
1033 LAWS of MINNESOTA for 1995 Ch. 207 

CHAPTER 207—S.F.No. 1110 

An act relating to human services; including provisions for human services administra- 
tion; life skills and self-sujficiency; childrens‘ programs; economic self-sufliciency; medical 
assistance and general assistance medicare; long-term care; community mental health and 
regional treatment centers; health department; child support enforcement; department of 
human services flexibility reforms; appropriating money; amending Minnesota Statutes 
1994, sections 14.03, subdivision 3; 16B.08, subdivision 5; 62A.045; 62/1.046; 62A.048; 
62A.27; 62N.381, subdivisions 2, 3, and 4; 144.0721, by adding subdivisions; 144.0723, subdi- 
visions 1, 2, 3, 4, and 6; 144.122; 144.226, subdivision 1; 144.56, by adding a subdivision; 
144.562, subdivision 2; 144.702, subdivision 2; 144.801, subdivisions 3 and 5; 144.802; 

144.803; 144.804; 144.806; 144.807; 144.808; 144.809; 144.8091; 144.8093; 144.8095; 
144/1.071, subdivisions 2, 3, 4a, and by adding a subdivision; I44A.073, subdivisions 1, 2, 3, 

4, 5, 8, and by adding a subdivision; 144/1.31, subdivision 2a; 144/1.33, subdivision 3; 

144A.43, subdivision 3; 144/1.47; 144B.01, subdivision 5; 144C.01, subdivision 2; 144C.05, 

subdivision 1; 144C.07; 144C. 08; 144C.09, subdivision 2; 144C.10; 145A.15; 147.01, subdivi- 

sion 6; 148.921, subdivision 2; 157.03; 171.07, by adding a subdivision; 198.003, subdivisions 
3 and 4; 245,041; 245.4871, subdivisions 12, 33a, and by adding a subdivision; 245.4873, 
subdivisions 2 and 6; 245.4874; 245.4875, subdivision 2, and by adding a subdivision; 
245.4878; 245.4882, subdivision 5; 245.4885, subdivision 2; 245.4886, by adding a subdivi- 
sion; 245.492, subdivisions 2, 6, 9, and 23; 245.493, subdivision 2; 245.4932, subdivisions 1, 

2, 3, and 4; 245.494, subdivisions 1, 2, and 3; 245.495; 245.496, subdivision 3, and by adding 
a subdivision; 245.825; 245/1.02, by adding a subdivision; 245A.03, subdivision 2a; 245A.04, 
subdivisions 3, 3b, 7, and 9; 245/4.06, subdivisions 2, 4, and by adding a subdivision; 
245A.07, subdivision 3; 245/1.09, by adding subdivisions; 245A.14. subdivisions 6 and 7; 

246.18, subdivision 4, and by adding a subdivision; 246.23, subdivision 2; 246.56, by adding 
a subdivision; 252.27, subdivisions 1, Ia, 2a, and by adding subdivisions; 252.275, subdivi- 
sions 3, 4, and 8; 252.292, subdivision 4; 252.46, subdivisions 1, 3, 6, 17, and by adding sub- 
divisions; 253B.091; 254A.17, subdivision 3; 25413.02, subdivision 1; 254B.05, subdivisions 1 

and 4; 256.014, subdivision 1; 256.015, subdivisions 1, 2. and 7; 256.025, subdivisions 1, 2, 

and 3; 256.026; 256.034, subdivision 1; 256.045, subdivisions 3, 4, 4a, and 5; 256.12, subdivi- 
sion 14; 256.73, subdivisions 2 and 3a; 256.736, subdivisions 3 and 13; 256. 74, subdivision 1, 

and by adding a subdivision; 256.76, subdivision 1; 256.8711; 256.9353, subdivision 8; 

256.9365; 256.965 7, subdivisions 3 and 4; 256.9685, subdivision 1b, and by adding subdivi- 
sions; 256.969, subdivisions 1, 2b, 9, I0, 16, and by adding subdivisions; 256.975, by adding 
a subdivision; 256.98, subdivisions 1 and 8; 256.983, subdivision 4; 256B.042, subdivision 2; 
256B.055, subdivision 12; 256B.056, subdivision 4, and by adding a subdivision; 25613.05 75; 
256B.059, subdivisions 1, 3, and 5; 256130595, subdivisions 1, 2, 3, and 4; 256B.06, subdivi- 
sion 4; 256B.0625, subdivisions 5, 8, 8a, 13, 13a, 17, 18, 19a, 37, and by adding subdivisions; 
256B.0627, subdivisions 1, 2, 4, and 5; 256110628. subdivision 2, and by adding a subdivi- 
sion; 256B.0641, subdivision 1; 2563.091 1, subdivisions 2, 2a, 3, 4, and 7; 256130913, subdi- 
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Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 207 LAWS of MINNESOTA for 1995 1034 

visions 4, 5, 8, 12, 14, and by adding s'ubdivisions,- 256B.0915, subdivisions 2, 3, 5, and by 
adding subdivisions; 25613. 092, subdivision 4, and by adding a subdivision,- 2563.093, subdi- 
visions 1, 2, 3, and by adding a subdivision; 25613.15, subdivisions 1a, 2, and by adding a 
subdivision; 25613.19, subdivisions 1b, 1c, and 1d,- 2563.27, subdivision 2a; 256B.431, subdi- 
visions 2b, 2j, 15, 17, 23, and by adding a subdivision; 256B.432, subdivisions 1, 2, 3, 5, and 
6; 256B.49, subdivision 1, and by adding subdivisions; 2568.501, subdivisions 1, 3, 3c, 3g, 8, 
and by adding subdivisions; 256B.69, subdivisions 4, 5, 6, 9, and by adding subdivisions,- 
256D. 02, subdivision 5; 256D.03, subdivisions 3, 3b, and 4,- 256D. 05, subdivision 7; 256D.36, 
subdivision 1,- 256D.385,- 256D.405, subdivision 3; 256D.425, subdivision 1, and by adding a 
subdivision; 256D.435, subdivisions 1, 3, 4, 5, 6, and by adding a subdivision; 256D.44, sub- 
divisions 1, 2, 3, 4, 5, and 6,- 256D.45, subdivision 1; 256D.46, subdivisions 1 and 2,- 256D.48, 
subdivision 1,‘ 256E.08, subdivision 6; 256E.115,' 25617.01; 256F.02; 256F.03, subdivision 5, 

and by adding a subdivision,- 256F.04, subdivisions 1 and 2; 256F.05, subdivisions 2, 3, 4, 5, 

7, 8, and by adding a subdivision; 256F.06, subdivisions 1, 2, and 4; 256F.09,- 256H.01, sub- 
divisions 9 and 12,- 2561-102; 256H.03, subdivisions 1, 2a, 4, 6, and by adding a subdivision; 
25611.05, subdivision 6; 256H.08,- 25611.11, subdivision 1,- 25611.12, subdivisions 1, 3, and by 
adding a subdivision; 25611.15, subdivision 1,- 256H.18,- 25611.20, subdivision 3a,- 2561.03, 
subdivision 5, and by adding a subdivision; 2561.04, subdivisions 2b and 3; 2561.05, subdivi- 
sions 1, 1a, and 5; 2561.06, subdivisions 2 and 6,- 257.3571, subdivision 1,- 257.3572,- 
25 7.35 77, subdivision 1,- 257.55, subdivision 1,- 257.57, subdivision 2; 257.62, subdivisions 1, 

5, and 6,- 257.64, subdivision 3; 257.69, subdivisions 1 and 2,- 393.07, subdivisions 5 and 10,- 
393.12; 447.32, subdivision 5; 501B.89, subdivision 1, and by adding a subdivision; 518.171, 
subdivisions 1; 3, 4, 5, 7, and 8,- 518.611, subdivisions 2 and 4; 518.613, subdivision 7,- 

518.615, subdivision 3; 524.6-207; 550.37, subdivision 14,- and Laws 1993, First Special Ses- 
sion chapter 1, article 7, section 51, subdivision 5; and article 8, section 30, subdivision 2; 
proposing coding for new law in Minnesota Statutes, chapters 144; 145; 157,- 214; 245,- 245A; 
256,- and 25613; proposing coding for new law as Minnesota Statutes, chapters 144D,- and 
144E; repealing Minnesota Statutes 1994, sections 38.161,- 38.162; 62C.I41,- 620143; 
62D.106; 62E.04, subdivisions 9 and 10; 144.8097; 144A.31, subdivisions 2b, 4, 5, 6, and 7,- 

157.01; 157.02,'_157.031,' 157.04; 157.045; 157.05,‘ 157.08; 157.12,‘ 157.13; 157.14; 245.492, 
subdivision 20,- 245.825, subdivision 2; 245.98, subdivision 3,- 252.275, subdivisions 4a and 
10,‘ 256.851,‘ 256D.35, subdivisions 14 and 19,‘ 256D.36, subdivision 1a,‘ 256D.3 7; 256D.425, 
subdivision 3; 256D.435, subdivisions 2, 7, 8, 9, and 10,- 256D.44, subdivision 7; 256E.06, 
subdivisions 12 and '13,‘ 256F.05, subdivisions 2a and 4a,- 256F.06, subdivision 3; 256F.09, 
subdivision 4; and 25611.03, subdivisions 2 and 5. 

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

New language is indicated by underline, deletions by
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ARTICLE 1 

APPROPRIATIONS 

Section 1. HEALTH AND HUMAN SERVICES APPROPRIATIONS. 
The sums shown in the columns marked “APPROPRIATIONS” are appro- 

priated from the general fund, or any other fund named, to the agencies and for 
the purposes specified in the following sections of this article, to be available for 
the fiscal years indicated for each purpose. The figures “I996” and “1997” where 
used in this article, mean that the appropriation or appropriations listed under 
them are available for the fiscal year ending June 30, 1996, or June 30, 1997, 
respectively. Where a dollar amount appears in parentheses, it means a reduc- 
tion of an appropriation. 

SUMMARY BY FUND 
APPROPRIATIONS BIENNIAL 

1996 1997 TOTAL 
General $2,402,943,000 $2,598,629,000 $5,001,572,000 
Local Government 
Trust Fund 50,499,000 -0- 50,499,000 
State Government 
Special Revenue 24,853,000 24,830,000 49,683,000 
Metropolitan Landfill 
Contingency Action Fund 193,000 193,000 386,000 
Trunk Highway 1,513,000 1,513,000 3,026,000 
Special Revenue 8,000 8,000 16,000 
TOTAL 2,480,009,000 2,625,173,000 5,105,182,000 

' APPROPRIATIONS 
Available for the Year 

Ending June 30 
1996 1997 

Sec. 2. COMMISSIONER OF HUMAN SERVICES 
Subdivision 1. Total Appropriation 2,395,537,000 2,540,250,000 

Summary by Fund 
General 2,345,038,000 2,540,250,000 
Local Government 
Trust Fund 50,499,000 -0- 

Subd. 2. Finance and Management 
General 

20,126,000 21,396,000 

RECEIPTS FOR SYSTEMS PROJ- 
ECTS. Appropriations and federal 
receipts for information system projects
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for MAXIS, electronic benefit system, 
social services information system, child 
support enforcement, and Minnesota 
medicaid information system (MMIS II) 
must be deposited in the state system 
account authorized in Minnesota Stat- 
utes, section 256.014. Money appropri- 
ated for computer projects approved by 
the information policy office, funded by 
the legislature, and approved by the 
commissioner of finance may be trans- 
ferred from one project to another and 
from development to operations as the 
commissioner of human services con- 
siders necessary. Any unexpended bal- 
ance in the appropriation for these 
projects does not cancel but is available 
for ongoing development and opera- 
tions. 

COMMUNICATION COSTS. The 
commissioner shall continue to operate 
the department of human services com- 
munication systems account established 
in Laws 1993, First Special Session 
chapter 1, article 1, section 2, subdivi- 
sion 2, to manage shared communica- 
tion costs necessary for the operation of 
the programs the commissioner super- 
Vises. The commissioner may distribute 
the costs of operating and maintaining 
communication systems to participants 
in a manner that reflects actual system 
usage. Costs may include acquisition, 
licensing, insurance, maintenance, 
repair, staff time, and other direct costs 
as determined by the commissioner. 
The commissioner may accept on behalf 
of the state any gift, bequest, devise, or 
personal property of any kind or money 
tendered to the state for any lawful pur- 
pose pertaining to the communication 
activities of the department. Any money 
so received must be deposited in the 
department of human services commu- 
nication systems account. Money col- 
lected by the commissioner for the use 
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1037 LAWS of MINNESOTA for 1995 

of communication systems must be 
deposited in the state communication 
systems account and is appropriated to 
the commissioner for purposes of this 
section. 

ISSUANCE OPERATIONS CENTER. 
Payments to the commissioner from 
other governmental units and private 
enterprises for (1) services performed by 
the issuance operations center or (2) 
reports generated by the payment and 
eligibility systems must be deposited in 
the state systems account authorized in 
Minnesota Statutes, section 256.014. 
These payments are appropriated to the 
commissioner for the operation of the 
issuance center or system, in accordance 
with Minnesota Statutes, section 
256.014. 

SOCIAL SERVICES INFORMATION 
PROJECT. If the commissioner pro- 
ceeds with the development and imple- 
mentation of the social services 
information system (SSIS), the commis- 
sioner shall report annually by February 
I on the status of the project to the 
chairs of the house health and human 
services committee and of the senate 
health care and family services commit- 
tees. This report must include an expla- 
nation of the linkages between the SSIS 
and the MAXIS and MMIS computer 
systems. The SSIS project must not 
result in an increase in the permanent 
staff of the department of human ser- 
vices. 

PRINTING COSTS. In order to reduce 
printing costs, the commissioner shall 
solicit bids for printing from inmate 
work programs operated by the depart- 
ment of corrections. 
Subd. 3. Life Skills Self-Sufliciency 

114,755,000 120,918,000 

Ch. 207, Art. 1
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Summary by Fund 
General 64,256,000 120,918,000 
Local Government 
Trust 50,499,000 -0- 

The amounts that may be spent from 
this appropriation for each purpose are 
as follows: 

(a) Semi-Independent Living Services 
(SILS) Grants 

4,766,000 4,819,000 

(b) Chemical Dependency Consolidated 
Treatment 

41,230,000 5,080,000 

(c) Deaf and Hard of Hearing Services 
Grants 

501,000 501,000 

(cl) Community Social Services Grants 
51,476,000 52,902,000 

Summary by Fund 
General 977,000 52,902,000 
Local Government 
Trust 50,499,000 -0- 

CSSA APPROPRIATION. The 
increased appropriation available in fis- 
cal year 1996 and thereafter must be 
used to increase each county’s aid pro- 
portionately over the aid received in 
calendar year 1994. 

(e) Consumer Support 
125,000 1,832,000 

(0 Developmental Disabilities Family 
Support Grants 

1,599,000 1,074,000 

(g) Aging Ombudsman 
166,000 166,000 

(h) Aging Grants 
4,103,000 4,103,000 

(i) American Indian Chemical Depen- 
dency Grants and Chemical Depen- 
dency Special Grants 

2,265,000 2,265,000
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0) Chemical Dependency Consolidated 
Treatment - Nonentitled ’ 

2,100,000 2,100,000 

(k) Administration and Other Grants 
6,424,000 6,076,000 

CROSS-CULTURAL TRAINING. Of 
this appropriation, $50,000 each year is 
for cross-cultural training for deaf and 
hard of hearing children and their fami- 
lies and is available only upon the 
receipt of $25,000 each year in nonstate 
matching funds. 

INDIAN ELDERS. The Minnesota 
board on aging shall provide stafi‘ out of 
the available appropriation to support 
the Indian elders coordinator position. 

USE OF MENTAL HEALTH COL- 
LABORATIVE FUNDS. Once a chil- 
dren’s mental health collaborative has 
been formed, the commissioner may 
provide and a collaborative may receive 
funding for two years for planning and 
implementation purposes. This does not 
preclude existing collaboratives from 
getting additional start-up funds. 

CHEMICAL DEPENDENCY RATE 
FREEZE. Beginning January 1, 1996, 
rates for chemical dependency treat- 
ment services provided according to 
Minnesota Statutes, chapter 254B, shall 
be the same as those rates negotiated 
according to Minnesota Statutes, sec- 
tion 254B.O3, subdivision 1, paragraph 
(b), and effective January 1, 1995. Rates 
for vendors under Minnesota Statutes, 
chapter 254B, who are enrolled after 
January 1, 1995, shall not be higher 
than the statewide average rate for ven- 
dors licensed at the same level of care. 
Counties and providers shall not negoti- 
ate an increase in rates between January 
1, 1995, and December 31, 1997. 

SILS TRANSFER. (a) For the purpose
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of transferring certain persons from the 
semi-independent living services (SILS) 
program to the home and community- 
based waivered services program for 
persons with mental retardation or 
related conditions, the amount of funds 
transferred between the SILS account or 
the state community social services 
account and the state medical assistance 
account shall be based on each county’s 
participation in transferring persons to 
the waivered services program. No per- 
son for whom these funds are trans- 
ferred shall be required to obtain a new 
living arrangement, notwithstanding 
Minnesota Statutes, section 252.28, sub- 
division 3, paragraph (4), and Minne- 
sota Rules, parts 9525.1800, subpart 
25a, and 9525.1869, subpart 6. When 
supported living services are provided 
to persons for whom these funds are 
transferred, the commissioner may sub- 
stitute the licensing standards of Minne- 
sota Rules, parts 952S.O500 to 
9525.0660, for parts 9525.2000 to 
9525.2l40, if the services remain non- 
residential as defined in Minnesota Stat- 
utes, section 245A.02, subdivision 10. 
For the purposes of Minnesota Statutes, 
chapter 256G, when a service is pro- 
vided under these substituted licensing 
standards, the status of residence of the 
recipient of that service shall continue 
to be considered excluded time. 

(b) Contingent upon continuing federal 
approval of expanding eligibility for 
home and community-based services for 
persons with mental retardation or 
related conditions, the commissioner 
shall reduce the state SILS payments to 
each county by the total medical assis- 
tance expenditures for nonresidential 
services attributable to former SILS 
recipients transferred by the county to 
the home and community-based ser- 
vices program for persons with mental 
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retardation or related conditions. Of the 
reduced SILS payments determined 
above, the commissioner shall transfer 
to the state medical assistance account 
an amount equal to the nonfederal 
share of the nonresidential services 
under the home and community-based 
services for persons with mental retar- 
dation or related conditions. Of the 
remaining reduced SILS payments, 80 
percent shall be returned to the SILS 
grant program to provide additional 
SILS services and 20 percent shall be 
transferred to the general fund. 

NEW ICF/MR. For the fiscal year end- 
ing June 30, 1996, a newly constructed 
or newly established intermediate care 
facility for persons with mental retarda- 
tion that is developed and financed dur- 
ing that period shall not be subject to 
the equity requirements in Minnesota 
Statutes, section 256B.501, subdivision 
11, paragraph (d), or to Minnesota 
Rules, part 9553,0060, subpart 3, item 
F, provided that the provider’s interest 
rate does not exceed the interest rate 
available through state agency tax 
exempt financing. 

ICF/MR RECEIVERSHIP. For the fis- 
cal year ending June 30, 1996, if a facil- 
ity which is in receivership under 
Minnesota Statutes, section 245A.'l2 or 
245A.l3, is sold to an unrelated organi- 
zation: (a) the facility shall be consid- 
ered a newly established facility for rate 
_setting purposes, notwithstanding any 
provisions to the contrary in Minnesota 
Statutes, section 256B.501, subdivision 
11; and (b) the facility’s historical basis 
for the physical plant, land, and land 
improvements for each facility must not 
exceed the prior owner’s aggregate his- 
torical basis for these same assets for 
each facility. The allocation of the pur- 
chase price between land, land improve- 
ments, and physical plant shall be based 
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on the real estate appraisal using the 
depreciated replacement cost method. 

GRH T0 CSSA TRANSFER. For the 
fiscal year ending June 30, 1995, the 
commissioner may transfer funds from 
the group residential housing (GRH) 
account to county community social 
services act (CSSA) grants to provide 
continuous funding for persons no long- 
er eligible for GRH payments for the 
following reasons: they reside in a set- 
ting with only a semi-independent living 
services license; or they reside in family 
foster care settings and have become 
ineligible for GRH difficulty of care 
payments due to receipt of mental retar- 
dation/related conditions waivered ser- 
vices. The amount to be transferred 
must not exceed the amount of GRH 
payments for actual residents in the 
affected GRH settings during the fiscal 
year 1995. The amount transferred is to 
be added to the affected county’s CSSA 
base. This paragraph is effective the day 
following final enactment. 

COUNTY MAINTENANCE—MEALS- 
AGING. The supplemental funding for 
nutrition programs serving counties 
where congregate and home-delivered 
meals were locally financed prior to par- 
ticipation in the nutrition program of 
the Older Americans Act shall be 
awarded at no less than the same levels 
as in fiscal year 1995. 

Subd. 4. Children’s Program 

The amounts that may be spent from 
this appropriation for each purpose are 
as follows: 

(a) Children’s Trust Fund Grants 
247,000 247,000 

(b) Families With Children Services 
Grants and Administration 

1,718,000 1,710,000 

LAWS of MINNESOTA for 1995 
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(c) Family Service Collaborative Grants 
1,000,000 1,500,000 

(d) Family Preservation, Family Sup- 
port, and Child Protection Grants 

8,573,000 8,573,000 

(e) Subsidized Adoption Grants 
5,587,000 6,688,000 

(0 Other Families with Children Ser- 
vices Grants 

2,735,000 2,735,000 

FAMILY SERVICES COLLABORA- 
TIVE. Plans for the expenditure of 
funds for family services collaboratives 
must be approved by the children’s cab- 
inet according to criteria in Minnesota 
Statutes, section 121.8355. Money 
appropriated for these purposes may be 
expended in either year of the bien- 
nium. Money appropriated for family 
services collaboratives is also available 
for start-up funds under Minnesota 
Statutes, section 245.492, subdivision 
19, for children’s mental health collabo- 
ratives. 

HOME CHOICE PROGRAM. Of this 
appropriation, $75,000 each year must 
be used as a grant to the metropolitan 
council to support the housing and 
related counseling component of the 
home choice program. 
FOSTER CARE. Foster care, as defined 
in Minnesota Statutes, section 260.015, 
subdivision 7, is not a community 
social service as defined in Minnesota 
Statutes, section 256E.03, subdivision 2, 
paragraph (a). This paragraph is effec- 
tive the day following final enactment. 

NEW CHANCE. Of this appropriation, 
$100,000 each year is for a grant to the 
New Chance demonstration project that 
provides comprehensive services to 
young AFDC recipients who became 
pregnant as teenagers and dropped out
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of high school. The commissioner shall 
provide an annual report on the prog- 
ress of the demonstration project, 
including specific data on participant 
outcomes in comparison to a control 
group that received no services. The 
commissioner shall also include recom- 
mendations on whether strategies or 
methods that have proven successful in 
the demonstration project should be 
incorporated into the STRIDE employ- 
ment program for AFDC recipients.

~

~ 

HIPPY CARRY FORWARD. $50,000 
in unexpended money appropriated in 
fiscal year 1995 for the Home Instruc- 
tion Program for Preschool Youngsters 
(HIPPY) in Laws 1994, chapter 636, 
article 1, section 11, does not cancel but 
is available for the same purposes for 
fiscal year 1996.

~ 
COMMUNITY COLLABORATIVE 
MATCHING GRANT. Of the funds 
appropriated for family services collab- 
oratives, $75,000 in fiscal year 1996 
shall be used for the commissioner of 
human services to provide a matching 
grant for community collaborative proj- 
ects for children and youth developed 
by a regional organization established 
under Minnesota Statutes, section 
1l6N.O8, to receive rural development 
challenge grants. The regional organiza- 
tion must include a broad cross-section 
of public and private sector community 
representatives to develop programs, 
services or facilities to address specific 
community needs of children and 
youth. The regional organization must 
also provide a two-to-one match of non-' 
state dollars for this grant. 

INDIAN CHILD WELFARE 
GRANTS. $100,000 is appropriated 
from the general fund to the commis- 
sioner of human services for the pur- 
poses of providing compliance grants to 
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an Indian child welfare defense corpora- 
tion, pursuant to Minnesota Statutes, 
section 257.3571, subdivision 2a, to be 
available until June 30, 1997. 

Subd. 5. Economic Self-Sufliciency 
General 

317,950,000 321,696,000 

The amounts that may be spent from 
this appropriation for each purpose are 
as follows: 

(a) STRIDE Grants 
8,939,000 8,211,000 

(b) AFDC Grants 
143,568,000 146,772,000 

(c) General Assistance Grants 
45,707,000 45,009,000 

((1) Work Readiness Grants 
1 ,573,000 -0- 

(e) Minnesota Supplemental Aid 
22,493,000 25,757,000 

(0 Minnesota Family Investment Plan 
(MFIP) Grants 

21,307,000 15,150,000 

(g) Child-Care Fund Entitlement 
Grants 

17,208,000 19,780,000 

(h) Child Support Enforcement Grants 
9,785,000 9,785,000 

(i) Child Care Fund - Nonentitled 
15,526,000 19,751,000 

(j) Administration and Other Grants
' 

31,844,000 31,481,000 

FOOD STAMP EMPLOYMENT 
AND TRAINING. Federal food stamp 
employment and training funds are 
appropriated to the commissioner to 
reimburse counties for food stamp 
employment and training expenditures. 

STATE TAKEOVER ACCELERA- 
TION. Notwithstanding Minnesota
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~
~ the funds appropriated for fiscal year 

1996 under Minnesota Statutes, section 
256.026, shall be used to reimburse the 
county share of project STRIDE case 
management and work readiness 
employment and training services for 
the first six months of calendar year 
1995.

~

~ 

CASH BENEFITS IN ADVANCE. The 
commissioner, with the advance 
approval of the commissioner of 
finance, is authorized to issue cash assis- 
tance benefits up to two days before the 
first day of each month, including two 
days before the start of each state fiscal 
year. Of the money appropriated for the 
aid to families with dependent children 
program for fiscal year 1996, 
$12,000,000 is available in fiscal year 
1995. If that amount is insuflicient for 
the costs incurred, an additional 
amount of the fiscal year 1996 appropri- 
ation as needed may be transferred with 
the advance approval of the commis- 
sioner of finance. This paragraph is 

effective the day following final enact- 
ment. 

MFIP TRANSFER. Unexpended 
money appropriated for the Minnesota 
family investment plan in fiscal year 
1996 does not cancel but is available for 
those purposes in fiscal year 1997. 

PATERNITY ESTABLISHMENT. 
Federal matching funds from the hospi- 
tal acknowledgment reimbursement 
program may be retained by the com- 
missioner to establish paternity in child 
support cases. These federal matching 
funds are appropriated to the commis- 
sioner and must be used for education 
and public information concerning 
paternity establishment and the preven- 
tion of nonmarital births. 

Ch. 207, Art. 1 LAWS of MINNESOTA for 1995 
Statutes, section 256.025, $800,000 of 
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CHILD SUPPORT INCENTIVES. The 
commissioner may transfer money 
appropriated for child support enforce- 
ment county performance incentives for 
fiscal years 1996 and 1997 between 
county performance incentive accounts. 
Unexpended money in fiscal year 1996 
does not cancel but is available for 
county performance incentives in fiscal 
year 1997. 

MINNESOTA PARENTS’ FAIR 
SHARE. Unexpended money appropri- 
ated for Minnesota parents’ fair share in 
fiscal year 1996 does not cancel but is 

available to the commissioner for this 
program in fiscal year 1997. 

GA/AFDC TO SSI CONVERSION. 
The commissioner may contract with a 
private entity to convert general assis- 

tance and AFDC recipients to the fed- 
eral Supplemental Security Income 
program. The contract shall pay only for 
cases successfully converted, at a rate to 
be negotiated by the commissioner. 

GA STANDARD. The commissioner 
shall set the monthly standard of assis- 
tance for general assistance units con- 
sisting of an adult recipient who is 

childless and unmarried or living apart 
from his or her parents or a legal guard- 
ian at $203. 

AFDC SUPPLEMENTARY GRANTS. 
Of the appropriation for aid to families 
with dependent children, the commis- 
sioner shall provide supplementary 
grants not to exceed $200,000 a year for 
aid to families with dependent children. 
The commissioner shall include the fol- 
lowing costs in determining the amount 
of the supplementary grants: major 
home repairs, repair of major home 
appliances, utility recaps, supplemen- 
tary dietary needs not covered by medi- 
cal assistance, and replacements of
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WORK READINESS ELIMINATION. 
Notwithstanding Minnesota Statutes, 
section 256.025, $1,573,000 of the 
funds appropriated for fiscal year 1996 
under Minnesota Statutes, section 
256,026, must be used to reimburse the 
county share of work readiness grants 
for the first six months of calendar year 
1995. 

FEDERAL WELFARE REFORM. 
Notwithstanding the provisions of Min- 
nesota Statutes, section 256.011 or any 
other law to the contrary, the commis- 
sioner of human services may not 
implement changes in human services 
block grants and entitlement programs 
mandated by the 104th Congress, with- 
out authorization by the Minnesota 
Legislature. 

Subd. 6. Health Care General 
1,668,242,000 1,794,408,000~ 

The amounts that may be spent from 
this appropriation for each purpose are 
as follows: 

(a) Group Residential Housing Grants 
48,284,000 54,776,000 

(b) MA Long-Term Care Facilities 
540,531,000 556,857,000 

(c) MA Long-Term Care Waivers and 
Home Care 

202,821,000 217,781,000 

((1) MA Managed Care and Fee-for- 
Service 

581,671,000 659,554,000 

(e) General Assistance Medical Care 
224,007,000 230,400,000 

(f) Alternative Care 
37,251,000 41,053,000 

Ch. 207, Art. 1 LAWS of MINNESOTA for 1995 
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(g) Medicaid Management Information 
System 

10,657,000 10,657,000 

(h) Administration and Other Grants 
23,020,000 23,330,000 

PREADMISSION SCREENING 
TRANSFER. Effective the day follow- 
ing final enactment, up to $40,000 of 
the appropriation for preadmission 
screening and alternative care for fiscal 
year 1995 may be transferred to the 
health care administration account to 
pay the state’s share of county claims 
for conducting nursing home assess- 
ments for persons with mental illness or 
mental retardation as required by Pub- 
lic Law Number 100-203. 

ICF/MR AND NURSING FACILITY 
INFLATION. The commissioner of 
human services shall grant inflation 
adjustments for nursing facilities with 
rate years beginning during the bien- 
nium according to Minnesota Statutes, 
section 256B.43l, and shall grant infla- 
tion adjustments for intermediate care 
facilities for persons with mental retar- 
dation or related conditions with rate 
years beginning during the biennium 
according to Minnesota Statutes, sec- 
tion 256B.50l. 

ICF/MR RATE EXEMPTIONS. For 
the rate year beginning October 1, 1995, 
the commissioner shall exempt ICF/MR 
facilities from reductions to the pay- 
ment rates under Minnesota Statutes, 
section 256B.50l, subdivision Sb, if the 
facility: (1) has had a settle-up payment 
rate established in the reporting year 
preceding the rate year for a one-time 
rate adjustment; (2) is a newly estab- 
lished facility; (3) is an A to B licensure 
conversion project under the reimburse- 
ment rule; (4) has a payment rate sub- 
ject to a community conversion project
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under Minnesota Statutes, section 
252.292; or (5) has a payment rate 
established under Minnesota Statutes, 
section 245A.l2 or 245A.l3. The com- 
missioner shall consider these excep- 
tions in the promulgation of permanent 
rules for payment rates to be effective 
on or after October 1, 1996. 

MINNESOTACARE PHARMACY. 
Notwithstanding the amendments in 
this act to Minnesota Statutes, section 
256B.0625, subdivision 13, the phar- 
macy dispensing fee in the Minnesota- 
Care program shall be $4.10. 

ALTERNATIVE CARE TRANSFER. 
Any money allocated to the alternative 
care program that is not spent for the 
purposes indicated does not cancel but 
shall be transferred to the medical assis- 
tance account. 

RATABLE REDUCTION. For services 
rendered on or after July 1, 1995, the 
commissioner shall ratably reduce gen- 
eral assistance medical care payments 
for all services except pharmacy services 
by 4.0 percent. 

INFLATIONARY FORECAST 
ERRORS. The commissioner shall 
adjust the medical assistance hospital 
cost index under Minnesota Statutes, 
section 256.969, subdivision 1, for 
admissions occurring on or after July 1, 

1995, to recover payments under both 
medical assistance and general assis- 
tance medical care made to hospitals in 
prior years in which projected inflation 
exceeded actual inflation. The adjust- 
ment shall be determined by the com- 
missioner and established at a level 
sufficient to recover the difference 
between projected inflation and actual 
inflation for rate years 1990 to 1992 by 
June 30, 1997.
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PREADMISSION SCREENING 
RATE. The preadmission screening 
payment to all counties shall continue 
at the payment amount in effect for fis- 
cal year 1995. 

PAS/AC APPROPRIATION. The com- 
missioner may expend the money 
appropriated for preadmission screen- 
ing and the alternative care program for 
these purposes in either year of the 
biennium. 

SAIL TRANSFER. Appropriations for 
administrative costs associated with the 
senior’s agenda for independent living 
(SAIL) program may be transferred to 
SAIL grants as the commissioner deter- 
mines necessary to facilitate the deliv- 
ery of the program. 

STUDY OF OUTPATIENT RATES. 
The commissioner shall conduct a 
review of payment rates and methodol- 
ogies for medical services that are pro- 
vided on an outpatient basis. The 
commissioner may convene a review 
panel that is comprised of agency staff 
and stafi‘ from hospitals and physician 
clinics to assist in the review. The com- 
missioner shall submit a report on the 
results of the review, along with any rec- 
ommendations for changes to the pay- 
ment system for outpatient services, to 
the governor and the legislature by Jan- 
uary 15, 1996. 

ADDITIONAL WAIVERED SER- 
VICES. (a) The commissioner shall seek 
the necessary amendments to home and 
community-based waiver programs to 
provide services to persons who, due to 
the inability to direct their own care, 
are no longer eligible for personal care 
assistant services but are eligible for the 
community alternatives for disabled 
individuals (CADI), community alterna- 
tive care (CAC), mental retardation or
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related conditions (MR/RC), traumatic 
brain injury (TBI), or elderly waivers. 
These recipients who transfer from per- 
sonal care services to home and com- 
munity-based waiver programs shall not 
be denied personal care services until 
waivered services are available. 

(b) Notwithstanding Minnesota Rules, 
parts 9525.1800 to 9525.l930 and Min- 
nesota Statutes, section 256B.092, sub- 
division 4, resources for home and 
community-based services for persons 
with mental retardation or related con- 
ditions, made available for the purpose 
of providing alternative services for per- 
sons affected by the PCA restructuring, 
shall be allocated based on criteria that 
considers the assessed needs and home 
care authorization levels of persons 
affected by the restructuring and pro- 
vides preference to these persons during 
the allocation process. 

CHILDREN INELIGIBLE FOR 
TEFRA. When a child is determined 
ineligible for TEFRA or a child or adult 
for PCA services, the commissioner 
shall provide the adult or the child’s 
parent or guardian with information on 
how to apply for alternative services 
from the county, the local mental health 
collaborative, the public health agency, 
the departments of health and human 
services, and the Minnesota comprehen- 
sive health association. 

ALLOCATION OF WAIVERED 
SLOTS. In allocating waiver slots to 
counties under Minnesota Statutes, sec- 
tions 256B.092 and 256B.50l, the com- 
missioner shall ensure that at least as 
many individuals are served from 
county waiting lists as the net census 
reduction from regional treatment cen- 
ters. Any unexpended appropriations 
from the regional treatment center sup- 
plements for state enhanced waiver slots
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shall be transferred into the regional 
treatment center salary account. 

CONSUMER SATISFACTION SUR- 
VEY. Any federal matching money 
received through the medical assistance 
program for the consumer satisfaction 
survey is appropriated to the commis- 
sioner for this purpose. The commis- 
sioner may expend the federal money 
received for the consumer satisfaction 
survey in either year of the biennium. 

NURSING HOME GEOGRAPHIC 
GROUPS. The commissioner shall 
report to the chairs of the senate health 
care and family services finance divi- 
sion and the house health and human 
services finance division by January 15, 
1996, with recommendations for 
changes in the current geographic 
grouping of nursing homes. The recom- 
mendations shall take into account 
changes in the federal definition of stan- 
dard metropolitan statistical areas and 
inequities that result from the current 
groupings. 

LONG-TERM CARE OPTIONS 
PROJECT. Federal funds received by 
the commissioner of human services for 
the long-term care options project may 
be transferred among object of expendi- 
ture classifications as the commissioner 
determines necessary for the implemen- 
tation of the project. 

MORATORIUM EXCEPTIONS. Of 
this appropriation, $200,000 each year 
is for the medical assistance costs of 
moratorium exceptions approved by the 
commissioner of health under Minne- 
sota Statutes, section 144A.073. 

SURCHARGE COMPLIANCE. In the ‘ 

event that federal financial participation 
in the Minnesota medical assistance 
program is reduced as a result of a 

Ch. 207, Art. I
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determination that Minnesota is out of 
compliance with Public Law Number 
102-234 or its implementing regulations 
or with any other federal law designed 
to restrict provider tax programs or 
intergovernmental transfers, the com- 
missioner shall appeal the determina- 
tion to the fullest extent permitted by 
law and may ratably reduce all medical 
assistance and general assistance medi- 
cal care payments to providers other 
than the state of Minnesota in order to 
eliminate any shortfall resulting from 
t_he reduced federal funding. Any 
amount later recovered through the 
appeals process shall be used to reim- 
burse providers for any ratable reduc- 
tions taken. 

MANAGED CARE. The nonfederal 
share of the Prepaid Medical Assistance 
Program funds, which have been appro- 
priated to fund county managed care 
advocacy and enrollment operating 
costs, shall be disbursed as grants using 
either a reimbursement or block grant 
mechanism. 

PMAP CARRYOVER. Unexpended 
money appropriated for fiscal year 1996 
for the nonfederal share of the prepaid 
medical assistance program to fund 
county managed care advocacy and 
enrollment operating costs does not can- 
cel' but is available in fiscal year 1997. 

PREPAID RATE DISCOUNTS. Not- 
withstanding section 12 of this article, 
rates for rate years through December 
31, 1998, for the prepaid medical assis- 
tance and prepaid general assistance 
medical care programs shall, in the 
aggregate for each program in expansion 
counties after July 1, 1995, include an 
effective ten percent discount for indi- 
viduals under- 65, and an effective five 
percent discount for persons age 65 and 
older, compared with expected fee-for- 
service costs for the same population.
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COMPULSIVE GAMBLING. (a) Of 
the 1995 appropriation for the compul- 
sive gambling program under Laws 
1994, chapter 633, article 8, section 8, 
subdivision 1, up to $175,000 does not 
cancel but shall remain available for the 
development and implementation of 
outcome evaluation, treatment effec- 
tiveness research in the biennium end- 
ing June 30, 1997. 

(b) Only contributions to the compul- 
sive gambling program may be carried 
forward between fiscal years or from 
biennium to biennium. 

(c) Paragraphs (a) and (b) are effective 
the day following final enactment. 

Subd. 7. Community Mental Health 
and State-Operated Services General 

254,604,000 260,379,000 

The amounts that may be spent from 
this appropriation for each purpose are 
as follows: 

(a) Mental Health Grants - Children 
7,097,000 12,536,000 

MENTAL HEALTH COLLABORA- 
TIVE. Mental health grants available 
for children formerly served under the 
TEFRA program shall be distributed 
and administered by a chi1dren’s mental 
health collaborative where a collabora- 
tive exists. 

(b) Mental Health Grants - Adults 
38,222,000 40,918,000 

(0) Residential Treatment Center Facil- 
ities 

194,921,000 192,265,000 

(d) Developmental Disability and Men- 
tally Ill (DD and MI) State-Operated 
Community Services (SOCS) 

13,001,000 13,297,000 

(e) Administration and Other Grants 
1,363,000 1,363,000

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



MENTAL HEALTH GRANTS. (a) 
Mental health grants appropriated for 
the biennium as part of the TEFRA and 
PCA restructuring proposal shall be dis- 
tributed to children’s mental health col- 
laboratives, or where there is no 
collaborative, to counties. Grants shall 
be prorated by county based on the esti- 
mated dollar value of services for chil- 
dren and adults with a mental health 
diagnosis that will be lost due to the 
changes in Minnesota Statutes, sections 
256B.O55, subdivision 12, and 
256B.0627. 

(b) The commissioner shall form a work 
group to recommend a process for 
awarding grants that will maximize ser- 
vices purchased and minimize adminis- 
trative overhead. The task force shall 
include representatives of the state advi- 
sory council on mental health and the 
children’s subcommittee, parents, con- 
sumers, advocacy groups, providers, 
and local social service and public 
health staff. The work group shall con- 
sider whether the process for awarding 
consumer support grants under Minne- 
sota Statutes, section 256.476, can be 
utilized for awarding these mental 
health grants. In addition, the work 
group shall recommend ways to mini- 
mize harm to children and families and 
to reduce barriers to accessing alterna- 
tive services. 

(c) For the first year of the biennium, 
funds must be distributed by January 1, 

1996, and for the second year, by July 
1, 1996. None of this appropriation 
shall be used for county administration, 
but must be used to fund direct services 
to persons found ineligible for TEFRA 
or PCA services. 
MENTAL HEALTH CASE MAN- 
AGEMENT. Notwithstanding section 
12 of this article, this paragraph does 
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not expire. The reimbursement rate for 
mental health case management services 
provided by counties under Minnesota 
Statutes, sections 245.4881 and 
256B.0625, for children with severe 
emotional disturbance is $45. 

CALCULATION OF FTE’s. When cal- 
culating regional treatment center full- 

time equivalent employees, the commis- 
sioner of finance shall make a separate 
calculation for physicians and their sala- 
ries. 

RELOCATIONS FROM FARIBAULT. 
Of this appropriation, $162,000 in fiscal 
year 1996 and $37,000 in fiscal year 
1997 are for grants to counties for dis- 
charge planning related to persons with 
mental retardation or related conditions 
being relocated from the Faribault 
regional center to community services. 

TRANSFERS TO MOOSE LAKE. 
Notwithstanding Minnesota Statutes, 
sections 253B.18, subdivisions 4 and 6, 
and 253B.l85, subdivision 2, with the 
establishment of the Minnesota sexual 
psychopathic personality treatment cen- 
ter, the commissioner is authorized to 
transfer any person committed as a psy- 
chopathic personality, sexual psycho- 
pathic personality, or sexually 
dangerous person, between the Minne- 
sota security hospital and the facility at 
Moose Lake. 

RTC CHEMICAL DEPENDENCY 
PROGRAMS. When the operations of 
the regional treatment center chemical 
dependency fund created in Minnesota 
Statutes, section 246.18, subdivision 2, 
are impeded by projected cash deficien- 
cies resulting from delays in the receipt 
of grants, dedicated income, or other 
similar receivables, and when the defi- 
ciencies would be corrected within the 
budget period involved, the commis- 
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sioner of finance may transfer general 
fund cash reserves into this account as 
necessary to meet cash demands. The 
cash flow transfers must be returned to 
the general fund in the fiscal year that 
the transfer was made. Any interest 
earned on general fund cash flow trans- 
fers accrues to the general fund and not 
the regional treatment center chemical 
dependency fund. 

RTC RESTRUCTURING. For purposes 
of restructuring the regional treatment 
centers and state nursing homes, any 
regional treatment center or state nurs- 
ing home employee whose position is to 
be eliminated shall be aiforded the 
options provided in applicable collec- 
tive bargaining agreements. All salary 
and mitigation allocations from fiscal 
year 1996 shall be carried forward into 
fiscal year 1997. Provided there is no 
conflict with any collective bargaining 
agreement, any regional treatment cen- 
ter or state nursing home position 
reduction must only be accomplished 
through mitigation, attrition, transfer, 
and other measures as provided in state 
or applicable collective bargaining 
agreements and in Minnesota Statutes, 
section 252.50, subdivision 11, and not 
through layoff. 

RTC POPULATION. If the resident 
population at the regional treatment 
centers is projected to be higher than 
the estimates upon which the medical 
assistance forecast and budget recom- 
mendations for the 1996-97 biennium 
were based, the amount of the medical 
assistance appropriation that is attribut- 
able to the cost of services that would 
have been provided as an alternative to 
regional treatment center services, 
including resources for community 
placements and waivered services for 
persons with mental retardation and 
related conditions, is transferred to the 
residential facilities appropriation. 

Ch. 207, Art. 1 LAWS of MINNESOTA for 1995
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INFRASTRUCTURE REINVEST- 
MENT. $750,000 is available from the 
public facilities authority under Minne- 
sota Statutes 446A.07l for grant funds 
to a local unit of government for the 
development of infrastructure and plan- 
ning for redevelopment in response to 
the memorandum of understanding for 
the regional treatment centers. Eligible 
costs include sewer, water, and ease- 
ments and engineering costs associated 
with the project proposal. 

CAMP. Of this appropriation, $30,000 
is from the mental health special proj- 
ects account for adults and children 
with mental illness from across the 
state, for a camping program which uti- 
lizes the Boundary Waters Canoe Area 
and is cooperatively sponsored by client 
advocacy, mental health treatment, and 
outdoor recreation agencies. 

IMD DOWNSIZING FLEXIBILITY. 
If a county presents a budget-neutral 
plan for a net reduction in the number 
of institution for mental disease (IMD) 
beds funded under group residential 
housing, the commissioner may transfer 
the net savings from group residential 
housing and general assistance medical 
care to medical assistance and mental 
health grants to provide appropriate ser- 
vices in non-IMD settings. 

REPAIRS AND BETTERMENTS. The 
commissioner may transfer unencum- 
bered appropriation balances between 
fiscal years for the state residential facil- 
ities repairs and betterments account 
and special equipment. 

