution order as part of the sentence, the offender
shall make weekly payments as scheduled by the probation officer, until the full
amount is paid.

Sec. 36. [244.15] INTENSIVE COMMUNITY SUPERVISION; PHASES
ITO 1V,

Subdivision 1, DURATION. Phase I of an intensive community supervi-

sion program is six months, or one-half the presumptive imprisonment sentence

indefinitely.

Subd, 2. RANDOM DRUG TESTING. (a) During phase I, the offender
will be subjected to weekly urinalysis and breath tests to detect the presence of

house arrest in a residence approved by the offender’s probation officer and may
not move to another residence without permission. “House arrest” means that
the offender’s movements will be severely restricted and continually monitored
by the assigned probation officer.

(b) During phase II, modified house arrest is imposed.

{¢) During phases III and IV, the offender is subjected to a daily curfew
instead of house arrest.

Subd, 4, FACE-TO-FACE CONTACTS. (a) During phase I the assigned

cach week.

(b) During phase II, two face-to-face contacts a week are required.
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(d) During phase IV, two face-to-face contacts a month are required.

Subd. 5. WORK REQUIRED. During phases I, IL, III, and 1V, the offender
must spend at least 40 hours a week performing approved work, undertaking
constructive activity designed to obtain employment, or attending a treatment

. or education program as directed by the commissioner. An offender may not
spend more than six months in a residential treatment program that does not
require the offender to spend at least 40 hours a week performing approved

. work or undertaking constructive activity designed to obtain employment.

Subd. 6. ELECTRONIC SURVEILLANCE. During any phase, the offender
may be placed on electronic surveillance if the probation officer so directs.

Subd. 7. OTHER REQUIREMENTS. The commissioner may include any

program that the commigsioner finds necessary and appropriate.

Sec. 37. [245.036] LEASES FOR STATE-OPERATED, COMMUNITY-
BASED PROGRAMS.

Notwithstanding section 16B.24, subdivision 6, paragraph (a), or any other
law to the contrary, the commissioner of administration may lease land or other
premises to provide state-operated, community-based programs authorized by
sections 252.50, 253.018, and 253.28 for a term of 20 years or less, with a ten
year option to renew, subject to cancellation upon 30 days’ notice by the state

commissioner of administration may lease land or premises to provide state-

operated, community-based programs authorized by sections 252.50, 253.018,
and 253.28 for no more than 30 years.

Sec. 38. Minnesota Statutes 1989 Supplement, section 245.470, subdivi-
sion 1, is amended to read:

Subdivision 1. AVAILABILITY OF OUTPATIENT SERVICES. (a) By
Fuly 45 4988; County boards must provide or contract for enough outpatient
services within the county to meet the needs of adults with mental illness
residing in the county. Services may be provided directly by the county through
county-operated mental health centers or mental health clinics approved by the
commissioner under section 245.69, subdivision 2; by contract with privately
operated mental health centers or mental health clinics approved by the com-
missioner under section 245.69, subdivision 2; or by contract with a licensed
mental health professional as defined in section 245.462, subdivision 18, clauses

(1) to (4). Clients may be required to pay a fee according to section 245.481.
Outpatient services include:

(1) conducting diagnostic assessments;

(2) conducting psychological testing;
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(3) developing or modifying individual treatment plans;

(4) making referrals and recommending placements as appropriate;

(5) treating an adult’s mental health needs through therapy;

(6) prescribing and managing medication and evaluating the effectiveness of
prescribed medication; and

(7) preventing placement in settings that are more intensive, costly, or
restrictive than necessary and appropriate to meet client needs.

(b) County boards may request a waiver allowing outpatient services to be
provided in a nearby trade area if it is determined that the client can best be
served outside the county.

Sec. 39. Minnesota Statutes 1989 Supplement, section 245.488, subdivi-
sion 1, is amended to read:

Subdivision 1. AVAILABILITY OF OUTPATIENT SERVICES. (a) County
boards must provide or contract for enough outpatient services within the county
to meet the needs of each child with emotional disturbance residing in the
county and the child’s family. Services may be provided directly by the county
through county-operated mental health centers or mental health clinics approved
by the commissioner under section 2435.69, subdivision 2; by contract with
privately operated mental health centers or mental health clinics approved by
the commissioner under section 245.69, subdivision 2; or by contract with a
licensed mental health professional as defined in section 245.4871, subdivi-
sion 27, clauses (1) to (4). A child or a child’s parent may be required to pay a
fee based in accordance with section 245.481. Outpatient services include:

(1) conducting diagnostic assessments;

(2) conducting psychological testing;

(3) developing or modifying individual treatment plans;

(4) making referrals and recommending placements as appropriate;
(5) treating the child’s mental health needs through therapy; and

(6) prescribing and managing medication and evaluating the effectiveness of
prescribed medication.

(b) County boards may request a waiver allowing outpatient services to be |
provided in a nearby trade area if it is determined that the child requires
necessary and appropriate services that are only available outside the county.

(c) Outpatient services offered by the county board to prevent placement
must be at the level of treatment appropriate to the child’s diagnostic assess-
ment.
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Sec. 40. Minnesota Statutes 1989 Supplement, section 245A.02, subdivi-
sion 6a, is amended to read:

Subd. 6a. DROP-IN CHILD CARE PROGRAM. “Drop-in child care
program” means a nonresidential program of child care proevided te ehildren for
& maximum per ehild of five hours in any one day and 40 hours in any one
ealendar month at a ehild eare center that does not have & regulardy scheduled;
oengoing ehild eare program with # stable enrollment; and that is Heensed exelu-
sively for that purpese: in which children participate on a one-time only or
occasional basis up to a maximum of 45 hours per child, per month. A drop-in
child care program must be licensed under Minnesota Rules governing child
care centers. A drop-in child care program must meet one of the following
requirements to gualify for the rule exemptions specified in section 245A.14,

subdivision 6:

(1) the drop-in child care program operates in a child care center which
houses no child care program except the drop-in child care program;

(2) the drop-in child care program operates in the same child care center but
not during the same hours as a regularly scheduled ongoing child care program
with a stable enrollment; or

(3) the drop-in child care program operates in a child care center at the
same time as a regularly scheduled ongoing child care program with a stable
enrollment but the program’s activities, except for bathroom use and outdoor
play, are conducted separately from each other.

Sec. 41. Minnesota Statutes 1989 Supplement, section 245A.03, subdivi-
sion 2, is amended to read:

Subd. 2. EXCLUSION FROM LICENSURE., Sections 245A.01 to 245A.16
do not apply to:

(1) residential or nonresidential programs that are provided to a person by
an individual who is related;

(2) nonresidential programs that are provided by an unrelated individual to
persons from a single related family;

(3) residential or nonresidential programs that are provided to adults who
do not abuse chemicals or who do not have a chemical dependency, a mental
illness, mental retardation or a related condition, a functional impairment, or a

physical handicap;

(4) sheltered workshops or work activity programs that are certified by the
commissioner of jobs and training;

(5) programs for children enrolled in kindergarten to the 12th grade and
prekindergarten special education programs that are operated by the commis-
sioner of education or a school as defined in section 120.101, subdivision 4;
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(6) nonresidential programs for children that provide care or supervision for
periods of less than three hours a day while the child’s parent or legal guardian
is in the same building or present on property that is contiguous with the
physical facility where the nonresidential program is provided;

(7) nursing homes or hospitals licensed by the commissioner of health except
as specified under section 245A.02;

(8) board and lodge facilities licensed by the commissioner of health that
provide services for five or more persons whose primary diagnosis is mental
illness who have refused an appropriate residential program offered by a county
agency. This exclusion expires on July 1, 1990;

(9) homes providing programs for persons placed there by a licensed agency
for legal adoption, unless the adoption is not completed within two years;

(10) programs licensed by the commissioner of corrections;

(11) recreation programs for children or adults that operate for fewer than
40 calendar days in a calendar year;

(12) programs whose primary purpose is to provide social or recreational
activities for adults or school-age children, such as scouting, boys clubs, girls
clubs, sports, or the arts; except that a program operating in a school building is
not excluded unless it is approved by the district’s school board;

(13) head start nonresidential programs which operate for less than 31 days
in each calendar year;

(14) noncertified boarding care iomes unless they provide services for five
or more persons whose primary diagnosis is mental illness or mental retardation;

(15) nonresidential programs for nonhandicapped children provided for a
cumulative total of less than 30 days in any 12-month period;

(16) residential programs for persons with mental illness, that are located in
hospitals, until the commissioner adopts appropriate rules;

(17) the religious instruction of school-age children; Sabbath or Sunday
schools; or the congregate care of children by a church, congregation, or religious
society during the period used by the church, congregation, or religious society
for its regular worship;

(18) camps licensed by the commissioner of health under Minnesota Rules, |
chapter 4630;

(19) until Fuly & 1994; nenresidential programs mental health outpatient
services for persens adults with mental illness or children with emotional distur-
bance; or
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(20) residential programs serving school-age children whose sole purpose is
cultural or educational exchange, until the commissioner adopts appropriate

rules.

Sec. 42. Minnesota Statutes 1989 Supplement, section 245A.04, subdivi-
ston 3, is amended to read:

Subd. 3. STUDY OF THE APPLICANT. (a) Before the commissioner
issues a license, the commissioner shall conduct a study of the individuals
specified in clauses (1) to (4) according to rules of the commissioner. The
applicant, license holder, the bureau of criminal apprehension, and county agen-
cies, after written notice to the individual who is the subject of the study, shall
help with the study by giving the commissioner criminal conviction data and
reports about abuse or neglect of adults in licensed programs substantiated
under section 626.557 and the maltreatment of minors in licensed programs
substantiated under section 626.556. The individuals to be studied shall include:

(1) the applicant;

(2) persons over the age of 13 living in the household where the licensed
program will be provided;

(3) current employees or contractors of the applicant who will have direct
contact with persons served by the program; and

(4) volunteers who have direct contact with persons served by the program
to provide program services, if the contact is not directly supervised by the
individuals listed in clause (1) or (3).

For purposes of this subdivision, “direct contact” means providing face-to-
face care, training, supervision, counseling, consultation, or medication assist-
ance to persons served by a program. For purposes of this subdivision, “directly
supervised” means an individual listed in clause (1) or (3) is within sight or
hearing of a volunteer to the extent that the individual listed in clause (1) or (3)
is capable at all times of intervening to protect the health and safety of the
persons served by the program who have direct contact with the volunteer.

A study of an individual in clauses (1) to (4) shall be conducted on at least
an annual basis. No applicant, license holder, or individual who is the subject
of the study shall pay any fees required to conduct the study.

(b) The individual who is the subject of the study must provide the appli-
cant or license holder with sufficient information to ensure an accurate study
including the individual’s first, middle, and last name; home address, city, county,
and state of residence; zip code; sex; date of birth; and driver’s license number.
The applicant or license holder shall provide this information about an individ-
ual in paragraph (a), clauses (1) to (4), on forms prescribed by the commissioner.
The commissioner may request additional information of the individual, which
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shall be optional for the individual to provide, such as the individual’s social
security number or race.

(c) A study must include information from the county agency’s record of
substantiated abuse ef adults; or neglect of adults in licensed programs, and the
maltreatment of minors in licensed programs, and information from the bureau
of criminal apprehension.

The commissioner may also review arrest and investigative information
from the bureau of criminal apprehension, a county attorney, county sheriff,
county agency, local chief of police, other states, the courts, or a national crimi-
nal record repository if the commissioner has reasonable cause to believe the
information is pertinent to the disqualification of an individual listed in para-
graph (a), clauses (1) to (4).

(d) An applicant’s or license holder’s failure or refusal to cooperate with the
commissioner is reasonable cause to deny an application or immediately sus-
pend, suspend, or revoke a license. Failure or refusal of an individual to
cooperate with the study is just cause for denying or terminating employment of
the individual if the individual’s failure or refusal to cooperate could cause the
applicant’s application to be denied or the license holder’s license to be immedi-
ately suspended, suspended, or revoked.

(e) The commissioner shall not consider an application to be complete until
all of the information required to be provided under this subdivision has been
received.

(f) No person in paragraph (a), clause (1), (2), (3), or (4) who is disqualified
as a result of this act may be retained by the agency in a position involving
direct contact with persons served by the program.

(g) The commissioner shall not implement the procedures contained in this
subdivision until appropriate rules have been adopted, except for the applicants
and license holders for child foster care, adult foster care, and family day care
homes.

(h) Termination of persons in paragraph (a), clause (1), (2), (3), or (4) made
in good faith reliance on a notice of disqualification provided by the commis-
sioner shall not subject the applicant or license holder to civil liability.

(i) The commissioner may establish records to fulfill the requirements of
this section. The information contained in the records is only available to the
commissioner for the purpose authorized in this section.

Sec. 43. Minnesota Statutes 1989 Supplement, section 245A.04, subdivi-
sion 3a, is amended to read:

Subd. 3a. NOTIFICATION TO SUBJECT OF STUDY RESULTS. The
commissioner shall notify the applicant or license holder and the individual who
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is the subject of the study, in writing, of the results of the study. When the study
is completed, a notice that the study was undertaken and completed shall be
maintained in the personnel files of the program.

The commissioner shall notify the individual studied if the information
eentained in the study eeuld esuse disqualifieation indicates the individual is

disqualified from direct contact with persons served by the program. The com-
missioner shall disciose the information to the individual studied. An applicant
or license holder who is not the subject of the study shall be informed that the
commissioner has found information that eeuld eause disqualifieation of dis-
qualifies the subject from direct contact with persons served by the program.
However, the applicant or license holder shall not be told what that information
is unless the data practices act provides for release of the information and the
individual studied authorizes the release of the information.

Sec. 44. Minnesota Statutes 1989 Supplement, section 245A.04, subdivi-
sion 3b, is amended to read:

Subd. 3b. RECONSIDERATION OF DISQUALIFICATION. (a) Within
30 days after receiving notice of pessible disqualification under subdivision 3a,
the individual who is the subject of the study may request reconsideration of the
notice of pessible disqualification. The individual must submit the request for
reconsideration to the commissioner in writing. The individual must present
information to show that:

(1) the information the commissioner relied upon is incorrect; or

(2) the subject of the study does not pose a risk of harm to any person
served by the applicant or license holder.

(b) The commissioner may set aside the disqualification if the commissioner
finds that the information the commissioner relied upon is incorrect or the
individual does not pose a risk of harm to any person served by the applicant or
license holder and riles adopted by the commissioner do not preelude reconsid-
eration. The commissioner shall review the consequences of the event or events
that could lead to disqualification, the vulnerability of the victim at the time of
the event, the time elapsed without a repeat of the same or similar event, and
documentation of successful completion by the individual studied of training or
rehabilitation pertinent to the event.

(c) The commissioner shall respond in writing to all reconsideration requests
within 15 working days after receiving the request for reconsideration. If the
disqualification is set aside, the commissioner shall notify the applicant or license
holder in writing of the decision.

(d) Except as provided in subdivision 3c, the commissioner’s decision to
grant or deny a reconsideration of disqualification under this subdivision, or to
set aside or uphold the results of the study under subdivision 3, is the final
administrative agency action,
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Sec., 45, Minnesota Statutes 1988, section 245A.07, subdivision 3, is amended
to read:

Subd. 3. SUSPENSION, REVOCATION, PROBATION. The commis-
sioner may suspend, revoke, or make probationary a license if a license holder
fails to comply fully with applicable laws or rules. A license holder who has had
a license suspended, revoked, or made probationary must be given rotice of the
action by certified mail. The notice must be mailed to the address shown on the
application or the last known address of the license holder. The notice must
state the reasons the license was suspended, revoked, or made probationary and,

(a) If the license was suspended or revoked, the notice must inform the
license holder of the right to a contested case hearing under chapter 14. The
license holder may appeal an order suspending; or revoking; er making a license
probatienary by notifying the commissioner in writing by certified mail within
ten calendar days after receiving notice that the license has been suspended; or

revoked; or made probationary,

(b) If the license was made probationary, the notice must inform the license
holder of the right to request a reconsideration by the commissioner, The
request for reconsideration must be made in writing by certified mail within ten
calendar days after receiving notice that the license has been made probationary.
The license holder may submit with the request for reconsideration written
argument or evidence in support of the request for reconsideration. The com-
missioner’s disposition of a request for reconsideration is final, and is not sub-
ject to appeal under chapter 14.

Sec. 46. Minnesota Statutes 1988, section 245A.08, subdivision 3, is amended
to read;

Subd. 3. BURDEN OF PROOF. (a) At a hearing regarding suspension,
immediate suspension, or revocation; e ma«lemg probatienary of a license for
family day care or foster care, the commissioner may demonstrate reasonable
cause for action taken by submitting statements, reports, or affidavits to substan-
tiate the allegations that the license holder failed to comply fully with applicable
law or rule. If the commissioner demonstrates that reasonable cause existed, the
burden of proof in hearings involving suspension, immediate suspension, or
revocation; or making probetienary of a family day care or foster care license
shifts to the license holder to demonstrate by a preponderance of the evidence
that the license holder was in full compliance with those laws or rules that the
commissioner alleges the license holder violated, at the time that the commis-
sioner alleges the violations of law or rules occurred.

(b) At a hearing on denial of an application, the applicant bears the burden
of proof to demonstrate by a preponderance of the evidence that the appellant
has complied fully with sections 245A.01 to 245A.15 and other applicable law or
rule and that the application should be approved and a license granted.
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(c) At all other hearings under this section, the commissioner bears the
burden of proof to demonstrate, by a preponderance of the evidence, that the
violations of law or rule alleged by the commissioner occurred.

Sec. 47. Minnesota Statutes 1988, section 245A.11, subdivision 4, is amended
to read:

Subd. 4. LOCATION OF RESIDENTIAL PROGRAMS. In determining
whether to grant a license, the commissioner shall specifically consider the popu-
lation, size, land use plan, availability of community services, and the number
and size of existing licensed residential programs in the town, municipality, or
county in which the applicant seeks to operate a residential program. The
commissioner shall not grant an initial license to any residential program if the
residential program will be within 1,320 feet of an existing residential program
unless one of the following conditions apply: (1) the existing residential pro-
gram js located in a hospital licensed by the commissioner of health; or (2) the

town, municipality, or county zoning authority grants the residential program a
conditional use or special use permit. In cities of the first class, this subdivision
applies even if a residential program is considered a permitted single-family
residential use of property under subdivision 2. Foster care homes are exempt
from this subdivision.

Sec. 48. Minnesota Statutes 1989 Supplement, section 245A.12, is amended
to read:

245A.12 VOLUNTARY RECEIVERSHIP FOR RESIDENTIAL PRO-
GRAMS.

Subdivision 1. DEFINITIONS. For purposes of this section and section
245A.13, the following terms have the meanings given them.

(a) “Controlling individual” has the meaning in section 245A.02, subdivi-

individuals controlling the residential program prior to the commencement of

the receivership period.

(b) “Physical plant” means the building or buildings in which a residential

program is located; all equipment affixed to the building and not easily subject
to transfer as specified in the building and fixed equipment tables of the depreci-
ation guidelines; and auxiliary buildings in the nature of sheds, garages, and
storage buildings located on the same site if used for purposes related to resident
care.

an affiliate of a provider or provider group. F_:)-r @ purposes §j this paragraph,
the following terms have the meanings given them.
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(1) “Affiliate” means a person that directly, or indirectly through one or
more intermediaries, controls, or is controlled by, or is under common control
with another person.

(2) “Person” means an individual, a corporation, a partnership, an associa-

tion, a trust, an unincorporated organization, or a government or political subdi-
vision.

(3) “Close relative of an affiliate of a provider or provider group” means an
individual whose relationship by blood, marriage, or adoption to an individual

cousin.

(4) “Control” includes the terms “controlling,” “controlled by,” and “under
common control with” and means the possession, direct or indirect, of the
power to direct or cause the direction of the management, operations, or policies

of a person, whether through the ownership of voting securities, by contract, or
otherwise.

(8) “Provider or provider group” means the license holder or controlling
individual prior to the effective date of the receivership.

PAAR AR A AL RA- B AR

Subd. 2. RECEIVERSHIP AGREEMENT. A majority of controlling indi-
viduals of a residential program may at any time ask the commissioner to
assume operation of the residential program through appointment of a receiver.
On receiving the request for a receiver, the commissioner may enter into an
agreement with a majority of controlling individuals and previde for the appeint-
ment of & become the receiver to and operate the residential program under
conditions acceptable to both the commissioner and the majority of controlling
persens individuals. The agreement must specify the terms and conditions of the
receivership and preserve the rights of the persons being served by the residen-
tial program. A receivership set up under this section terminates at the time
specified by the parties to the agreement or 30 days after either of the parties
gives written notiee to the other party of termination of the reeeivership agree-
ment,

Subd, 3. MANAGEMENT AGREEMENT. When the commissioner agrees
to become the receiver of a residential program, the commissioner may enter
into a management agreement with another entity or group to act as the manag-

ing agent during the receivership period. The managing agent will be responsi-
ble for the day-to-day operations of the residential program subject at all times

to the managing agent for the performance of these services.

Subd. 4. RATE ADJUSTMENT. The provisions of section 245A.13, subdi-
visions 7 and 8, shall also apply to voluntary receiverships,

Subd. 5. CONTROLLING INDIVIDUALS; RESTRICTIONS ON LICEN-

New language is indicated by underline, deletions by strikeout.
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SURE. No controlling individual of a residential program placed into receivership

under this section shall apply for or receive a license to operate a residential
program for five years from the commencement of the receivership period. This

subdivision does not apply to residential programs that are owned or operated

Subd. 6. LIABILITY. The controlling individuals of a residential program
placed into receivership remain liable for any claims made against the residen~
tial program that arose from incidents or events that occurred prior to the
commencement of the receivership period. Neither the commissioner nor the

managing agent of the commissioner assumes this liability.

Subd. 7. LIABILITY FOR FINANCIAL OBLIGATIONS. Neither the

ling individuals incurred prior to the commencement of the receivership period

unless such liability is expressly assumed in the receivership agreement. Those
financial obligations remain the liability of the residential program and its con-
trolling individuals. Financial obligations of the residential program incurred

commissioner or the managing agent of the commissioner to the extent such

obligations are expressly assumed by each in the receivership or management
agreements. The controlling individuals of the residential program remain liable

for any financial oblipations incurred after the commencement of the receiver-
ship period to the extent these obligations are not reimbursed in the rate paid to
the residential program and are reasonable and necessary to the operation of the
residential program, These financial obligations, or any other financial obliga-
tions incurred by the residential program prior to the commencement of the
receivership period which are necessary to the continued operation of the resi-
dential program, may be deducted from any rental payments owed to the con-
trolling individuals of the residential program as part of the receivership agreement.

Subd. 8. PHYSICAL PLANT OF THE RESIDENTIAL PROGRAM. Occu-
pation of the physical plant after commencement of the receivership period shall

be controlled by paragraphs (a) and (b).

(a) If the physical plant of a residential program placed in receivership is
owned by a controlling individual or related party, the physical plant may be
used by the commissioner or the managing agent for purposes of the receiver-
ship as long as the receivership period continues. A fair monthly rental for the
physical plant shall be paid by the commissioner or managing agent to the owner

ing all relevant factors necessary to meet required arms-length obligations of

controlling individuals such as the mortgage payments owed on the physical

cal plant. This rental shall not include any allowance for profit or be based on

any formula that includes an allowance for profit.
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receivership is not a related party, the controlling individual shall continue as
the lessee of the property. However, during the receivership period, rental

or the managing agent on behalf of the controlling individual. Neither the
commissioner nor the managing agent assumes the obligations of the lease unless
expressly stated in the receivership agreement. Should the lease expire during
the receivership, the commissioner or the managing agent may negotiate a new

ing purposes.

Subd. 10. RECEIVERSHIP COSTS. The commissioner may use the accounts
and funds that would have been available for the room and board, services, and
program costs of persons in the residential program for costs, cash flow, and
accounting purposes related to the receivership.

Sec. 49. Minnesota Statutes 1989 Supplement, section 245A.13, is amended
to read;

245A.13 INVOLUNTARY RECEIVERSHIP FOR RESIDENTIAL PRO-
GRAMS.

Subdivision 1, APPLICATION. In addition to any other remedy provided
by law, the commissioner may petition the district court in the county where the
residential program is located for an order directing the controlling individuals
of the residential program to show cause why the commissioner er the eommis-
stoner’s desipnated representative should not be appointed receiver to operate
the residential program. The petition to the district court must contain proof by
affidavit: (1) that the commissioner has either begun license suspension or revo-
cation proceedings, suspended or revoked a license, or has decided to deny an
application for licensure of the residential program; or (2) it appears to the
commissioner that the health, safety, or rights of the residents may be in jeopar-
dy because of the manner in which the residential program may close, the
residential program’s financial condition, or violations committed by the resi-
dential program of federal or state laws or rules. If the license holder, applicant,
or controlling individual operates more than one residential program, the com-
missioner’s petition must specify and be limited to the residential program for
which it seeks receivership. The affidavit submitted by the commissioner must
set forth alternatives to receivership that have been considered, including rate
adjustments. The order to show cause is returnable not less than five days after
service is completed and must provide for personal service of a copy to the
residential program administrator and to the persons designated as agents by the
controlling individuals to accept service on their behalf,

Subd. 2. APPOINTMENT OF RECEIVER; RENTAL, If the court finds

New langunage is indicated by underline, deletions by strikeout.
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that involuntary receivership is necessary as a means of protecting the health,
safety, or rights of persons being served by the residential program, the court
shall appoint & the commissioner as receiver to operate the residential program.
In the event that no reeceiver ean be feund whoe meets the conditions of this
as the reeeiver: The court shall determine & fair monthly rental for the physienl
plant; taling into acecount all relevant factors necessary to meet required arms-
length obligations of controlling individuals sueh as mertpage payments; real
estate taxes; speeint assessments; and the conditions of the physieal plant: The
rental fee must be paid by the receiver to the appropriate controlling individuals
for ench month that the reeeivership remains in effeet: No payment made to &
controlling individual by the reeeiver or any state ageney during a period of
m%}u&tafyfeeewefshfpshaﬂme}udeaﬁyaﬂewaﬂeefefpfeﬁ%efbebasedeﬂ
any formula that includes an allowanee for profit: The commissioner as receiver
may contract with another entity or group to act as the managing agent t during
the r ecelvershlg period. The managing agen w111 be esponmbl e for the day-to-
_c_lgx operations of the residential program subject at a_ll times to th_e review and
approval of the commissioner.

Subd. 3. POWERS AND DUTIES OF THE RECEIVER. Within 36 months
after the receivership order, & the receiver appeinted te operate & residential
program during a period of mlﬁmafy reeetvership shall provide for the order-
ly transfer of the persons served by the residential program to other residential
programs or make other provisions to protect their health, safety, and rights.
The receiver or the managing agent shall correct or eliminate deficiencies in the
residential program that the commissioner determines endanger the health, safety,
or welfare of the persons being served by the residential program unless the
correction or elimination of deficiencies involves major alteration in the struc-
ture of the physical plant. If the correction or elimination of the deficiencies
requires major alterations in the structure of the physical plant, the receiver
shall take actions designed to result in the immediate transfer of persons served
by the residential program. During the period of the receivership, the receiver
and the managing agent shall operate the residential program in a manner
designed to preserve the health, safety, rights, adequate care, and supervision of
the persons served by the residential program. The receiver or the managing
agent may make contracts and incur lawful expenses. The receiver or the
managing agent shall collect incoming payments from all sources and apply
them to the cost incurred in the performance of the reeeiver’s functions of the
receivership including the reeeives’s fee set under subdivision 4. No security
interest in any real or personal property comprising the residential program or
contained within it, or in any fixture of the physical plant, shall be impaired or
diminished in priority by the receiver or the managing agent. Fhe reeeiver shell
pey all valid obligations of the residential program and may deduet these expenses;
ffﬂeeessaﬁhfremwnta}paymen%sewed%eaﬂyeeﬂ&elhﬂgmémdua{by%
of the reeeivership: .

Subd. 3a. LIABILITY. The provisions contained in section 245A.12, subdi-

vision 6, shall also apply to receiverships ordered according to this section.
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Subd. 3b. LIABILITY FOR FINANCIAL OBLIGATIONS. The provisions
contained in section 245A.12, subdivision 7, also apply to receiverships ordered
according to this section.

Subd. 3c. PHYSICAL PLANT OF THE RESIDENTIAL PROGRAM.

Occupation of the physical plant under an involuntary receivership shall be
governed by paragraphs (a) and (b),

(a) The physical plant owned by a controlling individual of the residential

program throughout the receivership period. The court shall determine a fair
monthly rental for the physical plant, taking into account all relevant factors
necessary to meet required arms-length obligations of controlling individuals
such as mortgage payments, real estate taxes, special assessments, and the condi-

receivership remains in effect. No payment made to a controlling individual or
related party by the receiver or the managing agent or any state agency during a
period of the receivership shall include any allowance for profit or be based on
any formula that includes an allowance for profit.

related party, the court shall order the controlling individual to continue as the

lessee of the property during the receivership period. Rental payments during
of the physical plant by the
commissioner or the managing agent on behalf of the controlling individual.

Subd., 4. RECEIVERS FEE; LIABHI: ASSISTANCE FROM
THE COMMISSIONER. A receiver appointed under an involuntary receiver-
ship or the managing agent is entitled to a reasonable reeeiver’s fee as deter-
mined by the court. The reeeiver’s fee is governed by section 256B.495. Fhe
reeeiver is linble only in an official eapacity for injury to person and property by
reason of the eonditions of the residentinl program: The reeeiver is not person-

Subd. 5. TERMINATION. An involuntary receivership terminates 36 months
after the date on which it was ordered or at any other time designated by the
court or when any of the following events occurs:

(1) the commissioner determines that the residential program’s license appli-
cation should be granted or should not be suspended or revoked;

(2) a new license is granted to the residential program; e

(3) the commissioner determines that all persons residing in the residential
program have been provided with alternative residential programs; or

(4) the residential program closes.
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Subd. 6. EMERGENCY PROCEDURE. If it appears from the petition
filed under subdivision 1, from an affidavit or affidavits filed with the petition,
or from testimony of witnesses under oath if the court determines it necessary,
that there is probable cause to believe that an emergency exists in a residential
program, the court shall issue a temporary order for appointment of a receiver
within five days after receipt of the petition. Notice of the petition must be
served on the residential program administrator and on the persons designated
as agents by the controlling individuals to accept service on their behalf. A
hearing on the petition must be held within five days after notice is served
unless the administrator or designated agent consents to a later date. After the
hearing, the court may continue, modify, or terminate the temporary order,

Subd. 7. RATE RECOMMENDATION. The commissioner of human serv-
ices may review rates of a residential program participating in the medical
assistance program which is in inveluntary receivership and that has needs or
deficiencies documented by the department of health or the department of
human services. If the commissioner of human services determines that a review
of the rate established under section 256B.501 is needed, the commissioner
shall:

(1) review the order or determination that cites the deficiencies or needs;
and

(2) determine the need for additional staff, additional annual hours by type
of employee, and additional consultants, services, supplies, equipment, repairs,
or capital assets necessary to satisfy the needs or deficiencies.

Subd. 8. ADJUSTMENT TO THE RATE. Upon review of rates under
subdivision 7, the commissioner may adjust the residential program’s payment
rate. The commissioner shall review the circumstances, together with the resi-
dential program cost report, to determine whether or not the deficiencies or
needs can be corrected or met by reallocating residential program staff, costs,
revenues, or other resources including any investments, efficiency incentives, or
allowances. If the commissioner determines that any deficiency cannot be cor-
rected or the need cannot be met with the payment rate currently being paid, the
commissioner shail determine the payment rate adjustment by dividing the
additional annual costs established during the commissioner’s review by the
residential program’s actual resident days from the most recent desk-audited
cost report or the estimated resident days in the projected receivership period.
The payment rate adjustment must meet the conditions in Minnesota Rules,
parts 9553.0010 to 9553.0080, and remains in effect during the period of the
receivership or until another date set by the commissioner. Upon the subse-
quent sale or transfer of the residential program, the commissioner may recover
amounts that were paid as payment rate adjustments under this subdivision.
The buyer or transferee shall repay this amount to the commissioner within 60
days after the commissioner notifies the buyer or transferee of the obligation to
repay. This provision does not limit the liability of the seller to the commission-
er pursuant to section 256B.0641.
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Subd. 9. RECEIVERSHIP ACCOUNTING. The commissioner may use
the medical assistance account and funds for receivership cash flow and account-

ing purposes.

Subd. 10. RECEIVERSHIP COSTS. The commissioner may use the accounts
and funds that would have been available for the room and board, services, and
program costs of persons in the residential program for costs, cash flow, and
accounting purposes related to the receivership.

Sec. 50. Minnesota Statutes 1988, section 245A.14, subdivision 1, is amended
1o read:

Subdivision 1. PERMITTED SINGLE-FAMILY RESIDENTIAL USE. A
licensed nonresidential program with a licensed capacity of 12 or fewer persons
and a group family day care facility licensed under Minnesota Rules, parts
9502.0315 to 9502.0445, to serve 14 or fewer children shall be considered a
permitted single-family residential use of property for the purposes of zoning
and other land use regulations.

Sec. 51. Minnesota Statutes 1988, section 245A.14, subdivision 2, is amended
to read:

Subd. 2. PERMITTED MULTIFAMILY USE. Unless Except as otherwise
provided in subdivision | or in a town, municipal, or county regulation, a
licensed nonresidential program with a licensed capacity of 13 to 16 persons
shall be considered a permitted multifamily residential use of property for pur-
poses of zoning. A town, municipal, or county zoning authority may require a
conditional use or special use permit in order to assure proper maintenance and
operation of the program. Conditions imposed on the nonresidential program
must not be more restrictive than those imposed on other conditional uses or
special uses of residential property in the same zones unless the additional
conditions are necessary to protect the heaith and safety of the persons being
served by the nonresidential program. Nothing in sections 245A.01 to 245A.16
shall be construed to exclude or prohibit nonresidential programs from single-
family zones if otherwise permitted by local zoning reguiations.

Sec. 52. Minnesota Statutes 1989 Supplement, section 245A.16, subdivi-
sion 1, is amended to read:

Subdivision 1. DELEGATION OF AUTHORITY TO AGENCIES. (a) County
agencies and private agencies that have been designated or licensed by the
commissioner to perform licensing functions and activities under section 245A.04,
to recommend denial of applicants under section 245A.05, to reeommend issue
correction orders and recommend fines under section 245A.06, or to recom-
mend suspending, revoking, and making licenses probationary under section
245A.07, shall comply with rules and directives of the commissioner governing
those functions and with this section.
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(b) By January 1, 1991, the commissioner shall study and make recommen-
dations to the legislature regarding the licensing and provision of support serv-
ices to child foster homes. In developing the recommendations, the commissioner
shall consult licensed private agencies, county agencies, and licensed foster home

providers.

Sec. 53. Minnesota Statutes 1988, section 245A.16, subdivision 4, is amended
to read:

Subd. 4. ENFORCEMENT OF THE COMMISSIONER’S ORDERS. The
county or private agency shall enforce the commissioner’s orders under sections
245A.07 and 245A.08, subdivision 5, according to the instructions of the com-
missioner. The county attorney shall assist the county agency in the enforce-

interest exists between the county attorney and the commissioner,

Sec. 54. [245A.18] SEAT BELT USE REQUIRED.

(a) When a nonresidential license holder provides or arranges for transpor-
tation for children served by the license holder, children four years old and older
must be restrained by a properly adjusted and fastened seat belt and children
under age four must be properly fastened in a child passenger restraint system
meeting federal motor vehicle safety standards. A child passenger restraint
system is not required for a child who, in the judgment of a licensed physician,
cannot be safely transported in a child passenger restraint system because of a
medical condition, body size, or physical disability, if the license holder possess-
es a written statement from the physician that satisfies the requirements in
section 169.685, subdivision 5, paragraph (b).

(b) Paragraph (a) does not apply to transportation of children in a school
bus inspected under section 169.451 that has a gross vehicle weight rating of
more than 10,000 pounds, is designed for carrying more than ten persons, and
was manufactured after 1977.

Sec. 55. STUDY OF SEAT BELT REQUIREMENTS.

ers of education and public safety shall study and make recommendations to the
1991 legislature for standards for the trangportation of children by nonresiden-

Sec. 56. Minnesota Statutes 1988, section 252.27, as amended by Laws
1989, chapter 282, article 2, section 92, is amended to read:

252.27 COSTF OF BOARDING CARE, OUFSIDE, OF HOME OR INSH-
TUHON PARENTAL CONTRIBUTION FOR THE COST OF CHIL-
DREN'S SERVICES.
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Subdivision 1. COUNTY RESPONSIBILITY. Whenever any child who
has mental retardation or a related condition, or a physical or emotional handi-
cap is in 24-hour care outside the home including respite care, in a facility
licensed by the commissioner of human services, the cost of eare services shall
be paid by the county of financial responsibility determined pursuant to chapter
256G, If the child’s parents or guardians do not reside in this state, the cost
shall be paid by the responsible governmental agency in the state from which the
child came, by the parents or guardians of the child if they are financially able,
or, if no other payment source is available, by the commissioner of human
services.

Subd. 1a. DEFINITIONS. A person has a “related condition” if that per-
son has a severe, chronic disability that is (a) attributable to cerebral palsy,
epilepsy, autism,” Prader-Willi syndrome, or any other condition, other than
mental illness, found to be closely related to mental retardation because the
condition results in impairment of general intellectual functioning or adaptive
behavior similar to that of persons with mental retardation or requires treatment
or services similar to those required for persons with mental retardation; (b) is
likely to continue indefinitely; and (c) results in substantial functional limita-
tions in three or more of the following areas of major life activity: self-care,
understanding and use of language, learning, mobility, self-direction, or capacity
for independent living. For the purposes of this section, a child has an “emo-
tional handicap” if the child has a psychiatric or other emotional disorder which
substantially impairs the child’s mental health and requires 24-hour treatment or
supervision.

Subd. 2. PARENTAL RESPONSIBILITY. Responsibility of the parents
for the cost of eare services shall be based upon ability to pay. The state agency
shall adopt rules to determine responsibility of the parents for the cost of eare
services when:

(a) Insurance or other health care benefits pay some but not all of the cost of
eare services; and

(b) No insurance or other health care benefits are available.

Subd. 2a. CONTRIBUTION AMOUNT. (a) The natural or adoptive par-
ents of a minor chijld, including a child determined eligible for medical assist-
ance without consideration of parental income, must contribute monthly to the

have been terminated, or the child’s adoption is subsidized according to section
259.40 or through title IV-E of the Social Security Act.

(b) The parental contribution equals the following percentage of that por-
tion of the income of the natural or adoptive parents that exceeds 200 percent of
the federal poverty guidelines for the applicable household size:

Adjusted Gross Percentage contribution
Income exceeding 200 percent of poverty
Under $40,000 0
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$40,000 to $49,999 10
$50,000 to $59,999 12
$60,000 to $74,999 14

$75,000 or more 15

parent is responsible for the personal needs allowance specified under that sec-
tion in addition to the parental contribution determined under this section. The
parental contribution is reduced by any amount required to be paid directly to
the child pursuant to a court order, but only if actually paid.

tion under paragraph (b) includes natural and adoptive parents and their depen-

dents under age 21, including the child receiving services. Adjustments in the
contribution amount due to annual changes in the federal poverty guidelines
shall be implemented on the first day of July following publication of the changes.

(d) For purposes of paragraph (b), “income” means the adjusted gross income

of the natural or adoptive parents determined according to the previous year’s

 federal tax form.

(e) The contribution shall be explained in writing to the parents at the time

reimburse that excess amount to the parents, either by direct reimbursement if
the parent is no longer required to pay a contribution, or by a reduction in or
waiver of parental fees until the excess amount is exhausted,

(f) The monthly contribution amount must be reviewed at least every 12

the contribution required under paragraph (a), except that a court-ordered child
support payment actually paid on behalf of the child receiving services shall be
deducted from the contribution of the parent making the payment.

(h) The contribution under paragraph (b) shall be increased by an additional
five percent if the local agency determines that jnsurance coverage is available
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section, insurance means health and accident insurance coverage, enrollment in
a nonprofit health service plan, health maintenance organization, self-insured
plan, or preferred provider organization.

Parents who have more than one child in eut-ef-heme eare receiving serv-
ices shall not be required to pay more than the amount for ene the child in
out-of-home eare: In no event shall the parents be required to pay more than
frve pereent of their income as defined in seetion 290A-03; subdivisien 3 with
the highest expenditures. There shall be no resource contribution from the
parents. The parent shall not be required to pay a contribution in excess of the
cost of the services provided to the child, not counting payments made to school
districts for education-related services. Notice of an increase in fee payment

Subd. 2b. CHILD’S RESPONSIBILITY. Responsibility of the child for the
cost of care shall be up to the maximum amount of the total income and
resources atiributed to the child except for the clothing and personal needs
allowance as provided in section 256B.35, subdivision 1. Reimbursement by the |
parents and child shall be made to the county making any payments for eare and |
treatment services. The county board may require payment of the full cost of |
caring for children whose parents or guardians do not reside in this state.

To the extent that a child described in subdivision 1 is eligible for benefits
under chapter 624, 62C, 62D, 62E, or 64B, the county is not liable for the cost
of eare services. A parent or legal puardian whe discontinues payment of health
insuranee premiums; subseriber fees or enrolliment fees for a ehild whe is other-
wise eligible for those benefits is ineligible for payment of the eest of eare of that

The ecommissioner’s determination shell be coneclusive in any action to
enforee payment of the cost of eare: Any appeals from the commissioner’s
determination shall be made pursunnt to section 256:045; subdivisions 2 and 3-

Subd. 2¢. APPEALS. A parent may appeal the determination of an obliga-
tion to make a contribution under this section, according to section 256.045.

Subd. 3. CIVIL ACTIONS. If the parent fails to make appropriate reim-
bursement as required in subdivision 2; the eounty attorney may initiate a eivil
action to colleet any unpaid reimbursement 2a and 2b, the attorney general, at
the request of the commissioner, may institute or direct the appropriate county
attorney to institute civil action to recover the required reimbursement.

Subd. 4. ORDER OF PAYMENT, If the parental contribution js for reim-
bursement for the cost of services to both the local agency and the medical

and the remainder must be deposited in the medical assistance account.
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Sec. 57. [254A.17) PREVENTION AND TREATMENT INITIATIVES.

Subdivision 1. MATERNAL AND CHILD SERVICE PROGRAMS. The
commissioner shall fund maternal and child health and social service programs
designed to improve the health and functioning of children born to mothers
using alcohol and controlled substances. Comprehensive programs shall include
immediate and ongoing intervention, treatment, and coordination of medi-
cal, educational, and social services through a child’s preschool years. Programs

improving outcomes -among this high-risk population.

Subd. 2. CHILD PROTECTION PROGRAMS. The commissioner shall

to substance abuse. Funding of a program under this subdivision must result in
(1) earlier intervention; (2) the provision of in-home supervision; and (3) case
management of all services required. Programs must also include research and
evaluation to identify methods most effective in child protection services for this
high-risk population.

Subd. 3. STATEWIDE DETOXIFICATION TRANSPORTATION PRO-
GRAM. The commissioner shall provide grants to counties, Indian reservations,
other nonprofit agencies, or local detoxification programs for provision of trans-
portation of intoxicated individuals to detoxification programs.

Sec. 58. Minnesota Statutes 1989 Supplement, section 254B.03, subdivi-
sion 4, is amended to read:

Subd. 4. DIVISION OF COSTS. Except for services provided by a county
under section 254B.09, subdivision 1, or services provided under section 256B.69
or 256D.03, subdivision 4, paragraph (b), the county shall, out of local money,
pay the state for 15 percent of the cost of chemical dependency services, includ-
ing those services provided to persons eligible for medical assistance under
chapter 256B and general assistance medical care under chapter 256D. Counties
may use the indigent hospitalization levy for treatment and hospital payments
made under this section. Fifteen percent of any state coliections from private or
third-party pay, less 15 percent of the cost of payment and collections, must be
distributed to the county that paid for a portion of the treatment under this
section. If all funds allocated according to section 254B.02 are exhausted by a
county and the county has met or exceeded the base level of expenditures under
section 254B.02, subdivision 3, the county shall pay the state for 15 percent of
the costs paid by the state under this section. The commissioner may refuse to
pay state funds for services to persons not eligible under section 254B.04, subdi-
vision 1, if the county financially responsible for the persons has exhausted its

allocation.

Sec. ' 59. Minnesota Statutes 1988, section 254B.04, as amended by Laws
1989, chapter 282, article 2, section 106, is amended to read:
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254B.04 ELIGIBILITY FOR CHEMICAL DEPENDENCY FUND SERV-
ICES.

Subdivision 1. ELIGIBILITY, (a) Persons eligible for benefits under see~
tons 256D:6+ te 256D:21; er for federal benefits under Code of Federal Regulations,
title 25, part 20, and persons ecligible for federal health eare medical assistance
benefits under sections 256B.055; and 256B.056; and 256B-06 or who meet the
income standards of section 256B.056, subdivision 4, and persons eligible for
general assistance medical care under section 256D.03, subdivision 3 are enti-
tled to chemical dependency fund services.

(b) A person not entitled to services under paragraph (a), but with family

like size and composition, shall be eligible to receive chemical dependency fund
services within the limit of funds available after persons entitled to services
under paragraph (a) have been served. A county may spend money from its own
sources to serve persons under this paragraph.

(c) Persons whose income is between 60 percent and 115 percent of the state
median income shall be eligible for chemical dependency services on a sliding
fee basis, within the limit of funds available, after persons entitled to services
under paragraph (a) and persons eligible for services under paragraph (b) have
been served. Persons eligible under this paragraph must contribute to the cost
of services according to the sliding fee scale established under subdivision 3. A
county may spend money from its own sources to provide services to persons
under this paragraph.

Subd. 3. AMOUNT OF CONTRIBUTION. The commissioner shall adopt
a sliding fee scale to determine the amount of contribution to be required from
persons whese income is greater than the standard of assistanee under sections 3
256B-055; 256B-056; 256B-06; and 256D-04 to 2562+ under this section. The |
commissioner may adopt rules to amend existing fee scales. The commissioner ‘
may establish a separate fee scale for recipients of chemical dependency transi- |
tional and extended care rehabilitation services that provides for the collection ‘
of fees for board and lodging expenses. The fee schedule shall ensure that |
employed persons are allowed the income disregards and savings accounts that |
are allowed residents of community mental illness facilities under section 256D.06, }
subdivisions 1 and 1b, The fee scale must not provide assistance to persons
whose income is more than 115 percent of the state median income. Payments

of liabilities under this section are medical expenses for purposes of determining
spend-down under sections 256B.035, 256B.056, 256B.06, and 256D.01 to 256D.21.
The required amount of contribution established by the fee scale in this subdivi-
sion is also the cost of care responsibility subject to collection under section
254B.06, subdivision 1.

Sec. 60. Minnesota Statutes 1988, section 254B.08, is amended to read:
254B.08 FEDERAL WAIVERS.
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The commissioner shall apply for any federal waivers necessary to secure, to
the extent allowed by law, federal financial participation for the provision of
services to persons who need chemical dependency services. The commissioner
may seek amendments to the waivers or apply for additional waivers to contain
costs. The commissioner shall ensure that payment for the cost of providing
chemical dependency services under the federal waiver plan does not exceed the
cost of chemical dependency services that would have been provided without
the waivered services.

enkturally speeifie programs as defined by Minnesots Rules; part 9536:6605;
and 256B-06 shall be eligible for chemienl dependeney treatment serviees under

Sec. 61. Minnesota Statutes 1989 Supplement, section 256.74, subdivision
1, is amended to read:

Subdivision . AMOUNT. The amount of assistance which shall be granted
to or on behalf of any dependent child and mother or other needy eligible
relative caring for the dependent child shall be determined by the county agency
in accordance with rules promulgated by the commissioner and shall be sufficient,
when added to all other income and support available to the child, to provide
the child with a reasonable subsistence compatible with decency and health.
The amount shall be based on the method of budgeting required in Public Law
Number 97-35, section 2315, United States Code, title 42, section 602, as amended
and federal regulations at Code of Federal Regulations, title 45, section 233.
Nonrecurring lump sum income received by an assistance unit must be budgeted
in the normal retrospective cycle. The number of months of ineligibility is
determined by dividing the amount of the lump sum income and all other
income, after application of the applicable disregards, by the standard of need
for the assistance unit. An amount remaining after this calculation is income in
the first month of eligibility. If the total monthly income including the lump
sum income is larger than the standard of need for a single month the first
month of ineligibility is the payment month that corresponds with the budget
month in which the lump sum income was received. In making its determina-
tion the county agency shall disregard the following from family income:

(1) all of thé earned inéome of each dependent child receiving aid to fami-
lies with dependent children who is a full-time student or part-time student, and:
not a full-time employee, attending a school, college, or university, or a course of
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vocational or technical training designed to fit students for gainful employment
as well as all the earned income derived from the job training and partnership
act (JTPA) for a dependent child for six calendar months per year, together with
unearned income derived from the job training and partnership act;

(2) all educational grants and loans;

(3) the first $90 of each individual’s earned income. For self-employed
persons, the expenses directly related to producing goods and services and with-
out which the goods and services could not be produced shall be disregarded
pursuant to rules promulgated by the commissioner;

(4) thirty dollars plus one-third of each individual’s earned income for
individuals found otherwise eligible to receive aid or who have received aid in
one of the four months before the month of application. With respect to any
month, the county welfare agency shall not disregard under this clause any
earned income of any person who has: (a) reduced earned income without good
cause within 30 days preceding any month in which an assistance payment is
made; (b) refused without good cause to accept an offer of suitable employment;
(c) left employment or reduced earnings without good cause and applied for
assistance so as to be able later to return to employment with the advantage of
the income disregard; or (d) failed without good cause to make a timely report of
earned income in accordance. with rules promulgated by the commissioner of
human services, Persons who are already employed and who apply for assistance
shall have their needs computed with full account taken of their earned and
other income. If earned and other income of the family is less than need, as
determined on the basis of public assistance standards, the county agency shall
determine the amount of the grant by applying the disregard of income provi-
sions. The county agency shall not disregard earned income for persons in a
family if the total monthly earned and other income exceeds their needs, unless
for any one of the four preceding months their needs were met in whole or in
part by a grant payment. The disregard of $30 and one-third of earned income
in this clause shall be applied to the individual’s income for a period not to
exceed four consecutive months. Any month in which the individual loses this
disregard because of the provisions of subclauses (a) to (d) shall be considered as
one of the four months. An additional $30 work incentive must be available for
an eight-month period beginning in the month following the last month of the
combined $30 and one-third work incentive. This period must be in effect
whether or not the person has earned income or is eligible for AFDC. To again
qualify for the earned income disregards under this clause, the individual must
not be a recipient of aid for a period of 12 comsecutive months. When an
assistance unit becomes ineligible for aid due to the fact that these disregards are
no longer applied to income, the assistance unit shall be eligible for medical

assistance benefits for a 12-month period beginning with the first month of
AFDC ineligibility;

(5) an amount equal to the actual expenditures for the care of each depen-
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dent child or incapacitated individual living in the same home and 1« eiving
aid, not to exceed: (a) $175 for each individual age two and older, and $200 for
each individual under the age of two, when the family member whose needs are
included in the eligibility determination is employed for 30 or more hours per
week; or (b) $174 for each individual age two or older, and $199 for each
individual under the age of two, when the family member whose needs are
included in the eligibility determination is not employed throughout the month
or when employment is less than 30 hours per week. The dependent care
disregard must be applied after all other dlsregards under this subdivision have
been applied;

(6) the first $50 per assistance unit of the monthly support obligation col-
lected by the support and recovery (IV-D) unit. The first $50 of period-
ic support payments collected by the public authority responsible for child sup-
port enforcement from a person with a legal obligation to pay support for a
member of the assistance unit must be paid to the assistance unit within 15 days
after the end of the month in which the collection of the periodic support
payments occurred and must be disregarded when determining the amount of
assistance, A review of a payment decision under this clause must be requested
within 30 d_y_ s after receiving the notice of collection of assigned support, or

makmg the request w1th1n the 30-d day hmlt

(7) that portion of an insurance settlement earmarked and used to pay
medical expenses, funeral and burial costs, or to repair or replace insured prop-
erty; and

(8) all earned income tax credit payments received by the family as a refund
of federal income taxes or made as advance payments by an employer.

Sec. 62. [256.9791] MEDICAL SUPPORT BONUS INCENTIVES.

Subdivision 1. BONUS INCENTIVE. (a) A bonus incentive program is

created to increase the identification and enforcement by county agencies of
dependent health insurance coverage for persons who are eceiving medical

child support enforcement serv1ces

(b) The bonus shall be awarded to a county child support agency for each
person for whom coverage is identified and enforced by the child support enforce-
ment program when the obligor is under a court order to provide dependent
health insurance coverage.

Subd. 2. DEFINITIONS. For the purpose of this section, the following

definitions apply.

(a) “Case” means a family unit that is receiving medical assistance under
section 256B.055 and for whom the county agency is providing child support
enforcement services.
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(b) “Commissioner” means the commissioner of the department of human
services.

(c) “County agency” means the county child support enforcement agency.

(d) “Coverage” means initial dependent health insurance benefits for a case
or individual member of a case.

(e) “Enforce” or “enforcement” means obtaining proof of current or future
dependent health insurance coverage through an overt act by the county agency.

(f) “Enforceable order” means a child support court order containing the
statutory language in section 518.171 or other language ordering an obligor to
provide dependent health insurance coverage.