PROJECT LABOR. Wages for project 
labor may be paid by the commissioner 
of human services out of repairs and 
betterments money if the individual is 

to be engaged in a construction project 
or a repair project of short term and 

Ch. 207, Art. 1
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nonrecurring nature. Compensation for 
project labor shall be based on the pre- 
vailing wage rates, as defined in Minne- 
sota Statutes, section 177.42, 
subdivision 6. Project laborers are 
excluded from the provisions of Minne- 
sota Statutes, sections 43A.22 to 
43A.30, and shall not be eligible for 
state-paid insurance and benefits. 

PLAN FOR ADOLESCENT TREAT- 
MENT EXPANSION. The commis- 
sioner shall report to the legislature by 
January 15, I996, with a cost-neutral 
plan to add up to 20 beds to each of the 
two, existing adolescent treatment facili- 
ties at the regional treatment centers in 
order to reduce or eliminate out-of-state 
placement of adolescents who have seri- 
ous emotional disturbance and exhibit 
violent behavior, if they cannot be 
treated in their own communities. Cost 
neutrality shall be determined by com- 
paring the costs of program expansion 
with the projected costs of out-of-state 
placements. 

Sec. 3. COMMISSIONER OF 
HEALTH 
Subdivision 1. Total Appropriation 

Summary by Fund 
General 37,978,000 
Metropolitan Landfill 
Contingency Action Fund 193,000 
State Government 
Special Revenue 15,947,000 
Trunk Highway 1,513,000 
Special Revenue 8,000 

LANDFILL CONTINGENCY. The 
appropriation from the metropolitan 
landfill contingency action fund is for 
monitoring well water supplies and con- 
ducting health assessments in the met- 
ropolitan area. 

TRUNK HIGHWAY FUND. The 
appropriation from the trunk highway 
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fund is for emergency medical services 
activities.

' 

Subd. 2. Health Systems Development 
Summary by Fund 

General 27,499,000 
State Government 
Special Revenue 429,000 

WIC TRANSFERS. General fund 
appropriations for the women, infants, 
and children food supplement program 
(WIC) are available for either year of 
the biennium. Transfers of appropria- 
tions between fiscal years must be for 
the purpose of maximizing federal 
funds or minimizing fluctuations in the 
number of participants. 

NURSING HOME RESIDENTS 
EDUCATION. Any elforts undertaken 
by the Minnesota departments of health 
or human services to conduct periodic 
education programs for nursing home 
residents shall build on and be coordi- 
nated with the resident and family advi- 
sory council education program 
established in Minnesota Statutes, sec- 
tion 144A.33. 

HOSPITAL CONVERSION. Of the 
appropriation from the general fund, 
the commissioner of health shall pro- 
vide $25,000 to a 28-bed hospital 
located in Chisago county, to enable 
that facility to plan for closure and con- 
version, in partnership with other enti- 
ties, in order to offer outpatient and 
emergency services at the site. 

CARRYOVER. General fund appropri- 
ations for treatment services in the ser- 
vices for children with special health 
care needs program are available for 
either year of the biennium. 
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27,354,000 
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27,784,000
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Subd. 3. Health Quality Assurance 

Summary by Fund 
General 1,135,000 
Trunk Highway 1,431,000 
State Government 
Special Revenue 4,368,000~ 
NONCERTIFIED NURSING HOME. 
Of the appropriation from the state gov- 
ernment special revenue fund, up to 
$250,000 is available if the commis- 
sioner determines the need to place a 
noncertified nursing home into receiver- 
ship under Minnesota Statutes, section 
144A.14 or 144A.l5. Any money 
expended from this account for this 
purpose shall only be used to cover the 
necessary costs for the receivership and 
for the operation of the facility during 
the time period necessary to relocate 
residents from the facility. The commis- 
sioner shall suspend admissions to the 
nursing home effective as of the date of 
the commencement of the receivership. 
Notwithstanding the provisions of Min- 
nesota Statutes, section l44A.16, and 
Minnesota Rules, parts 4655.6810 to 
4655.6830, the commissioner shall relo- 
cate residents within 45 days from the 
commencement of the receivership if 
the receivership costs are covered by 
this section. Once relocation of the resi- 
dents is completed, the nursing home 
license shall expire. Notwithstanding 
the provisions of Minnesota Statutes, 
section l44A.071, subdivision 3, para- 
graph (c), the commissioner may issue a 
new license to operate the facility as a 
nursing home within 120 days from the 
commencement of the receivership pro- 
vided that the licensed and certified 
capacity does not exceed the capacity of 
the former facility and all money 
expended from the state government 
special revenue account is repaid to the 
commissioner prior to the issuance of 
the license. Any unrecovered costs to 
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the fund shall be included as costs to 
the activity under Minnesota Statutes, 
section 16A.1285. The commissioner 
shall report any use of this authority to 
the commissioner of finance and the 
chair of the senate health care and fam- 
ily services finance division and the 
chair of the house human services 
finance division. 

Subd. 4. Health Protection 
Summary by Fund 

6,899,000 General 
State Government 
Special Revenue 
Metropolitan Landfill 
Contingency Action 
Fund 
Special Revenue 

9,687,000 

171,000 
8,000 

LEAD ABATEMENT. $200,000 is 

appropriated from the general fund to 
the commissioner of health for the bien- 
nium ending June 30, 1997, for the pur- 
pose of administering lead abatement 
activities. Of this amount, $25,000 shall 
be used for the purposes of lead—safe 
housing, and $25,000 shall be used for 
the purposes of lead cleanup equipment. 

Subd. 5. Management and Support Ser- 
vices 

Summary by Fund 
General 2,445,000 
Metropolitan Landfill 
Contingency Action Fund 
Trunk Highway 
State Government 
Special Revenue 1,463,000 

Sec. 4. VETERANS NURSING 

22,000 
82,000 

6 HOMES BOARD 
SPECIAL REVENUE ACCOUNT. The 
general fund appropriations made to the 
veterans homes board shall be trans- 
ferred to a veterans homes special reve- 
nue account in the special revenue fund 
in the same manner as other receipts 

LAWS of MINNESOTA for 1995 

16,765,000 

6,895,000 

9,787,000 

171,000 
8,000 

4,012,000 

2,566,000 

22,000 
82,000 

1,506,000 

17,937,000 

Ch. 207, Art. 1 

16,861,000 

4,176,000 

18,614,000
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~
~ 

are deposited in accordance with Min- 
nesota Statutes, section 198.34, and are 
appropriated to the veterans homes 
board of directors for the operation of 
board facilities and programs. 

~~

~
~ 

SETTING THE COST OF CARE. The 
veterans homes board may set the cost 
of care at the Silver Bay and Luverne 
facilities based on the cost of average 
skilled nursing care provided to resi- 
dents of the Minneapolis veterans home 
for fiscal year 1996.

~ 
~~

~

~
~ ROOMS WITH MORE THAN FOUR 

BEDS. (a) Until June 30, 1996, the 
commissioner of health shall not apply 
the provisions of Minnesota Statutes, 
section 144.55, subdivision 6, para- 
graph (b), to the Minnesota veterans 
home at Hastings. 

~~~ 

~~~~ 

~~ 

~~~ 

~~~ 

~ 

~ 

~~~~ 

~~ 

~ 

~ 

~ 

~ 

~ 

~ 

~

~

~ 

(b) The veterans homes board may not 
admit residents into the domiciliary 
beds at the Minnesota veterans home at 
Hastings before October 1, 1995. 

LICENSED CAPACITY. The depart- 
ment of health shall not reduce the 
licensed bed capacity for the Minneapo- 
lis veterans home pending completion 
of the project authorized by Laws 1990, 
chapter 610, article 1, section 9, subdi- 
vision 3, unless the federal grant for the 
project is not awarded. 

ALLOWANCE FOR FOOD. The 
allowance for food may be adjusted 
annually to reflect changes in the pro- 
ducer price index, as prepared by the 
United States Bureau of Labor Statis- 
tics, with the approval of the commis- 
sioner of finance. Adjustments for fiscal 
year 1996 and fiscal year 1997 must be 
based on the June 1994 and June 1995 
producer price index respectively, but 
the adjustment must be prorated if it 

would require money in excess of the 
appropriation.~
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FERGUS FALLS. If a federal grant for 
the construction of the Fergus Falls vet- 
erans home is received before the start 
of the 1996 legislative session, the veter- 
ans homes board of directors may use 
up to $150,000 of this appropriation to 
fund positions and support services to 
coordinate and oversee the construction 
of the home and to begin planning for 
the opening of the facility. 

Sec. 5. HEALTH-RELATED BOARDS 
Subdivision 1. Total Appropriation 

STATE GOVERNMENT SPECIAL 
REVENUE FUND. The appropriations 
in this section are from the state gov- 
ernment special revenue fund. 

N0 SPENDING IN EXCESS OF 
REVENUES. The commissioner of 
finance shall not permit the allotment, 
encumbrance, or expenditure of money 
appropriated in this section in excess of 
the anticipated biennial revenues or 
accumulated surplus revenues from fees 
collected by the boards. Neither this 
provision nor Minnesota Statutes, sec- 
tion 2l4.06, applies to transfers from 
the general contingent account, if the 
amount transferred does not exceed the 
amount of surplus revenue accumulated 
by the transferee during the previous 
five years. 
Subd. 2. Board of Chiropractic Exam- 
iners 

Subd. 3. Board of Dentistry 
Subd. 4. Board of Dietetic and Nutri- 
tion Practice 

Subd. 5. Board of Marriage and Family 
Therapy 
Subd. 6. Board of Medical Practice 
Subd. 7. Board of Nursing 

8,906,000 

309,000 
698,000 

63,000 

95,000 

3,204,000 

2,258,000 

Ch. 207, Art. 1 

8,608,000 

313,000 

708,000 

64,000 

96,000 

3,188,000 

2,009,000
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~ DISCIPLINE AND LICENSING SYS- 
TEMS PROJECT. Of this appropria- 
tion, $548,000 the first year and 
$295,000 the second year is to imple- 
ment the discipline and licensing sys- 
tems project as recommended by the 
information policy office. In accordance 
with Minnesota Statutes, section 
214.06, subdivision 1, the board may 
raise fees to fund this activity. 
Subd. 8. Board of Nursing Home 

~~~~

~
~
~
~ 
~~~ 

~~ 

~~ 

~~ 

~~ 

~~~ 

~~ 

~~ 

~ 

~~~ 

~ 

~ 

~ 

~~ 

~ 

~ 

~ 

~~~ 

~~~ 

~~ 

~~~ 

Administrators 182,000 186,000 

Subd. 9. Board of Optometry 78,000 79,000 

Subd. 10. Board of Pharmacy 900,000 894,000 

Subd. 11. Board of Podiatry 31,000 32,000 

Subd. 12. Board of Psychology 393,000 396,000 

Subd. 13. Board of Social Work 553,000 492,000 

Subd. 14. Board of Veterinary Medi-
_ 

cine 142,000 151,000 

Sec. 6. COUNCIL ON DISABILITY 725,000 581,000 

appropriation $150,000 is from the gen- 
eral fund to the council on disability for 
fiscal year 1996, for the purposes of a 
matching grant to the Fergus Falls Cen- 
ter for the Arts, Inc. to complete reno- 
vations of a local theater necessary to 
bring it into compliance with the federal 
Americans with Disabilities Act. This 
appropriation must be matched by 
$50,000 of nonstate local funds. 

Sec. 7. OMBUDSMAN FOR MENTAL 
HEALTH AND MENTAL RETARDA- 

COUNCIL ON DISABILITY. Of this 

TION 1,132,000 1,097,000 

Sec. 8. OMBUDSMAN FOR FAMI- 
LIES 133,000 137,000 

Sec. 9. TRANSFERS. 
Subdivision 1. Entitlement programs 

(a) Transfers in fiscal year 1995 

Effective the day following final enact-
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ment, the commissioner of human ser- 
vices may transfer unencumbered 
appropriation balances for fiscal year 
1995 among the aid to families with 
dependent children, aid to families with 
dependent children child care, Minne- 
sota family investment plan, general 
assistance, general assistance medical 
care, medical assistance, Minnesota sup- 
plemental aid, group residential housing 
and work readiness programs, and the 
entitlement portion of the chemical 
dependency consolidated treatment 
fund, with the approval of the commis- 
sioner of finance after notification of the 
chair of the senate health care and fam- 
ily services finance division and the 
chair of the house of representatives 
health and human services finance divi- 
sion. 

(b) Transfers of unencumbered entitled 
grant and aid appropriations 

The commissioner of human services, 
with the approval of the commissioner 
of finance, and after notification of the 
chair of the senate health care and fam- 
ily services finance division and the 
chair of the house of representatives 
health and human services finance divi- 
sion, may transfer unencumbered 
appropriation balances for the bien- 
nium ending June 30, 1997, within fis- 
cal years among‘ the aid to families with 
dependent children, aid to families with 
dependent children child care, Minne- 
sota family investment plan, general 
assistance, general assistance medical 
care, medical assistance, Minnesota sup- 
plemental aid, group residential hous- 
ing, and work readiness programs, and 
the entitlement portion of the chemical 
dependency consolidated treatment 
fund, and between fiscal years of the 
biennium. 

Subd. 2. Approval required 

Ch. 207, Art. 1
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Positions, salary money, and nonsalary 
administrative money may be trans- 
ferred within the departments of human 
services and health and within the pro- 
grams operated by the veterans nursing 
homes board as the commissioners and 
the board consider necessary, with the 
advance approval of the commissioner 
of finance. The commissioners and the 
board shall inform the chairs of the 
health and human services finance divi- 
sion of the house of representatives and 
the health and family services finance 
division of the senate quarterly about 
transfers made under this provision. 

Subd. 3. Transfer 

Funding appropriated by the legislature 
may not be transferred to a different 
department than that specified by the 
legislature without legislative authority. 

Sec. 10. PROVISIONS 

(a) Money appropriated to the commis- 
sioner of human services for the pur- 
chase of provisions within the item 
“current expense” must be used solely 
for that purpose. Money provided and 
not used for the purchase of provisions 
must be canceled into the fund from 
which appropriated, except that money 
provided and not used for the purchase 
of provisions because of population 
decreases may be transferred and used 
for the purchase of drugs and medical 
and hospital supplies and equipment 
with written approval of the governor 
after consultation with the legislative 
advisory commission. 

(b) For fiscal year 1996 the allowance 
for food may be adjusted to the equiva- 
lent of the 75th percentile of the compa- 
rable raw food costs for community 
nursing homes as reported to the com- 
missioner of human services. For fiscal 
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year 1997 an adjustment may be made 
to reflect the annual change in the 
United States Bureau of Labor Statistics 
producer price index as of June 1996 
with the approval of the commissioner 
of finance. The adjustments for either 
year must be prorated if they would 
require money in excess of this appro- 
priation. 

Sec. 11. CARRYOVER LIMITATION 
None of the appropriations in this act 
which are allowed to be carried forward 
from fiscal year 1996 to fiscal year 1997 
shall become part of the base level fund- 
ing‘ for the 1997-1999 biennial budget, 
unless specifically directed by the legis- 
lature. 

Sec. 12. SUNSET OF UNCODIFIED LANGUAGE 
All uncodified language contained in 
this article expires on June 30, 1997, 
unless a different expiration is explicit. 

ARTICLE 2 

HUMAN SERVICES ADMINISTRATION 
Section 1. Minnesota Statutes 1994, section 14.03, subdivision 3, is 

amended to read: 

Subd. 3. RULEMAKING PROCEDURES. The definition of a rule in sec- 
tion 14.02, subdivision 4, does not include: 

(1) rules concerning only the internal management of the agency or other 
agencies that do not directly affect the rights of or procedures available to the 
public; 

(2) rules of the commissioner of corrections relating to the placement and 
supervision of inmates serving a supervised release term, the internal manage- 
ment of institutions under the commissioner’s control, and rules adopted under 
section 609.105 governing the inmates of those institutions; 

(3) rules relating to weight limitations on the use of highways when the sub- 
stance of the rules is indicated to the public by means of signs; 

New language is indicated by underline, deletions by eta‘-ileeeat.
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(4) opinions of the attorney general; 

(5) the systems architecture plan and long-range plan of the state education 
management information system provided by section 121.931; 

(6) the data element dictionary and the annual data acquisition calendar of 
the department of education to the extent provided by section 121.932; 

(7) the occupational safety and health standards provided in section 
182.655; 

(8) revenue notices and tax information bulletins of the commissioner of 
revenue; er 

(9) uniform conveyancing forms adopted by the commissioner of commerce 
under section 507.09; 93 

110) 3113 interpretive guidelines developed Qy tl1_e commissioner o_f human 
services Q me extent provided i_n_ chapter 245A. 

Sec. 2. Minnesota Statutes 1994, section l6B.O8, subdivision 5, is amended 
to read: 

Subd. 5. FEDERAL G-E-N-E-R-AI: 
AGENCY PRICE SCHEDULES. Notwithstanding anything in this chapter to 
the contrary, the commissioner may, instead of soliciting bids, contract for pur- 
chases with suppliers who have published schedules of prices effective for sales 
to the General Services any federal agency of the United States. 
These contracts may be entered into, regardless of the amount of the purchase 
price, if the commissioner considers them advantageous and if the purchase 
price of all the commodities purchased under the contract do not exceed the 
price specified by the schedule. 

Sec. 3. Minnesota Statutes 1994, section 171.07, is amended by adding a 
subdivision to read: 

Subd. _1(_); AGREEMENTS WITH OTHER AGENCIES. 111; commis- 
sioner o_f public safety is authorized t_o enter i_r_1_t_q agreements Q other agencies 
t_o issue cards 39 clients gt” those agencies Q pse ir_i t1_1_ei_1; programs. L116 Qg Qy pg issued t_o persons yv_h__g g_o_ pg qualify Q a_ Minnesota driver’s license o_r 
gl__q p_c_)_t provide evidence pf name gmi identity as required l_)y Qle_ Q _a Minne- Q identification card. Persons issued cards under Q subdivision @ meet 
_t_he_: identification verification requirements 9f the contracting agency. 

The interagency agreement may include provisions Q Q payment 9_f ;h_e 
county fe_e provided i_n section 171.06, subdivision 1, and ’th_e actual cost t_o 

manufacture tli_e card. 

Cards issued under tlli_s subdivision are Qt Minnesota identification cards Q t_lE purposes defined i_n sections 48.512, 201.061, 201.161, 332.50, Q 
340A.503. 

New language is indicated by underline, deletions by st-r-ileeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



I071 LAWS of MINNESOTA for 1995 Ch. 207, Art. 2 

Sec. 4. Minnesota Statutes 1994, section 245A.02, is amended by adding a 
subdivision to read: 

Subd. INTERPRETIVE GUIDELINES. “Interpretive guidelines” 
means Q policy statement gag lgs been published pursuant to section 245A.09, 
subdivision 1_g, @ which provides interpretation, details, _O_I_‘ supplementary 
information concerning _t_lE application <_)_f_ 1% <_)_r_ ru_1c=.Q Interpretive guidelines Q published for th_e information Qn_d_ guidance o_f consumers, providers gf ga_r_-_ 
vice, county agencies, t_l_1Q department o_f human services, a_nc_l others concerned. 

Sec. 5. Minnesota Statutes 1994, section 245A.03, subdivision 2a, is 

amended to read: 

Subd. 2a. LIGENSING OF FOSTER CARE 13; AN INDIVIDUAL WHO § RELATED TO A CHILD; LICENSE REQUIRED. Notwithstanding subdi- 
vision 2, clause (1), the eeminissiener must lieen-3e er erppreve an 
wheisrel-atedteeenildin order to provide foster care forthatQchi1d,QQi_r_1gi_- 
vidual \_>v_l;9_ is related Q th_e child, other 313:1; Q parent, 9; l_ega_l guardian, gtQ 
licensed by tli_e commissioner except a_s provided by section 245A.O35. The een=i- 
miseienermayissnetheheenseerapprmnlreneaeervetethedatetheenfldwas 
plaeedintneapplieant3sneme;selengasnen&erethan9Gdayshaveel&pseé 
sineetnepleeemen&Ifmefethan90daysnaveelapseésineetnepl&eemen&the 

ingefalieenseerapprevelteaninéhnidualwneierelatedteaenildshallbe 
aeeerdingtestandardssetfefinby£estereafiwl&¥heeemmissienershaHeen- 
sidertheimpefianeeefmaintainmgthednmlsrelafiensniptefiamilyasanaddn 
t-ienal significant factor in determining whether to set aside a l-ieene-ing 
disqneHfierunderseetien245#cO4;subdivisien3b;ertegrantavarianeeef 
licensing requirements under seetien 24524764; 9; in licensing er 
apprevinganindiv-idualreiatedteaehilel: 

Sec. 6. [245A.035] RELATIVE FOSTER CARE; EMERGENCY 
LICENSE. 

Subdivision L GRANT OF EMERGENCY LICENSE. Notwithstanding 
section 245A.03, subdivision 2_a, Q county agency m_ay place Q child E foster E E Q relative w_l1o i_s _rQ<_)_t licensed t9_ provide foster care, provided Q 
reguirements o_f subdivision ; Q _xQe_t. Q £1 i_n E section, ‘th_e ‘E “rela- 
t_i_\_r_e_’j E t_h§ meaning given it under section 260.181, subdivision ; 

Subd. A COOPERATION WITH EMERGENCY LICENSING PRO- 
CESS. Q) _A_ county Qgency t_l_1Qt places Q child E Q relative wh_q i_s m)__t_ licensed 
_t_c_>_ provide foster gig must begin tl1_e process o_f securing Qn emergency license 
f_o; tl'l_e relative a_s soon Q_s_ possible Ed must conduct th_e initial inspection 
reguired by subdivision §, clause Q), whenever possible, prior 39 placing the 
£}_l’lIl_d i_n tlg relative’s home, §u_t Q9 _l_a_tQr gag three working _d_ay§ after placing 
th_e _(11_i1_d_ i_n E home. A Qh_il_d placed _iQ flag home 9_f Q relative g i_s n_ot 
licensed t_o provide foster gQ;§ must be removed from tilt home if _t_h_e relative 
fglfi t_o cooperate 32% th_e county agency i_n securing Qr_1 emergency foster Lrg 

New language is indicated by underline, deletions by 5+1‘-ikeent.
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license. The commissioner may only issue Q emergency foster care license t_o g 
relative with whom g1_e county agency wishes t_o place g gz_t§ placed g child fig 
foster care. 

(Q) I_f g c_hilg i_s_ _t_g l_3_§ placed i_r; ‘th_e home o_f 5 relative gg; licensed t_o provide 
foster care, either th_e placing gggncy 9_r t_h_e county agency i_n @_ county i_n which 
gig relative gv_e§ shall conduct gig emergency licensing process Q required i_n 
g1_i_s section. 

Subd. ; REQUIREMENTS FOR EMERGENCY LICENSE. Before gr; 
emergency license may l_)§_ issued, gg following requirements must lg met: 

Q) 3;; county agency must conduct §._I_} initial inspection Q‘ tl1_e premises 
where gt; foster gg_r_e ig 19 Q provided t_o ensure t_l;§ health E safety o_f a_ny 
child placed i_n gl_e home. _'I‘_h_e county agency shall conduct g1_§ inspection using 
Q fol develoged Qy tgg commissioner; 

Q) gt gig time o_f g1_e inspection g placement, whichever _i§ earlier, t_l1§ rela- 
tive being considered f9_r Q emergency license shall receive a_n application form Q g child foster care license; and 

§_3_) whenever possible, prior jug placing th_e child i_n_ t_ll§ relative’s home, th_e 
relative being considered g)_r_ a_n emergency license shall provide ’th_e information 
required Qy section 245A.04, subdivision 3, paragraph (Q); 

Subd. i APPLICANT STUDY. When g1_e_ county agency E received tli_e 
information required Qy section 245A.04, subdivision ;, paragraph (Q1, gg 
county agency shall begin gr_1 applicant study according t_o g1_§ procedures i_n s_ec_- 
go_n 245A.04, subdivision ; TE commissioner _n_gy issue gt emergency license 
gpgg recommendation 9_ftl1_e county agency once jg initial inspection E been 
successfully completed gig g1_§ information necessary t_o begin g1_e applicant 
background study g'c_1§ been provided. If tgg county agency 519$ pg’; recommend 
ga_t gig emergency license b_§ granted} g1_e agency shall notify E relative i_n 
writing gig Qt; agency i_s recommending denial t_o jug commissioner; flag 
remove ggy ggi_l_(1 L110 ggg been placed i_n ’th_e home prior Lg licensure; E shall 
inform gig relative i_g writing gf g1_e_ procedure tg request review pursuant t_o 
subdivision Q Q; emergency license shall get effective until g child foster fig 
license i_s granted g denied, gig shall i_q gg gg_s_e remain i_n effect fig g1_a_r; 9_O fig _f_r_9;n_ fig gg1_t_e Q‘ placement. 

Subd. CHILD FOSTER CARE LICENSE APPLICATION. llga emer- 
gency license holder shall complete th_e child foster g:_a_;c_: license application gig 
necessagy gaperwork within te_n Qys o_f 13 placement. IQ county agency shall 
assist gig emergency license holder t_o complete E application. I113 granting o_f 
g child foster ggr_e_ license t_o Q relative shall Q under gig procedures i_g Q_i_s_ chap- 
te_r E according jg ’th_e standards gg forth Qy foster E E: I_n licensing g El; 
ative, ’th_e commissioner shall consider th_e importance o_f maintaining fig child’s 
relationship @ relatives §§ a_11 additional siggificant factor i_n determining 
whether t_o s_e,t aside g licensing disqualifier under section 245A.04, subdivision 

New language is indicated by underline, deletions by strileeeu-t.
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3_b, g _tg grant a variance o_f licensing requirements under section 245A.04, sub- 
division 2_. 

Subd. __6_, DENIAL OF EMERGENCY LICENSE. E th_e commissioner 
denies Q application fir Q emergency foster E license under E section, 
Q13} denial must b_e_ i_r; writing E must include reasons Q tli_e denial. Denial gf 
an emergency license i_s g_1o_t subiect t9_ appeal under chapter ii IQ relative m_ay 
request g review o_f t_l_1_e denial by submitting to 115 commissioner a written state- 
ment _qffl1_e_: reasons a_n_ emergency license should b_e granted. Llie commissioner 
grail evaluate the request Q review a_11gi_ determine whether tg grant the emer- 
gency license. I_lj1_e_ commissioner's review s_l1_a_ll be Q Q review o_f gig gag 
_c_)_1_‘d_§ submitted by t_l§ county agency _ag1_c_l ’gl_1_e relative. Within g working gi_ay§ _o__f 
th_e receipt 91" t_l_1g request Q review, gig commissioner @ notify ’th_e relative 
requesting review jg written form whether gig emergency license yfl be granted. 
T_hg commissioner’s review shall be based 9_n_ 3 review _o_f mg records submitted 
by 'd1_e county agency _a_ng ‘th_e relative. A gig _shgl_l E Q placed g remain 
placed in t_h¢_: relative’s home while the request Q review is pending. Denial gf 
an emergency license §h_afl n_o_t preclude Q individual from reapplying £9; a_n_ 

emergency license g from applying £9; a child foster Larg license. _"_l‘_l_1_e decision 
_c_st‘1‘.li_e commissioner i_s ‘th_e @ administrative agency action. 

See. 7. Minnesota Statutes 1994, section 245A.04, subdivision 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 speci- 
fled in clauses (1) to (4) according to rules of the commissioner. The applicant, 
license holder, the bureau of criminal apprehension, and county agencies, 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 sec- 
tion 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 indi- 
viduals listed in clause (1) or (3). 

The juvenile courts shall also help with the study by giving the commis- 
sioner existing juvenile court records on individuals described in clause (2) relat- 
ing to delinquency proceedings held within either the five years immediately 

New language is indicated by underline, deletions by strileeeut.
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preceding the application or the five years immediately preceding the individu- 
al’s 18th birthday, whichever time period is longer. The commissioner shall 
destroy juvenile records obtained pursuant to this subdivision when the subject 
of the records reaches age 23. 

F_or purposes o_f Q section E1 Minnesota Rules, part 95433070, g finding 
that a delinquency petition i_s proven i_n juvenile court shall l_)t_: considered a con- 
viction in state district court. 

For purposes of this subdivision, “direct contact” means providing face-to- 
face care, training, supervision, counseling, consultation, or medication assis- 
tance 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 per- 
sons served by the program who have direct contact with the volunteer. 

A study of an individual in clauses (1) to (4) shall be conducted at least 
upon application for initial license and reapplication for a license. 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 suflicient 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 
individual in paragraph (a), clauses (1) to (4), on forms prescribed by the com- 
missioner. The commissioner may request additional information of the individ- 
ual, which shall be optional for the individual to provide, such as the 
individual’s social security number or race. 

(c) Except for child foster care, adult foster care, and family day care homes, 
a study must include information from the county agency’s record of substanti- 
ated abuse or neglect of adults in licensed programs, and the maltreatment of 
minors in licensed programs, information from juvenile courts as required in 
paragraph (a) for persons listed in paragraph (a), clause (2), and information 
from the bureau of criminal apprehension. For child foster care, adult foster 
care, and family day care homes, the study must include information from the 
county agency’s record of substantiated abuse or neglect of adults, and the mal- 
treatment of minors, information from juvenile courts as required in paragraph 
(a) for persons listed in paragraph (a), clause (2), 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 criminal record repository if the commissioner has reason- 
able cause to believe the information is pertinent to the disqualification of an 
individual listed in paragraph (a), clauses (1) to (4). '_l‘_l§ commissioner isQ 
required to conduct tll _o_ne review of a subiect’s records from th_e 

national criminal record repository E a review gi_‘tl1_e subject’s criminal history 
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with th_e national criminal record repository @ already been completed by th_e 
commissioner gig there E been Q break in the subiect’s afliliation with fl1_e_ 
license holder who initiated E background studies. 

(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 cooper- 
ate 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. 

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

(g) 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. 

(h) The commissioner may establish records to fulfill the requirements of 
this section. 

(i) The commissioner may not disqualify an individual subject to a study 
under this section because that person has, or has had, a mental illness as 
defined in section 245.462, subdivision 20. 

0) An individual who is subject to an applicant background study under this 
section and whose disqualification in connection with a license would be subject 
to the limitations on reconsideration set forth in subdivision 3b, paragraph (c), 
shall be disqualified for conviction of the crimes specified in the manner speci- 
fied in subdivision 3b, paragraph (c). The commissioner of human services shall 
amend Minnesota Rules, part 9543.3070, to conform to this section. 

sec. 8. Minnesota Statutes 1994, section 245A.O4, subdivision 3b, is 

amended to read: 

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

(l) the information the commissioner relied upon is incorrect; or 
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(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 indi- 
vidual does not pose a risk of harm to any person served by the applicant or 
license holder. The commissioner shall review the consequences of the event or 
events that could lead to disqualification, whether there is more than one dis- 
qualifying event, 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. In reviewing a disqualification, the commissioner shall 
give preeminent weight to the safety of each person to be served by the license 
holder or applicant over the interests of the license holder or applicant. 

(c) Unless the information the commissioner relied on in disqualifying an 
individual is incorrect, the commissioner may not set aside the disqualification 
of an individual in connection with a license to provide family day care for chil- 
dren, foster care for children in the provider’s own home, or foster care or day 
care services for adults in the provider’s own home if: 

(1) less than ten years have passed since the discharge of the sentence 
imposed for the offense; and the individual has been convicted of a violation of 
any offense listed in section 609.20 (manslaughter in the first degree), 609.205 
(manslaughter in the second degree), 609.21 (criminal vehicular homicide), 
609.215 (aiding suicide or aiding attempted suicide), 609.221 to 609.2231 (fel- 

ony violations of assault in the first, second, third, or fourth degree), 609.713 
(terroristic threats), 609.235 (use of drugs to injure or to facilitate crime), 609.24 
(simple robbery), 609.245 (aggravated robbery), 609.25 (kidnapping), 609.255 
(false imprisonment), 609.561 or 609.562 (arson in the first or second degree), 
609.71 (riot), 609.582 (burglary in the first or second degree), 609.66 (reckless 
use of a gun or dangerous weapon or intentionally pointing a gun at or towards 
a human being), 609.665 (setting a spring gun), 609.67 (unlawfully owning, pos- 
sessing, or operating a machine gun), 609.749 (stalking), 152.021 or 152.022 
(controlled substance crime in the first or second degree), 152.023, subdivision 
1, clause (3) or (4), or subdivision 2, clause (4) (controlled substance crime in the 
third degree), 152.024, subdivision 1, clause (2), (3), or (4) (controlled substance 
crime in the fourth degree), 609.228 (great bodily harm caused by distribution of 
drugs), 609.23 (mistreatment of persons confined), 609.231 (mistreatment of res- 
idents or patients), 609.265 (abduction), 609.2664 to 609.2665 (manslaughter of 
an unborn child in the first or second degree), 609.267 to 609.2672 (assault of an 
unborn child in the first, second, or third degree), 609.268 (injury or death of an 
unborn child in the commission of a crime), 617.293 (disseminating or display- 
ing harmful material to minors), 609.378 (neglect or endangerment of a child), 
609.377 (a gross misdemeanor offense of malicious punishment of a child); or an 
attempt or conspiracy to commit any of these offenses, as each of these offenses 
is defined in Minnesota Statutes; or an offense in any other state, the elements of 
which are substantially similar to the elements of any of the foregoing offenses; 
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(2) regardless of how much time has passed since the discharge of the sen- 
tence imposed for the offense, the individual was convicted of a violation of any 
offense listed in sections 609.185 to 609.195 (murder in the first, second, or 
third degree), 609.2661 to 609.2663 (murder of an unborn child in the first, sec- 
ond, or third degree), 609.377 (a felony offense of malicious punishment of a 
child), 609.322 (soliciting, inducement, or promotion of prostitution), 609.323 
(receiving profit derived from prostitution), 609.342 to 609.345 (criminal sexual 
conduct in the first, second, third, or fourth degree), 609.352 (solicitation of chil- 
dren to engage in sexual conduct), 617.246 (use of minors in a sexual perfor- 
mance), 617.247 (possession of pictorial representations of a minor), 609.365 
(incest), 9_r_ an attempt gr conspiracy to commit gigy _c_f fig offenses as defined 
_irl_ Minnesota Statutes, or an offense in any other state, the elements of which are 
substantially similar to any of the foregoing offenses; 

(3) within the seven years preceding the study, the individual committed an 
act that constitutes maltreatment of a child under section 626.556, subdivision 
10e, and that resulted in substantial bodily harm as defined in section 609.02, 
subdivision 7a, or substantial mental or emotional harm as supported by compe- 
tent psychological or psychiatric evidence; or 

(4) within the seven years preceding the study, the individual was deter- 
mined under section 626.557 to be the perpetrator of a substantiated incident of 
abuse of a vulnerable adult that resulted in substantial bodily harm as defined in 
section 609.02, subdivision 7a, or substantial mental or emotional harm as sup- 
ported by competent psychological or psychiatric evidence. 

In the case of any ground for disqualification under clauses (1) to (4), if the 
act was committed by an individual other than the applicant or license holder 
residing in the applicant’s or license holder’s home, the applicant or license 
holder may seek reconsideration when the individual who committed the act no 
longer resides in the home. 

The disqualification periods provided under clauses (1), (3), and (4) are the 
minimum applicable disqualification periods. The commissioner may determine 
that an individual should continue to be disqualified from licensure because the 
license holder or applicant poses a risk of harm to a person served by that indi- 
vidual after the minimum disqualification period has passed. 

(d) 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. 

(e) Except as provided in subdivision 3c, the commissioner’s decision t_oQ 
qualify an individual, including me 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 and fig 
1_1o_t Q subject t_o_ further review i_n a contested 9as_e under chapter fl involving 
_a_ negative licensing action taken i_n response t_o_ _t_h_e disqualification. 
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Sec. 9. Minnesota Statutes 1994, section 245A.O4, subdivision 7, is 

amended to read: 

Subd. 7. ISSUANCE OF A LICENSE; PROVISIONAL LICENSE. (a) If 
the commissioner determines that the program complies with all applicable rules 
and laws, the commissioner shall issue a license. At minimum, the license shall 
state: 

(1) the name of the license holder; 

(2) the address of the program; 

(3) the effective date and expiration date of the license; 

(4) the type of license; 

(5) the maximum number and ages of persons that may receive services 
from the program; and 

(6) any special conditions of licensure. 

(b) The commissioner may issue a provisional license for a period not to 
exceed one year if: 

(1) the commissioner is unable to conduct the evaluation or observation 
required by subdivision 4, paragraph (a), clauses (3) and (4), because the pro- 
gram is not yet operational; 

(2) certain records and documents are not available because persons are not 
yet receiving services from the program; and 

(3) the applicant complies with applicable laws and rules in all other 
respects. 

A provisional license must not be issued except at the time that a license is first 
issued to an applicant. 

(9) A decision l_)y t_l;e_ commissioner tg issue a license ngt guarantee 
tl_1_a.’_t Q11 person Q1; persons wig Q placed 91 cared Q i_n tfi licensed program. A 
license shall not be transferable to another individual, corporation, partnership, 
voluntary association, other organization, or controlling individual, or to 
another location. Unless otherwise specified by statute, all licenses expire at 
12:01 am. on the day after the expiration date stated on the license. A license 
holder must apply for and be granted a new license to operate the program or 
the program must not be operated after the expiration date. 

Sec. 10. Minnesota Statutes 1994, section 245A.O4, subdivision 9, is 

amended to read: 

Subd. 9. VARIANCES. The commissioner may grant variances to rules 
that do not affect the health or safety of persons in a licensed program if the fol- 
lowing conditions are met: 

New language is indicated by underline, deletions by st-r-ileeout.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1079 LAWS of MINNESOTA for’ 1995 Ch. 207, Art. 2 

(1) the variance must be requested by an applicant or license holder on a 
form and in a manner prescribed by the commissioner; ~ 

(2) the request for a variance must include the reasons that the applicant or 
license holder cannot comply with a requirement as stated in the rule and the 
alternative equivalent measures that the applicant or license holder will follow 
to comply with the intent of the rule; and 

(3) the request must state the period of time for which the variance is 

requested. 

_T_l_1_e_ commissioner E grant Q permanent variance when conditions under 
which th_e variance i_s requested do n_o‘t affect t_l_1_e health 9; safety o_f persons 
being served by the licensed program, n_or compromise the qualifications gf sflf 
to provide services. [13 permanent variance shall egaire as soon a_s gig condi- 
tions t_h_at warranted the variance Q; modified i_13 any yv_aL Any applicant Q: 
license holder must inform the commissioner o_f any changes 9; modifications 
tl_i_a_t_ have occurred in E conditions ‘slit warranted th_e permanent variance. 
Failure Lg advise ‘th_e commissioner sl_1_a_ll result in revocation Q" ;l_i_§ permanent 
variance _a_ng1_ may be cause fig; other sanctions under sections 245A.06 and 
245A.07. 

The commissioner’s decision to grant or deny a variance request is final and 
not subject to appeal under the provisions of chapter 14. 

Sec. 11. Minnesota Statutes 1994, section 245A.06, subdivision 2, is 
amended to read: 

Subd. 2. RECONSIDERATION OF CORRECTION ORDERS. If the 
applicant or license holder believes that the contents of the commissioner’s cor- 
rection order are in error, the applicant or license holder may ask the depart- 
ment of human services to reconsider the parts of the correction order that are 
alleged to be in error. The request for reconsideration must be in writing; deliv- 
ered by eertifieel ma-i~l an_d received by t_h_e commissioner within Q calendar d4a/_s_ 
after receipt 9f t_l;e_ correction order by the applicant gr license holder, and: 

(1) specify the parts of the correction order that are alleged to be in error; 

(2) explain why they are in error; and 

(3) include documentation to support the allegation of error. 

A request for reconsideration does not stay any provisions or requirements 
of the correction order. The commissioner’s disposition of a request for recon- 
sideration is final and not subject to appeal under chapter 14. 

Sec. 12. Minnesota Statutes 1994, section 245A.06, subdivision 4, is 
amended to read: 

Subd. 4. NOTICE OF FINE; APPEAL. A license holder who is ordered to 
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pay a fine must be notified of the order 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 fine was ordered and must 
inform the license holder of the responsibility E payment _Q_t_" gigs i_p subdivi- 
sifl Z gfl mg right to a contested case hearing under chapter 14. The license 
holder may appeal the order to forfeit a fine by notifying the commissioner by 
certified mail within 15 calendar days after receiving the order. A timely appeal 
shall stay forfeiture of the fine until the commissioner issues a final order under 
section 245A.08, subdivision 5. 

Sec. 13. Minnesota Statutes 1994, section 245A.O6, is amended by adding a 
subdivision to read: 

Subd. _7_. RESPONSIBILITY FOR PAYMENT OF FINES. When a fi_ne 
hag been assessed, t_l1<=._ license holder may pgt avoid payment py closing, selling g otherwise transferring tli_e licensed program '9 a third party. Ip s_u_cp a_n event, 
mp license holder will lg personally liable @ payment. I_n th_e cisg pf a corpora- 
tion, each controlling individual i_s personally apd iointly liable @ payment. 

Sec. 14. Minnesota Statutes 1994, 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 Q knowingly gi_v_e§ Q g 
misleading information t9_ th_e commissioner i_n connection wi_t_l_i_ a_n application 

31; a_ license 9; during a_n investigation. A license holder who has had a license 
suspended, revoked, or made probationary must be given notice of the action by 
certified mail. The notice must be mailed to the address shown on the applica- 
tion or the last known address of the license holder. The notice must state the 
reasons the license was suspended, revoked, or made probationary. 

(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 a license. The appeal 
of an order suspending or revoking a license must be made in writing by certi- 
fied mail and must be received by the commissioner within ten calendar days 
after the license holder receives notice that the license has been suspended or 
revoked. 

(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 and must 
be received by the commissioner within ten calendar days after the license 
holder receives notice that the license has been made probationary. The license 
holder may submit with the request for reconsideration written argument or evi- 
dence in support of the request for reconsideration. The commissioner’s disposi- 
tion of a request for reconsideration is final and is not subject to appeal under 
chapter 14. ‘ 
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Sec. 15. Minnesota Statutes 1994, section 245A.O9, is amended by adding a 
subdivision to read: 

Subd. _§t INTERPRETIVE GUIDELINES; AUTHORITY. E commis- 
sioner gg‘ human services fiy develop Q1 publish interpretive guidelines. 

Sec. 16. Minnesota Statutes 1994, section 245A.O9, is amended by adding a 
subdivision to read: 

Subd. 1 EFFECT OF INTERPRETIVE GUIDELINES. Interpretive 
guidelines gig Qt 133$ tltg _fic_)r_c§ gpg fit pf l:1_\v_ an_d ha_v_g _I_l_(_)_ precedential 
effect, l_3_t1_t _r_n_ay l_3__e relied gp 1_)y consumers, providers 

gg‘ 
service, county agencies, 

_t_l_i_§ department o_f human services, §_n_§l_ others concerned until revoked o_r modi- 
ftglt A guideline fly l_3_e expressly revoked pt modified py ‘tii_e commissioner, py 
the issuance o_f another interpretive guideline, bpt may pgt b_e revoked Q modi- 
_lj_e_<_t retroactively to fie detriment _o_f consumers, providers o_f service, county 
gtgencies, tl_i_e_ department 9_f human services, gr_ others concerned. A change _i_it 

tt1_e @ _o_i; _a_I1 interpretation o_i‘tl1_e la1_vv_ occurring after 11$ interpretive guidelines 
_a_rp issued, whether tr_1 fie form pf Q statute, court decision, administrative I‘_l& 
_i_rtg, gt subsequent interpretive guideline, results i_n t_l_1_e_ revocation gt modifica- 
flgp pt‘ tt1_e previously adopted guidelines t9_ the extent fligt ti; change alfects tpg 
guidelines. 

Sec. 17. Minnesota Statutes 1994, section 245A.O9, is amended by adding a 
subdivision to read: 

Subd. _tt)_. RULEMAKING PROCESS; COMMISSIONER EXEMPTED. 
When developing, making, adopting, a_r_1g issuing interpretive guidelines under 
flip authority granted under subdivision t3_, the commissioner jg exempt §r_o__rr_1 gig 
rulemakinrz provisions Q” chapter l_4_. 

Sec. 18. Minnesota Statutes 1994, section 245A.O9, is amended by adding a 
subdivision to read: 

Subd. _l_1_. ISSUANCE; DISCRETION OF THE COMMISSIONER.@ 
issuance pf interpretive guidelines tg at the discretion o_f tttg commissioner gt’ human services. 

Sec. 19. Minnesota Statutes 1994, section 245A.O9, is amended by adding a 
subdivision to read: 

Subd. _l_2_. PUBLICATION OF GUIDELINES. The commissioner §l_1gfl 
publish notice gt‘ interpretive guidelines availability i_n fig §§a_tg Register. lite 
commissioner mgy publish 9_1_' make available tl1_e interpretive guidelines i_n_ gtty 
manner determined by the commissioner provided t11_ey a_re_: accessible t9 the 
general public. Ihg commissioner _rr_1gy charge _a_ reasonable fee f_ot copies o_t"tl1_e 
guidelines requested py interested parties when Qey g_r_e provided py Q9 9_q_n£ 
missioner. 

Sec. 20. Minnesota Statutes 1994, section 245A.l4, subdivision 6, is 
amended to read: 
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Subd. 6. DROP-IN CHILD CARE PROGRAMS. (a) Except as expressly 
set forth in this subdivision, drop-in child care programs must be licensed as a 
drop-in program under the rules governing child care programs operated in a 
center. 

(b) Drop-in child care programs are exempt from the following Minnesota 
Rules: 

(1) part 9503.0040; 

(2) part 9503.0045, subpart 1, items F and G; 

(3) part 9503.0050, subpart 6, except for children less than 2-l/2 years old; 

(4) one-half the requirements of part 9503.0060, subpart 4, item A, sub- 
items (2), (5), and (8), subpart 5, item A, subitems (2), (3), and (7), and subpart 
6, item A, subitems (3) and (6); 

(5) part 9503.0070; and 

(6) part 9503.0090, subpart 2. 

(c) A drop-in child care program must be operated under the supervision of 
a person qualified as a director and a teacher. 

(cl) A drop-in child care program must have at least two persons on staff 
whenever the program is operating, except that the commissioner may permit 
variances from this requirement under specified circumstances for parent coop- 
erative programs, as long as all other staff-to-child ratios are met. 

(e) Whenever the total number of children present to be cared for at a cen- 
ter is more than 20, children that are younger than age 2-1/2 must be in a sepa- 
rate group. This group may contain children up to 60 months old. This group 
must be cared for in an area that is physically separated from older children. 

(f) A drop-in child care program must maintain a minimum staff ratio for 
children age 2-l/2 or greater of one staff person for each ten children. 

(g) If the program has additional staff who are on call as a mandatory condi- 
tion of their employment, the minimum child-to-staff ratio may be exceeded 
only for children age 2-l/2 or greater, by a maximum of four children, for no 
more than 20 minutes while additional staff are in transit. 

(h) The minimum staff-to-child ratio for infants up to 16 months of age is 
one staff person for every four infants. The minimum staff-to-child ratio for chil- 
dren age 17 months to 30 months is one staff for every seven children. 

(i) In drop-in care programs that serve both infants and older children, chil- 
dren up to age 2-1/2 may be supervised by assistant teachers, as long as other 
staff are present in appropriate ratios. 
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(j) The minimum stafl‘ distribution pattern for a drop-in child care program 
sewing children age 2-1/2 or greater is: the first staff member must be a teacher; 
the second, third, and fourth staff members must have at least the qualifications 
of a child care aide; the fifth staff member must have at least the qualifications 
of an assistant teacher; the sixth, seventh, and eighth staff members must have at 
least the qualifications of a child care aide; and the ninth staff person must have 
at least the qualifications of an assistant teacher. 

(k) A drop-in child care program may care for siblings 16 months or older 
together in any group. For purposes of this subdivision, sibling is defined as sis- 
ter or brother, half-sister or half-brother, or stepsister or stepbrother. 

Q) I_l_i_e commissioner r_n_§y grant g variance t_o any 9_t_" the reguirements in_ 
paragraphs (Q) t_Q (3), a_s lo_ng _a_s_ the health a_rg safety of t_h_e persons sewed by 
tli_e program _a_rg n_o_t affected. @ request Q Q variance shill comply _vy_itl_1 gig 
provisions i_n section 245A.O4, subdivision 1 

Sec. 21. Minnesota Statutes 1994, section 256.014, subdivision 1, is 

amended to read: 

Subdivision 1. ESTABLISHMENT OF SYSTEMS. The commissioner of 
human services shall establish and enhance computer systems necessary for the 
efficient operation of the programs the commissioner supervises, including: 

(1) management and administration of the food stamp and income mainte- 
nance programs, including the_ electronic distribution 0_f benefits; 

(2) management and administration of the child support enforcement pro- 
gram; and 

(3) administration of medical assistance and general assistance medical care. 

The commissioner shall distribute the nonfederal share of the costs of oper- 
ating and maintaining the systems to the commissioner and to the counties par- 
ticipating in the system in a manner that reflects actual system usage, except that 
the nonfederal share of the costs of the MAXIS computer system and child sup- 
port enforcement systems shall be borne entirely by the commissioner. Develop- 
ment costs must not be assessed against county agencies. 

Sec. 22. Minnesota Statutes 1994, section 256.025, subdivision 1, is 
amended to read: 

Subdivision 1. DEFINITIONS. (a) For purposes of this section, the follow- 
ing terms have the meanings given them. 

(b) “Base amount" means the calendar year 1990 county share of county 
agency expenditures for all of the programs specified in subdivision 2, except for 
the programs in subdivision 2, clauses (4), (7), and (13). The 1990 base amount 
for subdivision 2, clause (4), shall be reduced by one-seventh for each county, 
and the 1990 base amount for subdivision 2, clause (7), shall be reduced by 

New language is indicated by underline, deletions by st-rileeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA for 1995 1084 Ch. 207, Art. 2 

seven-tenths for each county, and those amounts in total shall be the 1990 base 
amount for group residential housing in subdivision 2, clause (13). 

(c) “County agency expenditure” means the total expenditure or cost 
incurred by the county of financial responsibility for the benefits and services for 
each of the programs specified in subdivision 2, excludgg county optional costs 
which a_r§ not reimbursable @ state funds. The term includes the federal, 
state, and county share of costs for programs in which there is federal financial 
participation. For programs in which there is no federal financial participation, 
the term includes the state and county share of costs. The term excludes county 
administrative costs, unless otherwise specified. 

(d) “Nonfederal share” means the sum of state and county shares of costs of 
the programs specified in subdivision 2. 

(e) The “county share of county agency expenditures growth amount” is the 
amount by which the county share of county agency expenditures in calendar 
years 1991 to 2099 2002 has increased over the base amount. 

Sec. 23. Minnesota Statutes 1994, section 256.025, subdivision 2, is 

amended to read: 

Subd. 2. COVERED‘ PROGRAMS AND SERVICES. The procedures in 
this section govern payment of county agency expenditures for benefits and ser- 
vices distributed under the following programs: 

(1) aid to families with dependent children under sections 256.82, subdivi- 
sion 1, and 256.935, subdivision 1; 

(2) medical assistance under sections 256B.O4l, subdivision 5, and 256B.19, 
subdivision 1; 

(3) general assistance medical care under section 256D.03, subdivision 6; 

(4) general assistance under section 256D.O3, subdivision 2; 

(5) work readiness under section 256D.O3, subdivision 2, Q assistance 
costs incurred prior t_o Jul _1_, 199.5; 

(6) emergency assistance under section 256.871, subdivision 6; 

(7) Minnesota supplemental aid under section 256D.36, subdivision 1; 

(8) preadmission screening and alternative care grants; 

(9) work readiness services under section 256D.051 §o_r employment and 
training services costs incurred prior t_o July lg 1995; 

(10) case management services under section 256.736, subdivision 13, {cg 
case management service costs incurred prior 19 July 1, 1995; 
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(1 1) general assistance claims processing, medical transportation and related 
costs; 

(12) medical assistance, medical transportation and related costs; and 

(13) group residential housing under section 2561.05, subdivision 8, trans- 
ferred from programs in clauses (4) and (7). 

Sec. 24. Minnesota Statutes 1994, section 256.025, subdivision 3, is 

amended to read: 

Subd. 3. PAYMENT METHODS. (a) Beginning July 1, 1991, the state 
will reimburse counties for the county share of county agency expenditures for 
benefits and services distributed under subdivision 2. Reimbursement mgy tal_<_e_ 
mg form 91‘ offsets t_o billings 9_f Q county, if _t_h§ county agrees t_o gig offset p_r_0_~ 
cess. 

(b) Payments under subdivision 4 are only for client benefits and services 
distributed under subdivision 2 and do not include reimbursement for county 
administrative expenses. 

(c) The state and the county agencies shall pay for assistance programs as 
follows: 

(1) Where the state issues payments for the programs, the county shall 
monthly or quarterly pay to the state, as required by the department of human 
services, the portion of program costs not met by federal and state funds. The 
payment shall be an estimate that is based on actual expenditures from the prior 
period and that is sufficient to compensate for the county share of disbursements 
as well as state and federal shares of recoveries; 

(2) Where the county agencies issue payments for the programs, the state 
shall monthly or quarterly pay to counties all federal funds available for those 
programs together with an amount of state funds equal to the state share of 
expenditures; and 

(3) Payments made under this paragraph are subject to section 256.017. 
Adjustment of any overestimate or underestimate in payments shall be made by 
the state agency in any succeeding month. 

See. 25. Minnesota Statutes 1994, section 256.026, is amended to read: 

256.026 ANNUAL APPROPRIATION. 
(a) There shall be appropriated from the general fund to the commissioner’ 

of human services in fiscal year +994 1996 the amount o_f $136,154,768 gig i_n 
fisgl yea; _l_9_9_Z and each fiscal year thereafter the amount of $442-,3-39,459; 
whiehisthesameftheameurfiefhumaneewieesaiééeteeminedferafleeum 

$133,781,768. 
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(b) In addition to the amount in paragraph (a), there shall also be annually 
appropriated from the general fund to the commissioner of human services in 
fiscal years 1996, 1997, 1998, 1999, 2000, and 2001 the amount 
$5,574,241. 

~~

~
~ 

(C) The amounts appropriated under paragraphs (a) and (b) shall be used 
with other appropriations to make payments required under section 256.025 for 
fiscal year +994 1996 and thereafter.

~ Sec. 26. Minnesota Statutes 1994, section 256.034, subdivision 1, is 

amended to read:

~ 
Subdivision 1. CONSOLIDATION OF TYPES OF ASSISTANCE. Under 

the Minnesota family investment plan, assistance previously provided to fami- 
lies through the AFDC, food stamp, and general assistance programs must be 
combined into a single cash assistance program. As authorized by Congress, 
families receiving assistance through the Minnesota family investment plan are 
automatically eligible for and entitled to medical assistance under chapter 256B. 
Federal, state, and local funds that would otherwise be allocated for assistance to 
families under the AFDC, food stamp, and general assistance programs must be 
transferred to the Minnesota family investment plan. The provisions of the Min- 
nesota family investment plan prevail over any provisions of sections 245.771, 
256.72 to 256.87, 256D.0l to 256D.2l, or 393.07, subdivisions 10 and 10a, and 
any rules implementing those sections with which they are irreconcilable. The 
food stamp, general assistance, and work readiness programs for single persons 
and couples who are not responsible for the care of children are not replaced by 
the Minnesota family investment plan. Unless stated otherwise in statutes or 
rules governing the Minnesota family investment plan, participants in the Min- 
nesota family investment plan shall be considered to be recipients of aid under 
aid to families with dependent children, family general assistance, and food 
stamps for the purposes of statutes and rules aifecting such recipients or alloca- 
tions of funding based on the assistance status of the recipients, gig t_o_ specifi- 
_c_§l_ly _b_e subject t_o tl1_e provisions o_f section 256.98. 

~~~

~ 
~~

~

~

~ 