(g) “Identify” or “identification” means obtaining proof of dependent health
insurance coverage through an overt act by the county agency.

Subd. 3, ELIGIBILITY; REPORTING REQUIREMENTS. (a) In order for
a county to be eligible to claim a bonus incentive payment, the county agency
must report to the commissioner, no later than Aungust 1 of each fiscal year, the

under (2) is divided by the number of cases reported under (1) shall be used to
determine the amount of the bonus incentive according to subdivision 4.

(b) A county that fails to submit the required information by August 1 of
each fiscal year is not eligible for any bonus payments under this section for that
fiscal year.

shall be determined according to paragraphs (a) to (c).

(a) When a county agency has identified or enforced coverage in up to and
including 50 percent of its cases, the county shall receive $15 for each additional
person for whom coverage is identified or enforced.

(b) When a county agency has identified or enforced coverage in more than
30 percent but less than 80 percent of its cases, the county shall receive $20 for
each person for whom coverage js identified or enforced.

(c) When a county agency has identified or énforced coverage in 80 percent
or more of its cases, the county shall receive $25 for each person for whom
coverage is identified or enforced.

(d) Bonus payments according to paragraphs (a) to (c) are limited to one
* bonus for each covered person each time the county agency identifies or enforces
previously unidentified health insurance coverage and apply only to coverage
identified or enforced after the effective date of this section.
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Subd. 5. CLAIMS FOR BONUS INCENTIVE. (a) Beginning July 1, 1990,
county agencies shall file a claim for a medical support bonus payment by
reporting to the commissioner the following information for each case where
dependent health insurance is identified or enforced as a result of an overt act of

the county agency:

(1) child support enforcement system case number or county specific case
number;

(3) the effective date of coverage.

(b) The report must be made upon enrollment in coverage but no later than
September 30 for coverage identified or established during the preceding fiscal
ear.

(c) The county agency making the initial contact resulting in the establish-
ment of coverage is the county agency entitled to claim the bonus incentive even
if the case is transferred to another county agency prior to the time coverage is
established.

missioner’s decision is final.

Subd. 6. DISTRIBUTION. (a) Bonus incentives must be issued to the
county agency quarterly, within 45 days after the last day of each quarter for
which a bonus incentive is being claimed, and must be paid up to the limit of
the appropriationsin the order in which claims are received.

(b) Total bonus incentives must be computed by multiplying the number of
persons included in claims submitted in accordance with this section by the
applicable bonus payment as determined in subdivision 4.

{c) The county agency must repay any bonus erroneously issued.

and received for each quarter.

Sec. 63. Minnesota Statutes 1988, section 256E.06, subdivision 2, is amended
to read:

Subd. 2. FORMULA LIMITATION. The amounts computed pursuant to
subdivision | shall be subject to the following limitations:

(a) No county shall be allocated more than 130 percent of the amount
received prior to any penalty imposed under subdivision 7 in the immediately
preceding year. If the amount allocated to any county pursuant to subdivision 1
is greater than this amount, the excess shall be reallocated to all counties in
direct proportion to their initial allocations.
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(b) Each county shall be guaranteed a percentage increase over the previous
year’s allocation equal to 0.2 percent for each percentage increase in the state-
wide allocation, up to a maximum guaranteed increase of one percent when the
statewide allocation increases by five percent or more. If the amount allocated
to any county pursuant to subdivision 1 is less than this amount, the shortage
shall be recovered from all counties in direct proportion to their initial alloca-
tions.

(c) If the amount to be allocated statewide in any year is less than the
amount allocated in the previous year, then the provisions of clause (b) shall not
apply, and each county’s allocation shall be equal to its previous year’s alloca-
tion reduced by the same percentage that the statewide allocation was reduced.

(d) For the purpose of calculating the 1991 community social services act
allocation, the 1990 allocation must be increased by the following amounts:
$46.487 for Crow Wing county, $21,995 for Fillmore county, $5,368 for Hub-
bard county, $24,225 for Lac Qui Parle county, and $4,444 for Red Lake

county.

Sec. 64. Minnesota Statutes 1988, section 256E.06, subdivision 7, is amended
to read:

Subd. 7. FAILURE TO LEVY. A county which levies less than the levy
required in subdivision 5, shall receive a reduction in the aid calculated pursu-

ant to subdivisions 1 and 2, The commissioner shall calculate the reduced aid
as follows:

(a) Divide the amount levied by the amount required to be levied in subdi-
vision 5; and

(b) Multiply the ratio derived in clause (a) times the aid calculated under
subdivision subdivisions 1 and 2.
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year, and aid in the following year shall be calculated under subdivisions 1 and
2 as though the reduction had not occurred. This provision applies to penalties

imposed for the year 1989 and all subsequent years.

Sec. 65. Minnesota Statutes 1989 Supplement, section 257.57, subdivision
1, is amended to read:

Subdivision 1. A child, the child’s biological mother, or a man presumed to
be the child’s father under section 257.55, subdivision 1, clause (a), (b), or (c)
may bring an action:

(a) At any time for the purpose of declaring the existence of the father and

child relationship presumed under section 257.535, subdivision !, clause (a), (b),
or (c); or
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(b) Within three years after the child’s birth for the purpose of declaring the
nonexistence of the father and child relationship presumed under section 257.55,
subdivision 1, clause (a), (b), or (c). However, if the presumed father was
divorced from the child’s mother after serviee by publieation; and; if, on or
before the 280th day after the judgment and decree of divorce or dissolution
became final, he did not know that the child was born during the marriage or
within 280 days after the marriage was terminated, the action is not barred until
one year after the child reaches the age of majority or one year after the pre-
sumed father knows or reasonably should have known of the birth of the child
whichever is earlier. After the presumption has been rebutted, paternity of the
child by another man may be determined in the same action, if he has been

made a party.

Sec. 66. Minnesota Statutes 1988, section 462.357, subdivision 7, is amended
to read:

Subd. 7. PERMITTED SINGLE FAMILY USE. A state licensed residen-
tial facility serving six or fewer persons ef, a licensed day care facility serving 12
or fewer persons, and a group family day care facility licensed under Minnesota
Rules, parts 9502.0315 1o 9502.0445 to serve 14 or fewer children shall be
considered a permitted single family residential use of property for the purposes
of zoning,

Sec. 67. Minnesota Statutes 1988, section 462.357, subdivision 8, is amended
to read:

Subd. 8. PERMITTED MULTIFAMILY USE. Ynless Except as otherwise
provided in subdivision 7 or in any town, musicipal or county zoning regulation
as authorized by this subdivision, a state licensed residential facility serving
from 7 through 16 persons or a licensed day care facility serving from 13
through 16 persons shall be considered a permitted multifamily residential use
of property for purposes of zoning. A township, municipal or county zoning
authority may require a conditional use or special use permit in order to assure
proper maintenance and operation of a facility, provided that no conditions
shall be imposed on the facility which are more restrictive than those imposed
on other conditional uses or special uses of residential property in the same
zones, unless the additional conditions are necessary to protect the health and
safety of the residents of the residential facility. Nothing herein shall be con-
strued to exclude or prohibit residential or day care facilities from single family
zones if otherwise permitted by a local zoning regulation.

Sec. 68. Minnesota Statutes 1988, section 518.54, is amended by adding a
subdivision to read:

Subd. 2a. DEPOSIT ACCOUNT. “Deposit account” means funds deposit-
ed with a financial institution in the form of a savings account, checking account,

NOW account, or demand deposit account.
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Sec. 69. Minnesota Statutes 1988, section 518.54, is amended by adding a
subdivision to read:

Subd. 2b. FINANCIAL INSTITUTION. “Financial institution” means a
savings association, bank, trust company, credit union, industrial loan and thrift

company, bank and trust company, or building and loan association, and includes
a branch or detached facility of a financial institution.

Sec. 70. Minnesota Statutes 1988, section 518.551, subdivision 1, is amended
to read:

Subdivision 1. PAYMENT TO PUBLIC AGENCY. The court shall direct
that all payments ordered for maintenance and support be made to the public
agency responsible for child support eriforcement so long as the obligee is receiv-
ing or has applied for public assistance, or has applied for child support and
maintenance collection services. Public authorities responsible for child support
enforcement may act on behalf of other public authorities responsible for child
support enforcement. This includes the authority to represent the legal interests
of or execute documents on behalf of the other public authority in connection
with the establishment, enforcement, and collection of child support, mainte-
nance, or medical support, and collection on judgments. Amounts received by
the public agency responsible for child support enforcement greater than the
amount granted to the obligee shall be remitted to the obligee.

Sec. 71. Minnesota Statutes 1988, section 518.551, subdivision 5, is amended
to read:

Subd. 5. NOTICE TO PUBLIC AUTHORITY; GUIDELINES. (a) The
petitioner shall notify the public authority of all proceedings for dissolution,
legal separation, determination of parentage or for the custody of a child, if
either party is receiving aid to families with dependent children or applies for it
subsequent to the commencement of the proceeding. After receipt of the notice,
the court shall set child support as provided in this subdivision. The court may
order either or both parents owing a duty of support to a child of the marriage
to pay an amount reasonable or necessary for the child’s support, without regard
to marital misconduct. The court shall approve a child support agreement of the
parties if each party is represented by independent counsel, unless the agreement
is not in the interest of justice. In other cases the court shall determine and
order child support in a specific dollar amount in accordance with the guidelines
and the other factors set forth in paragraph (b) and any departure therefrom.

The court shall sultiply derive a specific dollar amount by multiplying the
obligor’s net income by the percentage indicated by the following guidelines:

Net Income Per Number of Children
Month of Obligor

1 2 3 4 5 6 7or
more
$400 and Below Order based on the ability of the
obligor to provide support
at these income levels, or at higher
levels, if the obligor has
the earning ability.
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$401 - 500 14% 17% 20% 22% 24% 26% 28%
$501 - 550 15% 18% 21% 24% 26% 28% 30%
$551 - 600 16% 19% 22% 25% 28% 30% 32%
$601 - 650 17% 21% 24% 27% 29% 32% 34%
$651-700 18% 22% 25% 28% 31% 34% 36%
$701 -750 19% 23% 27% 30% 33% 36% 38%
$751- 800 20% 24% 28% 31% 35% 38% 40%
$801 - 850 21% 25% 29% 33% 36% 40% 42%
$851-900 22% 27% 31% 34% 38% 41% 44%
$901 - 950 23% 28% 32% 36% 40% 43% 46%
$951 - 1000 24% 29% 34% 38% 41% 45% 48%
$1001- 4000 25% 30% 35% 39% 43% 47% 50%

Guidelines for support for an obligor with a monthly income of $4,001 or
more shall be the same dollar amounts as provided for in the guidelines for an
obligor with a monthly income of $4,000.

Net Income defined as:

Total monthly
income less *(i) Federal Income Tax
*(@ii) State Income Tax
(iii) Social Security
Deductions
(iv) Reasonable
Pension Deductions
*Standard
Deductions apply- (v) Union Dues
use of tax tables (vi) Cost of Dependent
recommended Insurance Coverage

(vii) Cost of Individual or Group
Health/Hospitalization
Coverage or an
Amount for Actual
Medical Expenses

(viii) A Child Support or
Maintenance Order that is
Currently Being Paid.

“Net income” does not include the income of the obligor’s spouse, but does
include in-kind payments received by the obligor in the course of employment,
self-employment, or operation of a business if the payments reduce the obligor’s

living expenses.

(b) In addition to the child support guidelines, the court shall take into
consideration the following factors in setting or modifying child support:

(1) all earnings, income, and resources of the parents, including real and
personal property;

New language is indicated by underline, deletions by strikeout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




1827 LAWS of MINNESOTA for 1990 Ch. 568, Art. 2

(2) the financial needs and resources, physical and emotional condition, and
educational needs of the child or children to be supported;

(3) the standards of living the child would have enjoyed had the marriage

not been dissolved, but recognizing that the parents now have separate house-
holds;

(4) the amount of the aid to families with dependent children grant for the
child or children; .

(5) which parent receives the income taxation dependency exemption and
what financial benefit the parent receives from it; and

(6) the parents’ debts as provided in paragraph (c).

(c) In establishing or modifying a support obligation, the court may consider
debts owed to private creditors, but only if:

(1) the right to support has not been assigned under section 256.74;

(2) the court determines that the debt was reasonably incurred for necessary
support of the child or parent or for the necessary generation of income. If the
debt was incurred for the necessary generation of income, the court shall consid-

er only the amount of debt that is essential to the continuing generation of
income; and

(3) the party requesting a departure produces a sworn schedule of the debts,
with supporting documentation, showing goods or services purchased, the recipi-
ent of them, the amount of the original debt, the outstanding balance, the
monthly payment, and the number of months until the debt will be fully paid.

Any schedule prepared under paragraph (c), clause (3), shall contain a state-
ment that the debt will be fully paid after the number of months shown in the
schedule, barring emergencies beyond the party’s control.

Any further departure below the guidelines that is based on a consideration
of debts owed to private creditors shall not exceed 18 months in duration, after
which the support shall increase automatically to the level ordered by the court.
Nothing in this section shall be construed to prohibit one or more step increases
in support to reflect debt retirement during the 18-month period.

Where payment of debt is ordered pursuant to this section, the payment
shall be ordered to be in the nature of child support.

(d) Nothing shall preclude the court from receiving evidence on the above
factors to determine if the guidelines should be exceeded or modified in a
particular case,

(e) The above guidelines are binding in each case unless the court makes
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express findings of fact as to the reason for departure below or above the
guidelines. .

Sec. 72. Minnesota Statutes 1989 Supplement, section 518.551, subdivi-
sion 10, is amended to read:

Subd. 10. ADMINISTRATIVE PROCESS FOR CHILD AND MEDICAL
SUPPORT ORDERS. An administrative process is established to obtain, modi-
fy, and enforce child and medical support orders and maintenance.

The commissioner of human services may designate counties to participate
in the administrative process established by this section. All proceedings for
obtaining, modifying, or enforcing child and medical support orders and mainte-
nance and adjudicating uncontested parentage proceedings, required to be con-
ducted in counties designated by the commissioner of human services in which
the county human services agency is a party or represents a party to the action
must be conducted by an administrative law judge from the office of administra-
tive hearings, except for the following proceedings:

(1) adjudication of contested parentage;

(2) motions to set aside a paternity adjudication or declaration of parentage;

(3) evidentiary hearing on contempt motions; and

(4) motions to sentence or to revoke the stay of a jail sentence in contempt
proceedings.

An administrative law judge may hear a stipulation reached on a contempt
motion, but any stipulation that involves a finding of contempt and a jail
sentence, whether stayed or imposed, shall require the review and signature of a
district judge.

For the purpose of this process, all powers, duties, and responsibilities
conferred on judges of the district court to obtain and enforce child and medical
support obligations, subject to the limitation set forth herein, are conferred on
the administrative law judge conducting the proceedings, including the power to
issue orders to show cause and to issue bench warrants for failure to appear.

Before implementing the process in a county, the chief administrative law
judge, the commissioner of human services, the director of the county human
services agency, the county attorney, and the county court administrator shall
jointly establish procedures and the county shall provide hearing facilities for
implementing this. process in a county.

Nonattorney employees of the public agency responsible for child support in
the counties designated by the commissioner, acting at the direction of the
county attorney, may prepare, sign, serve, and file complaints and motions for
obtaining, modifying, or enforcing child and medical support orders and mainte-
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nance and related documents, appear at prehearing conferences, and participate
in proceedings before an administrative law judge. This activity shall not be
considered to be the unauthorized practice of law.

The hearings shall be conducted under the rules of the office of administra-
tive hearings, Minnesota Rules, parts 1400.7100 to 1400.7500, 1400.7700, and
1400.7800, as adopted by the chief administrative law judge. All other aspects
of the case, including, but not limited to, pleadings, discovery, and motions,
shall be conducted under the rules of family court, the rules of civil procedure,
and chapter 518. The administrative law judge shall make findings of fact,
conclusions, and a final decision and issue an order, Orders issued by an

administrative law judge are enforceable by the contempt powers of the county
and district courts,

The decision and order of the administrative law judge shall be a Hnal
ageney deeision for purpeses of seetions 14:63 o 14:69 is appealable to the court
of appeals jn the same manner as a decision of the district court.

Sec. 73. Minnesota Statutes 1988, section 518.611, subdivision 1, is amended
to read:

Subdivision {. ORDER. Whenever an obligation for support of a depen-
dent child or maintenance of a spouse, or both, is determined and ordered bya
court of this state, the amount of child support or maintenance as determined by
court order must be withheld from the income, regardless of source, of the
person obligated to pay the support or maintenance. Every order for mainte-
nance or support must include the obligor’s social security number and date of

birth and the name and address of the obligor’s employer or other payor of
funds.

Sec. 74. Minnesota Statutes 1988, section 518.611, subdivision 2, is amended
to read:

Subd. 2. CONDITIONS OF INCOME WITHHOLDING. (a) Withhold-
ing shall result whenever the obligor fails to make the maintenance or support
payments, and the following conditions are met:

(1) the obligor is at least 30 days in arrears;

(2) the obligee or the public authority serves written notice of income
withholding, showing arrearage, on the obligor at least 15 days before service of

the notice of income withholding and a copy of the court’s order on the payor of
funds;

(3) within the 15-day period, the obligor fails to move the court to deny
withholding on the grounds that an arrearage of at least 30 days does not exist as
of the date of the notice of income withholding, or on other grounds limited to

mistakes of fact, and, ex parte, to stay service on the payor of funds until the
motion to deny withholding is heard; and
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(4) the obligee or the public authority serves a copy of the notice of income
withholding, a copy of the court’s order, and the provisions of this section on

the payor of funds; and

(5) the obligee serves on the public authority a copy of the notice of income
withholding, a copy of the court’s order, an application, and the fee to use the
public authority’s collection services.

(b) To pay the arrearage specified in the notice of income withholding, the
employer or payor of funds shall withhold from the obligor’s income an addi-
tional amount equal to 20 percent of the monthly child support or maintenance
obligation until the arrearage is paid. :

(c) The obligor may, at any time, waive the written notice required by this
subdivision.

(d) The obligor may move the court, under section 518.64, to modify the
order respecting the amount of maintenance or support.

(e) Every order for support or maintenance shall provide for a conspicuous
notice of the provisions of this subdivision. An order without this notice remains
subject 1o this subdivision.

(f) Absent a court order to the contrary, if an arrearage exists at the time an
order for ongoing support or maintenance would otherwise terminate, income
withholding shall continue in effect in an amount equal to the former support or
maintenance obligation plus an additional amount equal to 20 percent of the
monthly child support obligation, until all arrears have been paid in fufl,

Sec. 75. Minnesota Statutes 1988, section 518.611, is amended by adding
a subdivision to read:

~Subd. 2a. PREAUTHORIZED TRANSFERS FROM OBLIGOR
ACCOUNTS. In any case where income withholding is ineffective due to

identify a child support deposit account owned solely by the obligor, or to
establish an account, in a financial institution located in this state for the pur-
pose of depositing court-ordered child support payments. The court shall order
the obligor to execute an agreement with the appropriate public authority auth-
orizing preauthorized transfers from the obligor’s child support deposit account

enforcement. The court shall order the obligor to disclose to the court all
deposit accounts owned by the obligor in whole or in part in any financial
institution. The court may order the obligor to disclose to the court the opening
or closing of any deposit account owned in whole or in part by the obligor
within 30 days of the opening or closing. The court may order the obligor to
execute an agreement with the appropriate public authority authorizing preauth-
orized transfers from any deposit account owned in whole or in part by the

obligor to the obligor’s child support deposit account if necessary to satisfy
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court-ordered child support payments. The court may order a financial institu-
tion to disclose to the court the account number and any other account identification
information regarding accounts owned in whole or in part by the obligor. An
obligor who fails to comply with this section, fails to deposit funds in at least
one deposit account sufficient to pay court-ordered child support, or stops pay-
ment or revokes authorization of any preauthorized transfer js subject to con-
tempt of court procedures under chapter 588.

Sec. 76. Minnesota Statutes 1989 Supplement, section 518.611, subdivision
4, is amended to read: ’

Subd. 4. EFFECT OF ORDER. Notwithstanding any law to the contrary,
the order is binding on the employer, trustee, or ether payor of the funds, or
financial jnstitution when service under subdivision 2 has been made. With-
holding must begin no later than the first pay period that occurs after 14 days
following the date of the notice. In the case of a financial institution, preauthor-
ized transfers must occur in accordance with a court-ordered payment schedule.
An employer er ether, payor of funds, or financial institution in this state is
required to withhold income according to court orders for withholding issued by
other states or territories. The payor shall withhold from the income payable to
the obligor the amount specified in the order and amounts required under
subdivision 2; peragraph (b} and section 518.613 and shall remit, within ten
days of the date the obligor is paid the remainder of the income, the amounts
withheld to the public authority. The payor shall identify on the remittance
information the date the obligor is paid the remainder of the income. The
financial institution shall execute preauthorized transfers from the deposit accounts
of the obligor in the amount specified in the order and amounts required under
subdivision 2 as directed by the public authority responsible for child support
enforcement. Employers may combine all amounts withheld from one pay peri-
od into one payment to each public authority, but shall separately identify each
obligor making payment. Amounts received by the public authority which are
in excess of public assistance expended for the party or for a child shall be
remitted to the party. An employer shall not discharge, or refuse to hire, or
otherwise discipline an employee as a result of a wage or salary withholding
authorized by this section. The employer or other payor of funds shall be liable
to the obligee for any amounts required to be withheld. A financial institution
is liable to the obligee if funds in any of the obligor’s deposit accounts identified
in the court order equal the amount stated in the preauthorization agreement
but are not transferred by the financial institution in accordance with the agree-

pL A2 T A —— e e e A O ey A Y

Sec. 77. Minnesota Statutes 1988, section 518.611, subdivision 8, is amended
to read:

\
Subd. 8. EMPLOYER AND OBLIGOR NOTICE. When an individual is Y i
hired for employment, the employer shall request that the individual disclose |
whether or not the individual has court-ordered child support obligations that |
|
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are required by law to be withheld from income and the terms of the court
order, if any. The individual shall disclose this information at the time of
hiring. When an individual discloses that the individual owes child support that
is required to be withheld, the employer shall begin withholding according to the
terms of the order and under this section. When a withholding order is in effect
and the obligor’s employment is terminated or the periodic payment terminates,
the obligor and the obligor’s employer or the payor of funds shall notify the
public agency responsible for child support enforcement of the termination
within ten days of the termination date. The notice shall include the obligor’s
home address and the name and address of tlie obligor’s new employer or payor
of funds, if known. Information disclosed under this section shall not be divulged
except to the extent necessary for the administration of the child support enforce-
ment program or when otherwise authorized by law.

Sec. 78. Minnesota Statutes 1988, section 518.611, subdivision 8a, is
amended to read:

Subd. 8a. LUMP SUM PAYMENTS. (a) Upon the transmittal of the last
reimbursement payment to the employee, where a lump sum payment including
but not limited to, severance pay, accumulated sick pay or vacation pay is paid
upon termination of employment, and where the employee is in arrears in
making court ordered child support payments, the employer shall withhold an
amount which is the lesser of (1) the amount in arrears or (2) that portion of the
arrearages which is the product of the obligor’s monthly court ordered support
amount multiplied by the number of months of net income that the lump sum
payment represents.

(1) notify the public authority of any lump sum payment of $500 or more
that is to be paid to the obligor;

lump sum payment would otherwise have been paid to the obligor, notwith-

standing sections 181.08, 181.101, 181.11, 181.13, and 181.145; and

(3) upon order of the court, pay any specified amount of the lump sum

payment to the public authority for support.

Sec. 79. Minnesota Statutes 1989 Supplement, section 518.613, subdivi-
sion 2, is amended to read:

Subd. 2. ORDER; COLLECTION SERVICES. Every order for child sup-
port must include the obligor’s social security number and date of birth and the
name and address of the obligor’s employer or other payor of funds. Upon entry
of the order for support or maintenance, the court shall mail a copy of the
court’s automatic income withholding order and the provisions of section 518.611
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and this section to the obligor’s employer or other payor of funds and to the
public authority responsible for child support enforcement. An obligee who is
not a recipient of public assistance shall apply for the collection services of the
public authority when an order for support is entered uniess the requirements of
this section have been waived under subdivision 7. No later than January 1,
1990, the supreme court shall develop a standard automatic income withholding
form to be used by all Minnesota courts. This form shall be made a part of any
order for support or decree by reference.

Sec. 80. Minnesota Statutes 1988, section 518C.02, is amended by adding
a subdivision to read:

Subd. la. CENTRAL REGISTRY. “Central registry” means a single unit
within the department of human services that receives and disseminates incom-
ing interstate actions filed under title IV-D of the Social Security Act, as amended,
including any proceedings under this section.

Sec. 81. Minnesota Statutes 1988, section 518C.02, is amended by adding
a subdivision to read:

. Subd. 9a. PUBLIC AUTHORITY. “Public authority” means the public
authority responsible for child support enforcement.

Sec. 82. Minnesota Statutes 1988, section 518C.03, is amended to read:
518C.03 HOW DUTIES OF SUPPORT ENFORCED.

Subdivision 1. DUTIES OF SUPPORT. All duties of support, including
the duty to pay arrearages, are enforceable by a proceeding under sections
518C.01 to 518C.36, including a proceeding for civil contempt. The defense
that the parties are immune to suit because of their relationship as husband and
wife, or parent and child is not available to the obligor.

Subd. 2. ARREARAGES. Arrearages that have become a support judg-
ment, which is final by operation of law of this state or of any other jurisdiction,
shall be given full faith and credit for enforcement purposes. No arrearages or
judgment for support may be retroactively modified, except as provided in
section 518.64. A Minnesota court may order that judgment be entered for a
child support arrearage owed under an order of another state or order that
payments be made toward an arrearage or existing judgment if the matter is
before the court whether by petition or by registration.

Sec. 83. Minnesota Statutes 1988, section 518C.05, is amended to read:
518C.05 JURISDICTION.

ExceptiﬂHennepin&ndRamseyeeuﬂﬁes;jaﬂsdieﬁenefapfeeeeding
&ﬂder&eeﬁeas%te%&%éisveﬁediﬁiheeeaﬂtyee&f& In Hennepin
and Ramsey eounties as provided for in section 518.551, subdivision 10, juris-
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diction of a proceeding under sections 518C.01 to 518C.36 is vested in the
district court.

Sec. 84. Minnesota Statutes 1988, section 518C.09, is amended to read:

518C.09 DUTY OF INITIATING COURT.

If the initiating court finds that the petition sets forth facts from which it
may be determined that the obligor owes a duty of support, and that a court of
the responding state may obtain jurisdiction of the obligor or the obligor’s
property, it shall so certify and cause three copies of the petition and its certificate
and one copy of sections 518C.01 to 518C.36 to be sent to the responding court.
If the complaint is filed by the public authority, the initiating court shall send
the documents fo the central registry in the responding state. Certification shall
be in accordance with the requirements of the initiating state. If the name and
address of the responding court are unknown and the responding state has an
information agency comparable to that established in the initiating state, it shall
cause the copies to be sent to the state information agency or other proper
official of the responding state, with a request that the agency or official forward
them to the proper court and that the court of the responding state acknowledge
their receipt to the initiating court.

Sec. 85. Minnesota Statutes 1988, section 518C.12, is amended to read:

518C.12 DUTY OF THE COURT AND THE PROSECUTING ATTOR-
NEY OF THIS STATE AS RESPONDING STATE.

‘Subdivision 1. CENTRAL REGISTRY. The central registry shall receive
filings under title IV-D of the federal Social Security Act, as amended, from the

local public authority shall promptly submit the documents to the court admin-
istrator.

Subd. 1a. DOCKETING CASE. After the responding court receives copies
of the petition, the certificate and the substantially similar reciprocal act from
the initiating court, the court administrator of the court shall docket the case
and notify the prosecuting attorney of the action.

Subd. 2. PROSECUTION OF CASE. The prosecuting attorney shall pros-
ecute the case diligently, taking all action necessary in accordance with the laws
of this state to enable the court to obtain jurisdiction over the obligor or the
obligor’s property and shall request the court to set a time and place for a
hearing and give notice thereof to the obligor in accordance with law.

Subd. 3. INVESTIGATION BY PROSECUTING ATTORNEY. The pro-
secuting attorney, on personal initiative, shall use all means available to locate
the obligor or the obligor’s property, and if, because of inaccuracies in the
petition or otherwise, the court cannot obtain jurisdiction, the prosecuting attor-
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ney shall inform the court of action taken and request the court to continue the
case pending receipt of more accurate information or an amended petition from
the initiating court.

Subd. 4. OBLIGOR LOCATED IN ANOTHER COUNTY OR STATE. If
the obligor or the obligor’s property is not found in the county, and the pro-
secuting attorney discovers that the obligor or the obligor’s property may be
found in another county of this state, or another state, the attorney shall so
inform the court. Thereupon, the court administrator shall forward the docu-
ments received from the court in the initiating state to a court in the other
county, or to a court in the other state, or to the information agency or other
proper official of the other state, with a request that the documents be forwarded
to the proper court. All powers and duties provided by sections 518C.01 to
518C.36 apply to the recipient of the documents so forwarded. If the court
administrator of this state forwards documents to another court, the court admin-
istrator shall forthwith notify the initiating court.

Subd. 5, NO INFORMATION, If the prosecuting attorney has no infor-
mation as to the location of the obligor or the obligor’s property the attorney
shall so inform the initiating court.

Sec. 86. Minnesota Statutes 1988, section 518C.27, subdivision [, is amended
to read:

Subdivision 1. DUTIES OF RESPONDING COURT. A responding court
has the following duties that shall be carried out through the public authority
responsible for support enforcement;

(1) according to the requirements of the initiating court, to collect and
transmit to the initiating court, des1gnated “collection unit, county of the obh-
gee’s residence, or the obligee under section 518.551, subdivision 1, a payment
made by the obhgor pursuant to an order of the court or otherw1se and

(2) to furnish to the initiating court, upon request, a certified statement of
each payment made by the obligor.

Sec. 87. Laws 1989, chapter 338, section 11, is amended to read:
Sec. 11. OIL OVERCHARGE MONEY; APPROPRIATION.

Subdmmﬂ+-HMH%¥H9N-$hemeﬂeyappfepﬂafeébyfhmseeﬁenﬁ
meneyfeeewedbyfhes%af&eﬁebemadeawﬂ&blete%heﬁatemfhef&tmeas
&muhefhﬂgaﬁenersetﬂeme&tsef&ﬂegedm&&&eﬂseffedem%pe&e{eum
pﬂemgfegu%aﬁem%ha%mﬂe%etheme&ppfepﬁmeébthefdedtemedby
covrt order:

Subd. 2, ENERGY RELATED PROJECTS. $3,100,000 of the money speeified
in subdivisien + 0il overcharge money, as defined in Minnesota Statutes, section

——— e
4.071, is appropnated for transfer to the housmg developmen: fund for home
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energy loans. Of that amount, $2,200,000 must be made available as soon as
federal approval is received. The balance must be made available from money
received later in the fiscal years ending June 30, 1990, and June 30, 1991.

Subd, 2a. ENERGY CONSERVATION PROJECTS. $6.000,000 of oil
overcharge money, as defined in Minnesota Statutes, section 4.071, is appropri-

charge funds for the fiscal year ending June 30, 1991. Of the total appropria-
tion, $4,500,000 must be made available as soon as federal approval is received.

years ending June 30, 1990, and June 30, 1991. If the amount received by June

30, 1991, is not sufficient to fully fund all appropriations of oil overcharge
money to that date, this appropriation is reduced to the amount that can be fully
funded with those receipts.

Subd: 3: -OFHER PROJECTS: One-half of the remainder of the meney
speeified in subdivision + must be approprinted to the commissioner of jebs and
not governed by Minnesote Statutes; seetion 4074 and is avatable until spent:

Sec. 88. PRENATAL CARE AND PREVENTIVE CARE FOR CHIL-~
DREN. ) .

services, the commissioner of state planning, and the commissioner of educa-

tion, shall prepare a state plan to improve utilization rates of medically appro-
priate prenatal care and preventive care for children. The plan must address at
least the following issues: (1) methods of addressing barriers such as the need
for child care and transportation; (2) techniques for improving public awareness
of the need for prenatal care and preventive care, both statewide and within
high-risk target populations; and (3) strategies for overcoming cultural factors
that may discourage minority populations from obtaining medically appropriate
prenatal care and preventive care. To the extent possible, the commissioner
shall identify methods of improving access and utilization rates that would not
require a significant increase in legislative appropriations, such as reallocation of
existing money, coordination and increased efficiency of existing programs, tech-
niques for generating private contributions or federal money, and increased use
of volunteers and donated services and facilities,. The commissioner shall also

both statewide and within target populations, could result in cost savings in the

medical assistance program, the general assistance medical care program, and
the children’s health plan. The commissioner shall present the plan to the
governor and the legislature by December 15, 1990. It is the intent of the

legislature to enact legislation to implement the plan during the 1991 session.
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Sec. 89. CHILD SUPPORT JUDGMENT BY OPERATION OF LAW;
APPLICATION.

Minnesota Statutes, section 548.091, subdivision 1a, applies retroactively to
any child support arrearage that accrued before August 1, 1988, except that no
arrearage may be docketed under Minnesota Statutes, section 548.091, subdivi-

Sec. 90. STUDIES AND PLANS RELATING TO CHEMICAL DEPEN-
DENCY TREATMENT.

Subdivision 1. TREATMENT PROGRAM ACCOUNTABILITY. The com-
missioner of human services shall develop standards to provide increased account-
ability for chemical dependency treatment programs. The commissioner shall
work in conjunction with treatment providers and clinicians. The commissioner
shall report the results of this work to the legislature by January 1, 1992.

Subd. 2. AFTERCARE SERVICES STUDY. The commissioner of human
services shall study funding and licensing options for providing aftercare serv-
ices to high-risk or special need populations including, but not limited to, women
minorities, and adult and juvenile offenders. The commissioner shall present

the results of this study and recommendations to the legislature by January 1,
1991.

Subd. 3. INDIAN YOUTH TREATMENT PLANNING. The commission-
er of human services shall develop a plan for the establishment of one or more
treatment programs specializing in chemically dependent Indian youth. The
commissioner shall involve diverse members of the Indian community in con-
ducting this assessment and shall present recommendations to the legislature by

January 1, 1991,

Subd. 4. AFRICAN AMERICAN YOUTH TREATMENT PLANNING.
The commissioner of human services shall develop a plan for a program in the
Summit-University area of St. Paul to address the culturally-based drug preven-
tion, treatment, and aftercare needs of high-risk youth, The commissioner shall
involve existing neighborhood and governmental agencies in developing the plan
and shall present recommendations to the legislature by January 1, 1991,

Sec. 91. [254B.041] CHEMICAL DEPENDENCY RULES.

Subdivision 1. RULE AMENDMENT. The commissioner shall, by emer-
gency rulemaking, amend Minnesota Rules, parts 9530.6600 to 9530.7030, in
order to contain costs and increase collections for the consolidated chemical
dependency treatment fund. The amendment must establish criteria that will:

(1) increase the use of outpatient treatment for individuals who can abstain
from mood-altering chemicals long enough to benefit from outpatient treatment;

P et .

(2) increase the use of outpatient treatment in combination with primary

residential treatment;

New language is indicated by underline, deletions by strikeout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Ch. 568, Art. 2 LAWS of MINNESOTA for 1990 1838

(3) increase the use of long-term treatment programs for individuals who are

not likely to benefit from primary residential treatment; and

(4) limit the repeated use of residential placements for individuals who have
been shown not to benefit from residential placements, including long-term
residential treatment.

Subd. 2. VENDOR COLLECTIONS; RULE AMENDMENT. The com-
missioner may amend Minnesota Rules, parts 9530.7000 to 9530.7025, to require
a vendor of chemical dependency transitional and extended care rehabilitation

and to remit the collections to the commissioner. The commissioner shall pay
to a vendor, for the collections, an amount equal to five percent of the collec-
tions remitted to the commissioner by the vendor. The amendment may be

adopted under the emergency rulemaking provisions of sections 14.29 to 14.36.

Sec. 92. TASK FORCE ON COMPENSATION FOR DIRECT CARE
EMPLOYEES.

The commissioner of human services, in consultation with the commission-
er of employee relations, shall establish a task force on the compensation and
training of direct care employees. The purpose of the task force is to address

qualified people working in programs that provide direct care services to indi-

viduals. Programs include intermediate care facilities for persons with men-
tal retardation, semi-independent living services, day training and habilitation
waivered services, supported employment, rehabilitation facilities, services for
persons with mental illness, child care, and chemical dependency. Members of
the task force shall be appointed by the commissioner. Task force membership

nonunionized facilities, providers, collective bargaining representatives, and rep-
resentatives from institutions of post-secondary education, metro and greater
Minnesota counties, and the governor’s council on developmental disabilities.
The task force shall submit a report to the commissioner by November 1, 1990,
that includes recommendations on the following:

(1) entry and promotional level wage ranges for various job classifications
which reduce wage and benefit inequities between community and state-oper-
ated facilities and services;

ensure that wages and benefits are brought up to a level competitive within the

community marketplace;

(3) mechanisms to link wage increases to initial training, continuing educa-
tion, and competency;
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(4) recruitment and retention of qualified staff; and

(5) the impact of making adjustments pursuant to complying with United
States Code, title 29, section 157 (Supp. 1988), and Minnesota Statutes, sections
179.16 and 179A.12.

By January 15, 1991, the commissioner shall submit the report and recom-

Sec. 93. REPORT ON METHODS OF COORDINATING SOCIAL WORK
AND MENTAL HEALTH BOARDS.

(a) The commissioner of health shall convene an interagency task force
consisting of health department staff and representatives from the commissioner

unlicensed mental health service providers, medical examiners, nursing, and
psychology to study the current system of monitoring and regulating both licensed
and unlicensed individuals who practice mental health counseling, psychothera-
py, psychiatry, psychiatric nursing, social work, professional counseling, chemi-

the ents and recommendations of
affected individuals, associations, and government agencies. In developing
its recommendations, the task force shall consider:

(1) methods of monitoring or repulating unlicensed practitioners and whether
this activity should be administered by the health department, an independent
administrative agency, a board, or another entity;

(2) a surcharge on license fees of all social work and mental health boards to
finance the monitoring or regulation of unlicensed practitioners;

(3) methods of coordinating the various systems for accepting and inves-
tigating complaints;

(4) coordinated information systems to identify individuals who have been

board or agency; and

(5) other relevant issues identified by the task force.

(b) The commissioner of health shall report to the legislature by December

Sec. 94. EXEMPTION.

—— e Y e X OO
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For the biennium ending June 30, 1991, the board of unlicensed mental

health service providers is exempt from Minnesota Statutes, sections 16A.128,

subdivision 1, and 214.06, subdivision 1.

Sec. 95. COMPREHENSIVE REVIEW OF THE STATE EMERGENCY
MEDICAL SERVICE SYSTEM.

The commissioner of health shall conduct a comprehensive assessment of
all aspects of the emergency medical service system in Minnesota. This assess-
ment must 1nclude an inventory of current service capablhtles hy emergency

administrative structure ﬁ)_r emergency medical services, actual or ‘potential ga gaps

in services or coverage, funding peeds, problems in service coordination and
administration, and the ¢ gabilitie s and availability of hospital emergency serv-

thelr “coordination with and in impact on “local ambulance services. The commis-

sioner shall present this assessment and provide recommendations to the legisla-

ture by January 1, 1992,
Sec. 96. MEDICAL SCHOOL GRADUATES.

The commissioner of health shall encourage efforts by the University of
Minnesota medical school, the Mayo medical school, and the University of
Minnesota-Duluth medical school to develop and implement plans to increase
the number of medical school graduates practicing in nonmetropolitan areas.
The commissioner shall meet regularly with the administrators of the three
medical schools to obtain information on progress toward this goal.

Sec. 97. STUDY OF MEDICAL ASSISTANCE REIMBURSEMENT FOR
RURAL PHYSICIANS.

The commissioner of human services shall examine methods to increase
medical assistance reimbursement to medical doctors and doctors of osteopathy.
The commissioner may consider selective reimbursement increases for the fol-
lowing primary care services as defined by the commissioner by the appropriate
current procedure terminology (CPT); preventive care, office visits, maternity
and delivery services, and pediatric immunization, and may consider other
changes in medical assistance reimbursement designed to target reimbursement
increases to medical doctors and doctors of osteopathy providing primary care
services, The commissioner shall present recommendations to the legislature by

January 15, 1991.

Sec. 98. RURAL HEALTH PROFESSIONALS STUDY.

The commissioner of health shall conduct an examination of the critical

shortag e of health care professionals experienced by rural areas. The study may
consider, at a minimum, the following:
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(1) distribution of health care professionals;

(2) geographic distribution of educational programs;

(3) recruitment and retention programs;

(4) regulatory barriers;

(5) impediments caused by additional professional requirements;

(6) appropriate education and training programs directed to rural health
care; and

(7) competition from other health care providers, especially those located in
urban settings providing similar services.

In conducting the study, the commissioner shall consult with rural health
care providers, hospitals, and higher education institutions. The commissioner
shall require state health care professional licensing boards to submit data upon
request to the department by July 1 for each preceding calendar year. The
commissioner must report the findings and present recommendations to relieve

state, to the legislature by February 1, 1991,
Sec. 99. TRANSFER OF FUNDS,

All money raised under section 100, through the license renewal surcharges
for registered nurses and licensed practical nurses shall be transferred each year
from the board of nursing to the higher education coordinating board for the
purposes of the nursing grant programs for licensed practical nurses and regis- |
tered nurses, provided in Senate File 2618, article 5, sections 3 and 4, and shall |
be available until expended.

Sec. 100. [148.236] FUNDING FOR NURSING GRANTS.

Subdivision 1. REGISTERED NURSE FUNDING. (a) The nursing grant
program shall be funded by a $5.50 fee on each registration renewal of registered
nurses as provided under Minnesota Statutes, section 148.231, unless the appli-
cant specifically jndicates on the renewal form that the applicant does not wish
to participate in the funding of this program. The board of nursing shall transfer
all money received under this subdivision, less an amount sufficient to pay the

\

|

costs of administering the program not to exceed 12 percent of the fee collected
under this subdivision, to the higher education coordinating board on a quarter-
ly basis. This money is available until expended by the higher education coor-
dinating board. By January 1, 1991, and each subsequent year, the board of
nursing shall provide an estimate to the higher education coordinating board of
the amount of money that may be available each year based on the number of

anticipated registration renewals in that year.
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(b) Notwithstanding paragraph (a), up to the first $11,000 of fees collected
under this subdivision may be used to program the board of nursing’s computer
system for purposes of administering this section.

Subd. 2. LICENSED PRACTICAL NURSE FUNDING. (a) The nursing
grant program shall be funded by a $5.50 fee on each registration renewal of
licensed practical nurses as provided under Minnesota Statutes, section 148.231,
unless the applicant specifically indicates on the renewal form that the applicant
does not wish to participate in the funding of this program. The board of
nursing shall transfer all money received under this subdivision, less an amount
sufficient to pay the costs of administering the program not to exceed 12 percent
of the fee collected under this subdivision, to the higher education coordinating
board on a guarterly basis. This money is available until expended by the
higher education coordinating board. By January 1, 1991, and each subsequent
year, the board of nursing shall provide an estimate to the higher education
coordinating board of the amount of money that may be available each year
based on the number of anticipated registration renewals in that year.

(b) Notwithstanding paragraph (a), gg‘t_o the first $6,000 of fees collected
under this subdivision may be used to program the board of nursing’s computer
system for purposes of administering this section.

Sec. 101. SPECIAL REPORT ON THE CONSOLIDATED CHEMICAL
DEPENDENCY TREATMENT FUND.

The commissioner of human services shall report to the legislature by Feb-
ruary 1, 1991, on plans for implementing the changes in operation of the chemi-
cal dependency consolidated treatment fund required by section 59.

Sec. 102. [244.16] DAY-FINES.

Subdivision 1. MODEL SYSTEM. By June 1, 1991, the sentencing guidelines
commission shall develop a model day-fine system. Each judicial district must
adopt either the model system or its own day-fine system by January 1, 1992,

Subd. 2. COMPONENTS. A day-fine system adopted under this section
must provide for a two-step sentencing procedure for those receiving a fine as
part of a probationary felony sentence. In the first step, the court determines
how many punishment points a person will receive, taking into account the
severity of the offense and the criminal history of the offender. The second step

is to multiply the punishment points by a factor that accounts for the offender’s
financial circumstances. The goal of the system is to provide a fine that is

Sec. 103. REPEALER.

New language is indicated by underline, deletions by strilceout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




1843 LAWS of MINNESOTA for 1990 Ch. 568, Art. 3

Laws 1989, chapter 338, section 11, subdivisions 1 and 3, are repesled.

Sec. 104. EFFECTIVE DATES.
Subdivision 1. VOLUNTARY AND INVOLUNTARY RECEIVERSHIP.

the day following final enactment,

Subd. 3. CHEMICAL DEPENDENCY. Sections 57, 58, 60, 90, and 91 are
effective the day following final enactment. Section 59 is effective July 1, 1991,

Subd. 4. PATERNITY ACTIONS. Section 65 is effective the day following
final enactment and applies to actions brought after January 1, 1986, except that
section 65 does not bar an action by a presumed father who discovered the birth

PR RS AAA A — r—— — e =t DD N D SO

Subd. 5. CHILD SUPPORT. Sections 61 and 72 are effective the day

following final enactment. Section 62 is effective July 1, 1990, and applies to
coverage identified or enforced on or after that date.

Subd. 6. WHOLESALE DRUG DISTRIBUTORS; LICENSING. Sections
18 to 29 are effective on January 1, 1991,

Subd. 7. OIL OVERCHARGE MONEY; ENERGY CONSERVATION.
Sections 1, subdivision 1; 87; and 103 are effective the day following final

enactment. Section 1, subdivisions 2 and 3, are effective July 1, 1991,

Subd. 8. LOCATION OF RESIDENTIAL PROGRAMS. Section 47 is
. effective the day following final enactment.

ARTICLE 3
HEALTH CARE PROGRAMS

Section 1. Minnesota Statutes 1988, section 13.46, subdivision 5, is amended
to read:

Subd. 5. MEDICAL DATA; CONTRACTS. Data relating to the medical,
psychiatric, or mental health of any individual, including diagnosis, progress
charts, treatment received, case histories, and opinions of health care providers,
that is collected, maintained, used, or disseminated by any agency to the welfare
system is private data on individuals and will be available to the data subject,
unless the private health care provider has clearly requested in writing that the
data be withheld pursuant to section 144.335. Data on individuals that is
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collected, maintained, used, or disseminated by a private health care provider
under contract to any agency of the welfare system is private data on individu-
als, and is subject to the provisions of sections 13.02 to 13.07 and this section,
except that the provisions of section 13.04, subdivision 3, shall not apply.

Access to medical data referred to in this subdivision by the individual who is
the subject of the data is subject to the provisions of section 144.335. Access to
information that is maintained by the public authority responsible for support

provisions of section 518.171.
Sec. 2. [62A.62}] DEMONSTRATION PROJECT.
Subdivision 1. ESTABLISHMENT. The commissioner shall establish dem-

onstration projects to allow health insurers regulated under this chapter and
nonprofit health service plan corporations regulated under chapter 62C to extend
coverage for health and services to individuals or groups currently unable to
afford such coverage. For purposes of this section, the commissioner may
recommend legislation granting an exemption from minimum benefits required
under chapter 62A, and any applicable rules if there is reasonable evidence that
the rules prohibit the gperation of the demonstration project. The commission-
er shall provide for public comment before recommending an exemption from
any statute or rule.

plan corporation electing to participate in a demonstration project shall apply to
the commissioner for approval on a form developed by the commissioner. The
application shall include at least the following:

(1) a statement identifying the population that the project is designed to
serve; '

(2) a description of the proposed project including a statement projecting a
schedule of costs and benefits for the enrollee;

(4) evidence that application of the requirements of applicable Minnesota
Statutes and department of commerce rules would, unless waived, prohibit the
operation of the demonstration project;

(5) an estimate of the number of years needed to adequately demonstrate
the project’s effects; and

(6) other information the commissioner may reasonably require.

Subd. 3. COMMISSIONER’S REVIEW OF APPLICATION FOR DEM-
ONSTRATION PROJECT. The commissioner shall approve, deny, or refer
back to the insurer or health service plan corporation for modification, the
application for a demonstration project within 60 days of receipt from the
insurer or health service plan corporation. If the commissioner approves a
project that requires legislation exempting the project from minimum
benefit requirements, the commissioner shall make the approval contingent on
enactment of the required legislation.
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Subd. 4. LENGTH OF PROJECT, The commissioner may approve an
application for a demonstration project for a maximum of six years, with an
option to renew.

Subd. 5. REPORT REQUIRED. Each insurer or health service plan corpo-
ration for which a demonstration project is approved shall annually file a report

files its annual report. The report shall be on a form developed by the commis-
sioner and shall be separate from the annual report.

Subd, 6, APPROVAL MAY BE RESCINDED. The commissioner may
rescind approval of a demonstration project if the commissioner finds that the
project’s operation is contrary to the information contained in the approved
application.

Subd, 7. APPLICABILITY. This section does not apply to the demonstra-
tion project established under section 256B.73.

Sec. 3. Minnesota Statutes 1989 Supplement, section 144.50, subdivision
6, is amended to read:

Subd. 6. SUPERVISED LIVING FACILITY LICENSES. (a) The com-
missioner may license as a supervised living facility a facility seeking medical
assistance certification as an intermediate care facility for persons with mental

retardation or related conditions for four or more persons as authorized under
section 252.291,

(b) Class B supervised living facilities for six or less persens seeking medical
assistance certification as an intermediate care facility for persons with mental
retardation or related conditions shall be classified as follows for purposes of the
state building code:

(1) Class B supervised living facilities for six or less persons must meet
Group R, Division 3, occupancy requirements; and

(2) Class B supervised living facilities for seven to 16 persons must meet
Group R, Division 1, occupancy requirements.

(c) Class B facilities classified under paragraph (b), clauses (1) and (2), must
meet Group B DPivision 3; occupaney requirements of the state building eode;
the fire protection provisions of chapter 21 of the 1985 life safety code, NFPA
101, for facilities housing persons with impractical evacuation capabilities, and
except that Class B facilities licensed prior to the effective date of this section
need only continue to meet institutional fire safety provisions. Class B super-
vised living facilities shall provide the necessary physical plant accommodations
to meet the needs and functional disabilities of the residents. For Class B
supervised living facilities licensed after the effective date of this section and

housing nonambulatory or nonmobile persons, the corridor access to bedrooms,
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width, except that a waiver may be requested in accordance with Minnesota
Rules, part 4665.0600.

Sec. 4. Minnesota Statutes 1988, section 144A.073, is amended by adding
a subdivision to read:

Subd. 3a. EXTENSION OF APPROVAL OF A PROJECT REQUIRING
AN EXCEPTION TO THE NURSING HOME MORATORIUM. Notwith-
standing subdivision 3, a construction project that was approved by the commis-
sioner under the moratorium exception approval process in this section prior to

the commissioner’s approval but no later than July 1, 1992.

Sec. 5. Minnesota Statutes 1989 Supplement, section 145.894, is amended
to read:

145.894 STATE COMMISSIONER OF HEALTH; DUTIES, RESPONSI-
BILITIES.

The commissioner of health shall:

(a) Develop a comprehensive state plan for the delivery of nutritional sup-
plements to pregnant and lactating women, infants, and children;

(b) Contract with existing local public or private nonprofit organizations for
the administration of the nutritional supplement program;

(c) Develop and implement a public education program promoting the pro-
visions of sections 145.891 to 145.897, and provide for the delivery of individu-
al and family nutrition education and counseling at project sites. The education
programs must include a campaign to promote breast feeding;

(d) Develop in cooperation with other agencies and vendors a uniform state
voucher system for the delivery of nutritional supplements;

(e) Authorize local health agencies to issue vouchers bimonthly to some or
all eligible individuals served by the agency, provided the agency demonstrates
that the federal minimum requirements for providing nutrition education will
continue to be met and that the quality of nutrition education and health
services provided by the agency will not be adversely impacted,;

(f) Investigate and implement an infant formula eost reduetion a system
that will to reduce the cost of nutritional supplements se that by Oetober +;
1988; additional methers and ehildren will be served and maintain ongoing
negotiations with nonparticipating manufacturers and suppliers to maximize

cost savings;

(g) Develop, analyze, and evaluate the health aspects of the nutritional
supplement program and establish nutritional guidelines for the program;
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(h) Apply for, administer, and annually expend at least 99 percent of availa-
ble federal or private funds;

(i) Aggressively market services to eligible individuals by conducting ongo-
ing outreach activities and by coordinating with and providing marketing materials
and technical assistance to local human services and community service agencies
and nonprofit service providers;

(i) Determine, on July 1 of each year, the number of pregnant women
participating in each special supplemental food program for women, infants, and
children (W.I.C.) and, in 1986, 1987, and 1988, at the commissioner’s discre-
tion, designate a different food program deliverer if the current deliverer fails to
increase the participation of pregnant women in the program by at least ten
percent over the previous year’s participation rate;

(k) Promulgate all rules necessary to carry out the provisions of sections
145.891 to 145.897;

(D) Report to the legislature by November 15 of every year on the expendi-
tures and activities under sections 145.891 to 145.897 of the state and local
health agencies for the preceding fiscal year; and

(m) Ensure that any state appropriation to supplement the federal program
is spent consistent with federal requirements.

Sec. 6. Minnesota Statutes 1988, section 214.07, subdivision 1, is amended
to read:

Subdivision 1. BOARD REPORTS, The health-related licensing boards
and the non-health-related licensing boards shall prepare reports according to
this subdivision and subdivision la by October 1 of each even-numbered year.
Copies of the reports shall be delivered to the legislature in accordance with
section 3.195, and to the governor. Copies of the reports of the health-related
licensing boards shall also be delivered to the commissioner of health. The
reports shall contain the following information relating to the two-year period
ending the previous June 30:

(a) a general statement of board activities;

(b) the number of meetings and approximate total number of hours spent by
all board members in meetings and on other board activities;

(c) the receipts and disbursements of board funds;

(d) the names of board members and their addresses, occupations, and dates
of appointment and reappointment to the board;

(e) the names and job classifications of board employees;
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(f) a brief summary of board rules proposed or adopted during the reporting
period with appropriate citations to the State Register and published rules;

(g) the number of persons having each type of license and registration issued
by the board as of June 30 in the year of the report;

(h) the locations and dates of the administration of examinations by the
board;

(i) the number of persons examined by the board with the persons subdi-
vided into groups showing age categories, sex, and states of residency;

(j) the number of persons licensed or registered by the board after taking the
examinations referred to in clause (h) with the persons subdivided by age catego-
ries, sex, and states of residency;

(k) the number of persons not licensed or registered by the board after
taking the examinations referred to in clause (h) with the persons subdivided by
age categories, sex, and states of residency;

(1) the number of persons not taking the examinations referred to in clause
(h) who were licensed or registered by the board or who were denied licensing or
registration with the reasons for the licensing or registration or denial thereof
and with the persons subdivided by age categories, sex, and states of residency;

(m) the number of persons previously licensed or registered by the board
whose licenses or registrations were revoked, suspended, or otherwise altered in
status with brief statements of the reasons for the revocation, suspension or
alteration;

(n) the number of written and oral complaints and other communications
received by the executive secretary of the board, a board member, or any other
person performing services for the board (1) which allege or imply a violation of
a statute or rule which the board is empowered to enforce and (2) which are
forwarded to other agencies as required by section 214.10;

(o) a summary, by specific category, of the substance of the complaints and
communications referred to in clause (n) and, for each specific category, the
responses or dispositions thereof pursuant to section 214.10 or 214.11;

(p) any other objective information which the board members believe will
be useful in reviewing board activities.

Sec. 7. Minnesota Statutes 1988, section 214.07, is amended by adding a
subdivision to read:

Subd. 1a. REPORT REQUIREMENT FOR BOARD OF MEDICAL EXAM-
INERS AND BOARD OF NURSING. The board of medical examiners and the
board of nursing shall include in the report required under subdivision 1, clause
(0), specific information regarding complaints and communications involving
obstetrics, gynecology, prenatal care, and delivery, and the boards’ responses
or dispositions.

-
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Sec. 8. Minnesota Statutes 1989 Supplement, section 252.46, subdivision
1, is amended to read:

Subdivision 1. RATES FOR CALENDAR YEARS 1989 AND 1990, Pay-
ment rates to vendors, except regional centers, for county-funded day training
and habilitation services and transportation provided to persons receiving day
training and habilitation services established by a county board for ealendar
years 1989 and 4990 are governed by subdivisions 2 to 46 11.

- “Payment rate” as used in subdivisions 2 to 48 11 refers to three kinds of
payment rates: a full-day service rate for persons who receive at least six service
hours a day, including the time it takes to transport the person to and from the
service site; a partial-day service rate that must not exceed 75 percent of the
full-day service rate for persons who receive less than a full day of service; and
a transportation rate for providing, or arranging and paying for, transportation
of a person to and from the person’s residence to the service site.

Sec. 9. Minnesota Statutes 1989 Supplement, section 252.46, subdivision
2, is amended to read:

Subd. 2. 1989 AND 1999 RATE MINIMUM. Unless a.variance is granted
under subdivision 6, the minimum payment rates set by a county board for each
vendor for ealendar years 1989 and 1998 must be equal to the payment rates
approved by the commissioner for that vendor in effect January 1; $98%; and
January +; $989; respeetively of the previous calendar year.

Sec. 10. Minnesota Statutes 1989 Supplement, section 252.46, subdivision
3, is amended to read:

Subd. 3. 3989 AND 1998 RATE MAXIMUM. Unless a variance is granted
under subd1v151on 6, the maximum payment rates for each vendor for eslendas
years 1989 and 4990 a calendar year must be equal to the payment rates approved
by the commissioner for that vendor in effect December 1; 1988; and December
1 1989; respeetively; of the previous calendar vear increased by no more than
the projected percentage change in the urban consumer price index, all items,
published by the United States Department of Labor, for the upcoming calendar
year over the current calendar year.

_ Sec. 11. Minnesota Statutes 1989 Supplement, section 252.46, subdivision
4, is amen_ded to read:

Subd. 4. NEW VENDORS. Payment rates established by a county for
ealendar years 4980 and 1990; for a new vendor for which there were no
previous rates must not exceed 125 percent of the average payment rates in the
regional development commission district under sections 462.381 to 462.396 in
which the new vendor is located. When at least 50 percent of the persons to be
served by the new vendor are persons dlscharg_q from a regional treatment
center on or 1 after J: January 1, 1990, the recommended payment rates for the new
vendor shall not exceed twice the current statewide average payment rates.
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For purposes of this subdivision, persons discharged from the regional treat-

252A.111, subdivision 3.

Sec. 12. Minnesota Statutes 1989 Supplement, section 252.46, subdivision
12, is amended to read:

Subd. 12. RATES ESTABLISHED AFTER 1990. Unless a variance is
granted under subdivision 6, payment rates established by a county for calendar
year 1990 and which are in effect December 31, 1990, remain in effect until
June 30, 1991, Payment rates established by a county board to be paid to a
vendor on or after January July 1, 1991, must be determined under permanent
rules adopted by the commissioner. Until permanent rules are adopted, the
payment rates must be determined according to subdivisions I to 11 except for
the period from July 1, 1991, through December 31, 1991, when the increase
determined under subdivision 3 must not exceed the projected percentage change
in the urban consumer price index, all items, published by the United States
Department of Labor, for the current calendar year over the previous calendar
year. No county shall pay a rate that is less than the minimum rate determined
by the commissioner.

In developing procedures for setting minimum payment rates and proce-
dures for establishing payment rates, the commissioner shall consider the follow-

ing factors:

(1) a vendor’s payment rate and historical cost in the previous year;
(2) current economic trends and conditions;

(3) costs that a vendor must incur to operate efficiently, effectively and
economically and still provide training and habilitation services that comply
with quality standards required by state and federal regulations;

(4) increased liability insurance costs;

(5) costs incurred for the development and continuation of supported employ-
ment services; :

(6) cost variations in providing services to people with different needs;

(7) the adequacy of reimbursement rates that are more than 15 percent
below the statewide average; and

(8) other appropriate factors.

The commissioner may develop procedures to establish differing hourly
rates that take into account variations in the number of clients per staff hour, to
assess the need for day training and habilitation services, and to control the

utilization of services.
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In developing procedures for setting transportation rates, the commissioner
may consider allowing the county board to set those rates or may consider
developing a uniform standard.

Medical assistance rates for home and community-based services provided
under section 256B.501 by licensed vendors of day training and habilitation
services must not be greater than the rates for the same services established by
counties under sections 252.40 to 252.47,

Sec. 13. [252.478] METRO TRANSPORTATION SUPPORT GRANTS.
Subdivision 1. ESTABLISHMENT OF PROGRAM. The commissioner of

program to provide reimbursement for client transportation by metro mobility
1o day training and habilitation services for which client transportation is a

Subd, 2. RATES. Costs of transportation to and from a day training and
habilitation service agency must be a part of the payment rate established for
each day training and habilitation services agency.

The commissioner may approve payment rates for day training and habili-
tation services that exceed the limits in Minnesota Statutes, section 252.46,
subdivision 6, for yendors whose transportation costs increase as a result of
action taken by the regional transit board under Laws of Minnesota 1988,
chapter 684, article 2, section 3, or Laws of Minnesota 1989, chapter 269,
section 35, or Minnesota Statutes, section 473.386, subdivision 4.

Subd. 3. COUNTY SHARE. The county share of the metro transportation
support grants program costs will be distributed by the department to all metro-
politan counties from the metro transportation support grants account. For )
state fiscal year 1991, the funds transferred from the regional transit board to
this account shall be distributed to; Ramsey county, 48 percent; Hennepin
county, 46 percent; Dakota county, five percent; and Anoka county, one percent.
For subsequent fiscal years, funds shall be distributed annually based on
each county’s percentage of total expenses incurred for trips provided on metro
mobility to and from day training and habilitation services during the preceding
12-month period. Counties should deposit these funds into the program accounts
that will incur the transportation expenses.

Sec. 14. Minnesota Statutes 1989 Supplement, section 256.936, subdivi-
sion 1, is amended to read:

Subdivision 1. DEFINITIONS. For purposes of this section the following
terms shall have the meanings given them:

New language is indicated by underline, deletions by strikeout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.

Ch. 568, Art. 3 LAWS of MINNESOTA for 1990 1852

(a) “Eligible persons” means children who are one year of age or older but
less than 18 years of age who have gross family incomes that are equal to or less
than 185 percent of the federal poverty guidelines and who are not eligible for
medical assistance under chapter 256B or general assistance medical care under
chapter 256D and who are not otherwise insured for the covered services. The
period of eligibility extends from the first day of the month in which the child’s
first birthday occurs to the last day of the month in which the child becomes 18
years old.

(b) “Covered services” means children’s health services.

(c) “Children’s health services” means the health services reimbursed under
chapter 256B, with the exception of inpatient hospital services, special educa-
tion services, private duty nursing services, orthodontic services, medical trans-
portation services, personal care assistant and case management services, hospice
care services, nursing home or intermediate care facilities services, inpatient
mental health services, outpatient mental health services in excess of $1,000 per
enrolled child per 12-month eligibility period, and chemical dependency serv-
ices. Outpatient mental health services covered under the children’s health plan
are limited to diagnostic assessments, psychological testing, explanation of findings,
and individual, family, and group psychotherapy.

(d) “Eligible providers” means those health care providers who provide
children’s health services to medical assistance recipients under rules established
by the commissioner for that program. Reimbursement under this section shall
be at the same rates and conditions established for medical assistance.

(e) “Commissioner” means the commissioner of human services.

(f) “Gross family income” for farm and nonfarm self-employed means income
calculated using as the baseline the adjusted gross income reported on the
applicant’s federal income tax form for the previous year and adding back in
reported depreciation, carryover loss, and net operating loss_ amounts that apply
to the business in which the family is currently engaged. Applicants shall report
the most recent financial situation of the family if it has changed from the
period of time covered by the federal income tax form. The report may be in
the form of percentage increase or decrease.

Sec. 15. [256.9365] PURCHASE OF CONTINUATION COVERAGE FOR
AIDS PATIENTS.

Subdivision 1. PROGRAM ESTABLISHED. The commissioner of human
services shall establish a program to pay private health plan premiums for
persons who have contracted human immunodeficiency virus (HIV) to enable
them to continue coverage under a group or individual health plan. If a person
is determined to be eligible under subdivision 2, the commissioner shall pay the
eligible person’s group plan continuation coverage premium for 18 months after
termination of employment, or pay the eligible person’s individual plan premi-
um for 24 months after initial application.
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Subd. 2. ELIGIBILITY REQUIREMENTS. To be eligible for the program,
an applicant must satisfy the following requirements:

(1) the applicant must provide a physician’s statement verifying that the
applicant is infected with HIV and is, or within three months is likely to
become, too ill to work in the applicant’s current employment because of HIV-

related disease;

(2) the applicant’s monthly gross family income must not exceed 300 per-
cent of the federal poverty guidelines, after deducting medical expenses and
insurance premiums;

(3) the applicant must not own assets with a combined value of more than
$25,000;

(4) if applying for payment of group plan premiums, the applicant must be
covered by an employer’s or former employer’s group insurance plan and be
eligible to purchase continuation coverage; and

(5) if applying for payment of individual plan premiums, the applicant must
be covered by an individual health plan whose coverage and premium costs
satisfy additional requirements established by the commissioner in rule.

Subd. 3. RULES, The commissioner shall establish rules as necessary to
implement the program, Special requirements for the payment of individual
plan premiums under subdivision 2, clause (5), must be designed to ensure that
the state cost of paying an individual plan premium over a two-year period does
not exceed the estimated state cost that would otherwise be incurred in the
medical assistance program,

Sec. 16. Minnesota Statutes 1989 Supplement, section 256.969, subdivi-
sion 2¢, is amended to read:

Subd. 2c. PROPERTY PAYMENT RATES, For each hospital’s first two
consecutive fiscal years beginning on or after July 1, 1988, the commissioner
shall limit the annual increase in property payment rates for depreciation, rents
and leases, and interest expense to the annual growth in the hospital cost index
derived from the methodology in effect on the day before July 1, 1989. When
computing budgeted and settlement property payment rates, the commissioner
shall use the annual increase in the hospital cost index forecasted by Data
Resources, Inc., consistent with the quarter of the hospital’s fiscal year end. For
admissions occurring on or after the rate year beginning January 1, 1991, the
commissioner shall obtain property data from an updated base year and estab-
lish property payment rates per admission for each hospital. Property payment
rates shall be derived from data from the same base year that is used to establish
operating payment rates. The property information shall include cost categories
not subject to the hospital cost index and shall reflect the cost-finding methods
and allowable costs of the Medicare program in effect during the base year. The
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property payment rate per admission shall be adjusted for positive percentage
change differences in the net book value of hospital property and equipment by
increasing the property payment rate per admission 85 percent of the percentage
change from the base year through the most recent year ending prior to the rate
year for which required information is available. The percentage change shall be
derived from equivalent audited information in both years and shall be adjusted
to account for changes in generally accepted accounting principles, reclas-
sification of assets, allocations to nonhospital areas, and fiscal years. The cost,
audit, and charge data used to establish property rates shall only reflect inpatient
services covered by medical assistance and shall not include operating cost
information. To be eligible for the property payment rate per admission adjust-
ment, the hospital must provide the necessary information to the commissioner,
in a format specified by the commissioner, by the October 1 preceding the rate
year. The commissioner shall adjust rates for the rate year beginning January 1,
1991, to ensure that all hospitals are subject to the hospital cost index limitation
for two complete years.

Sec. 17. Minnesota Statutes 1989 Supplement, section 256.969, subdivi-
sion 6a, is amended to read:

Subd. 6a. SPECIAL CONSIDERATIONS. (2) In determining the payment
rates, the commissioner shall consider whether the following circumstances exist:

(1) MINIMAL MEDICAL ASSISTANCE USE. Minnesota hospitals with
30 or fewer annualized admissions of Minnesota medical assistance recipients in
the base year, excluding Medicare crossover admissions, may have the base year
operating rates, as adjusted by the case mix index, and property payment rates
established at the 70th percentile of hospitals in the peer group in effect during
the base year as established by the Minnesota department of health for use by
the rate review program. Rates within a peer group shall be adjusted for
differences in fiscal years and outlier percentage payments before establishing
the 70th percentile. The operating payment rate portion of the 70th percentile
shall be adjusted by the hospital cost index. To have rates established under this
paragraph, the hospital must notify the commissioner in writing by November 1
of the year preceding the rate year. This paragraph shall be applied to all
payment rates of the affected hospital.

(2) UNUSUAL COST OR LENGTH OF STAY EXPERIENCE. The com-
missioner shall establish day and cost outlier thresholds for each diagnostic
category established under subdivision 2 at two standard deviations beyond the
geometric mean length of stay or allowable cost. Payment for the days and cost
beyond the outlier threshold shall be in addition to the operating and property
payment rates per admission established under subdivisions 2, 2b, and 2c.
Payment for outliers shall be at 70 percent of the allowable operating cost
calculated by dividing the operating payment rate per admission, after adjust-
ment by the case mix index, hospital cost index, relative values and the dispro-
portionate population adjustment, by the arithmetic mean length of stay for the
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diagnostic category. The outlier threshold for neonatal and burn diagnostic
categories shall be established at one standard deviation beyond the geometric
mean length of stay or allowable cost, and payment shall be at 90 percent of
allowable operating cost calculated in the same manner as other outliers. A
hospital may choose an alternative percentage outlier payment to a minimum of
60 percent and a maximum of 80 percent if the commissioner is notified in
writing of the request by October 1 of the year preceding the rate year, The
chosen percentage applies to all diagnostic categories except burns and neonates.
The percentage of allowable cost that is unrecognized by the outlier payment
shall be added back to the base year operating payment rate per admission.

Cost outliers shall be calculated using hospital specific allowable cost data. If a
stay is both a day and a cost outlier, outlier payments shall be based on the
higher outlier payment.

(3) DISPROPORTIONATE NUMBERS OF LOW-INCOME PATIENTS
SERVED. For admissions occurring on or after July 1, 1989, the medical assist-
ance disproportionate population adjustment shall comply with federal law at
fully implemented rates. The commissioner may establish a separate dispropor-
tionate population operating payment rate adjustment under the general assist-
ance medical care program. For admissions occurring on or after the rate year
beginning January 1, 1991, the disproportionate population adjustment shall be
derived from base year Medicare cost report data and may be adjusted by data
reflecting actual claims paid by the department.

(4) SEPARATE BILLING BY CERTIFIED REGISTERED NURSE ANES-
THETISTS. Hospitals may exclude certified registered nurse anesthetist costs
from the operating payment rate as allowed by section 256B.06235, subdivision
11. To be eligible, a hospital must notify the commissioner in writing by
October 1 of the year preceding the rate year of the request to exclude certified
registered nurse anesthetist costs. The hospital must agree that all hospital
claims for the cost and charges of certified registered nurse anesthetist services
will not be included as part of the rates for inpatient services provided during
the rate year. In this case, the operating payment rate shall be adjusted to
exclude the cost of certified«registered nurse anesthetist services. Payments
made through separate claims for certified registered nurse anesthetist services
shall not be paid directly through the hospital provider number or indirectly by
the certified registered nurse anesthetist to the hospital or related organizations.

(5) SPECIAL RATES. The commissioner may establish special rate-setting
methodologies, including a per day operating and property payment system, for
hospice, ventilator dependent, and other services on a hospital and recipient
specific basis taking into consideration such variables as federal designation,
program size, and admission from a medical assistance waiver or home care
program. The data and rate calculation method shall conform to the require-
ments of paragraph (7), except that hospice rates shall not exceed the amount
allowed under federal law and payment shall be secondary to any other medical
assistance hospice program. Rates and payments established under this para-
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graph must meet the requirements of section 256.9685, subdivisions 1 and 2,
and must not exceed payments that would otherwise be made to a hospital in
total for rate year admissions under subdivisions 2, 2b, 2¢, 3, 4, 5, and 6. The
cost and charges used to establish rates shall only reflect inpatient medical
assistance covered services. Hospital and claims data that are used to establish
rates under this paragraph shall not be used to establish payments or relative
values under subdivisions 2, 2b, 2¢, 3, 4, 5, and 6.

(6) REHABILITATION DISTINCT PARTS. Units of hospitals that are
recognized as rehabilitation distinct parts by the Medicare program shall have
separate provider numbers under the medical assistance program for rate estab-
lishment and billing purposes only. These units shall also have operating and
property payment rates and the disproportionate population adjustment estab-
lished separately from other inpatient hospital services, based on the methods of
subdivisions 2, 2b, 2¢, 3, 4, 5, and 6. The commissioner may establish separate
relative values under subdivision 2 for rehabilitation hospitals and distinct parts
as defined by the Medicare program. For individual hospitals that did not have
separate medical assistance rehabilitation provider numbers or rehabilitation
distinct parts in the base year, hospitals shall provide the information needed to
separate rehabilitation distinct part cost and claims data from other inpatient

service data.

(7) NEONATAL TRANSFERS. For admissions occurring on or after July
1, 1989, neonatal diagnostic category transfers shall have operating and property
payment rates established at receiving hospitals which have neonatal intensive
care units on a per day payment system that is based on the cost finding
methods and allowable costs of the Medicare program during the base year.
Other neonatal diagnostic category transfers shall have rates established accord-
ing to paragraph (8). The rate per day for the neonatal service setting within the
hospital shall be determined by dividing base year neonatal allowable costs by
neonatal patient days. The operating payment rate portion of the rate shall be
adjusted by the hospital cost index and the disproportionate population adjust-
ment. The cost and charges used to establish rates shall only reflect inpatient
services covered by medical assistance. Hospital and claims data used to estab-
lish rates under this paragraph shall not be used to establish payments or rela-
tive values under subdivisions 2, 2b, 2¢, 3, 4, 5, and 6.

(8) TRANSFERS. Except as provided in paragraphs (5) and (7), operating
and property payment rates for admissions that result in transfers and transfers
shall be established on a per day payment system. The per day payment rate
shall be the sum of the adjusted operating and property payment rates deter-
mined in subdivisions 2b and 2¢, divided by the arithmetic mean length of stay
for the diagnostic category. Each admission that results in a transfer and each
transfer is considered a separate admission to each hospital, and the total of the
admission and transfer payments to each hospital must not exceed the total per
admission payment that would otherwise be made to each hospital under para-
graph (2) and subdivisions 2b and 2c.
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(b) The computation of each hospital’s payment rate and the relative values
of the diagnostic categories are not subject to the routine service cost limitation
imposed under the Medicare program.

(c) Indian health service facilities are exempt from the rate establishment
methods required by this section and shall be reimbursed at the facility’s usual
and customary charges to the general public. This exemption is not effective for
payments under general assistance medical care.

(d) Except as provided in paragraph (a), clauses (1) and (3), out-of-state
hospitals that are located within a Minnesota local trade area shall have rates
established using the same procedures and methods that apply to Minnesota
hospitals. Hospitals that are not required by law to file information in a format
necessary to establish rates shall have rates established based on the commis-
sioner’s estimates of the information. Relative values of the diagnostic categories
shall not be redetermined under this paragraph until required by rule. Hospitals
affected by this paragraph shall then be included in determining relative values.
However, hospitals that have rates established based upon the commissioner’s
estimates of information shall not be included in determining relative values.
This paragraph is effective for hospital fiscal years beginning on or after July 1,
1988. A hospital shall provide the information necessary to establish rates
under this paragraph at least 90 days before the start of the hospital’s fiscal year.

(e) Hospitals that are not located within Minnesota or a Minnesota local
trade area shall have operating and property rates established at the average of
statewide and local trade area rates or, at the commissioner’s discretion, at an
amount negotiated by the commissioner, Relative values shall not include data
from hospitals that have rates established under this paragraph. Payments,
including third party liability, established under this paragraph may not exceed
the charges on a claim specific basis for inpatient services that are covered by
medical assistance.

(f) Medical assistance inpatient payment rates must include the cost incurred
by hospitals to pay the department of health for metabolic disorder testing of
newborns who are medical assistance recipients, if the cost is not recognized by
another payment source.

(g) Medical assistance inpatient payments shall increase 20 percent for inpa-
tient hospital originally paid admissions, excluding Medicare crossovers, that
occurred between July 1, 1988, and December 31, 1990, if: (i) the hospital had
100 or fewer Minnesota medical assistance annualized paid admissions, exclud-
ing Medicare crossovers, that were paid by March 1, 1988, for the period
January 1, 1987, to June 30, 1987; (ii) the hospital had 100 or fewer licensed
beds on March 1, 1988; (iii) the hospital is located in Minnesota; and (iv) the
hospital is not located in a city of the first class as defined in section 410.01. For
this paragraph, medical assistance does not include general assistance medical
care.
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(h) Medical assistance inpatient payments shall increase 15 percent for
inpatient hospital originally paid admissions, excluding Medicare crossovers,
that occurred between July 1, 1988, and December 31, 1990, if: (i) the hospital
had more than 10C but fewer than 250 Minnesota medical assistance annualized
paid admissions, excluding Medicare crossovers, that were paid by March 1,
1988, for the period January 1, 1987, to June 30, 1987; (ii) the hospital had 100
or fewer licensed beds on March 1, 1988; (iii) the hospital is located in Minneso-
ta; and (iv) the hospital is not located in a city of the first class as defined in
section 410.01. For this paragraph, medical assistance does not include general
assistance medical care.

apply when a hold or commitment is ordered by the court for the days that
inpatient hospital services are medically necessary. Stays which are medically
necessary for inpatient hospital services and covered by medical assistance shall
not be billable to any other governmental entity. Medical necessity shall be
determined under criteria established to meet the requirements of section 256B.04,
subdivision 15, or 256D.03, subdivision 7, paragraph (b).

Sec. 18. Minnesota Statutes 1989 Supplement, section 256.9695, subdivi-
sion 1, is amended to read:

Subdivision 1. APPEALS. A hospital may appeal a decision arising from
the application of standards or methods under section 256.9685, 256.9686, or
256.969, if an appeal would result in a change to the hospital’s payment rate or
payments. Both overpayments and underpayments that result from the submis-
sion of appeals shall be implemented. Regardless of any appeal outcome, rela-
tive values shall not be recalculated. The appeal shall be heard by an administrative
law judge according to sections 14.48 to 14.56, or upon agreement by both
parties, according to a modified appeals procedure established by the commis-
sioner and the office of administrative hearings. In any proceeding under this
section, the appealing party must demonstrate by a preponderance of the evi-
dence that the commissioner’s determination is incorrect or not according to
law. .

(a) To appeal a payment rate or payment determination or a determination
made from base year information, the hospital shall file a written appeal request
to the commissioner within 60 days of the date the payment rate determination
was mailed. The appeal request shall specify: (i) the disputed items; (ii) the
authority in federal or state statute or rule upon which the hospital relies for
each disputed item; and (iii) the name and address of the person to contact
regarding the appeal. A change to a payment rate or payments that results from
a successful appeal to the Medicare program of the base year information estab-
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lishing rates for the rate year beginning in 1991 and after is a prospective
adjustment to subsequent rate years. After December 31, 1990, payment rates
shall not be adjusted for appeals of base year information that affect years prior
to the rate year beginning January 1, 1991. Facts to be considered in any appeal
of base year information are limited to those in existence at the time the
payment rates of the first rate year were established from the base year informa-
tion. In the case of Medicare settled appeals, the 60-day appeal period shall-
begin on the mailing date of the notice by the Medicare program or the date the
medical assistance payment rate determination notice is mailed, whichever is
later.

(b) To appeal a payment rate or payment change that results from a difference
in case mix between the base year and a rate year, the procedures and require-
ments of paragraph (a) apply. However, the appeal must be filed with the com-
missioner within 60 120 days after the end of a rate year. A case mix appeal
must apply to the cost of services to all medical assistance patients that received
inpatient services from the hospital during the rate year appealed. Fer this
p&f&gﬁ&ph—hespﬁa*meaﬂsefaeﬂ&yhelémgthepfeﬂderﬂumberasmmpa&em
servieo faelity:

Sec. 19. Minnesota Statutes 1989 Supplement, section 256.96935, subdxvn-
sion 3, is amended to read:

Subd. 3. TRANSITION. Except as provided in section 256.969, subdivi-
sion 6a, paragraph (a), clause (3), the commissioner shall establish a transition
period for the calculation of payment rates from July 1, 1989, to Deeember
31; 1990; as follews the implementation date of the upgrade to the Medicaid
management information system.

During the transition period:

(a) Changes resulting from section 256.969, subdivision 6a, paragraph (a),
clauses (1), (2), (4), (5), (6), and (8), shall not be implemented, except as provid-
ed in section 256.969, subdivision 6a, paragraph (a), clause (7), and paragraph
Q.

(b) Rates established for hospital fiseal years beginning on or after July 5
1989; shall net be adjusted for the one pereent technology factor included in the
hespital eost index The beginning of the 1991 rate year shall be delayed and the
rates notification requirement shail not be applicable.

(c) Operating payment rates shall be indexed from the hospital’s most recent
fiscal year ending prior to January 1, 1991, by prorating the hospital cost index
methodology in effect on January 1, 1989. Payments made for admissions
occurring on or after Faly June 1, 1990, shall not inelude be adjusted by the one
percent technology factor included in the hospital cost index and the hospital
cost index shall not exceed five percent. This hospital cost index limitation shall
not apply to hospitals that meet the requirements of section 256.969, subdivi-
sion 6a, paragraphs (g) and (h).
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(d) Property and pass-through payment rates shall be maintained at the
most recent payment rate effective for June 1, 1990. However, all hospitals are
subject to the hospital cost index limitation of subdivision 2c, for two complete
fiscal years. Property and pass-through costs shall be retroactively settled through
Deeember 34; 4990 the transition period. The laws in effect on the day before
July 1, 1989, apply to the retroactive settlement from Fuly 4; 1989; to December
345 1990,

Sec. 20. [256B.035] MANAGED CARE,

The commissioner of human services may contract with public or private
entities for health care services for medical assistance and general assistance
medical care recipients identified by the commissioner as inappropriately using
health care services. The commissioner may enter into risk-based and nonrisk-
based contracts. Contracts may be for the full range of health services, or a
portion thereof, for medical assistance and general assistance medical care popu-
lations to determine the effectiveness of various provider reimbursement and
care delivery mechanisms. The commissioner may seek necessary federal waiv-
ers and implement projects when approval of the waivers is obtained from the
Health Care Financing Administration of the United States Department of Health

and Human Services.

Sec. 21. Minnesota Statutes 1988, section 256B.04, subdivision 15, is
amended to read:

Subd. 15. UTILIZATION REVIEW. (1) Establish on a statewide basis a
new program to safeguard against unnecessary or inappropriate use of medical
assistance sérvices, against excess payments, against unnecessary or inappropri-
ate hospital admissions or lengths of stay, and against underutilization of serv-
ices in prepaid health plans, long-term care facilities or any health care delivery
system subject to fixed rate reimbursement. In implementing the program, the
state agency shall utilize both prepayment and postpayment review systems to
determine if utilization is reasonablé and necessary. The determination of
whether services are reasonable and necessary shall be made by the commission-
er in consultation with a professional services advisory group or health care
consultant appointed by the commissioner.

(2) Contracts entered into for purposes of meeting the requirements of this
subdivision shall not be subject to the set-aside provisions of chapter 16B.

(3) A recipient aggrieved by the commissioner’s termination of services or
denial of future services may appeal pursuant to section 256.045. A vendor
aggrieved by the commissioner’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 notice. 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
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~ is correct, the authority in statute or rule upon which the vendor relies for each
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 providers 1o provide case management
services to recipients who use health care services inappropriately or to recipi-
ents who are eligible for other managed care projects. The providers shall be
selected based upon criteria that may include a comparison with a peer group of
providers related to the quality, guantity, or cost of health care services deliv-
ered or a review of sanctions previously imposed by health care services pro-
grams or the provider’s professional licensing board.

Sec. 22. Minnesota Statutes 1988, section 256B.04, subdivision 16, is
amended to read:

Subd. 16, PERSONAL CARE ASSISTANTS SERVICES. (a) The com-
missioner shall adopt permanent rules to implement, administer, and operate
the personal care assistant services programt. The rules must incorporate the
standards and requirements adopted by the commissioner of health under sec-
tion 144A.45 which are applicable to the provision of personal care assistant
pregram. Limits on the extent of personal care assistant services 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 care, 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 recipient’s choice of assistant;

(3) that agencies bill the medical assistance program for a personal care |
service by a personal care assistant and wisits supervision by the registered nurse |
supervising the personal care assistant;

|
\

(4) that agencies establish a grievance mechanism; and
(5) that agencies have a quality assurance program,

(b) For personal care assistants under contract with an agency under para-
graph (a), the provision of training and supervision by the agency does not
create an employment relationship. The commissioner may waive the require-
ment for the provision of personal care services through an agency in a particu-
lar county, when there are less than two agencies providing services in that
county.

Sec. 23, Minnesota Statutes 1988, section 256B.055, subdivision 3, is
amended to read:
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Subd. 3. AFDC FAMILIES. 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.

Sec. 24. Minnesota Statutes 1988, section 256B.055, subdivision 5, is
amended to read:

Subd. 5. PREGNANT WOMEN; DEPENDENT UNBORN CHILD. Med-
ical assistance may be paid for a pregnant woman; as eertified in weiting by e
physieian or surse midwife 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 assistance
under the aid to families with dependent children program if the child had been
born and was living with the woman. For purposes of this subdivision, a
woman is considered pregnant for 60 days postpartum.

Sec. 25. Minnesota Statutes 1988, section 256B.055, subdivision 6, is
amended to read:

Subd. 6. PREGNANT WOMEN; NEEDY UNBORN CHILD. Medical
assistance may be paid for a pregnant woman; as eertified in writing by a
physieian or nurse midwife 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 4k 10 if born and living with the woman. For purposes of
this subdivision, a woman is considered pregnant for 60 days postpartum.

Sec. 26. Minnesota Statutes 1989 Supplement, section 256B.055, subdivi-
sion 7, is amended to read:

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 an€ or, who would meet those require-
ments except for excess income or assets, and who meets the other eligibility
requirements of this section. Fhe methodology for ealeulating income must be
ineome program exeept as speeified otherwise by state or federal laws rule; of
regulation:

Effective February 1, 1989, and to the extent allowed by federal law the
commissioner shall deduct state and federal income taxes and federal insurance
contributions act payments withheld from the individual’s earned income in
determining eligibility under this subdivision.

Sec. 27. Minnesota Statutes 1988, section 256B.055, subdivision 12, is
amended to read:
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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
who requires a level of care provided in a hospital, skilled nursing facility,
intermediate care 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 for home care services is not more than the
amount that medical assistance would pay for appropriate institutional care.

(b) For purposes of this subdivision, “hospital” means an acute care institu-
tion as defined in section 144.696, subdivision 3, licensed pursuant to sections
144.50 to 144.58, which is appropriate if a person is technology dependent or
has a chronic health condition which requires frequent intervention by a health
care professional to avoid death.

(c) For purposes of this subdivision, “skilled nursing facility” and “interme-
diate care 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 js in active restorative treatment; is in need of
special treatments provided or supervised by a licensed nurse; or has unpredict-
able episodes of active disease processes requiring immediate judgment by a
licensed nurse,

(d) For purposes of this subdivision, “intermediate care facility for the
mentally retarded” 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 Code of Federal Regulations, title 42, part 483, for an intermediate
care facility which provides services for persons with mental retardation or
persons with related conditions who require 24-hour supervision and active
treatment for medical, behavioral, or habilitation needs. '

(e) For purposes of this subdivision, a person “requires a level of care
provided in a hospital, skilled nursing facility, intermediate care facility, or
intermediate care facility for persons with mental retardation or related condi-
tions” if the person requires 24-hour supervision because the person exhibits
suicidal or homicidal ideation or behavior, psychosomatic disorders or soma-
topsychic disorders that may become life threatening, severe socially unaccept-
able behavior associated with psychiatric disorder, psychosis or severe developmental
problems requiring continuous skilled observation, or disabling symptoms that
do not respond to office-centered outpatient treatment.

Sec. 28. Minnesota Statutes 1988, section 256B.056, is amended by adding
a subdivision to read:

Subd, la. INCOME AND ASSETS GENERALLY. Unless specifically

New language is indicated by underline, deletions by strilceout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Ch. 568, Art. 3 LAWS of MINNESOTA. for 1990 1864

required by state law or rule or federal law or regulation, the methodologies used
in counting income and assets to determine eligibility for medical assistance
shall be as follows: (a) for persons whose eligibility category is based on blind-
ness, disability, or age of 65 or more years, the methodologies for the supple-
mental security income program shatl be used; and (b) for families and children,
which includes all other eligibility categories, the methodologies for the aid to
families with dependent children program under section 256,73 shall be used.
For these purposes, a “methodology” does not include an asset or income stan-
dard, budgeting or accounting method, or method of determining effective dates.

Sec. 29. Minnesota Statutes 1988, section 256B.056, subdivision 2, is
amended to read:

Subd. 2. HOMESTEAD. To be eligible for medical assistance, a person
must not own, individually or together with the person’s spouse, real property
other than the homestead. For the purposes of this section, “homestead” means
the house owned and occupied by the applicant or recipient as a primary place
of residence, together with the contiguous land upon which it is situated. The
homestead shall continue to be excluded for persons residing in a long-term care
facility if it is used as a primary residence by the speuse; miner ehild; er

. disabled ehild of any age: one of the following individuals:

(a) the spouse;
" (b) a child under age 21;

{©) & child Q_f any age who js blind or permanently and totally disabled as
defined in the supplemental security income program;

to the facility; or

(e) a child of any age, or, subject to federal approval, a grandchild of any
age, who resided in the home for at least two years immediately before the date

of the person’s admission to the facility, and who provided care to the person
that permitted the person to reside at home rather than in an institution.

The homestead is also excluded for the first six calendar months of the
person’s stay in the long-term care facility. The person’s equity in the home-
. stead must be reduced to an amount within limits or excluded on another basis

if the person remains in the long-term care facility for a period longer than six
months. Real estate not used as a home may not be retained unless the property
is not salable, the equity is $6,000 or less and the income produced by the
property is at least six percent of the equity, or the excess real property is
exempted for a period of nine months if there is a good faith effort to sell the
property and a legally binding agreement is signed to repay the amount of
assistance issued during that nine months.
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Sec. 30, Minnesota Statutes 1989 Supplement, section 256B.056, subdivi-
sion 3, is amended to read:

Subd. 3. ASSET LIMITATIONS. To be eligible for medical assistance, a
person must not individually own more than $3,000 in assets, or if a member of
a household with two family members (husband and wife, or parent and child),
the household must not own more than $6,000 in assets, ptus $200 for each
additional legal dependent. In addition to these maximum amounts, an eligible
individual or family may accrue interest on these amounts, but they must be
reduced to the maximum at the time of an eligibility redetermination. For
residents of long-term care facilities, the accumulation of the clothing and per-
sonal needs allowance pursuant to section 256B.35 must also be reduced to the
maximum at the time of the eligibility redetermination, The value of the items
in paragraphs (a) to (i) are not considered in determining medical assistance
eligibility.

(a) The homestead is not considered.
(b) Household goods and personal effects are not considered.

(c) Personal property used as a regular abode by the applicant or recipient is
not considered,

(d) A lot in a burial plot for each member of the household is not consid-
ered.

(e) Capital and operating assets of a trade or business that the local agency
determines are necessary to the person’s ability to earn an income are not
considered.

(f) Fer & peried of six menths; Insurance settlements to repair or replace

(g) One motor vehicle that is licensed pursuant to chapter 168 and defined
as: (1) passenger automobile, (2) station wagon, (3) motorcycle, (4) motorized
bicycle or (5) truck of the weight found in categories A to E, of section 168.013,
subdivision le, and that is used primarily for the person’s benefit is not consid-
ered.

To be excluded, the vehicle must have a market value of less than $4,500;
be necessary to obtain medically necessary health services; be necessary for
employment; be modified for operation by or transportation of a handicapped
person; or be necessary to perform essential daily tasks because of climate,
terrain, distance, or similar factors. The equity value of other motor vehicles is
counted against the asset limit.

(h) Life insurance policies and assets designated as burial expenses, accord-

ing to the standards and restrictions of the supplemental security income (SSI)
program,
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(i) Other items whieh mey be excluded by federal law are not considered.

Sec. 31. Minnesota Statutes 1989 Supplement, section 256B.056, subdivi-
sion 4, is amended to read: )

Subd. 4. INCOME. To be eligible for medical assistance, a person must
not have, or anticipate receiving, semiannual income in excess of 120 percent of
the income standards by family size used in the aid to families with dependent
children program, except that families and children may have an income up to
133-1/3 percent of the AFDC income standard. Netwithstanding any laws of
rules to the eentrary; In computing income to determine eligibility of persons
who are not residents of long-term care facilities, the commissioner shall disre-
gard increases in income as required by Public Law Numbers 94-566, section
503; 99-272; and 99-509.

Sec. 32. Minnesota Statutes 1988, section 256B.056, subdivision 7, is
amended to read:

Subd. 7. PERIOD OF INELIGIBH-AFY ELIGIBILITY. Eligibility is avail-
able for the month of application and for three months prior to application if
the person was eligible in those prior months. A redetermination of eligibility
must occur every 12 months.

Sec. 33. Minnesota Statutes 1989 Supplement, section 256B.057, subdivi-
sion 1, is amended to read:

Subdivision 1. PREGNANT WOMEN AND INFANTS. An infant less
than one year of age or a pregnant woman; as eertified in writing by & physician
oF nurse midwife who has written verification of a positive pregnancy test from
a physician or licensed registered nurse, is eligible for medical assistance if
countable family income is equal to or less than 185 percent of the federal
poverty guideline for the same family size. Eligibility for a pregnant woman or
infant less than one year of age under this subdivision must be determined
without regard to asset standards established in section 256B.056, subdivision 3.
Adjustments in the income limits due to annual changes in the federal poverty
guidelines shall be implemented the first day of July following publication of the
changes.

Sec. 34. Minnesota Statutes 1989 Supplement, section 256B.057, subdivi-
sion 2, is amended to read: )

Subd. 2. CHILDREN. A child one through seven five years of age in a
family whose countable income is less than 460 133 percent of the federal
poverty guidelines for the same family size, is eligible for medical assistance. A
child six through seven years of age, who was born after September 30, 1983, in
a family whose countable income is less than 100 percent of the federal poverty
guidelines for the same family size is eligible for medical assistance. Eligibility

for children under this subdivision must be determined without regard to asset
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standards established in section 256B.056, subdivisidn 3. Adjustments in the
income limits due to annual changes in the federal poverty guidelines shall be
implemented the first day of July following publication of the changes.

Sec. 35. Minnesota Statutes 1989 Supplement, section 256B.057, is amended
by adding a subdivision to read:

Subd. 4. QUALIFIED WORKING DISABLED ADULTS. A person who is
entitled to Medicare Part A benefits under section 1818A of the Social Security

Act; whose income does not exceed 200 percent of the federal poverty guidelines

maximum amount allowable under the supplemental security income program,
according to family size; and who is not otherwise eligible for medical assist-

premium. Adjustments in the income limits due to annual changes in the federal

poverty guidelines shall be implemented the first day of July following publica-
tion of the changes. ‘

Sec., 36. Minnesota Statutes 1989 Supplement, section 256B.057, is amended
by adding a subdivision to read:

Subd. 5. DISABLED ADULT CHILDREN. A person who is at least 18

years old, who was eligible for supplemental security income benefits on the
basis of blindness or disability, who became disabled or blind before he or she
reached the age of 22, and who lost eligibility as a result of becoming entitled to
a child’s insurance benefits on or after July 1, 1987, under section 202(d) of the

Social Security Act, or because of an increase in those benefits effective on or

entitled to supplemental security income in the absence of child’s insurance
benefits or increases in those benefits.

Sec. 37. Minnesota Statutes 1989 Supplement, section 256B.0575, is amended
to read:

256B.0575 AVAILABILITY OF INCOME FOR INSTITUTIONALIZED
PERSONS.

When an institutionalized person is determined eligible for medical assist-
ance, the income that exceeds the deductions in paragraphs (a) and (b) must be
applied to the cost of institutional care.

(a) The following amounts must be deducted from the institutionalized
person’s income in the following order:

(1) the personal needs allowance under section 256B.35;
(2) the personal allowance for disabled individuals under section 256B.36;

(3) if the institutionalized person has a legally-appointed guardian or conser-

New language is indicated by underline, deletions by strikeeut.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Ch. 568, Art. 3 LAWS of MINNESOTA for 1990 1868

vator, five percent of the recipient’s gross monthly income up to $100 as
reimbursement for guardianship or conservatorship services;

(4) a monthly income allowance determined under section 256B.058, subdi-
vision 2, but only to the extent income of the institutionalized spouse is made
available to the community spouse;

(5) 2 monthly allowance for children under age 18 which, together with the
net income of the children, would provide income equal to the medical assist-
ance standard for a family size that includes only the minor children. This

prior to admission;

(6) a monthly family allowance for other family members, equal to one-
third of the difference between 122 percent of the federal poverty guidelines and
the monthly income for that family member; and

t6) (7) amounts for reasonable expenses incurred for necessary medical or
remedial care for the institutionalized spouse that are not medical assistance
covered expenses and that are not subject to payment by a third party.

For purposes of clause €5} (6), “other family member” includes only minor
or dependent children; dependent perents; or dependent siblings of the institu-
dependent child, dependent parent, or dependent sibling of either spouse. “De-
pendent” means a person who could be claimed as a dependent for federal
income tax purposes under the Internal Revenue Code.

(b) Income shall be allocated to an institutionalized person for a period of
up to three calendar months, in an amount equal to the medical assistance
standard for a family size of one if:

(1) a physician certifies that the person is expected to reside in the long-term
care facility for three calendar months or less;

(2) if the person has expenses of maintaining a residence in the community;
and

(3) if one of the following circumstances apply:

(i) the person was not living together with a spouse or a family member as
defined in paragraph (a) when the person entered a long-term care facility; or

(ii) the person and the person’s spouse become institutionalized on the same
date, in which case the allocation shall be applied to the income of one of the
spouses.
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For purposes of this paragraph, a person is determined to be residing in a
licensed nursing home, regional treatment center, or medical institution if the
person is expected to remain for a period of one full calendar month or more.

Sec. 38. Minnesota Statutes 1989 Supplement, section 256B.059, subdivi-
sion 4, is amended to read:

Subd. 4. INCREASED COMMUNITY SPOUSE ASSET ALLOWANCE;
WHEN ALLOWED, (a) If either the institutionalized spouse or community
spouse establishes that the community spouse asset allowance under subdivision
3 (in relation to the amount of income generated by such an allowance) is not
sufficient to raise the community spouse’s income to the minimum monthly
maintenance needs allowance in section 256B.058, subdivision 2, paragraph (c),
there shall be substituted for the amount allowed to be transferred an amount
sufficient, when combined with the monthly income otherwise available to the
spouse, to provide the minimum monthly maintenance needs allowance. A

have been arranged so that the maximum amount of income-producing assets, at
the maximum rate of return, are available to the community spouse under the
community spouse asset allowance. The maximum rate of return is the average
rate of return available from the financial institution holding the asset, or a rate
determined by the commissioner to be reasonable according to community stan-

(b) The community spouse asset allowance under subdivision 3 can be
increased by court order or hearing that complies with the requirements of
United States Code, title 42, section 1924,

Sec. 39. Minnesota Statutes 1989 Supplement, section 256B.059, subdivi-
sion 35, is amended to read: |

Subd. 5. ASSET AVAILABILITY. (a) At the time of application for medi-
cal assistance benefits, assets considered available to the institutionalized spouse
shall be the total value of all assets in which either spouse has an ownership
interest, reduced by the greater of:

(1) $12,000; or
(2) the lesser of the spousal share or $60,000; or

. (3) the amount required by court order to be paid to the community spouse.
If the community spouse asset allowance has been increased under subdivision
4, then the assets considered available to the institutionalized spouse under this
subdivision shall be further reduced by the value of additional amounts allowed
under subdivision 4.

(b) An institutionalized spouse may be found eligible for medical assistance
even though assets in excess of the allowable amount are found to be available
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under paragraph (a) if the assets are owned jointly or individually by the com-

munity spouse, and the institutionalized spouse cannot use those assets to pay
for the cost of care without the consent of the ¢ community spouse, and and if: (i) the
institutionalized spouse assigns to the commissioner the right to support from
the community spouse under section 256B, 14, subdivision 2; (ii) the institution-
alized s spouse lacks the ability to execute an assignment due to a physical or
mental impairment; or (iii) the denial of eligibility would cause an imminent
threat to the institutionalized spouse’s health and well-being.

(c) After the month in which the institutionalized spouse is determined
eligible for medical assistance, during the continuous period of institutionaliza-
tion, no assets of the community spouse are considered available to the institu-
tionalized spouse, unless the institutionalized spouse has been found eligible
under clause (b).

¢e) (d) For purposes of this section, assets do not include assets excluded
under section 256B.056, without regard to the limitations on total value in that
section.

Sec. 40. Minnesota Statutes 1989 Supplement, section 256B.0595, subdivi-
sion 1, is amended to read:

Subdivision 1. PROHIBITED TRANSFERS, If an institutionalized a per-
son or the person’s spouse has given away, sold, or disposed of, for less than fair
market va value, any asset or interest therein, except assets other than the home-
-stead that are excluded under section 256B.056, subdivision 3, within 30 months
of before or any time after the date of institutionalization if the person has been
determined eligible for medical assistance, or within 30 months ef before or any
time after the date of the first approved application for medical assistance if the
person has not yet been determined eligible for medical assistance, the person is
ineligible for long-term care services for the period of time determined under
subdivision 2. For purposes of this section, long-term care services include
nursing facility services, and home and community-based services provided pur-
suant to section 256B.491. For purposes of this subdivision -and subdivisions 2,
3, and 4, “institutionalized person” includes a person who is an 1npat1ent in a
nursing facility, or who is receiving home and community-based services under
section 256B.491,

Sec. 41. Minnesota Statutes 1989 Supplement, section 256B.0595, subdivi-
sion 2, is amended to read:

Subd. 2. PERIOD OF INELIGIBILITY, For any uncompensated transfer,
the number of months of ineligibility for long-term care services shall be the
lesser of 30 months, or .the uncompensated transfer amount divided by the
average medical assistance rate for nursing facility services in the state in effect
on the date of application. The amount used to calculate the average medical
assistance payment rate shall be adjusted each July 1 to reflect payment rates for
the previous calendar year. The period of ineligibility begins with the month in

agency at the time of a pphcatlon, and the applicant received long-term care
services during what would have been t the period of ineligibility if the transfer
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had been reported, a cause of action exists against the transferee for the cost of
long-term care services provided during the period of ineligibility, or for the
The actlon may be be

ance under chapter 256G. The uncompensated transfer amount is the fair
market value of the asset at the time it was given away, sold, or disposed of, less
the amount of compensation received.

Sec. 42. Minnesota Statutes 1989 Supplement, section 256B.0595, subdivi-
sion 4, is amended to read:

Subd. 4. OTHER EXCEPTIONS TO TRANSFER PROHIBITION. An
institutionalized person reeeiving medieal assistance on the date of institution-
alization who has transferred assets for less then fair market velue within the 30
months immediately before the date of institutionalization er an institution-
alized person who was net reeeiving medical assistance on the date of institu-
within 30 months immediately before the menth of applieation who has made,
or whose spouse has made a transfer prohibited by subdivision 1, is not ineligi~
ble for long-term care services if one of the following conditions apply applies:

(1) the assets were transferred to the community spouse, as defined in
section 256B.059; or

(2) the institutionalized spouse, prior to being institutionalized, transferred
assets to his or her spouse, provided that the spouse to whom the assets were
transferred does not then transfer those assets to another person for less than
fair market value. (At the time when one spouse is institutionalized, assets must
be allocated between the spouses as provided under section 256B.059); or

(3) the assets were transferred to the individual’s child who is blind or ;
permanently and totally disabled as determined in the supplemental security |
income program; or

(4) a satisfactory showing is made that the individual intended to dispose of
the assets either at fair market value or for other valuable consideration; or

(5) the local agency determines that denial of eligibility for long-term care
services would work an undue hardship and grants a waiver of excess assets.
When a waiver is granted, a cause of action exists against the person to whom
the assets were transferred for that portion of long-term care services granted
within 30 months of the transfer, or the amount of the uncompensated transfer,
whichever is less, together with the costs incurred due to the action. The action
may be brought by the state or the local agency responsible for providing medi-
cal assistance under this chapter.

Sec. 43. Minnesota Statutes 1988, section 256B.0625, subdivision 4, is
amended to read:
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Subd. 4. OUTPATIENT AND CLINIC SERVICES. Medical assistance
covers outpatient hospital or nonprefit eommrunity health elinie serviees or phy-
sician-directed clinic services. The physician-directed clinic staff shall include at
least two physicians; ene of whom is en the premises whenever the elinie is
opes; and all services shall be provided under the direct supervision of the a
physician whe is en the prerises. Hospital outpatient departments are subject
to the same limitations and reimbursements as other enrolled vendors for all
services, except initial triage, emergency services, and services not provided or
immediately available in clinics, physicians’ offices, or by other enrolled provid-
ers. A second medical opinion is required before reimbursement for elective
surgeries requiring a second opinion. The commissioner shall publish in the
State Register a list of elective surgeries that require a second medical opinion
before reimbursement and the criteria and standards for deciding whether an
elective surgery should require a second surgical opinion. The list and the
criteria and standards are not subject to the requirements of sections 14.01 to
14.69. The commissioner’s decision whether a second medical opinion is required,
made in accordance with rules governing that decision, is not subject to admin-
istrative appeal. “Emergency services” means those medical services required
for the immediate diagnosis and treatment of medical conditions that, if not
immediately diagnosed and treated, could lead to serious physical or mental
disability or death or are necessary to alleviate severe pain. Neither the hospi-
tal, its employees, nor any physician or dentist, shall be liable in any action
arising out of a determination not to render emergency services or care if
reasonable care is exercised in determining the condition of the person, or in
determining the appropriateness of the facilities, or the qualifications and availa-
bility of personnel to render these services consistent with this section.

Sec. 44. Minnesota Statutes 1988, section 256B.0625, subdivision 5, is
amended to read:

Subd. 5. COMMUNITY MENTAL HEALTH CENTER SERVICES. Med-
ical assistance covers community mental health center services, as defined in
rules adopted by the commissioner pursuant to section 256B.04, subdivision 2,
and provided by a community mental health center as defined in section 245.62,
subdivision 2.