~~~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~~ 

~~~ 

~ 

~ 

~ 

~~ 

Sec. 27. Minnesota Statutes 1994, section 256.045, subdivision 3, is 

amended to read: 

Subd. 3. STATE AGENCY HEARINGS. Q) Any person applying for, 

receiving or having received public assistance or a program of social services 
granted by the state agency or a county agency under sections 252.32, 256.031 to 
256.036, and 256.72 to 256.879, chapters 256B, 256D, 256B, 261, or the federal 
Food Stamp Act whose application for assistance is denied, not acted upon with 
reasonable promptness, or whose assistance is suspended, reduced, terminated, 
or claimed to have been incorrectly paid, or any patient or relative aggrieved by 
an order of the commissioner under section 252.27, or a party aggrieved by a 
ruling of a prepaid health plan, may contest that action or decision before the 
state agency by submitting a written request for a hearing to the state agency 
within 30 days after receiving written notice of the action or decision, or within 
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90 days of such written notice if the applicant, recipient, patient, or relative 
shows good cause why the request was not submitted within the 30-day time 
limit. 

(pg Except for a prepaid health plan, a vendor of medical care as defined in 
section 256B.O2, subdivision 7, or a vendor under contract with a county agency 
to provide social services under section 25613.08, subdivision 4, is not a party 
and may not request a hearing under this section, except fl assisting a recipient 
as provided i_n subdivision 4. 

(Q) An applicant or recipient is not entitled to receive social services beyond 
the services included in the amended community social services plan developed 
under section 256E.081, subdivision 3, if the county agency has met the require- 
ments in section 256E.08l. 

Sec. 28. Minnesota Statutes 1994, section 256.045, subdivision 4, is 

amended to read: 

Subd. 4. CONDUCT OF HEARINGS. All hearings held pursuant to sub- 
division 3, 3a, or 4a shall be conducted according to the provisions of the fed- 
eral Social Security Act and the regulations implemented in accordance with 
that act to enable this state to qualify for federal grants-in-aid, and according to 
the rules and written policies of the commissioner of human services. County 
agencies shall install equipment necessary to conduct telephone hearings. A state 
human services referee may schedule a telephone conference hearing when the 
distance or time required to travel to the county agency offices will cause a delay 
in the issuance of an order, or to promote efficiency, or at the mutual request of 
the parties. Hearings may be conducted by telephone conferences unless the 
applicant, recipient, or former recipient objects. The hearing shall not be held 
earlier than five days after filing of the required notice with the county or state 
agency. The state human services referee shall notify all interested persons of the 
time, date, and location of the hearing at least five days before the date of the 
hearing. Interested persons may be represented by legal counsel or other repre- 
sentative of their choice, including a_ provider 9_f_' therapy services, at the hearing 
and may appear personally, testify and offer evidence, and examine and cross- 
examine witnesses. The applicant, recipient, or former recipient shall have the 
opportunity to examine the contents of the case file and all documents and rec- 
ords to be used by the county g _s1at_e_ agency at the hearing at a reasonable time 
before the date of the hearing and during the hearing. Upon request, the county 
agency shall provide reimbursement for transportation, child care, photocopy- 
ing, medical assessment, witness fee, and other necessary and reasonable costs 
incurred by the applicant, recipient, or former recipient in connection with the 
appeal. All evidence, except that privileged by law, commonly accepted by rea- 
sonable people in the conduct of their affairs as having probative value with 
respect to the issues shall be submitted at the hearing and such hearing shall not 
be “a contested case” within the meaning of section 14.02, subdivision 3. :l“_lLe_ 

agency must present it_s evidence prior 19 9_r at fire hearing, £1 fly gt submit 
evidence a_fter tfi hearing except py agreement o_f gig parties a_t me hearing, pi 
vided me recipient has fie opportunity Q respond. 
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Sec. 29. Minnesota Statutes 1994, section 256.045, subdivision 5, is 

amended to read: 

Subd. 5. ORDERS OF THE COMMISSIONER OF HUMAN SER- 
VICES. A state human services referee shall conduct a hearing on the appeal 
and shall recommend an order to the commissioner of human services. The rec- 
ommended order must be based on all relevant evidence and must not be lim- 
ited to a review of the propriety of the state or county agency’s action. A referee 
may take oflicial notice of adjudicative facts. The commissioner of human ser- 
vices may accept the recommended order of a state human services referee and 
issue the order to the county agency and the applicant, recipient, former recipi- 
ent, or prepaid health plan. The commissioner on refusing to accept the recom- 
mended order of the state human services referee, shall notify the county agency 
and the applicant, recipient, former recipient, or prepaid health plan of that fact 
and shall state reasons therefor and shall allow each party ten days’ time to sub- 
mit additional written argument on the matter. After the expiration of the ten- 
day period, the commissioner shall issue an order on the matter to the county 
agency and the applicant, recipient, former recipient, or prepaid health plan. 

A party aggrieved by an order of the commissioner may appeal under subdi- 
vision 7, or request reconsideration by the commissioner within 30 days after 
the date the commissioner issues the order. The commissioner may reconsider 
an order upon request of any party or on the commissioner’s own motion. A 
request for reconsideration does not stay implementation of the commissioner’s 
order. Upon reconsideration, the commissioner may issue an amended order or 
an order affirming the original order. 

Any order of the commissioner issued under this subdivision shall be con- 
clusive upon the parties unless appeal is taken in the manner provided by subdi- 
vision 7. Any order of the commissioner is binding on the parties and must be 
implemented by the state agency or a county agency until the order is reversed 
by the district court, or unless the commissioner or a district court orders 
monthly assistance or aid or services paid or provided under subdivision 10. 

Except for a prepaid health plan, a vendor of medical care as defined in sec- 
tion 256B.02, subdivision 7, or a vendor under contract with a county agency to 
provide social services under section 256E.O8, subdivision 4, is not a party and 
may not request a hearing or seek judicial review of an order issued under this 
section, unless assisting a_ recipient § provided i_n subdivision 3. 

Sec. 30. Minnesota Statutes 1994, section 256.98, subdivision 1, is 

amended to read: 

Subdivision 1. WRONGFULLY OBTAINING ASSISTANCE. A person 
who obtains, or attempts to obtain, or aids or abets any person to obtain by 
means of a willfully false statement or representation, by intentional conceal- 
ment of a material fact, or by impersonation or other fraudulent device, assis- 
tance to which the person is not entitled or assistance greater than that to which 
the person is entitled, or who knowingly aids or abets in buying or in any way 
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disposing of the property of a recipient or applicant of assistance without the 
consent of the county agency with intent to defeat the purposes of sections 
256.12, 256.031 t_o_ 256.0361, 256.72 to 256.871, and chapter 256B, or all of 
these sections is guilty of theft and shall be sentenced pursuant to section 
609.52, subdivision 3, clauses (2), (3)(a) and (c), (4), and (5). 

‘Sec. 31. Minnesota Statutes 1994, section 256.98, subdivision 8, is 

amended to read: 

Subd. 8. DISQUALIFICATION FROM PROGRAM. Any person found 
to be guilty of wrongfully obtaining assistance by a federal or state court or by 
an administrative hearing determination, g waiver thereof, through g disqualifi- 
cation consent agreement, g_r Q tit _o_f a_r_1_y approved diversion plap under it-_ 
‘ri_or_i 401.065 in either the aid to families with dependent children program or, 
the food stamp program, L13 Minnesota family investment plan, th_e general 
assistance g family general assistance program, thp Minnesota supplemental ai_d 
program, g th_e work readiness program shall be disqualified from that program. 
The needs of that individual shall not be taken into consideration in determin- 
ing the grant level for that assistance unit: 

(1) for six months after the first offense; 

(2) for 12 months after the second offense; and 

(3) permanently after the third or subsequent offense. 

Any_Tflperiodferwhiehsanetiensareimpesedisei¥eetive;o_f}&gfln_ 
disgualification §lL1_l_l begin gr; flip _da_tp stipulated pp flip advance notice pf dig 
gualification without possibility of postponement fpg administrative stay; 9; 
administrative hearing gig gl_ig_l_l continue through completion unless 2_1n_d until 
the findings upon which the sanctions were imposed are reversed by a court of 
competent jurisdiction. The period for which sanctions are imposed is not sub- 
ject to review. The sanctions provided under this subdivision are in addition to, 
and not in substitution for, any other sanctions that may be provided for by law 
for the offense involved. A disqualification established through hearing 9; waiver 
§_l_1_a_ll result _i_n _t_lgp disqualification period beginning immediately unless th_e p_e_r_- 
gg h_a§ become otherwise ineligible E assistance. I_f @ person i_s ineligible@ 
assistance, fly disqualification period begins when phg person again meets ‘th_e 
eligibility criteria o_fQ1_e program from which gel were disqualified. 

Sec. 32. Minnesota Statutes 1994, section 256.983, subdivision 4, is 

amended to read: 

Subd. 4. FUNDING. (Q) Every involved county agency shall either have in 
place or obtain an approved contract which meets all federal requirements nec- 
essary to obtain enhanced federal funding for its welfare fraud control and fraud 
prevention investigation programs. County agency reimbursement shall be made 
through the settlement provisions applicable to the aid to families with depen- 
dent children and food stamp programs. 
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(pt After allowing a_n opportunity t_o establish compliance, th__e_ commissioner 
yfill deny administrative reimbursement Q‘ _fo_r gpy three-month period during 
gpy gilt E, g county agency fag tp comply @ fraud investigation guide- 
lines, o_r fiajils 19 meet gig cost-effectiveness standards developed py Q13 commis- 
sioner. _'1;l_1_i_§ result jg contingent Q E commissioner providing written notice, 
including gt offer pf technical assistance, within Q Q3 o_t‘tl1_e E o_t“1:l1_eE 
o_r subsequent month o_f noncompliance. I_l_1§ county agency §l31_l_l pg reguired _t_q 
submit g corrective action p_lgi_p Q Q; commissioner within 19 £133 o_f receipt _o_f 
3 notice _o_f noncompliance. Failure t_o submit g corrective action pig 9_r, contin- 
peg deviation from standards o_f more tli tpp percent a_f_tg submission 9_f _a 
corrective action plan, @ result i_n denial _o_f funding £o_r egg subseguent 
month during E ggapt ye_z_1_r_ _o_§ billing th_e county agency fog fraud prevention 
investigation (FPI) service provided py E commissioner. Ipg denial pf funding 
§_h_al_l apply t_o_ th_e general settlement received py LIE county agency Q 2_1 guar- 
yfly bgsis _a_r_1g shall p9_t reduce 'th_e grant amount applicable pg gig E project. 

Sec. 33. [256.9861] FRAUD CONTROL; PROGRAM INTEGRITY REIN- 
VESTMENT PROJECT. 

Subdivision _1_. PROGRAM ESTABLISHED. Within jg limits o_f available 
state gt federal appropriations, E t_o th_e extent reguired Q authorized py 
applicable federal regulations, Qi_e commissioner 9_f human services @ make 
funding available t_o county agencies fpg gig establishment o_f program integrity 
reinvestment initiatives. Il_1§ proiect shall initially b_e limited t_o those county 
agencies participating _ip federally funded optional fraud control programs Q O_f 
Januagy 1, 1995. 

Subd. A COUNTY PROPOSALS. Each included county shall develop gpg 
submit annual funding, stafling, £1 operating grant proposals _tp tpe commis- 
.s.i_o..ne._r m La1t_er Hm Apj 29 o_f9a_<& ream E9_r E @ _1v__go eratin Ear. min the 
proposal sg Q submitted 1_1_q l§_t_e_r t_h_ap October gfl, ELI1 proposal ghafl prg E information Q (3) mg stafling egg funding o_f Qe fraud investigation gr_ig 
prosecution operations; (Q) jo_b descriptions {qr agency fraud control stafl’; {Q 
contracts covering outside investigative agencies; {Q} operational methods 39 
integrate LIE fig o_f fraud prevention investigation techniques; @ (g) adminis- 
trative disqualification hearings gig diversions i_r_1pq pig existing county fraud 
control Q31 prosecution procedures. 

Subd. __3_. DEPARTMENT RESPONSIBILITIES. [hp commissioner ghfl 
provide written instructions outlining th_e contents pf ghe proposals t_o Q sLb— 
mitted under th_i_§ section. Instructions @ E made available E Q3 iflgg t_o 
Llg gl__21t_e by which proposals under subdivision Q must _l_)_e_ submitted. _"l;l_1§ com- 
missioner iall establish training programs which _sl1a_ll _b_e_ attended py fraud 
control E‘ o_f gl_l involved counties. [hp commissioner _s_h3fl _ak»_o develop thg 
necessary operational guidelines, forms, fl reporting mechanisms which shall 
pg id py gig involved counties. 

Subd. 3 STANDARDS. The commissioner shall establish standards gov- 
erning th_e performance levels o_f involved county investigative units based pp 
grant agreements negotiated with @ involved county agencies. @ standards 
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_s_h_gl_l_ t_al5g i_nt_o consideration @ mgy include investigative caseloads, gfitg 
ipgg levels, g_h_e_ comparison pf fraud prevention gig prosecution directed investi— 
galions, utilization levels o_f administrative disqualification hearings, tli_e timely 
reporting _a_r£l implementation pf disqualifications, E @ timeliness pf reports 
received [1"c>_ni_ prosecutors. 

Subd. Q; FUNDING. (Q) Grant Lpng a_r§ intended tp h_elp fisgt pig reduc- 
t_igi_ _i_p federal financial participation t_o §9_ percent a_ncl m_ay pg apportioned t_o 
me participating counties whenever feasible, E within ghp commissioner’s& 
cretion, t_o achieve _th_is gglg State funding fl1a_1l 13 made available contingent o_n 
counties submitting 2_l_ E th_at i_s approved py mp department 9_t_" human peg 
vices. Failure 9; g=.l_ay i_n obtaining jug approval shall n_ot, however, eliminate 
tl1_e obligation t_Q maintain fraud control efforts a_t t_l§ January L 1995, level. 
Additional counties mgy Q added 19 tfi project t_o pile extent that funds gr_e 
subsequently made available. Every involved county must meet _all federal 
requirements necessary t_o_ obtain federal funding _fp_r_ _i§ welfare frgpd control 
_an_d_ prevention programs. County agency reimbursement $2111 pg _rp_z1<1_e through 
t_h_§ settlement provisions applicable tp fl'l_§_ AFDC @ @ stamp programs. 

Lip) Should a_ county agency fafl tp comply yym jg standards spt, g pp _tp 
meet cost~eifectiveness standards developed py th_e commissioner _f_qg ;l_1pe_e 

months during gpy grant year, th_e commissioner §_h_all deny reimbursement g 
administrative costs, after allowing Q opportunity t_o establish compliance. 

(Q) _A_ny denial pf reimbursement under clause (Q) i§ contingept pp th_e ppg 
missioner providing written notice, including gp _o_f§g pf technical assistance, 
within _3_Q gl_§y_s 9_f t_h_e E o_fQ1p third 9_r subsequent months o_f noncompliance. 
fie county agency §lp1_l_l_ pp required t_o submit a_ corrective action plgp t_o t_h_§ 
commissioner within §_0_ g1_a_y_s 9_f_' receipt o_f g notice o_f noncompliance. Failure t_o 
submit g corrective action play; 9; continued deviation from standards o_f more 
t_l3§_r; t_e_n percent after submission pf corrective action plan, _\§/E result ip denial 
pf funding Q gag g1c_h month during tfi grant year, g billing gl_r_§ county 
agency @ program integrity reinvestment proiect services provided py _t_l}e_ com- 
missioner. ’_I'_l_ig denial pf funding §ll2_1_l_l apply t_o mp general settlement received 
py ‘th_e county agency 9_r_i _a quarterly basis gpg shag p_9_t reduce t_h_e_ gpgg amount 
applicable t_9_ flip program integrity reinvestment proiect. 

Sec. 34. [256.9862] ASSISTANCE TRANSACTION CARD FEE. 
Subdivision L REPLACEMENT CARD. _T_‘_l_1_e commissioner pf human gg 

vices _rp§y charge g cardholder, defined a_s g person i_n whose name mp transac- 
Lo_n_ _c__a_pd_ yyap issued, g $_2 E t_o replace gp assistance transaction card. fle@ 

1); appropriated t_o th_e_ commissioner a_r_1g ps_e_d fpg electronic benefit p1_1_r_-_ 

QOSBS. 

Subd. A TRANSACTION FEE. Lhp commissioner _n_r1_a_y charge transaction @ i_n accordance @ gig subdivision pp t_o g maximum pf E i_n transaction 
_fiS_ p_eg cardholder E month. I_n g given month, ‘th_e E fo_ur g_sh_ withdrawals 
made py pp individual cardholder grg fpeg E9}; subseguent @ withdrawals, $_l 
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may lg charged. Nb transaction 1°e_e pg 3 charged i_f tl1_e El i_s E t_o& 
chase goods g services Q g point bf fie basis. A transaction fe_:_e_ subsequently 
s_cet by gig federal government _n_1gy supersede g Eb established under E subdi- 
vision. Ifi _£e_e_s shall bb appropriated t_o 33 commissioner gig £1 E 
tronic benefit pugboses. 

Sec. 35. Minnesota Statutes 1994, section 524.6—207, is amended to read: 

524.6-207 RIGHTS OF CREDITORS. 
No multiple-party account will be effective against an estate of a deceased 

party to transfer to a survivor sums needed to pay debts, taxes, and expenses of 
administration, including statutory allowances to the surviving spouse, minor 
children and dependent children _Q_r_ against g county agency yv_it_b a_1 gl_a_i_1b autho- 
_riz_e£l_ by section 256B.l5, if other assets of the estate are insufficient, to the 
extent the deceased party is the source of the funds or beneficial owner. A sur- 
viving party or P.O.D. payee who receives payment from a multiple-party 
account after the death of a deceased party shall be liable to account to the 
deceased party’s personal representative o_r g county agency _v_v_it_b g 9l21i_n1_ autho- 
§i_z_@ by section 256B.l5 for amounts the decedent owned beneficially immedi- 
ately before death to the extent necessary to discharge any such claims and 
charges remaining unpaid after the application of the assets of the decedent’s 
estate. No proceeding. to assert this liability shall be commenced unless by the 
personal representative unless th_e personal representative has received a written 
demand by a. surviving spouse, a creditor or one acting for a minor dependent 
child of the decedent, and no proceeding shall be commenced later than two 
years following the death of the decedent. Sums recovered by the personal repre- 
sentative shall be administered as part of the decedent’s estate. This section shall 
not ‘affect the right of a financial institution to make payment on multiple-party 
accounts according to the terms thereof, or make it liable to the estate of a 
deceased party unless, before payment, the institution has been served with pro- 
cess in a proceeding by the personal representative Q a_ county agency @ _a 
claim authorized by section 256B.l5. 

‘Sec. 36. Minnesota Statutes 1994, section 550.37, subdivision 14, is 

amended to read: 

Subd. 14. PUBLIC ASSISTANCE. All relief based on need, and the earn- 
ings. or salary of a person who is a recipient of relief based on need, shall be 
exempt from all claims of creditors including any contractual setoif or security 
interest asserted by a financial institution. For the purposes of this chapter, relief 
based on need includes AFDC, general assistance medical care, supplemental se- 
curity income, medical assistance, Minnesota supplemental assistance, and gen- 
eral assistance. The salary or earnings of any debtor who is or has been a an §_1_i_; 
gibi recipient of relief based on need, or an inmate of a correctional institution 
shall, upon the debtor’s return to private employment or farming after having 
been a _3;l’_l eligible recipient of relief based on need, or an inmate of a correc- 
tional institution, be exempt from attachment, garnishment, or levy of execution 
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for a period of six months after the debtor’s return to employment or farming 
and after all public assistance @ which eligibility existed has been terminated. 
The exemption provisions contained in this subdivision also apply for 60 days 
after deposit in any financial institution, whether in a single or joint account. In 
tracing the funds, the first-in first-out method of accounting shall be used. The 
burden of establishing that funds are exempt rests upon the debtor. Agencies dis- 
tributing relief and the correctional institutions shall, at the request of creditors, 
inform them whether or not any debtor has been a a_r_1 eligible recipient of relief 
based on need, or an inmate of a correctional institution, within the preceding 
six months. 

Sec. 37. MCLEOD COUNTY; COUNTY OFFICES OUTSIDE COUNTY 
SEAT. 

Notwithstanding Minnesota Statutes, section 382.04 19 gig contrary, t_l1e 

McLeod county auditor, treasurer, social service director, _a_1_'i_d recorder _n_1a1 _t§_r_n_- 
porarily office a_t g location in Glencoe township. fire authority provided i_n_ as 
section expires §i_x years after f1na_1 enactment. 

Sec. 38. WAIVER REQUEST; GRANDPARENT EXCLUSION FROM 
LICENSURE. 

113 commissioner o_f human services shfl mg a federal waiver to ;a_ll<)_w th_e 
exclusion o_f grandparents from tl_1_e_ foster ggrg licensing requirements. If 1; 
waiver i_s granted, notwithstanding Minnesota Statutes, section 245A.03, the 
commissioner r_n3y exclude grandparents from foster gage licensure. _T_h_e com- 
missioner ghgll recommend to t_h§ legislature i_n fie legislative session following 
t_h§ approval o_f th_e waiver, related, necessary changes i_n the l_a_w_, 

Sec. 39. REPEALER. 
Minnesota Statutes 1994, section 25613.06, subdivisions lg E _1_3, E 

repealed. 

Sec. 40. EFFECTIVE DATES. 
Subdivision l_. Sections Q (245A.03, subdivision Q)‘ Q (245A.035, subdivi- 

sions i t_o _6_), _7_ t_o 1_Q (245A.04, subdivisions 3, 11;, 1, at g; 1_1_ t_Q L; (245A.O6, ' 

subdivisions 2, 51, _a1_1_(_1_ 11, _1_g g245A.07, subdivision 3;), and _Z_Q §245A.l4, subdi- 
vision Q), fig effective tl_1_e_ g1_ay following final enactment. 

Subd. A Under Minnesota Statutes, section 645.023, subdivision 1, clause 
(a), section Q, takes effect, without local approval, t_h_e gy following final enact- 
ment. 
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ARTICLE 3 

LIFE SKILLS; SELF-SUFFICIENCY 

Section 1. Minnesota Statutes 1994, section 246.23, subcuvision 2, is 

amended to read: 

Subd. 2. CHEMICAL DEPENDENCY TREATMENT. The commissioner 
shall maintain a regionally based, state-administered system of chemical depen- 
dency programs. Counties may refer individuals who are eligible for services 
under chapter 254B to the chemical dependency units in the regional treatment 
centers. A 15 percent county share of the per diem cost of treatment is required 
for individuals served within the treatment capacity funded by direct legislative 
appropriation. By July 1, 1991, the commissioner shall establish criteria for 
admission to the chemical dependency units that will maximize federal and pri- 
vate funding sources, fully utilize the regional treatment center capacity, and 
make state-funded treatment capacity available to counties on an equitable 
basis. The admission criteria may be adopted without rulemaking. Existing rules 
governing placements under chapters 254A and 254B do not apply to admis- 
sions to the capacity funded by direct appropriation. Private and third-party col- 
lections and payments are appropriated to the commissioner for the operation of 
the chemical dependency units. In addition to the chemical dependency treat- 
ment capacity funded by direct legislative appropriation, the regional treatment 
centers may provide treatment to additional individuals whose treatment is paid 
for out of the chemical dependency consolidated treatment fund under chapter 
254B, in which case placement rules adopted under chapter 254B apply; t_o 

th§ individuals _wh_g 2_1_r_e_ ineligible _Q1_1_t committed fig treatment under chapter 
253B _a_s provided i_n section 254B.O5, subdivision 4; or t_o individuals covered 
through other nonstate payment sources. 

Sec. 2. Minnesota Statutes 1994, section 252.275, subdivision 3, is 

amended to read: 

Subd. 3. REIMBURSEMENT. Counties shall be reimbursed for all expen- 
ditures made pursuant to subdivision 1 at a rate of 70 percent, up to the alloca- 
tion determined pursuant to subdivisions 4; 4a; and 4b. However, the 
commissioner shall not reimburse costs of services for any person if the costs 
exceed the state share of the average medical assistance costs for services pro- 
vided by intermediate care facilities for a person with mental retardation or a 
related condition for the same fiscal year, and shall not reimburse costs of a one- 
time living allowance for any person if the costs exceed $1,500 in a state fiscal 
year.Ferthebienniumend+ngJ&ne39;+993;%heeemnfissienershaHnetreim- 
burseeestsineeeessefthe8§thpereentHeefheurlyseHéeeeestsbaseéupeh 

The commissioner may make payments to each county in quarterly 
installments. The commissioner may certify an advance of up to 25 percent of 
the allocation. Subsequent payments shall be made on a reimbursement basis for 
reported expenditures and may be adjusted for anticipated spending patterns. 
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Sec. 3. Minnesota Statutes 1994, section 252.275, subdivision 4, is 

amended to read: 

Subd. 4. FORMULA. Effeet-ive January -1-; +99%; The commissioner shall 
allocate funds on a calendar year basis. Fer ealenéar year +992; fimds shall be 

years; funds shall be Beginning with tl1_e calendar yg _i_n the 1_9_9_6_ git period, 
_f1’§i_§_ §ha_ll Q allocated fig i_r_1_ amounts equal t_o Q91; county’s guaranteed Q99; 
according t_o subdivision 4_b1 \_2v_i_t_l; any remaining available f'11_nc_l§ allocated based 
on each county’s portion of the statewide expenditures eligible for reimburse- 
ment under this section during the 12 months ending on June 30 of the preced- 
ing calendar year. 

If the legislature appropriates funds for special purposes, the commissioner 
may allocate the funds based on proposals submitted by the counties to the com- 
missioner in a format prescribed by the commissioner. Nothing in this section 
prevents a county from using other funds to pay for additional costs of semi- 
independent living services.

' 

Sec. 4. Minnesota Statutes 1994, section 252.275, subdivision 8, is 

amended to read: 

Subd. 8. USE OF FEDERAL FUNDS AND TRANSFER OF FUNDS TO 
MEDICAL ASSISTANCE. (a) The commissioner shall make every reasonable 
effort to maximize the use of federal funds for semi-independent living services. 

(b) The commissioner shall reduce the payments to be made under this sec- 
tion to each county from January 1, 1994 to June 30, 1996, by the amount of 
the state share of medical assistance reimbursement for services other than resi- 
dential services provided under the home and community-based waiver program 
under section 256B.O92 from January 1, 1994 to June 30, 1996, for clients for 
whom the county is financially responsible and who have been transferred by the 
county from the semi-independent living services program to the home and 
community-based waiver program. Unless otherwise specified, all reduced 
amounts shall be transferred to the medical assistance state account. 

(0) For fiscal year 1997, the base appropriation available under this section 
shall be reduced by the amount of the state share of medical assistance reim- 
bursement for services other than residential services provided under the home 
and community-based waiver program authorized in section 256B.O92 from Jan- 
uary l, 1995 to December 31, 1995, for persons who have been transferred from 
the semi-independent living services program to the home and community- 
based waiver program. The base appropriation for the medical assistance state 
account shall be increased by the same amount. 

(d) For purposes of calculating the guaranteed floor under subdivision 4b 
and to establish the calendar year 1996 allocations, each county’s original alloca- 
tion for calendar year 1995 shall be reduced by the amount transferred to the 
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state medical assistance account under paragraph (b) during the six months end- 
ing on June 30, 1995. For purposes of calculating the guaranteed floor under 
subdivision 4b and to establish the calendar year 1997 allocations, each county’s 
original allocation for calendar year 1996 shall be reduced by the amount trans- 
ferred to the state medical assistance account under paragraph (b) during the six 
months ending on June 39; +996 December Q, l_9_9_5_. 

Sec. 5. Minnesota Statutes 1994, section 252.292, subdivision 4, is 
amended to read: 

Subd. 4. FACILITY RATES. For purposes of this section, the commis- 
sioner shall establish payment rates under section 256B.501 and Minnesota 
Rules, parts 9553.00l0 to 9553.0080, except that, in order to facilitate an 
orderly transition of residents from community intermediate care facilities for 
persons with mental retardation or related conditions to services provided under 
the home and community-based services program, the commissioner may, in a 
contract with the provider, modify the elfect of provisions in Minnesota Rules, 
parts 9553.00l0 to 9553.0080, as stated in clauses (a) to (i): 

(a) extend the interim and settle-up rate provisions to include facilities cov- 
ered by this section; 

(b) extend the length of the interim period but not to exceed -24 l_2_ months. 
The commissioner may grant a variance to exceed the 9.14-merit-h 12-month 
interim period, as necessary, for facilities which are licensed and certified to 
serve more than 99 persons. In no case shall the commissioner approve an 
interim period which exceeds 36 24 months; 

(c) waive the investment per bed limitations for the interim period and the 
settle-up rate; 

(d) limit the amount of reimbursable expenses related to the acquisition of 
new capital assets; 

(e) prohibit the acquisition of additional capital debt or refinancing of exist- 
ing capital debt unless prior approval is obtained from the commissioner; 

(f) establish an administrative operating cost limitation for the interim 
period and the settle-up rate; 

(g) require the retention of financial and statistical records until the com- 
missioner has audited the interim period and the settle-up rate; 

(h) require that the interim period be audited by a certified or licensed pub- 
lic accounting firm; or 

(i) change any other provision to which all parties to the contract agree. 

Sec. 6. Minnesota Statutes 1994, section 252.46, subdivision 1, is amended 
to read: 
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Subdivision 1. RATES. Qt) Payment rates to vendors, except regional cen- 
ters, for county-funded day training and habilitation services and transportation 
provided to persons receiving clay training and habilitation services established 
by a county board are governed by subdivisions 2 to 19. The commissioner shall 
approve the following three payment rates for services provided by a vendor: 

(1) 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; 

(2) 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 

(3) a transportation rate for providing, or arranging and paying for, trans- 
portation of a person to and from the person’s residence to the service site. 

(p) 'l_‘lx_e commissioner _r_n_ay ply approve a_n hourly iob-coach, follow-along 
patp £9; services provided py pn_e employee a_t 9; pp rput_e t_o g fggrp community 
locations tp supervise support, a_r_ig_ assist Qlfi person receiving t_l_1_e vendor’s@ 
vices [9 learn iob-related skills necessary t_o obtain 9_r retain employment when 
a_m1_ where _n_Q pt_h_e_r persons receiving services gig present a_ng _\y_l_1_e_n g1_l_l thp fpk 
lowing criteria gig _me_t 

Q) flip vendor reguests yd tl_1_e county recommends @ optional rate; 
Q) fl1_6_i service _is_ prior authorized py ]2_i_l_(_i_ county _o_r_1 t_l§ medicaid manage- 

ment information system Qg n_o more than £1 hours i_n a 12-month period _2_1_r_1_c_l_ 

tl1_e daily pe_r person charge tp medical assistance does alt exceed t_h_e vendor’s 
approved fpll day plus transportation rates; 

(3) separate pp gayz partial gay; a_n_c_l_ transportation rates Q p_o_t billed fpp 
flip same person pp t_h_e same gy; 

(3) Q approved hourly rate does p9_t exceed $6; sum o_f _t_hp vendor’s cur- 
rent average hourly direct service wage, including fringe benefits gig taxes, plus 
a component egual tp gig vendor’s average hourly nondirect service wage 
expenses; and 

Q) t_l_1_e actual revenue received £9; provision p_f hourly iob-coach, follow- 
along services i__s_ subtracted from _t_l§:_ vendor’s total expenses Q _’th_e same tiri 
period pg those adiusted expenses a_re_ grid fpp determining recommended@ 
day _éflC_i transportation payment rates under subdivision _5_ _i_p accordance _\yi1;_h 

tl1_e limitations i_n subdivision §_. 

(9) Medical assistance rates for home and community-based service pro- 
vided under section 256B.501, subdivision 4, by licensed vendors of day train- 
ing and habilitation services must not be greater than the rates for the same 
services established by counties under sections 252.40 to 252.47. For very 
dependent persons with special needs the commissioner may approve an excep- 
tion to the approved payment rate under section 256B.501, subdivision 4 or 8. 
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See. 7. Minnesota Statutes 1994, section 252.46, subdivision 3, is amended 
to read: 

Subd. 3. RATE MAXIMUM. Unless a variance is granted under subdivi- 
sion 6, the maximum payment rates for each vendor for a calendar year must be 
equal to the payment rates approved by the commissioner for that vendor in 
effect December 1 of the previous calendar year. The commissioner of finance 
shall include as a budget change request in each biennial detailed expenditure 
budget submitted to the legislature under section 16A.l1 annual inflation adjust- 
ments in reimbursement rates for each vendor, based upon the projected per- 
centage 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. 5Phe eernmi-ssiener shell dot provide an annual inflation 

Sec. 8. Minnesota Statutes 1994, section 252.46, subdivision 6, is amended 
to read: 

Subd. 6. VARIANCES. (a) A variance from the minimum or maximum 
payment rates in subdivisions 2 and 3 may be granted by the commissioner 
when the vendor requests and the county board submits to the commissioner a 
written variance request on forms supplied by the commissioner with the recom- 
mended payment rates. A variance to the rate maximum may be utilized for 
costs associated with compliance with state administrative rules, compliance 
with court orders, capital costs required for continued licensure, increased insur- 
ance costs, start-up and conversion costs for supported employment, direct ser- 
vice staff salaries and benefits, transportation, and other program related costs 
when any of the criteria in clauses (1) to (3) (51) is also met: 

(1) change is necessary to comply with licensing citations; 

(2) Q licensed vendor currently sewing fewer E _7_Q persons v_vfi1_ payment 
o_f Q percent o_r lei o_f fig statewide average lte_s arid _v_v_it_h clients meeting 

fig behavioral Q medical criteria under clause Q) approved py flip commis- 
sioner §_s a_ significant program change under section 252.28; 

Q) a significant change is approved by the commissioner under section 
252.28 that is necessary to provide authorized services to a new client 9; clients 
with very severe se1f—injurious or assaultive behavior, or medical conditions 
requiring delivery of physician—prescribed medical interventions requiring one- 
to-one staffing for at least 15 minutes each time they are performed, or to a new 
client g clients directly discharged to the vendor’s program from a regional 
treatment center; or 

63)asignifieeminereasemthememgelevelef(§{)tli_g"pi§§fi§gt_o_mai_n; 
t2_1i_1_1_ reguired staffing is needed levels i_n gde_r_ to provide authorized services 
approved by the commissioner under section 252.28, that is necessitated by a 
significant E permanent decrease in licensed capacity or less of clientele when 
eeunfieseheeseeRemafi¥eeerviees&nderLaws+992;eh&pter§4%;aHide9;sed 
t-ion 4-l-. 
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[he county @2111 review @ adequacy o_f services provided by vendors 
whose payment fies get 333 percent g _rr_19§ 9_f thg statewide average _rgt§_s_ gig 
59 percent 91; mm o_f the vendor’s clients meet tl_1_e_ behavioral g medical 
criteria i_n clause Q; * 

A variance under this paragraph may be approved only if the costs to the 
medical assistance program do not exceed the medical assistance costs for all cli- 
ents served by the alternatives and all clients remaining in the existing services. 

(b) A variance to the rate minimum may be granted when (1) the county 
board contracts for increased services from a vendor and for some or all individ- 
uals receiving services from the vendor lower per unit fixed costs result or (2) 
when the actual costs of delivering authorized service over a 12-month contract 
period have decreased. 

(c) The written variance request under this subdivision must include docu- 
mentation that all the following criteria have been met: 

(1) The commissioner and the county board have both conducted a review 
and have identified a need for a change in the payment rates and recommended 
an effective date for the change in the rate. 

(2) The vendor documents efforts to reallocate current staff and any addi- 
tional staffing needs cannot be met by using temporary special needs rate excep- 
tions under Minnesota Rules, parts 9510. 1020 to 9510.1 140. 

(3) The vendor documents that financial resources have been reallocated 
before applying for a variance. No variance may be granted for equipment, sup- 
plies, or other capital expenditures when depreciation expense for repair and 
replacement of such items is part of the current rate. 

(4) For variances related to loss of clientele, the vendor documents the other 
program and administrative expenses, if any, that have been reduced. 

(5) The county board submits verification of the conditions for which the 
variance is requested, a description of the nature and cost of the proposed 
changes, and how the county will monitor the use of money by the vendor to 
make necessary changes in services. 

(6) The county board’s recommended payment rates do not exceed 95 per- 
cent of the greater of 125 percent of the current statewide median or 125 percent 
of the regional average payment rates, whichever is higher, for each of the 
regional commission districts under sections 462.381 to 462.396 in which the 
vendor is located except for the following: when a variance is recommended to 
allow authorized service delivery to new clients with severe self-injurious or 
assaultive behaviors or with medical conditions requiring delivery of physician 
prescribed medical interventions, or to persons being directly discharged from a 
regional treatment center to the vendor’s program, those persons must be 
assigned a payment rate of 200 percent of the current statewide average rates. 
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All other clients receiving services from the vendor must be assigned a payment 
rate equal to the vendor’s current rate unless the vendor’s current rate exceeds 
95 percent of 125 percent of the statewide median or 125 percent of the regional 
average payment rates, whichever is higher. When the vendor’s rates exceed 95 
percent of 125 percent of the statewide median or 125 percent of the regional 
average rates, the maximum rates assigned to all other clients must be equal to 
the greater of 95 percent of 125 percent of the statewide median or 125 percent 
of the regional average rates. The maximum payment rate that may be recom- 
mended for the vendor under these conditions is determined by multiplying the 
number of clients at each limit by the rate corresponding to that limit and then 
dividing the sum by the total number of clients. 

(-7941hevenderhasnetreeei=veda~=&rianee&nder%hissubdivisienifithe 
past-l-2-months: 

(d) The commissioner shall have 60 calendar days from the date of the 
receipt of the complete request to accept or reject it, or the request shall be 
deemed to have been granted. If the commissioner rejects the request, the com- 
missioner shall state in writing the specific objections to the request and the rea- 
sons for its rejection. 

Sec. 9. Minnesota Statutes 1994, section 252.46, subdivision 17, is 

amended to read: 

Subd. 17. HOURLY RATE STRUCTURE. Counties participating as host 
counties under the pilot study of hourly rates established under Laws 1988, 
chapter 689, article 2, section 117, may recommend continuation of the hourly 
rates for participating vendors. The recommendation must be made annually 
under subdivision 5 and according to the methods and standards provided by 
the commissioner. The commissioner shall approve the hourly rates when ser- 
vice authorization, billing, and payment for services is possible through the 
Medicaid management information system and the other criteria in this subdivi- 
sion are met. Counties a_n_d vendors operating under 1l_1_e_ pi_l_o_t fly o_f hourly 
rates established under Laws 1988, chapter @, article Q, section l_1_7, £111 w_orlg 
_v_/i_th th_e commissioner t_o translate 33 hourly rates aLd actual expenditures i_n_t_g 
rates meeting t_he_ criteria in subdivisions 1 t_o 1_6 unless hourly ;2_1_t_§_s_ _ar_e 

approved under E subdivision. I_f th_e rates meeting E criteria Q subdivisions 
1 t_o lg aye lower tlg1_r_i the county’s _o_1; vendor’s current %, th_e county 9_r ya 
d_or must continue 39 receive gig current rfi 

Sec. 10. Minnesota Statutes 1994, section 252.46, is amended by adding a 
subdivision to read: 

Subd. Q VENDOR APPEALS. _V\_/i_th Q concurrence o_f th_e county board, 
a vendor r_n3y appeal @ commissioner’s rejection o_f a variance request which 
h_as_ been submitted by Qt; county under subdivision Q ag may appeal _t_l_i_e cg 
missioner’s denial under subdivision 9 of a rate which has been recommended 
by E county. 3 appeal, _tll_6_ vendor all county board must £13 a written notice 
Q" appeal w_ith fig commissioner. @ notice Q appeal must lg filg g received 
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py tl1_e commissioner within g4_5' gipy_s pl‘ _t_h_e_ postmark gig o_rl th_e commissioner’s 
notification ftp mg vendor aptl county agency tlgt g variance reguest o_r county 
recommended l'gt_e @ been denied. @ notice pl‘ appeal must specify ll_1_e gga_- 
_SJ§ g)___r_ _t_l1_e_ appeal, t_h_e dollar amount lp dispute, gn_d mp £18 i_n statute g fie 
_fo_r challenging E commissioner’s decision. 

Within Q c_igy§ pf receipt o_f th_e notice pl" appeal, th_e commissioner must 
convene g reconciliation conference _t_Q attempt lg resolve jug % dispute. Em; 
dispute _i_s n_ot resolved t_o 113 satisfaction pl" flip parties, t_ll§ parties may initiate 
g contested Ls; proceeding under sections 114.57 t_o 14.69. lp g contested gasp 
hearing 1 under ms section, ll_1_e_ appealing party must demonstrate py g pr_e; 
ponderance 9_f _tl1_§ evidence :t_l1__2fl lip; commissioner incorrectly applied t_l1_e gci 
erning l2_1_vy Q; regulations, g mg; mp commissioner improperly exercised Q1_e_ 

commissioner’s discretion, lp refusing _tp grant _a variance 9; lp refusing t_q adopt 
g county recommended rgg 

Until ‘th_e appeal i_s_ fully resolved, payments must continue a_t Qi_e existing % pending gg appeal. Retroactive payments consistent with th_e final decision 
shall pg made after me appeal ls fully resolved. 

Sec. ll. Minnesota Statutes 1994, section 252.46, is amended by adding a 
subdivision to read: 

Subd. __2_l)_. STUDY OF DAY TRAINING AND HABILITATION VEN- 
DORS. IQ commissioner sfl study @ feasibility 9_f grouping vendors gt: si_m-_ 
il_a; slzg, location, direct service staffing needs g performance outcomes t_o 

establish payment ;a_tp limits tpal define cost-effective service. Based 9p t_h_e pg 
clusions _o_f _tl1_e feasibility study lli_e_ department fla_ll consider developing g 
method lg redistribute dollars from lpss po_sl effective pg r_rprp cost-effective s_e_r_- 

vices based _o_p vendor achievement pf performance outcomes. @ department 
s_liafl report t_o t_llp legislature l_)y January l_i, 1996, yyltp results Q t_lE study gpd 
recommendations lg further action. _T_h_e department $_a_ll consult _vt/i_th Q gglyi; 
§9l'y committee representing counties, service consumers, vendors, gfll me l_egls_—_ 
lature. 

Sec. 12. Minnesota Statutes 1994, section 254A.l7, subdivision 3, is 
amended to read: 

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, to open shelters, 
and to secure shelters as defined in section 254A.O85 and shelters serving intoxi- 
cated persons. In state fiscal years 1994 and: 1995, g 1996, funds shall be allo- 
cated to counties in proportion to each county’s allocation in fiscal year 1993. In 
subsequent fiscal years, funds shall be allocated among counties annually in pro- 
portion to each county’s average number of detoxification admissions for the 
prior two years, except that no county shall receive less than $400. Unless a 
county has approved a grant of funds under this section, the commissioner shall 
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make quarterly payments of detoxification funds to a county only after receiving 
an invoice describing the number of persons transported and the cost of trans- 
portation services for the previous quarter. A county must make Q good faith 

19 provide tl1_e transportation service through th_e most cost-eifective com- 
munity-based agencies _Q1_‘ organizations eligible t_o provide E service. The pro- 
gram administrator and all staff of the program must report to the oflice of the 
ombudsman for mental health‘ and mental retardation within 24 hours of its 
occurrence, any serious injury, as defined in section 245.91, subdivision 6, or the 
death of a person admitted to the shelter. The ombudsman shall acknowledge in 
writing the receipt of all reports made to the ombudsman’s oflice under this sec- 
tion. Acknowledgment must be mailed to the facility and to the county social 
service agency within five working days of the day the report was made. In addi- 
tion, the program administrator and staff of the program must comply with all 
of the requirements of section 626.557, the vulnerable adults act. 

Sec. 13. Minnesota Statutes 1994, section 254B.02, subdivision 1, is 

amended to read: 

Subdivision 1. CHEMICAL DEPENDENCY TREATMENT ALLOCA- 
TION. The chemical dependency funds appropriated for allocation shall be 
placed in a special revenue account. For the fiscal year beginning July 1, 1987, 
funds shall be transferred to operate the vendor payment, invoice processing, 
and collections system for one year. The commissioner shall annually transfer 
funds from the chemical dependency fund to pay for operation of the drug and 
alcohol abuse normative evaluation system and to pay for all costs incurred by 
adding two positions for licensing of chemical dependency treatment and reha- 
bilitation programs located in hospitals for which funds are not otherwise appro- 
priated. The commissioner shall annually divide the money available in the 
chemical dependency fund that is not held in reserve by counties from a previ- 
ous allocation. Twelve percent of the remaining money must be reserved for 
treatment of American Indians by eligible vendors under section 254B.05. The 
remainder of the money must be allocated among the counties according to the 
following formula, using state demographer data and other data sources deter- 
mined by the commissioner: 

menthsefeligibilitytedetefininetheeaseleadfaeterfereaeheeuntye 

previeusthreeyeemfereaeheeuntytedeternainetheineemefaetee 

bythesumeftheineemefaeterandtheeaseleadfeetertedeteeminethe 

(3) Egg pugposes gf t_l;i§ formula American Indians and children under age 
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lg a_r_e subtracted from thp population _Q_f each county tp determine th_e restricted 
population. 

(Q) _'I_‘_lycg amount pf chemical dependency fund expenditures fpg entitled ppr_- 
s_Qp_s f9_r services pg; covered l_3y prepaid plans governed py section 256B.69 ip 
mp previous yg i_s divided l_)y jg amount 9_f_‘ chemical dependency fund expen- 
ditures §g1_‘ entitled persons _f9_r pg services tp determine gig proportion pf 
exempt service expenditures i'o_r each county. 

(Q) % prepaid plan months p_f eligibility i_s multiplied l_)y t_l_1p proportion pf 
exempt service expenditures t_q determine tpe adjusted prepaid plan months pf 
eligibility f_o§ egg]; county. 

(Q) flip adiusted prepaid pg; months pf eligibility i_s added tp fig number 
p_f restricted population fpg f_og service months pf eligibility Q ai_d t_o families 
_\y_itl_1 dependent children, general assistance, apd medical assistance gg divided 
py th_e county restricted population tp determine county pg; capita months o_f 
covered service eligibility. 

(g) @ number 91” adiusted prepaid 1Ln_ months _o_f eligibility Q Q % i_s_ 
added pg pip number pf @ f_o§ service months pf eligibility Q ai_d t_q families 
1/jg dependent children, general assistance, E medical assistance Q th_e state 
restricted population apd divided by t_'hg gfl restricted population t_o determine 
state peg capita months _o_t_‘ covered service eligibility. 

(Q @ county pg capita months o_f covered service eligibility i_s divided py 
tpg state pgr capita months _(_)_i_‘ covered service eligibility t_g determine jug county 
welfare caseload factor. 

Lg) The median married couple income _fo_r ’th_e most recent three—year period 
available fig; th__e_ state i§ divided py th_e median married couple income fQ_r_ th_e 
same period £9_r each county t_o determine th_e income factor f_o§ each county. 

(h) The county restricted population is multiplied lpy th_e sum o_f tpe county 
welfare caseload factor gig gig county income factor :9 ‘determine mg adiusted 
population. 

(€19 Li) $15,000 shall be allocated to each county. 

(e) (j) The remaining funds shall be allocated proportional to the county 
adjusted population. 

See. 14. Minnesota Statutes 1994, section 254B.05, subdivision 1, is 
amended to read: 

Subdivision 1. LICENSURE REQUIRED. Programs licensed by the com- 
missioner are eligible vendors. Hospitals may apply for and receive licenses to 
be eligible vendors, notwithstanding the provisions of section 24‘5A.03. Ameri- 
can Indian programs located on federally recognized tribal lands that provide 
chemical dependency primary treatment, extended care, transitional residence, 
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or outpatient treatment services, and are licensed by tribal government are eligi- 
ble vendors. Detoxification programs are not eligible vendors. Programs that are 
not licensed as a chemical dependency residential or nonresidential treatment 
program by the commissioner or by tribal government are not eligible vendors. 
To be eligible for payment under the Consolidated Chemical Dependency Treat- 
ment Fund, a vendor must participate in the Drug and Alcohol Abuse Norma- 
tive Evaluation System gr_1_d jthp treatment accountability E. 

Sec. 15. [256.476] CONSUMER SUPPORT PROGRAM. 
Subdivision L PURPOSE AND GOALS. Llxe commissioner o_f humanE 

vices shall establish 2_1 consumer support grant program t_o assist individuals _\3v_i‘t_h 
functional limitations _a_n_d their families i_n purchasing :am_(l securing supports 
which th_e individuals pid t_o Ilfi Q independently g_n_d productively i_n_ 1:3 
community Q possible. 1 commissioner §_QC_l lgc_z1l agencies s_lpa_l_l jointly 
develop Q implementation flip which must include g fly pg resolve me issues 
related Lg county liability. 2119 program shall: 

§_l_) make support grants available Q individuals o_r families pg Q effective 
alternative tg existing programs z_1_n_r_l services, gpg a_s _t_l;§ developmental disabil- 
i_ty family support program, E alternative pg program, personal ggip atten- Q services, home health a_ig§ services, gpd nursing facility services; 

(_2_) provide consumers more control, flexibility, and responsibility overE 
needed supports,- 

(_3_) promote local -program management E decision-making; _2m_cl_ 
Q) encourage 1;h_e g o_f informal app typical community supports. 
Subd. A DEFINITIONS. Q pugposes o_f thi section, thg following terms 

have 1:_l_1_e_ meanings given them: 

(Q) “County board” means th_e county board o_f commissioners f_o§ th_e_ 

county o_f financial responsibility pg defined i_n section 256G.02, subdivision 3, 
9; i_t_s designated representative. When _a human services board lg been estab- 
lished under sections 402.01 39 402.10, p _s_l1a1_H 3 considered ’th_e county board 
fig; _t_h_e purposes 91‘ gig section. 

(1)) “Family” means t_lp; person’s birth parents, adoptive parents _o_r_ steppar- 
ents, siblings g stepsiblings, children Q stepchildren, grandparents, grandchil- 
dren, niece, nephew, aunt, uncle, pg spouse. Epg _t_l_1p purposes 9_f E section, _a 

family member i_s gt lpa_st 1_8_ gs 9_f gg§_. 
(53) “Functional limitations” means t_l;<_e long-term inability tp perform a_n 

activity g E _i_13 9_n_t_=. 9_r more areas o_f major @ activity, including self-care, 
understanding E yp _o_f languagp, learning mobility, self-direction, Q capac- 
i_ty E independent living. @ tl'1_e purpose o_f this section, tl1_e inability ’_t9_ p_6_§ 
fgfl E activity g E results from Q mental, emotional, psychological, sensory, 
gr physical disability, condition, 9_r illness. 
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(51) “Informed choice” means p voluntary decision made py t_h_e person _()_1_‘ 

th_e person’s legal representative, after becoming familiarized with Q13 alterna- 
tives to: 

Q) select p preferred alternative from 2_1 number g feasible alternatives; 
(_2_) select pp alternative which may pp developed i_n mg future; _a_n_d 

Q) refuse fly g all alternatives. 
(p) “Local agency” means th_e local agency authorized py t_he_: county board 

t_o carr_“y 9_1_1_t t_hp provisions o_f _tpi_s section. 

(Q “Person” pr “persons” means p person 91; persons meeting mp eligibility 
criteria i_n subdivision §_. 

(g) “Responsible individual” means gr individual designated py _t_h_e person g g1_e_i_g l_ega_l representative t_o_ gt 9p thpjg behalf. T_h§ individual m_ay Q g §ap1_- 
_i_ly member, guardian, representative payee, pg other individual designated l_)y 

tile person 9; their l_ega_l representative, E g_r_1y, ‘Q assist i_n purchasing _ap_c_l_ 

arranging §o_r supports. Eo_r tl1_e purposes o_f flip section, p responsible individual 
is at 1&1 1_8 was 9! sac.- 

(11_) “Screening” means th_e screening p_t_‘ p person’s service needs under &c- 
tions 256B.09ll pg 256B.092. 

Q) “Supports” means services, care, a_id_s) home modifications, g assistance 
purchased py t_he_ person g the person’s family. Examples o_f supports include 