Sec. 45. Minnesota Statutes 1988, section 256B.0625, is amended by adding
a subdivision to read:

Subd. 8a. OCCUPATIONAL THERAPY. Medlca] assistance covers occu-
patlonal therapy and related services.

Sec. 46, Minnesota Statutes 1988, se‘cﬁoﬁ 256B.0625, subdivision 9, is
amended to read:

. Subd. 9. DENTAL SERVICES. Medical assistance covers dental services;
exeluding east metal restorations. Dental services include, with prior authoriza-
tion, fixed cast metal restorations that are cost-effective for persons who cannot
use removable dentures because of their medical condition.
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Sec. 47. Minnesota Statutes 1989 Supplement, section 256B.0625, subdivi-
sion 13, is amended to read:

Subd. 13. DRUGS. (a) Medical assistance covers drugs if prescribed by a
licensed practitioner. The commissioner shall designate a formulary committee
to advise the commissioner on the names of drugs for which payment is made,
recommend a system for reimbursing providers on a set fee or charge basis
rather than the present system, and develop methods encouraging use of generic
drugs when they are less expensive and equally effective as trademark drugs.
The commissioner shall appoint the formulary committee members no later
than 30 days following July 1, 1981. The formulary committee shall consist of
nine members, four of whom shall be physicians who are not employed by the
department of human services, and a majority of whose practice is for persons
paying privately or through health insurance, three of whom shall be pharma-
cists who are not employed by the department of human services, and a majori-
ty of whose practice is for persons paying privately or through health insurance, |
a consumer representative, and a nursing home representative. Committee mem-
bers shall serve two-year terms and shall serve without compensation. The
commissioner may establish a drug formulary. Its establishment and publica-
tion shall not be subject to the requirements of the administrative procedure act,
but the formulary committee shall review and comment on the formulary con-
tents. Prior authorization may be required by the commissioner, with the
consent of the drug formulary committee, before certain formulary drugs are
eligible for payment., The formulary shall not include: drugs or products for
which there is no federal funding; over-the-counter drugs, except for antacids,
acetaminophen, family planning products, aspirin, insulin, and vitamins for
children under the age of seven and pregnant or nursing women; or any other
over-the-counter drug identified by the commissioner, in consultation with the
appropriate professional consultants under contract with or employed by the
state agency, as necessary, appropriate and cost effective for the treatment of
certain specified chronic diseases, conditions or disorders, and this determina-
tion shall not be subject to the requirements of chapter 14, the administrative
procedure act; nutritional products, except for those products needed for treat-
ment of phenylketonuria, hyperlysinemia, maple syrup urine disease, a com-
bined allergy to human milk, cow milk, and soy férmula, or any other childhood
or adult diseases, conditions, or disorders identified by the commissioner as
requiring a similarly necessary nutritional product; anorectics; and drugs for
which medical value has not been established. Separate payment shall not be
made for nutritional products for residents of long-term care facilities; payment
for dietary requirements is a component of the per diem rate paid to these
facilities. Payment to drug vendors shall not be modified before the formulary
is established except that the commissioner shall not permit payment for any
drugs which may not by law be included in the formulary, and the commission-
er’s determination shall not be subject to chapter 14, the administrative proce-
dure act. The commissioner shall publish conditions for prohibiting payment
for specific drugs after considering the formulary committee’s recommendations.
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(b) The basis for determining the amount of payment shall be the lower of

the actual acquisition costs of the drugs plus a fixed dispensing fee established
by the commissioner, the maximum allowable cost set by the federal govern-
ment or by the commissioner plus the fixed dispensing fee or the usual and
customary price charged to the public. Actual acquisition cost includes quantlty
and other special discounts except time and cash discounts. The actual acqulsl-
tion cost of a drug may be estimated by the commissioner. The maximum
allowable cost of a multisource drug may be set by the commissioner and it shall
be comparable to, but no higher than, the maximum amount paid by other third
party payors in this state who have maximum allowable cost programs. Estab-
lishment of the amount of payment for drugs shall not be subject to the require-
ments of the administrative procedure act. An additional dispensing fee of $.30
may be added to the dispensing fee paid to pharmacists for legend drug prescrip-
tions dispensed to residents of long-term care facilities when a unit dose blister
card system, approved by the department, is used. Under this type of dispens-
ing system, the pharmacist must dispense a 30-day supply of drug. The National
Drug Code (NDC) from the drug container used to fill the blister card must be
identified on the claim to the department. The unit dose blister card containing
the drug must meet the packaging standards set forth in Minnesota Rules, part
6800.2700, that govern the return of unused drugs to the pharmacy for reuse.
The pharmacy provider will be required to credit the department for the actual
acquisition cost of all unused drugs that are eligible for reuse. Over-the-counter
medications must be dispensed in the manufacturer’s unopened package. When-
ever a generically equivalent product is avallable, payment shall be on the basis
of the actual acquisition cost of the generic drug, unless the prescriber specifically
indicates “dispense as written” on the prescnptlon as required by section 151.21,
subdivision 2. Implementation of any change in the fixed dispensing fee that
has not been subject to the administrative procedure act is limited to not more
than 180 days, unless, during that time, the commissioner initiates rulemaking
through the administrative procedure act.

Sec. 48. Minnesota Statutes 1988, section 256B.0625, is amended by adding
a subdivision to read:

Subd. 28. CERTIFIED. PEDIATRIC OR FAMILY NURSE PRACTITION-
ER SERVICES. Medical assistance covers services performed gy a certified
pediatric nurse practitioner or a certified family nur; nurse practitioner in indepen-
dent practice, if the services' are otherwise covered under this ¢ hapte as a
ghyswlan service and if the service is within the scope of practice of the nurse
practitioner’s hcense asa ;_gxstered nurse, as defined i in section 148171,

Sec. 49. Minnesota Statutes 1988, section 256B.0625, is amended by adding
a subdivision to read:

Subd. 29, PUBLIC HEALTH NURSING CLINIC SERVICES. Medical
assistance covers the services of a certified public health nurse practicing in a
public health nursing clinic that is a department of, or that operates under thc
direct authority of, a unit of g_ovemment if the service is > is within the scope of
Lctlce of the pubhc ‘health nurse’s license as 2 registered nurse, as deﬁned in

section 148 171.
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Sec. 50. Minnesota Statutes 1988, section 256B.0625, is amended by adding
a subdivision to read:

Subd. 30. OTHER CLINIC SERVICES. Medical assistance covers rural
health clinic, federally qualified health center, and nonprofit community health
clinic services. Rural health clinic services and federally qualified health center
services mean services defined in United States Code, title 42, section 1396d(a)(2)(B)
and (C). Payment for rural health clinic and federally gualified health center
services shall be made according to applicable federal law and regulation,

Sec. 51. [256B.0627] COVERED SERVICE; HOME CARE SERVICES,
Subdivision 1. DEFINITION, “Home care services” means a medically

necessary health service that is ordered by a physician and documented in a plan
of care that is reviewed and revised as medically necessary by the physician at
least once gvery 60 days. Home care services include personal care and nursing
supervision of personal care services which is reviewed and revised as medically
necessary by the physician at least once every 365 days. Home care services are
provided to the recipient at the recipient’s residence that is a place other than a
hospital or long-term care facility.

Subd, 2, SERVICES COVERED., Home care services covered under this
section include:

(1) nursing services;
(2) private duty nursing services;

(3) home health aide services;

(4) personal care services; and

(5) nursing supervision of personal care services.

Subd. 3. PRIVATE DUTY NURSING SERVICES; WHO MAY PRO-
VIDE. Private duty nursing services may be provided by a registered nurse or
licensed practical nurse who is not the recipient’s spouse, legal guardian, or
parent of a minor child.

Subd. 4. PERSONAL CARE SERVICES. (a) Personal care services may be

provided by a qualified individual who is not the recipient’s spouse, legal guardi-
an, or parent of a minor child.

(b) The personal care services that are eligible for payment are the follow-

(1) bowel and bladder care;

(2) skin care to maintain the health of the skin;
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(3) range of motion exercises;

(4) respiratory assistance;

(5) transfers;

(6) bathing, grooming, and hairwashing necessary for personal hygiene;

(7) turning and positioning;

(8) assistance with furnishing medication that is normally self-administered;

(9) application and maintenance of prosthetics and orthotics;

(10) cleaning medical equipment;

(11) dressing or undressing;
(12) assistance with food, nutrition, and diet activities;

(13) accompanying a recipient to obtain medical diagnosis or treatment;

(14) services provided for the recipient’s personal health and safety;

(15) helping the recipient to complete daily living skills such as personal and
oral hygiene and medication schedules; and

(16) incidental household services that are an integral part of a personal

supervising registered nurse in consultation with the personal care assistants and
the recipient or family. of the recipient; .

(2) services that are not supervised by the registered nurse;

(3) services provided by the recipient’s spouse, legal guardian, or parent of
a minor child;

(4) sterile procedures; and

(3) injections of fluids into veins, muscles, or skin,

Subd. 5. LIMITATION ON PAYMENTS. Medical assistance payments
for home care services shall be limited according to paragraphs (a) to (e).

(2) EXEMPTION FROM PAYMENT LIMITATIONS. The level, or the
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recipient that began before and is continued without increase on or after Decem-
ber 1987, shall be exempt from the payment limitations of this section, as long
as the services are medically necessary.

(b) LEVEL I HOME CARE. For all new cases after December 1987, medi-
cally necessary home care services up to $800 may be provided in a calendar
month.

plan exceed $800 for more than 30 days, a public health nurse from the local
preadmission screening team shail determine the recipient’s maximum level of
home care according to this paragraph.

(1) The public health nurse from the local preadmission screening team

need and eligibility of the recipient for one of the following placements:

(i) residential facility for persons with mental retardation or related condi-
tions operated under section 256B.501;

(i) inpatient hospital care for a ventilator-dependent recipient. “Ventilator
dependent” means an individual who receives mechanical ventilation for life
support at jeast six hours per day and is expected to or has been dependent for
at least 30 consecutive days; or

(2) If the recipient is eligible under clause (1)(i), the monthly medical assist-
ance reimbursement for home care services shall not exceed the total monthly
|
|

statewide average payment rate for residential facilities for children or adults

age and level of self-preservation as determined according to Minnesota Rules,
parts 9553.0010 to 9553.0080.

(3) If the recipient is eligible under clause (1)(ii), the monthly medical
assistance reimbursement for home care services shall not exceed the monthly

the Medicare program. For purposes of this clause, home care services means
all services provided in the home that would be included in the payment for care

at the long-term hospital.

(4) If the recipient is not eligible under either clause (1)(i) or (1)(ii), the
monthly medical assistance reimbursement for home care services shall not

under section 256B.431.
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(5) The determination of the recipient’s maximum level of home care by the

public health nurse is called a home care cost assessment. The home care cost

s e e e oY MY

assessment must be requested by the home care provider before the end of the

first 30 days of provided service and must be conducted by the public health
nurse within ten working days following request.

when the needs of the individual have changed enough to require that a revised

care plan be implemented that will increase costs beyond what was approved by
the previous home care cost assessment and the change is anticipated to last for
more than 30 days. The home care provider must request the home care cost
assessment before the end of the first 30 days of provided service. Whenever a
home care cost assessment is completed, the public health nurse that completes
the home care cost assessment, in consultation with the home care provider,
shall determine the time period for which a home care cost assessment shall
remain valid. If the recipient continues to require home care services beyond
the limited duration of the home care cost assessment, the home care provider

must request a reassessment through the home care cost assessment process
described ahove. Under no circumstances shall a home care cost assessment be

valid for more than 12 months.

(7) Reimbursement for the home care cost assessment shall be made through

the Medicaid administrative authority. The state shall pay the nonfederal share.

(d) LEVEL III HOME CARE. If the home care provider determines that
the recipient’s needs exceed the amount approved for the appropriate level of
care as determined in paragraph (c), the home care provider may refer the case
to the department for a level III determination. Based on the client needs,
physician orders, diagnosis, condition, and plan of care, the department may
give prior approval for care that exceeds level II described in paragraph (c). The
amount approved shall pot exceed the maximum cost for the appropriate level
of care as determined in paragraph (c), clause (1), which will be the maximum
ICF/MR rate for intermediate care facilities for persons with mental retardation
or related conditions, or the maximum nursing home case mix payment, or the

highest hospital cost for the state.

The department has 30 days from receipt of the request to complete the
level 1II determination, during which time it may approve the higher level while
reviewing the case.

Case reviews or approval of home care services in levels II and III may
result in assignment of a case manager.

(¢) PRIOR APPROVAL REQUIRED IN FOSTER CARE SETTING. Any
home care service provided in an adult or child foster care setting must receive

prior approval by the department.

Subd. 6. RECOVERY OF EXCESSIVE PAYMENTS. The commissioner
shall seek monetary recovery from providers of payments made for services
which exceed the limits established in this section.
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Sec. 52. [256B.0629] ADVISORY COMMITTEE ON ORGAN AND TIS-
SUE TRANSPLANTS,

Subdivision 1. CREATION AND MEMBERSHIP. By July 1, 1990, the
commissioner shall appoint and convene a 12 member advisory committee to
provide advice and recommendations to the commissioner concerning the eligi-
bility of organ and tissue transplant procedures for reimbursement by medical
assistance and general assistance medical care. The committee must include
representatives of the transplant provider community, hospitals, patient recipi-
ent groups or organizations, the department of human services, the department
of finance, and the department of health, at least one representative of a heaith
plan regulated under chapter 624, 62C, or 62D, and persons with expertise

compensated for expenses. The advisory committee does not expire as provided
in section 15.059, subdivision 6.

Subd. 2. FUNCTION AND OBJECTIVES. The advisory committee shall

limited to:

"~ (1) collection of information on the efficacy and experience of various forms
of transplantation not approved by medicare;

(2) collection of information from Minnesota transplant providers on avail-

state;

(3) development of guidelines for determining when and under what condi-
tions, organ and tissue transplants not approved by medicare should be eligible
for reimbursement by medical assistance and general assistance medical care;

(4) providing recommendations, at least annually, to the commissioner on:
(i) organ and tissue transplant procedures, beyond those approved by medicare,
that should also be eligible for reimbursement under medical assistance and
general assistance medical care; and (ii) which transplant centers should be
eligible for reimbursement from medical assistance and general assistance medi-
cal care.

Subd. 3. ANNUAL REPORT. The advisory committee shall present an

services appropriations divisions of the house appropriations committee and the
senate finance committee by January 1 of each year on the findings and recom-
mendations of the committee.

Subd. 4. RESPONSIBILITIES OF THE COMMISSIONER. The com-
missioner shall periodically:
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(1) Recommend to the legislature criteria governing the eligibility of organ

and tissue transplant procedures for reimbursement from medical assistance and
general assistance medical care. Procedures approved by medicare are automat-
ically eligible for medical assistance and general assistance medical care reim-
bursement. Additional procedures are eligible for reimbursement only upon
approval by the legislature. Only procedures recommended by the task force
and the commissioner may be considered by the legislature,

(2) Recommend to the legislature criteria for certifying transplant centers
within and outside of Minnesota where Minnesotans receiving medical assist-
ance and general assistance medical care may obtain transplants. Additional
centers may be certified only upon approval of the legislature. Only centers
recommended by the task force and the commissioner may be considered by the
legislature.

Sec. 53. [256B.0643] VENDOR REQUEST FOR CONTESTED CASE
PROCEEDING. '

Unless otherwise provided by law, a vendor of medjcal care, as defined in
section 256B.02, subdivision 7, must use this procedure to request a contested
case, as defined in section 14.02, subdivision 3. A request for a contested case
must be filed with the commissioner in writing within 60 days after the date the

specify:

(1) each disputed action or item;

(2) the reason for the dispute;

(3) an estimate of the dollar amount jnvolved, if any, for each disputed
item;

(4) the computation or other disposition that the appealing party believes is

correct;

(5) the authority in statute or rule upon which the appealing party relies for
each disputed item; :

made regarding the appeal; and

(7) other information required by the commissioner, Nothing in this section
shall be construed to create a right to an administrative appeal or contested case

proceeding, o

Sec. 54. Minnesota Statutes 1988, section 256B.091, subdivision 4, is
amended to read:

Subd. 4. SCREENING OF PERSONS, Prior to nursing home or boarding

New language‘is indicated by underliﬁe, deletions by strikeout,

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




1881 LAWS of MINNESOTA for 1990 Ch. 568, Art. 3

care home admission, screening teams shall assess the needs of all applicants,
except (1) patients transferred from other certified nursing homes or boarding
care homes; (2) patients who, having entered acute care facilities from nursing
homes or boarding care homes, are returning to a nursing home or boarding care
home; (3) persons entering a facility deseribed in seetion 256B431; subdivision
4; paragraph (@) individuals who are screened by another state within three

eligible for medieal assistanee whose length of stay is expected to be 30 days or
less based on a physician’s certification, if the facility notifies the screening team
upon admission and provides an update to the screening team on the 30th day
after admission; (5) individuals who have a contractual right to have their
nursing home care paid for indefinitely by the veteran’s administration; or (6)
persons entering a facility conducted by and for the adherents of a recognized
church or religious denomination for the purpose of providing care and services
for those who depend upon spiritual means, through prayer alone, for healing.

The total screening cost for each county for applicants and residents of nursing
homes who request a screening must be paid monthly by nursing homes and
boarding care homes participating in the medical assistance program in the
county. The monthly amount to be paid by each nursing home and boarding
care home for fiscal year 1991 must be determined by dividing the county’s
estimate of the total annual cost of screenings allowed by the eomuaissiener in
the county for the following rate year by 12 to determine the monthly cost
estimate and allocating the monthly cost estimate to each nursing home and
boarding care home based on the number of licensed beds in the nursing home
or boarding care home. The rate allowed for a screening where two ieam

to $117. The commissioner shall establish by rulemaking an annual adjustment
of the state maximum screening rate. The monthly cost estimate for each
nursing home or boarding care home must be submitted to the nursing home or
boarding care home and the state by the county no later than February 15 of
each year for inclusion in the nursing home’s or boarding care horme’s payment
rate on the following rate year. The commissioner shall include the reported
annual estimated cost of screenings for each nursing home or boarding care
home as an operating cost of that nursing home in accordance with section
256B.431, subdivision 2b, clause (g). Feor all individuals regardless of pay-
ment souree; if delay-of-sereening timelines are not met beeause & eounty is late

county is solely responsible for paying the cost of those delayed screenings that
exceed ten percent. Notwithstanding section 256B.0641, overpayments attribut-
able to payment of the screening costs under the medical assistance program
may not be recovered from a facility. Any other interested person may be
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sereened under this subdivision if the person pays a fee for the screening based
upon a sliding fee scale determined by the commissioner.

Sec. 55. Minnesota Statutes 1988, section 256B.091, subdivision 6,
amended to read:

Subd. 6. REIMBURSEMENT. The commissioner of human services shall
amend the Minnesota medical assistance plan to include reimbursement for the
local screening teams. Medical assistance reimbursement shall not be provided
for any recipient placed in a nursing home in opposition to the screening team’s
recommendation after January 1, 1981; provided, however, the commissioner
shall not deny reimbursement for (1) an individual admitted to a nursing home
or boarding care home who is assessed to need long-term supportive services if
long-term supportive services other than nursing home care are not available in
that community; (2) any eligible individual placed in the nursing home or
boarding care home pending an appeal of the preadmission screening team’s
decision; (3) any eligible individual placed in the nursing home or boarding care
home by a physician in an emergency situation and where the screening team
has not made a decision within five working days of its initial contact; or (4) any
medical assistance recipient when, after full discussion of all appropriate alterna-
tives including those that are expected to be less costly than care in a nursing
home or boarding care home, the individual or the individual’s legal representa-
tive insists on nursing home or boarding care home placement. Medical assist-
ance reimbursement for nursing homes shall not be provided for any ecxgmn
who the team has determined does not meet _t_h_e m of care criteria for nursing
home glacement The screening team shall provide documentation that the
most cost effective alternatives available were offered to this individual or the

individual’s legal representative.

Sec. 56. Minnesota Statutes Second 1989 Supplement, section 256B.091,
subdivision 8, is amended to read:

Subd. 8. ALTERNATIVE CARE GRANTS. (a) The commissioner shall
provide grants funds to counties participating in the program to pay costs of
providing alternative care to individuals screened under subdivision 4 and nurs-
ing home or boarding care home residents who request a screening.

(b) Prior to July of each year, the commissioner shall allocate state funds
available for alternative care grants to each local agency. This allceation must
be made as folows: half of the state funds available for alternative eare grants
fmust be alloeated to ench county aceording to the total number of adults in that
county who are reeipients age 65 or older who are reported to the department by
Mareh + of each state fiseal year and helf of the state funds available for
alternative eare grants must be alloeated to & eounty aceording to that county’s
number of Medieare enrollments age 65 or older for the most reeent statistienl
report:

(c) For fiscal year 1991 only, the appropriation shall be distributed as specified
in paragraphs (1) and (2).
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(1) Sufficient state funds shall be set aside for payment for unreimbursed

services provided prior to April 1, 1990, as billed by each county by June 1,
1990.

of the actual payments made plus claims submitted for services rendered in the
base year. The base year for each county shall be either fiscal year 1989 or
calendar year 1989, whichever period contains a larger total dollar amount of
payments plus claims submitted for each county. To be counted in the alloca-
tion process, claims must be submitted by June 1, 1990. This allocation will

for those who would be eligible within 180 days after nursing home admission,
No reallocation between counties will be made. The county agency shall not be
reimbursed for services which exceed the county allocation. To receive reim-
bursement for persons who are eligible within 180 days, the county must submit
invoices within 90 days following the month of service. The number of medical
assistance waiver recipients which each county may serve is allocated according
to the number of open medical assistance waiver cases on July 1, 1990. Addi-
tional recipients may be served with the approval of the commissioner. These
additional recipients must be served within the county’s allocation.

(d) The alternative care grant appropriation for fiscal years 1992 and beyond
shall cover only individuals who would be eligible for medical assistance within
180 days after admission to a nursing home. The commissioner shall allocate

percentage for rates in Minnesota Rules, part 9505.2490, must be allocated to
each county in the same proportion as the previous year’s allocation. If the
appropriation is less than the previous yeat’s allocation plus inflation, it shall be
prorated according to the county’s share of the formula. Any funds appropriat-

county agencies by methodologies that target funds for programs designed to
reduce premature nursing home placements and promote cost-effective alterna-
tives to increasing nursing home beds and nursing home utilization. The addi-

commissioner shall appoint a work group including county and senior represent-
atives to assist in developing criteria for allocating funds which may include
identifving special target populations, geographic areas, or projects. No realloca-

the county must submit invoices within 90 days following the date of service.
The pumber of medical assistance waiver recipients which a county may serve
must be allocated according to the number of open medical assistance waiver
cases on July 1 of each fiscal year. Additional recipients may be served with the
approval of the commissioner.
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(_) The commissioner is directed to conduct a review of the preadmission
screening program and alternative care grant program including screening require-
ments, screening reimbursement, program effectiveness, eligibility criteria for
alternative care, accessibility to services, copayment and sliding fee issues, county
utilization, rates for services, the payment system, funding and forecasting issues,
administrative requirements, incentives for innovation, improved consistency .
with the community assistance for disabled individuals program and medical
assistance home care services, and th_e allocation formula. In conducting this
review, special attention should be given to ways to increase sliding fee collec-
tions and reduce or minimize administrative and program requirements and
associated county costs. The commissioner shall appoint a work group includ-
ing county and senior citizen representatives to assist in the program review.
The commissioner must present a report on the findings of the review and
recommendations for change to the legislature by February 15, 1991.

() Payment is available under this subdivision only for individuals (1) for
whom the screening team would recommend nursing home or boarding care
home admission, or continued stay if alternative care were not available; (2)
who are receiving medical assistance or who would be eligible for medical
assistance within 180 days of admission to a nursing home; (3) who need serv-
ices that are not available at that time in the county through other public
assistance; and (4) who are age 65 or older.

(g) The commissioner shall establish by rule, in accordance with chapter 14,
procedures for determlmng grant reaHecations; limits on the rates for payment
of approved services, including screenings, and submittal and approval of a
biennial county plan for the administration of the preadmission screening and
alternative care grants program.

(h) Grants may be used for payment of costs of providing care-related
supplies, equipment, and the following services sueh as; but not limited to;
adult foster care fer elderly persens, adult day care whether or net offered
through a nursing heme; nutsitional counseling; or medienl secial serviees; which,
home health aide, homemaker, personal care, case management, and respite
care. These services are must be provided by a licensed health care provider, a
home health service eligible for reimbursement under Titles XVIII and XIX of
the federal Social Security Act, or by persons employed by or contracted with by
the county board or the local welfare agency.

(i) The county agency shall ensure that a plan of care is established for each
individual in accordance with subdivision 3, clause (e)(2), and that a client’s
service needs and eligibility is reassessed at least every six months. The plan
shall include any services prescribed by the individual’s attending physician as
necessary and follow up services as necessary. The county agency shall provide
documentation to the commissioner verifying that the individual’s alternative
care is not available at that time through any other public assistance or service
program and shall provide documentation in each individual’s plan of care and

New language is indicated by underline, deletions by striceout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




1885 LAWS of MINNESOTA for 1990 Ch. 568, Art. 3

to the commissioner that the most cost-effective alternatives available have been
offered to the individual and that the individual was free to choose among
available gualified providers, both public and private. The county agency shall
document to the commissioner that the agency made reasonable efforts to inform
potential providers of the anticipated need for services under the alternative
care grants program, including a minimum of 14 days written advance notice of
the opportunity to be selected as a service provider and an annual public meet-
ing with providers to explain and review the criteria for selection, and that the
agency allowed potential providers an opportunity to be selected to contract
with the county board. Grants to counties under this subdivision are subject to
audit by the commissioner for fiscal and utilization control.

(i) The county must select providers for contracts or agreements using the
following criteria and other criteria established by the county:

(1) the need for the particular services offered by the provider;

(2) the population to be served, including the number of clients, the length
of time services will be provided, and the medical condition of clients;

(3) the geographic area to be served;

(4) quality assurance methods, including appropriate licensure, certification,
or standards, and supervision of employees when needed;

(5) rates for each service and unit of service exclusive of county administra-
tive costs;

(6) evaluation of services previously delivered by the provider; and

(7) contract or agreement conditions, including billing requirements, cancel-'

lation, and indemnification.

(k) The county must evaluate its own agency services under the criteria
established for other providers. The county shall provide a written statement of
the reasons for not selecting providers.

(1) The commissioner shall establish a sliding fee schedule for requiring
payment for the cost of providing services under this subdivision to persons who
are eligible for the services but who are not yet eligible for medical assistance.
The sliding fee schedule is not subject to chapter 14 but the commissioner shall
publish the schedule and any later changes in the State Register and allow a
period of 20 working days from the publication date for interested persons to
comment before adopting the sliding fee schedule in final forms,

(m) The commissioner shall apply for a waiver for federal financial partici-
pation to expand the availability of services under this subdivision. Waivered
services provided to medical assistance recipients must comply with the same
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assistance account. The commissioner shall provide grants to counties from the
nonfederal share; unless the commissioner obtains a federal waiver for medical
assistance payments, of medical assistance appropriations. A county agency
may use grant money to supplement but not supplant services available through
other public as51stance or service programs and shall not use grant money to
establish new programs for which public money is available through sources
other than grants provided under this subdivision. A county agency shall not
use grant money to provide care under this subdivision to an individual if the
anticipated cost of providing this care would exceed the average payment, as
determined by the commissioner, for the level of care that the recipient would
receive if placed in a nursing home or boarding care home. The nonfederal
share may be used to pay up to 90 percent of the start-up and service delivery
costs of providing care under this subdivision. The state share of the nonfederal
portion of costs shall be 90 percent and the county share shall be ten percent.
Each county agency that receives a grant shall pay ten percent of the costs for
persons who are eligible for the services but who are not yet eligible for medical

assistance.

(n) Beginning July 1, 1991, the state will reimburse counties according to
the payment schedule in section 256.025 for the county share of costs incurred
under this subdivision from January 1, 1991, on, for individuals who are receiv-
ing medical assistance.

(o) Beginning July 1, 1991, the state will reimburse counties, up to the limit
of state appropriations, according to the payment schedule in section 256.025
for the county share of costs incurred under this subdivision from January 1,
1991, on, for individuals who would be eligible for medical assistance within

180 days of admission to a nursing home.

(p) The commissioner shall promulgate emergency rules in accordance with
sections 14.29 to 14.36, to establish required documentation and reporting of

care delivered.

Sec. 57. Minnesota Statutes 1988, section 256B.092, subdivision la, is
amended to read:

Subd. 1a. CASE MANAGEMENT SERVICES, Case management services
inetade are limited to diagnosis, en assessment of the individual’s service needs,
development of an individual service plan, an individual habilitation plan; and

specification of methods for providing; evatuating services, and the evaluation
and monitoring of the services identified in the plan.

Sec. 58. Minnesota Statutes 1988, section 256B.092, subdivision 1b, is
amended to read:

Subd. 1b. INDIVIDUAL SERVICE AND BABH-ITATION BEANS PLAN.
The individual service and habilitatien plans plan must
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(1) include the results of the diagnosis and assessment,
(2) identify goals and objectives for the client, and

(3) identify specific services to be provided to the client,

(4) identify the need for an habilitation component of the plan, and

The individuel habilitation plan shall (5) identify and coordinate methodol-
ogies to carry out the goals and objectives of the individual service plan.

Sec. 59. Minnesota Statutes 1988, section 256B.092, is amended by adding
a subdivision to read:

Subd. lc. FISCAL LIMITATIONS. Subdivision 1 shall not be construed
as requiring expenditure of money not available to county agencies for services
to persons with, or who might have, mental retardation or related conditions,
except for:

(2) services identified in the person’s individual service plan as services that
the county will provide until the person’s individual service plan is amended.

Sec. 60. Minnesota Statutes 1988, section 256B.092, is amended by adding
a subdivision to read:

Subd. 1d. COUNTY REQUIREMENTS. Before a county denies, reduces,
or terminates a service to an individual due to fiscal limitations, the county

agency must show that money is not available for services to persons with
mental retardation or related conditions, and that good faith efforts have been
made to identify needs and obtain available funds. The county agency must

show this by documenting that the following actions have been taken:

(1) the county case manager has identified the person’s service needs and
the actions that will be taken to develop or obtain those services in the person’s

individual service plan and action that will be taken to prevent abuse or neglect

as defined in sections 626.556, subdivision 2, paragraphs (a), (c), and (d), and
626.557, subdivision 2, paragraphs (d) and (e);

(2) prior to the admission of a person to a regional treatment center pro-
gram for persons with developmental disabilities, the county agency made efforts
to secure community-based alternatives. If these alternatives were rejected in
favor of a regional treatment center placement, the county agency must also

document the reasons why they were rejected; and

(3) the county agency has made a request for state funds or new capacity for
services to meet the individual’s unmet needs, since those needs have been |
identified in the person’s individual service plan. |
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Sec. 61. Minnesota Statutes 1988, section 256B.092, is amended by adding
a subdivision to read:

Subd. le. COUNTY WAITING LIST. The county agency shall maintain a
waiting list of persons with developmental disabilities specifying the services

needed but not provided.

Sec. 62. Minnesota Statutes 1989 Supplement, section 256B.14, is amended
to read:

256B.14 RELATIVE’S RESPONSIBILITY.

Subdivision 1. IN GENERAL. Subject to the provisions of sections 256B.055,
256B.056, and 256B.06, responsible relative means the parent of a minor recipi-
ent of medical assistance or the spouse of a medical assistance recipient.

Subd. 2. ACTIONS TO OBTAIN PAYMENT. The state agency shall
promulgate rules to determine the ability of responsible relatives to contribute
partial or complete payment or repayment of medical assistance furnished to
recipients for whom they are responsible. These rules shall not require payment
or repayment when payment would cause undue hardship to the responsible
relative or that relative’s immediate family. These rules shall be consistent with
the requirements of section 252.27; subdivisien 2; for parents of children whose
eligibility for medical assistance was determined without deeming of the parents’
resources and income. For parents of children receiving services under a federal
medical assistance waiver or under section 134 of the Tax Equity and Fiscal
Responsibility Act of 1982, United States Code, title 42, section 1396a(e)(3),
while living in their natural home, including in-home family support services,
respite care, homemaker services, and minor adaptations to the home, the state
agency shall take into account the room, board, and services provided by the
parents in determining the parental contribution to the cost of care. The county
agency shall give the responsible relative notice of the amount of the payment or
repayment. If the state agency or county agency finds that notice of the payment
obligation was given to the responsible relative, but that the relative failed or
refused to pay, a cause of action exists against the responsible relative for that
portion of medical assistance granted after notice was given to the responsible
relative, which the relative was determined to be able to pay.

The action may be brought by the state agency or the county agency in the
county where assistance was granted, for the assistance, together with the costs
of disbursements incurred due to the action.

In addition to granting the county or state agency a money judgment, the
court may, upon a motion or order to show cause, order continuing contribu-
tions by a responsible relative found able to repay the county or state agency.
The order shall be effective only for the period of time during which the recipi-
ent receives medical assistance from the county or state agency.
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Subd. 3. COMMUNITY SPOUSE CONTRIBUTION. The community
spouse of an institutionalized person who receives medical assistance under
section 256B.059, subdivision 5, paragraph (b), has an obligation to pay for the
cost of care equal to the dollar value of assets considered available under

section 256B.059, subdivision 5.

Subd. 4. APPEALS. A responsible relative may appeal the determination
of an obligation to make a contribution under this section, according to section
256.045.

Sec. 63. Minnesota Statutes 1988, section 256B.15, is amended to read:
256B.15 CLAIMS AGAINST ESTATES.

Subdivision 1. ESTATES SUBJECT TO CLAIMS. If a person receives
any medical assistance hereunder, on the person’s death, if single, or on the
death of the survivor of a married couple, either or both of whom received
medical assistance, and enly when there is no surviving child whe is under 2+ o
i3 blind er tetally disabled; the total amount paid for medical assistance ren-
dered for the person and spouse, after age 65; without interest; shall be filed as
a claim against the estate of the person or the estate of the surviving spouse in
the court having jurisdiction to probate the estate.

A elaim against the estate of a surviving spouse whe did aet receive medieat
agsistanee; for medienl assistanee rendered for the predeeeased spouse; is Hmited
to the value of the assets of the estate that were marital property or jointly-
medical assistance was rendered for either or both persons under B_E_QE-@E
following circumstances:

(a) the person was over 65 years of age: or

(b) the person resided in a medical institution for six months or longer and,
at the time of institutionalization or application for medical assistance, whichev-
er is later, the person could not have reasonably been expected to be discharged
and returned home, as certified in writing by the person’s treating physician.
For purposes of this section only, a “medical institution” means a skilled nurs-
ing facility, intermediate care facility, intermediate care facility for persons with
mental retardation, nursing facility, or inpatient hospital.

The claim shall be considered an expense of the last illness of the decedent
for the purpose of section 524.3-805. Any statute of limitations that purports to
limit any county agency or the state agency, or both, to recover for medical
assistance granted hereunder shall not apply to any claim made hereunder for
reimbursement for any medical assistance granted hereunder. Counties are
entitled to one-half of the nonfederal share of medical assistance collections
from estates that are directly attributable to county effort.
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Subd. 2. LIMITATIONS ON CLAIMS. The claim shall include only the
total amount of medical assistance rendered after age 65 or during a period of

interest. A claim against the estate of a surviving spouse who did not receive
medical assistance, for medical assistance rendered for the predeceased spouse,

is limited to the value of the assets of the estate that were marital property or
jointly owned property at any time during the marriage.

Subd. 3. MINOR, BLIND, OR DISABLED CHILDREN. If a decedent
who was single, or who was the surviving spouse of a married couple, is survived
by a child who is under age 2! or blind or permanently and totally disabled
according to the supplemental security income program criteria, no claim shall
be filed against the estate.

nonhomestead property included in the estate:

(a) a sibling who resided in the decedent medical assistance recipient’s
home at least one year before the decedent’s institutionalization and continuous-
ly since the date of institutionalization; or

(b) a son or daughter or, subject to federal approval, a grandchild, who

immediately before the parent’s institutionalization and continuously since the
date of institutionalization, and who establishes by a preponderance of the
evidence that he or she provided care to the parent or grandparent who received

medical assistance, the care was provided before institutionalization, and the

Sec. 64. Minnesota Statutes 1988, section 256B.19, is amended by adding
a subdivision to read:

Subd. 2b. PILOT PROJECT REIMBURSEMENT. In counties where a
pilot or demonstration project is operated under the medical assistance program,
the state may pay 100 percent of the administrative costs for the pilot or
demonstration project after June 30, 1990. Reimbursement for these costs is
subject to section 256.025.

Sec. 65. Minnesota Statutes 1989 Supplement, section 256B.431, subdivi-
sion 2b, is amended to read:

Subd. 2b. OPERATING COSTS, AFTER JULY 1, 1985. (a) For rate years
beginning on or after July 1, 1985, the commissioner shall establish procedures
for determining per diem reimbursement for operating costs.

(b) The commissioner shall contract with an econometric firm with recog-
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nized expertise in and access to national economic change indices that can be
applied to the appropriate cost categories when determining the operating cost
payment rate.

(c) The commissioner shall analyze and evaluate each nursing home’s cost
report of allowable operating costs incurred by the nursing home during the
reporting year immediately preceding the rate year for which the payment rate
becomes effective,

(d) The commissioner shall establish limits on actual allowable historical
operating cost per diems based on cost reports of allowable operating costs for
the reporting year that begins October 1, 1983, taking into consideration rele-
vant factors including resident needs, geographic location, size of the nursing
home, and the costs that must be incurred for the care of residents in an
efficiently and economically operated nursing home. In developing the geo-
graphic groups for purposes of reimbursement under this section, the commis-
sioner shall ensure that nursing homes in any county contiguous to the Minneapolis-
St. Paul seven-county metropolitan area are included in the same geographic
group. The limits established by the commissioner shall not be less, in the
aggregate, than the 60th percentile of total actual allowable historical operating
cost per diems for each group of nursing homes established under subdivision 1
based on cost reports of allowable operating costs in the previous reporting year. |
For rate years beginning on or after July 1, 198% or until the new base period is ‘
established 1989, facilities located in geographic group I as described in Minne-
sota Rules, part 9549.0052 (Emergeney), on January 1, 4987 1989, may choose
to have the commissioner apply either the care related limits or the other
operating cost limits calculated for facilities located in geographic group I, or
both, if either of the limits calculated for the group II facilities is higher. The
efficiency incentive for geographic group I nursing homes must be calculated
based on geographic group I limits. The phase-in must be established utilizing
the chosen limits. For purposes of these exceptions to the geographic grouping
requirements, the definitions in Minnesota Rules, parts 9549.0050 to 9549.0059
(Emergency), and 9549.0010 to 9549.0080, apply. The limits established under
this paragraph remain in effect until the commissioner establishes a new base
period. Until the new base period is established, the commissioner shall adjust
the limits annually using the appropriate economic change indices established in
paragraph (e). In determining allowable historical operating cost per diems for
purposes of setting limits and nursing home payment rates, the commissioner
shall divide the allowable historical operating costs by the actual number of
resident days, except that where a nursing home is occupied at less than 90
percent of licensed capacity days, the commissioner may establish procedures to
adjust the computation of the per diem to an imputed occupancy level at or
below 90 percent. The commissioner shall establish efficiency incentives as
appropriate. The commissioner may establish efficiency incentives for different
operating cost categories. The commissioner shall consider establishing efficiency
incentives in care related cost categories. The commissioner may combine one
or more operating cost categories and may use different methods for calculating
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payment rates for each operating cost category or combination of operating cost
categories. For the rate year beginning on July 1, 1985, the commissioner shall:

(1) allow nursing homes that have an average length of stay of 180 days or
less in their skilled nursing level of care, 125 percent of the care related limit
and 105 percent of the other operating cost limit established by rule; and

(2) exempt nursing homes licensed on July 1, 1983, by the commissioner to
provide residential services for the physically handicapped under Minnesota
Rules, parts 9570.2000 to 9570.3600, from the care related limits and allow 105
percent of the other operating cost limit established by rule.

For the purpose. of calculating the other operating cost efficiency incentive
for nursing homes referred to in clause (1) or (2), the commissioner shall use the
other operating cost limit established by rule before application of the 105

percent,

(e) The commissioner shall establish a composite index or indices by deter-
mining the appropriate economic change indicators to be applied to specific
operating cost categories or combination of operating cost categories.

(f) Each nursing home shall receive an operating cost payment rate equal to
the sum of the nursing home’s operating cost payment rates for each operating
cost category. The operating cost payment rate for an operating cost category
shall be the lesser of the nursing home’s historical operating cost in the category
increased by the appropriate index established in paragraph (e) for the operating
cost category plus an efficiency incentive established pursuant to paragraph (d)
or the limit for the operating cost category increased by the same index. If a
nursing home’s actual historic operating costs are greater than the prospective
payment rate for that rate year, there shall be no retroactive cost settle-up. In
establishing payment rates for one or more operating cost categories, the com-
missioner may establish separate rates for different classes of residents based on

their relative care needs.

(g) The commissioner shall include the reported actual real estate tax liabili-
ty or payments in licu of real estate tax of each nursing home as an operating
cost of that nursing home. Allowable costs under this subdivision for payments
made by a nonprofit nursing home that are in lieu of real estate taxes shall not
exceed the amount which the nursing home would have paid to a city or town-
ship and county for fire, police, sanitation services, and road maintenance costs
had real estate taxes been levied on that property for those purposes. For rate
years beginning on or after July 1, 1987, the reported actual real estate tax
liability or payments in lieu of real estate tax of nursing homes shall be adjusted
to- include an amount equal to one-half of the dollar change in real estate taxes
from the prior year. The commissioner shall include a reported actual special
assessment, and reported actual license fees required by the Minnesota depart-
ment of health, for each nursing home as an operating cost of that nursing home.
For rate years beginning on or after July 1, 1989, the commissioner shall include
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a nursing home’s reported public employee retirement act contribution for the
reporting year as apportioned to the care-related operating cost categories and
other operating cost categories multiplied by the appropriate composite index or
indices established pursuant to paragraph (e) as costs under this paragraph.
Total adjusted real estate tax liability, payments in lieu of real estate tax, actual
special assessments paid, the indexed public employee retirement act contribu-
tion, and license fees paid as required by the Minnesota department of health,
for each nursing home (1) shall be divided by actual resident days in order to
compute the operating cost payment rate for this operating cost category, (2)
shall not be used to compute the care-related operating cost limits or other
operating cost limits established by the commissioner, and (3) shall not be
increased by the composite index or indices established pursuant to paragraph
(e), unless otherwise indicated in this paragraph.

(h) For rate years beginning on or after July 1, 1987, the commissioner shall
adjust the rates of a nursing home that meets the criteria for the special dietary
needs of its residents as specified in section 144A.071, subdivision 3, clause (c),
and the requirements in section 31.651. The adjustment for raw food cost shall
be the difference between the nursing home’s allowable historical raw food cost
per diem and 115 percent of the median historical allowable raw food cost per
diem of the corresponding geographic group.

The rate adjustment shall be reduced by the applicable phase-in percentage
as provided under subdivision 2h.

Sec. 66. Minnesota Statutes 1988, section 256B.431, is amended by adding
a subdivision to read:

Subd. 2l INFLATION ADJUSTMENTS AFTER JULY 1, 1990. For rate
years beginning on or after July 1, 1990, the forecasted composite price index
for a nursing home’s allowable operating cost per r diems shall be determined

using Data Resourcesl Inc., forecast for chang in the Nursmg Home Market

e e e

1_31 Data Resources, Inc., in the fourth quarter of Llﬁ calendar year precedm_g. the
rate year.

Sec. 67. Minnesota Statutes 1988, section 256B.431, subdivision 3e, is
amended to read:

Subd. 3e. HOSPITAL-ATTACHED CONVALESCENT AND NURSING
CARE FACILITIES. If a nongroﬁ or community-operated hospital and atta-
ched convalescent and nursing care facxhty suspend operation of the hospital,
the surviving nursing care facility must be allowed to continue its status as a
hospital-attached convalescent and nursing care facility for reimbursement pur-
poses in three subsequent rate years.

Sec. 68. Minnesota Statutes 1988, section 256B.431, is amended by adding
a subdivision to read:
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Subd. 3h. SPECIAL PROPERTY RATE. Notwithstanding contrary provi-
sions of chapter 256B or rules adopted under it, for rate years beginning July i,

less than market interest rates for similar arms-length transactions at the time
the debt was incurred.

Sec. 69, Minnesota Statutes 1988, section 256B.431, is amended by adding
a subdivision to read:

Subd. 3i. PROPERTY COSTS FOR THE RATE YEAR BEGINNING
JULY 1, 1990. Notwithstanding Minnesota Rules, part 9549.0060, subpart 13,
item H, the commissioner shall determine property-related payment rates for
nursing homes for the rate year beginning July 1, 1990, as follows:

(a) The property-related payment rate for a nursing home that qualifies
under subdivision 3g is the greater of the rate determined under that subdivision
or the rate determined under paragraph (c), (d). or (e), whichever is applicable.

(b) Nursing homes shall be grouped according to the type of property-
related payment rate the commissioner determined for the rate year beginning
July 1, 1989. A nursing home whose property-related payment rate was deter-
mined under Minnesota Rules, part 9549.0060, subpart 13, item A (fuil
rental reimbursement), shall be considered group A. A nursing home whose
property-related payment rate was determined under Minnesota Rules, part
9549.0060, subpart 13, item B (phase-down to full rental reimbursement), shall
be considered group B. A nursing home whose property-related payment rate
was determined under Minnesota Rules, part 9549.0060, subpart 13, jitem C or
D (phase-up to full rental reimbursement), shall be considered group C.

(c) For the rate year beginning July 1, 1990, a group A nursing home shall
receive its property-related payment rate determined under Minnesota Rules,
parts 9549.0010 to 9549.0080, and this section.

(d) For the rate year beginning July 1, 1990, a Group B nursing home shall
receive the greater of 87 percent of the property-related payment rate in effect
on July 1, 1989; or the rental per diem rate determined under Minnesota Rules,

sum of 100 percent of the nursing home’s allowable principal and interest
expense, plus its equipment allowance multiplied by the resident days for the
reporting year ending September 30, 1989, divided by the nursing home’s capac-
ity days as determined under Minnesota Rules, part 9549.0060, subpart 11, as
modified by subdivision 3f, paragraph (c); except that the nursing home’s prop-
erty-related payment rate must not exceed its property-related payment rate in
effect on July 1, 1989. '
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(e) For the rate year beginning July 1, 1990, a group C nursing home shall
receive its property-related payment rate determined under Minnesota Rules,

the lesser of its property-related payment rate determined for the rate year
beginning July 1, 1989, multiplied by 116 percent or its rental per diem rate
determined effective July 1, 1990.

(f) The property-related payment rate for a nursing home that gualifies for a
rate adjustment under Minnesota Rules, part 9549.0060, subpart 13, item G
(special reappraisals), shall have the property-related payment rate determined
in paragraphs (a) to (¢) adjusted according to the provisions in that rule,

(2) Except as provided in subdivision 4, paragraph (f), and subdivision 11,
a nursing home that has a change in ownership or a reorganization of provider
entity is subject to the provisions of Minnesota Rules, part 9549.0060, subpart
13, jtem F.

Sec. 70. Minnesota Statutes 1988, section 256B.431, is amended by adding
a subdivision to read:

Subd. 3. PROPERTY RATE ADJUSTMENT FOR REQUIRED IMPROVE-
payment rate of a certified, freestanding boarding care home reflecting the costs
incurred by that nursing home to install a communications system in every
room and hallway handrails, as required under the 1987 federal Omnibus Bud-
get Reconciliation Act, Public Law Number 100-203. The property-related
payment rate increase is only available if, and to the extent that, the nursing
home’s existing property-related payment rate, minus the nursing home’s allowa-
ble principal and interest costs and equipment allowance, is not sufficient to

Ten percent of the amount of the costs that are determined by the commissioner
to be reasonable for the nursing home to meet the new requirements, divided by
resident days, must be added to the nursing home’s property-related payment
rate. The adjustment shall be added to the property-related payment rate deter-
mined under subdivision 3i. The resulting recalculated property-related pay-
ment rate is effective Qctober 1, 1990, or 60 days after a nursing home submits

its detailed cost estimate, whichever occurs later.

The adjustment is only available to a certified, freestanding boarding care
home that cannot meet the requirements of Public Law Number 100-203 for
communications systems and handrails as demonstrated to the satisfaction of
the commissioner of health. When the commissioner of human services estab-
lishes that it is not cost-effective to upgrade an eligible certified, freestanding

boarding care home to the new standards, the commissioner of human services

may exclude the certified freestanding boarding care home if it is either an

institution for mental disease or a certified, freestanding boarding care home
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that would have been determined to be an institution for mental disease but for
the fact that it has 16 or fewer licensed beds.

Sec. 71. Minnesota Statutes 1989 Supplement, section 256B.431, subdivi-
sion 7, is amended to read:

Subd. 7. ONE-TIME ADJUSTMENT TO NURSING HOME PAY-
MENT RATES TO COMPLY WITH OMNIBUS BUDGET RECONCILIA-
TION ACT. The commissioner shall determine a one-time nursing staff adjustment
to the payment rate to adjust payment rates to upgrade certain nursing homes’
professional nursing staff complement to meet the minimum standards of 1987
Public Law Number 100-203. The adjustments to the payment rates determined
under this subdivision cover cost increases to meet minimum standards for
professional nursing staff. For a nursing home to be eligible for the payment
rate adjustment, a nursing home must have all of its current licensed beds
certified solely for the intermediate level of care. When the commissioner
establishes that it is not cost effective to upgrade an eligible nursing home to the
new minimum staff standards, the commissioner may exclude the nursing home
if it is either an institution for mental disease or a nursing home that would have
been determined to be an institution for mental disease, but for the fact that it
has 16 or fewer licensed beds.

(a) The increased cost of professional nursing for an eligible nursing home
shall be determined according to clauses (1) to (4):

(1) subtract from the number 8760 the compensated hours for professional
nurses, both employed and contracted, and, if the result is greater than zero,
then multiply the result by $4.55;

(2) subtract from the number 2920 the compensated hours for registered
nurses, both employed and contracted, and, if the result is greater than zero,

then multiply the result by $9.30;

(3) if an eligible nursing home has less than 61 licensed beds, the director of
nurses’ compensated hoars must be included in the compensated hours for
professional nurses in clause (1). If the director of nurses is also a registered
nurse, the director of nurses’ hours must be included in the compensated hours
for registered nurses in clause (2); and

(4) the one-time nursing staff adjustment to the payment rate shall be the
sum of clauses (1) and (2) as adjusted by clause (3), if appropriate, and then
divided by the nursing home’s actual resident days for the reporting year ending
September 30, 1988.

(b) The one-time nursing staff adjustment to the payment rate is effective
from January 1, 1990, to June 30, 1991.

(¢) If a nursing home is granted a waiver to the minimum professional
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nursing staff standards under Public Law Number 100-203 for either the profes-
sional nurse adjustment referred to in clause (1), or the registered nurse adjustment
in clause (2), the commissioner must recover the portion of the nursing home’s
payment rate that relates to a one-time nursing staff adjustment granted under
this subdivision. The amount to be recovered shall be based on the type and
extent of the waiver granted.

(d) Notwithstanding the provisions of paragraph (a), clause (3), if an eligible
nursing home has less than 61 licensed beds, the director of nurses’ compensated
hours must be excluded from the computation of compensated hours for profes-
sional nurses and registered nurses in paragraph (a), clauses (1) and (2). The

commissioner shall recompute the one-time nursing staff adjustment to the pay-

September 30, 1989, and the adjustment computed under this paragraph shall

replace the adjustment previously computed under this subdivision effective
October 1, 1990, and shall be effective for the period October 1, 1990, to June
30, 1992.

Sec. 72. Minnesota Statutes 1988, section 256B.431, is amended by adding
a subdivision to read:

Subd. 11. SPECIAL PROPERTY RATE SETTING PROCEDURES FOR
CERTAIN NURSING HOMES. Notwithstanding Minnesota Rules, part
9549.0060, subpart 13, item H, to the contrary, for the rate year beginning July
1, 1990, a nursing home leased prior to January 1, 1986, and currently subject to
adverse licensure action under section 144A.04, subdivision 4, paragraph (a), or
section 144A.11, subdivision 2, and whose ownership changes prior to July 1,
1990, shall be allowed a property-related payment equal to the lesser of its
current lease obligation divided by its capacity days as determined in Minnesota
Rules, part 9549.0060, subpart 11, as modified by subdivision 3f, paragraph (c),
or the frozen property-related payment rate in effect for the rate year beginning
July 1, 1989. For rate years beginning on or after July 1, 1991, the property-
related payment rate shall be its rental rate computed using the previous owner’s
allowable principal and interest expense as allowed by the department prior to
that prior owner’s sale and lease-back transaction of December 1985.

Sec. 73. [256B.432] LONG-TERM CARE FACILITIES; CENTRAL, AFFIL~
TIATED, OR CORPORATE OFFICE COSTS,

Subdivision 1. DEFINITIONS. For purposes of this section, the following
terms have the meanings given them.

(a) “Management agreement” means an agreement in which one or more of
the following criteria exist:

(1) the central, affiliated, or corporate office has or is authorized to assume
day-to-day operational control of the long-term care facility for any six-month
period within a 24-month period. “Day-to-day operational control” means that
the central, affiliated, or corporate office has the authority to require, mandate,
direct, or compel the employees of the long-term care facility to perform or
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refrain from performing certain acts, or to supplant or take the place of the top
management of the long-term care facility. “Day-to-day operational control”
includes the authority to hire or terminate employees or to provide an employee
of the central, affiliated, or corporate office to serve as administrator of the

long-term care facility;

(2) the central, affiliated, or corporate office performs or is authorized to
perform two or more of the following: the execution of contracts; authorization
of purchase orders; signature authority for checks, notes, or other finan-
cial instruments; requiring the long-term care facility to use the group or volume
purchasing services of the central, affiliated, or corporate office; or the authority
to make annual capital expenditures for the long-term care facility exceeding
$50,000, or $500 per licensed bed, whichever is less, without first securing the
approval of the long-term care facility board of directors;

(3) the central, affiliated, or corporate office becomes or is required to
become the licensee under applicable state law;

(4) the agreement provides that the compensation for services provided
under the agreement is directly related to any profits made by the long-term care

facility; or
(5) the long-term care facility entering into the agreement is governed by a

notice of jts meetings, or that does not keep formal records of its proceedings.

(b) “Consulting agreement” means any agreement the purpose of which is
for a central, affiliated, or corporate office to advise, counsel, recommend, or
suggest to the owner or operator of the nonrelated long-term care facility mea-
sures and methods for improving the operations of the long-term care facility.

(c) “Long-term care facility” means a nursing home whose medical assist-
ance rates are determined according to section 256B.431 or an intermediate care
facility for persons with mental retardation and related conditions whose medi-
cal assistance rates are determined according to section 256B.501.

Subd. 2. EFFECTIVE DATE., For rate years beginning on or after July 1,
1990, the central, affiliated, or corporate office cost allocations in subdivisions 3
to 6 must be used when determining medical assistance rates under sections
256B.431 and 256B.501.

Subd. 3. ALLOCATION; DIRECT IDENTIFICATION OF COSTS OF
LONG-TERM CARE FACILITIES; MANAGEMENT AGREEMENT. All costs
that can be directly identified with a specific long-term care facility that is a
related- organization to the central, affiliated, or corporate office, or that is con-
trolled by the central, affiliated, or corporate office under a management agree-
ment, must be allocated to that long-term care facility.
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Subd. 4. ALLOCATION; DIRECT IDENTIFICATION OF COSTS TO

activity or function not described in subdivision 3 must be allocated to that
activity or function.

Subd. 5. ALLOCATION OF REMAINING COSTS; ALLOCATION RATIO.
(a) After the costs that can be directly identified according to subdivisions 3 and
4 bave been allocated, the remaining central, affiliated, or corporate office costs
must be allocated between the long-term care facility operations and the other
activities or facilities unrelated to the Jong-term care facility operations based on

the ratio of expenses.

(b) For purposes of allocating these remaining central, affiliated, or corpo-

follows:

(1) for long-term care facilities that are related organizations or are control-
led by a central, affiliated, or corporate office under a management agreement,
the numerator of the allocation ratio shall be equal to the sum of the total costs

— e e i e

incurred by each related organization or controlled long-term care facility;

(2) for a central, affiliated, or corporate office providing goods or services to ‘
related organizations that are not long-term care facilities, the numerator of the |
allocation ratio shall be equal to the sum of the total costs incurred by the

non-long-term care related organizations;

(3) for a central, affiliated, or corporate office providing goods or services to
unrelated long-term care facilities under a consulting agreement, the numerator
of the allocation ratio shall be equal to the greater of directly identified central,
affiliated, or corporate costs or the contracted amount; or

(4) for business activities that involve the providing of goods or services to
unrelated parties which are not long-term care facilities, the numerator of the
allocation ratio shall be equal to the greater of directly identified costs or reve-
nues generated by the activity or function.

paragraph (b), clauses (1) to (4).

Subd. 6, COST ALLOCATION BETWEEN LONG-TERM CARE FACIL-

ITIES. (a) Those long-term care operations that have long-term care facilities
both in Minnesota and outside of Minnesota must allocate the long-term care
operation’s central, affiliated, or corporate office costs identified in subdivision 5

to Minnesota based on the ratio of total resident days in Minnesota long-term

care facilities to the total resident days in all facilities.

(b) The Minnesota long-term care operation’s central, affiliated, or corporate
office costs identified in paragraph (a) must be allocated to each Minnesota
long-term care facility on the basis of resident days.
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Sec. 74. Minnesota Statutes 1988, section 256B.48, is amended by adding
a subdivision to read:

Subd. lc. CASE MIX RATE FOR PROVIDER WITH ADDENDUM TO

medical assistance resources, for rate vears beginning after July I, 1991, the
provider’s payment rates shall be the payment rates established by the commis-

forecasted inflation between the mid-points of rate years using the inflation
index applied by the commissioner to other nursing homes.

The provider and the department of health shall complete case mix assess-
ments under Minnesota Rules, chapter 4656, and parts 9549.0058 and 9549.0059,
on only those residents receiving medical assistance. The commissioner of
health may audit and verify the limited provider assessments at any time.

Sec. 75. Minnesota Statutes 1988, section 256B.48, subdivision 2, is amended
to read:

Subd. 2. REPORTING REQUIREMENTS. No later than December 31 of
each year, a skilled nursing facility or intermediate care facility, including board-
ing care facilities, which receives medical assistance payments or other reim-
bursements from the state agency shall:

(a) Provide the state agency with a copy of its audited financial statements.
The audited financial statements must include a balance sheet, income state-
ment, statement of the rate or rates charged to private paying residents, state-
ment of retained earnings, siatements of ehanges in financial positien (eash and
working eapital metheds) statement of cash flows, notes to the financial state-
ments, audited applicable supplemental information, and the certified public
accountant’s or licensed public accountant’s opinion. The examination by the
certified public accountant or licensed public accountant shall be conducted in
accordance with generally accepted auditing standards as promulgated and adopted
by the American Institute of Certified Public Accountants;

(b) Provide the state agency with a statement of ownership for the facility,

(c) Provide the state agency with separate, audited financial statements as
specified in clause (a) for every other facility owned in whole or part by an
individual or entity which has an ownership interest in the facility;

(d) Upon request, provide the state agency with separate, andited financial
statements as specified in clause (a) for every organization with which the facili-
ty conducts business and which is owned in whole or in part by an individual or
entity which has an ownership interest in the facility;
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(e) Provide the state agency with copies of leases, purchase agreements, and
other documents related to the lease or purchase of the nursing facility;

(f) Upon request, provide the state agency with copies of leases, purchase
agreements, and other documents related to the acquisition of equipment, goods,
and services which are claimed as allowable costs; and

() Permit access by the state agency to the certified public accountant’s and
licensed public accountant’s audit workpapers which support the audited finan-
cial statements required in clauses (a), (c), and (d).

Documents or information provided to the state agency pursuant to this
subdivision shall be public. If the requirements of clauses (a) to (g) are not met,
the reimbursement rate may be reduced to 80 percent of the raté in effect on the
first day of the fourth calendar month after the close of the reporting year, and
the reduction shall continue until the requirements are met.

Sec. 76. Minnesota Statutes 1988, section 256B.49, is amended by adding
a subdivision to read:

Subd, 3, CONTINUED SERVICES FOR PERSONS OVER AGE 65,
Persons who are found eligible for services under this section before their 65th

birthday may remain eligible for these services after their 65th birthday if they
meet all other eligibility factors.

Sec. 77. Minnesota Statutes 1989 Supplement, section 256B.495, subdivi-
sion 1, is amended to read:

Subdivision 1. PAYMENT OF RECEIVERSHIP FEES. The commission-
er in consultation with the commissioner of health may establish a receivership
fee payment that exceeds a long-term care facility payment rate when the com-
missioner of health determines a long-term care facility is subject to the receiv-
ership provisions under section 144A.14 or 144A.15 or the commissioner of
human services determines that a facility is subject to the receivership under
section 245A.12 or 245A.13, In establishing the receivership fee payment, the
commissioner must reduce the receiver’s requested receivership fee by amounts
that the commissioner determines are included in the long-term care facility’s
payment rate and that can be used to cover part or all of the receivership fee.
Amounts that can be used 10 reduce the receivership fee shall be determined by
reallocating facility staff or costs that were formerly paid by the long-term care
facility before the receivership and are no longer required to be paid. The
amounts may include any efficiency incentive, allowance, and other amounts not
specifically required to be paid for expenditures of the long-term care facility.

If the receivership fee cannot be covered by amounts in the long-term care
facility’s payment rate, a receivership fee payment shall be set according to
paragraphs (a) and (b) and payment shall be according to paragraphs (c) to (e).
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(a) The receivership fee per diem shall be determined by dividing the annu-
al receivership fee payment by the long-term care facility’s resident days from
the most recent cost report for which the commissioner has established a pay-
ment rate or the estimated resident days in the projected receivership fee period.

(b) The receivership fee per diem shall be added to the long-term care
facility’s payment rate.

(c) Notification of the payment rate increase must meet the requirements of
section 256B.47, subdivision 2.

(d) The payment rate in paragraph (b) for a nursing home shall be effective
the first day of the month following the receiver’s compliance with the notice
-.conditions in paragraph (c). The payment rate in paragraph (b) for an interme-
diate care facility for the mentally retarded shall be effective on the first day of
the rate year in which the receivership fee per diem is determined.

(e) The commissioner may elect to make a lump sum payment of a portion
of the receivership fee to the receiver or managing agent. In this case, the
commissioner and the receiver or managing agent shall agrée to a repayment
plan. Regardless of whether the commissioner makes a lump sum payment
under this paragraph, the provisions of paragraphs (a) to (d) and subdivision 2

also apply.

Sec. 78. Minnesota Statutes 1988, section 256B.50, subdivision 1, is amended
to read:

Subdivision 1. SCOPE, A provider may appeal from a determination of a
payment rate established pursuant to this chapter and reimbursement rules of
" the commissioner if the appeal, if successful, would result in a change to the
provider’s payment rate or to the calculation of maximum charges to therapy
vendors gs provided by section 256B.433, subdivision 3. Appeals must be filed
in accordance with procedures in this section. This section does not apply to a
request from a resident or nursing home for reconsideration of the classification
of a resident under section 144.0722.

Sec. 79. Minnesota Statutes 1988, section 256B.50, subdivision 1b, is
amended to read:

Subd. 1b. FILING AN APPEAL. To appeal, the provider shall file with the
commissioner a written notice of appeal; the appeal must be received by the
commissioner within 60 days of the date the determination of the payment rate
was mailed. The notice of appeal must specify each disputed item; the reason
for the dispute; the total dollar amount and the dollar amount per bed in dispute
for each separate disallowance, allocation, or adjustment of each cost item or
part of a cost item; the computation that the provider believes is correct; the
authority in statute or rule upon which the provider relies for each disputed
item; the name and address of the person or firm with whom contacts may be
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made regarding the appeal; and other information required by the commission-
er.

Sec. 80. Minnesota Statutes 1988, section 256B.501, subdivision 3c, is
amended to read:

Subd. 3c. COMPOSITE FORECASTED INDEX. For rate years beginning
on or after October 1, 1988, the commissioner shall establish a statewide com-
posite forecasted index to take into account economic trends and conditions
between the midpoint of the facility’s reporting year and the midpoint of the
rate year following the reporting year. The statewide composite index must
incorporate the forecast by Data Resources, Inc. of increases in the average
hourly earnings of nursing and personal care workers indexed in Standard Indus-
trial Code 805 in “Employment and Earnings,” published by the Bureau of
Labor Statistics, United States Department of Labor. This portion of the index
must be weighted annually by the proportion of total allowable salaries and
wages to the total allowable operating costs in the program, maintenance, and
administrative operating cost categories for all facilities.

For adjustments to the other operating costs in the program, maintenance,
and administrative operating cost categories, the statewide index must incorpo-
rate the Data Resources, Inc. forecast for increases in the national CPI-U, This
portion of the index must be weighted annually by the proportion of total
allowable other operating costs to the total allowable operating costs in the
program, maintenance, and administrative operating cost categories for all facili-
ties. The commissioner shall use the indices as forecasted by Data Resources,
Inc., in the fourth quarter of the reporting year.

For rate years beginning on or after October 1, 1990, the commissioner shall
index a facility’s allowable operating costs in the program, maintenance, and
administrative operating cost categories by using Data Resources, Inc., forecast ‘
for change in the Consumer Price Index-All Items (U.S. city average) (CPI-U). |
The commissioner shall use the indices as forecasted by Data Resources, Inc., in |

the first quarter of the calendar year in which the rate year begins.

Sec. 81. Minnesota Statutes 1988, section 256B.501, subdivision 3e, is
amended to read:

Subd. 3e. INCREASE IN LIMITS. For rate years beginning on or after
October 1, 1990, the commissioner shall increase the administrative cost per
licensed bed limit in subdivision 3d, paragraph (c), and the maintenance operat-
ing cost limit in Minnesota Rules, part 9553.0050, subpart 1, item A, subitem
(2), by multiplying the administrative operating cost per bed limit and the
maintenance operating cost limit by the eompesite forecasted index in subdivi-
sion 3¢ except that the index shall be based on the 12 months between the
midpoints of the two preceding reporting years.

Sec. 82. Minnesota Statutes 1988, section 256B.501, is amended by adding
a subdivision to read:
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Subd. 11. INVESTMENT PER BED LIMITS, INTEREST EXPENSE
LIMITATIONS, AND ARMS-LENGTH LEASES. (a) The provisions of Min-
nesota Rules, part 9553.0075, except as modified under this subdivision, shall
apply to newly constructed or established facilities that are certified for medical
assistance on or after May 1, 1990.

(b) For purposes of establishing payment rates under this subdivision and
Minnesota Rules, parts 9553.0010 to 9553.0080, the term “newly constructed or
newly established” means a facility (1) for which a need determination has been
approved by the commissioner under sections 252.28 and 252.291; (2) whose
program is newly licensed under Minnesota Rules, parts 95235.0215 t0 9525.0355,
and certified under Code of Federal Regulations, title 42, section 442.400, et
seq.; and (3) that is part of a proposal that meets the requirements of section

which a need determination was granted solely for other reasons such as the
relocation of a facility; a change in the facility’s name, program, number of beds,

section 252.292, in which case clause (3) shall not apply. The term does include
a facility that converts more than 50 percent of its licensed beds from class A to

regional treatment centers on or after May 1, 1990, in which case clause (3) does
not apply.
- (c) Newly constructed or newly established facilities that are certified for

medical assistance on or after May 1, 1990, shall be allowed the capital asset
investment per bed limits as provided in clauses (1) to (4).

(1) The 1990 calendar year investment per bed limit for a facility’s land
must not exceed $5,700 per bed for newly constructed or newly established
facilities in Hennepin, Ramsey, Anoka, Washington, Dakota, Scott, Carver, Chi-
sago, Isanti, Wright, Benton, Sherburne, Stearns, St. Louis, Clay, and
Olmsted counties, and must not exceed $3,000 per bed for newly constructed or
newly established facilities in other counties.

(2) The 1990 calendar year investment per bed limit for a facility’s depre-
ciable capital assets must not exceed $44,800 for class B residential beds, and
$45.200 for class B institutional beds.

(3) The investment per bed limit in clause (2) must not be used in determin-
ing the three-year average percentage increase adjustment in Minnesota Rules,
part 9553.0060, subpart 1, item C, subitem (4), for facilities that were newly
constructed or newly established before May 1, 1990.

(4) The investment per bed limits in clause (2) shall be adjusted annually
beginning January 1, 1991, and each January 1 following, as provided in Minne-
sota Rules, part 9553.0060, subpart 1, item C, subitem (2).
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(d) A newly constructed or newly established facility’s interest expense limi-
tation as provided for in Minnesota Rules, part 9553.0060, subpart 3, item F, on
capital debt for capital assets acquired during the interim or settle-up period,
shall be increased by 2.5 percentage points for each fuil ,25 percentage points

rate as established in Minnesota Rules, part 9553.0060, subpart 2, item A,
subitem (2). For all following rate periods, the interest expense limitation on
capital debt in Minnesota Rules, part 9553.0060, subpart 3, jtem F, shall apply

settle-up period. If a newly constructed or newly established facility is acquired
by the state, the limitations of this paragraph and Minnesota Rules, part 9553.0060,
subpart 3, item F, shall not apply,

(e) If a newly constructed or newly established facility is leased with an
arms-length lease as provided for in Minnesota Rules, part 9553.0060, subpart
7, the lease agreement shall be subject to the following conditions:

lease must not exceed the lesser of the interest rate limitation in Minnesota

Rules, part 9553.0060, subpart 2, item A, subitem (2), or 16 percent; and

(3) the residual value used in determining the net present value of the lease
must be established using the provisions of Minnesota Rules, part 9553.0060.

(f) All leases of the physical plant of an intermediate care facility for the

detainer actions, the owner shall notify the commissioner within three days of
notice of an unlawful detainer action being served upon the tenant. The only

diate vacation of the premises is necessary 1o assure the safety and welfare of the
residents. In such an emergency situation, the owner shall give the commission-

that the vacating of the premises js necessary. This section applies to all leases
entered into after the effective date of this section. Rentals set in leases entered

purposes of medical assistance reimbursement.

(g) A newly constructed or newly established facility’s preopening costs are
subject to the provisions of Minnesota Rules, part 9553.0035, subpart 12, and
must be limited to only those costs incurred during one of the following periods,
whichever is shorter:

(1) between the date the commissioner approves the facility’s need determi-
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nation and 30 days before the date the facility is certified for medical assistance;
or

(2) the 12-month period immediately preceding the 30 days before the date
the facility is certified for medical assistance.

Sec. 83. Minnesota Statutes 1988, section 256B.69, subdivision 3, is amended
to read:

Subd. 3. GEOGRAPHIC AREA. The commissioner shall designate the
geographic areas in which eligible individuals may be included in the demen-
and one rural eounty: In order to encourage the participation of long-term
eare providers; the projeet aren may be expanded beyond the designated eoun-
ties for eligible individuals ever age 65 medical assistance prepayment programs.

Sec. 84. Minnesota Statutes 1989 Supplement, section 256B.69, subdivi-
sion 16, is amended to read:

Subd. 16. PROJECT EXTENSION. Minnesota Rules, parts 9500.1450;
9500.1451; 9500.1452; 9500.1453; 9500.1454; 9500.1455; 9500.1456; 9500.1457;
9500.1458; 9500.1459; 9500.1460; 9500.1461; 9500.1462; 9500.1463; and 9500.1464
are extended until December 34; 1996,

Sec. 85. Minnesota Statutes 1988, section 256B.73, subdivision 7, as amended
by Laws 1990, chapter 454, section 1, is amended to read:

Subd. 7. CONTRACT WITH COALITION. The commissioner of human
services shall contract with the coalition to administer and direct the demonstra-
tion project and to select and retain the demonstration provider for the duration
of the project. This contract shall be for 24 months with an option to renew for
no more than 12 months. This contract may be canceled without cause by the
commissioner upon 90 days® written notice to the demenstration provider coali-
tion or by the demenstration previder coalition with 90 days’ written notice to
the commissioner. The commissioner shall assure the cooperation of the county
human services or social services staff in all counties participating in the project.

Sec. 86. Minnesota Statutes 1989 Supplement, section 256D.03, subdivi-
sion 3, is amended to read:

Subd. 3. GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY. (a)
General assistance medical care may be paid for any person:

(1) who is eligible for receiving assistance under section 256D.05 or 256D.051
and is not eligible for medical assistance under chapter 256B including eligibility
for medical assistance based on a spend-down of excess income according to
section 256B.056, subdivision 5; or

(2)(1) who is a resident of Minnesota; and whose equity in assets is not in
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excess of $1,000 per assistance unit. Exempt assets, the reduction of excess
assets, and the waiver of excess assets must conform to the medical assistance
program in chapter 256B; and

(ii) who has countable income not in excess of the assistance standards
established in section 256B.056, subdivision 4, or whose excess income is spent
down pursuant to section 256B.056, subdivision 5, using a six-month bud-
get period, except that a one-month budget period must be used for recipients
residing in a long-term care facility, The method for calculating earned income
disregards and deductions for a person who resides with a dependent child
under age 21 shall be as specified in section 256.74, subdivision 1. However, if
2 disregard of $30 and one-third of the remainder described in section 256.74,
subdivision 1, clause (4), has been applied to the wage earner’s income, the
disregard shall not be applied again until the wage earner’s income has not been
considered in an eligibility determination for general assistance, general assist-

for 12 consecutive months. The earned income and work expense deductions
for a person who does not reside with a dependent child under age 21 shall be
the same as the method used to determine eligibility for a person under section
256D.06, subdivision 1, except for the disregard of the first $50 of earned
income is not allowed; or

(3) who is over age 18 and who would be eligible for medical assistance
except that the person resides in a facility that is determined by the commission-
er or the federal health care financing administration to be an institution for
mental diseases,

(b) Eligibility is available for the month of application and for three months
prior to application if the person was eligible in those prior months. A redeter-
mination of eligibility must occur every 12 months.

(c) General assistance medical care may be paid for a person, regardless of
age, who is detained by law for less than one year in a county correctional or
detention facility as a person accused or convicted of a crime, or admitted as an
inpatient to a hospital on a criminal hold order, if the person is a recipient of
general assistance medical care at the time the person is detained by law or
admitted on a criminal hold order and as long as the person continues to meet
other eligibility requirements of this subdivision.

(d) General assistance medical care is not available for applicants or recipi-
ents who do not cooperate with the local agency to meet the requirements of
medical assistance.

(e) In determining the amount of assets of an individual, there shall be
included any asset or interest in an asset, including an asset excluded under
paragraph (a), that was given away, sold, or disposed of for less than fair market
value within the 30 months preceding application for general assistance medical
care or during the period of eligibility. Any transfer described in this paragraph
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shall be presumed to have been for the purpose of establishing eligibility for
general assistance medical care, unless the individual furnishes convincing evi-
dence to establish that the transaction was exclusively for another purpose. For
purposes of this paragraph, the value of the asset or interest shall be the fair
market value at the time it was given away, sold, or disposed of, less the amount
of compensation received. For any uncompensated transfer, the number of
months of ineligibility, including partial months, shall be calculated by dividing
the uncompensated transfer amount by the average monthly per person payment
made by the medical assistance program to skilled nursing facilities for the
previous calendar year. The individual shall remain ineligible until this fixed
period has expired. The period of ineligibility may exceed 30 months, and a
reapplication for benefits after 30 months from the date of the transfer shall not
result in eligibility unless and until the period of ineligibility has expired. The
period of ineligibility begins in the month the transfer was reported to the local
agency, or if the transfer was not reported, the month in which the local agency
discovered the transfer, whichever comes first. For applicants, the period of
ineligibility begins on the date of the first approved application.

Sec. 87. Minnesota Statutes 1989 Supplement, section 256D.03, subdivi-
sion 4, is amended to read:

Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a)
Reimbursement under the general assistance medical care program shall be
limited to the following categories of service: inpatient hospital care, outpatient
hospital care, services provided by Medicare certified rehabilitation agencies,
prescription drugs, equipment necessary to administer insulin and diagnostic
supplies and equipment for diabetics to monitor blood sugar level, eyeglasses
and eye examinations provided by a physician or optometrist, hearing aids,
prosthetic devices, laboratory and X-ray services, physician’s services, medical
transportation, chiropractic services as covered under the medical assistance
program, podiatric services, and dental care. In addition, payments of state aid

shall be made for:

(1) outpatient services provided by a mental health center or clinic that is
under contract with the county board and is certified under Minnesota Rules;
parts 9520:0010 to 9520:0230 established under section 245.62;

(2) day treatment services for mental illness provided under contract with
the county board;

(3) prescribed medications for persons who have been diagnosed as mentally
ill as necessary to prevent more restrictive institutionalization;

(4) case management services for a person with serious and persistent men-
tal illness who would be eligible for medical assistance except that the person
resides in an institution for mental diseases;

(5) psychological services, medical supplies and equipment, and Medicare
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premiums, coinsurance and deductible payments for a person who would be
eligible for medical assistance except that the person resides in an institution for
mental diseases; and

(6) equipment not specifically listed in this paragraph when the use of the
equipment will prevent the need for costlier services that are reimbursable under
this subdivision.

(b) In order to contain costs, the commissioner of human services shall
select vendors of medical care who can provide the most economical care con-
sistent with high medical standards and shall where possible contract with orga-
nizations on a prepaid capitation basis to provide these services. The commissioner
shall consider proposals by counties and vendors for prepaid health plans, com-
petitive bidding programs, block grants, or other vendor payment mechanisms
designed to provide services in an economical manner or to conirol utilization,
with safeguards to ensure that necessary services are provided. Before imple-
menting prepaid programs in counties with a county operated or affiliated public
teaching hospital or a hospital or clinic operated by the University of Minneso-
ta, the commissioner shall consider the risks the prepaid program creates for the
hospital and allow the county or hospital the opportunity to participate in the
program in a manner that reflects the risk of adverse selection and the nature of
the patients served by the hospital, provided the terms of participation in the
program are competitive with the terms of other participants considering the
nature of the population served. Payment for services provided pursuant to this
subdivision shall be as provided to medical assistance vendors of these services
under sections 256B.02, subdivision 8, and 256B.0625, For payments made
during fiscal year 1990 and later years, the commissioner shall contract with an
independent actuary to establish prepayment rates.

(¢) The commissioner of human services may reduce payments provided
under sections 256D.01 to 256D.21 and 261.23 in order to remain within the
amount appropriated for general assistance medical care, within the following
restrictions.

For the period July 1, 1985, to December 31, 1985, reductions below the
cost per service unit allowable under section 256.966, are permitted only as
follows: payments for inpatient and outpatient hospital care provided in response
to a primary diagnosis of chemical dependency or mental illness may be reduced
no more than 30 percent; payments for all other inpatient hospital care may be
reduced no more than 20 percent. Reductions below the payments allowable
under general assistance medical care for the remaining general assistance medi-
cal care services allowable under this subdivision may be reduced no more than
ten percent.

For the period January 1, 1986, to December 31, 1986, reductions below
the cost per service unit allowable under section 256.966 are permitted only as
follows: payments for inpatient and outpatient hospital care provided in response
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to a primary diagnosis of chemical dependency or mental illness may be reduced
no more than 20 percent; payments for all other inpatient hospital care may be
reduced no more than 15 percent. Reductions below the payments allowable
under general assistance medical care for the remaining general assistance medi-
cal care services allowable under this subdivision may be reduced no more than
five percent.

For the period January 1, 1987, to June 30, 1987, reductions below the cost
per service unit allowable under section 256.966 are permitted only as follows:
payments for inpatient and outpatient hospital care provided in response to a
primary diagnosis of chemical dependency or mental illness may be reduced no
more than 15 percent; payments for all other inpatient hospital care may be
reduced no more than ten percent. Reductions below the payments allowable
under medical assistance for the remaining general assistance medical care serv-
ices allowable under this subdivision may be reduced no more than five percent.

For the period July 1, 1987, to June 30, 1988, reductions below the cost per
service unit allowable under section 256.966 are permitted only as follows:
payments for inpatient and outpatient hospital care provided in response to a
primary diagnosis of chemical dependency or mental illness may be reduced no
more than 15 percent; payments for all other inpatient hospital care may be
reduced no more than five percent. Reductions below the payments allowable
under medical assistance for the remaining general assistance medical care serv-
ices allowable under this subdivision may be reduced no more than five percent.

For the period July 1, 1988, to June 30, 1989, reductions below the cost per
service unit allowable under section 256.966 are permitted only as follows:
payments for inpatient and outpatient hospital care provided in response to a
primary diagnosis of chemical dependency or mental illness may be reduced no
more than 15 percent; payments for all other inpatient hospital care may not be
reduced. Reductions below the payments allowable under medical assistance for
the remaining general assistance medical care services allowable under this sub-
division may be reduced no more than five percent.

There shall be no copayment required of any recipient of benefits for any
services provided under this subdivision. A hospital receiving a reduced pay-
ment as a result of this section may apply the unpaid balance toward satisfaction
of the hospital’s bad debts.

(d) Any county may, from its own resources, provide medical payments for
which state payments are not made.

(e) Chemical dependency services that are reimbursed under Laws 1986,
chapter 394, sections 8 to 20, must not be reimbursed under general assistance
medical care.

(f) The maximum payment for new vendors enrolled in the general assist-
ance medical care program after the base year shall be determined from the
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average usual and customary charge of the same vendor type enrolled in the base
year.

(g) The conditions of payment for services under this subdivision are the
same as the conditions specified in rules adopted under chapter 256B governing
the medical assistance program, unless otherwise provided by statute or rule.

Sec. 83. Minnesota Statutes Second 1989 Supplement, section 256D.03,
subdivision 6, is amended to read:

Subd. 6. DIVISION OF COSTS. The state share of local agency expendi-
tures for general assistance medical care shall be 90 percent and the county share
shall be ten percent, Payments made under this subdivision shall be made in
accordance with sections 256B.041, subdivision 5 and 256B.19, subdivision 1.

In counties where a pilot or demonstration project is operated: for general assist-
ance medical care services, the state may pay 100 percent of the costs of admin-
istering the pilot or demonstration project. Reimbursement for these costs is
subject to section 256.023.

Beginning July 1, 1991, the state will reimburse counties according to the
payment schedule in section 256.025 for the county share of costs incurred
under this subdivision from January 1, 1991, on. Payment to counties under
this subdivision is subject to the provisions of section 256.017.

Notwithstanding any provision to the contrary, beginning July 1, 1991, the
state shall pay 100 percent of the costs for centralized claims processing by the
department of administration relative to claims beginning January 1, 1991, and
submitted on behalf of general assistance medical care recipients by vendors in
the general assistance medical care program.

Beginning July 1, 1991, the state shall reimburse counties up to the limit of
state appropriations for general assistance medical care common carrier trans-
portation and related travel expenses provided for medical purposes after Decem-
ber 31, 1990. Reimbursement shall be provided according to the payment sched-
ule set forth in section 256.025. For purposes of this subdivision, transportation
shall have the meaning given it in Code of Federal Regulations, title 42, section
440.170(a), as amended through October 1, 1987, and travel expenses shall have
the meaning given in Code of Federal Regulations, title 42, section 440.170(a)(3), |

. as amended through October 1, 1987,

The county shall ensure that only the least costly most appropriate transpor-
tation and travel expenses are used. The state may enter into volume purchase
contracts, or use a competitive bidding process, whenever feasible, to minimize
the costs of transportation services. If the state has entered into a volume
purchase contract or used the competitive bidding procedures of chapter 16B to
arrange for transportation services, the county may be required to use such
arrangements to be eligible for state reimbursement for general assistance medi-
cal care common carrier transportation and related travel expenses provided for
medical purposes.
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In counties where prepaid health plans are under contract to the commis-
sioner to provide services to general assistance medical care recipients, the cost
of court ordered treatment that does not include diagnostic evaluation, recom-
mendation, or referral for treatment by the prepaid health plan is the responsi-
bility of the county of financial responsibility.

Sec. 89. Minnesota Statutes 1988, section 256D.03, subdivision 7, is amended
to read:

Subd. 7. DUTIES OF THE COMMISSIONER. The commissioner shall
promulgate emergency and permanent rules as necessary to establish:

(a) standards of eligibility, utilization of services, and payment levels;

(b) standards for quality assurance, surveillance, and utilization review pro-
cedures that conform to those established for the medical assistance program
pursuant to chapter 256B, including general criteria and procedures for the
identification and prompt investigation of suspected fraud, theft, abuse, present-
ment of false or duplicate claims, presentment of claims for services not medi-
cally necessary, or false statements or representations of material facts by a
vendor or recipient of general assistance medical care, and for the imposition of
sanctions against such vendor or recipient of medical care. The rules relating to
‘sanctions shall be consistent with the provisions of section 256B.064, subdivi-
sions 1a and 2; and

(c) administrative and fiscal procedures for payment of the state share of the
medical costs incurred by the counties under section 256D.02, subdivision 4a.
Rules promulgated pursuant to this clause may include: (1) procedures by which
state liability for the costs of medical care incurred pursuant to section 256D.02,
subdivision 4a may be deducted from county liability to the state under any
other public assistance program authorized by law; (2) procedures for processing
claims of counties for reimbursement by the state for expenditures for medical
care made by the counties pursuant to section 256D.02, subdivision 4a; and (3)
procedures by which the local agencies may contract with the commissioner of
human services for state administration of general assistance medical care pay-
ments.

Sec. 90. Minnesota Statutes 1989 Supplement, section 256D.425, subdivi-
sion 3, is amended to read:

Subd. 3. TRANSFERS, The transfer policies and procedures of the Minnesota
supplemental aid program are those used by the mmedies} general assistance
medical care program under section 256B3% 256D.03, subdivision 3, paragraph

subdivision 2 is not an available resource for purposes of eligibility for Minneso-

ta supplemental aid.

Sec. 91. Minnesota Statutes 1988, section 518.171, subdivision 1, is amended
to read:
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Subdivision 1. ORDER. Unless the obligee has comparable or better group
dependent health insurance coverage available at a more reasonable cost, the
court shall order the obligor to name the minor child as beneficiary on any
health and dental insurance plan that is available to the obligor on a group basis
or through an employer or union. “Health jnsurance coverage” as used in this

section does not include medical assistance provided under chapter 256, 256B,
or 256D.

If the court finds that dependent health or dental insurance is not available
to the obligor on a group basis or through an employer or union, or that the
group insurer is not accessible to the obligee, the court may require the obligor
to obtain dependent health or dental insurance, or to be liable for reasonable
and necessary medical or dental expenses of the child,

If the court finds that the dependent health or dental insurance required to
be obtained by the obligor does not pay all the reasonable and necessary medical
or dental expenses of the child, or that the dependent health or dental insurance
available to the obligee does not pay all the reasonable and necessary medical or
dental expenses of the child, and the court finds that the obligor has the financial
ability to contribute to the payment of these medical or dental expenses, the
court shall require the obligor to be liable for all or a portion of the medical or
dental expenses of the child not covered by the required health or dental plan.

Sec. 92. Minnesota Statutes 1988, section 518.171, subdivision 3, is amended
to read:

Subd. 3. IMPLEMENTATION. A copy of the court order for insurance
coverage shall be forwarded to the obligor’s employer or union by the obligee or
the public authority responsible for support enforcement only when ordered by
the court or when the following conditions are met:

(1) the obligor fails to provide written proof to the obligee or the public
authority, within 30 days of receiving effective notice of the court order, that the
insurance has been obtained or that application for insurability has been made;

(2) the obligee or the public authority serves written notice of its intent to
enforce medical support on the obligor by mail at the obligor’s last known post
office address; and

(3) the obligor fails within 15 days after the mailing of the notice to provide
written proof to the obligee or the public authority that the insurance coverage
existed as of the date of mailing,

dental insurance plan offered by the employer.

Sec. 93. Minnesota Statutes 1988, section 518.171, subdivision 4, is amended
to read:
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Subd. 4. EFFECT OF ORDER. The order is binding on the employer or
union and the health and dental insurance plan when service under subdivision
3 has been made. Upon receipt of the order, or upon application of the obligor
pursuant to the order, the employer or union and its health and dental insurance
plan shall enroll the minor child as a beneficiary in the group insurance plan and
withhold any required premium from the obligor’s income or wages. If more
than one plan is offered by the employer or union, the child shall be enrolled in
the insurance plan in which the obligor is enrolled or the least costly plan
otherwise available to the obligor that is comparable to a number two qualified
plan. Failure of the obligor to execute any documents necessary to enroll the
dependent in the group health and dental jnsurance plan will not affect the
obligation of the employer or union and group health and dental insurance plan
to enroll the dependent in a plan for which other eligibility requirements are
met. Information and authorization provided by the public authority responsi-
ble for child support enforcement, or by the custodial parent or guardian, is
valid for the purposes of meeting enrollment requirements of the health plan.
The insurance coverage for a child eligible under subdivision 5 shall not be
terminated except as authorized in subdivision 5.

Sec. 94. Minnesota Statutes 1988, section 518.171, subdivision 7, is amended
to read:

Subd. 7. RELEASE OF INFORMATION. When an order for dependent
insurance coverage is in effect, the obligor’s employer or union shall release to
the obligee or the public authority, upon request, information on the dependent
coverage, including the name of the insurer. Notwithstanding any other law,
information reported pursuant to section 268.121 shall be released to the public
agency responsible for support enforcement that is enforcing an order for medi-
cal or dental insurance coverage under this section. The public agency responsi-
ble for support enforcement is authorized to release to the obligor’s insurer or

employer information necessary to obtain or enforce medical support.

Sec. 95. Laws 1989, chapter 282, article 3, section 98, subdivision 4, is
amended to read: :

Subd. 4. Minnesota Statutes 1988, section 256B.17, subdivisions 1, 2, 3, 4,
5, 6, and 8, are repealed for transfers occurring on or after July 1, 1988.
Minnesota Statutes, section 256B.17, subdivisions 1, 2, 3, 4, 5, 6, and 8, are
revived for transfers occurring before July 1, 1988.

Sec. 96. Laws 1989, chapter 282, article 3, section 98, subdivision 35, is
amended to read:

Subd. 5. Minnesota Statutes 1988, section 256B.17, subdivision 7, is repealed
effective October 1, 1989, for those persons who become institutionalized on or
after that date but remains in effect for those who were institutionalized before
October 1, 1989. Minnesota Statutes 1988, section 256B.17, subdivision 7, is
revived for persons institutionalized before October 1, 1989.
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Sec. 97. RULES RELATING TO MENTAL HEALTH PRACTITION-
ERS.

The commissioner of human services shall adopt or amend rules to allow a
mental health practitioner with only a bachelor’s degree to provide mental health
services under clinical supervision when employed by a private, nonprofit agency
specializing in mental health services to low income children under age 15. To
be eligible, the mental health practitioner must have provided outpatient mental
health services, with a primary emphasis on family-oriented mental health serv-
ices, to children under age 15 under clinical supervision for at least ten years
after receiving a bachelor’s degree.

Sec. 98. Laws 1988, chapter 689, article 2, section 256, subdivision 3, is
amended to read:

Subd. 3. REPORT, The commissioner shall monitor and evaluate the pilot
projects and report to the legislature by January 31, 4994+ 1993. The report
‘must address at least the following:

(1) the extent to which each pilot project succeeded in moving elderly
persons out of nursing homes into less restrictive settings or in delaying place-
ment in a nursing home;

(2) the ability of each project to target low-income, frail elderly; d

(3) the cost-effectiveness of each project, including the financial impact on
the resident, the state, and the county;

(4) the success of each project in meeting other goals established by the
commissioner; and

(5) recommendations on whether the pilot projects should be continued or
expanded.

Sec. 99, INFLATION ADJUSTMENT FOR PAYMENTS FOR CER-
TAIN HOME AND COMMUNITY-BASED MEDICAL CARE AND NURS-
ING HOME SCREENINGS.

Until June 30, 1993, the commissioner of human services shall provide an
annual inflation adjustment of not more than four percent for payment rates for
private duty nursing services, personal care services, home and community-
based waivered services, and alternative care grant services for persons classified
as 180-day eligible.

Sec. 100. MENTAL RETARDATION SERVICES COST STUDY,

By January 1, 1991, the commissioner of human services, in consultation
with counties, the department of education, and the state planning agency, shall
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committees and finance and appropriations divisions that contains a description
of all current state spending on mental retardation services, including special
education services and vocational rehabilitation services, and estimates of the

ment measures. The report must also identify service system alternatives, includ-
ing fiscal incentives, mandates, and rule changes, that will encourage cost con-
tainment without adversely affecting quality or the provision of appropriate
services. The proposals must include specific recommendations for semi-inde-
pendent living services, respite care, case management, and day training and
habilitation services.

Sec. 101. RECOMMENDATIONS REGARDING PROPERTY COST PAY-
MENTS.

(a) By December 15, 1990, the rule 50 property reimbursement advisory
task force shall recommend to the commissioner of human services a new sys-
tem for determining property-related payment rates for nursing homes. The
system recommended by the advisory task force must not increase total medical
assistance spending for nursing home property costs. The system must be designed”

to:

[€8) reimburse nursing homes for their legitimate and reasonable property-
related costs;

(2) permit appropriate sales of facilities within reasonable limitations;

(3) allow for the reasonable accumulation of funds to replace capital assets;

(4) take into consideration Medicare principles and required state plan
assurances;

(5) provide equitable treatment of facilities;

(6) establish limitations on investment per bed; and

(7) encourage long-term ownership of nursing facilities through providing a

(b) By January 15, 1991, the commissioner shall provide a report to the
legislature that contains the report and recommendations of the property reim-

recommendations regarding nursing home property reimbursement.

Sec. 102. FEDERAL WAIVER TO REDUCE THE FREQUENCY OF
ELIGIBILITY REDETERMINATIONS FOR INFANTS ON MEDICAL ASSIST-

ANCE.

The commissioner of human services shall seek federal approval to elimi-
nate eligibility redeterminations for pregnant women and infants eligible for
medical assistance under Minnesota Statutes, section 256B.053, subdivisions 6
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Sec. 103. CONSUMER AWARENESS CAMPAIGN.

The department of commerce shall gstablish a consumer awareness cam-
paign to inform the public of cost effective strategies for the purchase of afford-
able health insurance. The department of commerce may accept public and
private funds to establish and promote this consumer awareness campaign.

Sec. 104. REPEALERS,

Subdivision 1. MEDICAL ASSISTANCE ELIGIBILITY. Minnesota Stat-
utes 1989 Supplement, section 256B.055, subdivision 8, is repealed.

Subd. 2. SWING BEDS. The amendments to Minnesota Statutes, section
256B.0625, subdivision 2, in Laws 1989, chapter 282, article 3, section 54, are
repealed, and the stricken language is reenacted.

Sec. 105. EFFECTIVE DATES.

Subd. 2. PROHIBITED TRANSFERS OF PROPERTY. Section 40 is
effective the day after final enactment.

Subd, 3. METRO MOBILITY. Section 13 is effective Qctober 1, 1990,

Subd. 4, NURSING HOME PROPERTY RATES INVOLVING LEASES.

Section 68 is effective the day following final enactment.

Subd. 5. SWING BEDS. Section 104, subdivision 2, is effective the day
following final enactment.

Subd, 6. NEW ICF/MR FACILITIES. Section 82 is effective May 1, 1990.

Subd. 7. ADVISORY COMMITTEE ON TRANSPLANTS. Section 52 is

effective the day following final enactment.
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ARTICLE 4
INCOME MAINTENANCE

Section 1. Minnesota Statutes 1988, section 256.73, subdivision 2, is amended
to read:

Subd. 2. ALLOWANCE BARRED BY OWNERSHIP OF PROPERTY.
Ownership by an assistance unit of property as follows is a bar to any allowance
under sections 256.72 to 256.87:

(1) The value of real property other than the homestead, which when com-
bined with other assets exceeds the limits of paragraph (2), unless the assistance
unit is making a good faith effort to sell the nonexcludable real property. The
time period for disposal must not exceed nine months and the assistance unit
shall execute an agreement to dispose of the property to repay assistance received
during the nine months up to the amount of the net sale proceeds. The payment
must be made when the property is sold. If the property is not sold within the
required time or the assistance unit becomes ineligible for any reason the entire
amount received during the nine months is an overpayment and subject to
recovery. For the purposes of this section, “homestead” means the home ewned
and occupied by the ehild; relative; or other member of the assistance unitasa

which is not separated from the home by intervening property owned by others,
“Usual residence” includes the home from which the child, relative, or other

development plan approved by the local human service agency, which includes
education, training, or job search within the state but outside of the immediate
geographic area. Public rights-of-way, such as roads which run through the
surrounding property and separate it from the home, will not affect the exemp-

tion of the property; or

(2) Personal property of an equity value in excess of $1,000 for the entire
assistance unit, exclusive of personal property used as the home, one motor
vehicle of an equity value not exceeding $1,500 or the entire equity value of a
motor vehicle determined to be necessary for the operation of a self-employment
business, one burial plot for each member of the assistance unit, one prepaid
burial contract with an equity value of no more than $1,000 for each member of
‘the assistance unit, clothing and necessary household furniture and equipment
and other basic maintenance items essential for daily living, in accordance with
rules promulgated by and standards established by the commissioner of human

services.

Sec. 2. Minnesota Statutes 1989 Supplement, section 256.73, subdivision
3a, is amended to read:

Subd. 3a. PERSONS INELIGIBLE. No assistance shall be given under
sections 256.72 to 256.87:
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(1) on behalf of any person who is receiving supplemental security income
under title XV of the Social Security Act unless permitted by federal regula-
tions;

(2) for any month in which the assistance unit’s gross income, without
application of deductions or disregards, exceeds 185 percent of the standard of
need for a family of the same size and composition; except that the earnings of
a dependent child who is a full-time student may be disregarded for six calendar
months per year and the earnings of a dependent child who is a full-time student
that are derived from the jobs training and partnership act may be disregarded
for six calendar months per year. If a stepparent’s income is taken into account
in determining need, the disregards specified in section 256.74, subdivision la,
shall be applied to determine income available to the assistance unit before
calculating the unit’s gross income for purposes of this paragraph;

(3) to any assistance unit for any month in which any caretaker relative with
whom the child is living is, on the last day of that month, participating in a
strike;

(4) on behalf of any other individual in the assistance unit, nor shall the
individual’s needs be taken into account for any month in which, on the last day
of the month, the individual is participating in a strike;

(5) on behalf of any individual who is the principal earner in an assistance
unit whose eligibility is based on the unemployment of a parent when the
principal earner, without good cause, fails or refuses to seek work; to participate
in the job search program under seetion 256:736; or a community work experi-
ence program under seetion 256:737 if this program is available and participa-
tion is mandatory in the eeunty; to accept employment, or to register with a
public employment office, unless the principal earner is exempt from these work
requirements,

Sec. 3. Minnesota Statutes 1988, section 256.736, subdivision 1a, is amended
to read:

Subd. la. DEFINITIONS. As used in this section and section 256.7365,
the following words have the meanings given them:

(a) “AFDC” means aid to families with dependent children.

(b) “AFDC-UP” means that group of AFDC clients who are eligible for
assistance by reason of unemployment as defined by the commissioner under
section 256,12, subdivision 14.

(c) “Caretaker” means a parent or eligible adult, including a pregnant woman,
who is part of the assistance unit that has applied for or is receiving AFDC.

(d) “Employment and training services” means programs, activities, and
services related to job training end, job placement, and job creation, including
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job service programs, job training partnership act programs, wage subsidies,
remedial and secondary education programs, post-secondary education pro-
grams excluding education leading to a post-baccalaureate degree, vocational
education programs, wesk ineentive programs; work readiness programs, empley-
ment job search, counseling, case management, community work experience
programs, displaced homemaker programs, self~employment programs, grant diver-
sion, employment experience programs, youth employment programs, communi-
ty investment programs, supperted work progeams; refugee employment and
training programs, and counseling and support activities necessary to stabilize
the caretaker or the family.

(¢) “Employment and training service provider” means an administrative
entity a public, private, or nonprofit agency certified by the commissioner of
Jjobs and training to deliver employment and training services under section
268.0122, subdivision 3 and section 268.871, subdivision 1.

(f) “Minor parent” means a caretaker relative who is the parent of the
dependent child or children in the assistance unit and who is under the age of
18.

(g) “Priority groups” or “priority caretakers” means recipients of AFDC or
AFDC-UP designated as priorities for employmént and training services under
subdivision 2& 16.

(h) “Suitable employment” means employment which:

(1) is within the recipient’s physical and mental capacity;

(2) meets health and safety standards established by the Occupational Safety
and Health Administration and the department of jobs and training;

(3) pays hourly gross earnings which are not less than the federal or state

minimum wage for that type of employment, whichever is applicable;

of income when the income remaining after subtracting necessary work-related
expenses from the family’s gross income, which includes cash assistance, is less

ment was made. For purposes of this definition, “work expenses” means the
amount withheld or paid for; state and federal income taxes; social security
withholding taxes; mandatory retirement fund deductions; dependent care costs;
transportation costs to and from work at the amount allowed by the Internal
Revenue Service for personal car mileage; costs of work uniforms, union dues,
and medical insurance premiums; costs of tools and equipment used on the jobs
$1 per work day for the costs of meals eaten during employment; public liability

and the cost is not reimbursed by the emplover; and the amount paid by an

emplovee from personal funds for business costs which are not reimbursed by
the employer;
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(5) offers a job vacancy which is not the result of a strike, lockout, or other
bona fide labor dispute;

(6) requires a round trip commuting time from the recipient’s residence of
less than two hours by available transportation, exclusive of the time to trans-

creed, marital status, status with regard to public assistance, disability, religion,
or place of national origin,

(1) “Support services” means programs, activities, and services intended to
stabilize families and individuals or provide assistance for family needs related
to employment or participation in employment and training services, including
child care, transportation, housing assistance, personal and family counseling,
crisis intervention services, peer support groups, chemical dependency counsel-
ing and treatment, money management assistance, and parenting skill courses.

Sec. 4. Minnesota Statutes 1989 Supplement, section 256.736, subdivision
3, is amended to read:

Subd. 3. REGISTRATION, (a) To the extent permissible under federal
law, every caretaker or child is required to register for employment and training
services, as a condition of receiving AFDC, unless the caretaker or child is;

(1) a child who is under age 16, a child age 16 or 17 who is attending
elementary or secondary school or a secondary level vocational or technical
school full time;

(2) ill, incapacitated, or age 60 or older;

(3) a person for whom participation in an employment and training service
would require a round trip commuting time by available transportation of more
than two hours;

(4) a person whose presence in the home is required because of illness or
incapacity of another member of the household;

(5) a caretaker or other caretaker relative of a child under the age of three
who personally provides full-time care for the child, In AFDC-UP cases, only
one parent or other relative may gualify for this exemption;

(6) a caretaker or other caretaker relative personally providing care for a
child under six years of age, except that when child care is arranged for or
provided, the caretaker or caretaker relative may be required to register and
participate in employment and training services up to a maximum of 20 hours

New language is indicated by underline, deletions by strikeout,

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Ch. 568, Art. 4 LAWS of MINNESOTA for 1990 1922

per week, In AFDC-UP cases, only one parent or other relative may qualify for
this exemption;

(7) & earetaker if another adult relative in the assistance unit is registered
and has net; without good eause; falled or refused to participate or aeccept
employment; .

%) a pregnant woman, if it has been medically verified that the child is
expected to be born in the eurrent month of within the next six months; or

€ (8) employed at least 30 hours per week: es.

&0) a parent whe is not the principsl earner if the parent whe is the
prineipal earner 18 reqiired to registes:

(b) To the extent permissible by federal law, applicants for benefits under
the AFDC program are registered for employment and training services by
signing the application form. Applicants must be informed that they are regis-
tering for employment and training services by signing the form. Persons receiv-
ing benefits on or after July 1, 1987, shall register for employment and training
services to the extent permissible by federal law. The caretaker has a right to a
fair hearing under section 256.045 with respect to the appropriateness of the
registration.

Sec. 5. Minnesota Statutes 1988, section 256.736, subdivision 3a, is amended
to read: .

Subd. 3a. PARTICIPATION. Caretakers in priority groups must partiei-
pate in employment and training services under this seetion to the extent per
missible under federal law- However; no assistance unit may be senetioned for
& caretaler’s failure to participate in employment and training services under
training serviees: (a) Except as provided under paragraphs (b) and (c), participa-
tion in employment and training services under this section is limited to the
following recipients:

(1) caretakers who are required to participate in a job search under subdivi-
sion 14;

agement participation requirements under subdivision 3b;

(3) caretakers whose participation in employment and training services began
prior to May 1, 1990, if the caretaker’s AFDC eligibility has not been interrupt-
ed for 30 days or more and the caretaker’s employability development plan has

not been completed;

(4) recipients who are members of a family in which the youngest child is
within two years of being ineligible for AFDC due to age;
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(5) effective September 1, 1990, custodial parents under the age of 22 who:
(i) bave not completed a high school education and who, at the time of applica-
tion for AFDC, were not enrolled in high school or in a high school equivalenoy
program; or (ii) have had little or no work experience in the preceding year;

last 60 months;

(7) recipients who are participants in the self-employment investment dem-
onstration project under section 268.95; and

(8) recipients who participate in the new chance research and demonstration
project under contract with the department of human services.

(b) If the commissioner determines that participation of persons listed in
paragraph (a) in employment and training services is insufficient either to meet
federal performance targets or to fully utilize funds appropriated under

division of the house appropriations committee, permit additional groups of
recipients to participate until the next meeting of the legislative advisory com-
mission, after which the additional groups may continue to enroll for participa-
tion unless the legislative advisory commission disapproves the continued enroll-
ment. The commissioner shall allow participation of additional groups in the
following order only as needed to meet performance targets or fully utilize
funding for employment and training services under this section:

previous 60 months;

(2) custodial parents under the age of 24 who meet the criteria in paragraph
(a), clause (5), subclause (i) or (ii);

previous 60 months;

(4) recipients who have received 24 or more months of AFDC out of the
previous 48 months; and

(3) recipients who have not completed a high school education or a high
school equivalency program.

(¢) To the extent of money appropriated specifically for this paragraph, the
commissioner may permit AFDC caretakers who are not eligible for participa-
tion in employment and training services under the provisions of paragraphs (a)
or (b), to participate. Money must be allocated to county agencies based on the
county’s percentage of participants statewide in services under this section in the
prior calendar year. Counties must provide equal or greater services to partici-
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pants enrolled under this paragraph, as measured in average per client expenditures,
as provided to other participants in employment and training services under this
section, Caretakers must be selected on a first-come, first-served basis from a
waiting list of caretakers who volunteer to participate. The commissioner may,
on a guarterly basis, reallocate unused allocations to county agencies that have
sufficient volunteers. If funding under this paragraph is discontinued in future
fiscal years, caretakers who began participating under this paragraph must be
deemed eligible under paragraph (a), clause (3).