respite care, assistance yfl daily living, pg adaptive aids. E th_e purpose o_f 
pips section, notwithstanding tl1_e provisions Q section l44A.43, supports gr; 
chased under _t_l_i_p consumer support program ffl n_Q_t considered home E s_eL-_ 
vices. 

Subd. _; ELIGIBILITY TO APPLY FOR GRANTS. (_a) A person ig eligible 
_tp apply fgr_ p consumer support grant i_f gig person meets gfl o_f th_e following 
criteria: 

Q) :13 person jg eligible Q medical assistance _a_s_ determined under sections 
256B.055 gig 256B.O56 9_r t;h_e person is eligible [c_)_r_ alternative E services a_s 
determined under section 256B.09l3', 

(2) L13 person i_s_ able t_o direct grid purchase their own care g_rpd_ supports, 9; 
me person _lgs_ g family member, legal representative, 9; other responsible indi- 
vidual who E purchase a_n_d arrange supports Q gig person’s behalf; 

Q) Q person h_a_s functional limitations, requires ongoing supports t_o live 
i_r_1_ Q15; community, and ig at risk o_f o_r would continue institutionalization with- 
git such supports; and 

(3) tfi person wig )_i_y<_a i_p p home. Q yh_e purpose pf t_lg§_ section, “home” 
means th_e person’s o_v»'r1_ home _o_r home pf Q person’s family member. These 
homes a_rp natural home settings gpd _a_r_<_a pp; licensed l_)y Q department pf 
health 9; human services. 
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(Q) Persons may n_ot concurrently receive Q consumer support grant i_i_' they 
are: 

(_1_) receiving home E community-based services under United States 
Code, tii Q, section l396h(c); personal pzgg attendant Qng home healthQ 
services under section 256B.0625; Q developmental disability family support 
grant; g alternative gag services under section 256B.0913; o_r 

§_2_) residing Q Q institutional 9_r congregate care setting. 
(p) A person g person’s family receiving Q consumer support grant _n_o_t 

pg charged Q fe_e Q premium by Q local agency E participating i_n th_e_ program. 
A person o_r person’s family is pit eligible £9; Q consumer support grant i_f their 
income i_s a_t Q where flipy E reguired t_o pQy Q parental 1119 under sections 
252.27, 256B.055, subdivision _l_.2._, Qpg 256B.14_ gig rules adopted under those 
sections E medical assistance services t_o Q disabled child living lim Qt l_e_a§_t_ 

one parent. 

Subd. SUPPORT GRANTS; CRITERIA AND LIMITATIONS. (Q) A 
county board Ey choose t_c_> participate i_n @ consumer support grant program. 
If Q county board chooses t_o participate i_n E program, _t_l;§ grill agency QlQQ_l_l 
establish written procedures £1 criteria t_o_ determine t_li<=,_ amount yd u_se o_f 
support grants. These procedures must include, a_t least, fie availability o_f 

respite gau‘_e, assistance daily living, Qng adaptive aids. Elle local agency 
mQy establish monthly Q annual maximum amounts {o_r grants E procedures 
where exceptional resources _1p_Qy pp required tp meet t_l_1_§ health @ safety needs 
o_f _t_h_e person Q Q time-limited basis. 

Q) Support grants tp Q person _o_r Q person’s familv ggy pg provided through 
Q monthly subsidy _0_I_' lump payment basis a_n_d pg _i__I_1_ tgg fig o_f gs); 
voucher, 9_r_ direct county payment 19 vendor. Support grant amounts must Q 
determined lpy gig local agency. Each service @ fig purchased @ Q support 
ggflt _rr_1Lst pg a_ll pf th_e_ following criteria: 

Q) Q must l_:>_e_ over £1 above tl1_e normal cost o_f caring {gig the person if t_l_1_e_ 
person did n_ot have functional limitations‘, 

Q) Q must pp directly attributable t_o t_h_e_ person’s functional limitations; 

(_3_) i) must enable Q person 9; th_e person’s family t_o delay g prevent out-of- 
home placement 9_t_' pile person’, and 

(A) i_t must m consistent with ’ch_e needs identified ir_1 1l_1_e service plan, when 
applicable. 

(p) Items E services purchased E support grants must pp those Q 
which there Q5; p_o_ other public Q‘ private funds available t_o th_e person 9; tl1_e 
person’s family. assessed tp pig person 91 flip person’s family fgr_ health gig 
human services Qrp po_t reimbursable through t_l1e_ grant.

K 
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(ti) I_p approving _Q_[ denying application_s_, thp local agency shall consider t_lie_ 
following factors: 

tt) mp extent gpg areas _o_f _t_h§_ person’s functional limitations; 

Q) fig degree o_f need _i_p tm home environment Q additional support; z_1_n_d_ 

Qt) thp potential effectiveness o_f mp grant tg maintain a_nd support th_e per- 
s_Qp tp E family environment pr_ me person’s own home. 

(p) Q tlg ti_mp _cp' application tp thg program o_r screening f_ot other services, 
t_l1ce_ person 9_r_ t_h_e person’s family $a_ll b_e provided sufficient information tg 
ensure a_n informed choice pf alternatives hy hip person, thg person’s l_egpl repre- 
sentative, Q fly, pt 13 person’s family. fig application _s@ Q may t_o thg 
tppztt agency gn_d_ giph specify E needs Q tfi ESQ E family, pip fol@ 
amount 0_f grant requested, the; items gpg services t_o_ Q reimbursed, an_d eLi- 
dence pt‘ eligibility Q medical assistance pt alternative (xi program. 

(1) Upon approval pf hp application hy gt; agency E agreement pp gt 
support pla_n fl>_r_ _th<_: person pt person’s family, th_e local agency sfl make 
grants tp t_h_e_ person g t_h_p person’s family. [lg gtfl _s_l_1a_ll lg i_n Q amountQ 
tli_e direct gtg _Qt’tl1_e services g supports outlined i_n_ t_l1_e_ service agreement. 

(gt Reimbursable t:_opt§ @ n_ot_ include costs hp resources already avail- 
_a_hl_e_, §ti_c_l_1_ gt special education classes, Qty training E habilitation, ggfi man- 
agement, other services tg which thp person i_s entitled, medical costs covered hy 
insurance gt other health programs, g other resources usually available gp £9 
cost t_o th_e person 9; hip person’s family. 

Subd. __5_. REIMBURSEMENT, ALLOCATIONS, AND REPORTING. tg) 
E_q_r_ flip purpose o_f transferring persons h)_ thg consumer support grant program 
from specific programs g services, §u_cl1 gg th_e developmental disability family 
support program a_n_g alternative gig program, personal ire attendant, home 
health aide, pt nursing facility services, th_e amount o_f funds transferred hy tfi 
commissioner between tlg developmental disability family support program 
account, thg alternative gr_e account, @ medical assistance account, g th_eE 
sumer support grit account _S_i’l_2i_ll 3 based o_n E county’s participation pt 
transferring persons tp thp consumer support grant program from those 1% 
grams E services. 

(h) M g; beginning o_f each fiscal year, county allocations {o_r consumer 
support grants shall 13 based% 

t_l_) tfi number pf persons t_Q whom flip county board expects tp provide 
consumer supports grants; 

Q) their eligibility £Ql_'_ current program gp services; 
Qt) th_e amount _o_f nonfederal dollars expended pp those individuals t"9_r_ 

those programs @ services; tpg 
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(:1) projected glgfi _v_vhpr_1 persons @ stirt receiving grants. County alloca- 
tions shall kg adjusted periodically hy tl1_e commissioner based ph thp actual 
transfer o_f persons 9; service openings, _a_n_d_ gig nonfederal dollars associated 
w_ith those persons Q‘ service openings, h)_ _t_h_§_ consumer support grant program. 

(9) The commissioner shall t1_s_§ hp t_q tilt; percent pt‘ each county’s alloca- 
tion, a_s adiusted, t9_r_ payments tp that county Q administrative expenses, tpQ 
paid _2§ Q proportionate addition t_o_ reported direct service expenditures. 

(Q) The commissioner may recover, suspend, g withhold payments i_f th_e_ 

county board, local agency, pt grantee does Q comply with thp reguirements pt E section. 
Subd. _6_. RIGHT TO APPEAL. Notice, appeal, E hearing procedures 
hp conducted th accordance @ section 256.045. L116 denial, suspensirm, 

o_r termination o_f services‘ under thtp program Qty hp appealed hy a recipient pr 
applicant under section 256.045, subdivision _3_. It i_s_ Q absolute defense tp Q 
appeal under E section, h‘ mp county board proves E i_t followed E estab- 
lished written procedures @ criteria ahg determined that the ggpt could n_ot Q provided within tli_e county board’s allocation pf money fpt consumer gt; 
port grants. 

Subd. 1 FEDERAL FUNDS. [hp commissioner gt thg counties slill 
make reasonable elforts t_o maximize th_e hsp Q federal funds including funds 
available through grants an_d federal waivers. lffederal funds g made available 
t_c_>_ th_e consumer support grant program, thp money firth Q allocated tp tl1_e 

responsible county agency’s consumer support grant fund. 

Subd. _& COMMISSIONER RESPONSIBILITIES. _'l;he_ commissioner 
shall: 

Q) transfer fig allocate funds pursuant tp :13 
Q) determine allocations based ph projected w actual local agency g; 
Q) monitor app oversee overall program spending; 

(3) evaluate the effectiveness 0_f Q; program; 
Q) provide training all technical assistance @ local agencies Q51 consum- 

_et§ t_o help identify potential applicants _t_0_ t_h_e program; aid 

(Q) develop guidelines Q local agency program administration and con- 
sumer information. 

Subd. 1 COUNTY BOARD RESPONSIBILITIES. County boards receiv- 
i_n_g funds under gs section shall: 

(_I_) determine th_e needs gt‘ persons and families tht services and supports; 

Q) determine th_e eligibility t_o_r_ persons proposed @ program participatioh; 
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Q) approve items and services 19 lg reimbursed and inform families 9_f 
their determination- 

(1) issue support grants directly t_o g 9_p behalf o_f persons; 
Q) submit quarterly financial reports gig pp annual program report ’_tg gig 

commissioner 

(_6_) coordinate services and supports with other programs offered g made 
available '39 persons _o_r their families; and 

(1) provide assistance t_o persons g their families i_n securing _g_r_ maintaining 
supports, pg needed. 

Subd. _1Q CONSUMER RESPONSIBILITIES. Persons receiving grants 
under LE section shall: 

(_I_) spend fl1_§_ grant money i_n g manner consistent with their agreement with 
th_e 1.99_al gamer; 

(_2_) notify flip local agency pf ppy necessary changes ip gig grant g t_he_ items g which it i_s spent; 
Q) notify 113 local agency pf a_n_y decision made _by th_e person, the person’s 

legal representative, g tfi person’s family fli_e_1_t_ would change their eligibility Q 
consumer support grants; 

(1) arrange _a_n_c1 my fpg supports; ad 
(_5_) inform th_e local agency 9_f areas where they have experienced difficulty 

securing Q maintaining supports. 
Sec. 16. [256.973] HOUSING FOR PERSONS WHO ARE ELDERLY, 

PERSONS WITH PHYSICAL OR DEVELOPMENTAL DISABILITIES, 
AND SINGLE~PARENT FAMILIES. 

Subdivision L HOME SHARING. Lime home—sharing grant program autho- 
rized l_3y section 462A.05, subdivision _2_4, ig transferred from thg Minnesota 
housing finance agency 19 fie department Q human services. jlfi housing 
finance agency glilll administer fig current grants jg; terminate Q August E, 
1995. Ihp department o_f human services ghpfl administer grants funded after 
August _3_(_)_, 1995. _'I;l_1§_ department o_f human services p1__ay engage i_n housing pgg 
grams, a_s defined py jtfi agency, Q provide grants t_q housing sponsors _vs_/_h9_ wjfl 
provide p home-sharing program fg lpw; a_r_ig_ moderate-income elderly, persons E physical g developmental disabilities, pg single-parent families i_n urban @ gpLl areas. 

Subd. __2_. MATCHING OWNERS AND TENANTS. Housing sponsors pf 
home sharing programs, a_s defined py Q agency, shall match existing home- 
owners 1it_h_ prospective tenants yv_h9_ _vy_ifl contribute either ;g1_t 9; services 39 
_t_h_e_ homeowner, where either tl1_e homeowner 9;‘ 1;h_e prospective tenant i_s 

elderly, p person @ physical g developmental disabilities, Q; gig head 91‘ _a 
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single-parent family. Home-sharing projects will coordinate efforts with appro- 
priate public a_n_d private agencies and organizations i_n their area. 

Subd. A INFORMATION FOR PARTICIPANTS. Housing sponsors w_hp 
receive funding through these programs $211; provide homeowners E tenants 
participating i_n_ g home-sharing program ygifl information regarding their rights g obligations g Qgy relate _t_p federal gng state t_a§ l_a_\y including, p_u_t pg Iii 
hid Lg, taxable rental income, homestead credit under chapter 2L3, £1 tfi 
property 1% refund apt under chapter 290A. ’ 

Subd. i TECHNICAL ASSISTANCE. [hp department Q human services 
may provide technical assistance 19 sponsors _o_i_‘ home-sharing programs g may 
contract g delegate th_e provision o_f technical assistance. 

Subd. __5_. USING OUTSIDE AGENCIES. :l‘_h_e_: department o_f humanE 
r_n_gy delegate, g, g employ gpy federal, state, regional, g local public 9; 

private agency 9; organization, including organizations _o_f physically handi- 
capped persons, upon terms i_t deems necessary 9; desirable, t_o assist Q _t_he_ exer- E o_f §_ny pf tl1_e powers granted i_n E section. 

Sec. 17. Minnesota Statutes 1994, section 256.975, is amended by adding a 
subdivision to read: 

Subd. Q INDIAN ELDERS POSITION. 1 Minnesota board _o_n ggilig 
shall create Q Indian elders coordinator position, yd gfl Q E‘ §§ appro- 
priations permit @ Q; purposes pf coordinating efforts @ th_e National 
Indian Council o_n Aging @ developing g comprehensive statewide service §& 
t<=,_m Q Indian elders. Q Indian elder i_s defined fir purposes o_f @ subdivision 
_a_§ ap Indian enrolled i_n Q band g tribe _v_v_l_1p i_s QQ y§§_r§ 9; older. Llie statewide 
service system must include tl1_e following components: 

Q) gr; assessment g° t_h_e program eligibility, examining tpe need tp change 
th_e age-based eligibility criteria t_o need-based eligibility criteria; 

Q.) g planning system that would grant g make recommendations _ib_r grant- 
mg federal and state funding fpg services; 

Q) Q plan Q service focal points, senior centers, 9_r community centers fol 
socialization and service accessibility for Indian elders; 

(1) g plan t_o develop and implement education and public awareness cam- 
paigns including awareness programs, sensitivity cultural training, and public 
education gr; Indian elder needs; 

Q) a_ plan @ information and referral services including trained advocates 
and a_n Indian elder newsletter; 

(_6_) Q plan fig g coordinated health care system including health promotion/ 
preventiong in-home service, long-term care service, and health care services; 
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(1) a_ plan £91 ongoing research involving Indian elders including needs 
assessment grid needs analysis; 

Q1) information apg referral services £9; legal advice g legal counsel; a_r_1_d 

(_9_) 3 plan t_o_ coordinate services with existing organizations including th_e 
council pf Indian affairs, _t_l_1£ Minnesota Indian council pf elders, £3 Minnesota 
board o_n aging _a_r_1d_ tribal governments. 

Sec. 18. Minnesota Statutes 1994, section 256B.0628, is amended by 
adding a subdivision to read: 

Subd. §_. ASSESSMENT AND PRIOR AUTHORIZATION PROCESS 
FOR RECIPIENTS OF BOTH HOME CARE AND HOME AND COMMU- 
NITY-B_ASED WAIVERED SERVICES FOR PERSONS WITH MENTAL 
RETARDATION OR RELATED CONDITIONS. Effective J anuagy L 1996, _f_q§ 
purposes pf providing informed choice, coordin_a_t_ipg 9_f lpga_l planning decisions 
a_x_1_c_l_ streamlining administrative requirements, ;l_i§ assessment gpg pr-ior authori- 
zation process f9_r persons receiving po_tp home g2_1_rp g1r1_d home apd community- 
based waivered services Q persons _\1i_l;_ll mental retardation 5;; related condi- 
tions ghill meet t:h_e requirements pf t_h_i_s_ section _ar_1c_l section 256B.O627 fly}; gig 
following exceptions:

~ 
(Q) Upon request §o_r home c_arg services gn_d_ subsequent assessment py pipe 

public health nurse under section 256B.O627, gig public health nurse §_l_i_a_l_l gt;-_ 
ticipate ip t_l_1p screening process, ap appropriate, a_1_1g_, i_f lipmp ga_rp servicesQ 
determined 19 pp necesggy, participate Q ‘gh_e development 9_f at service Liar; 
coordinating pig need Q home 9% a_ng home app community-based waivered 
services with th_e assigned county page manager, pip recipient pf services, a_ng ‘tln_e 
recipient’s _lpga_l representative, i_f Q13/_. 

(13) The public health nurse shall give prior authorization fpr home care _s_<& 
vices t_o flip extent that home care services a_r<:_:_ 

(_1_) medically necessa1_'y,' 

(_2_) chosen by tile recipient and their legal representative, i_f any, from t_hp 
array 9_i_‘ home care a_ngi_ home and community-based waivered services available; 

Q) coordinated with other services t_o Q received pay 313 recipient pg 
described i_n th_e service plan; app 

(3) provided within Q15; county’s reimbursement limits Q home care and 
home and community-based waivered services §g_r_ persons with mental retarda- 
tion 9; related conditions. 

(9) E tl_1_e public health agency is 95 may Q @ provider pf home page s_e1‘; 
vices t_o mg recipient, thp public health agency _s_l_1_afl provide tg; commissioner o_f 
human services 3&1; E_l written Llgg tl;a_t_ specifies ppw ‘th_e assessment app gi_o_g 
authorization process fl l_)§ _l_1e_ld_ separate gig distinct from th_e provision o_f 
Services. 
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Sec. 19. Minnesota Statutes 1994, section 256B.092, is amended by adding 
a subdivision to read: 

Subd. Ag LIVING ARRANGEMENTS BASED ON A 24-HOUR PLAN OF CARE. Q) Notwithstanding the requirements fig licensure under Minnesota 
Rules, £1 9525.1860, subpart Q, ill} Q, g_nel ttg federal aggroval _o_f Q 
amendment t9 the home E community-based services waiver Q persons v_vtth 
mental retardation g related conditions, e person receiving home ehti commu- 
nity-based services fiy choose te ti_ve _ih their 9_vth home without requiring Qt 
the living arrangement he licensed under Minnesota Rules, parts 9555.5050 t_o 
9555.6265, provided the following conditions eg _n_1e_t: 

Q) th_e person receiving home and community-based services has chosen te 
live i_n their own home; 

(2) home g1_n_d community—based services a_re provided hy e qualified vendor 
ytlg meets th_e provider standards _a_s_ approved _ih me Minnesota home fl com- 
munity-based services waiver firth tel; persons yv_ith mental retardation g related 
conditions; 

Q) th_e person, g their legal representative, individually 9; with others _h_a_s_ 
Qurchased g rents the home and the Qerson’s service provider E he financial 
interest _i_h E home; and 

(ft) Q service planning team, a_s defined i_n_ Minnesota Rules, 31 
9525.0004, subpart Q, E determined tlLt the glanned services, E 24-hour 
$1; ef gig; a_n_c_l_ fire housing arrangement g_r_e appropriate t_o address me health, 
safety, §m_d welfare _q_f tl1_e person. 

(1)) The county agency may require safety inspections 9t"tl1_e selected housing 
gt part o_f their determination o_f ge adequacy gt‘ tlg living arrangement. 

Sec. 20. AUTHORIZATION FOR DOWNSIZING. 
Subdivision L DUTIES OF THE COMMISSIONER. ge) @ commis- 

sioner o_f human services i_n consultation w_it_h Brown county all advocates 9__f 

persons @ mental retardation, §h_a_h carry 9_u_t e voluntary downsizing o_f MBW Q Center, Q intermediate eete facility f_c_>_r persons wi_th mental retardation, t_o 
assure @ appropriate services a_re provided‘ i_n the leait restrictive setting § 
provided under Minnesota Statutes, section 252.291, subdivision ; 

(h) The commissioner shall present e proposal t_o address issues relating tg; 

(_1_) redistribution o_f costs; 

(2) sgecific plans f_o§ LIE development and provision gf alternative services Q residents moved from the intermediate care facility Q“ persons with mental 
retardation eh related condition; 

Q) timelines and expected beginning dates Q resident relocation and facil- 
i_ty downsizing; end 
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(3) proiected expenditures fee services provided t_o persons with mental 
retardation 9; related conditions. 

(9) 1 commissioner shall ensure tfl residents discharged from the facility 
_a_re appropriately placed according t_o need i_n compliance with Minnesota Rules, 
parts 9525.0025 Lg 9525.0l65. 

(Q) @ commissioner §he1_l ensure th_at the proposal complies flh heed 
determination procedures ih Minnesota Statutes, sections 252.28 gllé 252.291; we management responsibilities i_n Minnesota Statutes, section 256B.O92;% 
reguirements _ih Minnesota Statutes, section 256B.50l; hie requirements under 
United States Code, pith gig, section 1396, erg ‘cl1_e E ;:m_c1 regulations adopted 
under ufl Lg/_s; 

(e) @ resulting downsizing must result _ih, living units g he larger than 
four persons, having single bedrooms a_n_d e common living room, dining room/ 
kitchen, a_n_d_ bathroom. 

(Q [he commissioner shall contract with Brown county where hie facility i_s 
located en_d Q facility. '% contract wi_l1 address hhe he consistent with tl1_e 

reguirements pf phe proposal. 

(g) Operating _ceet_s o_f jg facility efter downsizing may he; exceeds ’th_e §cL1l 
allowable operating eem_s 9_f hie original facility. Q purposes hf % setting fg 
t_he facility efler downsizing, h)ha_d_ _<g)s_ts fly Q redistributed hip must Q based 
eh the actual costs reflected i_n existing rates. 

Subd. A IMPLEMENTATION OF THE PROPOSAL. E th_e purposes e_f_' 
the proposal, the commissioner shall: 

(1) fund 33 downsizing Q‘ t_he ICF/MR; ghd 
Q) notify Brown county hhe the facility hf pig selections made er_1_d 

approved hy th_e commissioner. @ decision o_f the commissioner i_s final §_1h1_ 
hiey he; he appealed. 

Sec. 21. FACILITY CERTIFICATION. 
Notwithstanding Minnesota Statutee, section 252.291, subdivisions 1 a_rg g, 

the commissioner 0_f health in inspect t_o certify e large community-based 
facility currently licensed under Minnesota Rules, parts 9525.02l5 _te 
9525.0355, f_o_r mere ghee _l_§ hey ehe located i_n Northfield. llg facility mey he 
certified Q hp t_o fl beds. flie commissioner o_f health must inspect te certify 
hie facility Q _Sg)h he possible a_ftra_r tl1_e effective Q o_f E section. flie% 
missioner gh‘ human services _sha_ll work flgh hlh; facility E affected counties he 
relocate _ahy current residents _o_f Q facility yyhq he he; nheet the admission 
criteria Q eh ICF/MR. Ie fund phe ICF/MR services g_ne relocations _o_f current 
residents authorized, the commissioner o_f human services _rhey transfer eh _a 

guarterly hz_§_i§ he the medical assistance account from E affected county’s 
community social service allocation, Q amount equal t_o tl1_e share hf medi- 
gel assistance reimbursement Q t_h_e residential eh_d hey habilitation services 
funded hy medical assistance gag provided he clients fee whom hie county ie 
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financially responsible. E9; nonresidents pf Minnesota seeking admission tp ;l_1_g 
facility, Rice county shall pg notified i_n order t_o assure LIE‘; appropriate funding 
i§ guaranteed from their state g country pf residence. 

Sec. 22. CRISIS INTERVENTION PROJECTS. 
(Q) 1 commissioner pf human services _rr_1_2_1_y authorize Q t_o E projects 

t_o provide crisis intervention through community-based services ip jg private g public sector tp persons @ developmental disabilities. 1 projects must lg 
geographically distributed i_q rural E urban areas. 1h_e parameters 91‘ these 
projects fly Q consistent @ E special needs crisis services outlined under 
Minnesota Statutes, section 256B.50l, subdivision £3; 

(13) The commissioner shall request proposals from individual counties _o_r 

groups pf counties E establish criteria Q approval pf proposals. Criteria shall 
include: 

(_l) avoidance o_f duplication o_f service py agreements with hospitals yd 
other public pg private vendors Q appropriate; 

(2) reduction O_f inpatient psychiatric hospital expenses using g cost-effective 
alternative service; 

Q) maintenance o_f clients ip their current homes; 

(3) promotion o_f service tp clients under a capitation agreement with pro- 
viders; 

Q) coordination with other target populations gig other counties; 

(Q) provision pf a_ tfl complement pf on-site £1 off-site behavioral support 
gpg crisis response services including: training a_np technical assistance tp pg 
y_e_1_1_t _gu_t o_f home placements; is response, including in-home pay short-term 
placements; apq assessment o_f service outcomes; 

(1) evaluation o_f service program eificacy and cost effectiveness. 

(p) The commissioner shall review proposals i_n accordance with Minnesota 
Statutg, section 252.28, gfl shall report tp mp legislature 9_n tfi cost effective- @ o_f@ projects py Januagy l_5_, 1997. 

Sec. 23. REPEALER. 
Minnesota Statutes 1994, section 252.275, subdivisions _4_a i Q: Q 

repealed. 

Sec. 24. EFFECTIVE DATES. 
Section 1_5 (256,476) i_s effective @ L 1996. 
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ARTICLE 4 

CHILDREN’S PROGRAMS 
Section 1. Minnesota Statutes 1994, section 245A.l4, subdivision 7, is 

amended to read: 

Subd. 7. CULTURAL DYNAMICS Q1}; DISABILITIES TRAINING 
FOR CHILD CARE PROVIDERS. (a) The engei-ng training required of 
licensed child care eenters center s_ta_f_f and geeup family and group family child 
care providers yd _s_‘g_2fi' shall include training in the cultural dynamics of gly 
childhood development and child care as an eptien. 

(b) The cultural dynamics appl disabilities training must ineluée; but not be 
Hmfiedte;thefeHevAngeawarenessefthevalueanddignitye£difFemntwHwes 
andhewdifierenteultureseemplementeaehethergawarenesseitheemefienah 

edgeefeurrentandtraditienalrelesefaemenendmenindifierenteultures; 
,anelfermly' ,anelawarenessefthedwers+ty‘ 

' 

efehilel 
reaHngprae6eesandea¥entine+raéit4eneaL1d§1gfll§dgr2122&mo_i‘¢fl_d% 
providers §l_1_all _b_e designed _t_g achieve outcomes Q providers pf child pagp meg 
include, git Q pg limited t_o; 

(_l_) pp understanding _an_d support pf fie importance 9_f culture a_r_1g differ- 
ences i_n ability i_r_1 chi1dren’s identity development; 

Q.) understanding the importance pf awareness _o_f_ cultural differences app 
in _v_v_0L1_<i_r_1g with 91_1i_1<1£9a arid. t_1u=_i.r. 

Q) understanding @ support pf t_h_e needs o_f families a_n_d children with 
flffsarmss i_n 21-;i_1i_tx; 

(51) developing skills 19 help children develop unbiased attitudes about il- 
tural differences @ differences i_n ability; 

(_5_) developing skills i_p culturally appropriate caregiving; all 

(_6_) developing skills i_p appropriate caregiving Q children o_f different abili- 
ties. 

Curriculum Q cultural dynamics and disability training shall 13; approved 
py tpg commissioner. 

(c) The commissioner shall amend current rules relating to the train- 
ing of the licensed ghij gggg center gall" E licensed providers inelueleel in 
paragraph (a-) (_)_f family ml group family gh_i_lgl_ _c_a;<_a a_n_d §‘Ll_’f to require cultural 
dynamics training upen determining that sulfieiene ear-rieelum is elevelepeel 
statewide. Timelines established _ip Lhg rge amendments £9; complying yv_iph t_h_c_: 
cultural dynamics training reguirements _s_l1a_ll pp based Q flip commissioner’s 
determination t;h:at curriculum materials arid trainers app available statewide. 
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See. 2. Minnesota Statutes 1994, section 256.8711, is amended to read: 

256.8711 EMERGENCY ASSISTANCE; INTENSIVE FAMILY PRES- 
SERVICES. 

Subdivision 1. SCOPE OF SERVICES. (a) For a family experiencing an 
emergency as defined in subdivision 2, and for whom the county authorizes ser- 
vices under subdivision 3, intensive family preservat-ien services authorized 
under this section include both intensive family preservation services E emer- 
gency assistance placement services. 

(b) @ purposes 91‘ gig section, intensive family preservation services are: 
(1) crisis family—based services; 

(2) counseling family-based services; and 

(3) mental health family—based services. 

Intensive family preservation services also include family-based life man- 
agement skills when it is provided in conjunction with any of the three family- 
based services 9; fl_\@_ emergency assistance placement services in this subdivi- 
sion. The intensive family preservation services in clauses (1), (2), and (3) and 
life management skills have the meanings given in section 256F.03, subdivision 
5, paragraphs (a), (b), (c), and (e). 

(9) For purposes o_f this section, emergency assistance placement services 
include: . 

(1) emergency shelter services; 

Q)-£o_§t_gr_ 9% services; 
Q) gm_up h_c_>m_<_: services; 

(£1 child residential treatment services; and 

(_5_) correctional §2£il_i_ty services. 

Subd. 2. DEFINITION OF EMERGENCY. For the purposes of this sec- 
tion, an emergency is a situation in which the dependent children are at risk for 
out-of-home placement due to abuse, neglect, or delinquency; or when the chil- 
dren are returning home from placements but need services to prevent another 
placement; or when the parents are unable to provide care; o_r mg 1133 depen- 
dent children have been removed from tl1_e home by a peace oflicer, by order 9_f 
th_e juvenile court, 9; pursuant t9_ a_ voluntary placement agreemelt, 13 a publicly 
funded out-of—home placement. 

Subd. 3. COUNTY AUTHORIZATION. The county agency shall assess 
current and prospective client families with a dependent under 21 years of age 
to determine if there is an emergency, as defined in subdivision 2, and to deter- 
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mine if there is a need for intensive family preservation services. Upon such 
determinations, during the period Geteber -1-, +99% to September -39; +995; coun- 
ties shall authorize intensive family services for up to 99 el-a-ys 12 
months for eligible families under this section and under section 256.871, subdi- 
visions l and 3. Effect-i=+e Qeteber -1-, +99-5;. figp authorized intensive family 
services _shg1_l _b_e E singly g _i_n fly combination g duration pp t_o l_2 months 
appropriate t_o tl1_e needs 9f the child, pp determined l_)y jg county agency. 

Subd. _3_g, LIMITATIONS ON FEDERAL FUNDING. County agencies 
shall determine eligibility under Title IV-E 91‘ ;h_e_ Social Security & f_o§ e_vgy 
child being considered Q emergency assistance talicement services. :l"_l_1_e com- 
missioner gig county agencies sligll make every effort t_g pg federal funding 
under E E pf tl_1_e_ Social Security @ instead pf federal funding underE 
section, whenever possible. The counties’ obligations to continue the base level 
of expenditures and to expand family preservation services as defined in section 
256F.03, subdivision 5, are eliminated, with the terminatiea ef i_f the federal 
revenue earned under this section is terminated. I_f ‘tl1_e federal revenue earned 
under @ section jg terminated g inadequate, thp state @ pp obligation t_o p_ay 
fog these services. In tpg event th_at federal limitations g ceilings app imposed pp 
federal emergency assistance funding, thp commissioner E p_s_e th_c funds 
according t_o these priorities: 

(1) emergency assistance benefits under section 256.871; 

(2) emergency assistance benefits under thp reserve established i_p subdivi- 
sion _5_; 

Q) intensive family preservation services under this section; and 

(3) emergency assistance placement services under this section. 

Subd. 4. COST TO FAMILIES. Family preservation services provided 
under this section or sections 256F.01 to 256F.07 shall be provided at no cost to 
the client and without regard to the client’s available income or assets. Emer- 
gency assistance placement services provided under Lis section _s_l_1a_ll _rg)_t Q 
dependent pp jch_e_ client’s available income g assets. However, county agencies 
_spg_l_l §§§l_(_ gm o_f Q59 Q required under section 260.251 f_o_§ emergency assis- 
t£1c_e placement services. 

Subd. 5. EMERGENCY ASSISTANCE RESERVE. The commissioner 
shall establish an emergency assistance reserve for families who receive intensive 
family preseievat-ien services under this section. A family is eligible to receive 
assistance once from the emergency assistance reserve if it received intensive 
family preservation services under this section within the past 12 months, but 
has not received emergency assistance under section 256.871 during that period. 
The emergency assistance reserve shall cover the cost of the federal share of the 
assistance that would have been available under section 256.871, except for the 
provision of intensive family preservation services provided under this section. 
The emergency assistance reserve shall be authorized and paid in the same man- 
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ner as emergency assistance is provided under section 256.871. Funds set aside 
for the emergency assistance reserve that are not needed as determined by the 
commissioner shall be distributed by the terms of subdivision 6, paragraph (a); 
Q; _6_b, paragraph (pl, depending pp E tl1_e funds @ earned. 

Subd. 6. DISTRIBUTION OF NEW FEDERAL REVENUE EARNED 
FOR INTENSIVE FAMILY PRESERVATION SERVICES. (21) All federal 
funds not set aside under paragraph (b), and at least 50 percent of all federal 
funds earned Q intensive family preservation services under this section and 
earned through assessment activity under subdivision 3, shall be paid to each 
county based on its earnings and assessment activity, respectively, and shall be 
used by each county to expand family preservation gt; services as defined in 
section 256F.O3, subdivision 5 1_0, and may be used to expand crisis nursery ser- 
vices. If a county joins a local children’s mental health collaborative as autho- 
rized by the 1993 legislature, then the federal reimbursement received under this 
paragraph by the county for providing intensive family preservation services to 
children served by the local collaborative shall be transferred by the county to 
the integrated fund. The federal reimbursement transferred to the integrated 
fund by the county must be used for intensive family preservation services as 
defined in section 256F.O3, subdivision 5, to the target population. 

(b) The commissioner shall set aside a portion, not to exceed 50 percent, of 
the federal funds earned @ intensive family preservation services under this 
section and earned through assessment activity described under subdivision 3. 

The set aside funds shall be used to develop gt expand intensive family preser- 
vation services statewide g provided gr subdivisions fig g _7_ and establish an 
emergency assistance reserve as provided in subdivision 5. 

Subd. 3 DEVELOPMENT GRANTS. Except for the portion needed for 
the emergency assistance reserve provided in subdivision 5, the commissioner 
may _s_h_afl distribute the funds set aside under subdivision Q paragraph (Q); 
through development grants to a eeunt-y or counties to establish and maintain 
approved intensive family preservation gpgg services g defined i_n section 
256F.O3, subdivision l_(_L statewide. Funds available for erisis family-based ser- 
viees t-1+1-‘eagle seet-ion 2-56-1-3:95; 8; shall be eensldereé in establishing 
. . 

E .1 
. . . 

1 . zgie 
. . may I 

inintensivefamflypresermfiensewieesiaaeeemyesgreapefeeuntiesasaew 
federal funds beeeme avai-la~bl& The commissioner’s priority is to establish a 
minimum level of intensive family preservation E services statewide. _l_3_agp 

county’s development gfl gill ‘IE gig gmd ysid Q provided i_n sections 
256F.01 tp 256F.06. 

Subd. _fl)_. DISTRIBUTION OF NEW FEDERAL REVENUE EARNED 
FOR EMERGENCY ASSISTANCE PLACEMENT SERVICES. (a) All federal 
funds earned f_o_r_ emergency assistance placement services QQE §e_t under 
paragraph (_b1,_ £11 3% t_o E county based o_n it_s earnings. These tgy; 
ments fig constitute ge placement earnings grLt pf Qg family preservation 
fund under sections 256F.0l t_o 256F.O6. 
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(13) Lite commissioner fiy set aside g portion, gig; to exceed Q percent, of 
the federal funds earned _f_qr emergency assistance placement services underE 
section. @ §e_t asglg f1_uld_s §h_:_1fl lg @ Q fig emergency assistance reserve as 
provided i_n subdivision _5_. 

Subd. 7. EXPANSION OF SERVICES AND BASE LEVEL OF EXPEN- 
DITURES. (a) Counties must continue the base level of expenditures for family 
preservation ggr_e services as defined in section 256F.O3, subdivision 5 Q, from 
any state, county, or federal funding source, which, in the absence of federal 
funds earned fir intensive family preservation services under this section and 
earned through assessment activity described under subdivision 3, would have 
been available for these services. The commissioner shall review the county 
expenditures annually, using reports required under sections 245.482, 256.01, 
subdivision 2, paragraph (17), and 256E.O8, subdivision 8, to ensure that the 
base level of expenditures for family preservation _c_gr_e services as defined in sec- 
tion 256F.03, subdivision 5 _l_Q, is continued from sources other than the federal 
funds earned under this section and earned through assessment activity 
described under subdivision 3. 

(b) The commissioner may shall, a_t @ request o_f g county, reduce, sus- 
pend, or eliminate either or both of a county’s obligations to continue the base 
level of expenditures and to expand family preservation % services as defined 
in section 256F.03, subdivision 5 19, if the commissioner determines that one or 
more of the following conditions apply to that county: 

(1) imposition of levy limits g other l_e_vy restrictions that significantly 
reduce available social service funds; 

(2) reduction in the net tax capacity of the taxable property within a county 
that significantly reduces available social service funds; 

(3) reduction in the number of children under age 19 in the county by 25 
percent when compared with the number in the base year using the most recent 
data provided by the state demographer’s office; of 

(4) termination g reduction of the federal revenue earned under this sec- 
tion; g 

Q) other changes i_n state law that significantly impact th_e receipt 9; distri- 
bution o_f state E federal funding. 

(c) The commissioner may suspend for one year either or both of a county’s 
obligations to continue the base level of expenditures and to expand family pres- 
ervation 99_r_§ services as defined in section 256F.03, subdivision 6 _lg, if the 
commissioner determines that in the previous year one or more of the following 
conditions applied to that county: 

(1) the unduplicated number of families who received family preservation 
services under section 256F.03, subdivision 5, paragraphs (a), (b), (c), and (e), 
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equals or exceeds the unduplicated number of children who entered placement 
under sections 257.071 and 393.07, subdivisions 1 and 2, during the year; 

(2) the total number of children in placement under sections 257.071 and 
393.07, subdivisions 1 and 2, has been reduced by 50 percent from the total 
number in the base year; or 

(3) the average number of children in placement under sections 257.071 and 
393.07, subdivisions 1 and 2, on the last day of each month is equal to or less 
than one child per 1,000 children in the county. 

(d) For the purposes of this section, the base year is calendar year 1992. For 
the purposes of this section, the base level of expenditures is the level of county 
expenditures in the base year for eligible family preservation services under sec- 
tion 256F.03, subdivision 5, paragraphs (a), (b), (c), and (e). 

Subd. 8. COUNTY RESPONSIBILITIES. (a) Notwithstanding section 
256.871, subdivision 6, for intensive family p-reser-vat-ien services provided 
under this section, the county agency shall submit quarterly fiscal reports as 
required under section 256.01, subdivision 2, clause (17), and provide the non- 
federal sh-are. 

(b) County expenditures eligible for federal reimbursement under this sec- 
tion must not be made from federal funds or funds used to match other federal 
funds. 

(c) The commissioner may suspend, reduce, or terminate the federal reim- 
bursement to a county that does not meet the reporting or other requirements of 
this section. 

Subd. 9. PAYMENTS. Notwithstanding section 256.025, subdivision 2, 
payments to counties for social service expenditures for intensive family preser- 
vation services under this section shall be made only from the federal earnings 
under this section and earned through assessment activity described under sub- 
division 3. Counties may use up to ten percent of federal earnings received 
under subdivision 6, paragraph (a), to cover costs of income maintenance activi- 
ties related to the operation of this section and sections 256B.094 and 256F.l0. 

Subd. 10. COMMISSIONER RESPONSIBILITIES. The commissioner 
in consultation with counties shall analyze state funding options to cover costs 
of counties’ base level expenditures and any expansion of the nonfederal share 
of intensive family preservation services resulting from implementation of this 
section. The commissioner shall also study problems of implementation, barriers 
to maximizing federal revenue, and the impact on out-of-home placements of 
implementation of this section. The commissioner shall report to the legislature 
on the results of this analysis and study, together with recommendations, by 
February 15, 1995. 

Sec. 3. Minnesota Statutes 1994, section 256D.02, subdivision 5, is 

amended to read: 
"t 
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Subd. 5. “Family” means the applicant or recipient and the following per- 
sons 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 stepsi- 
blings; 

(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. 

For the period July -1-; +99% to June 39; -l-99-5; A minor child who is tempo- 
rarily absent from the applicant’s or recipient’s home due to placement in foster 
care paid for from state or local funds, but who is expected to return within six 
months of the month of departure, is considered to be residing with the appli- 
cant or recipient. 

A “family” must contain at least one minor child and at least one of that 
chi1d’s natural or adoptive parents, stepparents, or legal custodians. 

Sec. 4. Minnesota Statutes 1994, section 256E.l15, is amended to read: 

256E.1l5 SAFE HOUSES AND TRANSITIONAL HOUSING FOR 
HOMELESS YOUTH. 

Subdivision 1. COMMISSIONER DUTIES. The commissioner shall have 
author-ity to melee grants for pilot programs when the legislature authorizes 
moneytoeneourageinnovationinthedevelopmentofsafeheusepregramste 
respond to the needs of homeless youth issue a request Q proposals from orga- 
nizations mat _a_r§ knowledgeable about th_e needs o_f homeless youth E Ey E o_f providing @ housesand transitional housing Q homeless youth.% 
commissioner _sh_all appoint a_ review committee o_f up t_o e_igg members to 93¢ 
t_1g_te_ Le proposals. Lite review panel must include representation from commu- 
nities 91‘ color, youth, and other community providers a_n_d agency 
representatives _v\_/gig understand @ needs gag problems 91‘ homeless youth. IE 
commissioner _s_l£ll fig assist Q coordinating funding from federal _an_d state 
grant programs and funding available from a_ Variety 33‘ sources _fio_r efforts 19 p_1p_- 
_1p__o_t_e e_t continuum 9_f services £9; youth through a_ consolidated grant applica- 
tigg I_l3_e_ commissioner §_lya_ll analyze th_e needs o_f homeless youth gig gag i_n 
services throughout me state gig determine how t_o E glsg needs 
within ‘th_e available funding. 

Subd. A SAFE HOUSES AND TRANSITIONAL HOUSING. A 
house provides emergency housing fg homeless youth ranging i_n age from 1 

me. 
3t_ 
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Q with tpg goal o_f reuniting t_ll§ family, i_f appropriate, whenever possible. Tran- 
sitional housing provides housing E homeless youth ages 1_6_ t_o gg who ape tran- 
sitioning into independent living. 

I_r_1 developing types 9_f housing, th_e commissioner gig gig review 91 
mittee t_ry Lg create a family atmosphere i_n g neighborhood g community 
a_p_d, i_f possible, provide separate l)_ut cooperative homes _fo_r males app females. 
Q _rn_ay pg necessary, _d_1_1_e t_o licensing restrictions, t9_ provide separate housing@ 
different ggg groups. E following services, g adequate access tp referrals fig 
th_e following services, must Q made available t_o t_l;§ homeless youth: 

(_l_) counseling services f9; th_e youth, apgl their families, if appropriate, o_n 
site, _tp help with problems that resulted i_n tl1_e homelessness‘, 

(_2_) j9_b services t_o help youth find employment i_n addition 39 creating jobs 
9p site, including food service, maintenance, child care, and tutoring; 

(_3) health services that _a_r§_ confidential and provide preventive care ser- 
vices, crisis referrals, and other necessary health care services; 

(3) living skills training 19 help youth learn E tp gag f_o_r_ themselves; a__r_i_g 

Q) education services that help youth enroll i_n academic programs, i_f they Q currently Qt i_n a program. Enrollment _i_p Q academic program is required 
_fo_r residency i_n transitional housing. 

Sec. 5. Minnesota Statutes 1994, section 256F.0l, is amended to read: 

256F.0l PUBLIC POLICY. 
The public policy of this state is to assure that all children; regardless of 

miner-ity r-aeial er ethnic heritage; live in families that offer a safe, permanent 
relationship with nurturing parents or caretakers. To help assure children the 
opportunity to establish lifetime relationships, public social services must gtrii 
39 provide culturally competent services ar1_d be directed toward: 

(1) preventing the unnecessary separation of children from their families by 
identifying family problems, assisting families in resolving their problems, and 
preventing breakup of the family if it is desirable and possible; 

(2) restoring to their families children who have been removed, by continu- 
ing to provide services to the reunited child and the families; 

(3) placing children in suitable adoptive homes, in cases where restoration 
to the biological family is not possible or appropriate; and 

(4) assuring adequate care of children away from their homes, in cases 
where the child cannot be returned home or cannot be placed for adoption. 

Sec. 6. Minnesota Statutes 1994, section 256F.O2, is amended to read: 
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256F.02 CITATION. 

Sections 256F.0l to 256F.07 and 256F.l0 may be cited as the “Minnesota 
family preservation act.” 

Sec. 7. Minnesota Statutes 1994, section 256F.O3, subdivision 5, is 

amended to read: 

Subd. 5. FAMILY-BASED SERVICES. “Family-based services” means 
one or more of the services described in paragraphs (a) to (0 provided to fami- 
lies primarily in their own home for a limited time. Family-based services eligi- 

i98‘F9IE1‘3‘l9h‘-9 Ga? *6 6% 
(a) CRISIS SERVICES. “Crisis services” means professional services pro- 

vided within 24 hours of referral to alleviate a family crisis and to offer an alter- 
native to placing a child outside the family home. The services are intensive and 
time limited. The service may offer transition to other appropriate community- 
based services. 

(b) COUNSELING SERVICES. “Counseling services” means professional 
family counseling provided to alleviate individual and family dysfunction; pro- 
vide an alternative to placing a child outside the family home; or permit a child 
to return home. The duration, frequency, and intensity of the service is deter- 
mined in the individual or family service plan. 

(c) LIFE MANAGEMENT SKILLS SERVICES. “Life management skills 
services” means paraprofessional services that teach family members skills in 
such areas as parenting, budgeting, home management, and communication. 
The goal is to strengthen family skills as an alternative to placing a child outside 
the family home or to permit a child to return home. A social worker shall coor- 
dinate these services within the family case plan. 

(d) CASE COORDINATION SERVICES. “Case coordination services” 
means professional services provided to an individual, family, or caretaker as an 
alternative to placing a child outside the family home, to permit a child to 
return home, or to stabilize the long-term or permanent placement of a child. 
Coordinated services are provided directly, are arranged, or are monitored to 
meet the needs of a child and family. The duration, frequency, and intensity of 
services is determined in the individual orfamily service plan. 

(e) MENTAL HEALTH SERVICES. “Mental health services” means the 
professional services defined in section 245.4871, subdivision 31. 

(f) EARLY INTERVENTION SERVICES. “Early intervention services” 
means family-based intervention services designed to help at-risk families avoid 
crisis situations. 

Sec. 8. Minnesota Statutes 1994, section 256F.O3, is amended by adding a 
subdivision to read: 
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Subd. _lQ_. FAMILY PRESERVATION CORE SERVICES. “Family preser- 
vation % services” means adequate capacity o_f crisis services Q defined i_n 
subdivision ; paragraph (a_)_, E either Q; m counseling services E defined i_n 
subdivision _5_, paragraph (p), Q mental health services Q defined i_n subdivi- 
sifl Q, paragraph (_c_:_), pig Q management skills services § defined i_n subdivi- 
sion Q, paragraph (pl; 

Sec. 9. Minnesota Statutes 1994, section 256F.04, subdivision 1, is 

amended to read: 

Subdivision 1. GlbA—N-"I-‘ PROGRAM FAMILY PRESERVATION FUND. 
The commissioner shall establish a statewide family preservation grant program 
fgpg to assist counties in providing placement prevention and family reunifica- 
tion services. Il1_i§ fund shall include p basic grant fig family preservation §§_r_- 
vices, p placement earnings grant under section 256.8711, subdivision _6_l3, 

paragraph La); gig a development grant under section 256.8711, subdivision _6_a4 
tp assist counties i_n developing _ap<_1 expanding their family preservation cci 
services as defined ip section 256F.03, subdivision lg Beginning v_v_iQ calendar 
ypzg 1998, after peg; annual pg quarterly calculation, these three component 
grants glgll pp added together and treated ag p single family preservation grant. 

Sec. 10. Minnesota Statutes 1994, section 256F.04, subdivision 2, is 

amended to read: 

Subd. 2. FORMS AND INSTRUCTIONS. The commissioner shall pro- 
vide necessary forms and instructions to the counties for their community social 
services plan, as required in section 256E.O9, that incorporate the permanency 
plan format and information necessary to apply for a family preservation @151 
grant, a_n_d_ t_o exercise county options under section 256F.O5, subdivision 1, 
paragraph Q; o_r subdivision §, paragraph (p). 

Sec. 11. Minnesota Statutes 1994, section 256F.O5, is amended by adding a 
subdivision to read: 

Subd. & DEVELOPMENT OF FAMILY PRESERVATION CORE SER- 
VICES. :I‘_l§ commissioner £11 annually determine whether at county’s family 
preservation 9% services, Q defined i_n_ section 256F.O3, subdivision Q, §_r_e 
developed Q Q calendar year. I_p making E determination Q a_ny giygp 
calendar year, tl1_e commissioner shall. consider factors Q E county sppp g 
which family preservation pcfi services g_rp included i_p pp community services 
plfl under section 256E.O9, mp ratio pf expenditures pp family preservation 
C_OI_‘§ services t_o expenditures 9p out-of-home placements, t_l_1p availability _o_f p§i_- 
s_is services as defined i_n section 256F.03, subdivision §,_ paragraph (a_)_, gn_d 
recent trends ip out-of-home placements pg within gal county gpd statewide. 

Sec. 12. Minnesota Statutes 1994, section 256F.O5, subdivision 2, is 

amended to read: 

Subd. 2. MONEY AVAILABLE FOR THE BASIC GRANT. Money 
appropriated for family preservation grants to eeu-nties under sections 256F.04 
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pg 256F.07, together with an amount as determined by the commissioner of title 
IV-B funds distributed to Minnesota according to the Social Security Act, 
United States Code, title 42, section 621, must be distributed to counties on a 
calendar year basis according to the formula in subdivision 3. 

Sec. 13. Minnesota Statutes 1994, section 256F.05, subdivision 3, is 

amended to read: 

Subd. 3. BASIC GRANT FORMULA. (Q) The amount of money allocated 
to counties under subdivision 2 must be based en the following two faeters flag 
ffl by allocated i_n_ amounts e_qu_atl t9_ e_a_c_h county’s guaranteed @ according 
_t_9_ paragraph Q2), _an_d second, any remaining available funds allocated Q follows: 

(1) 2_Q percent pf t_l_i§ funds shall Q allocated based Q the population of the 
county under age 19 years as compared to the state as a whole as determined by 
the most recent data from the state demographer’s olfice; and 

(2) 3% percent 9_f t_l1e_ funds ghgll E allocated based 9p the county’s percent- 
age share of the number of minority children in eubst-itute eafe receiving gpi_l_- 
dren’s egg management services Q defined bl ’th_e commissioner pafl pp tl1_e 
mo_s/t recent glpt_a as determined by the most recent deparmient of human ser- 
vices annual report on ehildren in foster eare commissioner. 

Theameuntefmeneyafleeatedaeeerdingtefermalafaeterefimestnotbe 
lessthan99pereentefthetetalalleeatedundersubdivisien2= 

(1)) Each county’s basic grant guaranteed floor shall Q calculated §_S_ follows: 
Q) _9_Q percent _o_i_‘ ghp county’s‘ allocation received ip the preceding calendar 

year. Q; calendar y_e_a_r 1996 only, t_h_e allocation received i_n fl1_e preceding calen- 
gl_a_1_' @ gigu pg determined by _t_1_1_§ commissioner based pp t_h_e funding previ- 
ously distributed z_1§ separate grants under sections 256F.O4 t_o 256F.07; pig 

(3) when LIE amounts o_f funds available fpg allocation i_s Ii mi Qt; 
amount available _i_1_1_ t_l1e_ previous year, gig county’s previous )@ allocation 
‘_s_l;all _b_e reduced i_r_1 proportion ‘Q tl_1_e reduction i_n th_e statewide funding, fo_r pile 
purpose pf establishing fie guaranteed floor. 

(Q) Ipe commissioner gap regularly review 11'_1§ pie pf family preservation 
allocations py county. flip commissioner may reallocate unexpended g 

unencumbered money _a_t_ fly fig among those counties gig have expended g 
ape proiected t_9_ expend their @ allocation. 

Sec. 14. Minnesota Statutes 1994, section 256F.05, subdivision 4, is 
amended to read: 

Subd. 4. PAYMENTS. The commissioner shall make grant payments to 
each county whose biennial community social services plan includes a perma- 
neney plan _l_1_a_§ _b_§§p approved under section 256F.O4, subdivision 2. The pay- 
ment must be made DE gilt under subdivisions _2_ a_r1(_i_ § gig tpg development 
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grant under section 256.8711, subdivision 6_a, gall E pz1i_d t_o counties in four 
installments per year. The commissioner may certify the payments for the first 
three months of a calendar year. Subsequent payments must be made 6-H May 
46;Augustl-5;andNevember46;efe&ehe&lenéaryea&Whenanameuntef 
&fleI¥-B£undsasdetermineéby%heeemmissienerismaéea¥aflable;itshaHbe 
reimbursed te eennt-ies en November -1-5: s_hgl_l pp based _o_n reported expendi- 
t_u_r_§ E _n3_a_y lg adjusted @ anticipated spending patterns. flip placement 
earnings grant under section 256.871L subdivision Q13, paragraph (a), shill E 
based o_n earnings yd coordinated gig t_l_1§ other payments. _I_p calendar years 
1996 a_rid_ 1997, E placement earnings grant apd ghp development grLt flag pg 
distributed separately from fie basic grant, except § provided i_n_ subdivision 1, 
paragraph Q); Beginning E calendar ear 1998, aftg gc_h annual 9_r Quarterly 
calculatiop, these three component grants gill ‘p_e added together ii a single 
family preservation fund grant aid treated gs 3 single grant. 

Sec. 15. Minnesota Statutes 1994, section 256F.05, subdivision 5, is 

amended to read: 

Subd. 5. INAPPROPRIATE EXPENDITURES. Family preservation fund 
basig placement earnings, gig development grant money must not be used for: 

(1) child day care necessary solely because of the employment or training to 
prepare for employment, of a parent or other relative with whom the child is liv- 
ing; 

(2) residential facility payments; 

(3) adoption assistance payments; 

(4) public assistance payments for aid to families with dependent children, 
supplemental aid, medical assistance, general assistance, general assistance med- 
ical care, or community health services authorized by sections l45A.09 to 
l45A.l3; or 

(5) administrative costs for local social services agency public assistance 
staff. 

See. 16. Minnesota Statutes 1994, section 256F.05, subdivision 7, is 

amended to read: 

Subd. 7. CPRA-NSF-ER OF FUNDS USES QE PLACEMENT EARNINGS 
AND DEVELOPMENT GRANTS. Net-withstand-i-ng -l-, the eerie- 

grantsteeeuntiesintethesubsiéizedaéeptienaeeeuntwhenadefieitiathe 
subsidiaseel adept-ion program eeeurs= T-he emeunt of the transfer must net 
ameedfiwpereentefthe&ppreprimienfer£amih*preseFmeiengmntsteeeu& 
ties: (a) @ calendar years 1996 app 1997, E county must ppg it_s placement 
earnings E development grants t_o develop E expand fig family preservation 
_c_(_)r§ services Q defined i_p section 256F.03, subdivision Q, E a county demon- 
strates E it_s family preservation g9_re_: services pg developed as provided i_n 
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subdivision lg, then a_t thp county's written request, the commissioner shall a_cld_ 
it_s placement earnings _a_hg1_ development grant t9_ i_t§ basic grant, t_o kg u_se_d as _a 
single family preservation fund grant. 

(h) Beginning will calendar yeg 1998, eflh county which hg demonstrated 
thg y_e_a_r_ phat itg family preservation pgrg services age developed ag provided _i_p 
subdivision lg, ill have i_t_s placement earnings Ed development grant added 
tp its b_a_s_i_g grant, 19 lg E Q a single family preservation fund grant. [lg 
development grant fg fly county which his n_o_t _s_g demonstrated @ b_e redis- 
tributed pg @111 counties which have, i_r_1 proportion t_o their calculated develop- 
ment grants. 

Sec. 17. Minnesota Statutes 1994, section 256F.05, subdivision 8, is 

amended to read: 

Subd. 8. USES Q FAMILY PRESERVATION FUND GRANTS FOR 
pregmm;ineludingseetbn266EG&tebedisH4buteéen&ealaadaryea+basiste 
eeuntiestepmfidepregmmsferfanfily-baseéeésisserviewdefineéinseetbn 

alsferthefundingandsheflawafdganmferthefunéingenaeempefitivebasisr 
Beg+nn+ng}anuaryhl993;thestateshareeftheeestsefthepregramsshaHbe 
4—5pereentandtheeeuntyshafe;2—§pereent:@h9thhays§grantsfll_single 
family preservation fund grants: 

fa} _A_ county which _lg1_§ po_t demonstrated t_ha_t ygag phat it_s family preserva- 
hgp 99_rg services g1_1'_e_> developed gs provided ip subdivision la, must pg it_s fan; 
ily preservation fu_I1(_1_ grant exclusively Q family preservation services defined 
i_n section 256F.03, subdivision L paragraphs {ah Q3), (91, @ (§)_. 

(h) A county which E demonstrated that @ t_ha_t it_s_ family preservation 
_q9r_e services pg developed becomes eligible either t_o continue using i_t§ family 
preservation fund grant as provided i_n_ paragraph gal, <_)_1; 39 exercise thg 
expanded service option under paragraph Q; 

(9) 1 expanded service option permits pp eligible county 39 u_se it_s family 
preservation flipg grant Q; child welfare preventative services 2_1§_ defined i_p fig; 
ti_9_h 256F.10, subdivision L paragraph ggy '_l“_g exercise th_i§ option, Q eligible 
county must notify the commissioner ip writing pf itg intention 19 g Q Q Q‘; 
t_l_131_n 3_0 gl_a_y_s irhg jug quarter during which it intends t_g begin 9; i_n it_s county 
plan, _a_s provided ip section 256F.04, subdivision g_. Effective _vyi_th tfi E gay 
gfi _t_l_1_a_t quarter, tl1_e county must maintain jg ESQ ha;/e_l 9;” expenditures _f:c_)_1_‘ 

welfare preventative services a_hd_ pie §l_1_e family preservation fund ‘Q expand 
them. Ih_e b_a_§§ l§_v_e_l pf expenditures _f_o_r g county shill hp my established under 
section 256F.10, subdivision L _F_g§ counties which pp s_uph l_>gs_<_a estab- 
lished, _a comparable hzysg shall _b_e_ established yv_it_h t_hp _b_as_e yg being thp calen- 
gl_a_§ yclr ending Q legit pp/p calendar guarters before thg f1_§s_t calendar guarter ip 
which t_l_1_<_: county exercises i_t§ expanded service gation. [lg commissioner shall, 
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gt tl1_e reguest _o_f th_e counties, reduce, suspend, _<_)_r eliminate either 9; _bptl_1 9_f _a 
county’s obligations t_o continue the bfig geye_l o_f expenditures fli Q expand 
child welfare preventative services based Qg conditions described i_n_ section 
256F.10, subdivision 1, paragraph (b) g (Q; 

(51) Each county’s placement earnings @ development grant shall lg deter- 
mined under section 256.8711, lit after each annual g quarterly calculation, if 
added t_o that county’s basic grant, tl_1§ three component grants shall 3 treated 
:_1§ g single family preservation fund grant. 

Sec. 18. Minnesota Statutes 1994, section 256F.O6, subdivision 1, is 

amended to read: 

Subdivision 1. RESPONSIBILITIES. A county board may, alone or in 
combination with other county boards, apply for a family preservation fgrg 
grant as provided in section 256F.O4, subdivision 2. Upon approval of the fam- 
il-y preservatien grant, the county board may contract for or directly provide 
family-based @ 91$ eligible services. 

Sec. 19. Minnesota Statutes 1994, section 256F.O6, subdivision 2, is 

amended to read: 

Subd. 2. USES OF G«RArNiFS DEVELOPING FAMILY PRESERVATION 
CORE SERVICES. The grant must be used eaeelusively fer ser- 
viees: A county board gag endeavor t_o develop and expand it_s family preserva- 
tio_n 99_r§ services. When g county gag demonstrate E it_s family preservation 9% services 513 developed gs provided _i_g section 256F.O5, subdivision 1_2_1, g 
county board becomes eligible to exercise tlg expanded service option under 
section 256F.O5, subdivision §, paragraph (g)_. fig calendar yg1_r_s_ L99_6 Q1 
1997, t_lire_ county board ali becomes eligible t_o request tg it_s basic, placement 
earnings, 1351 development grants lg added jg a single ggnt under section 
256F.O5, subdivision 1, paragraph (a); 

Sec. 20. Minnesota Statutes 1994, section 256F.O6, subdivision 4, is 

amended to read: 

Subd. 4. REPORTING. The commissioner shall specify requirements for 
reports, including quarterly fiscal reports, according to section 256.01, subdivi- 
sion 2, paragraph (17). The reports must 

‘fleadetailedstatemeatefeaepensesettfibutabletethegmntdafingthepre 
eedmgquafiefiafid 

(afiastatementeflheaependitureefmeneyferfenulrbasedsewieesbythe 

Sec. 21. Minnesota Statutes 1994, section 256F.09, is amended to read: 

256F.O9 GRANTS FOR GI-I-I-LDREN-’S SAF-ET—¥ FAMILY VISITATION 
CENTERS. 
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Subdivision 1. PURPOSE. The commissioner shall issue a request for pro- 
posals from existing local nonprofit, nongovernmental, 91 governmental organi- 
zations, to use existing local facilities as pilot ehildrenls safety family visitation 
centers which _1;n_gy a_ls_o pp psfigl fl)_r_ visitation exchanges. The commissioner shall 
award grants in amounts up to $50,000 for the purpose of creating ehildrenls 
eefet-y Q maintaining family visitation centers i_n ap fit to reduce children’s 
vulnerability to violence and trauma related to family visitation, where there has 
been a history of domestic violence or abuse within the family. A—t least one ef 
thepfletprejeetsshaflbeleeatedintheseven-eeuntymefiepehtanareaandat 
leaetmmeftheprejeetesheflbeleeetedeutsidetheseven-eeuntymetmpehmn 
area; and The commissioner shall award the grants to provide the greatest possi- 
ble number of safety family visitation centers and to locate them to provide for 
the broadest possible geographic distribution of the centers throughout the state. 

Each children’s safety family visitation center must use existing local facili- 
ties to provide a healthy interactive environment for parents who are separated 
or divorced and for parents with children in foster homes to visit with their chil- 
dren. The centers must be available for use by district courts who may order vis- 
itation to occur at a safety family visitation center. The centers may also be used 
as drop-off sites, so that parents who are under court order to have no contact 
with each other can exchange children for visitation at a neutral site. Each cen- 
ter must provide sufficient security to ensure a safe visitation environment for 
children and their parents. A grantee must demonstrate the ability to provide a 
;5_ percent local match, which may include in-kind contributions. 

Subd. g, COUNTY INVOLVEMENT. Each county g group Q” counties i_s_ 
encouragpc_l tp provide supervised visitation services i_n an elfort t_o ffl th_e ggp i_n 
the court system thgt orders supervised visitation, pp; Q gig provide _a center 
t_o accomplish tlg supervised visitation a_s ordered. Each county 9; group Q 
counties i_s encouraged 19 either financially contribute t_g Q existing family 
tation center ip t_h§_ area, g establish a_ pm center if there jg gt fie i_n ‘th_e E, 
possibly through county social services. Q creating a pew center, gig county rgy 
collaborate @ other counties, other family visitation centers, family services 
collaboratives c_o_u_r_t services, gig _a_n_y _o_t_l§_r entity gr_ organization. @ gggl i_s_ 

t_o provide family visitation centers statewide. [hp county @ apply fo_r fund- 
_i_r_ig tl_1g_t _n31y Q available through th_e federal government, specifically fgr family 
preservation 9_r family reunification purposes, 9; a_n_y gglgr source 9_f funding 
‘pig Q aid ir_1 developing gig maintaining @ E service. 

Subd. 2. PR-1911-1511!-ES FUNDING. [lg commissioner may award grants t_o 
create g maintain family visitation centers. 

i_n awarding grants t_o maintain _a family visitation center, gig commissioner 
r_n_ay award Q gr_a_r_1; t_o _a center may _cgp_ demonstrate a Q percent local match, 
provided ‘th_e center i_s fligently exploring gm; pursuing gfl available funding 
options i_n ap effort t_o become self-sustaining z_1_ngl_ those efforts a_r_e reported t_o 
_t_h_e commissioner. 
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In awarding grants under the pregfa-m t_Q create g family visitation center, 
the commissioner shall give priority to: 

(1) areas of the state where no ehildrenis safety other family visitation cen- 
ter or similar facility exists; 

(2) applicants who demonstrate that private funding for the center is avail- 
able and will continue; and 

(3) facilities that are adapted for use to care for children, such as day care 
centers, religious institutions, community centers, schools, technical colleges, 

parenting resource centers, and child care referral services. 

Subd. 3. ADDITIONAL SERVICES. Each family visitation center may 
provide parenting and child development classes, and offer support groups to 
participating custodial parents and hold regular classes designed to assist chil- 
dren who have experienced domestic violence and abuse. 

Subd. 4. REPORT. The commissioner shall evaluate the operation of the 
pilot ehi-ldrenls safety family visitation centers and report to the legislature by 
February 1, 1994, with recommendations. 

Subd. _; ADMINISTRATION. _Ip administering th_e grants authorized py 
1l_1i§ section, t_l;e_: commissioner sh_al_l ensure tl1_at tfi Egg “family visitation 9% 
1e_r_’: ig ps_ed i_n a_ll future applicatiog, publicity releases, requests Q" proposals, @ other materials gg" pg nature. Materials published prior t_o pp; enactment pf E legislation which p_s_§ different terms _ngy b_e distributed py th_e commis- 
sioner _un_til supplies gig g9_n_e_. 

Sec. 22. Minnesota Statutes 1994, section 256H.0l, subdivision 9, is 

amended to read: 

Subd. 9. FAMILY. “Family” means parents, stepparents, guardians pg 
th_ei_r spouse , or other eligible relative caretakers a_n_d t_hyc__i_§ spouses, and their 
blood related dependent children and adoptive siblings under the age of 18 years 
living in the same home including children temporarily absent from the house- 
hold in settings such as schools, foster care, and residential treatment facilities. 
When a minor parent or parents and his, her, or their child or children are living 
with other relatives, and the minor parent or parents apply for a child care sub- 
sidy, “family” means only the minor parent or parents and the child or children. 
An adult may be considered a dependent member of the family unit if 50 per- 
cent of the adult’s support is being provided by the parents, stepparents, guard- 
ians E jg spouses, or eligible relative caretakers g.1_ig gig‘ spouses, residing 
in the same household. An adult age 18 who is a full-time high school student 
and can reasonably be expected to graduate before age 19 may be considered a 
dependent member of the family unit. 

Sec. 23. Minnesota Statutes 1994, section 256H.0l, subdivision 12, is 

amended to read: 
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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 cen- 
ter, a nursery school, a day nursery, an extended day school age child care pro- 
gram; aperseneaeemptfremlieeneurewhemeetseleiléeareseendards 
established Qga_l nonlicensed extended day school age child gage program which 
operates under me auspices 91‘ _a local school board that has adopted school age 
child 9_a_r_e_ standards which meet g exceed standards recommended by the state 
board department 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. 24. Minnesota Statutes 1994, section 256H.02, is amended to read: 

256H.02 DUTIES OF COMMISSIONER. 
The commissioner shall develop standards for county and human services 

boards to provide child care services to enable eligible families to participate in 
employment, training, or education programs. Within the limits of available 
appropriations, the commissioner shall distribute money to counties to reduce 
the costs of child care for eligible families. The commissioner shall adopt rules 
to govern the program in accordance with this section. The rules must establish 
a sliding schedule of fees for parents receiving child care services. In the rules 
adopted under this section, county and human services boards shall be autho- 
rized to establish policies for payment of child care spaces for absent children, 
when the payment is required by the child’s regular provider. The rules shall not 
set a maximum number of days for which absence payments can be made, but 
instead shall direct the county agency to set limits and pay for absences accord- 
ing to the prevailing market practice in the county. County policies for payment 
of absences shall be subject to the approval of the commissioner. The commis- 
sioner shall maximize the use of federal money H-I-‘l€lei‘ t-he AFBG em-pley-n=ten~t 
speeial needs pregrem in section 256.736; 8; and other programs 
that provide federal reimbursement for child care services for recipients of aid 
to families with dependent children who are in education, training, job search, 
or other activities allowed under those programs. Money appropriated under 
this section must be coordinated with the AFBG employment speeial needs pre- 
gram and other programs that provide federal reimbursement for child care ser- 
vices to accomplish this purpose. Federal reimbursement obtained must be 
allocated to the county that spent money for child care that is federally reim- 
bursable under programs that provide federal reimbursement for child care ser- 
vices. The counties shall use the federal money to expand child care services. 
The commissioner may adopt rules under chapter 14 to implement and coordi- 
nate federal program requirements. 

Sec. 25. Minnesota Statutes 1994, section 256H.O3, subdivision 1, is 
amended to read: 

Subdivision 1. ALLOCATION PERIOD; NOTICE OF ALLOCATION. 
When the commissioner notifies county and human service boards of the forms 
and instructions they are to follow in the development of their biennial commu- 
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nity social services plans required under section 256E.O8, the commissioner 
shall also notify county and human services boards of their estimated child care 
fund program allocation for the two years covered by the plan. By June October 
1 of each year, the commissioner shall notify all counties of their final child care 
fund program allocation. 

Sec. 26. Minnesota Statutes 1994, section 256H.O3, subdivision 2a, is 

amended to read: 

Subd. 2a. ELIGIBLE RECIPIENTS. Families that meet the eligibility 

requirements under sections 256H.l0, except AFDC recipients, MFIP recipi- 
e_l1_lZ_§,_ and transition year families, and 256H.1l are eligible for child care assis- 
tance under the basic sliding fee program. From July -1-, -1-999; to June 39; -1-99-l; 
aeeuntym-aynetaeeeptnewapplieatieasferthebasieslidingfeepregram 
ualesstheeeuntyeandemenstratethatitsstatemeneyeepenéituresferthe 

ty%albea+ienefst&temeneyfbrthefisealyeafendingJune39;l999:Asbasie 
slidingfeepregmmmeneybeeemesava+mbletesawenew£mni§es;eligibb£em- 

for reasons other than less of shall be reinstated: Families enrolled in 
the basic sliding 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 pro- 
vider or pay the parent directly for eligible child care expenses on a reimburse- 
ment basis. Child Lrg assistance provided through th_e child gig fund i_s 

considered assistance t_o tl1_e parent. 

Sec. 27. Minnesota Statutes 1994, section 256H.O3, subdivision 4, is 

amended to read: 

Subd. 4. ALLOCATION FORMULA. Beginning July -1-, +99% January l, 
Hi, the basic sliding fee state and federal funds shall be allocated Q g calen- E E basis. Funds §l_1a_l_l be allocated _fi_rit i_n amounts tjjlill t_o egg county’s 
guaranteed floor according t_(_) subdivision Q @ fly remaining available funds 
allocated according to the following formula: 

(a) Gne-half One-third of the funds shall be allocated in proportion to each 
county’s total expenditures for the basic sliding fee child care program reported 
during the4-2qnenthperiedend+ngenDeeember3+e£thepreee€lingstetefiseal 
year most recent calendar @ completed Q E tige of the notice o_f allocation. 

(b) One-fen-rt-h One-third of the funds shall be allocated based on the num- 
ber of children under age 13 in each county who are enrolled in general assis- 
tance medical care, medical assistance, and the ehi-ldrenls health plan on July -1-, 
of eaeh year MinnesotaCare _o_n December _3_l_ gfi @ __n£>§1_. recent calendarM 
completed at Q13 1_;i_n§ o_f tfi notice 91' allocation. 

(c) Gae-fourth One-third of the funds shall be allocated based on the num- 
ber of children under age 13 who reside in each county, from the most recent 
estimates of the state demographer. 
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Sec. 28. Minnesota Statutes 1994, section 256H.O3, is amended by adding 
a subdivision to read: 

Subd. gap SIX-MONTH ALLOCATION. E; gig period ffl @ 1, 1995, 
t_q December I_5_l, 1995, every county gllgfl receive a_n allocation gt lpas; egual M proportionate tp one-half o_f it_s original allocation i_n state fiscal yg 1995. E six-month allocation shall l_3_e combined yv_i_tp _t_l_1_e_ calendar ypgg _l_99_6 alloca- 
_t_ipp @ pp administered g_§ c_>p_e 18-month allocation. 

Sec. 29. Minnesota Statutes 1994, section 256H.O3, subdivision 6, is 
amended to read: 

Subd. 6. GUARANTEED FLOOR. (a) Each eeuntyls guaranteed flee; shall 
equal the lesser ell 

61-Hheeeuntyfiseriginalalleeatienlnthepreeedingstatefisealyearger 

Gléllépereenteftheeeuatyiebasieefidingfeeehlldearepregramstateand 
federaleamlngsferthel%-menthperiedmldlngenBeeember3lefthepreeed- 
lngstate§sealye&fiFerpurpesesefthisdause:§stateand£ederaleammgs3 

live allowance and -1-5 pereent required eeunt-y matelal Beginning Januagy L 
1996, gel; county’s guaranteed floor spgfl equal 9_0 percent o_f Q allocation 
received i_n §l_1_e_ preceding calendar y(_:§_r_. Egg tl_1p calendar y_epg l_9_9§ allocation, 
t_h_e preceding calendar ypag spafl pp considered tg pg double th_e six-month gilt: 
cation _3._S provided @ i_n subdivisiong 

(b) When the amount of funds available for allocation is less than the 
amount available in the previous year, each county’s previous year allocation 
shall be reduced in proportion to the reduction in the statewide funding, for the 
purpose of establishing the guaranteed floor. 

Sec. 30. Minnesota Statutes 1994, section 256H.05, subdivision 6, is 
amended to read: 

Subd. 6. NQN-S5I1RH9E AFDC GI-H129 GA-RE PROGRAM ACCESS 
CHILD CARE PROGRAM. (gt) Starting one month after April 30, 1992, the 
eleparément el‘ leaman servlees commissioner shall reimburse eligible expendi- 
tures for 2,000 family slots for AFDC caretakers not eligible for services under 
section 256.736, who are engaged in an authorized educational or job search 
program. Each county will receive a number of family slots based on the coun- 
ty’s proportion of the AFDC caseload. A county must receive at least two family 
slots. Eligibility and reimbursement are limited to the number of family slots 
allocated to each county. County agencies shall authorize an educational plan for 
each student and may prioritize families eligible for this program in their child 
care fund plan upon approval of the commissioner eat‘ ha-mall sew-iees. Q) flag; sg eligible fg Qt unable _t_g participate _i_I_1 tl1_e JOBS gSTRIDEl program 
because _o_f p waiting ligt ;n_ay Q accepted pp p may participant, o_r continue tp 
participate ip thp ACCESS child ire program Q‘ g _slg_t_ i§ available gs l_cp1_g a_s_ afl 
other eligibility factors g1_r_e mg: Child page assistance must continue under ply; ACCESS child 923 program until t_l1<_: participant loses eligibility p_r i_s enrolled 
i_n project STRIDE. 
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(9)11) Effective b1_ly _l_, 1995, _tbe commissioner ebell reclaim 9_0 percent 9_f Q vacant i_n E county yd distribute 1bo_sc_ elgg t_o counties _vvi_th yv_zb’_t; 
i_ng bees 9f persons eligible fig gbe ACCESS ebi_lg ge program. @ slo_ts _n_1_u_sg 
lg distributed be eligible families based 9_n_ gbe fly _l_, 1995, waiting l_iet place- 
ment date, fis_t come, E served basis. 

Q) ACCESS child care slots remaining after _t_h§ waiting bs_t under clause Q) lg been eliminated must be distributed gg eligible families pp e _fir_st come, _lbs_t 
sewed basis, based be gbe client’s date pf reguest. 

Q) Llie county must notify _tbe commissioner when Q ACCESS sg _i_i; t_he 
county becomes available. Notification by flip county must Q within E calen- E _d_ey_s o_f me effective % o_f fll_§_ termination o_f tl_ie ACCESS child geeE 
vices. @ resulting vacant s_1o_t must be returned t_o t_h_e department o_f human 
services. '_fbe el_o_t get my _l_)_e redistributed under clause (_2_L 

(A) Il_i_e commissioner shall consult with th_e tesb force be child eege gfll 
make recommendations t_o me 1996 legislature £9; future distribution pf _th_e 
ACCESS slots under giie paragraph. 

Sec. 31. Minnesota Statutes 1994, section 256H.08, is amended to read: 

256H.08 USE OF MONEY. 
Money for persons listed in sections 256H.03, subdivision 2a, and 256H.O5, 

subdivision lb, 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 eligi- 
bility 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 Minne- 
sota Rules, parts 9565.5000 to 9565.5200, do not apply to basic or remedial 
educational programs needed to prepare for post-secondary education or 
employment. These programs include: high school, general equivalency diploma, 
and English as a second language. Programs exempt from this time limit must 
not run concurrently with a post-secondary program. §l__igb school students w_liq 
eye participating i_n e post-secondary options program e_i1<_1_ wbg receive e@ 
school diploma issued by 113 school district afi exempt from fie fig limita- 
ti_og pursuing e h_igb school diploma. 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.O5 are available. If an AFDC recipient who is receiving 
AFDC child care assistance under this chapter moves to another county, contin- 
ues to participate in educational or training programs authorized in their 
employability development plans, and continues to be eligible for AFDC child 
care assistance under this chapter, the AFDC caretaker must receive continued 

New language is indicated by underline, deletions by strileeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1135 LAWS of MINNESOTA for 1995 Ch. 207, Art. 4 

child care assistance from the county responsible for their current employability 
development plan, without interruption. 

Sec. 32. Minnesota Statutes 1994, section 256H.l1, subdivision 1, is 

amended to read: 

Subdivision 1. ASSISTANCE FOR PERSONS SEEKING AND RETAIN- 
ING EMPLOYMENT. Persons who are seeking employment and who are eligi- 
ble for assistance under this section are eligible to receive the equivalent of up to 
one month of ehild ease 1_1p_ jug ._2_t1Q hours Q child c_age_ assistance 13; calendar 
y§2_1_1_'. Employed persons who work at least an average 91" ten hours a week and 
receive at least a minimum wage for all hours worked are eligible for continued 
child care assistance. 

Sec. 33. Minnesota Statutes 1994, section 256H.12, subdivision 1, is 

amended to read: 

Subdivision 1. COUNTY CONTRIBUTIONS REQUIRED. Beginning gm 
_1_, _l_2_9_5_, in addition to payments from parents E9 sliding f_eg fig cal pig; 
g_rag1_ participants, counties shall contribute from county tax or other sources a 
mhfin+umef+§pereente£flweestefthebasieslid+ngfeepregramgtth_§llu 
match percentage calculated according t_o subdivision g. The commissioner 
shall recover funds from the county as necessary to bring county expenditures 
into compliance with this subdivision. 

Sec. 34. Minnesota Statutes 1994, section 256H.l2, is amended by adding 
a subdivision to read: 

Subd. & LOCAL MATCH PERCENTAGE. [Lg l()_c:1l match percentage 
shall equal jg lesser o_f either Q) _l_5_ percent Q” Q gt 91' mg basic sliding feg 
program 9; (ii) t_l§a_ statewide required loL1l match Q state fiscal yLr 1995, 
divided by fl1_e_ _s_Lgn_ o_f 1;l1_e current year’s basic sliding fee allocation p_l_l._l_§_ Q9 
statewide required local match i_n stflg fiscal yg_r 1995. _T_l_1g resulting local 
match percentage flag be adjusted t_o reflect _a statewide local match o_f fiyg psi 
ggrg Q fly _S_l2§_t_§ a_n_<_1_ federal funding for thg basic sliding f_e_g program above gig 
initial state fiscal Q; 1995 statewide allocation. Egg purposes 9_f gig computa- 
tion, gig statewide required local match jg gage fiS_C§_l_ ygg 1_99§ §_l_1_z_1ll be egual t_o 
_t_l;e_ initial _s_g1t_e_ fiscal ye_au‘ I995 basic sliding Q allocation, divided by §_5 peg 
ge_r1t, fig mg multiplied _t_>_y 1; percent. fl1_e_ calendar ygg 1996 local match 
percentage glill ye i_n effect £9; t_ly<_a six-month allocation period defined i_nE 
t_i_9;1_ 256H.03. 

Sec. 35. Minnesota Statutes 1994, section 256H.12, subdivision 3, as 
amended by Laws 1995, chapter 139, section 1, is amended to read: 

Subd. 3. MAINTENANCE OF FUNDING EFFORT. To receive money 
through this program, each county shall certify, in its annual plan to the com- 
missioner, that the county has not reduced allocations from other federal and 
state sources, which, in the absence of the child care fund, would have been 
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available for child care assistance. However, the county must continue contribu- 
tions, as necessary, to maintain on the basic sliding fee program £61’-, families 
who are receiving assistance on July 1, 1995, until the family loses eligibility for 
the program or until a family voluntarily withdraws from the program. This sub- 
division does not affect the local match required for this program under other 
sections of the law. 

Sec. 36. Minnesota Statutes 1994, section 256H.15, subdivision 1, is 

amended to read: 

Subdivision 1. SUBSIDY RESTRICTIONS. 6&9 Until June 39; -1-99+; the 

maylimitthesubsidyallewedbysettingemakimumenthepreviderehfiéeare 

netbelewer+haa+19peree&terhigherthan4£§pereentefthemedianretein 
thateeuntyferlflmmrearrangemenfiferefltypeeefearaineluéingspedal 
needsandhanéieappedearemsdeterminedbytheeemmissienefilfeheeeunty 
seteamaximumratefitmustpaytheprewédeflsratefereaehehfléreeeivinga 
subeidyguptetheraaaémumratesetbytheeeunwrffaeeufitydeesnetsete 

Themaadmamsmtepaymentislaépereentefthemedianpreviderratmlfthe 
eeu-ntyhaenetsetemaaémumprewdderrateandtheprewééerrateisgreater 
thanflépereentefthemedianprefldermteintheeeuntygtheeeuntysheflpay 
thearneuntineeeessefflépereenteftheneedienprevééerratefiremeeunty 

inea+euptethemaaémumestabliehed:$heeemn&issienersh&Héetermine%he 

earer 

éb) 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- 
mentaeeept%hateprm4derreeeiy+ngreimbarsemeatunderp&ragmph(a9asef 
Januafi‘+;+99hshaHbepaidatarateaeless+hantherateefreimbursement 
reeeiveé under that paragraph. A rate which includes a provider bonus paid 
under subdivision 2 or a special needs rate paid under subdivision 3 may be in 
excess of the maximum rate allowed under this subdivision. The department of 
human services shall monitor the effect of this paragraph on provider rates. The 
county shall pay the provider’s full charges for every child in care up to the max- 
imum established. The 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 
allowed, the parent is responsible for payment of the difference in the rates in 
addition to any family copayment fee. 

Sec. 37. Minnesota Statutes 1994, section 256H.18, is amended to read: 

256H.18 ADMINISTRATIVE EXPENSES. 
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The commissioner shall use up to seven percent one-eleventh of the state 
a_ng federal funds appropriated available for the basic sliding fee program for 
payments to counties for administrative expenses. The eem-missiener shall use 
uptetenpementeffederalfundsferpaymentsteeeuntiesfbradmimstmtrve 
expenses: 

Sec. 38. Minnesota Statutes 1994, section 256H.20, subdivision 3a, is 

amended to read: 

Subd. 3a. GRANT REQUIREMENTS AND PRIORITY. Priority for 
awarding resource and referral grants shall be given in the following order: 

(1) start up resource and referral programs in areas of the state where they 
do not exist; and 

(2) improve resource and referral programs. 

Resource and referral programs shall meet the following requirements: 

(a) Each program shall identify all existing child care services through infor- 
mation provided by all relevant public and private agencies in the areas of ser- 
vice, and shall develop a resource file of the services which shall be maintained 
and updated at least quarterly. These services must include family day care 
homes; public and private day care programs; full-time and part-time programs; 
infant, preschool, and extended care programs; and programs for school age chil- 
dren. 

The resource file must include: the type of program, hours of program ser- 
vice, ages of children served, fees, location of the program, eligibility require- 
ments for enrollment, special needs services, and transportation available to the 
program. The file may also include program information and special program 
features. 

(b) Each resource and referral program shall establish a referral process 
which responds to parental need for information and which fully recognizes con- 
fidentiality rights of parents. The referral process must afford parents maximum 
access to all referral information. This access must include telephone referral 
available for no less than 20 hours per week. 

Each child care resource and referral agency shall publicize its services 
through popular media sources, agencies, employers, and other appropriate 
methods. 

(c) Each resource and referral program shall maintain ongoing documenta- 
tion of requests for service. All child care resource and referral agencies must 
maintain documentation of the number of calls and contacts to the child care 
information and referral agency or component. A resource and referral program 
shall collect and maintain the following information: 

(1) ages of children served; 
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(2) time category of child care request for each child; 

(3) special time category, such as nights, weekends, and swing shift; and 

(4) reason that the child care is needed. 

(d) Each resource and referral program shall make available the following 
information as an educational aid to parents: 

(1) information on aspects of evaluating the quality and suitability of child 
care services, including licensing regulation, financial assistance available, child 
abuse reporting procedures, appropriate child development information; 

(2) information on available parent, early childhood, and family education 
programs in the community. 

(e) On or after one year of operation a resource and referral program shall 
provide technical assistance to employers and existing and potential providers of 
all types of child care services. This assistance shall include: 

(1) information on all aspects of initiating new child care services including 
licensing, zoning, program and budget development, and assistance in finding 
information from other sources; 

(2) information and resources which help existing child care providers to 
maximize their ability to serve the children and parents of their community; 

(3) dissemination of information on current public issues affecting the local 
and state delivery of child care services; 

(4) facilitation of communication between existing child care providers and 
child-related services in the community served; 

(5) recruitment of licensed providers; and 

(6) options, and the benefits available to employers utilizing the various 
options, to expand child care services to employees. 

Services prescribed by this section must be designed to maximize parental 
choice in the selection of child care and to facilitate the maintenance and devel- 
opment of child care services and resources. 

(i) Child care resource and referral information must be provided to all per- 
sons requesting services and to all types of child care providers and employers. 

(g) Each resource and referral program _s_l_1§_l_l coordinate early childhood 
training @ c_li1'_lg c_ar_e providers i_n jg program’s service delivery area. @ 
resource E referral program gall convene gn early childhood E 2_1_i_1_d educa- 
tig training advisory committee t_o assist i_n Q following activities: 

§_1_) assess tl_i_e early childhood care an_d education training needs of child 
care center staff fld family and group family child care providers; 
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(_2_) coordinate existing early childhood care and education training; 

(3) develop new early childhood care E education training opportunities; 
arid 

(_‘_l_)_ publicize afl early childhood training classes E workshops 13 child gage 
center stafl’ _a_r£1 family gig group family child E providers _i_n 1:3 service 
delivery area. 

Q1) Public or private entities may apply to the commissioner for funding. A 
local match of up to 25 percent is required. 

Sec. 39. Minnesota Statutes 1994, section 257.3571, subdivision 1, is 

amended to read: 

Subdivision 1. PRIMARY SUPPORT GRANTS. The commissioner shall 
establish direct grants to Indian tribes and, Indian organizations, @ tri_l:Lal 
social service agency programs located off-reservation th_at serve Indian children 
gig E families to provide primary support for Indian child welfare programs 
to implement the Indian family preservation act. 

Sec. 40. Minnesota Statutes 1994, section 257.3572, is amended to read: 

257.3572 GRANT APPLICATIONS. 
A tribe or, Indian organization, 95 tribal social service agency program 

located off-reservation may apply for primary support grants under section 
257.3571, subdivision 1. A local social service agency, tribe, Indian organiza- 
tion, or other social service organization may apply for special focus grants 
under section 257.3571, subdivision 2. Civil legal service organizations eligible 
for grants under section 257.3571, subdivision 2a, may apply for grants under 
that section. Application may be made alone or in combination with other tribes 
or Indian organizations. 

Sec. 41. Minnesota Statutes 1994, section 257.3577, subdivision 1, is 
amended to read: ' 

Subdivision 1. PRIMARY SUPPORT GRANTS. (a) The amount available 
for grants established under section 257.3571, subdivision 1, to tribes and, 
Indian organization grants organizations, a_n_gi_ tribal social service agency prg 
grams located oil‘-reservation is four-fifths of the total annual appropriation for 
Indian child welfare grants. 

(b) The commissioner shall award tribes at least 70 percent of the amount 
set in paragraph (a) for primary support grants. Each tribe shall be awarded a 
base amount of five percent of the total amount set in this paragraph. In addi- 
tion, each tribe shall be allocated a proportion of the balance of the amount set 
in this paragraph, less the total base amounts for all reservations. This propor- 
tion must equal the ratio of the tribe’s on-reservation population to the state’s 
total on-reservation population. Population data must be based on the most 
recent federal census data according to the state demographer’s office. 
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(c) The commissioner shall award Indian organizations gig tribal social s_e1; @ agency programs located off-reservation ;l_ia_t serve Indian children gt fam- 
ilii up to 30 percent of the amount set in paragraph (a) for primary support 
grants. A maximum of four multiservice Indian organizations gig gr_il:£1l social 
service agency programs located off-reservation may be awarded grants under 
this paragraph. “Multiservice Indian organizations” means Indian organizations 
recognized by the Indian community as providing a broad continuum of social, 
educational, or cultural services, including Indian child welfare services designed 
to meet the unique needs of the Indian communities in Minneapolis, St. Paul, 
and Duluth. Grants may be awarded to programs that submit acceptable propos- 
als, comply with the goals and the application process of the program, and have 
budgets that reflect appropriate and eflicient use of funds. Q maintain continu- 
_i_ty 

gg" 
service Q Indian communities, primary support grants awarded under Lis 

paragraph which meet t;h_e grant criteria grid have demonstrated satisfactory peg; 
formance Q established by LE commissioner fly Q awarded pp g noncompeti- 
t_i_v_§ basis. IQ commissioner may revoke 9_r deny funding f_og Indian 
organizations _o_r tribal social service agencies failing tg meet be grant criteria 
established by _tb_§ commissioner, aid th_e commissioner __n_1_ay reguest by gt; 
posals from Indian organizations g tribal social service agencies t_o th_e extent 
th_at funding jg available. 

Sec. 42. KINSHIP CAREGIVER INFORMATION. 
Lite commissioner bf human services _s_b_ab develop gr informationalE 

chure which describes gt; _l_a_v_v_§ g1n_d services mt; r_n__a_y _b_e applicable t_o @ avail- 
able tb grandparents gpbl other kinship caregivers tb assist them i_p caring fig ’th_e 
minor kinship children Q gt; ib their care. Lhe brochure must gl_§_g indicate 
h_ow Q kinship caregiver gab receive further information. IE brochure must IE 
distributed t_o county social service agencies, _age_a agencies 9p aging, glg ombud- 
sperson fg families, an_d other known community organizations _t_b_a1 m_ay bgyg 
contact yv_it_h kinship caregivers. FE purposes o_f @ section, “kinship caregiver” 
means aby o_f flip following persons related t_o glg child by marriagg blood, by 
adoption: grandparent, great grandparent, brother, sister, stepparent, stepsister, 
stepbrother, niece, nephew, uncle, great uncle, aurg g great aunt. 

Sec. 43. DIFFICULTY OF CARE STUDY. 
Llie commissioner bf human services shill study @ report t_o tbb house 

health £1 human services finance division, ggl t_o ‘th_e senate health 9_gr_e gig 
family services finance division, Q _tb_§ advisability bf continuing t_o reimburse 
_f_g foster ggg services gm ’th_e biis o_f difliculty o_f ggrb factors. '_l‘__l§ report §1a_ll 
bg submitted Q litg ’tl1_ar_1 Januai_'y 1, 1996, E ggb include specific recom- 
mendations is 19 whether LIE difiiculty o_f cai reimbursement system should IE 
retained, modified, 9; abandoned. _Ib preparing E report, th_e commissioner 
glill consult wibb public a_n(_1 private foster barb agencies all @ foster gig 
providers, E" shall consider t_h_e differential impact, Q‘ £11, _o_n t_h_e 
receiving foster @ reimbursement through fli_e_ difficulty o_f age reimbursement 
system versus through pp alternative reimbursement mechanism. _'[_h_e report 
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must also identify t_lie_ legal @ institutional barriers, i_f any, t_o_ changing f;o_r_n Q 
difficulty g care reimbursement system jt_o_ another type 9f reimbursement gyg 
tern. 

Sec. 44. REPEALER. 
Minnesota Statutes 1994, sections 256F.O5, subdivisions _2_a gig fig; 

256F.06, subdivision _3_; 256F.09, subdivision 5; a_n_d_ 256H.03 subdivisions _2 E _5_, a_re repealed. 
Sec. 45. EFFECTIVE DATE.

~ 
Section 2 (256.87l1, subdivisions 1 t_o l_0) i_s elfective October L 1995. 
Sections 5 (256F.01), §_ (256F.O2), 1 gig _8_ g256F.O3, subdivisions §g_1g_d _1_O), 

_9_ _a_n_d lg g256F.04, subdivisions 1 g 2), Q t_o fl g256F.O5, subdivisions l_a, 2, 
1, 1, 5, 1, §i_Il(1 Q, @ _l_§ _a_1_1_d _1_2g256F.06, subdivisions _1_ _a_ryc_l 2) ar_e effective 
January _1_, 1996. 

ARTICLE 5 

ECONOMIC SELF-SUFFICIENCY 
Section 1. Minnesota Statutes 1994, section 256.12, subdivision 14, is 

amended to read: 

Subd. 14. DEPENDENT CHILD. (a) “Dependent child,” as used in sec- 
tions 256.72 to 256.87, means a child under the age of 18 years, or a child under 
the age of 19 years who is regularly attending as a full—time student, and is 

expected to complete before reaching age 19, a high school or a secondary level 
course of vocational or technical training designed to fit students for gainful 
employment, who is found to be deprived of parental support or care by reason 
of the death, continued absence from the home, physical or mental incapacity of 
a parent, or who is a child of an unemployed parent as that term is defined by 
the commissioner of human services, such definition to be consistent with and 
not to exceed minimum standards established by the Congress of the United 
States and the Secretary of Health and Human Services. When defining “unem- 
ployed parent,” the commissioner shall count up to four calendar quarters of 
full-time attendance in any of the following toward the requirement that a prin- 
cipal earner have six or more quarters of work in any 13 calendar quarter period 
ending within one year before application for aid to families with dependent 
children: 

(1) an elementary or secondary school; 

(2) a federally approved vocational or technical training course designed to 
prepare the parent for gainful employment; or 
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(3) full-time participation in an education or training program established 
under the job training partnership act. 

(b) Dependent child also means a child: 

(1) whose relatives are liable under the law for the child’s support and are 
not able to provide adequate care and support of the child; and 

(2) who is living with father; mother; granéfafleee, g-rand-met-l-rer-, beet-her; sis- 
ter: stepfather-, stepmother; stepbrethefi stepsister; uncle; an-at; first eeusin; 
nephew: er niece g parent g _a person i_n E o_f tpg groups li_st3d under Cide pf 
Federal Regulations, _t_i_tE Q, section 233.90§cj(l]§v)gA[ in a place of residence 
maintained by one or more of these relatives as a home. 

(c) Dependent child also means a child who has been removed from the 
home of a relative after a judicial determination that continuance in the home 
would be contrary to the welfare and best interests of the child and whose care 
and placement in a foster home, a different relative’s home, or a private licensed 
child care institution is, in accordance with the rules of the commissioner, the 
responsibility of the state or county agency under sections 256.72 to 256.87. 

€ede;fi+le42;seetiens649te646;&ndisnetenfiHedtebenefifiundefseetiens 
2-56.—7-2 to 2-56:8-7-. 

Sec. 2. Minnesota Statutes 1994, 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 consecutive months. The assis- 
tance unit must sign an agreement to dispose of the property and to repay assis~ 

pfepertybeenseldatthebegi-nningefsuehperiedgbutnetteeaeeeedthe 
&meuntefthenetsalepreeeeds:5Phefamflyhasfi¥ewefléngdaye£remthed&te 
itfealizeseeshfremthesaleeftheprepefiyterepaytheeveepaymentvlfthe 
prepefiyisnetseléwithinthemqufiedémeertheassisteneeanitbeeemesinek 

efi-y is in feet eel-61: gile flip g)_c_a_l agency _E_l Ii_ep t_o secure repayment pf benefits 
received lpy t_h_e_ assistance @ during th_e nine—month period covered by @ 
agreement. [hp provisions o_f section 514.981, subdivision 2, clauses gagg 1 g, 

(a)(3), (a)(4), (a)(5), a_n_d (p); subdivisions 4 E _5_, clauses §a}j2), gbgg31gbg54), £1 
(Q); @ subdivision Q section 514.982, subdivision 1, clauses (11, Q), @ Q1); 
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apg subdivision ;; @ sections 514.983 gpg 514.984, regarding medical assis- 
tance liens, grill apply t_o AFDC li_ep§ under pp section, except Qa_t th_e fi_lipg 
_f_e_e_§ pajg py t_h_§_ county agency under 13; section shall 3 deducted from recov- fls firm under 115 lifl provision. fig purposes o_f ;l;i_s_ paragraph, a_ll rife}; 
ences i_n sections 514.981 _tp 514.984, t_o medical assistance leg g_nd_ tp medical 
assistance benefits spgll peg construed t_Q pg references t_o AFDC li_e_n_s a_npl pg 
AFDC benefits, respectively. If the property is intentionally sold at less than fair 
market value or if a good faith effort to sell the property is not being made, the 
overpayment amount shall be computed using the fair market value determined 
at the beginning of the nine-month period. For the purposes of this section, 
“homestead” means the home that is owned by, and is the usual residence of, 
the child, relative, or other member of the assistance unit together with the sur- 
rounding property which is not separated from the home by intervening prop- 
erty owned by others. “Usual residence” includes the home from which the 
child, relative, or other members of the assistance unit is temporarily absent due 
to an employability 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 exemption 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. 3. Minnesota Statutes 1994, 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: 

(1) on behalf of any person who is receiving supplemental security income 
under title XVI 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 months 
per calendar year and the earnings of a dependent child that are derived from 
the jobs training and partnership act (JTPA) may be disregarded for six months 
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per calendar year. These two earnings disregards cannot be combined to allow 
more than a total of six months per calendar year when the earned income of a 
full-time student is derived from participation in a program under the JTPA. If p 

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 pur- 
poses of this paragraph:, If _a stepparent’s needs are included i_n E assistance 
i_in_it a_s specified in section 256.74, subdivision _1_, th_e disregards specified i_n% 
tign 256.74, subdivision _l_, Jig Q applied. 

(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 princi- 
pal earner, without good cause, fails or refuses to accept employment, or to reg- 
ister with a public employment oflice, unless the principal earner is exempt from 
these work requirements. 

Sec. 4. Minnesota Statutes 1994, 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: 

(l) a child who is under age 16, a child age 16 or 17 who is attending ele- 
mentary 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 qualify 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 pro- 
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vided, the caretaker or caretaker relative may be required to register and partici- 
pate in employment and training services up to a maximum of 20 hours per 
week. In AFDC-UP cases, only one parent or other relative may qualify for this 
exemption; 

(7) a pregnant woman, if it has been medically verified that the child is 

expected to be born within the next six months; or 

(8) employed at least 30 hours per week; g 
(2) pp individual added 19 ap assistance unit ap a_r_1 essential person under 

section 256.74, subdivision 1, who does pit meet ‘th_e definition _9_f a_ “caretaker” 
a_s_ defined i_n_ subdivision l_a, paragraph (9). 

(b) To the extent permissible by federal law, applicants for benefits under 
the AFDC program are registered for employment and training services by sign- 
ing the application form. Applicants must be informed that they are registering 
for employment and training services by signing the form. Persons receiving 
benefits on or after July 1, 1987, shall register for employment and training ser- 
vices 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 regis- 
tration. 

Sec. 5. Minnesota Statutes 1994, section 256.736, subdivision 13, is 

amended to read: 

Subd. 13. STATE SHARE. The state must pay 75 percent of the nonfed- 
eral share of costs incurred by counties under subdivision 11. 

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 county agency expenditures made under subdivision 11 from 
January 1, 1991, on _tQ Q, 1295. Payment to counties under this subdivi- 
sion is subject to the provisions of section 256.017. 

Beginning @ _1_, 1995, 13 gtzi fit p_ay 1_0Q percent 9_f thp nonfederal 
:sl1_ar_e incurred l_)y counties under subdivision _1_1, pp t_o_ t11_e limit Q s_ta1§ appro- 
priations. If the state appropriation is not sufficient to fund the cost of case man- 
agement services for all caretakers identified in subdivision 2a, the 
commissioner must define a statewide subgroup of caretakers which includes all 
caretakers in subdivision 2a, clause (1), and as many caretakers as possible from 
subdivision 2a, clauses (2) and (3). 

Sec. 6. Minnesota Statutes 1994, section 256.74, subdivision 1, is amended 
to read: 

Subdivision 1. AMOUNT. The amount of assistance which shall be granted 
to or on behalf of any dependent child and mother parent 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 surfi- 
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cient, when added to all other income and support available to the child, to pro- 
vide the child with a reasonable subsistence compatible with decency and health. E _t_l_1_e_ extent permissible under federal lgt_w, gig eligible relative caretaker Q pal 
gn_t shall have the option _t_9_ include i_n fig assistance _i_1_ni_t_ t_h_§ needs, income, g__n_d 
resources o_f tli_e following essential persons w_l1o grg go_t otherwise eligible _fb_r 

AFDC because ’th_ey Q n_o’t qualify zg g caretaker g g g dependent child: 
Q) Q parent Q relative caretaker’s spouse and stepchildren; g 
(2) blood Q legally adopted relatives L110 Q under th_e ggg o_f l_8 g under 

tfi ggg 91' 12 ygfi 3% a_re_ regularly attending a_s Q full-time student, _an_c_i _ar_e 

expected t_o complete before 9_r during me month o_f their 1% birthday, g h_igh 
school g secondary level course o_f vocational 9; technical training designed t_g 
prepare students Q gainful employment. 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 AFDC family must be budgeted in the normal retrospec- 
tive cycle. When the family’s income, after application of the applicable disre- 
gards, exceeds the need standard for the family because of receipt of earned or 
unearned lump sum income, the family will be ineligible for the full number of 
months derived by dividing the sum of the lump sum income and other income 
by the monthly need standard for a family of that size. Any income remaining 
from this calculation is income in the first month following the period of ineligi- 
bility. The first month of ineligibility is the payment month that corresponds 
with the budget month in which the lump sum income was received. For pur- 
poses of applying the lump sum provision, family includes those persons defined 
in the Code of Federal Regulations, title 45, section 233.20(a)(3)(ii)(F). A period 
of ineligibility must be shortened when the standard of need increases and the 
amount the family would have received also changes, an amount is documented 
as stolen, an amount is unavailable because a member of the family left the 
household with that amount and has not returned, an amount is paid by the 
family during the period of ineligibility to cover a cost that would otherwise 
qualify for emergency assistance, or the family incurs and pays for medical 
expenses which would have been covered by medical assistance if eligibility 
existed. In making its determination the county agency shall disregard the fol- 
lowing from family income: 

(1) all the earned income of each dependent child applying for AFDC if the 
child is a full-time student and all of the earned income of each dependent child 
receiving AFDC who is a full-time student or is a part-time student who is not 
a full-time employee. A student is one who is attending a school, college, or uni- 
Versity, or a course of vocational or technical training designed to fit students for 
gainful employment and includes a participant in the Job Corps program under 
the Job Training Partnership Act (JTPA). The county agency shall also disregard 
all income of each dependent child applying for or receiving AFDC when the 
income is derived from a program carried out under JTPA, except that disregard 
of earned income may not exceed six months per calendar year; 
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(2) all educational grants and leans assistance, except jg county agency 
shall count graduate student teaching assistantships, fellowships, E other simi- 
lg p_ai_c_l @ Q earned income gig a_ft_e_r allowing deductions Q any unmet 
gig necessary educational expenses, §h_al_l count scholarships o_r grants awarded 
t_o graduate students thit Q my require teaching g research a__s_ unearned 
income; 

(3) the first $90 of each individual’s earned income. For self-employed per- 
sons, the expenses directly related to producing goods and services and without 
which the goods and services could not be produced shall be disregarded pursu- 
ant to rules promulgated by the commissioner; 

(4) thirty dollars plus one-third of each individual’s earned income for indi- 
viduals 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 deter- 
mined on the basis of public assistance standards, the county agency shall deter- 
mine the amount of the grant by applying the disregard of income provisions. 
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 individua1’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 com- 
bined $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 consecutive 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 ineligi- 
bility; 

(5) an amount equal to the actual expenditures for the care of each depen- 
dent child or incapacitated individual living in the same home and receiving 
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aid, not to exceed: (a) $175 for each individual age two and older, and $200 for 
each individual under the age of two. The dependent care disregard must be 
applied after all other disregards 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 periodic support 
payments collected by the public authority responsible for child support enforce- 
ment 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 days after 