Sec. 6. Minnesota Statutes 1989 Supplement, section 256.736, subdivision
3b, is amended to read:

Subd. 3b. MANDATORY ASSESSMENT AND SCHOOL ATTEND-
ANCE FOR CERTAIN CUSTODIAL PARENTS. This subdivision applies to
the extent permitted under federal law and regulation.

(a) DEFINITIONS. The definitions in this paragraph apply to this subdivi-
sion.

(1) “Custodial parent” means a recipient of AFDC who is the natural or
adoptive parent of a child living with the custodial parent.

(2) “School” means:

(i) an educational program which leads to a high school diploma. The
program or coursework may be,.but is not limited to, a program under the
post-secondary enrollment options of section 123.3514, a regular or alternative
program of an elementary or secondary school, a technical institute, or a college;

(ii) coursework for a general educational development (GED) diploma of
not less than six hours of classroom instruction per week; or

(iii) any other post-secondary educational program that is approved by the
public school or the local agency under subdivision 11.

(b) ASSESSMENT AND PLAN; REQUIREMENT; CONTENT. The county
agency must examine the educational level of each custodial parent under the
age of 20 to determine if the recipient has completed a high school education or
its equivalent. If the custodial parent has not completed a high school education
or its equivalent and is not exempt from the requirement to attend school under
paragraph (c), the county agency must complete an individual assessment for the
custodial parent. The assessment must be performed as soon as possible but
within 60 days of determining AFDC eligibility for the custodial parent. The
assessment must provide an initial examination of the custodial parent’s educa-
tional progress and needs, literacy level, child care and supportive service needs,
family circumstances, skills, and work experience. In the case of a custodial
parent under the age of 18, the assessment must also consider the results of the
early and periodic screening, diagnosis and treatment (EPSDT) screening, if
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available, and the effect of a child’s development and educational needs on the
parent’s ability to participate in the program. The county agency must advise
the parent that the parent’s first goal must be to complete an appropriate educa-
tional option if one is identified for the parent through the assessment and, in
consultation with educational agencies, must review the various school comple-
tion options with the parent and assist the parent in selecting the most appropri-
ate option.

(c) RESPONSIBILITY FOR ASSESSMENT AND PLAN. For custodial
parents who are under age 18, the assessment and the employability plan must
be completed by the county social services agency, as specified in section 257.33.
For custodial parents who are age 18 or 19, the assessment and employability
plan must be completed by the case manager, The social services agency or the
case manager shall consult with representatives of educational agencies required
to assist in developing educational plans under section 126.235.

(d) EDUCATION DETERMINED TO BE APPROPRIATE. If the case
manager or county social services agency identifies an appropriate educational
option, it must develop an employability plan in consultation with the custodial
parent which reflects the assessment. The plan must specify that participation in
an educational activity is required, what school or educational program is most
appropriate, the services that will be provided, the activities the parent will take
part in including child care and supportive services, the consequences to the
custodial parent for failing to participate or comply with the specified require-
ments, and the right to appeal any adverse action. The employability plan must,
to the extent possible, reflect the preferences of the participant.

(¢) EDUCATION DETERMINED TO BE NOT APPROPRIATE, If the
case manager determines that there is no appropriate educational option for a
custodial parent who is age 18 or 19, the case manager shall indicate the reasons
for the determination. The case manager shall then notify the county agency
which must refer the custodial parent to case management services under subdi-
vision 11 for completion of an employability plan and services. If the custodial
parent fails to participate or cooperate with case management services and does
not have good cause for the failure, the county agency shall apply the sanctions
listed in subdivision 4, beginning with the first payment month after issuance of
notice. If the county social services agency determines that school attendance is
not appropriate for a custodial parent under age 18, the county agency shall

refer the custodial parent to social services for services as provided in section
257.33,

(f) SCHOOL ATTENDANCE REQUIRED. Notwithstanding subdivision
3, a custodial parent must attend school if all of the following apply:

(1) the custodial parent is less than 20 years of age;

(2) transportation services needed to enable the custodial parent to attend
school are available;
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(3) licensed or legal nonlicensed child care services needed to enable the
custodial parent to attend school are available;

(4) the custodial parent has not already received a high school diploma or
its equivalent; and

(5) the custodial parent is not exempt because the custodial parent:

(i) is ill or incapacitated seriously enough to prevent him or her from
attending school;

(ii) is needed in the home because of the illness or incapacity of another
member of the household; this includes a custodial parent of a child who is
younger than six weeks of age;

(iii) works 30 or more hours a week; or

(iv) is pregnant if it has been medically verified that the child’s birth is
expected in the eurrent month of within the next six months.

(g) ENROLLMENT AND ATTENDANCE. The custodial parent must be
enrolled in school and meeting the school’s attendance requirements. The custo-
dial parent is considered to be attending when he or she is enrolled but the
school is not in regular session, including during holiday and summer breaks.

(h) GOOD CAUSE FOR NOT ATTENDING SCHOOL. The local agency
shall not impose the sanctions in subdivision 4 if it determines that a custodial
parent has good cause for not being enrolled or for not meeting the school’s
attendance requirements. The local agency shall determine whether good cause
for not attending or not enrolling in school exists, according to this paragraph:

(1) Good cause exists when the local agency has verified that the only
available school program requires round trip commuting time from the custodial
parent’s residence of more than two hours by available means of transportation,
excluding the time necessary to transport children to and from child care.

(2) Good cause exists when the custodial parent has indicated a desire to
attend schiool, but the public school system is not providing for his or her
education and alternative programs are not available.

(i) FAILURE TO COMPLY. The case manager and social services agency
shall establish ongoing contact with appropriate school staff to monitor problems
that custodial parents may have in pursuing their educational plan and shall
Jjointly seek solutions to prevent parents from failing to complete education. If
the school notifies the local agency that the custodial parent is not enrolled or is
not meeting the school’s attendance requirements, or appears to be facing barri-
ers to completing education, the information must be conveyed to the case
manager for a custodial parent age 18 or 19, or to the social services agency for
a custodial parent under age 18. The case manager or social services agency
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shall reassess the appropriateness of school attendance as specified in paragraph
(). If after consultation, school attendance is still appropriate and the case
manhager or social services agency determines that the custodial parent has failed
to enroll or is not meeting the school’s attendance requirements and the custodi-
al parent does not have good cause, the case manager or social services agency
shall inform the custodial parent’s financial worker who shall apply the sanctions
listed in subdivision 4 beginning with the first payment month after issuance of
notice.

(i) NOTICE AND HEARING. A right to notice and fair hearing shall be
provided in accordance with section 256.045 and the Code of Federal Regula-
tions, title 45, section 205.10.

(k) SOCIAL SERVICES. When a custodial parent under the age of 18 has
failed to attend school, is not exempt, and does not have good cause, the local
agency shall refer the custodial parent to the social services agency for services,
as provided in section 257.33.

()  VERIFICATION. No less often than quarterly, the financial worker
must verify that the custodial parent is meeting the requirements of this subdivi-
sion. Notwithstanding section 13.32, subdivision 3, when the local agency
notifies the school that a custodial parent is subject to this subdivision, the
school must furnish verification of school enrollment, attendance, and progress
to the local agency. The county agency must not impose the sanctions in
paragraph (i) if the school fails to cooperate in providing verification of the
minor parent’s education, attendance, or progress.

Sec. 7. Minnesota Statutes 1989 Supplement, section 256.736, subdivision
4, is amended to read:

Subd. 4. CONDITIONS OF CERTIFICATION. The commissioner of human
services shall:

(1) Arrange for or provide any caretaker or child required to participate in
employment and training services pursuant to this section with child-care serv-
ices, transportation, and other necessary family services;

(2) Provide that in determining a recipient’s needs eny monthly incentive
tfmmngpaymeﬂ%madetethefeetmembyfhedepaﬁmeﬂ%efjebsaﬁd&ammgm
disregarded and the additional expenses attributable to participation in a pro-
gram are taken into account in grant determination to the extent permitted by
federal regulation; and

(3) Provide that the county board shall impose the sanctions in clause (4)
when the county board:

(a) determines that a custodial parent under the age of 16 who is required to
attend school under subdivision 3b has, without good cause, failed to attend
school; or
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(b) determines that subdivision 3¢ applies to a minor parent and the minor
parent has, without good cause, failed to cooperate with development of a social
service plan or to participate in execution of the plan, to live in a group or foster
home, or to participate in a program that teaches skills in parenting and inde-
pendent living, e . 2

{e) determines that & earctaker has; without good eause; fatled to attend

(4) To the extent permissible by federal law, impose the following sanctions
for a recipient’s failure to participate in required edueation; erientation; or the
requirements of subdivision 3b or 3c:

(a) For the first failure, 50 percent of the grant provided to the family for’
the month following the failure shall be made in the form of protective or
vendor payments;

(b) For the second and subsequent failures, the entire grant provided to the
family must be made in the form of protective or vendor payments. Assistance
provided to the family must be in the form of protective or vendor payments
until the recipient complies with the requirement; and

(c) When protective payments are required, the local agency may continue
payments to the caretaker if a protective payee cannot reasonably be founds;

(5) Provide that the county board shall impose the sanctions in clause (6)
when the county board:

(a) determines that a caretaker or child required to participate in employ-
ment and training services has been found by the employment and training
service provider to have failed without good cause to participate in appropriate
employment and training services or to have failed without good cause to accept,
through the job search program described in subdivision 14, or the eomnrunity
wefk experience pfegam deseribed in seet-teﬂ 2—56—7-34 prov151ons of an employabili-

blect to the requ1rements of subdivision §Q a bona ﬁde offer of public or
other employment; e

(b) determines that a custodial parent aged 16 to 19 who is required to
attend school under subdivision 3b has, without good cause, failed to enroll or
attend school:; or

{c) determines that a caretaker has, without good cause, failed to attend
orlentatlon

(6) To the extent required by federal law, the following sanetions must be
impesed impose the following sanctions for a recipient’s failure to participate in
required employment and training services, to accept a bona fide offer of public
or other employment, er to enroll or attend school under subdivision 3bs, or to
attend orientation:
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(a) For the first failure, the needs of the noncompliant individual shall not
be taken into account in making the grant determination, until the individual
complies with the requirementss;

(b) For the second failure, the needs of the noncompliant individual shall
not be taken into account in making the grant determination until the individual
complies with the requirement or for three consecutive months, whichever is
longers;

(c) For subsequent failures, the needs of the noncompliant ‘individual shall
not be taken into account in making the grant determination until the individual
complies with the requirement or for six consecutive months, whichever is
longers;

(d) Aid with respect to a dependent child will be denied if a child whe fails
te participate is the enly child reeeiving aid in the family: who has been sanc-
tioned under this paragraph shall be continued for the parent or parents of the

1_(_)_ meet the conditions o_f section 256 73, a_nq 1@ family i is otherwise eligible for for
aid;

(e) If the noncompliant individual is a parent or other relative caretaker,
payments of aid for any dependent child in the family must be made in the form
of protective or vendor payments. When protective payments are required, the
county agency may continue payments to the caretaker if a protective payee
cannot reasonably be found. When protective payments are imposed on assist-
ance units whose basis of eligibility is unemployed parent or incapacitated par-
ent, cash payments may continue to the nonsanctioned caretaker in the assistance
unit, subject to elause (5: paragraph (g);

(f) If, after removing a caretaker’s needs from the grant, the standerd of
ass&s%aﬂeeapplwabletethefemmﬁmgehgrb}emembefseﬂheasﬁmﬂeeaﬂﬁm
the standard thet is used in other instanees in which the earetaker is excluded
from the assistance unit for noneomplianee with & program requirement: only
dependent children remain eligible for AFDC, the standard of assistance shall be
computed using the special children standard;

@ (g) If the noncompliant individual is a parent er ether earctaker of
principal wage earner in a family whose basis of eligibility is the unemployment
of a parent and the neneompliant individual’s spouse nonprincipal wage earner
is not participating in an approved employment and training service, the needs
of both the speuse principal and nonprincipal wage earner must not be taken
into account in making the grant determinations; and

(7) Request approval from the secretary of health and human services to use
vendor payment sanctions for persons listed in paragraph (5), clause (b). If
approval is granted, the commissioner must begin using vendor payment sanc-
tions as soon as changes to the state plan are approved.

New language is indicated by underline, deletions by strikeout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Ch. 568, Art. 4 LAWS of MINNESOTA for 1990 1930

Sec. 8. Minnesota Statutes 1989 Supplement, section 256.736, subdivision
10, is amended to read:

Subd. 10. COUNTY DUTIES. (a) To the extent of available state appro-
priations, county boards shall:

(1) refer all prierity mandatory and eligible volunteer caretakers required to
register under subdivision 3 to an employment and training service provider for
participation in employment and training services;

(2) identify to the employment and training service provider caretakers who
fall into the priority groups;

(3) provide all caretakers with an orientation which meets the requirements
in subdivisions 10a and 10b;

(4) work with the employment and training service provider to encourage
voluntary participation by caretakers in the priority groups;

(5) work with the employment and training service provider to collect data
as required by the commissioner;

(6) to the extent permissible under federal law, require all caretakers coming
into the AFDC program to attend orientation;

(7) encourage nonpriority caretakers to develop a plan to obtain self-
sufficiency;

(8) notify the commissioner of the caretakers required to participate in
employment and training services;

(9) inform appropriate caretakers of opportunities available through the
head start program and encourage caretakers to have their children screened for
enrollment in the program where appropriate;

( le provide transportation assistance using the employment speeial needs
fund or ether available funds to caretakers who participate in employment and
training programs; with prierity for services to earetakers in priority groups,

(11) ensure that orientation, empleyment job search, services to custodial
parents under the age of 20, and case management services are made available
to appropriate caretakers under this section, except that payment for case man-
agement services is governed by subdivision 13;

(12) explain in its local service unit plan under section 268.88 how it will
ensure that priority caretakers determined to be in need of social services are
provided with such social services. The plan must specify how the case manager
and the county social service workers will ensure delivery of needed services;

(13) to the extent allowed by federal laws and regulations, provide a job
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search program as defined in subdivision 14 and at least one of the following
employment and training services: community work experience program (CWEP)
as defined in section 256.737, grant diversion as defined in section 26386
256.739, on-the-job training as defined in section 256.738, or another work and
training program approved by the commissioner and the secretary of the United
States Department of Health and Human Services. Planning and approval for
employment and training services listed in this clause must be obtained through
submission of the local service unit plan as specified under section 268.88. Each
county is urged to adopt grant diversion as the second program required under
this clause;

(14) prior to participation, provide an assessment of each AFDC recipient
who is required or volunteers to participate in ene of the an approved employ-
ment and training serviees speeified in elause (3) service; ineluding job seareh;
and to reeipients who velunteer for partieipation in ease management under
subdivision 1+, The assessment must include an evaluation of the participant’s
(i) educational, child care, and other supportive service needs; (ii) skills and
prior work experience; and (iii) ability to secure and retain a job which, when
wages are added to child support, will support the participant’s family. The
assessment must also include a review of the resulis of the early and periodic
screening, diagnosis and treatment (EPSDT) screening and preschool screening
under chapter 123, if available; the participant’s family circumstances; and, in
the case of a custodial parent under the age of 18, a review of the effect of a
child’s development and educational needs on the parent’s ability to participate
in the program;

(15) develop an employability development plan for each recipient for whom
an assessment is required under clause (14) which: (i) reflects the assessment
required by clause 14; (ii) takes into consideration the recipient’s physical capac-
ity, skills, experience, health and safety, family responsibilities, place of resi-
dence, proficiency, child care and other supportive service needs; (iii) is based
on available resources and local employment opportunities; (iv) specifies the
services to be provided by the employment and training service provider; (v)
specifies the activities the recipient will participate in; (vi) specifies necessary
supportive services such as child care; (vii) to the extent possible, reflects the
preferences of the participant; and (viii) specifies the recipient’s long-term employ-
ment goal which shall lead to self-sufficiency; and

(16) assure that no work assignment under this section or sections
256.737 and, 256.738, and 256.739 results in: (i) termination, layoff, or reduc-
tion of the work hours of an employee for the purpose of hiring an individual
under this section or sections 256.737 and, 256.738, and 256.739; (ii) the hiring
of an individual if any other person is on layoff from the same or a substantially
equivalent job; (iii) any infringement of the promotional opportunities of any
currently employed individual; (iv) the impairment of existing contracts for
services or collective bargaining agreements; or (v) except for on-the-job training
under section 256.738, a participant filling an established unfilled position vacan-
cy.
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(b) Funds available under this subdivision may not be used to assist, pro-
mote, or deter union organizing.

(¢) A county board may provide other employment and training services
that it considers necessary to help caretakers obtain self-sufficiency.

(d) Notwithstanding section 256G.07, when a priority caretaker relocates to
another county to implement the provisions of the caretaker’s case management
contract or other written employability development plan approved by the county
human service agency e, its case manager or employment and training service
provider, the county that approved the plan is responsible for the costs of case
management; ekild eare; and other services required to carry out the plan,
including employment and training services. The county agency’s responsibility
for the costs ends when all plan obligations have been met, when the caretaker
loses AFDC eligibility for at least 30 days, or when approval of the plan is
withdrawn for a reason stated in the plan, whichever occurs first. Responsibility
for the costs of child care must be determined under chapter 256H. A county
human service agency may pay for the costs of case management, child care, and
other services required in an approved employability development plan when
the nonpriority caretaker relocates to another county or when a priority caretak-
er again becomes eligible for AFDC after having been ineligible for at least 30

days.

Sec. 9. Minnesota Statutes 1989 Supplement, section 256.736, subdivision
10a, is amended to read:

Subd. 10a. ORIENTATION. (a) Each county agency must provide an
orientation to all caretakers within its jurisdiction who are determined eligible
for AFDC on or after July 1, 1989, and who are required to attend an orienta-
tion. The county agency shall requlre attendance at orientation of all caretakers
except those whe are:

) physieally disabled; mentally ill; or developmentally disabled and whese
eendmenhasefise*peeted%eeeﬁ&ﬁuefefa%}e&st%daysaﬂdmﬂpfeveﬂ%
participation in eduestional programs or employment and fraining servees:

2) aged 66 or older:

3) currently employed in unsubsidized employment that is expected o
eontinue at least 30 days and that provides an average of at least 30 houss of
employment per weele or

{4) eurrently employed in subsidized employment that is expected to contin-
ue et Jeast 30 deys and that provides an average of at least 30 hours of employ-
ment per week and is expeeted to result in full-time permanent employment:

(1) caretakers who are exempt from registration under subdivision 3; and
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any r ecogmzed school, training program, g institution of higher learning, The
county agency shall require attendance at orientation of caretakers described in
subdivision 3a, paragraph (b), of this section if they become eligible for partici-
pation in employment and training services.

(b) Except as provided in paragraph (e} below, the orientation must consist
of a presentation that informs caretakers of®

(1) the identity, location, and phone numbers of émployment and training
and support services available in the county;

(2) the types and locations of child care services available through the
county agency that are accessible to enable a caretaker to participate in educa-
tional programs or employment and training services;

(3) the avaability of assistance for participants to help seleet appropriate
ehild eare services and that; on request; assistanece will be provided to seleet
appropriate child eare serviees child care resource and referral program desig-
nated by the commissioner providing education and assistance to select child
care services and a referral to the child care resource and referral when assist-

ance is requested;

(4) the obligations of the county agency and service providers under con-
tract to the county agency;

(5) the rights, responsibilities, and obligations of participants;

(6) the grounds for exemption from mandatory employment and training
services or educational requirements;

(7) the consequences for failure to participate in mandatory services or
requirements;

(8) the method of entering educational programs or employment and train-
ing services available through the county; and

(9) the availability and the benefits of the early and periodic, screening,
diagnosis and treatment (EPSDT) program and preschool screening under chap-
ter 123;

(10) their eligibility for transition year child care assistance when they lose
eligibility for AFDC due to their earnings; and

(11) their eligibility for extended medical assistance when they lose eligibili-
ty for AFDC due to their earnings.

(c) Orientation must encourage recipients to view AFDC as a temporary
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program providing grants and services to individuals who set goals and develop
strategies for supporting their families without AFDC assistance. The content of
the orientation must not imply that a recipient’s eligibility for AFDC is time
limited. Orientation may be provided through audio-visual methods, but the
caretaker must be given an opportunity for face-to-face interaction with staff of
the county agency or the entity providing the orientation, and an opportunity to
express the desire to participate in educational programs and employment and
training services offered through the county agency.

(d) County agencies shall not require caretakers to attend orientation for
more than three hours during any period of 12 continuous months. The local
agency shall also arrange for or provide needed transportation and child care to
enable caretakers to attend.

(e) Orientation for caretakers not eligible for participation in employment
and training services under the provisions of subdivision 3a, paragraphs (a) and
(b) shall present information only on those employment, training, and support
services available to those caretakers, and information on clauses (2), (3), (9),
(10), and (11) of paragraph (a) and all of paragraph (c), and may not last more
than two hours.

for failure to attend orientation, support services to enable the person to attend,
what. constitutes good cause for failure to attend, and rights to appeal. Persons
required to attend orientation must be offered a choice of at least two dates for

their first scheduled orientation. No person may be sanctioned for failure to
attend orientation until after a second failure to attend.

Sec. 10. Minnesota Statutes 1989 Supplement, section 256.736, subdivi-
sion 11, is amended to read: '

Subd. 11. CASE MANAGEMENT SERVICES. (a) Fer clients deseribed
in subdivision 2a; the ease maneger shall: The county agency may, to the extent

(1) Provide an assessment as described in subdivision 10, paragraph (a),
clause (14). As part of the assessment, the case manager shall inform caretakers
of the screenings available through the early periodic screening, diagnosis and
treatment (EPSDT) program under chapter 256B and preschool screening under
chapter 123, and encourage caretakers to have their children screened. The case
manager must work with the caretaker in completing this task;

(2) Develop an employability development plan as described in subdivision
10, paragraph (a), clause (15). The case manager must work with the caretaker
in completing this task. . For caretakers who are not literate or who have not
completed high school, the first goal for the caretaker should be to complete
literacy training or a general equivalency diploma. Caretakers who are literate
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and have completed high school shall be counseled to set gealistic attainable
goals, taking into account the long-term needs of both the caretaker and the
caretaker’s family;

(3) Coordinate services such as child care, transportation, and education
assistance necessary to enable the caretaker to work toward the goals developed
in clause (2). The case manager shall refer caretakers to resource and referral
services, if available, and shall assist caretakers in securing appropriate child
care services. When a client needs child care services in order to attend a
Minnesota public or nonprofit college, university or technical institute, the case
manager shall contact the appropriate agency to reserve child care funds for the
client. A caretaker who needs child care services in order to complete high
school or a general equivalency diploma is eligible for child care under section
268.91;

(4) Develop, execute, and monitor a contract between the local agency and
the caretaker. The contract must be based upon the employability development
plan described in subdivision 10, paragraph (a), clause (15), and but must be a
separate document. It must include: (a) specific goals of the caretaker including
stated measurements of progress toward each goal, the estimated length of par-
ticipation in the program, and the number of hours of participation per week;
(b) speeifie educational, training, and employment activities and support serv-
ices provided by the county agency, including child care; and (c) the partici-
pant’s obligations and the conditions under which the county will withdraw the
services provided;

The contract must be signed and dated by the case manager and participant,
and may include other terms as desired or needed by either party. In all cases,
however, the case manager must assist the participant jn reviewing and under-
standing the contract, and must ensure that the caretaker has set forth in the
contract realistic goals consistent with the ultimate goal of self-sufficiency for the
caretaker’s family; and

(5) Develop and refer caretakers to counseling or peer group networks for
emotional support while participating in work, education, or training.

(b) In addition to the duties in paragraph (a), for minor parents and preg-
nant minors, the case manager shall:

(1) Ensure that the contract developed under paragraph (a), clause (4),
considers all factors set forth in section 257.33, subdivision 2;

(2) Assess the housing and support systems needed by the caretaker in order
to provide the dependent children with adequate parenting. The case manager
shall encourage minor parents and pregnant minors who are not living with
friends or relatives to live in a group home or foster care setting, If minor
parents and pregnant minors are unwilling to live in a group home or foster care
setting or if no group home or foster care setting is available, the case manager
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shall assess their need for training in parenting and independent living skills and
when appropriate shall refer them to available counseling programs designed to
teach needed skills; and

(3) Inform minor parents or pregnant minors of, and assist them in evaluat-
ing the appropriateness of, the high school graduation incentives program under
section 126.22, including post-secondary enrollment options, and the employ-
ment-related and community-based instruction programs.

(c) A caretaker may request a conciliation conference to attempt to resolve
disputes regarding the contents of a contract developed under this section or a
housing and support systems assessment conducted under this section. The
caretaker may request a hearing pursuant to section 256.045 to dispute the
contents of a contract or assessment developed under this section. The caretak-
er need not request a conciliation conference in order to request a hearing
pursuant to section 256.045.

Sec. 1l. Minnesota Statutes 1989 Supplement, section 256.736, subdivi-
sion 14, is amended to read:

Subd. 14. JOB SEARCH. (a) The commissioner of human services shall
establish a job search program under Public Law Number 100-485. Unless
exempt, the principal wage earner in an AFDC-UP assistance unit must be
referred to and must begin partieipation in the job search program within 30
days of being determined eligible for AFDC, and must begin participation within
four months of being determined eligible for AFDEC-UP unless, The principal
wage earner is exempt from job search participation if:

(1) the caretaker is already participating in another approved employment
and training service; :

(2) the caretaker’s employability plan specifies other activities;

(3) the caretaker is exempt from registration under subdivision 3; or

(4) the caretaker is unable to secure employment due to inability to commu-
nicate in the English language, is participating in an English as a second lan-
guage course, and is making satisfactory progress towards completion of the
course. If an English as a second language course is not available to the caretak-
er, the caretaker is exempt from participation until a course becomes available.

(b) The job search program must provide the following services:

(1) an initial period. of up to four weeks of job search activities for not more
than 32 hours per week. The employment and training service provider shall
specify for each participating caretaker the number of weeks and hours of job
search to be conducted and shall report to the county board if the caretaker fails
to cooperate with the empleyment job search requirement; and
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(2) an additional period of job search following the first period at the
discretion of the employment and training service provider. The total of these
two periods of job search may not exceed eight weeks for any 12 consecutive
month period beginning with the month of application.

(c) The empleyment job search program may provide services to non-AFDC-
UP caretakers.

Sec. 12. Minnesota Statutes 1989 Supplement, section 256,736, subdivi-
sion 16, is amended to read:

Subd. 16. ALLOCATION AND USE OF MONEY. (a) State money appro-
priated for employment and training services under this section must be allo-
cated to counties as feltews: as specified in paragraphs (b) to (i).

(b) For purposes of this section, “priority caretaker” means a recipient who:

(1) is a custodial parent under the age-of 24 who: (i) has not completed a
high gducation and at the time of

experience in the preceding year;

(2) is a member of a family in which the youngest child is within two years
of being ineligible for AFDC due to age; or

(c) One hundred percent of the money appropriated for case management
services as described in subdivision 11 must be allocated to counties based on

la, paragraph (d), other than case manapgement services, must be ailocated to
counties as follows:

(1) Forty percent of the state money must be allocated based on the average
meonthly number of earetaleers cases receiving AFDC in the county whe are
under age 21 and the average monthly number of AFEDC eases open in the
eounty for 24 or more conseentive months and residing in the county for the
+2-moenth peried ending Deecember 31 of the previeus fiseat year which either
have been open for 36 or more consecutive months or have a caretaker who is

(2) Twenty percent of the state money must be allocated based on the
average monthly number of nenpriority earetakers cases receiving AFDC in the
county for the peried ending Deecember 31 of the previous fiseal year which are
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previous yvear. Funds maey be used to develop employability plans for nonpriori-
(3) Twenty-five percent of the state money must be allocated based on the

average monthly number of assistance units in the county receiving AFDC-UP
for the period ending December 31 of the previous fisea} year.

(4) Fifteen percent of the state money must be allocated at the discretion of
the commissioner based on participation levels for priority group members in
each county.

) (d) No more than 15 percent of the money allocated under paragraph &)

may be used for administrative activities.

te) Exeept as provided in paragraph (d); (¢) At least 78 55 percent of the
money allocated to counties under clause (¢) must be used for ease management
serviees and employment and training services for caretakers in the priority
groups:, and up to 30 45 percent of the money may be used for empleyment
seareh aetivities and employment and training services for nonpriority caretak-
ers. One hundred percent of the money allocated to counties for case manage-
ment services must be used to provide those services to caretakers in the priority

groups.

) A eounty having e high propertion of nonpriority earetakers that inter-
feres with the county’s ability to meet the 70 percent spending requirement of
paregraph (e) may; with the approval of the commissioner of human services;
use up to 40 percent of the money alloeated under this section for orientation

€e) (f) Money appropriated to cover the nonfederal share of costs for bilin-
gual case management services to refugees for the employment and training
programs under this section are allocated to counties based on each county’s
proportion of the total statewide number of AFDC refugee cases. However,
counties with less than one percent of the statewide number of AFDC refugee
cases do not receive an allocation.

€ (g) Counties and the department of jobs and training shall bill the
commissioner of human services for any expenditures incurred by the county,
the county’s employment and training service provider, or the department of
jobs and training that may be reimbursed by federal money. The commissioner
of human services shall bill the United States Department of Health and Human
Services and the United States Department of Agriculture for the reimburse-
ment and appropriate the reimbursed money to the county, the department of
Jjobs and training, or employment and training service provider that submitted
the original bill. The reimbursed money must be used to expand employment
and training services.

New language is indicated by underline, deletions by steiceout,

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




1939 LAWS of MINNESOTA for 1990 _Ch. 568, Art. 4

¢ (h) The commissioner of human services shall review county expendi-
tures of case management and employment and training block grant money at
the end of the fourth quarter of the biennium and each quarter after that, and
may reallocate unencumbered or unexpended money allocated under this sec-
tion to those counties that can demonstrate a need for additional money.

Reallocation of funds must be based on the formula set forth in paragraph (a),
excluding the counties that have not demonstrated a need for additional funds.

(1) The county agency may continue to provide case management and sup-
portive services to a participant for up to 90 days after the participant loses
AFDC eligibility, and may continue providing a specific employment and train-

service are obligated or expended prior to the participant losing AFDC eligibili-
ty.

Sec. 13. Minnesota Statutes 1989 Supplement, section 256.736, subdivi-
sion 18, is amended to read:

Subd. 18. PROGRAM OPERATION BY INDIAN TRIBES. (a) The
commissioner may enter into agreements with any federally recognized Indian
tribe with a reservation in the state to provide employment and training pro-
grams wnder this section to members of the Indian tribe receiving AFDC. For
purposes of this section, “Indian tribe” means a tribe, band, 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 Law Number 100-485, as amended.

(b) Agreements entered into under this subdivision must require the govern-
ing body of the Indian tribe to fulfill all county responsibilities required under
this section in operation of the employment and training services covered by the
contract, excluding the county share of costs in subdivision 13 and any county
function related to AFDC eligibility determination or grant payment. The
commissioner may enter into an agreement with a consortium of Indian tribes
providing the governing body of each Indian tribe in the consortium agrees to
these conditions.

(c) Agreements entered into under this subdivision must require the Indian |
tribe to operate the employment and training services within a geographic serv-
ice area not to exceed the counties within which a border of the reservation falls.
Indian tribes may also operate services in Hennepin and Ramsey counties or
other geographic areas as approved by the commissioner of human services in
consultation with the commissioner of jobs and training.
|

(d) Agreements entered into under this section must require the Indian tribe
to operate a federal jobs program under Public Law Number 100-485, section
482(1),
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(e) Agreements entered into under this section must require conformity with
section 13.46 and any applicable federal regulations in the use of data about
AFDC recipients.

(f) Agreements entered into under this section must require financial and
program participant activity record keeping and reporting in the manner and
using the forms and procedures specified by the commissioner and that federal
reimbursement received must be used to expand operation of the employment
and training services.

(g) Agreements entered into under this section must require that the Indian
tribe coordinate operation of the programs with county employment and train-
ing programs, Indian Job Training Partnership Act programs, and educational
programs in the counties in which the tribal unit’s program operates.

(h) Agreements entered into under this section must require the Indian tribe
to allow inspection of program operations and records by representatives of the
department.

(i) Agreements entered into under this subdivision must require the Indian
tribe to eentraet with an have its employment and training service provider
certified by the commissioner of jobs and training for operation of the programs;
or beeome certified itself.

(j) Agreements entered into under this subdivision must require the Indian
tribe to specify a starting date for each program with a procedure to enable
tribal members participating in county-operated employment and training serv-
ices to make the transition to the program operated by the tribal unit. Programs
must begin on the first day of a month specified by the agreement.

(k) If the commissioner and Indian tribe enter into an agreement, the com-
missioner, after consulting with the commissioner of jobs and training regarding
tribal plan status, may immediately reallocate county case management and
employment and training block grant money from the counties in the Indian
tribe’s service area to the Indian tribe, prorating each county’s annual alloca-
tions according to that percentage of the number of adult tribal unit members
receiving AFDC residing in the county compared to the total number of adult
AFDC recipients residing in the county and also prorating the annual allocation
according to the month in which the Indian tribe program starts. If the Indian
tribe cancels the agreement or fails, in the commissioner’s judgment, to fulfill
any requirement of the agreement, the commissioner shall reallocate money
back to the counties in the Indian tribe’s service area.

(D) Indian tribe members receiving AFDC and residing in the service area of
an Indian tribe operating employment and training services under an agreement
with the commissioner must be referred by county agencies in the service area to
the Indian tribe for employment and training services.
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(m) The Indian tribe shall bill the commissioner of human services for
services performed under the contract. The commissioner shall bill the United
States Department of Health and Human Services for reimbursement. Federal
receipts are appropriated to the commissioner to be provided to the Indian tribe
that submitted the original bill.

Sec. 14. Minnesota Statutes 1988, section 256.73635, subdivision 2, is
amended to read:

Subd. 2. DEFINITIONS. For the purpose of this section, the following
terms have the meanings given them.

(a) “Substantial barriers to employment” means disabilities, chemical depen-
dency, having children with disabilities, lack of a high school degree, lack of a
marketable occupational skill, three or more children, or lack of regular work
experience in the previous five years,

(b) “Case management” means case management as defined in section 256.736,
subdivision 11,

Sec. 15. Minnesota Statutes 1989 Supplement, section 256.737, subdivi-
sion 1, is amended to read:

Subdivision 1. ESTABLISHMENT AND PURPOSE. In order that per-
sons receiving aid under this chapter may be assisted in achieving self-sufficiency
by enhancing their employability through meaningful work experience and train-
ing and the development of job search skills, the commissioner of human serv-
ices shall continue the pilot community work experience demonstration programs
that were approved by January 1, 1984. The commissioner may establish addi-
tional community work experience programs in as many counties as necessary to
comply with the participation requirements of the Family Support Act of 1988,
Public Law Number 100-485. Programs established on or after July 1, 1989,
must be operated on a volunteer basis, and must be operated according to the
Family Support Act of 1988, Public Law Number 100-485.

Sec. 16. Minnesota Statutes 1989 Supplement, section 256.737, subdivi- |
sion 1a, is amended to read:

Subd. la. COMMISSIONER’S DUTIES. The commissioner shall: (a) assist |
counties in the design and implementation of these programs; (b) promulgate, in |
accordance with chapter 14, emergency rules necessary for the implementation

. of this section, except that the time restrictions of section 14,35 shall not apply
and the rules may be in effect until June 30, 4998 1993, unless superseded by
permanent rules; (c) seek any federal waivers necessary for proper implementa- |
tion of this section in accordance with federal law; and (d) prohibit the use of |
participants in the programs to do work that was part or all of the duties or |
responsibilities of an authorized public employee position established as of Jan- |
uary 1, 1989. The exclusive bargaining representative shall be notified no less
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than 14 days in advance of any placement by the community work experience
program. Concurrence with respect to job duties of persons placed under the
community work experience program shall be obtained from the appropriate
exclusive bargaining representative. The appropriate oversight committee shall
be given monthly lists of all job placements under a community work experience

program.

Sec. 17. Minnesota Statutes 1989 Supplement, section 256.737, subdivi-
sion 2, is amended to read:

Subd. 2. PROGRAM REQUIREMENTS. (a) Programs under this section
are limited to projects that serve a useful public service such as: health, social
service, environmental protection, education, urban and rural development and
redevelopment, welfare, recreation, public facilities, public safety and child care.
To the extent possible, the prior training, skills, and experience of a recipient
must be used in making appropriate work experience assignments.

(b) As a condition to placing a person receiving aid to families with depen-
dent children in a program under this subdivision, the county agency shall first
provide the recipient the opportunity to participate in the following services:

(1) placement in suitable subsidized or unsubsidized employment through
participation in job search under section 256.736, subdivision 14; or

(2) basic educational or vocational or occupational training for an identifiable
job opportunity.

(c) ¥f the A recipient refuses who has completed a job search under section

subjeet to subdivision 1; require the reeipient to participate in a community
work experience program as a eondition of eligibility,

(d) The county agency shall limit the maximum number of hours any partic-
ipant under this section may be required te work in any month to a number
equal to the amount of the aid to families with dependent children payable to
the family divided by the greater of the federal minimum wage or the applicable
state minimum wage.

(e) After a participant has been assigned to a position under this section for
nine months, the participant may not be reguired to continue in that assignment
unless the maximum number of hours a participant is regquired to svork works is
no greater than the amount of the aid to families with dependent children
payable with respect to the family divided by the higher of (1) the federal
minimum wage or the applicable state minimum wage, whichever is greater, or
(2) the rate of pay for individuals employed in the same or similar occupations
by the same employer at the same site,
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(f) After each six months of a recipient’s participation in an assignment, and
at the conclusion of each assignment under this sections, the county agency shall
reassess and revise, as appropriate, each participant’s employability develop-
ment plan.

¢2) Fhe eounty ageney shall apply the grant reduetion sanetions speeified in
seetion 256:736; subdivision 4; elause (6); when it is determined that & mandato-
ry pertieipant has failed; witheut pood cause; to partieipate in the program:

Sec. 18. [256.739] GRANT DIVERSION.

(a) County agencies may, according to section 256.736, subdivision 10,
develop grant diversion programs that permit voluntary participation by AFDC
recipients. A county agency that chooses to provide grant diversion as one of its
optional employment and training services may divert to an employer part or all
of the AFDC payment for the participant’s assistance unit, in compliance with ‘
federal regulations and laws. Such payments to an employer are to subsidize |
employment for AFDC recipients as an alternative to public assistance pay- |
ments.

(b) County agencies shall limit the length of training to nine months,
Placement in a grant diversion training position with an emplover is for the
purpose of training and employment with the same emplover, who has agreed to
retain the person upon satisfactory completion of training,

(c) Placement of any recipient in a grant diversion subsidized training posi-
tion must be compatible with the assessment and employability development
plan established for the recipient under section 256.736, subdivision 10, para-
graph (a), clauses (14) and (15).

(d) No grant diversion participant may be assigned to fill any established,
unfilled position vacancy with an employer.

(e) In addition to diverting the AFDC grant to the employer, employment
and training block grant funds may be used to subsidize the grant diversion
placement.

Sec. 19. Minnesota Statutes 1988, section 256.81, is amended to read:

256.81 COUNTY AGENCY, DUTIES,

(1) The county agency shall keep such records, accounts, and statistics in
relation to aid to families with dependent children as the state agency shall
prescribe. ‘

(2) Each grant of aid to families with dependent children shall be paid to
the recipient by the county agency unless paid by the state agency. Payment
must be by check or electronic means except in those instances in which the
county agency, subject to the rules of the state agency, determines that payments
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for care shall be made to an individual other than the parent or relative with
whom the dependent child is living or to vendors of goods and services for the
benefit of the child because such parent or relative is unable to properly manage
the funds in the best interests and welfare of the child. At the request of a
recipient, the state or county may make payments directly to vendors of goods
and services, but only for goods and services appropriate to maintain the health
and safety of the child, as determined by the county.

(3) The county shall be paid from state and federal funds available therefor
the amount provided for in section 256.82.

(4) Federal funds available for administrative purposes shall be distributed
between the state and the counties in the same proportion that expenditures
were made except as provided for in section 256.017.

Sec. 20. Minnesota Statutes 1989 Supplement, section 256D.01, subdivi-
sion la, is amended to read:

Subd. la. STANDARDS. (a) A principal objective in providing general
assistance is to provide for persons ineligible for federal programs who are
unable to provide for themselves. The minimum standard of assistance deter-
mines the total amount of the general assistance grant without separate stan-
dards for shelter, utilities, or other needs.

(b) The commissioner shall set the standard of assistance for an assistance
unit consisting of an adult recipient who 1is childless and unmarried or living
apart from children and spouse and who does not live with a parent or parents
or a legal custodian. When the other standards specified in this subdivision
increase, this standard must also be increased by the same percentage.

(c) For an assistance unit consisting of a single adult who lives with a parent
or parents, the general assistance standard of assistance is the amount that the
aid to families with dependent children standard of assistance would increase if
the recipient were added as an additional minor child to an assistance unit
consisting of the recipient’s parent and all of that parent’s family members,
except that the standard may not exceed the standard for a general assistance
recipient living alone. Benefits received by a responsible relative of the assist-
ance unit under the supplemental security income program, a workers’ compen-
sation program, the Minnesota supplemental aid program, or any other program
based on the responsible relative’s disability, and any benefits received by a
responsible relative of the assistance unit undér the social security retirement
program, may not be counted in the determination of eligibility or benefit level
for the assistance unit. Except as provided below, the assistance unit is ineligi-
ble for general assistance if the available resources or the countable income of
the assistance unit and the parent or parents with whom the assistance unit lives
are such that a family consisting of the assistance unit’s parent or parents, the
parent or parents’ other family members and the assistance unit as the only or
additional minor child would be financially ineligible for general assistance. For
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the purposes of calculating the countable income of the assistance unit’s parent
or parents, the calculation methods, income deductions, exclusions, and disre-
gards used when calculating the countable income for a single adult or childless
couple must be used.

(d) For an assistance unit consisting of a childless couple, the standards of
assistance are the same as the first and second adult standards of the aid to
families with dependent children program. If one member of the couple is not
included in the general assistance grant, the standard of assistance for the other
is the second adult standard of the aid to families with dependent children
program,

(e) For an assistance unit consisting of all members of a family, the stan-
dards of assistance are the same as the standards of assistance that apply to a
family under the aid to families with dependent children program if that family
had the same number of parents and children as the assistance unit under
general assistance and if all members of that family were eligible for the aid to
families with dependent children program. If one or more members of the
family are not included in the assistance unit for general assistance, the stan-
dards of assistance for the remaining members are the same as the standards of
assistance that apply to an assistance unit composed of the entire family, less the
standards of assistance for a family of the same number of parents and children
as those members of the family who are not in the assistance unit for general
assistance. Hewever; if an assistance unit eonsists solely of the minor ehildren
beenuse their parent or parents have been sanetioned from receiving benefits
from the aid to families with dependent children program; the standard for the
assistanee unit is the same as the speeial ehild standard of the aid to families
with dependent echildren progrem In no case shall the standard for family
members who are in the assistance unit for general assistance, when combined

AFDC assistance unit. A child may not be excluded from the assistance unit
unless income intended for its benefit is received from a federally aided categori-
cal assistance program or supplemental security income. The income of a child
who is excluded from the assistance unit may not be counted in the determina-
tion of eligibility or benefit level for the assistance unit.

lies with dependent children program. However, the standard of assistance must
be determined according to paragraph (e), the first $50 of total child support

counted as unearned income, and nonrecurring lump sums received by the
family must be considered income in the month received and a resource in the
following months.

Sec. 21. Minnesota Statutes 1988, section 256D.01, is amended by adding
a subdivision to read:
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Subd. le. RULES REGARDING EMERGENCY ASSISTANCE. In order
to maximize the use of federal funds, the commissioner shall adopt rules, to the
extent permitted by federal law, for eligibility for the emergency assistance
program under aid to families with dependent children, and under the terms of
sections 256D.01 to 256D.21 for general assistance, to require use of the emer-
gency program under aid to families with dependent children as the primary

financial resource when available. The commissioner shall adopt rules for eligi-
bility for general assistance of persons with seasonal income and may attribute

care, child welfare services, or other social services. Vendor payments and
vouchers may be issued only as authorized in sections 256D.05, subdivision 6,
and 256D.09.

Sec. 22. Minnesota Statutes 1988, section 256D.02, subdivision 5, is amended
to read:

Subd. 5. “Family” means the foltewing persons whoe Hve together: & mineor
child or & group of minor children related to each other as siblings; half siblings;
or stepsiblings; together with their natural or adeptive parents; their stepparents;
of their legal eustodians; and any other miner children of whom an edult menr
ber of the family is & legal eustedian: applicant or recipient and the following
persons who reside with the applicant or recipient:

(1) the applicant’s spouse;

(2) any minor child of whom the applicant is a parent, stepparent, or legal
custodian, and that child’s minor siblings, including half-siblings and step-sib-
lings;

(3) the other parent of the applicant’s minor child or children together with
that parent’s minor children, and, if that parent is a minor, his or her parents,
stepparents, legal guardians, and minor siblings: and

(4) if the applicant or recipient is a minor, the minor’s parents, stepparents,
or legal guardians, and any other minor children for whom those parents, step-
parents, or legal guardians are financially responsible,

A “family” must contain at least one minor child and at least one of that

child’s patural or adoptive parents, stepparents, or legal custodians.

Sec. 23. Minnesota Statutes 1988, section 256D.02, subdivision 8, is amended
to read:

Subd. 8. “Income” means any form of income, including remuneration for
services performed as an employee and net earnings from self-employment,
reduced by the amount attributable to employment expenses as defined by the
commissioner. The amount attributable to employment expenses shall include
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amounts paid or withheld for federal and state personal income taxes and
federal social security taxes.

“Income” includes any payments received as an annuity, retirement, or
disability benefit, including veteran’s or workers’ compensation; old age, survi-
vors, and disability insurance; railroad retirement benefits; unemployment benefits;
and benefits under any federally aided categorical assistance program, supple-
mentary security income, or other assistance program; rents, dividends, interest
and royalties; and support and maintenance payments. Such payments may not
be considered as available to meet the needs of any person other than the person
for whose benefit they are received, unless that person is a family member or a
spouse and the income is not excluded under section 256D.01, subdivision la.
Goods and services provided in lieu of cash payment shall be excluded from the
definition of income, except that payments made for room, board, tuition or fees
by a parent, on behalf of a child enrolled as a full-time student in a post-
secondary institution, and payments made on behalf of an applicant or recipient
which the applicant or recipient could lepally require to be paid in cash to
himself or herself, must be included as income.

Sec. 24. Minnesota Statutes 1988, section 256D.02, subdivision 12, is
amended to read:

Subd. 12, “Eeesl County agency” means the agency designated by the
county board of commissioners, human services boards, county welfare boards
in the several counties of the state or multicounty welfare boards or departments
where those have been established in accordance with law.

Sec. 25. Minnesota Statutes Second 1989 Supplement, section 256D.03,
subdivision 2, is amended to read:

Subd. 2. After December 31, 1980, state aid shall be paid to local agencies
for 75 percent of all general assistance and work readiness grants up to the
standards of sections 256D.01, subdivision la, and 256DD.051, and according to
procedures established by the commissioner, except as provided for under sec-
tion 256.017 and except that, after Deecember 34; 1987 until January 1, 1991,
state aid is reduced to 65 percent of all work readiness assistance if the local
agency does not make occupational or vocational literacy training available and |
accessible to recipients who are eligible for assistance under section 256D.051.

After Deeember 31; 1086; state aid must be paid to leeal agencies for 65
pereent of work readiness assistanee paid under seetion 256D:851 if the eounty
Beginning July 1, 1991, the state will reimburse counties according to the
payment schedule in section 256.025 for the county share of local agency expend-

itures made under this subdivision from January 1, 1991, on. Payment to
counties under this subdivision is subject to the provisions of section 256.017.
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Sec. 26. Minnesota Statutes 1989 Supplement, section 256D.051, subdivi-
sion la, is amended to read:

Subd. la. WORK READINESS PAYMENTS. (a) Grants of work readi-
ness shall be determined using the standards of assistance, exclusions, disregards,
and procedures which are used in the general assistance program. Work readi-
ness shall be granted in an amount that, when added to the nonexempt income
actually available to the assistance unit, the total amount equals the applicable
standard of assistance. -

(b) Work readiness payments must be provided to persons determined eligi-
ble for the work readiness program as provided in this subdivision except when
the special payment provisions in subdivision 1b are utilized. The initial pay-
ment must be prorated to provide assistance for the period beginning with the
date the completed application is received by the county agency or the date the
assistance unit meets all work readiness eligibility factors, whichever is later, and
ending on the final day of that month. The amount of the first payment must be
determined by dividing the number of days to be covered under the payment by
the number of days in the month, to determine the percentage of days in the
month that are covered by the payment, and multiplying the monthly payment
amount by this percentage. Subsequent payments must be paid monthly on the
first day of each month.

the completed applieation is received by the eounty ageney or the date that the
assistanee unit meets all work readiness eligibility factors; whichever is later; and
ending on the date that mandatory registrants in the assistanee unit must attend
& work readiness orientation: This initial eertification period muy neot eover a
period in execess of 30 ealendar days: All mandatery registrants in the assistanee
unit must be informed of the period of certifieation; the requirement to attend
ton period unless the registrants attend orientation: A registrant who fails to
256P-101; subdivision 1; patagraph (o)

At the time the county agency notifies the assistance unit that it is eligible
for work readiness assistance, the county agency must inform all mandatory

which the orientation is scheduled unless the registrants attend orientation. A
registrant who fails, without good cause, to comply with requirements during
this time period, including attendance at orientation, will lose work readiness
eligibility without notice under section 256D.101, subdivision 1, paragraph (b).

eligibility ends, which informs t_h__g registrant that work readiness eligibility has
ended in accordance with this section for failure to comply with work readiness
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requirements. The notice shall set forth the factual basis for such determina-
tion, and advises the registrant of the right to reinstate eligibility upon a showing
of good cause for the failure to meet the requirements. Subsequent assistance
must not be issued unless the person completes an application, is determined
eligible, and attends an orientation, or demonstrates that the person had good
cause for failing to comply with the requirement.

Sec. 27. Minnesota Statutes 1989 Supplement, section 256D.051, subdivi-
sion 1b, is amended to read:

Subd, 1b. SPECIAL PAYMENT PROVISIONS. A county agency may, at
its option, provide work readiness payments 43 provided under seetion 256D.05;
subdivision 6; during the initial eertifieation period prorated to cover _lx an
initial certlﬁca‘uon period. The initial certification period shall cover the time
from the date the completed application is received by the county agency or the
date that the assistance unit meets all work readiness eligibility factors, whichev-
er is later, and ending on the date that mandatory registrants in the assistance
unit must attend a work readiness orientation. This initial certification period
may not cover a period in excess of 30 calendar days. All mandatory registrants
in the assistance unit must be informed of the period of certification, the require-
ment to attend orientation, and that work readiness eligibility will end at the
end of the certification period unless the registrants attend orientation. A
registrant who fails, without good cause, to comply with requirements during the
certification period, including attendance at orientation, will lose work readiness
eligibility without notice under section 256D.101, subdivision 1, paragraph (b).
The registrant shall, however, be sent a notice, on or before the date that
eligibility ends, which informs the registrant that work readiness eligibility has
ended in accoxdance with this section for failure to comply with work readiness
requlrements The notlce > shall set forth the factual basis for gw_h determina-

trants attend orientation, an additional grant of work readmess assistance must
be issued to cover the period beginning the day after the scheduled orientation
and ending on the final day of that month. Subsequent payments of work
readiness shall be governed by subdivision 1a or section 256D.05, subdivision 6.
If one or more mandatory registrants from the assistance unit fail to attend the
orientation, those who failed to attend orientation will be removed from the
assistance unit without further notice and shall be ineligible for additional assist-
ance. Subsequent assistance to such persons shall be dependent upon the person
completing application for assistance and, being determined eligible, and attend-
ing an orientation or demonstrating that the person had good cause for failing to
comply with the requirement,

A local agency that utilizes the provisions in this subdivision must imple-
ment the provisions consistently for all applicants or recipients in the county. A
local agency must pay emergency general assistance to a registrant whose pro-
rated work readiness payment does not meet emergency needs. A leeal ageney
whieh eleets to pay work readiness assistanee on & prorated basis under this
subdivision mey not provide payments under seetion 256D-05; subdivisien 6;
for the same time period: A county agency may, at its option, provide work
readiness payments as provided under section 256D.05, subdivision 6, during
the initial certification period.
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Sec. 28. Minnesota Statutes 1989 Supplement, section 256D.051, subdivi-
sion 2, is amended to read:

Subd. 2. LOCAL AGENCY DUTIES. (a) The local agency shall provide to
registrants a work readiness program. The work readiness program must include:

(1) orientation to the work readiness program;

(2) an individualized employability assessment and development plan that
includes assessment of literacy, ability to communicate in the English language,
eligibility for displaced homemaker services under section 268.96, educational
history, and that estimates the length of time it will take the registrant to obtain
employment. The employability assessment and development plan must be
completed in consultation with the registrant, must assess the registrant’s assets,
barriers, and strengths, and must identify steps necessary to overcome barriers
to employment;

(3) referral to available accredited remedial or skills training programs designed
to address registrant’s barriers to employment;

(4) referral to available programs including the Minnesota employment and
economic development program;

(5) a job search program, including job seeking skills training; and

(6) other activities, ineluding public employment experience programs 10
the extent of available resources designed by the local agency to prepare the
registrant for permanent employment.

The work readiness program may include a public sector or nonprofit work
experience component only if the component is established according to section
268.90.

In order to allow time for job search, the local agency may not require an
individual to participate in the work readiness program for more than 32 hours
a week. The local agency shall require an individual to spend at least eight
hours a week in job search or other work readiness program activities.

(b) The local agency shall prepare an annual plan for the operation of its
work readiness program. The plan must be submitted to and approved by the
commissioner of jobs and training. The plan must include:

(1) a description of the services to be offered by the local agency;

(2) a plan to coordinate the activities of all public entities providing employ-
ment-related services in order to avoid duplication of effort and to provide
services more efficiently;

(3) a description of the factors that will be taken into account when deter-
mining a client’s employability development plan; and
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(4) provisions to assure that applicants and recipients are evaluated for
eligibility for general assistance prior to termination from the work readiness
program.

Sec. 29. Minnesota Statutes 1989 Supplement, section 256D.051, subdivi-
sion 3, is amended to read:

Subd. 3. REGISTRANT DUTIES. In order to receive work readiness assist-
ance, a registrant shall: (1) cooperate with the local agency in all aspects of the
work readiness program; (2) accept any suitable employment, including employ-
ment offered through the job training partnership act, Minnesota employment
and economic development act, and other employment and training options;
and (3) participate in work readiness activities assigned by the local agency. The
local agency may terminate assistance to a registrant who fails to cooperate in
the work readiness program, as provided in subdivision 3b 3c.

Sec. 30. Minnesota Statutes 1989 Supplement, section 256D.051, subdivi-
sion 8, is amended to read:

Subd. 8. VOLUNTARY QUIT. A person is not eligible for work readiness
payments or services if, without good cause, the person refuses a legitimate offer
of, or quits, suitable employment within 60 days before the date of application.
A person who, without good cause, voluntarily quits suitable employment or
refuses a legitimate offer of suitable employment while receiving work readiness
payments or services shall be terminated from the work readiness program and
disqualified for two months according to rules adopted by the commissioner.

Sec. 31. Minnesota Statutes 1988, section 256D.052, subdivision 5, is
amended to read:

Subd. 5. REASSESSMENT AND LITERACY REFERRAL. ¢#) When a |
person is no longer functionally illiterate under rules adopted by the commis- |
sioner or is terminated for failure to comply with literacy training requirements,
the local agency must assess the person’s eligibility for general assistance under ‘
the remaining provisions of section 256D.05, subdivision 1, paragraph (a). The
local agency must refer to the work readiness program under section 256D.051
all people not eligible for general assistance.

¢b) Fhe loecal ageney may also refer for voluntary weork readiness services all
meipieﬁswhefeaehalevelefmemey%hﬁmayaﬂewsueeessfu{paﬁmpa&eam
job iraining; provided that the jeb training dees not interfere with a reeipients
participation in literaey training: Hewever; referral under this elause deoes net
affeet general assistance eligibility:

Sec. 32, Minnesota Statutes 1988, section 256D.06, subdivision 2, is amended
to read:

Subd. 2. Notwithstanding the provisions of subdivision 1, a grant of
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general assistance shall be made to an eligible individual, married couple, or
family for an emergency need, as defined in rules promulgated by the commis-
sioner, where the recipient requests temporary assistance not exceeding 30 days
if an emergency situation appears to exist and the individual is ineligible for the
program -of emergency assistance under aid to families with dependent children
and is not a recipient of aid to families with dependent children at the time of
application hereunder. If & an applicant or recipient relates facts to the local
agency which may be sufficient to constitute an emergency situation, the local
agency shall advise the reeipient person of the procedure for applying for assist-
ance pursuant to this subdivision,

Sec. 33. Minnesota Statutes 1989 Supplement, section 256D.09, subdivi-
sion 2a, is amended to read:

Subd. 2a. REPRESENTATIVE PAYEE. Notwithstanding subdivision 1,
the commissioner shall adopt rules, and may adopt emergency rules, governing
the assignment of a representative payee and management of the general assist-
ance or work readiness assistance grant of a drug dependent person as defined in
section 254A.02, subdivision 5. The representative payee is responsible for
deciding how the drug dependent person’s benefits can best be used to meet that
person’s needs. The determination of drug dependency must be made by an
assessor qualified under Minnesota Rules, part 9530.6615, subpart 2, to perform
an assessment of chemical use. Upon receipt of the assessor’s determination of
drug dependency, the county shall determine whether a representative payee will
be assigned to manage the person’s benefits. The chemical use assessment, the
decision to refer a person for the assessment, and the county determination of
whether a representative payee will be assigned are subject to the administrative
and judicial review provisions of section 256.045. However, notwithstanding
any provision of section 256.045 to the contrary, an applicant or recipient who

ance or work readiness benefit, may only be provided with emergency general
assistance or vendor payments pending the outcome of an administrative or
judicial review. If, at the time of application or at any other time, there is a
reasonable basis for questioning whether a person ean respensibly manage that
persen’s money due to possible is drug dependeney dependent, the person may
be referred for a chemical health assessment, and only emergency assistance
payments or general assistance vendor payments may be provided until the

county agency. A reasonable basis for questioning whether a person is drug
dependent exists when:

months;

(2) the person appears jntoxicated at the county agency as indicated by two
or more of the following:
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(i) the odor of alcohol;

(i) slurred speech;
(iii) disconjugate gaze;
(iv) impaired balance;
(v) difficulty remaining awake;

(vi) consumption of alcohol;

(vii) responding to sights or sounds that are not actually present;

(viii) extreme restlessness, fast speech, or unusual belligerence;

(3) the person has been involuntarily committed for drug dependency at
least once in the past 12 months; or

(4) the person has received treatment, including domiciliary care, for drug
abuse or dependency at least twice in the past 12 months.

The assignment to representative payee status must be reviewed at least
every 12 months. The county agency shall designate the representative payee
after consultation with the recipient. The county agency shall select the repre-
sentative payee from appropriate individuals, or public or nonprofit agencies,
including those suggested by the recipient, but the county agency’s designation
of representative payee is prevails, subject to the administrative and judicial
review provisions of section 256.045.

Sec. 34. Minnesota Statutes 1989 Supplement, section 256H.01, subdivi~
sion 7, is amended to read:

Subd. 7. EDUCATION PROGRAM. “Education program” means remedi-
al or basic education or English as a second language instruction, a program
leading to a general equivalency or high school diploma, post-secondary pro-
grams excluding postbaccalaureate programs, and other education and training
needs as documented in an employability plan that is developed by an employ-
ment and training service provider certified by the commissioner of jobs and
training or an individual designated by the county to provide employment and
training services. The employability plan must outline education and training
needs of a recipient, meet state requirements for employability plans, meet the
requirements of Minnesota Rules, parts 9565.5000 to 9565.5200 and meet the
requirements of ether programs that provide federal reimbursement for child
care services. The eounty must incorporate into & reeipientls employability plan
an eduentional plan developed by a pest-seeendary institution for a nonprierity
AFDE recipient whe is enrolled or planning to enroll at that institution:

Sec. 35. Minnesota Statutes 1989 Supplement, section 256H.01, subdivi-
sion 8, is amended to read:
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Subd. 8. EMPLOYMENT PROGRAM. “Employment program” means
employment of recipients financially eligible for child care assistance, preem-
ployment activities, or other activities approved in an employability plan that is
developed by an employment and training service provider certified by the
commissioner of jobs and training or an individual designated by the county to
provide employment and training services. The plans must meet the require-
ments of Minnesota Rules, parts 9565.5000 to 9565.5200, and other programs
that provide federal reimbursement for child care services.

Sec. 36. Minnesota Statutes 1989 Supplement, section 256H.01, subdivi-
sion 12, is amended to read:

Subd. 12. PROVIDER. “Provider” means a child care license holder who
operates a family day care home, a group family day care home, a day care
center, a nursery school, a day nursery, an extended day school age child care
program; a person exempt from licensure who meets child care standards estab-
lished by the state board of education; or a legal nonlicensed caregiver who is at
least 18 years of age, and who is not a member of the AFDC assistance unit.

Sec. 37. Minnesota Statutes 1988, section 256H.01, is amended by adding
a subdivision to read:

Subd. 16. TRANSITION YEAR FAMILIES. “Transition year families”
means families who lose eligibility for AFDC due to increased hours of employ-

to time limitations, as provided under Public Law Number 100-485.

Sec. 38. Minnesota Statutes 1988, section 256H.01, is amended by adding
a subdivision to read:

Subd. 17. CHILD CARE FUND. “Child care fund” means a program
providing:

(1) financial assistance for child care to parents engaged in employment or
education and training leading to employment; and

(2) grants to develop, expand, and improve the access and availability of
child care services statewide.

Sec. 39. Minnesota Statutes 1989 Supplement, section 256H.03, subdivi-
sion 2, is amended to read:

Subd. 2. ALLOCATION; LIMITATIONS. The commissioner shall allo-
cate 66 pereent of the money appropriated under the child care fund for the
basic sliding fee program and shall allocate those funds between the metropoli-
tan area, comprising the counties of Anoka, Carver, Dakota, Hennepin, Ramsey,
Scott, and Washington, and the area outside the metropolitan area as follows:

(1) 50 percent of the money shall be allocated among the counties on the
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basis of the number of families below the poverty level, as determined from the
most recent census or special census; and

(2) 50 percent of the money shall be allocated among the counties on the
basis of the counties’ portion of the AFDC caseload for the preceding state fiscal
year.

If, under the preceding formula, either the seven-county metropolitan area
consisting of Anoka, Carver, Dakota, Hennepin, Ramsey, Scott, and Washington
counties or the area consisting of counties outside the seven-county metropoli-
tan area is allocated more than 55 percent of the basic sliding fee funds, each
county’s allocation in that area shall be proportionally reduced until the total for
the area is no more than 55 percent of the basic sliding fee funds. The amount
of the allocations proportionally reduced shall be used to proportionally increase
each county’s allocation in the other area.

Sec. 40. Minnesota Statutes 1989.Supplement, section 256H.03, subdivi-
sion 2a, is amended to read:

Subd., 2a. ELIGIBLE RECIPIENTS. Families that meet the eligibility
requirements under sections 256H.10, except AFDC recipients and transition
year families, and 256H.11 are eligible for child care assistance under the basic |
sliding fee program. From July 1, 1990, to June 30, 1991, a county may not
accept new applications for the basic sliding fee program unless the ¢ounty can
demonstrate that its state money expenditures for the basic sliding fee program
for this period will not exceed 95 percent of the county’s allocation of state
money for the fiscal year ending June 30, 1990. As basic sliding fee program
money becomes available to serve new families, eligible families whose benefits
were terminated during the fiscal year ending June 30, 1990, for reasons other

fee program as of July 1, 1990, shall be continued until they are no
longer eligible. Counties shall make vendor payments to the child care provider
or pay the parent directly for eligible child care expenses on a reimbursement
basis.

Sec. 41. Minnesota Statutes 1989 Supplement, section 256H.03, subdivi-
sion 2b, is amended to read:

Subd. 2b. FUNDING PRIORITY. (a) First priority for child care assist-
ance under the basic sliding fee program must be given to eligible reeipients
non-AFDC families who do not have a high school or general equivalency
diploma or who need remedial and basic skill courses in order to pursue employ-
ment or to pursue education leading to employment. Priority for ehild eare
assistance under the basie sliding fee program must be given to nen-AEDC
families for this first priority unless o eounty ean demenstrate that fonds availa-
ble in the AEDC ehild eare program alloeation are inadeguate to serve all AFDEC
families needing child eare serviees: Within this priority, the following subprior-
ities must be used:
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(1) child care needs of minor parents;
(2) child care needs of parents under 21 years of age; and

(3) child care needs of other parents within the priority group described in
this paragraph.

(b) Second priority must be given to all other parents who are eligible for
the basic sliding fee program.

Sec. 42. Minnesota Statutes 1989 Supplement, section 256H.05, subdivi-
sion 1b, is amended to read:

Subd. 1b. ELIGIBLE RECIPIENTS. Families eligible for gnaranteed child
care assistance under the AFDC child care program are families reeeiving AFDE
and former AFDEC recipients whe; dursing their first yeer of employment; eontin-
ne to require a child eare subsidy in order to retain employment: The commis-
sioner shall designate between 20 to 60 pereent of the AFDC child eare program
as the minimum t0 be reserved for ARDEC reeipients in an edueationpal program:
H a family meets the eligibility requirements of the AFDC ehild esre program
mﬁﬁ&f&ppfeprm%efedefalfembmemeﬂ%pmgfam&%hﬁfamﬂyﬁehgfb}e%f
ehﬁéeafems%aﬂee- :

(1) persons receiving services under section 256.736;

(2) AFDC recipients who are employed; and

" (3) persons who are members of transition year families under section
256H.01, subdivision 16.

Sec. 43. Minnesota Statutes 1989 Supplement, section 256H.05, subdivi-
sion lc, is amended to read:

Subd. 1c. FUNDING PRIORITY. Priority for child eare assistance under
the AFEDG child eare program shall be given to AFEDGC priority groups whe are
engaged in an employment or edueation program eonsistent with their employabili-
+¥ plan: ¥ the AEDC reeipient is employed; the ARDE child eare disregard shall
whe heve beer on ARDGC three out of the last six months and who apply for
AFDEC; shall be entitled to one year of ehild eare subsidies during the first year
of employment: AFDC recipients must be put on a waiting list for the basic
sliding fee program when they leave AFDC due to their earned income.

Sec. 44. Minnesota Statutes 1989 Supplement, section 256H.0S, subdivi-
sion 2, is amended to read:
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Subd. 2. COOPERATION WITH OTHER PROGRAMS. The county shall
develop cooperative agreements with the employment and training service pro-
vider for coordination of child care funding with employment, training, and
education programs for all AFDC recipients who receive services under section
256.736. The cooperative agreement shail specify that individuals receiving
employment, training, and education services under an employability plan from
the employment and training service provider shall; as reseurees permit; be
guaranteed child care assistance from the county ef their residenee responsible
for the current employability development plan.

Sec. 45. Minnesota Statutes 1989 Supplement section 256H.05, subdivi-
sion 5, is amended to read:

Subd. 5. FEDERAL REIMBURSEMENT. Counties shall maximize their
federal reimbursement under the AFPEC speeial needs progeam Public Law Num-
ber 100-485 or other federal reimbursement programs for money spent for
persons listed in this section and seetion 2561:03. The commissioner shall
allocate any federal earnings to the county to be used to expand child care
services under these sections.

Sec. 46. Minnesota Statutes 1989 Supplement, section 256H.08, is amended
to read:

256H.08 USE OF MONEY,

Money for persons listed in sections 256H.03, subdivision 2a, and 256H.05,
subdivision 1b, shall be used to reduce the costs of child care for students,
including the costs of child care for students while employed if enrolled in an
eligible education program at the same time and making satisfactory progress
towards completion of the program. Counties may not limit the duration of
child care subsidies for a person in an employment or educational program,
except when the person is found to be ineligible under the child care fund
eligibility standards. Any limitation must be based on a person’s employability
plan in the case of an AFDC recipient, and county policies included in the child
care allocation plan. Time limitations for child care assistance, as specified in
Minnesota Rules, parts 9565.5000 to 9565.5200, do not apply to basw Or reme-
dial educational programs needed to prepare for post-seconda lary education or or
employment. These programs include: high school, general equivalency diplo-
ma, and English as a second language. Programs exempt from this time limit
must not run concurrently with a post-secondary program. Financially eligible
students who have received child care assistance for one academic year shall be
provided child care assistance in the following academic year if funds allocated
under sections 256H.03 and 256H.05. If & student an AFDC recipient who is
receiving AFDC child care assistance under this chapter moves to another county
as speeified authorized in their employability plan, continues to be entolled in &
pest-seeondary institution; end continues to be ecligible for AFDC child eare
assistanee from their county of origin without interruption to the limit of the

New language is indicated by underline, deletions by steileout,

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




Ch. 568, Art. 4 LAWS of MINNESOTA for 1990 1958

eounty’s alleeation participate in educational or training programs authorized in
their employability development plans, and continues to be eligible for AFDC

tinued child care assistance from the county responsible for their current
employability development plan, without interruption.

Sec. 47. Minnesota Statutes 1989 Supplement, section 256H.09, subdivi-
sion 1, is amended to read: .

Subdivision 1. QUARTERLY REPORTS. The commissioner shall specify
requirements for reports, including quarterly fiscal reports, according to section
256.01, subdivision 2, paragraph (17). Counties shall submit on forms pre-
scribed by the commissioner a quarterly financial and program activity report.
The failure to submit a complete report by the end of the quarter in which the
report is due may result in a reduction of child care fund allocations equal to the
next quarter’s allocation. The financial and program activity report must include:

(1) a detailed accounting of the expenditures and revenues for the program
during the preceding quarter by funding source and by eligibility group;

(2) a description of activities and concomitant expenditures that are federal-
ly reimbursable under the AFEDEC employment speeial needs program and other
federal reimbursement programs;

(3) a description of activities and concomitant expenditures of child care
money;

(4) information on money encumbered at the quarter’s end but not yet
reimbursable, for use in adjusting allocations as provided in seetiens section
256H.03, subdivision 3; and 256H:05; subdivisien 1a; and

(5) other data the commissioner considers necessary to account for the
program or to evaluate its effectiveness in preventing and reducing participants’
dependence on public assistance and in providing other benefits, including improve-
ment in the care provided to children.

Sec. 48. Minnesota Statutes 1988, section 256H.10, subdivision 1, is amended
to read: ' )

Subdivision 1. ELIGIBILITY FACTORS. Child care services must be avail-
able to families who need child care to find or keep employment or to obtain the
training or education necessary to find employment and who:

(a) receive aid to families with dependent children and are receiving employ-
ment and training services under section 256.736;

(b) have household income below the eligibility levels for aid to families
with dependent children; or
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(c) have household income within a range established by the commissioner.

(d) Child care services for the families receiving aid to families with depen-
dent children must be made available as in-kind services, to cover any difference
between the actual cost and the amount disregarded under the aid to families
with dependent children program. Child care services to families whose incomes
are below the threshold of eligibility for aid to families with dependent children,
but that are not receiving aid to families with dependent children, must be made
available without cost to the families.

Sec. 49. Minnesota Statutes 1989 Supplement, section 256H.10, subdivi-
sion 3, is amended to read:

Subd, 3. PRIORITIES; ALLOCATIONS, ¥ mere than 75 pereent of the
available money is provided to any one of the groups deseribed in seetion
256H:03 or 256H-05; the eounty beard shall document to the eommissioner the
rensen the group reeeived a disproportionate share unless approved in the plan:
If a county projects that its child care allocation is insufficient to meet the needs
of all eligible groups, it may prioritize among the groups that remain to be
served after the county has complied with the priority requirements’ of seetions
section 256H.03 and 256H-05. Counties that have established a priority for
non-AFDC families beyond those established under section 256H.03 must sub-
mit the policy in the annual allocation plan.

Sec. 50. Minnesota Statutes 1988, section 256H. 10, subdivision 4, is amended
to read:

Subd. 4. ELIGIBILITY; ANNUAL INCOME; CALCULATION. Annual
income of the applicant family is the current monthly income of the family
multiplied by 12 or the income for the 12-month period immediately preceding
the date of application, svhiehever or income calculated by the method which
provides the most accurate assessment of income available to the family. Seif-
employment income must be calculated based on gross receipts less operating
expenses. Income must be redetermined when the family’s income changes, but
no less often than every six months. Income must be verified with documentary
evidence. If the applicant does not have sufficient evidence of income, verificat-
ion must be obtained from the source of the income.

Sec. 51. Minnesota Statutes 1989 Supplement, section 256H.11, subdivi-
sion 1, is amended to read:

Subdivision 1. ASSISTANCE FOR PERSONS SEEKING AND RETAINING
EMPLOYMENT. Persons who are seeking employment and who are eligible for
assistance under this section are eligible to receive the equivalent of up to one
month of child care. Employed persons who work at least ten hours a week and
receive at least a minimum wage for all hours worked are eligible for continued
child care assistance.
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Sec. 52. Minnesota Statutes 1989 Supplement, section 256H.15, subdivi-
sion 1, is amended to read:

Subdivision 1. SUBSIDY RESTRICTIONS. (a) Until June 30, 1991, the
maximum child care rate is determined under this paragraph. The county board
may limit the subsidy allowed by setting a maximum on the provider child care
rate that the county shall subsidize. The maximum rate set by any county shall
not be lower than 110 percent or higher than 125 percent of the median rate in
that county for like care arrangements for all types of care, including special
needs and handicapped care, as determined by the commissioner. If the county
sets a maximum rate, it must pay the provider’s rate for each child receiving a
subsidy, up to the maximum rate set by the county. Ia erder to be reimbursed
for more than 1O percent of the median rate; & provider with employees must
pay wages for teachery; assistants; and aides that are more than 1O pereent of
the county average rate for child eare wetkers: If a county does not set a
maximum provider rate, it shall pay the provider’s rate for every child in care.
The maximum state payment is 125 percent of the median provider rate. If the
county has not set a maximum provider rate and the provider rate is greater
than 125 percent of the median provider rate in the county, the county shall pay
the amount in excess of 125 percent of the median provider rate from county
funding sources. The county shall pay the provider’s full charges for every child
in care, up to the maximum established. The commissioner shall determine the
maximum rate for each type of care, including special needs and handicap-
ped care.

(b) Effective July 1, 1991, the maximum rate paid for ‘child care assistance
under the child care fund is the maximum rate eligible for federal reimburse-

commissioner shall determine the maximum rate for each type of care, including
special needs and handicapped care.

(c) When the provider charge is greater than the maximum provider rate set
by the eounty allowed, the parent is responsible for payment of the difference in
the rates in addition to any family copayment fee.

Sec. 53. Minnesota Statutes 1989 Supplement, section 256H.15, subdivi-
sion 2, is amended to read:

Subd. 2. PROVIDER RATE BONUS FOR ACCREDITATION. Currently
accredited child care centers shall be paid a five ten percent bonus above the
maximum rate established by the eeunty in subdivision 1, if the eenter ean
demeonstrate that its staff wages are greater than 110 pereent of the average
wages in the eounty for similar eare; up to the actual provider rate. A family
day care provider shall be paid a five ten percent bonus above the maximum
rate established by the eeunty in subdivision 1, if the provider holds a current
ehild early childhood development asseeiate eertifieate credential approved by
the commissioner, up to the actual provider rate. A eeunty is aot required to
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review wages under this subdivision unless the eounty has set & maximum abeve
40 pereent for all providers with employees in their eounty
Sec. 54. Minnesota Statutes 1988, section 256H.17, is amended to read:
256H.17 EXTENSION OF EMPLOYMENT OPPORTUNITIES.

The county board shall insure that child care services available to eounty
eligible residents are well advertised and that everyone who receives or applies
for aid to families with dependent children is informed of training and employ-
ment opportunities and programs, including child care assistance and child care
resource and referral services.

Sec. 55. Minnesota Statutes 1989 Supplement, section 256H.21, subdivi-
sion 9, is amended to read:

Subd. 9. MINI-GRANTS. “Mini-grants” means child care grants for facili-
ty improvements that are fess than up to $1,000. Mini-grants include, but are
not limited to, improvements to meet licensing requirements, improvements to
expand a child care facility or program, toys and equipment, start-up costs, staff
training, and development costs.

Sec. 56. Minnesota Statutes 1989 Supplement, section 256H.22, subdivi-
sion 2, is amended to read:

Subd. 2. DISTRIBUTION OF FUNDS. (a) The commissioner shall allo-
cate grant money appropriated for child care service ¢ development and reseuree
aned referral serviees) among the development regions designated by the gover-
nor under section 462.385, as follows: -

(1) 50 percent of the child care service development grant appropriation
shall be allocated to the metropolitan ares gconomic development region; and

(2) 50 percent of the child care service development grant appropriation
shall be allocated to greater Minnesota eounties economic development regions
other than the metropolitan economic development region.

(b) The following formulas shall be used to allocate grant appropriations
among the eeunties economic development regions:

(1) 50 percent of the funds shall be allocated in proportion to the ratio of
children under 12 years of age in each esunty economic development region to
the total number of children under 12 years of age in all eeunties economic

development regions; and

(2) 50 percent of the funds shall be allocated in proportion to the ratio of
children under 12 years of age in each eeunty economic development region to
the number of licensed child care spaces currently available in each eeunty
economic development region.

New language is indicated by underline, deletions by steilcesut.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.




LAWS of MINNESOTA for 1990 1962

Ch. 568, Art. 4

(c) Out of the amount allocated for each economic development region and
eounty, the commissioner shall award grants based on the recommendation of
the grant review advisory task force. In addition, the commissioner shall award
no more than 75 percent of the money either to child care facilities for the
purpose of facility improvement or interim financing or to child care workers for
staff training expenses. Fhe eommissioner shall award no more than 50 pereent
of the money for resonree and referral services to maintain or improve an
existing resource and referral until all regions are served by resouree and referral

Programs:

(d) Any funds unobligated may be used by the commissioner to award
grants to proposals that received funding recommendations by the advisory task
force but were not awarded due to insufficient funds.

Sec. 57. Minnesota Statutes 1989 Supplement, section 256H.22, subdivi-
sion 3, is amended to read:

Subd. 3. CHILD CARE REGIONAL ADVISORY COMMITTEES. Child
care regional advisory committees shall review and make recommendations to
the commissioner on applications for service development grants under this
section. The commissioner shall appoint the child care regional advisory com-
mittees in each governor’s economic development regions. People appointed
under this subdivision must represent the following constituent groups: family
child care providers, group center providers, parent users, health services, social
services, public schools, and other citizens with demonstrated interest in child
care issues. Members of the advisory task force with a direct financial interest
in a pending grant proposal may not provide a recommendation or participate
in the ranking of that grant proposal. Committee members may be reimbursed
for their actual travel, child care, and child care provider substitute expenses for
up to six committee meetings per year. The child care regional advisory com-
mittees shall complete their reviews and forward their recommendations to the
commissioner by the date specified by the commissioner.

Sec. 58. Minnesota Statutes 1989 Supplement, section 256H.22, subdivi-
sion 10, is amended to read:

Subd. 10. ADVISORY TASK FORCE, The commissioner shall convene a
statewide advisory task force which shall advise the commissioner on grants and
other child care issues. The statewide advisory task force shall review and make
recommendations to the commissioner on child care resource and referral grants
and on statewide service development and child care training grants. Members
of the .advisory task force with a direct financial interest in a resource and
referral or a statewide training proposal may not provide a recommendation or
participate in the ranking of that grant proposal. Each regional grant review
committee formed under subdivision 3, shall appoint a representative to the
advisory task force. The commissioner may convene meetings of the task force
as needed. Terms of office and removal from office are governed by the appoint-
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ing body. The commissioner may compensate members for their expenses of
travel ¢o, child care, and child care provider substitute expenses for meetings of
the task force. The members of the child care advisory task force shall also meet
once with the interagency advisory committee on child care under section 256H.25.

Sec. 59. Minnesota Statutes 1989 Supplement, section 2561.05, subdivision
1, is amended to read:

Subdivision 1. MONTHLY RATES. Monthly payments for rates negoti-
ated by a county agency on behalf of a recipient living in a negotiated rate
residence may be paid at the rates in effect on March 1, 1985, not to exceed
$919.80 in 1989. Fhese rates The maximum negotiated rate must be increased
annually according to subdivision 7. The county agency may provide an annual
increase in the March 1, 1985, payment rate using the formula in subdivision 7,
provided the resulting rate does not exceed the maximum npegotiated rate. The

would otherw1se be pald under this subdivision and subdivision 7,

Sec. 60. Minnesota Statutes 1989 Supplement, section 2561.05, subdivision
7, is amended to read:

Subd. 7. RATE INCREASES. The maximum negotiated rate must be
adjusted by the annual percentage change in the consumer price index (CPI-U
U.S. city average), as published by the Bureau of Labor Statistics between the
previous two Septembers, new series index (1967 100) or 2.5 percent, whichev-
er is less. A county may provide an annual negotiated rate increase that does
not exceed the percentage increase in the maximum negotiated rate,

Sec. 61. Minnesota Statutes 1989 Supplement, section 268.0111, subdivi-
sion 4, is amended to read:

Subd. 4. EMPLOYMENT AND TRAINING SERVICES. “Employment
and training services” means programs, activities, and services related to job
training, job placement, and job creation including job service programs, job
training partnership act programs, wage subsidies, work readiness programs, job
search, counseling, case management, community work experience programs,
displaced homemaker programs, disadvantaged job training programs, grant diver-
sion, employment experience programs, youth employment programs, conserva-
tion corps, apprenticeship programs, community investment programs, suppested
work programs; community development corporations, economic development
programs, and opportunities industrialization centers.

Sec. 62. Minnesota Statutes 1988, section 268.673, subdivision 3, is amended
to read:

Subd. 3. DEPARTMENT OF JOBS AND TRAINING. The commissioner
shall supervise wage subsidies and shall provide technical assistance to the
eligible local service units for the purpose of delivering wage subsidies.
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Sec. 63. Minnesota Statutes 1988, section 268.673, subdivision 5, is amended
to read:

Subd. 5. REPORT. Each entity delivering wage subsidies shall report to
the commissioner and the eeordinator on a quarterly basis:

(1) the number of persons placed in private sector jobs, in temporary public
sector jobs, or in other services;

(2) the outcome for each participant placed in a private sector job, in a
temporary public sector job, or in another service;

(3) the number and type of employers employing persons under the pro-
gram;

(4) the amount of money spent in each eligible local service unit for wages
for each type of employment and each type of other expense;

(5) the age, educational experience, family status, gender, priority group
status, race, and work experience of each person in the program;

(6) the amount of wages received by persons while in the program and 60
days after completing the program,;

(7) for each classification of persons described in clause (5), the outcome of
the wage subsidy placement, 1ncludmg length of time employed; nature of employ-
ment, whether private sector, temporary public sector, or other service; and the
hourly wages; and

(8) any other information requested by the commissioner. Each report must
include cumulative information, as well as information for each quarter.

Data collected on individuals under this subdivision are private data on
individuals as defined in section 13.02, subdivision 12, except that summary
data may be provided under section 13.05, subdivision 7.

Sec. 64. Minnesota Statutes 1988 section 268.6751, subdivision 1,
amended to read:

Subdivision 1. WAGE SUBSIDIES. Wage subsidy money must be allo-
cated to eligible local service units in the following manner:

(a) The commissioner shall aliocate 87.5 percent of the funds available for
allocation to eligible local service units for wage subsidy programs as follows:

the proportion of the wage subsidy money avallable to each eligible local service
unit must be based on the number of unemployed persons in the ehgible local
service unit for the most recent six-month period and the number of work
readiness assistance cases and aid to families with dependent children cases in
the eligible local service unit for the most recent six-month period.
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(b) Five percent of the money available for wage subsidy programs must be
allocated at the discretion of the commissioner.

(c) Seven and one-half percent of the money available for wage subsidy
programs must be allocated at the discretion of the commissioner to provide
jobs for residents of federally recognized Indian reservations.

(d) By December 31 of each fiscal year, providers and local service units
receiving wage subsidy money shall report to the commissioner on the use of
allocated funds. The commissioner shall reallocate uncommitted funds for each
fiscal year according to the formula in paragraph (a).

Sec. 65. Minnesota Statutes 1988, section 268.676, subdivision 2, is amended
to read:

Subd. 2. AMONG EMPLOYERS. Allocation of funds among eligible employ-
ers within an eligible a local service unit shall give priority to funding private
sector jobs to the extent that eligible businesses apply for funds. If possible, no
more than 25 percent of the statewide funds available for wages may be allo-
cated for temporary jobs with eligible government and nonprofit agencies, or for
temporary community investment program jobs with eligible government agen-
cies during the biennium. This subdivision does not apply to jobs for residents
of federally recognized Indian reservations.

Sec. 66. Minnesota Statutes 1988, section 268.677, subdivision 2, is amended
to read:

Subd. 2. Reimbursement to the commissioner for the costs of administer-
ing wage subsidies must not exceed one-half percent of the money appropriated.
Reimbursement to an ehigible local service unit for the costs of administering
wage subsidies must not exceed five percent and for the purchase of supplies and
materials necessary to create permanent improvements to public property must
not exceed one percent of the money allocated to that local service unit. The
commissioner and the eligible local service units shall reallocate money from

other sources to cover the costs of administering wage subsidies whenever possi-
ble.

Sec. 67. Minnesota Statutes 1988, section 268.677, subdivision 3, is amended \
to read: |

Subd. 3. Eligible Local service units may use up to 25 percent of their wage
subsidy allocations to provide eligible applicants with job search assistance,
labor market orientation, job seeking skills, necessary child care services, reloca-
tion, and transportation, and to subsidize fringe benefits.

Sec. 68. Minnesota Statutes 1988, section 268.678, is amended to read:

268.678 EEIGIBEE LOCAL SERVICE UNITS; POWERS AND DUTIES,
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Subdivision 1. GENERAL POWERS., Eligible Local service units have the
powers and duties given in this section and any additional duties given by the
commissioner.

Subd. 3. OUTREACH. Each eligible local service unit shall publicize the
availability of wage subsidies within its area to seek maximum participation by
eligible job applicants and employers.

Subd. 4, CONTRACTS. Each eligible local service unit that has not agreed
to a contract under section 268.673, subdivision 4a, may enter into contracts
with certified service providers to deliver wage subsidies.

Subd. 5. SCREENING AND COORDINATION. Each eligible local serv-
ice unit shall provide for the screening of job applicants and employers to
achieve the best possible placement of eligibie job applicants with eligible employ-
ers.

Subd. 6. ELIGIBLE JOB APPLICANT PRIORITY LISTS. Each eligible
local service unit shall provide for the maintenance of a list of eligible job
applicants unable to secure employment under the program at the time of
application. The list shall prioritize eligible job applicants and shall be used to
fill jobs with eligible employers as they become available.

Sec. 69. Minnesofa Statutés 1988, section 268.681, subdivision 1, is amended
to read:

Subdivision 1. ELIGIBLE BUSINESSES. A business employer is an eligi-
ble employer if it enters into a written contract, signed and subscribed to under
oath, with an eligible local service unit or its contractor, containing assurances
that:

(a) funds received by a business shall be used only as permitted under
sections 268.672 to 268.682;

(b) the business has submitted information to the eligible local service unit
or its contractor (1) describing the duties and proposed compensation of each
employee proposed to be hired under the program; and (2) demonstrating that,
with the funds provided under sections 268.672 to 268.682, the business is likely
to succeed and continue to employ persons hired using wage subsidies;

(c) the business will use funds exclusively for compensation and fringe
benefits of eligible job applicants and will provide employees hired with these
funds with fringe benefits and other terms and conditions of employment com-
parable to those provided to other employees of the business who do comparable
work;

(d) the funds are necessary to allow the business to begin, or to employ
additional people, but not to fill positions which would be filled even in the
absence of wage subsidies;
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(e) the business will cooperate with the eligible local service unit and the
commissioner in collecting data to assess the result of wage subsidies; and

(f) the business is in compliance with all applicable affirmative action, fair
labor, health, safety, and environmental standards.

Sec. 70. Minnesota Statutes 1988, section 268.681, subdivision 2, is amended
to read:

Subd. 2. PRIORITIES, (a) In allocating funds among eligible businesses,
the eligible local service unit or its contractor shall give priority to:

(1) businesses engaged in manufacturing;

(2) nonretail businesses that are small businesses as defined in section 645.445;
and

(3) businesses that export products outside the state.

(b) In addition to paragraph (a), an eligible a local service umt must give
priority to businesses that:

(1) have a high potential for growth and long-term job creation;
(2) are labor intensive;

(3) make high use of local and Minnesota resources;

(4) are under ownership of women and minorities;

(5) make high use of new technology;

- (6) produce energy conserving materials or services or are involved in devel-
opment of renewable sources of energy; and

(7) have their primary place of business in Minnesota.

Sec. 71. Minnesota Statutes 1988, section 268.681, subdivision 3, is amended
to read:

Subd. 3. PAYBACK. A business receiving wage subsidies shall repay 70
percent of the amount initially received for each eligible job applicant employed,
if the employee does not continue in the employment of the business beyond the
six-month subsidized period. If the employee continues in the employment of
the business for one year or longer after the six-month subsidized period, the
business need not repay any of the funds received for that employee’s wages. If
the employee continues in the employment of the business for a period of less
than one year after the expiration of the six-month subsidized period, the busi-
ness shall receive a proportional reduction in the amount it must repay. If an
employer dismisses an employee for good cause and works in good faith with the
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ehigible local service unit or its contractor to employ and train another person
referred by the eligible local service unit or its contractor, the payback formula
shall apply as if the original person had continued in employment.

A repayment schedule shall be negotiated and agreed to by the eligible local
service unit and the business prior to the disbursement of the funds and is
subject to renegotiation. The eligible local service unit shall forward 25 percent
of the payments received under this subdivision to the commissioner on a
monthly basis and shall retain the remaining 75 percent for local program
expenditures. Notwithstanding section 268.677, subdivision 2, the local service
unit may use up to 20 percent of its share of the funds returned under this
subdivision for any administrative costs associated with the collection of the
funds under this subdivision. At least 80 percent of the local service unit’s share
of the funds returned under this subdivision must be used as provided in section
268.677, The commissioner shall deposit payments forwarded to the commis-
sioner under this subdivision in the Minnesota wage subsidy account created by -

subdivision 4.

Sec. 72. Minnesota Statutes 1989 Supplement, section 268.86, subdivision
2, is amended to read:

Subd. 2. INTERAGENCY AGREEMENTS. By October 1, 1987, the com-
missioner and the commissioner of human services shall enter into a written
contract for the design, delivery, and administration of employment and train-
ing services for applicants for or recipients of food stamps or aid to families
with dependent children and work readiness, including AFDC employment and
training programs, and general assistance or work readiness grant diversion; and
supperted werk. The contract must be approved by the coordinater and must
address:

(1) specific roles and responsibilities of each department;

(2) assignment and supervision of staff for interagency activities including
any necessary interagency employee mobility agreements under the administra-
tive procedures of the department of employee relations;

(3) mechanisms for determining the conditions under which individuals
participate in services, their rights and responsibilities while participating, and
the standards by which the services must be administered;

(4) procedures for providing technical assistance to local service units, Indi-
an tribes, and employment and training service providers;

(5) access to appropriate staff for ongoing development and interpretation of
policy, rules, and program standards;

(6) procedures for reimbursing appropriate agencies for administrative expenses;
and
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(7) procedures for accessing available federal funds.

Sec. 73. Minnesota Statutes 1988, section 268.86, subdivision 8, is amended
to read:

Subd. 8. GRANT DIVERSION. The commissioner shall develop grant
diversion processes for recipients of aid te families with dependent children
general assistance and work readiness assistance payments and shall supervise
the counties in the administration of the employment and training services to
meet the needs and circumstances of publie assistanee these recipients. A grant
diversion program that places general assistance and work readiness recipients
in public sector employment must operate as a community investment program
under section 268.90.

Sec. 74. anesota Statutes 1988, section 268.871, subdivision 1, is amended
to read:

Subdivision 1. RESPONSIBILITY AND CERTIFICATION. (a) Unless
prohibited by federal law or otherwise determined by state law, a local service
unit is responsible for the delivery of employment and training services. After
February 1, 1988, employment and training services must be delivered by certified
employment and training service providers.

(b) The local service unit’s e mploymen and training service provider must

dehver any of the following employment and training services and programs;
wage subsidies; work readiness; work readiness and pgeneral assistance grant
diversion; food stamp employment and training programs; community work
experience programs; AFDC job search; AFDC grant diversion; AFDC on-the-
job training; and AFDC case management.

(c) The commissioner shall certify a local service unit’s service provider to
provide these employment and training services and programs if the commis-
sioner determines that the provider has:

(1) past experience in direct delivery of the programs specified in paragraph

(2) staff capabilities and gualifications, including adequate staff to provide
timely and effective services to clients, and proven staff experience in providing
specific services such as assessments, career planning, job development, job
placement, support services, and knowledge of community services and educa-
tional resources;

(3) demonstrated effectiveness in providing services to public assistance
recipients and other economically disadvantaged clients; and

(4) demonstrated administrative capabilities, including adequate fiscal and
accounting procedures, financial management systems, participant data systems,
and record retention procedures.
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(d) When the only service provider that meets the criterion in paragraph (c),
clause (1), has been decertified, pursuant to subdivision 1a, in that local service
unit, the following criteria shall be substituted: past experience in direct deliv-
ery of multiple, coordinated, nonduplicative services, including outreach, assess-
ments, identification of client barriers, employability development plans, and
provision or referral to support services.

Employment and training service providers shall be certified by the commis-
sioner for two fiscal years beginning July 1, 1991, and every second year thereaf-
ter.

Sec. 75. Minnesota Statutes 1988, section 268.871, is amended by adding
a subdivision to read:

Subd. 1a. DECERTIFICATION. (a) The department, on its own initiative,
or at the request of the local service unit, shall begin decertification processes for
employment and training service providers who:

(1) no longer meet one or more of the certification standards;

Family Support Act of 1988, Public Law Number 100-485 or relevant state law
after corrective actions have been cited, technical assistance has been provided,
and a reasonable period of time for remedial action has been provided; or

(3) are not complying with other state and federal laws or policy which are
necessary for effective delivery of services.

of the service provider unless and until adequate fact-finding and investigation
has been performed by the department.

Sec. 76. Minnesota Statutes 1988, section 268.871, subdivision 2, is amended
to read:

Subd. 2. CONTRACTING BREEFERENCE RESPONSIBILITY. In econ-
traeting; A local service unit must give preferenee; whenever possible; to con-
tract with certified employment and training service providers that can effectively
coordinate federal, state, and local employment and training services; that can
maximize use of available federal and other nonstate funds; and that hgve
demonstrated the ability to serve achieve effective results in serving public
assistance clients as well as other unemployed people.

Sec. 77. Minnesota Statutes 1989 Supplement, section 268.88, is amended
to read:

268.88 LOCAL SERVICE UNIT MPLANS.

(a) Leeal service units shall prepare and submit to the commissioner by
Aprit 15 of each year +990 an annual plan for the subsequent fiseal year: By
April 15, 1991, and by April 15 of each second year thereafter, local service
units shall prepare and submit to the commissioner a plan that covers the next
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two state fiscal years. The commissioner shall notify each local service unit
within 60 days of receipt of its plan that the plan has been approved or disap-
proved. The plan must include:

(1) a statement of objectives for the employment and training services the
local service unit administers;

(2) the establishment of public assistance caseload reduction goals and the
strategies and programs that will be used to achieve these goals;

(3) a statement of whether the goals from the preceding year were met and
an explanation if the local service unit failed to meet the goals;

(4) the amount proposed to be allocated to each employment and training
service;

(5) the proposed types of employment and training services the local service
unit plans to utilize;

(6) a description of how the local service unit will use funds provided under
section 256.736 to meet the requirements of that section. The description must
include the two work programs required by section 256,736, subdivision 10,
paragraph (a), clause (13), what services will be provided, number of clients
served, per service expenditures, type of clients served, and projected outcomes;

(7) a report on the use of wage subsidies, grant diversions, community
investment programs, and other services administered under this chapter;

(8) an annuel update of the community investment program plap aceording
to stendards established by the commissiones:

) a performance review of the employment and training service providers
delivering employment and training services for the local service unit;

€40) (9) a copy of any contract between the local service unit and an employ-
ment and training service provider including expected outcomes and service
levels for public assistance clients; and

€ (10) a copy of any other agreements between educational institutions,
family support services, and child care providers.

(b) In counties with a city of the first class, the county and the city shall
develop and submit a joint plan. The plan may not be submitted until agreed to
by both the city and the county. The plan must provide for the direct allocation

.of employment and training money to the city and the county unless waived by
either. If the county and the city cannot concur on a plan, the commissioner
shall resolve their dispute. In counties in which a federally recognized Indian
tribe is operating an employment and training program under an agreement with
the commissioner of human services, the plan must provide that the county will
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coordinate its employment and training programs, including developing a sys-
tem for referrals, sanctions, and the provision of supporting services such as
access to child care funds and transportation with programs operated by the
Indian tribe. The plan may not be given final approval by the commissioner
until the tribal unit and county have submitted written agreement or these
provisions in the plan. If the county and Indian tribe cannot agree on these
provisions, the local service unit shall notify the commissioner of jobs and
training and the commissioners of jobs and training and human services shall
resolve the dispute.

(c) The commissioner may withhold the distribution of employment and
training money from a local service unit that does not submit a plan to the
commissioner by the date set by this section, and shall withhold the distribution
of employment and training money from a local service unit whose plan has
been disapproved by the commissioner until an acceptable amended plan has
been submitted.

(d) Netwithstanding Minnesota Statutes 1988; section 268-838; loeal serviee
units shell prepare and submit to the commissioner by June 1+ 1989; an annual
within 30 days ef reeeipt of its plan if its plan has been approved or disap-
proved: Beginning April 15, 1992, and by April 15 of each second year thereaf-

year plan update that deals with performance in that state fiscal year and changes
anticipated for the second year of the biennium. The update must include
information about employment and training programs addressed in the local
service unit’s two-year plan and shall be completed in accordance with criteria
established by the commissioner.

Sec. 78. Minnesota Statutes 1989 Supplement, section 268.881, is amended
to read:

268.881 INDIAN TRIBE PLANS.

The eommissioner; in consultation with the commissioner of humen sery
jees; shall review and comment on Indian tribe plans submitted to the eommis-
subsequent years; the plan must be submitied at least 60 days before the pro-
grom commenees: The commissioner shall appreve or disapprove the plan for
the state fisenl year ending June 36; 1090, within 30 days of reeeipt: The
eommissioner shall notify the Indian tribe of approval er disapproval of plans
for subsequent years within 60 days of submission of the planss The grant
propesal must eontain information that has been established by the eommission-
er and the eemmissioner of human services for the employment and iraining

commissioner for provision of employment and training services. Beginning
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April 15, 1991, and by April 15 of each second year thereafter, the Indian tribe

state fiscal years. Beginning April 15, 1992, and by April 15 of each second year
thereafter, the Indian tribe shall prepare and submit to the commissioner an
interim year plan update that deals with performance during the past state fiscal
year and that covers changes anticipated for the second year of the biennium,
The commissioner shall notify the Indian tribe of approval or disapproval of the
_plans and updates for existing programs within 60 days of submission.

(b) A plan for a new tribal program must be submitted at least 45 days
before the program is to commence. The commissioner shall approve or disap-

prove the plan for new programs within 30 days of receipt.

() The tribal plan and update must contain information that has been

the tribal employment and training service program.

(d) The commissioner may recommend to the commissioner of human
services withholding the distribution of employment and training money from a
tribe whose plan or update is disapproved by the commissioner or a tribe that
does not submit a plan or update by the date established in this section.

Sec. 79. Minnesota Statutes 1988, section 268.90, subdivision 1, is amended
to read:

Subdivision 1. Community investment programs provide temporary employ-
ment to people who are experiencing prolonged unemployment and economic
hardship. Community investment programs consist of one or more projects.
Community investment programs must be beneficial to the state and the com-
munities in which they are located and must provide program empleyees partici-
pants with training and work experience that will enhance their employability.
The projects must include activities that;

(1) expand or improve services, including education, health, social services,
recreation, and safety;

(2) improve or maintain natural resources, including rivers, streams and
lakes, forest lands and roads, and soil conservation;

(3) make permanent improvements to lands and buildings; or
4) Weatherize public buildings and private residential dwellings.

Community investment programs may not include job placements that replace
work that was part or all of the duties or responsibilities of an authorized public
employee position established as of January 1, 1985.

\
|
|
N |

Community investment programs that include other sources of money or |
authorized programs may provide employment for the groups eligible for the
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included programs under the terms and conditions of those programs. These
programs include the Minnesota conservation corps, Minnesota summer youth
program, county emergency jobs program, and the jobs training partnership act.

Sec. 80. Minnesota Statutes 1988, section 268.90, subdivision 3, is amended
to read:

Subd. 3. COMMISSIONER OF JOBS AND TRAINING. The commis-
sioner shall:

(1) Make emergency or permanent rules governing plan content, criteria for
approval, and administrative standards;

(2) refer community investment program administrators to the appropriate
state agency for technical assistance in developing and administering community
investment programs;

(3) establish the method by which community investment programs will be
approved or disapproved through the community investment program plan and
the annual update component of the county plan;

(4) review and comment on community investment program plans;

(5) institute ongoing methods to monitor and evaluate community invest-
ment programs; and

(6) inferm consult with the commissioner of human services of on the
eounties that do not have an eppreved plan approval of county plans for com-
munity investment programs relating to the participation of public assistance

recipients.

Sec. 81. Minnesota Statutes 1988, section 268.90, subdivision 4, is amended
to read:

Subd. 4. COUNTY BOARDS OF COMMISSIONERS. The county boards
of commissioners shall:

(1) be encouraged to establish community investment programs that are
administered jointly according to section 471.59, or through multicounty human
service boards under chapter 402;

(2) develop community investment programs in consultation with the exclu-
sive representatives of their employees;

(3) plan community investment programs by involving nonprofit organiza-
tions and other governmental units, community action agencies, community-
based organizations, local union representatives, and representatives of client
groups; o

(4) submit to the commissioner a community investment program plan
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identifying the program funding source and amount, before the initiation of a
community investment program, for approval according to standards established
by the commissioner;

(5) plan community investment projects that, whenever possible, utilize
existing programs that are administered under contract by nonprofit organiza-
tions and governmental units, including departments and agencies of cities,
counties, towns, school districts, state and federal agencies, park reserve dis-
tricts, and other special districts;

(6) include in their local service unit plans an annual update to their com-
munity investment program plans for approval according to standards established
by the commissioner;

(7) submit reports and meet administrative standards established by rule the
commissioner;

(8) monitor the performance of entities under contract to administer indi-
vidual community investment projects;

(9) enter into contracts with ‘other governmental and private bodies to
jointly fund or jointly administer approvable projects when agreements expand
the resources available, the scope of people employed, or further recognized
public purposes; and

(10) be encouraged to enter into contracts with businesses or individuals for
eligible projects under subdivision 1 and charge a fee for the completion of a
project.

Sec. 82. WELFARE FRAUD DISQUALIFICATION DEMONSTRA-
TION PROJECT.

The commissioner of human services is authorized to seek federal approval |
to develop a demonstration project, using the administrative appeals process of |
section 256.045, to hear cases involving persons accused of wrongfully obtaining |
assistance in the AFDC or food stamps programs. Allegations of fraud must be |
proven by clear and convincing evidence. If a person is found to have wrongful-

Ly obtained assistance in the AFDC or food stamps program, that person shall be

period may be in excess of one year and can be permanent. In determining the
sanction to impose, the appeals referee shall consider the amount of assistance
wrongfully obtained, the actions whereby assistance was wrongfully obtained,
and the effect of proposed sanctions on other members of the affected assistance
unit. When federal approval is received, the agency shall develop an implemen-
tation plan which includes criteria for sanctions to be applied, and shall present

the plan to the legislature for approval.
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Sec. 83. WELFARE. MIGRATION STUDY.

The commissioner of human services shall conduct a study to determine the
patterns of migration of welfare recipients to and from the state. The study
must determine: (1) the numbers of new applicants for AFDC and general
assistance who moved to the state a short time before applying for assistance; (2)
the former states or countries of residence of these applicants and whether the
applicants lived in Minnesota in the past; (3) the number of welfare recipients

who leave the state and the states to which these recipients are moving; and (4)
the reasons welfare applicants or recipients move to or from Minnesota. This
information must be collected and analyzed to determine whether migration
patterns are different for border counties; nonborder, rural counties where there
is a perception that there is an unusually high incidence of recipient immigra-
tion; and metropolitan area counties. The commissioner shall provide a report
to the legislature by December 15, 1990. The report must include: (1) a
summary and analysis of the information collected in the study regarding wel-
fare migration patterns; (2) a comparison of welfare recipient migration patterns
to migration patterns in the general population; (3) a survey of existing research
and reports relating to welfare migration; (4) a description of the decline in
economic support from the federal government in these areas over the past ten
years; (5) a description and analysis of federal statutes or regulations or constitu-
tional law restrictions that limit the authority of states and local communities to
take action relating to the migration of recipients; and (6) a list of options
available to the legislature and local governments relating to migration of recipi-
ents.

Sec. 84. INSTRUCTION TO REVISOR.

substitute the phrase “target group,” “target groups,” “targeted caretaker,” or
“targeted caretakers” for the phrases “priority group,” “priority groups,” “priori-
ty caretaker,” or “priority caretakers” wherever it appears in Minnesota Statutes,
section 256.736. The revisor of statutes shall also substitute the phrase “county
agency” or “county agencies” for the phrase “local agency” or “local agencies”
wherever it appears in Minnesota Statutes, chapters 256 and 256D.

Sec. 85. REPEALER.

Subdivision 1. AFDC PROGRAM. Minnesota Statutes 1988, sections 256.736,
subdivisions 1b, 2a, 8, and 17; and 256.7365, subdivision 8, are repealed.

Subd. 2. GENERAL ASSISTANCE. Minnesota Statutes 1988, section
256D.06, subdivision Ic, is repealed.