receiving the notice of collection of assigned support or within 90 days after 
receiving the notice if good cause can be shown for not making the request 
within the 30-day limit; 

(7) that portion of an insurance settlement earmarked and used to pay med- 
ical expenses, funeral and burial costs, or to repair or replace insured property; 
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. 

All payments made pursuant to a court order for the support of children not 
living in the assistance unit’s household shall be disregarded from the income of 
the person with the legal obligation to pay support, provided that, if there has 
been a change in the financial circumstances of the person with the legal obliga- 
tion to pay support since the support order was entered, the person with the 
legal obligation to pay support has petitioned for a modification of the support 
order. 

Sec. 7. Minnesota Statutes 1994, section 256D.05, subdivision 7, is 

amended to read: 

Subd. 7. INELIGIBILITY FOR GENERAL ASSISTANCE. No person 
disqualified from any federall-y aided assistance program shall be eligible for gen- 
eral assistance during the Q period eevereel by the sa-net-ien 91' 
disqualification because o_f sanctions, from a_n_y federally aided assistance go; 
gram; or if gig person could kg considered Q essential person under section 
256.74, subdivision 1. 

Sec. 8. Minnesota Statutes 1994, section 256D.36, subdivision 1, is 
amended to read: 

Subdivision 1. STATE PARTICIPATION. (3-) Gemn=iene- 
ingJanuafi«l;+9447theeemmissienershaHeeHi4¥teeeeheeuntyageney%he 

Beeembefi+9¥3;pufieaaHe&e&tegefiealaidpfegmme¥eldageassietenee;aid 
te%heblind;eraiétethedis&bled:41heameuntefsupplementaleidfere&eh 
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inéividuddigibleunderthisseetienshaflbeeakuhteéaewrdingwthefermuh 
intitleH;seetien24€(a)63)efPublie¥:awNumber93-66;as&mended: 

(b)DI¥ISI9NG9S5PS=Fremafid&Fter:¥&n&aFy17+980;un+ilJ&&u&Fy47 
+98-¥;thestateshaHpay49pereentanétheeeuaityshaHpay39pereen£e¥the 

wheisan&pplieantfererreeipientefs&pplementalseeu+ityineeme:A¥ter 
Beeember 84-, +980; The state share of aid paid shall be 85 percent and the 
county share shall be 15 percent. Benefits shall be issued to recipients by the 
state or county and funded according to section 256.025, subdivision 3, subject 
to provisions of section 256.017. 

Beginning July 1, 1991, the state will reimburse counties according to the 
payment schedule in section 256.025 for the county share of county agency 
expenditures for financial benefits to individuals under this subdivision from 
January 1, 1991, on. Payment to counties under this subdivision is subject to the 
provisions of section 256.017. 

Sec. 9. Minnesota Statutes 1994, section 256D.385, is amended to read: 

256D.385 RESIDENCE. 
To be eligible for Minnesota supplemental aid, a person must be a resident 

of Minnesota and (1) a citizen of the United States, Q (2) an alien lawwfull-y 
admittedtetheUnitedSmtesferpermanemresiéenee;er63)ethemiseperma- 
mntlyresidingintheU—nitedSt&msundereebreflawaedefineébyanali§n§1g 
gfle t_o receive benefits _fl1;9_m_ the supplemental security income program. 

Sec. 10. Minnesota Statutes 1994, section 256D.405, subdivision 3, is 

amended to read: 

Subd. 3. REPORTS. Recipients must report changes in circumstances that 
affect eligibility or assistance payment amounts within ten days of the change. 
Recipients with ea-med iaee-me; and reei-pients who Q ncg receive §_S_1 because 
o_f excess income must complete a monthly report form if they _l;a;v_e_ earned 
income, if grey have income alleeated deemed to them from a financially 
responsible relative with whom the recipient resides, must eemplete 9: men-t«la-l=y 
heuseheld repert farm 9; if t_h_e1 have income deemed 19 them by a sponsor. If 
the report form is not received before the end of the month in which it is due, 
the county agency must terminate assistance. The termination shall be effective 
on the first day of the month following the month in which the report was due. 
If a complete report is received within the month the assistance was terminated, 
the assistance unit is considered to have continued its application for assistance, 
effective the first day of the month the assistance was terminated. 

Sec. 11. Minnesota Statutes 1994, section 256D.425, subdivision 1, is 
amended to read: 

Subdivision 1. PERSONS ENTITLED TO RECEIVE AID. A person w-he 
isaged;bHnd;er+8yeafsefageerelder&ndéisabled;w4aeseineemeisless 
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,fl+&nthe§mfi9insubéi%4s§en%iseligibkfefanden+iHedte%4innesemwppl& 

sapplementalseeu+fiyineemeunder$ifleX¥lentheb&siaefage;bHndness;er 
disabflitymeetsthese§eqaifement&Apersenwhewealébeeligibbferthewp- 

that program but that _A_ person receiving supplemental security benefits under 
_'l;i_t_l_§ _X_\fl pp pl_1_§ @§_i_§ pf ggp, blindness, g disability Q would Q eligible Q E benefits except f_og excess income) i_s eligible @ Q payment under th_e Min- 
nesota supplemental ggd program, i_f % person’s n_et income i_s lei g1_gr_1 E 
standards i_n section 256D.44. Persons w_l1o Q n_c>t receiving supplementalE 
_1;i_t_y income benefits under litlp Z(_\_’1 pf 1119 Social Security E g disability 
insurance benefits under E Q pf Qt; Social Security Apt _(_1_l.I_Q tp exhausting 
time limited benefits Q n_o_t eligible t_o receive benefits under tt_1e MSA program. 
Persons Lho Q n_ot receiving social security g other maintenance benefits E 
failure t_o _rr1_e:<3t o_r comply th_e social security 9_1_‘ other maintenance program 
requirements a_r§_ pg; eligible 19 receive benefits under E MSA program. fir; 
gcfi E gagp found ineligible fog supplemental security income because o_f 
excess income, b_u_t whose income is within the limits of the Minnesota supple- 
mental aid program, must have blindness or disability determined by the state 
medical review team. 

' 

Sec. 12. Minnesota Statutes 1994, section 256D.435, subdivision 1, is 

amended to read: 

Subdivision 1. INCOME. illhe following is eaeel-uéeé firem 

(—l-)t-h-evalueeffeedsta-na-pa: 

(-2)heme—pre€lueeéfoeéusedbyt-heheuseheld: 

63)¥néianelaimpaymentsmadeby%heHnitedStatesGengressteeempen- 
eatemembersef}ndiantribes£er+hetakingeftfibaHand9bythefeéerelge+ 
er-rrment-; 

(4)e&shp&ymen+stedi9plaeedpefsenswhefaeerelee&tienasaresa+tefthe 
HeusingAe%ef+96§;theHeusingandHrbanBevelepmentAetef+966;erthe 

-1-9-79; 

(—5)ene+hirdefehilésuppertpaymentsreeei¥eébyaneligibleehild£rem 
anebsentparentj 

teadu-l-tsefeh-i-lelteng 

Aetef-l-96-5-; 
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69-)Minnesetafen+ererhemeev+nerprepertytaaefefunds: 

seni-namentht 

€l+)reimbursementpaymentsreeeived#remthe¥lS%°cpregram§ 

H3)paymentsreeeivedferprevidingvelunteerseFvieesunder41ifleh$ifle 
Hya-né3FitleIrHefthe9emest-ie¥elunteerSeFvieeAe%ef+95/8: 

61-Gleansthatletweteberepaide 

(-l—5)fed-erallew-ineemelieatingessistaneepregrempeyments: 

(—l6)&nyether%ypeeffundsexeludedasineeme’eystatela~Ve 

(l49studentfinaneialaid;asallewed¥erthesupplemen+alseearityineeme 
vreefirmtenel 

(-1-8) other income eaeelueled by the supplemental security income program: Q persons receiving supplemental security income benefits, tl1_e countable 
income used to determine eligibility a_n_q benefits Q Minnesota supplemental 
_a_i_c_l is the gross amount 9_f the Federal Benefit Rate (FBR) aflgr allowing Q th_e 
general income disregard i_n subdivision §; lg persons w_l1o @ lL=,n denied z_1 

supplemental security income benefit @ to excess income, and have hid their 
blindness 9_r_ disability determined through the state medical review team, _tl1_e 

countable income i_s_ E gross amount 9: earned £1 unearned income, minus 
tlg exclusions and disregards listed in subdivisions Q5 Q1 an_d Q 

Sec. 13. Minnesota Statutes 1994, section 256D.435, subdivision 3, is 
amended to read: 

Subd. 3. APPLICATION FOR FEDERALLY FUNDED BENEFITS. Per- 
ha-ve unmet needs Persons _vi_/ho we _w_it_l_1 th_e applicant 9; recipient, gig have 
unmet needs and f_o_r whom the applicant 9; recipient _l'l_Z__1_S_ financial responsibil- 
i_ty, must apply for and, if eligible, accept AFDC and other federally funded ben- 
efits.lfthepeHensafedete§minedpetenfiaHyeligibleferAFB€by%heeeun+y 
ageneyfiheappfieanterfeeipiafimaynetalbeateeafneéeruneameéineeme 
tethesepersenswhileanAFDG&ppHe&tienispending;era£terthepeHensme 

fbretheriederalbenefitsfiheappfieemermapientmeyenlyalbeateineemete 

eheemeuntefehesebenefitsislesselrentheameu-ntinsubdivisien4w 

Sec. 14. Minnesota Statutes 1994, section 256D.435, subdivision 4, is 
amended to read: - 
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Subd. 4. ALLOCATION DEEMING OF INCOME. ilihe rate of 
afleeafienwrehfivesibrwhemtheappkeanterreeipientisfineneiaflyrespensb 
bleis'e-ne-ha-l-ft=he+nd~w1€ltra-1"’ 

ifieeme' standardefaesis- 
taaee;eaeeeptas£est-rietedinsuladivisien-3: 

Iftheapplieanterreeipientsharesaresideneewithanetherpersenwhehas 
fiamneialrespeasibflfiyfertheappheamerreapienhtheineemeefthetpersea 

tiensinsubdivisiens4end8:&née)aéeduefienfertheneedsefthe§aaneiaHy 
respensiblerelafiveanéethersintheheuseheldterwhemehatrehfiveisfinmr 
eiaHymspensibk:¥hemteallewed‘temeettheneedsefeaehe£+hesepeepleis 
one-halftheinéiV4dualsupplement&lseeurityineemest&nd&rd:@county 
agency ill apply th_e supplemental security income rules regarding financial 
responsibility when determining the amount pf income t_o_ allocate 9_r_ deem. 

Sec. 15. Minnesota Statutes 1994, section 256D.435, is amended by adding 
a subdivision to read: 

Subd. fl EXCLUSIONS. 1 income exclusions used t_o determine eligi- 
bility fl>_r Minnesota supplemental Q fie those used 39 determine benefits @ 
supplemental security income. 

Sec. 16. Minnesota Statutes 1994, section 256D.435, subdivision 5, is 

amended to read: 

Subd. 5. GENERAL INCOME DISREGARD. The county agency shall 
disregard the first $20 of the assistance unit’s unearned or earned income {rem 

Sec. 17. Minnesota Statutes 1994, section 256D.435, subdivision 6, is 

amended to read: 

Subd. 6. EARNED INCOME DISREGARDS. Frem t-he aesistimee u-flit-’e 
gresseamedineeme;+heeeuntyageneyshaHdEfegafé$6§plusen&halfefthe 

Q Minnesota supplemental Q Q ii t_o determine benefits fi)_r supple- 
mental security income. 

Sec. l8.‘Minnesota Statutes 1994, section 256D.44, subdivision 1, is 

amended to read: 

Subdivision 1. USE OF STANDARDS; INCREASES. The state standards 
of assistance for shelter: basic needs, and 1313 special need items that establish 
the total amount of maintenance need for an applicant for or recipient of Min- 
nesota supplemental aid, are used to determine the assistance unit’s eligibility 
for Minnesota supplemental aid. The state standards of assistance for basic 
needs must increase by an amount equal to the dollar value, rounded up to the 
nearest dollar, of any cost of living increases in the supplemental security 
income program. 
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Sec. 19. Minnesota Statutes 1994, section 256D.44, subdivision 2, is 

amended to read: 

Subd. 2. STANDARD OF ASSISTANCE FOR PERSONS 
ELIGIBLE _EQ_R_ MEDICAL ASSISTANCE WAIVERS Q g 31% Q PLACEMENT IN A GROUP RESIDENTIAL HOUSING FACILITY. The 
Thementhlyfiamstandardefassistaneefershehermustbeéetermmedaeeeid 
me *6 paragraphs 6&3 *0 6% 

(a)¥fanapplieanterreeipien+deesnetresidewi+hanetherpersenerper- 
wns;theaateetanéaréefmsistameisflmaetualeestfefsheHeritemser$4%4; 

islesek 

éb)Ifanapplieantm&rriedeeupieorreeipientrnarriedeeaple;whelive 
tegethefideesnetresidewithethewthesmtestandardefessistaneeisthe 
aet—ualeestfershelteritemsei=$+86;whieheverisless: 

(e)Ifanapplieenterreeipientresidesvd+hane%herpersenerpersons;the 
mtestandardefasdsmneeistheaet&al%fi¥ersheReritemser$93;whiehe+er 
isless: 

(d)Ifanepplieantmarriedeeupleerreeipientrnarriedeeuple;wheli¥e 
wgethefimsideswdthethersfihesmtestandardefassismneeistheaetualeefi 
fershelteri»temser$-l—24;wh~iehe=verialess: 

(e)Aetealshelmreests£erappHeantserreeipients;wheresidewithetheH; 
emdeterminedbydiaddingthetetalmenthlyshehereestsbythenumberefpee 
sonswhesharetheresideneer 

€9Marriedeeup}es;H~4ngtegether&néreeei%4ngMSAenJanuafy+;+994; 
andwheseeligibflityh&anetbeenterminatedfbra¥uHealenda+men%h;are 
e)eempt¥rea%%hes+andardsinie&raera1ahs€b3&nd€é¥m%m1Lmi0_f&is- 
_t_a_nge_ {gr _a person w:l1o i_s eligible _f_c_>_r a medical assistance home @ community- 
based services waiver Q 3 person w_hc) 1% lg; determined by ge ELI agency 
to gt th_e E requirements fig placement i_n a group residential housing facil- 
ity under section 2561.04 subdivision .l_a, i_s t_h_e standard established in subdivi- 
§_i_gi_ _3_, paragraph (a) 9; (_lg)_. 

Sec. 20. Minnesota Statutes 1994, section 256D.44, subdivision 3, is 

amended to read:

~ 
Subd. 3. STANDARD OF ASSISTANCE FOR BASIC NEEDS. illhe state 

smndardefewifianmferbasieneedsprmédesfertheapplieenéserreeipienfia 
maintenance needs; ether than aet-ual shelter eests: Except as provided in subdi- 
vision 4, the monthly state standard of assistance for basic needs is as follows: 

(a) If an applicant or recipient does not reside with another person or per- 
sons, the state standard of assistance is $357+ $519. 
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(b) If an applicant married couple or recipient married couple who live 
together, does not reside with others, the state standard of assistance is $65-71 
$778. 

(c) If an applicant or recipient resides with another person or persons, the 
state standard of assistance is $286 $395. 

(d) If an applicant married couple or recipient married couple who live 
together, resides with others, the state standard of assistance is $3-7+ $519. 

(e) Married couples, living together Elm Q no_t reside @ others and fire 
receiving MSA en ‘Q January 1, 1994, and whose eligibility has not been 
terminated a full calendar month, are exempt from the standards in paragraphs 
(-b) and 621-) th_e state standard o_f assistance _i_s_ $793. 

(Q Married couples living together who reside with others E were receiv- 
i_ng MSA prior t_o January 1, 1994, _a_ng whose eligibility hg n_ot been terminated 
a_ fii_l_l calendar month, th_e state standard o_f assistance i_s $682. 

(g) §9_r Q individual ivy i_s Q resident o_f a nursing home, a regional treat- 
ment center 91; _a group residential housing facility, th_e state standard 91” assis- 
tag i_s ’th_e personal needs allowance E medical assistance recipients under 
section 256B.35. 

Sec. 21. Minnesota Statutes 1994, section 256D.44, subdivision 4, is 

amended to read: 

Subd. 4. TEMPORARY ABSENCE DUE TO ILLNESS. For the purposes 
of this subdivision, “home” means a residence owned or rented by a recipient or 
the recipient’s spouse. Home does not include a negotiated 1‘-ate group residential 
housing facility. Assistance payments for recipients who are temporarily absent 
from their home due to hospitalization for illness must continue at the same 
level of payment during their absence if the following criteria are met: 

(1) a physician certifies that the absence is not expected to continue for 
more than three months; 

(2) a physician certifies that the recipient will be able to return to indepen- 
dent living; and 

(3) the recipient has expenses associated with maintaining a residence in the 
community. 

See. 22. Minnesota Statutes 1994, section 256D.44, subdivision 5, is 

amended to read: 

Subd. 5. SPECIAL NEEDS. Net-wit-hst-a-ndi-ng Q addition _tg t_h_eE 
dards o_f assistance established _i_n subdivisions 1 to 4, payments are allowed for 
the following special needs of recipients of Minnesota supplemental aid @ a_rg 
p_o_t residents 91‘ a nursing home, Q regional treatment center, 9; a group residen- 
Q1 housing facility: 
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(a) The county agency shall pay a monthly allowance for medically pre- 
scribed diets payable under the AFDC program if the cost of those additional 
dietary needs cannot be met through some other maintenance benefit. 

(b) Payment for nonrecurring special needs must be allowed for necessary 
home repairs or necessary repairs or replacement of household furniture and 
appliances using the payment standard of the AFDC program for these expenses, 
as long as other funding sources are not available. 

(c) A fee for guardian or conservator service is allowed at a reasonable rate 
negotiated by the county or approved by the court. This rate shall not exceed 
five percent of the assistance unit's gross monthly income up to a maximum of 
$100 per month. If the guardian or conservator is a member of the county 
agency staff, no fee is allowed. 

((1) The county agency shall continue to pay a monthly allowance of $68 for 
restaurant meals for a person who was receiving a restaurant meal allowance on 
June 1, 1990, and who eats two or more meals in a restaurant daily. The allow- 
ance must continue until the person has not received Minnesota supplemental 
aid for one full calendar month or until the person’s living arrangement changes 
and the person no longer meets the criteria for the restaurant meal allowance, 
whichever occurs first. 

(g) A @ o_f w_n percent 9_ft_l1g recipients gQs_s_ income 9_r_ $_2_5_, whichever i_s 
lcfi, _i§ allowed _f_o_g representative payee services provided by _a_p agency thgp 
meets fire requirements under E regulations t_o charge a jg fg representative 
payee services. fl1_i§ special need is available tg ah recipients pf Minnesota gp_- 
plemental _a_id_ regardless pf their living arrangement. 

Sec. 23. Minnesota Statutes 1994, section 256D.44, subdivision 6, is 
amended to read: 

Subd. 6. COUNTY AGENCY STANDARDS OF ASSISTANCE. The 
county agency may establish standards of assistance for shelter‘; basic needs, spe- 
cial needs, pg clothing and personal needs; and negotiated rates that exceed the 
corresponding state standards of assistance. State aid is not available for costs 
above state standards. 

Sec. 24. Minnesota Statutes 1994, section 256D.45, subdivision 1, is 
amended to read: 

Subdivision 1. BUDGETING. A ealenelar month is The 
payment period Q91 budgeting py_c_l_e_ for Minnesota supplemental aid: 5Pl&e 

‘th_e supplemental security income program. 

See. 25. Minnesota Statutes 1994, section 256D.46, subdivision 1, is 
amended to read: 

Subdivision 1. ELIGIBILITY. Emergency Minnesota supplemental aid 
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must be granted if the recipient is without adequate resources to resolve an 
emergency that, if unresolved, will threaten the health or safety of the recipient. 
Egg _t_h_§ purposes gf this section, tl1_e term “recipient” includes persons Q whom 
z_1 group residential housing benefit is being peg under sections 2561.01 t_o 

2561.06. 

Sec. 26. Minnesota Statutes 1994, section 256D.46, subdivision 2, is 

amended to read: 

Subd. 2. INCOME AND RESOURCE TEST. All income and resources 
available to the recipient during the month in wla-ieh the need fer emergeney 
Minneseta supplemental aid arises must ‘be ‘considered in determining the recipi- 
ent’s ability to meet the emergency need. Property that can be liquidated in time 
to resolve the emergency and income (excluding Minnesota supplemental a_ig 
issued _f9_r current month’s need) that is normally disregarded or excluded under 
the Minnesota supplemental aid program must be considered available to meet 
the emergency need. 

Sec. 27. Minnesota Statutes 1994, section 256D.48, subdivision 1, is 

amended to read: 

Subdivision I. NEED FOR PROTECTIVE PAYEE. The county agency 
shall determine whether a recipient needs a protective payee when a physical or 
mental condition renders the recipient unable to manage funds and when pay- 
ments to the recipient would be contrary to the recipient’s welfare. Protective 
payments must be issued when there is evidence of: (1) repeated inability to plan 
the use of income to meet necessary expenditures; (2) repeated observation that 
the recipient is not properly fed or clothed; (3) repeated failure to meet obliga- 
tions for rent, utilities, food, and other essentials; (4) evictions or a repeated 
incurrence of debts; er (5) lost or stolen checks; 9_r (Q) us_e o_f emergency Minne- 
sgta supplemental ai_d more thi twice i_n a calendar _\/cl. The determination of 
representative payment by the Social Security Administration for the recipient is 
suflicient reason for protective payment of Minnesota supplemental aid pay- 
ments. 

Sec. 28. Minnesota Statutes 1994, section 2561.03, subdivision 5, is 

amended to read: 

Subd. 5. MSA EQUIVALENT RATE. “MSA equivalent rate” means an 
amount equal to the total of: 

(1) the combined maximum shelter and basic needs standards for MSA 
recipients living alone specified in section 256D.44, subdivisions 2, paragraph 
(a); and 3, paragraph (a); plus 

(2)ferpersenswhe&reneteligibletereeeivefeeéstefiapséueteli~=ing 
arrangement; the maximum allotment authorized by the federal Food Stamp 
Program for a single individual which is in effect on the first day of July each 
year; less 
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(3) the personal needs allowance authorized for medical assistance recipi- 
ents under section 256B.35. 

The MSA equivalent rate is to be adjusted on the first day of July each year 
to reflect changes in any of the component rates under clauses (1) to (3). 

Sec. 29. Minnesota Statutes 1994, section 2561.03, is amended by adding a 
subdivision to read: 

Subd. _]_. COUNTABLE INCOME. “Countable income” means a_ll income 
received lpy Q applicant 9; recipient 1_e§§ gpy applicable exclusions g disregards. Q Q recipient o_f ppy c_aph benefit @ t_h_§ _S__S__I_ program, countable income 
means jglle §fi benefit limit 1;; effect a; @ Qmp t_lpc_ person i_s_ ip g Qgfl setting 
lei $_2_0, le_ss_ fie medical assistance personal needs allowance. 3‘ fie EE 
pas been reduced _f9_r_ _a person _d_ug ‘pg events occurring prior _t_0_ t_l1c=._ persons enter- 
i_ng @ GRI-I setting, countable income means actual income le_s§ any applicable 
exclusions gig disregards. 

Sec. 30. Minnesota Statutes 1994, section 2561.04, subdivision 2b, is 

amended to read: 

Subd. 2b. GROUP RESIDENTIAL HOUSING AGREEMENTS. Agree- 
ments between county agencies and providers of group residential housing must 
be in writing and must specify the name and address under which the establish- 
ment subject to the agreement does business and under which the establishment, 
or service provider, if different from the group residential housing establish- 
ment, is licensed by the department of health or the department of human ser- 
vices; tlpe specific license pr registration from t_h_e department o_f health g t_l_1_e 
department pf human gervices l_1_e_l_d py t_he provider gpg t_h_e number pf _bepl_s_ gig 
jept 39 gig‘; license; the address of the location or locations at which group resi- 
dential housing is provided under this agreement; the per diem and monthly 
rates that are to be paid from group residential housing funds for each eligible 
resident at each location; the number of beds at each location which are subject 
to the group residential housing agreement; whether 1;l_1e_ license holder _i§ g po_t- 
for-profit corporation under section 501(c)(3) pf t_lu:_ Internal Revenue Code; and 
a statement that the agreement is subject to the provisions of sections 2561.01 to 
2561.06 and subject to any changes to those sections. 

Sec. 31. Minnesota Statutes 1994, section 2561.04, subdivision 3, is 

amended to read: 

Subd. 3. MORATORIUM ON THE DEVELOPMENT OF GROUP RES- 
IDENTIAL HOUSING BEDS. (a) County agencies shall not enter into agree- 
ments for new group residential housing beds wit_h 39111 gt_e_s i_n excess 9_f_' th_e 

_lyI__§_A_ eguivalent page except: (1) for group residential housing establishments 
meeting the requirements of subdivision 2a, clause (2) @ department approval; 
(2) for group residential housing establishments licensed under Minnesota Rules, 
parts 9525.02l5 to 9525.0355, provided the facility is needed to meet the census 
reduction targets for persons with mental retardation or related conditions at 
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regional treatment centers; (3) to ensure compliance with the federal Omnibus 
Budget Reconciliation Act alternative disposition plan requirements for inap- 
propriately placed persons with mental retardation or related conditions or men- 
tal illness; er (4) up to 80 beds in a single, specialized facility located in 
Hennepin county that will provide housing for chronic inebriates who are repeti- 
tive users of detoxification centers and are refused placement in emergency shel- 
ters because of their state of intoxication. Planning for the specialized facility 
must have been initiated before July 1, 1991, in anticipation of receiving a grant 
from the housing finance agency under section 462A.O5, subdivision 20a, para- 
graph (b):_; 9_g Q) notwithstanding ;l_1_e_> provisions o_f subdivision 2_a, Q pp t_o 1_8() 
supportive housing units i_n Anoka, Dakota, Hennepin, pg Ramsey county f9; 
homeless adults gm a_ mental illness, g history o_f substance abuse, 9; human 
immunodeficiency virus 9; acquired immunodeficiency syndrome. Q” purposes 
_o_f gigs section, “homeless adult” means g1_ person _w_hp _i§ living pp fl1_e street g i_n 
a shelter 9: i_s_ evicted from _a dwelling upit gr discharged from g regional treat- 
ment center, community hospital, g residential treatment program a_n__d l_1§ pg 
appropriate housing available E lacks th_e resources E support necessary t_o 
access appropriate housing. Q lia 7_0 percent pf _th_e_ supportive housing ppjtg 
must serve homeless adults @ mental illness, substance abuse problems, Q 
human immunodeficiency virus g acquired immunodeficiency syndrome flip Q about t_o Q discharged from g regional treatment center, o_r _a state- 
contracted psychiat_r_i_c be_cl i_n Q community hospital, 9; g residential mental 
health 9_§ chemical dependency treatment program. _I_f g person meets _‘th_e 

requirements 9_f subdivision 1, paragraph La), _th_e group residential housing page 
fg E person ig limited 3; th_e supplementary E under section 2561.05, §lb_- 
division l_a, E i_s determined l_)y subtracting the amount 0_f th_e person’s count- 
52% income E exceeds t_h_e MSA equivalent r_a_t_e_ from @ group residential 
housing supplementary g_a_t§; Service funding under section 2561.05, subdivision 
g, must gig June go, 1997. Effective Jul 1, 1997, services ‘Q persons ir_1 these 
settings must pg provided through a managed fie entity. }11_i§ provision i_s_ §1_1_lg 

jg; t_o Q5; availability o_f matching federal funds. 

(b) A county agency may enter into a group residential housing agreement 
for beds @ rates ip excess 9_f thg MSA equivalent _ra_’t<: in addition to those cur- 
rently covered under a group residential housing agreement if the additional 
beds are only a replacement of beds v_v_itl_1 rates i_n excess o_f t_l'1e:_ MSA equivalent 
523 which have been made available due to closure of a setting, a change of 
licensure or certification which removes the beds from group residential housing 
payment, or as a result of the downsizing of a group residential housing setting. 
The transfer of available beds from one county to another can only occur by the 
agreement of both counties. 

(e)Greupfesiden%ialheusingbedswhiehbeeemeavailableasaresultef 
dewneizingsettingswhiehha¥eaHeenseissueéunder%fifinesetaRubs;pafie 
9§%0:G§69te9§%9:9699;mustbepermanentlyremeved£remthegreupresidem 

Sec. 32. Minnesota Statutes 1994, section 2561.05, subdivision 1, is 

amended to read: 
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Subdivision 1. MAXIMUM RATES. €a—) Monthly room and board rates 
negotiated by a county agency for a recipient living in group residential housing 
must not exceed the MSA equivalent rate specified under section 2561.03, subdi- 
vision 5, with the exception that a county agency may negotiate a room and 
board rate that exceeds the MSA equivalent rate by up to $426.37 for recipients 
of waiver services under title XIX of the Social Security Act. This exception is 
subject to the following conditions: 

(1) that the Secretary of Health and Human Services has not approved a 
state request to include room and board costs which exceed the MSA equivalent 
rate in an individual’s set of waiver services under title XIX of the Social Secu- 
rity Act; or 

(2) that the Secretary of Health and Human Services has approved the 
inclusion of room and board costs which exceed the MSA equivalent rate, but in 
an amount that is insuflicient to cover costs which are included in a group resi- 
dential housing agreement in efl'ect on June 30, 1994;; and 

Q) the amount of the rate that is above the MSA equivalent rate has been 
approved by the commissioner. The county agency may at any time negotiate a 
lower room and board rate than the rate that would otherwise be paid under this 
subdivision. 

€b)¥hemaieimummenthlyrateferanestabHshmentthatentersinte&nini- 
tialgreupresidenfialheusingagreemafiuithaeeuntyageneyenerafleréuneh 
49%9;maynetexeeed99pereente£themaedmumr&teestablishedunderthis 

Sec. 33. Minnesota Statutes 1994, section 2561.05, subdivision la, is 

amended to read: 

Subd. la. SUPPLEMENTARY RATES. In addition to the room and 
board rate specified in subdivision 1, the county agency may negotiate a pay- 
ment not to exceed $426.37 for other services necessary to provide room and 
board provided by the group residence if the residence is licensed by or regis- 
tered by the department of health, or licensed by the department of human ser- 
vices to provide services in addition to room and board, and if the recipient 
provider of services is not also concurrently receiving funding for services E a 
recipient under a home and community-based waiver under title XIX of the 
Social Security Act or residing in a setting which receives funding under Minne- 
sota Rules, parts 9535.2000 to 9535.3000. Iffunding is available f_o_1; other neces- 
sary services through a home §_n_d community-based waiver, ‘dig Q GRH rfl 
is limited _t_g the rate Let Q subdivision _1_. The registration and licensure require- 
ment does not apply to establishments which are exempt from state licensure 
because they are located on Indian reservations and for which the tribe has pre- 
scribed health and safety requirements. Service payments under this section may 
be prohibited under rules to prevent the supplanting of federal funds with state 
funds. The commissioner shall pursue the feasibility of obtaining the approval of 
the Secretary of Health and Human Services to provide home and community- 
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based waiver services under title XIX of the Social Security Act for residents 
who are not eligible for an existing home and community-based waiver due to a 
primary diagnosis of mental illness or chemical dependency and shall apply for 
a waiver if it is determined to be cost-effective. 

Sec. 34. Minnesota Statutes 1994, section 2561.05, subdivision 5, is 

amended to read: 

Subd. 5. ADULT FOSTER CARE RATES. The commissioner shall annu- 
ally establish statewide maintenance and difliculty of care rates limits for adults 
in foster care. 

fieultyefeareratessethat;tethee&en+pessible;anadult£erwhomamainte 
n&neeerdi#ieultyefearerateisestabfishedwiHnetbead~erselya#Feeted- 

Sec. 35. Minnesota Statutes 1994, section 2561.06, subdivision 2, is 

amended to read: 

Subd. 2. TIME OF PAYMENT. A. county agency may make payments to 
a group residence in advance for -an individual whose stay in the group residence 
is expected to last beyond the calendar month for which the payment is made 
and who does not expect to receive countable earned income during the month 
for which the payment is made. Group residential housing payments made by a 
county agency on behalf of an individual who is not expected to remain in the 
group residence beyond the month for which payment is made must be made 
subsequent to the individual’s departure from the group residence. Group resi- 
dential housing payments made by a county agency on behalf of an individual 
with countable earned income must be made subsequent to receipt of a monthly 
household report form. 

Sec. 36. Minnesota Statutes 1994, section 2561.06, subdivision 6, is 

amended to read: 

Subd. 6. REPORTS. Recipients must report changes in circumstances that 
affect eligibility or group residential housing payment amounts within ten days 
of the change. Recipients with countable earned income must complete a 
monthly household report form. If the report form is not received before the end 
of the month in which it is due, the county agency must terminate eligibility for 
group residential housing payments. The termination shall be elfective on the 
first day of the month following the month in which the report was due. If a 
complete report is received within the month eligibility was terminated, the 
individual is considered to have continued an application for group residential 
housing payment effective the first day of the month the eligibility was termi- 
nated. 

Sec. 37. Minnesota Statutes 1994, section 393.07, subdivision 10, is 

amended to read: 

Subd. 10. FEDERAL FOOD STAMP PROGRAM. (a) The local social 
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services agency shall establish and administer the food stamp program pursuant 
to rules of the commissioner of human services, the supervision of the commis- 
sioner as specified in section 256.01, and all federal laws and regulations. The 
commissioner of human services shall monitor food stamp program delivery on 
an ongoing basis to ensure that each county complies with federal laws and regu- 
lations. Program requirements to be monitored include, but are not limited to, 
number of applications, number of approvals, number of cases pending, length 
of time required to process each application and deliver benefits, number of 
applicants eligible for expedited issuance, length of time required to process and 
deliver expedited issuance, number of terminations and reasons for termina- 
tions, client profiles by age, household composition and income level and 
sources, and the use of phone certification and home visits. The commissioner 
shall determine the county-by-county and statewide participation rate. 

(b) On July 1 of each year, the commissioner of human services shall deter- 
mine a statewide and county-by—county food stamp program participation rate. 
The commissioner may designate a different agency to administer the food 
stamp program in a county if the agency administering the program fails to 
increase the food stamp program participation rate among families or eligible 
individuals, or comply with all federal laws and regulations governing the food 
stamp program. The commissioner shall review agency performance annually to 
determine compliance with this paragraph. 

(c) A person who commits any of the following acts has violated section 
256.98 or 609.821, or both, and is subject to both the criminal and civil penal- 
ties provided under those sections: 

(1) obtains or attempts to obtain, or aids or abets any person to obtain by 
means of a willfully false statement or representation, or intentional conceal- 
ment of a material fact, food stamps to which the person is not entitled or in an 
amount greater than that to which that person is entitled; or 

(2) presents or causes to be presented, coupons for payment or redemption 
knowing them to have been received, transferred or used in a manner contrary 
to existing state or federal law; 

(3) willfully uses, possesses, or transfers food stamp coupons or authoriza- 
tion to purchase cards in any manner contrary to existing state or federal law, 
rules, or regulations; or 

(4) buys or sells food stamp coupons, authorization to purchase cards or 
other assistance transaction devices for cash or consideration other than eligible 
food. 

(d) A peace officer or welfare fraud investigator may confiscate food stamps, 
authorization to purchase cards, or other assistance transaction devices found in 
the possession of any person who is neither a recipient of the food stamp pro- 
gram nor otherwise authorized to possess and use such materials. Confiscated 
property shall be disposed of as the commissioner may direct and consistent 
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with state and federal food stamp law. The confiscated property must be 
retained for a period of not less than 30 days to allow any affected person to 
appeal the confiscation under section 256.045. 

(53) Food stamp overpayment claims which app E i_n whole Q i_n part tp c_li_; 
e_nt error shall pg established py mg county agency £9; a period 91" gig years from 
tfi date pf fly resultant ovegpayment. 

(Q 2V_i_t_l_i regard tp ;h_e federal t21_x revenue offset program only, recovery 
incentives authorized py E federal fppg gig consumer service L11 _b_e retained 
at th_e patp _Q_f_' _5_Q percent py th__e_ §§a_te agency @ §Q percent py th_e certifying 
county agency. 

Sec. 38. RAMSEY COUNTY ELECTRONIC BENEFIT SERVICE. 
Notwithstanding @ requirements _tb_1‘ state contracts contained i_n_ Minne- 

_s_o_t§ Statutes, chapter 1_§_1§, g Laws 1993, First Special Session chapter _l, article 
1, section 2, subdivision Q, g a_py Liter‘ lpty t_o ’th_e contragy, t_h_§ commissioner, 
under terms QC} conditions approved py th_e attorney general, fly accept 
assignment from Ramsey county o_f fly existing contract, license agreement, 9; 
similar transactional document related tp th_e Ramsey county electronic benefit 
system. '_l"_l_1_e term pf _ar_1y contract, agreement, pr_ other document assigned tp@ 
state, including tpp agreement arising from pig Ramsey county electronic benefit 
services p_il()_t project, pgy n_ot extend beyond _.I£1§ §_Q, 1997, an_d E commis- 
sioner must publish Q request Q proposals fg succeeding electronic benefitsE 
vices, including services required @ statewide expansion in trip flip; Register 
before J anua1_'y 1, 1996. 

Sec. 39. Laws 1993, First Special Session chapter 1, article 8, section 30, 
subdivision 2, is amended to read: 

Subd.2.Seetie-ne+te8;8;9;l-3te+7:22;23;and%6te%9aree£Feeti¥e 

paymenfiquaflfyasepfienalstatesupplementpaymentstethesupplememalse 

trance: Ihp amendments @ repeals py Laws 1993, First Special Session chapter 
L§l£t_L<>1_6§rS£C$%l£Q§z§i2;L3_LQLL2i%§r%;m£;§£'§iffli!§lL1lX 
1,1994. 

Sec. 40. REPEALER. 
Minnesota Statutes 1994, sections 256.851; 256D.35, subdivisions l_4@ 

12; 256D.3§, subdivision l_a', 256D.37; 256D.425, subdivision 1, 256D.4fi, §p_tp 
divisions 2, 1, §, 2, Q1 1_Q, @ 256D.44, subdivision 1, a_r_e_ repealed. 

Sec. 41. EFFECTIVE DATES. 
Section Q1 (256I.04, subdivision §) _i§ effective fly L, 1996. 
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ARTICLE 6 

MA AND GAMC 
Section 1. Minnesota Statutes 1994, section 144.0721, is amended by 

adding a subdivision to read: 

Subd. _§_. LEVEL OF CARE CRITERIA; MODIFICATIONS. [Lg commis- 
sioner phgfl §g_l<_ appropriate federal waivers jtp implement mtg subdivision.& 
withstanding pg laws Q rules t_o t_h_e contrary, elfective J_u1_y 11 1996, 
Minnesota’s 1gy_e_l 9_f_' gt; criteria _f_op admission o_f fly person t_q a_ nursing fag:_i_l_- 
i_ty licensed under chapter 144A, 9; g boarding E home licensed under spg 
tions 144.50 t_o 144.56, 2_1_r_e modified gs follows: 

(_l_) mp resident reimbursement classifications gpg terminology established 
py gu_le under sections 256B.4l t_q 256B.48 Q th_e basis fg applying tile level pf 
9_a_r_e criteria changes; 

Q) pp applicant t_o g1_ certified nursing facility 9; certified boarding gag 
h_on§ w_11o i_s dependent i_n 9_1_i_e pg twp page mi; activities o_f fly living, i_s classi- 
fipd pg g @ m_ix A, @ i_s independent i_n orientation £1 self-preservation, i_s 
reclassified pp p high function E A person §i_d i_s _ii_m eligible @ admission tp 
Minnesota certified nursing facilities 9; certified boarding ggpg homes; 

Q) applicants i_n clause Q) w_h<_)_ a_re eligible fpg assistance a_1_s_ determined 
under sections 256B.055 E 256B.O56 9_r meet eligibility criteria @ section 
256B.0913 §_r_e eligible fir Q service allowance under section 256B.O9l3, subdivi- 
s_iop 15, gr_1g1_ z_1pe_ pg; eligible Q services under sections 256B.09l3, subdivisions 
1 tp fig pr_id_ 256B.09l5. Applicants i_n clause Q) §1_2_1_l_1 h_aE th_e option o_f receiv- 
ipg personal gape assistant _a_rgl_ home health _e1i_cip services under section 
256B.O625, if otherwise eligible, g pf receiving t_1_1_§ service allowance option, _b_g; 
_r_1_9_t _1_)_Qfl1__._ Applicants i_n clause (_2_) %1 have th_e option o_f residing i_n community 
settings under sections 2561.01 t_o 2561.06, i_f otherwise eligible, _(_)_l_‘ receiving th_e 
services allowance option under section 256B.O913, subdivision 1; ‘tit pg; E; 

(41 residents 9_f g certified nursing facility g certified boarding E home 
wig; 1e1'_e admitted before 1911 L 1996, 9; individuals receiving services under 
section 256B.O9l3, subdivisions _l_ tp 1_44 g 256B.09l 5, before J_ul_y L 1996, m 
ppt subject tp tpp _n_ew 1gpe_l pf 9_a_1‘e_ criteria unless Q resident i_s discharged 
home 9; 39 another service setting other ghpp g certified nursing facility _o_§ certi- 
fid boarding 933 home a_nd applies fg admission tp p certified nursing facility 
9; certified boarding @ home after _J_p_ne_ 394 1996; 

Q) 115 local screening teams under section 256B.O911 flail make prelimi- 
pprgy determinations concerning fie existence g‘ extraordinag circumstances 
gpg may authorize pp admission _fp_1_‘ Q short-term §_tgy :3; e_1 certified nursing fa_ciL 
fly 9; certified boarding pa_rp home _i_1_1 accordance pvfli 3 treatment gpg discharge 
2la_n M 22 :9 19 Slflé Le: ma az1_d_ 
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Q) Q individual deemed ineligible @ admission t_o Minnesota certified 
nursing facilities i_s entitled to a_r_i appeal under section 256.045. 

I_f tli_e commissioner determines upon appeal Q a_n applicant i_n clause L2) 
presents extraordinary circumstances including but not limited _t_o_ Ll; absence o_r 
inaccessibility _Q_i_‘ suitable alternatives, contravening family circumstances, _a_n_d 
protective service issues, tl1_e applicant r_n_ay 3 eligible Q admission to Minne- 
sgfl certified nursing facilities g certified boarding E homes. 

Sec. 2. Minnesota Statutes 1994, section 144.0721, is amended by adding a 
subdivision to read: 

Subd. __3f§_. EXCEPTION. Subdivision Q does 1o_t apply t_o Q facility whose 
rates g subiect Q section 2561.05, subdivision A 

Sec. 3. Minnesota Statutes 1994, section 144.702, subdivision 2, is 

amended to read: 

Subd. 2. APPROVAL OF 0RGANIZATION’S REPORTING PROCE- 
DURES. The commissioner of health may approve voluntary reporting proce- 
dures consistent with written operating requirements for the voluntary, 
nonprofit reporting organization which shall be established annually by the com- 
missioner. These written operating requirements shall specify reports, analyses, 
and other deliverables to be produced by the voluntary, nonprofit reporting 
organization, and the dates on which those deliverables must be submitted to 
the commissioner. These written operating requirements §1a_ll specify deliver- @ dates suflicient t_o enable tl_1_e commissioner o_f health t_o process _an_d report 
health cai cojst information system g1_t_a_ to ;l_1§ commissioner 9_f human services 
by August l_5 gf _e_a_ch E The commissioner of health shall, by rule, prescribe 
standards for submission of data by hospitals and outpatient surgical centers to 
the voluntary, nonprofit reporting organization or to the commissioner. These 
standards shall provide for: 

(a) The filing of appropriate financial information with the reporting organi- 
zation; 

(b) Adequate analysis and verification of that financial information; and 

(c) Timely publication of the costs, revenues, and rates of individual hospi- 
tals and outpatient surgical centers prior to the effective date of any proposed 
rate increase. The commissioner of health shall annually review the procedures 
approved pursuant to this subdivision. 

Sec. 4. Minnesota Statutes 1994, section 252.27, subdivision 1, is amended 
to read: 

Subdivision 1. COUNTY QE FINANCIAL RESPONSIBILITY. Whenever 
any child who has mental retardation or a related condition, or a physical dis- 
ability or emotional disturbance is in 24-hour care outside the home including 
respite care, in a facility licensed by the commissioner of human services, the 

New language is indicated by underline, deletions by st-r-i-leeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1165 LAWS of MINNESOTA for 1995 Ch. 207, Art. 6 

cost of 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 commis- 
sioner of human services. 

Sec. 5. Minnesota Statutes 1994, section 252.27, subdivision la, is 
amended to read: 

Subd. la. DEFINITIONS. A persen has a “related condition” if that per- 
son has i_s a condition E _i_s_ found t_(_)_ be closely related to mental retardation, 
including _b_1_1t n__o_t limited t_o, cerebral palsy, epilepsy, autism, §_nc_1 Prader-Willi 
syndrome a_nq mt; meets a_ll o_f gig following criteria: (3) i_s severe; and chronic 
éis&bflitythatmeetsaHe£the¥eHeMngeendifien$(e)ise&fib&mbbteeembral 
pa-lay; epilepsy; autism; Prader-Willi syndreme, er any et-her eenditien; et-her 
thanmentalHmessasdefinedunderseetien24§:462;subdia4sien%G;erenem& 
fienaldismrbenee;mdefinedunderseetien%4§:4874:subdi¥Eien4é;feundte 
beeleselyrelatedtementalreterdafienbeeausetheeenditien;(b)results in 
impairment of general intellectual functioning or adaptive behavior similar to 
that of persons with mental retardation and; (c_:) requires treatment or services 
similar to those required for persons with mental retardation; (19) (Q) is mani- 
fested before the person reaches 22 years of age; (e) (e) is likely to continue 
indefinitely; and (d) (_f_)_ results in substantial functional limitations in three or 
more of the following areas of major life activity: (1) self-care, (2) understanding 
and use of language, (3) learning, (4) mobility, (5) self-direction, (6) capacity for 
independent living; @ (g) i_s not attributable t_o mental illness as defined i_n se_:_c_; Q3 245.462, subdivision Q g _a_n emotional disturbance as defined i_n section 
245.4871, subdivision 1_§, @ purposes gf clause (g), notwithstanding section 
245.462, subdivision Q, Q 245.4871, subdivision L5, “mental illness” <_1o_e§ _r_1_o_t 

include autism _o_; other pervasive developmental disorders. 

Sec. 6. Minnesota Statutes 1994, section 252.27, subdivision 2a, is 
amended to read: 

Subd. 2a. CONTRIBUTION AMOUNT. (a) The natural or adoptive par- 
ents of a minor child, including a child determined eligible for medical assis- 
tance without consideration of parental income, must contribute monthly to the 
cost of services, unless the child is married or has been married, parental rights 
have been terminated, or the child’s adoption is subsidized according to section 
259.67 or through title IV-E of the Social Security Act. 

(b) The parental contribution shall be the greater o_f Q minimum monthly E3 
9_f $_%_ f_og households with adiusted gross income of $30,000 grg over, Q an 
amount t_o_ be computed by applying to the adjusted gross income of the natural 
or adoptive parents that exceeds 299 _l_§Q percent of the federal poverty guide- 
lines for the applicable household size, the following schedule of rates: 

(1) on the amount of adjusted gross income over 200 _l_§Q percent of pov- 
erty, but not over $50,000, ten percent; 
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(2) on the amount of adjusted gross income over 200 l5_0 percent of poverty 
and over $50,000 but not over $60,000, 12 percent; 

(3) on the amount of adjusted gross income over 92-90 l_50 percent of pov- 
erty, and over $60,000 but not over $75,000, 14 percent; and 

(4) on all adjusted gross income amounts over £109 fig percent of poverty, 
and over $75,000, 15 percent. 

If the child lives with the parent, the parental contribution is reduced by 
$200, except E tl1_e parent gt pay tl_1§ minimum monthly ;$§ §e_e under ‘(ll 
paragraph. If the child resides in an institution specified in section 256B.35, the 
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. 

('c) The household size to be used in determining the amount of contribu- 
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. 

((1) 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 
eligibility for services is being determined. The contribution shall be made on a 
monthly basis effective with the first month in which the child receives services. 
Annually upon redetermination or at termination of eligibility, if the contribu- 
tion exceeded the cost of services provided, the local agency or the state shall 
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 
months; when there is a change in household size; and when there is a loss of or 
gain in income from one month to another in excess of ten percent. The local 
agency shall mail a written notice 30 days in advance of the effective date of a 
change in the contribution amount. A decrease in the contribution amount is 
effective in the month that the parent verifies a reduction in income or change in 
household size. 

(g) Parents of a minor child who do not live with each other shall each pay 
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. 
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(h) The contribution under paragraph (b) shall be increased by an additional 
five percent if the local agency determines that insurance coverage is available 
but not obtained for the child. For purposes of this section, “available” means 
the insurance is a benefit of employment for a family member at an annual cost 
of no more than five percent of the family’s annual income. For purposes of this 
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 receiving services shall not be 
required to pay more than the amount for the child with the highest expendi- 
tures. 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 pro- 
vided to the child, not counting payments made to school districts for educa- 
tion-related services. Notice of an increase in fee payment must be given at least 
30 days before the increased fee is due. 

Sec. 7. Minnesota Statutes 1994, section 252.27, is amended by adding a 
subdivision to read: 

Subd. _5_. DETERMINATION; REDETERMINATION; NOTICE. A deter- 
mination order an_d notice pf parental fe_e El lg mailed tg tfi parent a_t lpast 
annually, g more frequently a_s provided in_ Minnesota Rules, parts 9550.6220 
t_o 9550.6229. I_h_e determination order and notice §ha_ll contain pig following 
information: Q) pile amount th_e parent i_s required t_o_ contribute; (2) notice Q 
th_e r_igm 19 g redetermination and appeal; app Q) t_l_1§ telephone number o_f th_e 
division at _t_l_1§ department pf human services th_at i_s responsible _f9_r redetermi- 
nations. 

Sec. 8. Minnesota Statutes 1994, section 252.27, is amended by adding a 
subdivision to read: 

Subd. _§_. APPEALS. A parent may appeal tl1_e determination g redetermi- 
nation pf pp obligation t_o make a_ contribution under E section, according t_o 
section 256.045. % parent must make a_1 request fir a hearing i_n writing within 
§_Q glgyg 9_f jg gale mp determination g redetermination order i_s mailed, g 
within fl <_t1_a_y§ pf flc_h_ written notice if t_11e parent shows good cause w_hy tli_e 
reguest gs n_o’t submitted within _t_h_e 30-day ti_mg limit. T_lua commissioner must 
provide §h_e parent @ a written notice tli_at_; acknowledges receipt o_f Q reguest @ notifies @ parent o_fQ1_§ dale _o_f me hearing. While Q appeal i_s pending, 
33 parent _h_a_s tl1__e rights regarding making payment that age provided i_n Minne- 
gcfi Rules, 1% 9550.6235. _I_fthe_ commissioner’s determination 9; redetermina- 
_t_i_c_>_r_i_ _i_s_ affirmed, gig parent shall within E calendar d_ay_s after th_e @ a_n order 
_i_s_ issued under section 256.045, subdivision 5, p_ay fie t_o_t_al amount <_1_uc_: _£r9_n_1 

t_l_1_e_ effective date 9_f LIE notice o_f determination 9; redetermination E@ 
appealed by ;l_1_e parent. If th_e commissioner’s order under tphis subdivision 
results ip a_ decrease i1_1_ 13 parental gag amount, ayy payments made py @g E thzg result i_r; _a_p ovegpayment shag b_e_ credited t_o _t_l_1§ parent a_s_ provided ip 
Minnesota Rules, @151 9550,6235, subpart §_. 
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Sec. 9. Minnesota Statutes 1994, section 256.015, subdivision 1, is 

amended to read: 

Subdivision 1. STATE AGENCY HAS LIEN. When the state agency pro- 
vides, pays for, or becomes liable for medical care or furnishes subsistence or 
other payments to a person, the agency has a lien for the cost of the care and 
payments on all causes of action that accrue to the person to whom the care or 
payments were furnished, or to the person’s legal representatives, as a result of 
the occurrence that necessitated the medical care, subsistence, or other pay- 
ments. Epg pupposes o_f gis section, “state agency” includes authorized agents o_f 
jg state agency. 

Sec. 10. Minnesota Statutes 1994, section 256.015, subdivision 2, is 

amended to read: 

Subd. 2. PERFECTION; ENFORCEMENT. The state agency may perfect 
and enforce its lien under sections 514.69, 514.70, and 514.71, and must file the 
verified lien statement with the appropriate court administrator in the county of 
financial responsibility. The verified lien statement must contain the following: 
the name and address of the person to whom medical care, subsistence, or other 
payment was furnished; the date of injury; the name and address of vendors fur- 
nishing medical care; the dates of the service or payment; the amount claimed to 
be due for the care or payment; and to the best of the state agency’s knowledge, 
the names and addresses of all persons, firms, or corporations claimed to be lia- 
ble for damages arising from the injuries. 

This section does not affect the priority of any attorney’s lien. The state 
agency is not subject to any limitations period referred to in section 514.69 or 
514.71 and has one year from the date notice is figs; received by it under subdi- 
vision 4, paragraph (c), §v_eg i_f Q notice i_s untimely, or one year from the date 
medical bills are first paid by the state agency, whichever is later, to file its veri- 
fied lien statement. The state agency may commence an action to enforce the 
lien within one year of (1) the date the notice required by subdivision 4, para- 
graph (c), is received, or (2) the date the person’s cause of action is concluded by 
judgment, award, settlement, or otherwise, whichever is later. 

Sec. 11. Minnesota Statutes 1994, section 256.015, subdivision 7, is 

amended to read: 

Subd. 7. COOPERATION REQUIRED. Upon the request of the depart- 
ment of human services, any state agency or third party payer shall cooperate 
with the department in furnishing information to help establish a third party lia- 
bility. Upon t_l1§ request o_f Q15; department pf human services Q county child 
support g human service agencies, apy employer 9; third party payer s_l'121_ll 

cooperate i_n furnishing information about group health insurance plans pr medi- 
pal benefit plans available t_o it_s employees. The department of human services gd county agencies shall limit its use of information gained from agencies and, 
third party payers, a_i_1_gl_ employers to purposes directly connected with the 
administration of its public assistance and support programs. The provi- 
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sion of information by agencies and, third party payers, apd employers to the 
department under this subdivision is not a violation of any right of confidential- 
ity or data privacy. 

See. 12. Minnesota Statutes 1994, section 256.9353, subdivision 8, is 

amended to read: 

Subd. 8. LIEN. When the state agency provides, pays for, or becomes lia- 