Subd. 3. JOBS AND TRAINING. Minnesota Statutes 1988, sections 268.672,
subdivision 12; 268.86, subdivision 9; and 268.872, subdivision 3, are repealed.

Subd. 4. CHILD CARE. Minnesota Statutes 1988, sections 256H.01, subdi-
vision 14, and 256H.16, are repealed. Minnesota Statutes 1989 Supplement,

section 256H.05, subdivisions 1, 1a, and 3a, are repealed.
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Sec. 86. EFFECTIVE DATE.

Subdivision 1. AFDC; CHILD CARE. Sections 1 to 18; 33 to 81; 84; and

85, subdivisions 1, 3, and 4, are effective May 1, 1990,

Subd. 2. GENERAL ASSISTANCE. Sections 20, 22 to 24; 26 to 32; and
85, subdivision 2, are effective October 1, 1990.

ARTICLE 5

MENTAL HEALTH

Section 1. Minnesota Statutes 1988, section 245.467, subdivision 2, is
amended to read:

Subd. 2. DIAGNOSTIC ASSESSMENT. All providers of residential, acute
care hospital inpatient, and regional treatment centers must complete a diagnos-
tic assessment for each of their clients within five days of admission. Providers
of outpatient and day treatment services must complete a diagnostic assessment
after intake, whichever occurs first. In cases where a diagnostic assessment is
available and has been completed within 98 180 days preceding admission, only
updating is necessary. “Updating” means a written summary by a mental health
professional of the adult’s current mental health status and service needs. If the
adult’s mental health status has changed markedly since the adult’s most recent

diagnostic assessment, a new diagnostic assessment is required. Compliance

assistance or general assistance medical care reimbursement under chapters 256B
‘and 256D.

Sec. 2. Minnesota Statutes 1989 Supplement, section 245.467, subdivision
3, is amended to read:

Subd. 3. INDIVIDUAL TREATMENT PLANS. All providers of outpa-
tient services, day treatment services, residential treatment, acute care hospital
inpatient treatment, and all regional treatment centers must develop an individ-
ual treatment plan for each of their adult clients. The individual treatment plan
must be based on a diagnostic assessment. To the extent possible, the adult
client shall be involved in all phases of developing and implementing the indi-
tal inpatient treatment, and all regional treatment centers must develop the
individual treatment plan must be develeped within ten days of client intake
and reviewed must review the individual treatment plan every 90 days thereaf-
ter after intake. Providers of day treatment services must develop the individual
treatment plan before the completion of five working days in which service is
provided or within 30 days after the diagnostic assessment is completed or
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obtained, whichever occurs first. Providers of outpatient services must develop
the individual treatment % within 30 days s after the diagnostic assessment is
completed or obtained or _lgy th_e ﬂi _o_f the second session of an outpatient
service, not ‘including the session in which the diagnostic assessment was provid-
ed whichever occurs ﬁrst Outpatient and day treatment services prov1der

must review the individual treatment plan every 90 days after intake.

Sec. 3. Minnesota Statutes 1989 Supplement, section 245.469, is amended
to read:

245.469 EMERGENCY SERVICES,

Subdivision 1. AVAILABILITY OF EMERGENCY SERVICES. By July 1,
1988, county boards must provide or contract for enough emergency services
within the county to meet the needs of adults in the county who are experiencing
an emotional crisis or mental illness. Clients may be required to pay a fee
according to section 245.481. Emergency services must include assessment,
crisis intervention, and appropriate case disposition. Emergency services must:

(1) promote the safety and emotional stability of adults with mental illness
or emotional crises;

(2) minimize further deterioration of adults with mental illness or emotional
crises;

(3) help adults with mental illness or emotional crises to obtain ongoing care
and treatment; and

(4) prevent placement in settings that are more intensive, costly, or restric-
tive than necessary and appropriate to meet client needs.

Subd. 2. SPECIFIC REQUIREMENTS. The county board shall require
that all service providers of emergency services to adults with mental illness
provide immediate direct access to a mental health professional during regular
business hours. For evenings, weekends, and holidays, the service may be by
direct toll free telephone access to a mental health professional, a mental health
practitioner, or until January 1, 1991, a designated person with training in
human services who receives clinical supervision from a mental health profes-
sional. The commissioner may waive the requirement that the evening, week-
end, and holiday service be provided bx a mental health prc Qrofessmnal or mental
health Qractltloner after January 1, 1991, 11‘ the county unty documents th_at

(1) mental health professionals or mental health glactltloner are unavail-
able to provide this service;

(2) services are provided by a designated person with training in human
services who receives clinical supervision from a mental health professional; and

(3) the service provider is not also the provider of fire and public safety
emergency services.
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Whenever emergency service during nonbusiness hours is provided by any-
one other than a mental health professional, a mental health professional must
be available for at least telephone consultation within 30 minutes.

Sec. 4. Minnesota Statutes 1989 Supplement, section 245.4711, subdivi-
sion 1, is amended to read:

245.4711 CASE MANAGEMENT AND COMMUNIFY SUPRORT SERV-
ICES.

Subdivision 1. AVAILABILITY OF CASE MANAGEMENT SERVICES.
(a) By January 1, 1989, the county board shall provide case management aetivi-
ties services for all adults with serious and persistent mental illness residing in
who are residents of the county and who request or consent to the services and
to each adult for whom the court appoints a case manager. Staffing ratios must
be sufficient to serve the needs of the clients. The case manager must meet the
requirements in section 245.462, subdivision 4.

(b) Case management services provided to adults with serious and persistent
mental illness eligible for medical assistance must be billed to the medical
assistance program under sections 256B.02, subdivision 8, and 256B.0625.

Sec. 5. Minnesota Statutes 1989 Supplement, section 245.4711, subdivi-
sion 2, is amended to read: :

Subd. 2. NOTIFICATION AND DETERMINATION OF CASE MAN-
AGEMENT ELIGIBILITY. (a) The county board shall notify the elient adult of
the persen’s adult’s potential eligibility for case management services within five
working days after receiving a request from an individual or a referral from a
provider under section 245.467, subdivision 4. The county board shall send a
written notice to the elient adult and the elient’s adult’s representative, if any,
that identifies the designated case management providers.

(b) The county board must determine whether an adult who requests or is
referred for case management services meets the criteria of section 245.462,
subdivision 20, paragraph (c). If a diagnostic assessment is needed to make the
determination, the county board shall offer to assist the adult in obtaining a
diagnostic assessment. The county board shall notify, in writing, the adult and
the adult’s representative, if any, of the eligibility determination. If the adult is
determined to be eligible for case management services, the county board shall

with the provider of the adult’s choice.

-

Sec. 6. Minnesota Statutes 1989 Supplement, section 245.4711, subdivi-
sion 3, is amended to read:
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Subd. 3. DUTIES OF CASE MANAGER. (a) The ease manager shall
promptly errange for & diagnostie assessment of the applicant wwhen ene is not
available as deseribed in seetion 245:46%; subdivision 2; to determine the apph-
and the appheant’s representative; if any; if the applicant is determined ineligi-

¢b) Upon a determination of eligibility for eemmunity suppert case manage-

complete a written functional assessment according to section 245.462, subdivi-
sion 1la. The case manager shall develop an individual community support
plan for en the adult according to subdivision 4, paragraph (a), review
the elient’s adult’s progress, and monitor the provision of services. If services
are to be-provided in a host county that is not the county of financial responsi-
bility, the case manager shall consult with the host county and obtain a letter
demonstrating the concurrence of the host county regarding the provision of
services.

Sec. 7. [245.4712] COMMUNITY SUPPORT AND DAY TREATMENT
SERVICES.

Subdivision 1. AVAILABILITY OF COMMUNITY SUPPORT SERV-

ICES. County boards must provide or contract for sufficient community support
services within the county to meet the needs of adults with serious and persist-

pay a fee according to section 245.481. The community support services pro-
gram must be designed to improve the ability of adults with serious and persist-
ent mental illness to:

(1) work in a regular or supported work environment;

(2) handle basic activities of daily living;

(3) participate in Jeisure time activities;

(4) set goals and plans; and

(5) obtain and maintain appropriate living arrangements.

The community support services program must also be designed to reduce

number of admissions and length of stay. :

Subd. 2. DAY TREATMENT SERVICES PROVIDED. (a) Day treatment
services must be developed as a part of the community support services -availa-
ble to adults with serious and persistent mental iliness residing in the county.
Adults may be required to pay a fee according to section 245.481. Day treat-
ment sérvices must be designed to:
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(1) provide a structured environment for treatment;

(2) provide support for residing in the community;

(3) prevent placement in settings that are more intensive, costly, or restric-

tive than necessary and appropriate to meet client need;

(4) coordinate with or be offered in conjunction with a local education
agency’s special education program; and

(5) operate on a continuous basis throughout the year.

(b} County boards may request a waiver from including day treatment
services if they can document that;

(1) an alternative plan of care exists through the county’s community sup-
port services for clients who would otherwise need day treatment services;

(2) day treatment, if included, would be duplicative of other components of
the community support services; and

3) county demographics and geography make the provision of day treat-
ment services cost ineffective gx_lq infeasible.

Subd. 3. BENEFITS ASSISTANCE. The county board must offer to help
adults with serious and persistent mental illness in applying for state and federal
benefits, including supplemental security income, medical assistance, Medicare,
general assistance, general assistance medical care, and Minnesota supplemental
aid. The help must be offered as part of the community support program
avallable to adults w w1th serious and persistent mental illness for whom the
county is ﬂnanc1ally ‘responsible and who may qualify for these benefits,

Sec. 8. Minnesota Statutes 1989 Supplement, section 245.474, is amended
to read:

245.474 REGIONAL TREATMENT CENTER INPATIENT SERVICES.

Subdivision 1. AVAILABILITY OF REGIONAL TREATMENT CENTER
INPATIENT SERVICES. By July 1, 1987, the commissioner shall make sufficient
regional treatment center inpatient services available to adults with mental ill-
ness throughout the state who need this level of care. Services must be as close
to the patient’s county of residence as possible. Regional treatment centers are
responsible to:

(1) provide acute care inpatient hospitalization:

(2) stabilize the medical and mental health condition of the adult requiring
the admission;

) (3) improve functioning to the point where discharge to community-
based mental health services is possible;
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3) (4) strengthen family and community support; and

€4 (5) facilitate appropriate discharge and referrals for follow-up mental
health care in the community.

Subd. 2, QUALITY OF SERVICE. The commissioner shall biennially
determine the needs of all adults with mental illness who are served by regional
treatment centers by administering a client-based evaluation system. The client-
based evaluation system must include at least the following independent mea-
surements: behavioral development assessment; habilitation program assess-
ment; medical needs assessment; maladaptive behavioral assessment; and vocational
behavior assessment. The commissioner shall propose staff ratios to the legisla-
ture for the mental health and support units in regional treatment centers as
indicated by the results of the client-based evaluation system and the types of
state-operated services needed. The proposed staffing ratios shall include profes-
sional, nursing, direct care, medical, clerical, and support staff based on the
client-based evaluation system. The commissioner shall recompute staffing ratios
and recommendations on a biennial basis.

Subd. 3. TRANSITION TO COMMUNITY. Regional treatment centers
must plan for and assist clients in making a transition from regional treatment
centers to other community-based services. In coordination with the client’s
case manager, if any, regional treatment centers must also arrange for appropri-
ate follow-up care in the community during the transition period. Before a
client is discharged, the regional treatment center must notify the client’s case
manager, so that the case manager can monitor and coordinate the transition
and arrangements for the client’s appropriate follow-up care in the community.

Sec. 9. Minnesota Statutes 1989 Supplement, section 245.487, subdivision
2, is amended to read:

Subd. 2. FINDINGS. The legislature finds there is a need for further
development of existing clinical services for emotionally disturbed children and
their families and the creation of new services for this population. Although the
services specified in sections 245.487 to 245.4887 are mental health services,
sections 245.487 to 245.4887 emphasize the need for a child-oriented and fami-
ly-oriented approach of therapeutic programming and the need for continuity of
care with other community agencies. At the same time, sections 245.487 to
245.4887 emphasize the importance of developing special mental health exper-
tise in children’s mental health services because of the unique needs of this

population.

Nothing in this act shall be construed to abridge the authority of the court
to make dispositions under chapter 260 but the mental health services due any
child with serious and persistent mental illness, as defined in section 245.462,
subdivision 20, or with severe emotional disturbance, as defined in section
245.4871, subdivision 6, shall be made a part of any disposition affecting that
child.
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Sec. 10. Minnesota Statutes 1989 Supplement, section 245.487, subdivi-
sion 5, is amended to read:

Subd. 5. CONTINUATION OF EXISTING MENTAL HEALTH SERV-
ICES FOR CHILDREN. Counties shall make available case management,
community support services, and day treatment to children eligible to receive
these services under Minnesota Statutes 1988, section 245.471. No later than
August 1, 1989, the county board shall notify providers in the local system of
care of their obligations to refer children eligible for case management and
community support services as of January 1, 1989. The county board shall
forward a copy of this notice to the commissioner. The notice shall indicate
which children are eligible, a description of the services, and the name of the
county employee designated to coordinate case management activities and shall
include a copy of the plain language notification described in section 245.4881,
subdivision 2, paragraph (b). Providers shall distribute copies of this notificat-
ion when making a referral for case management.

Sec. 11. Minnesota Statutes 1989 Supplement, section 245.4871, subdivi-
sion 3, is amended to read:

Subd. 3. CASE MANAGEMENT SERVICES. “Case management services”
ices and are designed to help the child with severe emotional disturbance and
the child’s family obtain needed mental health services, social services, educa-
tional services, health services, vocational services, recreational services, and
related services in the areas of volunteer services, advocacy, transportation, and
legal services. Case management services include ebiaining & eomprehensive
diagnostio assessment; assisting in obtaining a comprehensive diagnostic assess-
ment, if needed, developing a functional assessment, developing an individual
family community support plan, and assisting the child and the child’s family in
obtaining needed services by coordination with other agencies and assuring
continuity of care. Case managers must assess and reassess the delivery, appro-
priateness, and effectiveness of these services over time.

Sec. 12. Minnesota Statutes 1989 Supplement, section 245.4873, subdivi-
sion 2, is amended to read:

Subd. 2. STATE LEVEL; COORDINATION. The commissioners or designees
of commissioners of the departments of human services, health, education, state
planning, and corrections, and a representative of the Minnesota district judges
association juvenile committee, in conjunction with the commissioner of com-

merce or a designee of the commissioner, shall meet at least quarterly threugh
1992 to:

(1) educate each agency about the policies, procedures, funding, and serv-
ices for children with emotional disturbances of all agencies represented;

(2) develop mechanisms for interagency coordination on behalf of children
with emotional disturbances;
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(3) identify barriers including policies and procedures within all agencies
represented that interfere with delivery of mental health services for children;

(4) recommend policy and ‘procedural changes needed to improve develop-
ment and delivery of mental health services for children in the agency or agen-
cies they represent;

(5) identify mechanisms for better use of federal and state fundmg in the
delivery of mental health services for children; and

(6) until February 15, 1992, prepare an annual report on the policy and
procedural changes needed to implement a coordinated, effective, and cost-
efficient children’s mental health delivery system.

This report shall be submitted to the legislature and the state mental health
advisory council annually until February 4+5; 4992 as part of the report required
under section 245.487, subdivision 4. The report shall include information

from each department represented on:

(1) the number of chlldren in each department’s system who require mental
health services;

(2) the number of children in each system who receive mental health serv-
ices;
(3) how mental health services for children are funded within each system;

" (4) how mental health services for children could be coordinated to provide
more effectively appropriate mental health services for children; and

(5) recommendations for the provision of early screening and identification
of mental illness in each system.

Sec. 13. Minnesota Statutes 1989 Supplement, section 245.4874, is amended
to read:

245.4874 DUTIES OF COUNTY BOARD.

The county board in each county shall use its share of mental health and
community social service act funds allocated by the commissioner according to
a biennial local children’s mental health service proposal required under section
245.4887, and approved by the commissioner. The county board must:

(1) develop a systém of affordable and locally available children’s mental
health services according to sections 245.487 to 245.4887;

(2) assure that parents and providers in the county receive information
about how to gain access to services provided according to sections 245.487 to

245.‘4887;
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(3) coordinate the delivery of children’s mental health services with services
provided by social services, education, corrections, health, and vocational agen-
cies to improve the availability of mental health services to children and the cost
effectiveness of their delivery;

) (4) assure that mental health services delivered according to sections
245.487 to 245.4887 are delivered expeditiously and are appropriate to the
child’s diagnostic assessment and individual treatment plan;

) (5) provide the community with information about predictors and symp-
toms of emotional disturbances, and how to access children’s mental health
services according to sections 245.4877 and 245.4878,;

) (6) provide for case management services to each child with severe
emotional disturbance according to sections 245.486; 245.4871, subdivisions 3
and 4; and 245.4881, subdivisions 1, 3, and 5;

€6) (7) provide for screening of each child under section 245.4885 upon
admission to a residential treatment facility, acute care hospital inpatient treat-
ment, or informal admission to a regional treatment center;

€ (8) prudently administer grants and purchase-of-service contracts that
the county board determines are necessary to fulfill its responsibilities under
sections 245.487 to 245.4887;

€8 (9) assure that mental health professionals, mental health practitioners,
and case managers employed by or under contract to the county to provide
mental health services are qualified under section 245.4871; and

) (10) assure that children’s mental health services are coordinated with
adult mental health services specified in sections 245.461 to 245.486 so that a
continuum of mental health services is available to serve persons with mental
illness, regardless of the person’s age. '

Sec. 14, Minnesota Statutes 1989 Supplement, section 245.4875, subdivi-
sion 5, is amended to read:

Subd. 5. LOCAL CHILDREN’S ADVISORY COUNCIL. (a) By October
1, 1989, the county board, individually or in conjunction with other county
boards, shall establish a local children’s mental health advisory council or chil-
dren’s mental health subcommittee of the existing local mental health advisory
council or shall include persons on its existing mental health advisory council
who are representatives of children’s mental health interests. The following
individuals must serve on the local children’s mental health advisory council,
the children’s mental health subcommittee of an existing local mental health
advisory council, or be included on an existing mental health advisory council:
(1) at least one person who was in a mental health program as a child or
adolescent; (2) at least one parent of a child or adolescent with severe emotional
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disturbance; (3) one children’s mental health professional; (4) representatives of
minority populations of significant size residing in the county; (5) a representa-
tive of the children’s mental health local coordinating council; and (6) one
family community support services program representative.

(b) The local children’s mental health advisory council or children’s mental
health subcommittee of an existing advisory council shall seek input from par-
ents, former consumers, providers, and others about the needs of children with
emotional disturbance in the local area and services needed by families of these
children, and shall meet at least guarterly monthly, unless otherwise determined
by the council or subcommittee; but not less than quarterly, to review, evaluate,
and make recommendations regarding the local children’s mental health system.
Annually, the local children’s mental health advisory council or children’s men-
tal health subcommittee of the existing local mental health advisory council
shall: )

(1) érrange for input from the local system of care providers regarding
coordination of care between the services; and

(2) identify for the county board the individuals, providers, agencies, and
associations as specified in section 245.4877, clause (2).

(c) The county board shall consider the advice of its local children’s mental
health advisory council or children’s mental health subcommittee of the existing
local mental health advisory council in carrying out its authorities and responsi-
bilities. B

Sec. 15. Minnesota Statutes 1989 Supplement, section 245.4876, subdivi-
sion 2, is amended to read:

Subd. 2. DIAGNOSTIC ASSESSMENT. All residential treatment facilities
and acute care hospital inpatient treatment serviees facilities that provide men-
tal health services for children must complete a diagnostic assessment for each
of their child clients within five working days of admission. Providers of outpa-
tient and day treatment services for children must complete a diagnostic assess-
ment within ter wosking days of admissien five days after the child’s second
visit or 30 days after intake, whichever occurs first. In cases where a diagnostic
assessment is available and has been completed within 98 180 days preceding
admission, only updating is necessary. “Updating” means a written summary by
a mental health professional of the child’s current mental health status and
service needs. If the child’s mental health status has changed markedly since the
child’s most recent diagnostic assessment, a new diagnostic assessment is required.
Compliance with the provisions of this subdivision does not ensure eligibility
for medical assistance or general assistance medical care reimbursement under
chapters 256B and 256D.

Sec. 16. Minnesota Statutes 1989 Supplement, section 245.4876, subdivi-
sion 3, is amended to read:
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Subd. 3. INDIVIDUAL TREATMENT PLANS. All providers of outpa-
tient services, day treatment services, family eemmunity suppert serviees;
professional home-based family treatment, residential treatment feeilities, and
acute care hospital inpatient treatment faeilities, and all regional treatment cen-
ters that provide mental health faeilities services for children must develop an
individual treatment plan for each child client. The individual treatment plan
must be based on a diagnostic assessment. To the extent appropriate, the child
and the child’s family shall be involved in all phases of developing and imple-
menting the individual treatment plan. Providers of residential treatment, pro-
fessional home-based family treatment, and acute care hospital inpatient treatment,
and regional treatment centers must develop the individual treatment plan srust
be developed within ten working days of client intake or'admission and reviewed
must review the individual treatment plan every 90 days after that date intake,
except that the administrative review of the treatment plan of a child placed in
a residential facility shall be as specified in section 257.071, subdivisions 2 and
4. Providers of day treatment services must develop the individual treatment
plan before the completion of five working days in which service is provided or
within 30 days after the diagnostic assessment is completed or obtained, which-~
ever occurs first. Providers of outpatient services must develop the individual
treatment plan within 30 days after the diagnostic assessment is completed or

the individual treatment plan every 90 days after intake.

Sec. 17. Minnesota Statutes 1989 Supplement, section 245.4876, subdivi-
sion 4, is amended to read:

Subd. 4. REFERRAL FOR CASE MANAGEMENT. Each provider of
emergency services, outpatient treatment, community support services, family |
community support services, day treatment services, screening under section ‘
245.4885, professional home-based family treatment services, residential treat- i
ment facilities, acute care hospital inpatient treatment facilities, or regional i
treatment center services must inform each child with severe emotional distur- |
bance, and the child’s parent or legal representative, of the availability and
potential benefits to the child of case management. The information shall be
provided as specified in subdivision 5. If consent is obtained according to
subdivision 5, the provider must refer the child by notifying the county employ-
ee designated by the county board to coordinate case management activities of
the child’s name and address and by informing the child’s family of whom to
contact to request case management. The provider must document compliance
with this subdivision in the child’s record. The parent or child may directly
request case management even if there has been no referral.

Sec. 18. Minnesota Statutes 1989 Supplement, section 245.4879, is amended
to read:
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245.4879 EMERGENCY SERVICES.

Subdivision 1. AVAILABILITY OF EMERGENCY SERVICES. County
boards must provide or contract for enough mental health emergency services
within the county to meet the needs of children, and children’s families when
clinically appropriate, in the county who are experiencing an emotional crisis or
emotional disturbance. The county board shall ensure that parents, providers,

mental health services for children. A child or the child’s parent may be
required to pay a fee according to section 245.481, Emergency service providers
shall not delay the timely provision of emergency service because of delays in
determining this fee or because of the unwillingness or inability of the parent to
pay the fee. Emergency services must include assessment, crisis intervention,
and appropriate case disposition. Emergency services must:

(1) promote the safety and emotional stability of children with emotional
disturbances or emotional crises;

(2) minimize further deterioration of the child with emotional disturbance
or emotional crisis;

(3) help each child with an emotional disturbance or emotional crisis to
obtain ongoing care and treatment; and

(4) prevent placement in settings that are more intensive, costly, or restric-
tive than necessary and appropriate to meet the child’s needs.

Subd. 2. SPECIFIC REQUIREMENTS. The county board shall require
that all service providers of emergency services to the child with an emotional
disturbance provide immediate direct access to a mental health professional

. during regular business hours. For evenings, weekends, and holidays, the service
may be by direct toll-free telephone access to a mental health professional, a
mental health practitioner, or until January 1, 1991, a designated person with
training in human services who receives clinical supervision from a mental
health professional. The commissioner may waive the requirement that the
evening, weekend, and holidav service be provided by a mental health profes-
sional or mental health practitioner after January 1, 1991, if the county docu-
ments that:

(1) mental health professionals or mental health practitioners are unavailable
to provide this service;

(2) services are provided by a designated person with training in human
services who receives clinical supervision from a mental health professional; and

(3) the service provider is not also the provider of fire and public safety
emergency services.

When emergency service during nonbusiness hours is provided by anyone
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other than a mental health professional, a mental health prpfessional must be
available for at least telephone consultation within 30 minutes.

Sec. 19. Minnesota Statutes 1989 Supplement, section 245.4881, subdivi-
sion 1, is amended to read:

Subdivision 1. AVAILABILITY OF CASE MANAGEMENT SERVICES.
(a) By July 1, 1991, the county board shall provide case management aetivities
services for each child with severe emotional disturbance residing in who is a
resident of the county and the child’s family who request or consent to the
services. Staffing ratios must be sufficient to serve the needs of the clients. The
case manager must meet the requirements in section 245.4871, subdivision 4.

(b) Case management services provided to children with severe emotional
disturbance eligible for medical assistance must be billed to the medical assist-
ance program under sections 256B.02, subdivision 8, and 256B.0625.

Sec. 20. Minnesota Statutes 1989 Supplement, section 245.4881, subdivi-
sion 2, is amended to read:

Subd. 2. NOTIFICATION AND DETERMINATION OF CASE
MANAGEMENT ELIGIBILITY. (a) The county board shall notify, as appro-
priate, the child, child’s parent, or child’s legal representative of the child’s
potential eligibility for case management services within five working days after
receiving a request from an individual or a referral from a provider under
section 245.4876, subdivision 4. ‘

(b) The county board shall send a notification written in plain language of
potential eligibility for case management and family community support serv-
ices. The notification shall identify the designated case management providers
and shall contain:

(1) a brief description of case management and family community support
services;

(2) the potential benefits of these services;

(3) the identity and current phone number of the county employee desig-
nated to coordinate case management activities;

(4) an explanation of how to obtain county assistance in obtaining a diag-
nostic assessment, if needed; and

(5) an explanation of the appeal process.

The eounty beard shall send a written notice that identifies the designated
ense management providers: The county board shall send the notice, as appro-
priate, to the child, the child’s parent, or the child’s legal representative, if any.
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L) The county board must promptly determine whether achild who requests

or 245.4871, subdivision 6. If a diagnostic assessment is s needed to make
the determination, the county board must offer to assist tl;g child and the child’s child’s

family in obtaining one. The county board shall notify, i in writing, the child M
the child’s representative, if any, of the eliszibility determination If the child is

child’s family consent to th_e services, the county board she shall refer the child to
the case management provider for case management services. If the child is
determined not to be eligible or refuses case management services, the county
board shall notify t the child of the appeal process and shall offer to ge_fg the child
toa mental health provider ¢ or other appropriate service provider and to assist
the ch11d in makmg an appointment with the provider of the child’s choice.

Sec. 21. Minnesota Statutes 1989 Supplement, section 245.4881, subdivi-
sion 3, is amended to read:

Subd. 3. DUTIES OF CASE MANAGER. (a) Fhe ease manager shall
promptly arrange for o diagnostie assessment of the child svhen one is net
available a3 deseribed in seetion 245:4876; subdivision 2; to determine the
ehild’s eligibility as @ ehild with severe emotional disturbanee for family eom-
rounity support services: The eounty beard shall netify in writing; as eppropti-
ate; the ehild; the ehild’s parent; or the ehild’s legal representative; if any; if the
child is nod inelisible for farmil . oes-

) Upon a determination of eligibility for family suppest case management
services, the case manager shall complete a written functional assessment accord-
ing to section 245.4871, subdivision 18. The case manager shall develop an
individual family community support plan for a child as specified in subdivision
4, review the child’s progress, and monitor the provision of services. If services
are to be provided in a host county that is not the county of financial responsi-
bility, the case manager shall consult with the host county and obtain a letter
demonstrating the concurrence of the host county regarding the provision of
services.

(b) The case manager shall pesform & fanetional assessment and note in
the elient’s child’s record the services needed by the child and the child’s family,
the services requested by the family, services that are not available, and the
unmet needs of the child and family’s unmet needs child’s family. The informa-
tion required under section 245.4886 shall be provided in writing to the child
and the child’s family. The case manager shall note this provision in the elient

child’s record.

Sec. 22. Minnesota Statutes 1989 Supplement, section 245.4881, subdivi-
sion 4, is amended to read:

Subd. 4. INDIVIDUAL FAMILY COMMUNITY SUPPORT PLAN. (a)
For each child, the case manager must develop an individual family community
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support plan that incorporates the child’s individual treatment plan. The indi-
vidual treatment plan may not be a substitute for the development of an individual
family community suppert plan. The case manager is responsible for developing
the individual family community support plan within 30 days of intake based on
a diagnostic assessment and a functional assessment and for implementing and
monitoring the delivery of services according to the individual family communi-
ty support plan., The case manager must review the plan every 90 calendar days
after it is developed. To the extent appropriate, the child with severe emotional
disturbance, the child’s family, advocates, service providers, and significant oth-
ers must be involved in all phases of development and implementation of the
individual family community support plan, Notwithstanding the lack of & an
individual family community support plan, the case manager shall assist the
child and child’s family in accessing the needed services listed in subdivision 6.

(b) The child’s individual family community support plan must state:

(1) the goals and expected outcomes of each service and criteria for evaluat-
ing the effectiveness and appropriateness of the service;

(2) the activities for accomplishing each goal;
(3) a schedule for each activity; and

(4) the frequency of face-to-face contacts by the case manager, as appropri-
ate to client need and the implementation of the individual family community
support plan.

Sec. 23. Minnesota Statutes 1989 Supplement, section 245.4882, subdivi-
sion 1, is amended to read:

Subdivision 1, AVAILABILITY OF RESIDENTIAL TREATMENT SERYV-
ICES, County boards must provide or contract for enough residential treatment
‘services to meet the needs of each child with severe emotional disturbance
residing in the county and needing this level of care. Length of stay is based on
the child’s residential treatment need and shall be subject to the six-month
review process established in section 257.071, subdivisions 2 and 4. Services
must be appropriate to the child’s age and treatment needs and must be made
available as close to the county as possible. Residential treatment must be
designed to:

(1) prevent placement in settings that are more intensive, costly, or restric-
tive than necessary and appropriate to meet the child’s needs;

(2) help the child improve family living and social interaction skills;
(3) help the child gain the necessary skills to return to the community;

(4) stabilize crisis admissions; and
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(5) work with families throughout the placement to improve the ability of
the families to care for children with severe emotional disturbance in the home.

Sec. 24. Minnesota Statutes 1989 Supplement, section 245.4883, subdivi-
sion 1, is amended to read:

Subdivision 1. AVAILABILITY OF ACUTE CARE HOSPITAL INPA-
TIENT SERVICES. County boards must make available through contract or
direct provision enough acute care hospital inpatient treatment services as close
to the county as possible for children with severe emotional disturbances resid-
ing in the county needing this level of care. Acute care hospital inpatient
treatment services must be designed to:

(1) stabilize the medical and mental health condition for which admission is
required;

(2) improve functioning to the point where discharge to residential treat-
ment or community-based mental health services is possible;

(3) facilitate appropriate referrals for follow-up mental health care in the
community;

(4) work with families to improve the ability of the families to care for those
children with severe emotional disturbances at home; and

(5) assist families and children in the transition from inpatient services to
community-based services or home setting, and provide notification to the child’s
case manager, if any, so that the case manager can monitor the transition and
make timely arrangements for the child’s appropriate follow-up care in the
community.

Sec. 25. [245.4884] FAMILY COMMUNITY SUPPORT SERVICES.

Subdivision 1. AVAILABILITY OF FAMILY COMMUNITY SUPPORT
SERVICES. By July 1, 1991, county boards must provide or contract for sufficient
family community support services within the county to meet the needs of each
child with severe emotional disturbance who resides in the county and the
chlld’s family. Children or their parents may be required to pay a fee in accord-
ance with section 245.481.

Family community support services must be designed to improve the ability
of children with severe emotional disturbance to;

(1) handle basic activities of daily living;

(2) improve functioning in school settings;

(3) participate in leisure time or community youth activities;

(4) set goals and plans;
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(5) reside with the family in the community;

(6) participate in after-school and summer activities;

(7) make a smooth transition among mental health services provided to
children; and

priate.

In addition, family community support services must be designed to improve
overall family functioning if clinically appropriate to the child’s needs, and to

both in the number of admissions and lengths of stay than indicated by the
child’s diagnostic assessment.

Subd. 2. DAY TREATMENT SERVICES PROVIDED. (a) Day treatment
services must be part of the family community support services available to each

iy S ———  wo————

child’s parent may be required to pay a fee according to section 245.481. Day
treatment services must be designed to:

(1) provide a structured environment for treatment;

(2) provide support for residing in the community;

(3) prevent placements that are more intensive, costly, or restrictive than
necessary to meet the child’s need;

(4) coordinate with or be offered in conjunction with the child’s education
program; |

(5) provide therapy and family intervention for children that are coordi-
nated with education services provided and funded by schools; and

(6) operate during all 12 months of the year.

(b) County boards may request a waiver from including day treatment
services if they can document that:

(1) alternative services exist through the county’s family community support
services for each child who would otherwise need day treatment services; and

(2) county demographics and geography make the provision of day treat-
ment services cost ineffective and unfeasible.

Subd. 3. PROFESSIONAL HOME-BASED FAMILY TREATMENT PRO-
VIDED. (a) By January 1, 1991, county boards must provide or contract for
sufficient professional home-based family treatment within the county to meet
the needs of each child with severe emotional disturbance who is at risk of
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ing to the home from out-of-home placement. The child or the child’s parent
may be required to pay a fee according to section 245.481. The county board
shall require that all service providers of professional home-based family treat-

the child’s or family’s ability to pay. The professional home-based family treat-
ment must be designed to assist each child with severe emotional disturbance
who is at risk of or who is returning from out-of-home placement and the child’s

family to:

(1) improve overall family functioning in all areas of life;

risk of out-of-home placement;

(3) provide a positive change in the emotional, behavioral, and mental
well-being of children and their families; and

(4) reduce risk of out-of-home placement for the identified child with severe
emotional disturbance and other siblings or successfully reunify and reintegrate
into the family a child returning from out-of-home placement due to emotion-
al disturbance.

(b) Professional home-based family treatment must be provided by a team

delivery of mental health services to children and families in conjunction with
other human service providers. The professional home-based family treatment
team must maintain flexible hours of service availability and must provide or

of the family. Professional home-based family treatment providers shall coordi-
nate services and service needs with case managers assigned to children and
their families. "The treatment team must develop an individual treatment plan

" support as defined in section 245.4871, subdivision 34. Foster families caring
for children with severe emotional disturbance must receive training and sup-

of available resources.

Subd. 5. BENEFITS ASSISTANCE. The county board must offer help to
a child with severe emotional disturbance and the child’s family in applying for

federal benefits, including supplemental security income, medical assistance, and
Medicare.
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Sec. 26. Minnesota Statutes 1989 Supplement, section 245.4885, subdivi-
sion 1, is amended to read:

Subdivision 1. SCREENING REQUIRED. The county board shall ensare
that, upon admission, screen all children are sereened upon admissien admitted
for treatment of severe emotional disturbance to a residential treatment facility,
an acute care hospital, or informally admitted to a regional treatment center if
public funds are used to pay for the services. If a child is admitted to a
residential treatment facility or acute care hospital for emergency treatment of
emotional disturbance or held for emergency care by a regional treatment center
under section 253B.05, subdivision 1, screening must occur within five working
days of admission. Screening shall determine whether the proposed treatment:

(1) is necessary;

(2) is appropriate to the child’s individual treatment needs;
(3) cannot be effectively provided in the child’s home; and

(4) the provides a length of stay is as short as possible consistent with the
individual child’s need; and,

€3) the ease managers if assigned; i8 developing an During the screening
process, the child, child’s family, or child’s legal representative, as appropriate,

an individual family community support plan is being developed by the case
manager, if assigned.

Screening shall be in compliance with section 256F.07 or 257.071, whichev-
er applies. Wherever possible, the parent shall be consulted in the screening
process, unless clinically inappropriate.

The screening process and placement decision must be documented in the
child’s record.

An alternate review process may be approved by the commissioner if the
county board demonstrates that an alternate review process has been established
by the county board and the times of review, persons responsible for the review,
and review criteria are comparable to the standards in clauses (1) to 6 (5).

Sec. 27. Minnesota Statutes 1989 Supplement, section 245.4885, subdivi-
sion 2, is amended to read:

Subd. 2. QUALIFICATIONS. No later than Januasy July 1, $992 1991,
screening of children for residential and inpatient services must be conducted by
a mental health professional. Mental health professionals providing screening for
inpatient and residential services must not be financially affiliated with any
acute care inpatient hospital, residential treatment facility, or regional treatment
center. The commissioner may waive this requirement for mental health profes-
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sional participation in sparsely pepulated areas after July 1, 1991, if the county
documents that:

(1) mental health professionals or mental health practitioners are unavail-
able to provide this service; and

(2) services are provided by a designated person with training in human
services who receives clinical supervision from a mental health professional.

Sec. 28. Minnesota Statutes 1989 Supplement, section 245.696, subdivi-
sion 2, is amended to read:

Subd, 2. SPECIFIC DUTIES. In addition to the powers and duties already
conferred by law, the commissioner of human services shall:

(1) review and evaluate local programs and the performance of administra-
tive and mental health personnel and make recommendations to county boards
and program administrators; ’

(2) provide consultative staff service to communities and advocacy groups
to assist in ascertaining local needs and in planning and establishing community

mental health programs;
(3) employ qualified personnel to implément this chapter;

(4) adopt rules for minimum standards in community mental health serv-
ices as directed by the legislature;

(5) cooperate with the commissioners of health and jobs and training to
coordinate services and programs for people with mental illness;

(6) eonvene meetings with the commissioners of corrections; health; edues-
Hion; end eommeree at least four times each year for the purpese of eoordinating
serviees and programs for ehildren with emotional or behavioral disorders;

€A evaluate the needs of people with mental illness as they relate to assist-
ance payments, medical benefits, nursing home care, and other state and federal-
ly funded services;

€8) (7) provide data and other information, as requested, to the advisory
council on mental health;

) (8) develop and maintain a data collection system to provide informa-
tion on the prevalence of mental illness, the need for specific mental health
services and other services needed by people with mental illness, funding sources
for those services, and the extent to which state and local areas are meeting the
need for services;

€0) (9) apply for grants and develop pilot programs to test and demonstrate
new methods of assessing mental health needs and delivering mental health

services;
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@ (10) study alternative reimbursement systems and make waiver requests
that are deemed necessary by the commissioner;

€23 (11) provide technical assistance to county boards to improve fiscal
management and accountability and quality of mental health services, and con-
sult regularly with county boards, public and private mental health agencies, and
client advocacy organizations for purposes of implementing this chapter,

3y (12) promote coordination between the mental health system and other
human service systems in the planning, funding, and delivery of services; enter-
ing into cooperative agreements with other state and local agencies for that
purpose as deemed necessary by the commissioner;

€4y (13) conduct research regarding the relative effectiveness of mental
health treatment methods as the commissioner deems appropriate, and for this
purpose, enter treatment facilities, observe clients, and review records in a
manner consistent with the Minnesota government data practices act, chapter
13; and

€5) (14) enter into contracts and promulgate rules the commissioner deems
necessary to carry out the purposes of this chapter.

Sec. 29. Minnesota Statutes 1989 Supplement, section 245.697, subdivi-
sion 2a, is amended to read:

Subd. 2a. SUBCOMMITTEE ON CHILDREN’S MENTAL HEALTH.
The state advisory council on mental health (the “advisory council”) must have
a subcommittee on children’s mental health. The subcommittee must make
recommendations to the advisory council on policies, laws, regulations, and
services relating to children’s mental health. Members of the subcommittee
must include:

(1) the commissioners or designees of the commissioners of the departments
of human services, health, education, state planning, finance, and corrections;

(2) the commissioner of commerce or a designee of the commissioner who is
knowledgeable about medical insurance issues;

(3) at least one representative of an advocacy group for children with emo-
tional disturbances;

(4) providers of children’s mental health services, including at least one
provider of services to preadolescent children, one provider of services to ado-
lescents, and one hospital-based provider;

(5) parents of children who have emotional disturbances;

(6) a present or former consumer of adolescent mental health services;

New language is indicated by underline, deletions by strikeout.

Copyright © 1990 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 568, Art. 5 LAWS of MINNESOTA for 1990 1998

(7) educators currently working with emotionally disturbed children;

(8) people knowledgeable about the needs of emotionally disturbed children
of minority_races and cultures;

(9) people experienced in working with emotionally disturbed children who
have committed status offenses;

(10) members of the advisory council;

(11) one person from the local corrections department and one representa-
tive of the Minnesota district judges association juvenile committee; and

(12) county commissioners and social services agency representatives.

The chair of the advisory council shall appoint subcommittee members
described in clauses (3) to (11) through the process established in section 15.0597.
The chair shall appoint members to ensure a geographical balance on the sub-
committee. Terms, compensation, removal, and filling of vacancies are gov-
erned by subdivision 1, except that terms of subcommittee members who are
also members of the advisory council are coterminous with their terms on the
advisory council. The subcommittee shall meet at the call of the subcommittee
chair who is elected by the subcommittee from among its members. The sub-
committee expires with the expiration of the advisory council.

Sec.” 30. Minnesota Statutes 1989 Supplement, section 245.73, subdivision
2, is amended to read:

Subd. 2. APPLICATION; CRITERIA, County boards may submit an appli-
cation and budget for use of the money in the form specified by the commission-
er. The commissioner shall make grants only to counties whose applications and
budgets are approved by the commissioner for residential programs for adult
mentally il persons adults with mental illness to meet licensing requirements
pursuant to sections 245A.01 to 245A.16. Funds shall not be used to supplant oF
reduee loeal; state; or federal expenditure levels supperting existing resourees
unless the reduetion in availeble money is the result of a state or federal deeision
not to refund an existing program: State funds received by a county pursuant to
this section shall be used only for direct service costs. Both direct service and
other costs, including but not limited to renovation, construction or rent of
buildings, purchase or lease of vehicles or equipment as required for licensure as
a residential program for adult mentally il persens adults with mental illness
under sections 245A:01 to 245A.16, may be paid out of the matching funds
required under subdivision 3. Neither the state funds nor the matching funds
shall be used for room and board costs.

Sec. 31. Minnesota Statutes 1989 Supplement, section 253B.03, subdivi-
sion 6a, is amended to read:

Subd. 6a. ADMINISTRATION OF NEUROLEPTIC MEDICATIONS.
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(a) Neuroleptic medications may be administered to persons eommitted as men-
tally ill or mentally ill and dangerous only as described in this subdivision.

(b) A neuroleptic medication may be administered to a patient who is
competent to consent to neuroleptic medications esly if the patient has given
written, informed consent to administration of the neuroleptic medication.

(c) A neuroleptic medication may be administered to a patient who is not
competent to consent to neuroleptic medications ealy if a court approves the
administration of the neuroleptic medication es:.

(d) A neuroleptic medication may be administered without court review to
a patient who is not competent to consent to neuroleptic medications if:

(1) the patient does not object to or refuse the medication;

(2) a guardian ad litem appointed by the court with aathority to consent to
neuroleptic medications gives written, informed consent to the administration of |
the neuroleptic medication; and

(3) a multidisciplinary treatment review panel composed of persons who are
not engaged in providing direct care to the patient gives written approval to
administration of the neuroleptic medication.

(e} A neuroleptic medication may be administered without judicial review

continues to exist if the treating physician determines that the medication is
necessary to prevent serious, immediate physical harm to the patient or to
others. The treatment facility shall document the emerpency in the patient’s

medical record in specific behavioral terms.

D (f) A person who consents to treatment pursuant to this subdivision is
not civilly or criminally liable for the performance of or the manner of perform-
ing the treatment. A person is not liable for performing treatment without
consent if written, informed consent was given pursuant to this subdivision.
This provision does not affect any other liability that may result from the
manner in which the treatment is performed.

€e) (g) The court may allow and order paid to a guardian ad litem a reason-
able fee for services provided under paragraph (c), or the court may appoint a
volunteer guardian ad litem.

(h) A medical director or patient may petition the committing court, or the
court to which venue has been transferred, for a hearing concerning the adminis-
tration of neuroleptic medication. A hearing may also be held pursuant to
section 253B.08, 253B.09, 253B.12, or 253B.18. The hearing concerning the
administration of neuroleptic medication must be held within 14 days from the
date of the filing of the petition. The court may extend the time for hearing up
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Sec. 32. Minnesota Statutes 1988, section 253B.17, subdivision 1, is amended
to read:

Subdivision 1. PETITION. Any patient, except one committed as mentally
ill and dangerous to the public, or any interested person may petition the
committing court or the court to which venue has been transferred for an order
that the patient is not in need of continued institutionalization or for an order
that an individual is no longer mentally ill, mentally retarded, or chemically
dependent, or for any other relief as the court deems just and equitable. A
patient committed as mentally ill or mentally ill and dangerous may petition the
committing court or the court to which venue has been transferred for a hearing
concerning the administration of neuroleptic medication. A hearing may also be
held pursuant to sections 253B.08, 253B.09 &nd, 253B.12, and 253B.18.

Sec. 33. Minnesota Statutes 1988, section 260.151, is amended by adding
a subdivision to read:

Subd. 3. JUVENILE TREATMENT SCREENING TEAM. (a) The county
welfare board, at its option, may establish a juvenile treatment screening team to
conduct screenings and prepare case plans under this subdivision. The team,
which may be the team constituted under section 245.4885 or 256B.092 or
Minnesota Rules, parts 9530.6600 to 9530.6655, shall consist of social workers,
juvenile justice professionals, and persons with expertise in the treatment of
juveniles who arc emotionally disabled, chemically dependent, or have a devel-
opmental disability. The team shall involve parents or guardians in the screen-
ing process as appropriate.

(b) This paragraph applies only in counties that have established a juvenile
{reatment screening team under paragraph (a). If the court, prior to, or as part
of, a final disposition, proposes to place a child for the primary purpose of
treatment for an emotional disturbance, a developmental disability, or chemical

chapter 245A, the court shall notify the county welfare agency. The county’s
juvenile treatment screening team must either: (1) screen and evaluate the child
and file its recommendations with the court within 14 days of receipt of the
notice; or (2) elect not to screen a given case, and notify the court of that

decision within three working days.

() If the screening team has elected to screen and evaluate the child, the
child may not be placed for the primary purpose of treatment for an emotional
disturbance, a developmental disability, or chemical dependency, in a residential
treatment facility out of state nor in a residential treatment facility within the
state that is licensed under chapter 245A, unless one of the following conditions

applies:

(1) a treatment professional certifies that an emergency requires the place-
ment of the child in a facility within the state;

New language is indicated by underline, deletions by strikeout.
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(2) the screening team has evaluated the child and recommended that a
residential placement is necessary to meet the child’s treatment needs and the
safety needs of the community, that it is a cost-effective means of meeting the

(3) the court, having reviewed a screening team recommendation against
placement, determines to the contrary that a residential placement is necessary.

and shall respond specifically to the findings and recommendation of the screen-
ing team in explaining why the recommendation was rejected. The attorney
representing the child and the prosecuting attorney shall be afforded an opportu-

Sec. 34. INSTRUCTION TO REVISOR.

In each section of Minnesota Statutes referred to in column A, the revisor of
statutes shall delete the reference in column B and insert the reference in column
C.

Column A Column B Column C
245.462, subd. 8, 245.4711, subd. 7 245.4712, subd. 2
clause (3
245.4871, subd. 10, 245.4881, subd. 7 245.4884, subd. 2
clauses (3) and (4
245.4871, subd. 17, 245.4881, subd. 10 245.4884, subd. 5
clause (11)

245.48735, subd. 2 245.4881, subd. 7 245.4884, subd, 2
clause (6

245.48735, subd. 2, 245.4881, subd. 9 245.4884, subd, 4
clauses (11) and (12)

245.4881, subd. 4, subd, 6 245.4884, subd. 1
paragraph (a)

Sec. 35. REPEALER.

Minnesota Statutes 1989 Supplement, sections 245.4711, subdivisions 6, 7,
and 8: and 245.4881, subdivisions 6, 7, 8, 9, and 10, are repealed. |

Sec. 36. EFFECTIVE DATE.

Sections 31 and 32 are effective May 1, 1990. |

New language is indicated by underline, deletions by strikeout.
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ARTICLE 6
DISLOCATED WORKERS

Section 1. [268.022] DISLOCATED WORKER FUND.

Subdivision 1. DETERMINATION AND COLLECTION OF SPECIAL
ASSESSMENT. (a) In addition to all other contributions, assessments and
payment obligations under chapter 268, each emplover is liable for a special

as defined in section 268.04, subdivision 25. Such assessment shall become due

and be paid by each employer to the department of jobs and training on the
same schedule and in the same manner as other contributions required by

section 268.06.

(b) The special assessment levied under this section shall not affect the
computation of any other contributions, assessments, or payment obligations
due under this chapter.

Subd. 2. DISBURSEMENT OF SPECIAL ASSESSMENT FUNDS. (a)
The money collected under this section shall be deposited in the state treasury
and credited to a dedicated fund to provide for the dislocated worker programs
established under sections 268.975 to 268.98; including vocational guidance,

training, placement, and job development.

(b) All money in the dedicated fund is appropriated to the commissioner
who must act as the fiscal agent for the money and must disburse the money for
the purposes of this section, not allowing the money to be used for any other
obligation of the state. All money in the dedicated fund shall be deposit-

ed, administered, and disbursed in the same manner and under the same condi-
tions and requirements as are provided by law for the other dedicated funds in

purposes of the fund.

(c) No more than five percent of the dedicated funds collected in each fiscal

year may be used by the department of jobs and training for its administrative
COStS.

Sec. 2. Minnesota Statutes 1989 Supplement, section 268.977, subdivision
1, is amended to read:

Subdivision 1. PROGRAM ESTABLISHMENT. (a) The commissioner
shall establish a rapid response program to assist employees, employers, business
organizations or associations, labor organizations, local governthent units, and
community organizations to quickly and effectively respond to announced or
actual plant closings and substantial layoffs.

New language is indicated by underline, deletions by strikeout.
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(b) The program must include or address at least the following:

(1) within five working days after becoming aware of an announced or
actual plant closing or substantial layoff, establish on-site contact with the employ-
er, employees, labor organizations if there is one representing the employees,
and leaders of the local government units and community organizations to
provide coordination of efforts to formulate a communitywide response to the
plant closing or substantial layoff, provide information on the public and private
service and programs that might be available, inform the affected parties of the
prefeasibility study grants under section 268.978, and collect any information
required by the commissioner to assist in responding to the plant closing or
substantial layoff;

(2) provide ongoing technical assistance to employers, employees, business
organizations or associations, labor organizations, local government units, and
community organizations to assist them in reacting to or developing responses
to plant closings or substantial layoffs;

(3) establish and administer the prefeasibility study grant program under
section 268.978 to provide an initial assessment of the feasibility of alternatives
to plant closings or substantial layoffs;

(4) work with employment and training service providers, employers, busi-
ness organizations or associations, labor organizations, local government units,
dislocated workers, and community organizations in providing training, educa-
tion, community support service, job search programs, job clubs, and other
services to address the needs of potential or actual dislocated workers;

(5) coordinate with providers of economic development related financial
and technical assistance services so that communities that are experiencing plant
closings or substantial layoffs have immediate access to economic development
related services; and

(6) collect and make available information on programs that might assist
dislocated workers and the communities affected by plant closings or substantial
layoffs.

Sec. 3. STUDY.

The governor shall appoint a commission to study and make legislative
recommendations regarding worker displacement caused by corporate takeovers,
buy outs, and other similar business ownership transfers and publicly funded
economic development. The commission shall complete the study and report
recommendations to the legislature before February 1, 1991,

Sec. 4. SUNSET.

Section 1 is repealed effective June 30, 1992.

New language is indicated by underline, deletions by steikeout.
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Sec. 5. EFFECTIVE DATE.

Section 2 is effective the day following final enactment. Section 1 js effective
January 1, 1991.

Presented to the governor April 26, 1990
Signed by the governor May 3, 1990, 2:05 p.m.

CHAPTER 569—S.F.No. 394

An act relating to education; recommending post-secondary education administrators
and faculty members take certain coursework.

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

Section 1. REPORT ON TRAINING OF POST-SECONDARY ADMIN-
ISTRATION AND FACULTY.

Subdivision 1. LEGISLATIVE INTENT. The Minnesota legislature recom-
mends that (1) post-secondary administrators have training in administrative
skills relevant to their position in areas such as management, affirmative action,
human relations, and contract negotiations; and (2) faculty have training in
educational psychology, teaching methods, and advising students. Similar train-
ing is recommended for students preparing for post-secondary teaching or admin-
istrative careers.

Subd. 2. REPORT. Each post-secondary governing board shall examine its
current programs that provide initial training and continuing education for its
administrators and faculty to improve their administrative, teaching, and advis-
ing skills. The boards shall report to the education committees on their existing
programs and their future plans by January 15, 1991.

Presented to the governor April 26, 1990
Signed by the governor May 4, 1990, 11:39 p.m.

CHAPTER 570—H.F.No. 2103

An act relating to retirement; various retirement plans; including gambling enforcement
division officers in the membership of the state patrol retirement plan; requiring regular
investment performance reporting from public pension plans; modifving various retirement
provisions related to state university and community college faculty members; including

New language is indicated by underline, deletions by strikeout,
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