ble for covered health services, the agency shall have a lien for the cost of the 
covered health services upon any and all causes of action accruing to the 
enrollee, or to the enrollee’s legal representatives, as a result of the occurrence 
that necessitated the payment for the covered health services. All liens under 
this section shall be subject to the provisions of section 256.015. §o_r purposes o_f @ subdivision, “state agency” includes authorized agents _q_f_ the §t_a_t_e agency. 

Sec. 13. Minnesota Statutes 1994, section 256.9365, is amended to read: 

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 per- 
sons 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 shalle (-1-) pay 

previéedinflieGenselidateé9mnibusBudgetReeeneiliafieaAetef+98§:er 
(2§paytheeHgibbpemenlsindividualplanpremiumier24menthsp£ym_epgg; 
ti_op o_f ‘gm group plpp premium Q which th_e individual i_s responsible, E ‘th_e 
individual i_s responsible Q gt 1_eas_t Q9 percent 91” tyhg _cps_t o_f t:lr1_e premium, 9_r 
fly mp individual plap premium. TE commissioner gall Qt pgy §o_r t_h_at pt; 
_t_i_9_p o_f Q premium flip; i_s attributable tp other family members g dependents. 

Subd. 2. ELIGIBILITY REQUIREMENTS. To be eligible for the pro- 
gram, 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; arid 

(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 eli- 
gible to purchase eent-inuatien eeverageg and 
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beeevefedbyafiinéividuelheekhplaawheseeeverageendpreneiumeesteeeb %#y“.. I 

. Hllbyfhe .. ifififle‘ 

Subd. 3. R-U-LES COST-EFFECTIVE COVERAGE. The eemm-iesiener 
sheHestebHshwlesaeneeessai§‘teimpbmentthepeegram=SpeeialRequire- 
ments 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 ever & t-w<-3-year period does not exceed the estimated state cost that 
would otherwise be incurred in the medical assistance or general assistance med- 
ical care program. The commissioner §ha_ll purchase tfi most cost-effectiveE 
erage available f(_)_r_ eligible individuals. 

Sec. 14. Minnesota Statutes 1994, section 256.9657, subdivision 3, is 

amended to read: 

Subd. 3. HEALTH MAINTENANCE ORGANIZATION; INTEGRATED 
SERVICE NETWORK SURCHARGE. (a) Effective October 1, 1992, each 
health maintenance organization with a certificate of authority issued by the 
commissioner of health under chapter 62D and each integrated service network 
and community integrated service network licensed by the commissioner under 
chapter 62N shall pay to the commissioner of human services a surcharge equal 
to six-tenths of one percent of the total premium revenues of the health mainte- 
nance organization, integrated service network, or community integrated service 
network as reported to the commissioner of health according to the schedule in 
subdivision 4. 

(b) For purposes of this subdivision, total premium revenue means: 

(1) premium revenue recognized on a prepaid basis from individuals and 
groups for provision of a specified range of health services over a defined period 
of time which is normally one month, excluding premiums paid to a health 
maintenance organization, integrated service network, or ‘community integrated 
service network from the Federal Employees Health Benefit Program; 

(2) premiums from Medicare wrap-around subscribers for health benefits 
which supplement Medicare coverage; 

(3) Medicare revenue, as a result of an arrangement between a health main- 
tenance organization, an integrated service network, or a community integrated 
service network and the health care financing administration of the federal 
Department of Health and Human Services, for services to a Medicare benefi- 
ciary; and 

(4) medical assistance revenue, as a result of an arrangement between a 
health maintenance organization, integrated service network, or community 
integrated service network and a Medicaid state agency, for services to a medical 
assistance beneficiary. 
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If advance payments are made under clause (1) or (2) to the health mainte- 
nance organization, integrated service network, or community integrated service 
network for more than one reporting period, the portion of the payment that has 
not yet been earned must be treated as a liability. 

fie) When e health maintenance organization 9; Qt integrated service peg 
work g community integrated service network merges er consolidates w_ith o_r i_s 
acquired hy another health maintenance organization, integrated service he_t- 

work, Q community integrated service network, th_e surviving corporation 9; J5 
pew corporation §_lLll 13 responsible fey the annual surcharge originally imposed 
eh §1C_h pf ‘th_e entities er_ corporations subject t_o th_e merger, consolidation, g 
acquisition. gegardless o_f whether erte (_)_f the entities Q1: corporations d_oe_s hg 
retain e certificate 9_f authority under chapter _6_@ g e license under chapter 
62N. 

(ti) Effective Jhly 1 o_f eeeh year, th_e surviving corporation’s gh fie may Q; 
poration’s surcharge _sha_1t be based eh the revenues earned Q th_e second previ- 
epg calendar 3% hy a_ll o_f tlfi entities _o_r corporations subject t_o_ t_i‘1(3_ merger, 
consolidation, g acquisition regardless o_f whether E pf the entities o_r cotpora- 
tiest @ h_9_t retain e certificate pf authority under chapter 6&2 9; e license 
under chapter 6flI_ Qfli the tetat premium revenues 9_f ‘th_e surviving corpora- 
tjgg include tlfi Lal premium revenues 9_f a_ll t_h_e merged entities ee reported t_o 
‘th_e commissioner pf health. ' 

(e) When _a health maintenance organization, integrated service network, g 
community integrated service network, which i_s subject ht liability Q me egg 
charge under thg chapter, transfers, assigns, sells, leases, Q disposes pf a_ll gt 
substantially _a_ll o_f it_s property g assets, liability Q; _the surcharge imposed hy @ chapter i_s_ imposed eh t_h_e transferee, assignee, e_r_ buyer _o_f ‘th_e health main- 
tenance organization, integrated service network, g community integrated ee_r_; 
yjee network. 

gt) I_n me event gt health maintenance organization, integrated service het-_ 
work, eg community integrated service network converts tte licensure te _a_ differ- 
Qt type pt” entity subject t_o liability _f_(_); t_h_e surcharge under th_i_§ chapter, htt 
survives i_n th_e same o_r substantially similar form, the surviving entity remains 
liable £o_r tfi surcharge regardless e_f whether pg o_f the entities eh comorations 
d_oee het retain e certificate o_f authority under chapter egg 9; e license under 
chapter egg 

(gt 1‘h_e surcharge assessed t_o e health maintenance organization, integrated 
service network, 9_1_" community integrated service network erfie when th_e entity 
ceases providing services Q" premiums _a_rh ‘th_e cessation i_s_ pet connected with 
e merger, consolidation, acquisition, g conversion. 

Sec. 15. Minnesota Statutes 1994, section 256.9657, subdivision 4, is 
amended to read: 

Subd. 4. PAYMENTS INTO THE ACCOUNT. tel Payments to the com- 
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missioner under subdivisions 1 to 3 must be paid in monthly installments due 
on the 15th of the month beginning October 15, 1992. The monthly payment 
must be equal to the annual surcharge divided by 12. Payments to the commis- 
sioner under subdivisions 2 and 3 for fiscal year 1993 must be based on calendar 
year 1990 revenues. Effective July 1 of each year, beginning in 1993, payments 
under subdivisions 2 and 3 must be based on revenues earned in the second pre- 
vious calendar year. 

gp) Effective October 1, 199.5, _a_n_gl_ each October 1 thereafter, fire payments 
i_n_ subdivisions 2 E Q must 3 based pp revenues earned ip ‘ch_e previous calen- 
da; year. 

(Q If the commissioner pf health @ n_ot provide py August 1; o_f a_ny yeey 
_c_le_t_e needed t_o update fl_1§ Egg yeeg fig; tl1_e hospital E health maintenance 
organization surcharges, t_lie_ commissioner o_f human services gy estimateE fig revenue en_d_ E @ estimate fer glee purposes pf th_i_s_ section p_r_r;i_l actual 
data i_s provided py tl_1e commissioner pf health. 

Sec. 16. Minnesota Statutes 1994, section 256.9685, subdivision lb, is 

amended to read: 

Subd. lb. APPEAL OF RECONSIDERATION. Notwithstanding section 
256B.72, the commissioner may recover inpatient hospital payments for services 
that have been determined to be medically unnecessary after the reconsideration 
and determinations. A physician or hospital may appeal the result of the recon- 
sideration process. by submitting a written request for review to the commis- 
sioner within 3O days after receiving notice of the action. The commissioner 
shall review the medical record and information submitted during the reconsid- 
eration process and the medical review agent’s basis for the determination that 
the services were not medically necessary for inpatient hospital services. The 
commissioner shall issue an order upholding or reversing the decision of the 
reconsideration process based on the review. A hospital or physieian who is 
aggfievedbyanerdereftheeemmissienermayappealtheerdertetheéistriet 
eeurteftheeeuntyinwhiehthephysieianerhespitalisleeateébysefiinga 
wfifienwpyefthenetieeefappealupentheeemmissienerwithinseéaysafiter 

Sec. 17: Minnesota Statutes 1994, section 256.9685, is amended by adding 
a subdivision to read: 

Subd. icy JUDICIAL REVIEW. A hospital g physician aggrieved py ep 
order _q_ftl1_e commissioner under subdivision 1]; may appeal the order tp gheQ 
trict court o_f th_e county i_n which tl1_e physician g hospital ie located py_: 

(_1_) serving e written copy pf e notice 9_f appeal upon ‘th_e commissioner 
within E days after fie date the commissioner issued th_e order; and 

Q) flpg 13 original notice o_f appeal @ proof o_f service @ the ecit 
administrator pf ’th_e district court. % appeal @ Q treated _z§ e dispositive 
motion under gh_e Minnesota General Rules o_f Practice, file Q; IQ; district 
court scope _O_f review sh_afl lee ee s_et tb_rtp ip section 14.69. 
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Sec. 18. Minnesota Statutes 1994, section 256.9685, is amended by adding 
a subdivision to read: 

Subd. Q TRANSMITTAL OF RECORD. Within fig <_i_a_y_s gfi being 
served @ tlg notice 9_f appeal, fie commissioner _s_l_1_all transmit to me district 
court th_e original Q certified copy of tl_1g entire record considered by _t_h_e ggr_r_1; 
missioner i_n making t_l_1_e_ @131 agency decision. 1h_e district court §l_1§fl n_ot gr; gig evidence th_at v_v§ n_o_t included in th_e record before the commissioner. 

Sec. 19. Minnesota Statutes 1994, section 256.969, subdivision 1, is 
amended to read: 

Subdivision 1. HOSPITAL COST INDEX. (a) The hospital cost index 
shall beebtatnedfremanindependentseureeanésltaltrepresentaweighted 
evemge of leisterieal; as limited to statutory max-i-mums; and prejeeteé eest 
ehenge estimates determined for ex-pense eetegeties to éneluele wages and sale- 

enee ineledtng mal-pfeetiee tnsutenee; and ether applieerbte expenses as 
determined by the 51"-he tndex sltetl retleet Minnesota eest eate- 

sienerdemrménesthatwl§eientaewmeye£thehesp+ta}ee%indexisaehieve& 
t_l_1§ change i_n the Consumer Price Index-All Items (United States cfiy average) 
(CPI-U) forecasted by Data Resources, Igc_. I_l_i_e commissioner fig _1§<_: tl;e _i_r_idi; 
_c_e§ gs forecasted i_n ‘th_e third quarter o_f the calendar y_ea_1_* prior to th_e % yea_r: 
The hospital cost index may be used to adjust the base year operating payment 
rate through the rate year on an annually compounded basis. Notwithstanding 
seefion%§6:9695;subdivisien3;pafagmph(efithehespiml%stindaeshaHnet 
beefieefiveenderthegeneratassistaneemedieatearepregmmenéshafibefinr 

(b) For fiscal years beginning on or after July 1, 1993, the commissioner of 
human services shall not provide automatic annual inflation adjustments for 
hospital payment rates under medical assistance, nor under general assistance 
medical care, except that the inflation adjustments under paragraph (a) _f_o_r medi- 
c_al assistance, excluding general assistance medical care, _s_h_al_l apply g)_r_ t_h_e_ gen; nium ending _J_ung Q, L97. The commissioner of finance shall include as a 
budget change request in each biennial detailed expenditure budget submitted to 
the legislature under section l6A.11 annual adjustments in hospital payment 
rates under medical assistance and general assistance medical care, based upon 
the hospital cost index. 

Sec. 20. Minnesota Statutes 1994, section 256.969, subdivision 2b, is 
amended to read: 

Subd. 2b. OPERATING PAYMENT RATES. In determining operating 
payment rates for admissions occurring on or after the rate year beginning Janu- 
ary 1, 1991, and every two years after, or more frequently as determined by the 
commissioner, the commissioner shall obtain operating data from an updated 
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base year and establish operating payment rates per admission for each hospital 
based on the cost-finding methods and allowable costs of the Medicare program 
in effect during the base year. Rates under th_e general assistance medical _c_g_1§ 
program flal_l n_o_t _b_e rebased t_o_ current gg 9_r_1 Januapy l, 1997. The base 
year operating payment rate per admission is standardized by the case mix index 
and adjusted by the hospital cost index, relative values, and disproportionate 
population adjustment. The cost and charge data used to establish operating 
rates shall only reflect inpatient services covered by medical assistance and shall 
not include property cost information and costs recognized in outlier payments. 

Sec. 21. Minnesota Statutes 1994, section 256.969, is amended by adding a 
subdivision to read: 

Subd. _§zp UNUSUAL SHORT LENGTH OF STAY. Except gs provided i_1_1_ 

subdivision 1;, _fpg admissions occurring Q 95 after J_u_ly L 1995, a ment shall 
E determined § follows E shall pg included Q mg base E Q; gt; setting 
pug QOSCS. 

(_l_) E; Q admission th_at is categorized t_o a neonatal diagnostic related 
group i_n which the length _o_f s_ta_y i_s lei gap §_Q percent o_f"tl1_e average length o_f 
gay Q t_h_e categogy i_n Qt; b_as§ ya agl th_e patient a_t admission _i§ _<gLm t_o o_r 
greater gap 33 pg o_f 9_np, payments shall lg established according Q LE meth- 
o_ds pf subdivision l_4. 

(2) Eg‘ pp admission ;l_1pa_t i_s categorized 39 a diagnostic category t_h_a_t 

includes neonatal respiratory distress syndrome, tli_e hospital must have Q level 
II 9; I_II nursegy a_nq t_h_e patient mist receive treatment ir_1 tl1_at upit g 123 
ment will lg made without regard t_o _t__h_§ syndrome condition. 

Sec. 22. Minnesota Statutes 1994, section 256.969, subdivision 9, is 

amended to read: 

Subd. 9. DISPROPORTIONATE NUMBERS OF LOW-INCOME 
PATIENTS SERVED. (a) For admissions occurring on or after October 1, 1992, 
through December 31, 1992, the medical assistance disproportionate population 
adjustment shall comply with federal law and shall be paid to a hospital, exclud- 
ing regional treatment centers and facilities of the federal Indian Health Service, 
with a medical assistance inpatient utilization rate in excess of the arithmetic 
mean. The adjustment must be determined as follows: 

(1) for a hospital with a medical assistance inpatient utilization rate above 
the arithmetic mean for all hospitals excluding regional treatment centers and 
facilities of the federal Indian Health Service but less than or equal to one stan- 
dard deviation above the mean, the adjustment must be determined by multi- 
plying the total of the operating and property payment rates by the difference 
between the hospital’s actual medical assistance inpatient utilization rate and 
the arithmetic mean for all hospitals excluding regional treatment centers and 
facilities of the federal Indian Health Service; and 
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(2) for a hospital with a medical assistance inpatient utilization rate above 
one standard deviation above the mean, the adjustment must be determined by 
multiplying the adjustment that would be determined under clause (1) for that 
hospital by 1.1. If federal matching funds are not available for all adjustments 
under this subdivision, the commissioner shall reduce payments on a pro rata 
basis so that all adjustments qualify for federal match. The commissioner may 
establish a separate disproportionate population operating payment rate adjust- 
ment under the general assistance medical care program. For purposes of this 
subdivision medical assistance does not include general assistance medical care. 
The commissioner shall report annually on the number of hospitals likely to 
receive the adjustment authorized by this paragraph. The commissioner shall 
specifically report on the adjustments received by public hospitals and public 
hospital corporations located in cities of the first class. 

(b) For admissions occurring on or after July 1, 1993, the medical assistance 
disproportionate population adjustment shall comply with federal law and shall 
be paid to a hospital, excluding regional treatment centers and facilities of the 
federal Indian Health Service, with a medical assistance inpatient utilization 
rate in excess of the arithmetic mean. The adjustment must be determined as 
follows: 

(1) for a hospital with a medical assistance inpatient utilization rate above 
the arithmetic mean for all hospitals excluding regional treatment centers and 
facilities of the federal Indian Health Service but less than or equal to one stan- 
dard deviation above the mean, the adjustment must be determined by multi- 
plying the total of the operating and property payment rates by the difference 
between the hospital’s actual medical assistance inpatient utilization rate and 
the arithmetic mean for all hospitals excluding regional treatment centers and 
facilities of the federal Indian Health Service; 

(2) for a hospital with a medical assistance inpatient utilization rate above 
one standard deviation above the mean, the adjustment must be determined by 
multiplying the adjustment that would be determined under clause (1) for that 
hospital by 1.1. The commissioner may establish a separate disproportionate 
population operating payment rate adjustment under the general assistance med- 
ical care program. For purposes of this subdivision, medical assistance does not 
include general assistance medical care. The commissioner shall report annually 
on the number of hospitals likely to receive the adjustment authorized by this 
paragraph. The commissioner shall specifically report on the adjustments 
received by public hospitals and public hospital corporations located in cities of 
the first class; and 

(3) for a hospital that (-i~) had medical assistance fee-for—service payment vol- 
ume during calendar year 1991 in excess of 13 percent of total medical assis- 
tance fee-for-service payment volume-; er (—i-i—)j g medical assistance 
disproportionate population adjustment §l;a_11 be pai_d i_n addition gg a_n_y gt_he__§ 
disproportionate payment d_u_e under this subdivision a_s follows: $1,515,000 Que Q t_h_c_: _l_5_t_h 91' month a_ft_g noon, beginning J_L_1_ly Q, 1995. fig; _a hospital 
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fiat had medical assistance fee-for-service payment volume during calendar year 
l99l in excess of eight percent of total medical assistance fee-for-service pay- 
ment volume and is affiliated with the University of Minnesota, a medical assis- 
tance disproportionate population adjustment shall be paid in addition to any 
other disproportionate payment due under this subdivision as follows: 
$-l—,0+9;09G $505,000 due on the 15th of each month after noon, beginning July 
15, -1-99-3 lg. 

(c) The commissioner shall adjust rates paid to a health maintenance orga- 
nization under contract with the commissioner to reflect rate increases provided 
in paragraph (b), clauses (1) and (2), on a nondiscounted hospital-specific basis 
but shall not adjust those rates to reflect payments provided in clause (3). 

(d) If federal matching funds are not available for all adjustments under 
paragraph (b), the commissioner shall reduce payments under paragraph (b), 

clauses (1) and (2), on a pro rata basis so that all adjustments under paragraph 
(b) qualify for federal match. 

(e) For purposes of this subdivision, medical assistance does not include 
general assistance medical care. 

Sec. 23. Minnesota Statutes 1994, section 256.969, subdivision 10, is 

amended to read: 

Subd. l0. SEPARATE BILLING BY CERTIFIED REGISTERED 
NURSE ANESTHETISTS. Hospitals may exclude certified registered nurse 
anesthetist costs from the operating payment rate as allowed by section 
256B.0625, subdivision 11. To be eligible, a hospital must notify the commis- 
sioner in writing by October I 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 anes- 
thetist 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. 

wwieesshaflnetbepaiédireetlythmughthehespitalprmédernumbererinéb 
mefiybytheeefiifiedregistereénuseaneethefisttethehespfialerrehtedergw 

For admissions occurring on or after July 1, 1991, and until the expiration 
date of section 256.9695, subdivision 3, services of certified registered nurse 
anesthetists provided on an inpatient basis may be paid as allowed by section 
256B.0625, subdivision ll, when the hospita1’s base year did not include the 
cost of these services. To be eligible, a hospital must notify the commissioner in 
writing by July 1, 1991, of the request and must comply with all other require- 
ments of this subdivision. 

Sec. 24. Minnesota Statutes 1994, section 256.969, subdivision 16, is 

amended to read: 
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Subd. 16. INDIAN HEALTH SERVICE FACILITIES. Indian health ser- 
vice facilities are exempt from the rate establishment methods required by this 
section and shall be reimbursed at charges as limited to the amount allowed 
under federal law. This exempt-ien is net eifeetive fer payments under general 

Sec. 25. Minnesota Statutes 1994, section 256.969, is amended by adding a 
subdivision to read: 

Subd. A LONG-TERM HOSPITAL RATES. §o_r admissions occurring 
pp o_r gfipp April _1_, 1995, Q long-term hospital a_s designated py Medicare mat M n_ot gig admissions i_n the Egg ye_ar L111 have inpatient rates established 
g Q average o_f fie; hospitals yv_it_h gig same designation. ljpig subsequent rate- 
setting periods i_n which b_as_e years £52 updated, the hospital’s Qpg y§3_1_1_* gag pp 
th_e E Medicare pg; report file_d M1}; the long—term hospital designation@ 
gi_a_l1 remain Q effect until p falls within gig same period Q other hospitals. 

Sec. 26. Minnesota Statutes 1994, section 256B.042, subdivision 2, is 

amended to read: 

Subd. 2. LIEN ENFORCEMENT. The state agency may perfect and 
enforce its lien by following the procedures set forth in sections 514.69, 514.70 
and 514.71, and its verified lien statement shall be filed with the appropriate 
court administrator in the county of financial responsibility. The verified lien 
statement shall contain the following: the name and address of the person to 
whom medical care was furnished, the date of injury, the name and address of 
the vendor or vendors furnishing medical care, the dates of the service, the 
amount claimed to be due for the care, and, to the best of the state agency’s 
knowledge, the names and addresses of all persons, firms, or corporations 
claimed to be liable for damages arising from the injuries. This section shall not 
affect the priority of any attorney’s lien. The state agency is not subject to any 
limitations period referred to in section 514.69 or 514.71 and has one year from 
the date notice is f1_r_st received by it under subdivision 4, paragraph (c), E if 
thg notice is untimely, or one year from the date medical bills are first paid by 
the state agency, whichever is later, to file its verified lien statement. The state 
agency may commence an action to enforce the lien within one year of (1) the 
date the notice required by subdivision 4, paragraph (C), is received or (2) the 
date the recipient’s cause of action is concluded by judgment, award, settlement, 
or otherwise, whichever is later. Egg purposes pf _t_hi§ section, “state agency” 
includes authorized agents pf _t_l_i_e_ agency. 

Sec. 27. Minnesota Statutes 1994, section 256B.055, subdivision 12, is 
amended to read: 

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 l382c(a), and would be eligible for 
medical assistance under the state plan if residing in a medical institution, and 
who E glg_i_lg requires a level of care provided in a hospital, skilled nursing 
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facility, inter-med-i-ate eere 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 heme eare sewiees under gs 
section is not more than the amount that medical assistance would pay for 
appfepr-iaée Gare E fl1_6 2h_i1é £s‘ii£1_6_S i_n a_n _E1_igii3fli_tx 

under this section must be determined annually. 

(b) For purposes of this subdivision, “hospital” means an aeute eafe institu- 
tion as defined in section 144.696, subdivision 3, 144.55, subdivision 1, g bfl 
nesota Rules, p_a_rt 4640.3600, E licensed pursuant to sections 144.50 to 
144.58;whiehisapprepfi&teif&pefsehisteehhelegydepehdehterhesa 
eh-rehi-e health eehel-itieh which requires frequent -lfii-ei-'¥efl{-lei? by a health ea-re 
pre-fessieha-l to avoid death. E; purposes _o_f t_h_i§ subdivision, _a child requires a 
l_eye_l _o_f_‘ E provided it; Q hospital Q‘ th_e child § determined by t_lbe commis- 
sioner tp need a_n extensive array o_f health services, including mental health §gr_- 
vices, [gr gp undetermined period pf time, whose health condition requires 
frequent monitoring ar_1gl_ treatment by a health _<_:_ar_e professional g by a person 
supervised by g health gatr_e professional, w_l1o would reside b1_ a hospital g 
require frequent hospitalization i_f these services were n_ot provided, gn_d th_e 
daily bar_e needs gig more complex thi a nursing facility level o_f care. 

A child yvitb serious emotional disturbance requires a level o_f gag provided 
i_n Q hospital if t_h_e commissioner determines LIE ’th_e individual reguires gg 
hour supervision because t_h_e person exhibits recurrent pg frequent suicidal 9_r 
homicidal ideation g behavior, recurrent g frequent psychosomatic disorders 
by somatopsychic disorders gap {E11 become @ threatening recurrent g _fbe_— 
quent severe socially unacceptable behavior associated fill psychiatric disorder, 
ongoing an_d chronic psychosis g severe, ongoing §n_d chronic developmental 
problems requiring continuous skilled observatiob, g severe disabling symp- 
toms :9; which office-centered outpatient treatment i_s n_ot adeguate, ap_d which 
overall severely impact tl1_e individual’s ability t_o function. 

(c) For purposes of this subdivision, “slc-il-leel nursing facility” ahd ‘—‘ihter- 
med-iate cafe faei-lit-y’—’ means a facility which provides nursing care as defined in 
section l44A.0l, subdivision 5, licensed pursuant to sections 144A.02 to 
l44A.lO, which is appropriate if a person is in active restorative treatment; is in 
need of special treatments provided or supervised by a licensed nurse; or has 
unpredictable episodes of active disease processes requiring immediate judg- 
ment by a licensed nurse. Eg pur_’poses bf @ subdivision, a c_h_il_d reguires th_e 
level o_f _cbr_e_ provided i_n §._ nursmg facility i_fg1_§ child i_s determined by @ com- 
missioner tg meet Qe requirements bf mg preadmission screening assessment 
document under section 256B.09ll _a_nd jtbc; home c_arb independent rating docu- 
ment under section 256B.0627, subdivision 5, paragraph (1), ite:m adjusted 

t_g address age-appropriate standards @ children ggb l_§ gg under, pursuant 39 
section 256B.062L subdivision _5_, paragraph (Q), clause (_2_)_. 

(d) For purposes of this subdivision, “intermediate care facility for the men- 
tal-l-y feta-rdeel persons with mental retardation g related conditions” or “ICF/ 
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MR” means a program licensed to provide services to persons with mental retar- 
dation 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. Q purposes o_f Lie subdivision, _a child requires a_ level o_f 
ire provided ip pp ICF/MR i_f th_e commissioner _iip_c_l_§ ‘th_at Q gljld pp mental 
retardation o_r _a_ related condition ip accordance gvfl section 256B.092, i_s i_n 

_r_1_epc_l_ pf a 24-hour p_l_a_p 91' g1_rp ppd active treatment similar t_o persons w_itp men- 
tgg retardation, pg there i_s a reasonable indication 1;l1_at gig @M 
ICF/MR services. 

(e)Forpu+pesesofthissubdh4sion;epereon5requii:eselevelo£earepre— 
fidedinahespnahfidllednursingfaeihtyfinwrmediatewrefaahtyeerimerme 

theperwnmquires%4-heurwpenésienbeeeesethepersonaehlbfissaleiéeler l.,H.1.eH].,] .].]ef 1.6% 
asseeieteel with psyehlet-r-ie disorder-, psyehosie or severe developmental prob- 
lemerequn‘—mg" eontmueus‘ skilled’ 

' symptemethatde 
not respond to ol='free—eentere€l out-pet-lent treatrnent: The determination of the 
level of care needed by the child shall be made by the commissioner based on 
information supplied to the commissioner by the ease manager if the ehild has 
one; the parent or guardian, the chi1d’s physician or physicians or, ii available; 
the sereenlng information obtained under seetlen 2668:9921, w o_‘tl1pr_ pris; 
sionals a_s reguested _b_y t_hp commissioner. lh_e commissioner flail establish a 
screening team 19 conduct flip level o_f pa_1_'_e determinations according tp thfi §u_b- 
division. 

(Q I_f:_1 child meets Q15; conditions i_n paragraph (13); (9), g (Q), thg commis- 
sioner must assess the case to determine whether: 

Q) LIE child qualifies gs g disabled individual under United States Code, 
t_itl_e_ 42, section l382c(a) gig would Q eligible @ medical assistance i_f residing 
i_n _a medical institution; gig 

Q) E cost o_f medical assistance services Q ‘ch_e child, i_f eligible under t_hi§ 
subdivision, would pp‘; Q more than get cost tp medical assistance Q‘ fig child 
resides i_n 2_1 medical institution t_o lg determined a_s follows: 

Q) 3)}; _a child wig requires g level _o_f _cp_r_e provided ip ap ICF/MR, thp g)_st 
o_f fie fig; the _<_:h_il_cl_ ip gp institution ill Q determined using gig average p_ay_- 
ment gag established Q E regional treatment centers E app certified a_s 
ICFs/MR-~ 

(Q £9; a child who requires a level 9_f care ‘provided i_n Q inpatient hospital 
setting according t_o paragraph (pl, cost-effectiveness shall Q determined accord- 
_i_rm Q Minnesota Rules, part 9505.3520, items E apcl Q; g_ngi_ 
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Q Q plplg _w_h_o reguires Q lev_el o_f Qa_r§ provided i_r_1 Q nursing facility 
according t_o_ paragraph [91, cost-effectiveness shall IE determined according _tp 
Minnesota Rules, 111 9505.304Q, except gap t_l§ nursing facility average% sfl pp adiusted t_o reflect rates which would 15 pQ_i_d f_o§ children under Qgp l_6. 
I_h_e_ commissioner _rr_1Qy authorize Qp amount pp ‘Q ‘gfi amount medical assis- 
tance would ggy E Q child referred 19 Q commissioner py tl1_e preadmission 
screening team under section 256B.0911. 

(g) Children eligible f9_r_ medical assistance services under section 256B.055_, 
subdivision 1;, Q_s o_f June Q, 1995, must pp screened according _’[2 tli_e criteria 
i_n pig subdivision prior t_o_ January 1, 1996. Children found t_o pg ineligible _m_ay 
gt Q removed from $9 program until January 1, 1996. 

Sec. 28. Minnesota Statutes 1994, section 256B.056, is amended by adding 
a subdivision to read: 

Subd. _3p; TREATMENT OF TRUSTS. (Q) A “medical assistance gualify- 
i_r_1g trust” i_s_ Q revocable 9; irrevocable trusg 9; similar lpga_l devicg, established 
_o_p o_r before August Q, 1993, py Q person o_r th_e person’s spouse under thp 
terms pf which jg person receives pg could receive payments from tfi t_ry_s1 
principal g income Ed 3113 trustee E discretion i_n making payments t_o th_e 
person from t_lpe trust principal g income. Notwithstanding thi definition, Q 
medical assistance qualifying trust Q p_o_t include: Q) Q pg §e_t pp py _v_v_ifl', Q) 
Q trust sit pp before April L 1986, solely t_o benefit Q person wig mental retar- 
dation living i_n Qp intermediate page facility Q persons yv_i;lQ mental retarda- 
‘ti_or;; 9_r Q) Q t_rt1_st 31 pp py Q person wig payments made lgy th_e Social Securi- 
gy Administration pursuant t_o 113; United States Supreme Court decision l_I’_l_ §u_l— 

_l_i@ y, Zebley, _1l_O § _C_t_. Q5 ( l9!flL 1 maximum amount pf payments th_at 
Q trustee 9_f_' Q medical assistance qualifying pjggt m_ay make tp Q person under 311; 
terms o_f ’pl_1Q trust i_s_ considered t_o pp available. assets t_o flip person, without 
regard 39 whether gig trustee actually makes mg maximum payments Lg tlig gr; 
spit Qpg without regard t_o tpp purpose Q which t_l}p medical assistance qualify- 
i_ng tguit E established. 

(13) Trusts established after August Q, 1993, E treated according t_o section 
13611gbg o_f th_e Omnibus Budget Reconciliation _A£t pf 1993 (OBRA), Public 
Law Number 103-66. 

Sec. 29. Minnesota Statutes 1994, section 256B.O56, subdivision 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. In computing income to deter- 
mine eligibility of persons who are not residents of long-term care facilities, the 
commissioner shall disregard increases in income as required by Public Law 
Numbers 94-566, section 503; 99-272; and 99-509. Veterans Qig Qpg attendance 
benefits ag considered income Q tfi recipient. 
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Sec. 30. Minnesota Statutes 1994, section 256B.O575, is amended to read: 

256B.O575 AVAILABILITY OF INCOME FOR INSTITUTIONALIZED 
PERSONS. 

When an institutionalized person is determined eligible for medical assis- 
tance, 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 per- 
son’s income in the following order: 

(1) the personal needs allowance under section 256B.35 or, for a veteran 
who does not have a spouse or child, or a surviving spouse of a veteran having 
no child, the amount of an improved pension received from the veteran’s 
administration not exceeding $90 per month; 

(2) the personal allowance for disabled individuals under section 256B.36; 

(3) if the institutionalized person has a legally appointed guardian or conser- 
vator, five percent of the recipient’s gross monthly income up to $100 as reim- 
bursement 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) a monthly allowance for children under age 18 which, together with the 
net income of the children, would provide income equal to the medical assis- 
tance standard for families and children according to section 256B.056, subdivi- 
sion 4, for a family size that includes only the minor children. This deduction 
applies only if the children do not live with the community spouse and en-1-y if 

ed-missien; 

(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; 

(7) reparations payments made by the Federal Republic of Germany gig 
reparations payments made by gig Netherlands 3); victims o_f Nazi persecution 
between 1940 and 1945; and 

(8) 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 (6), “other family member” means a person who 
resides with the community spouse and who is a minor or dependent child, 
dependent parent, or dependent sibling of either spouse. “Dependent” means a 
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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 stan- 
dard 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. 

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. 31. Minnesota Statutes 1994, section 256B.059, subdivision 1, is 

amended to read: 

Subdivision 1. DEFINITIONS. (a) For purposes of this section, the terms 
defined in this subdivision have the meanings given them. 

(b) “Community spouse” means the spouse of an institutionalized person 
spouse. 

(c) “Spousal share” means one-half of the total value of all assets, to the 
extent that either the institutionalized spouse or the community spouse had an 
ownership interest at the time of institutionalization. 

(d) “Assets otherwise available to the community spouse” means assets indi- 
vidually or jointly owned by the community spouse, other than assets excluded 
by subdivision 5, paragraph (c). 

(e) “Community spouse asset allowance” is the value of assets that can be 
transferred under subdivision 3. 

(Q “Institutionalized spouse” means g person who 

(_l_) 11; Q hospital, nursing facility; g intermediate care facility for persons 
with mental retardation, g receiving home gn_d_ community-based services under 
section 256B.09l5 g 256B.49, and i_s expected to remain jg th_e facility _o_r insti- 

New language is indicated by underline, deletions by strileeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1183 LAWS of MINNESOTA for 1995 Ch. 207, Art. 6 

tution _(_>_1_' receive t_1'§ home and community-based services for at least §_Q _<;_o_1§:g 
utive days; _ar_1_d 

(_2_) married jt_9_ a person who i_s n_ot in a hospital, nursing facility, gs interme- 
diate care facility fig persons with mental retardation, 2_1_r_1_d i_§ Qt receiving home 
gig community-based services under section 256B.09 1 5 gr 256B.49. 

Sec. 32. Minnesota Statutes 1994, section 256B.O59, subdivision 3, is 
amended to read: 

Subd. 3. COMMUNITY SPOUSE ASSET ALLOWANCE. An institu- 
tionalized spouse may transfer assets to the community spouse solely for the 
benefit of the community spouse. Except for increased amounts allowable under 
subdivision 4, the maximum amount of assets allowed to be transferred is the 
amount which, when added to the assets otherwise available to the community 
spouse, is as follows: 

(1) prior to July 1, 1994, the greater of: 

(i) $14,148; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community 
spouse; and 

(2) for persons who begin whose date o_f initial determination _<_)_f eligibility 
_f9_r medical assistance following their first continuous period of institutionaliza- 
tion occurs on or after July 1, 1994, the greater of: 

(i) $20,000; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community 
spouse. 

If the assets available to the community spouse are already at the limit per- 
missible under this section, or the higher limit attributable to increases under 
subdivision 4, no assets may be transferred from the institutionalized spouse to 
the community spouse. The transfer must be made as soon as practicable after 
the date the institutionalized spouse is determined eligible for medical assis- 
tance, or within the amount of time needed for any court order required for the 
transfer. On January 1, 1994, and every January 1 thereafter, the limits in this 
subdivision shall be adjusted by the same percentage change in the consumer 
price index for all urban consumers (all items; United States city average) 
between the two previous Septembers. These adjustments shall also be applied 
to the limits in subdivision 5. 

Sec. 33. Minnesota Statutes 1994, section 256B.O59, subdivision 5, is 
amended to read: 
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Subd. 5. ASSET AVAILABILITY. (a) At the time of applieatien initial 
determination o_f eligibility for medical assistance benefits following the _fi_r_s_t cork 
tinuous period 9;“ institutionalization, assets considered available to the institu- 
tionalized spouse shall be the total value of all assets in which either spouse has 
an ownership interest, reduced by the following: 

(1) prior to July 1, 1994, the greater of: 

(i) $14,148; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community 
spouse; 

(2) for persons whe begin whose date 9_f initial determination o_f eligibility Q medical assistance following their first continuous period of institutionaliza- 
tion occurs on or after July 1, 1994, the greater of: 

(i) $20,000; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community 
spouse. If the community spouse asset allowance has been increased under sub- 
division 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 
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 if: (i) the 
institutionalized spouse assigns to the commissioner the right to support from 
the community spouse under section 256B.14, subdivision 3; (ii) the institution- 
alized 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 eli- 
gible for medical assistance, during the continuous period of institutionalization, 
no assets of the community spouse are considered available to the institutional- 
ized spouse, unless the institutionalized spouse has been found eligible under 
elattse paragraph (b). 

(d) Assets determined to be available to the institutionalized spouse under 
this section must be used for the health care or personal needs of the institution- 
alized spouse. 
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(e) For purposes of this section, assets do not include assets excluded under 

me supplemental security income program. 
See. 34. Minnesota Statutes 1994, section 256B.0595, subdivision 1, is 

amended to read: 

Subdivision 1. PROHIBITED TRANSFERS. (a) Ijg transfers gf fig 
made _o_n 9_r before August _1_O_, 1993, if a person or the person’s spouse has given 
away, sold, or disposed of, for less than fair market value, any asset or interest 
therein, except assets other than the homestead that are excluded under seet-ion 
9.—56B:G§6; 3 t_hp supplemental security program, within 30 months 
before or any time after the date of institutionalization if the person has been 
determined eligible for medical assistance, or within 30 months 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. 

(b) Effective for transfers made en er after J-u-l-y -1-, +993; er apes federal 
sppreval; whiehever is later Au ust l_(_), _129_1j, a person, a person’s spouse, or a 
persenls authorized representative _a_n_y person, court, 9_r_ administrative body 
yv_i_t_l; l_eg_al authority 1_o_ Qgt ip p_l_ag:_ Q‘, pp behalf pf, Qt the direction pt; o_r Qpg 
t_h_e_ reguest 9_f ply; person 95 person’s spouse, may not give away, sell, or dispose 
of, for less than fair market value, any asset or interest therein, except assets 

t_h_a_n ‘th_e homestead thQt Qrp excluded under t_lQ:_ supplemental security 
income program, for the purpose of establishing or maintaining medical assis- 
tance eligibility. For purposes of determining eligibility for med-ieal essistanee 
long-term QQQ services, any transfer of an asset §u_gl_1 assets within 68 E months 
preeedi-ng a-pplieat-iert before g Qpy time after Qp institutionalized perso 
applies for medical assistance er during the peried ef meéieal assistanee 
ity§ineludingassetsawludedunderseetien2é6B:G§6;subdi¥isien3,9g§§ 
months before 9; apy ti_m_e_ after Q medical assistance recipient becomes institu- 
tionalized, for less than fair market value may be considered. Any Licp transfer 

meéiealassistaneeerduringtheperiedefmediealassistaneeefigibflityis pre- 
sumed to have been made for the purpose of establishing or maintaining medi- 
cal assistance eligibility and the person is ineligible for medical assistance l_opg; 
t_e§p1_ 9Qpe_ services for the period of time determined under subdivision 2, unless 
the person furnishes convincing evidence to establish that the transaction was 
exclusively for another purpose, or unless the transfer is permitted under subdi- 
visiens subdivision 3 or 4. Notwithstanding gig provisions g tl_'1§ paragraph, i_p 
1l_i§ §§S_e_ pf payments §rp_m_ Q t_r_u_g 9_r_' portions o_f Q lZ_l‘l_1_S_t_ ]l1_2_l_t_ Qrg considered 
transfers _o_f assets under federal lai fly transfers made within _6Q months 
before g_r_ Qrg }i_m__e_ after Q institutionalized person applies f_o_r medical assis- 
tance @ within gg months before 9; Qpy _t_i_rpQ after Q medical assistance recipi- 
_e_n_t_ becomes institutionalized, may pg considered. 
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(C) This section applies to transfers, for less than fair market value, of 
income or assets, including assets that are considered income in the month 
received, such as inheritances, court settlements, and retroactive benefit pay- 
ments g income tp which 113 person 9; E person’s spouse i_s entitled l_)_]Lt' gi_c_>§§ 

n_ot receive gig t_o action py t_h_e person, th_e person’s spouse, pi; apy person, 
court, g administrative pgdy fir l_ega_l authority t_o a_c‘t i_n plac_e pf, Q behalf pf, 
a_t me direction pf, 9_r pp_o_n thg reguest o_f'tl1_e person g pg person’s spouse. 

(d) This section applies to payments for care or personal services provided 
by a relative, unless the compensation was stipulated in a notarized, written 
agreement which was in existence when the service was performed, the care or 
services directly benefited the person, and the payments made represented rea- 
sonable compensation for the care or services provided. A notarized written 
agreement is not required if payment for the services was made within 60 days 
after the service was provided. 

(c) This section applies to the portion of any asset or interest that a per- 
son er, a person’s spouse transfers, 9_r_ gpy person, court, g administrative body 
_\yi_m l_ega_l authority 19 a_ct _i_1_1_ phi o_f, o_n behalf Q‘, a_t ’th_e direction p_f, _o_r 
th_e reguest pf E person pr tl_1p person’s spouse, to an ir-reveeable a_ny trust, 
annuity, or other instrument, that exceeds the value of the benefit likely to be 
returned to the person or spouse while alive, based on estimated life expectancy 
using the life expectancy tables employed by the supplemental security income 
program to determine the value of an agreement for services for life. The com- 
missioner may adopt rules reducing life expectancies based on the need for long- 
term care. 

(i) For purposes of this section, long-term care services include services i_n a 
nursing facility, services E pg eligible ftp payment according t_o section 
256B.0625, subdivision g, because gay _a_r_e_ provided ir_1 g swing gag, intermedi- 
a_t<=, c_a_rp facility Q persons yI_it_h mental retardation, and home and community- 
based services provided pursuant to seetien 2-56-B:49+ sections 256B.0915, 
256B.092, $1 256B.49. For purposes of this subdivision and subdivisions 2, 3, 
and 4, “institutionalized person” includes a person who is an inpatient in a nurs- 
ing facility; g i_n a swing b_ec_1_, _o_r intermediate gr_e facility Q persons will men- 
t_al retardation or who is receiving home and community-based services under 
eeetien 9.—56B:49—l- sections 256B.0915, 256B.O92, an_d 256B.49. 

(g) Effective Q transfers made pp g after fly 1, 1995, pr pppp federal 
approval, whichever i_s later, a_t person, g person’s spouse, pr apy person, court, 9; 
administrative @ wig lggal authority t_o gc_t i_n o_f, Q behalf pf, a_t th_e 
direction 9_f;, g upon th_e request o_f t_h_e person g person’s spouse, fly pg; g_i_v_e 
away, sill, g dispose _o_f; fg Leg tlfli @ market value, apy asset 93 interest 
therein, Q" tllg purpose pf establishing g maintaining medical assistance eligi- 
bilityt, F_otr purposes 9_f dfitermining elligliobitlity @ long-termffl services, gpy 
trans er o_ gel; assets wit in _6_Q mont s e ore, p_r_ _a_r_iy _ti1_n_e i, a_n institution- 
alized person applies _fb_r medical assistance, pg 6_()_ months before, 9_r a_ny Qrpe 
aftg, Q medical assistance recipient becomes institutionalized, E lei M far 
market 331% r_n_a_y b_e considered. £11 _S_lJC_l'1 transfer i_s_ presumed t_Q have been 
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pg Q); m purpose o_f establishing Q maintaining medical assistance eligibil- 
ity and t_l_1§ person i_s ineligible fgr long-term ire services _f_o_r jg period 9f tile 
determined under subdivision _2_, unless t_h_e_ person furnishes convincing ii- 
dence t_<_)_ establish tlgt t;h_e transaction was exclusively E another purpose, g 
unless mg transfer is permitted under subdivision _3 g 3 

Sec. 35. Minnesota Statutes 1994, section 256B.0595, subdivision 2, is 

amended to read: 

Subd. 2. PERIOD OF INELIGIBILITY. (a) For any uncompensated trans- 
fer occurring Q g before August Q, 1993, the number of months of ineligibil- 
ity 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 which the assets were trans- 
ferred. If the transfer was not reported to the local agency at the time of applica- 
tion, and the applicant received long-term care services during what would have 
been the period of ineligibility if the transfer had been reported, a cause of 
action exists against the transferee for the cost of long-term care services pro- 
vided during the period of ineligibility, or for the uncompensated amount of the 
transfer, whichever is less. The action may be brought by the state or the local 
agency responsible for providing medical assistance 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. 

(b) For uncompensated transfers made on or after July -1-, Au ust1_0_, 1993, 
or apon federal approval; whlehever is later, the number of months of ineligibil- 
ity; including partial rnontlas; for rnedleal assistanee long-term gag services shall 
be the total uncompensated value of the resources transferred divided by the 
average medical assistance rate for nursing facility services in the state in effect 
on the date of application. {fa ealeulation of-‘a pena-lry period results in a partial 
menth;paymentsformedlealassistaneesereieeswlHberedueedinanamoent 
equeltothefraetiomameprrhatinealeulafingrhevalueofuneompensateé 
transfers; uncompensated t-rarrsfers not to exceed $-l;999 'rn total value per 
monthshaflbedlsregaréedforeaehmonrhpnortothemonthofapplioarionfor 
rneelleal assistance; The amount used to calculate the average medical assistance 
payment rate shall be adjusted each July 1 to reflect payment rates for the previ- 
ous calendar year. The period of ineligibility begins with the month in which the 
assets were transferred except that if one or more uncompensated transfers are 
made during a period of ineligibility, the total assets transferred during the ineli- 
gibility period shall be combined and a penalty period calculated to begin in the 
month the first uncompensated transfer was made. The penalty in this paragraph 
shaflnotapplytouneompensatedrransfersofassetsnortoexeeedatotalef 
$l;999permon%hdurmgamedlealaeslsmneeeHgibrH+yeefii§ea+ionpenod;If 
the transfer was not reported to the local agency at the time of application, and 
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the applicant received medical assistance services during what would have been 
the period of ineligibility if the transfer had been reported, a cause of action 
exists against the transferee for the cost of medical assistance services provided 
during the period of ineligibility, or for the uncompensated amount of the trans- 
fer, whichever is less. The action may be brought by the state or the local agency 
responsible for providing medical assistance under chapter 256G. The uncom- 
pensated 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. 

(c)l-fthetetalvelueefelltrneempensatedtransfersmeéeinamenth 
aweeds$+;999;thedisreg&rdsalleweéunderparagraph€b)denetapply:lfa 
calculation 9_f g penalty period results in _a partial month, payments £9; long- 
t§r_rr_i ire services g1_al_l Q reduced i_n a_r_1 amount equal t_o tl_1_e fraction, except 
11$ i_n calculating 13 value gf uncompensated transfers, i_t"tl1_e g)ta_l yfl o_f all 
uncompensated transfers made i_n a month gpg n_ot exceed $1,000, thi _s_ugh 
transfers Q1 be disregarded fpr gag month t_o E month of application Q 9; during receipt o_f medical assistance. 

Sec. 36. Minnesota Statutes 1994, section 256B.O595, subdivision 3, is 

amended to read: 

Subd. 3. HOMESTEAD EXCEPTION TO TRANSFER PROHIBITION. 
(a) An institutionalized person is not ineligible for long-term care services due to 
a transfer of assets for less than fair market value if the asset transferred was a 
homestead and: 

(1) title to the homestead was transferred to the individual’s 

(i) spouse; 

(ii) child who is under age 21; 

(iii) blind or permanently and totally disabled child as defined in the supple- 
mental security income program; 

(iv) sibling who has equity interest in the home and who was residing in the 
home for a period of at least one year immediately before the date of the indi- 
vidual’s admission to the facility; or 

(V) son or daughter who was residing in the individual’s home for a period 
of at least two years immediately before the date of the individual’s admission 
to the facility, and who provided care to the individual that permitted the indi- 
vidual to reside at home rather than in an institution or facility; 

(2) a satisfactory showing is made that the individual intended to dispose of 
the homestead at fair market value or for other valuable consideration; or 

(3) the local agency grants a waiver of the excess resources created by the 
uncompensated transfer because denial of eligibility would cause undue hard- 
ship for the individual, based on imminent threat to the individual’s health and 
well-being. 
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(b) When a waiver is granted under paragraph (a), clause (3), a cause of 
action exists against the person to whom the homestead was transferred for that 
portion of long-term care services granted within; 

(_1_) 30 months of the a transfer made on 9; before August 1_0, 1993; 

Q) §_Q months i_f mg homestead ms transferred after August Q, 1993, t_o _a_ 

trust 9_r portion o_f a trust g1a_t is considered a transfer 9;“ assets under federal 
law; 9; 

Q) ;%_6_ months i_f transferred _i_r_1 _a_ny other manner after August l_(_)_, 1993, 

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 medical assistance under chapter 
256G. 

(e)Et¥eetivefertr&nafersm&deener&fter:Iuly47+993;erupeniederal 
apprevahwhéehewrislatefianinstitufienalizedpersenisnetinehgiblefer 
mediealassismneesewieesdueteefiansferefaesetsferlessthanfakmafleet 
valueiftheassettransferredwasahemesteeéande 

(—l—)titlete+hehea&este&dwastransferredtetheinéi=v=idtral39 

er-permanentlyandtetaliydrsabled‘ ehild‘ asdefineéinthesupple 

whehaseq’c&t~y' interest’ ifithehemeenéwhewasfesid-mg" i-at-he 
hemefer&perieéef&tleasteneyeafimmedi&telybefere+hedatee¥theind+ 
vieluallsaeinaissientethefaeilityger 

évésenerdaughterwhewasresidingintheindividuallshemefefapefied 
efatleasttweyeamimmedietelybefemthedateeftheindrédualisadmissien 

vidaalteresideathemeratherthaninaninstitutienerfaeilitya 

Qaasafisfaeteryshewéfigiemeéethattheindwiéualifitenéedtedispeseef 
thehemesteadatfairmarketvalueerfefethervaluableeensideratieager 

éfitheleealageneygrantsawaivereftheexeessreseureesereatedbytlae 

well-being: 

(d)Whenaw&iveri9grantedanderparagr&ph(e);elause63);&e&useef 
aetienademagemstthepersentewhemthehemesteedwaseraasferreéferthat 
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ufiéersubéiwdsienayertheameeateftheuneempensamdfiaasfefimhieheveris 
less;tegether~V4ththeeestsinearredduetetheaetien=$heaetienmaybe 
breughtbythesmteerthebealageneyrespensibkferprevidingmedéealmsie 
taneeunderelaapte-$42-$68: 

Sec. 37. Minnesota Statutes 1994, section 256B.0595, subdivision 4, is 

amended to read: 

Subd. 4. OTHER EXCEPTIONS T0 TRANSFER PROHIBITION. (3-) 

An institutionalized person who has made, or whose spouse has made a transfer 
prohibited by subdivision 1, is not ineligible for long-term care services if one of 
the following conditions applies: 

(1) the assets were transferred to the eer-nmanit-y individual’s spouse: as 
defined in seetiea 26682959 g _t_Q another @ th_e sge benefit o_f fig spouse; or 

(2) the institutionalized spouse, prior to being institutionalized, transferred 
assets to a 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 per- 
manently 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: 

Q) 30 months of the a transfer made 0_n or before Au ust Q, 1993', 

(ii) Q months 91" a transfer if @ assets were transferred after August 3_0, 
1993, to a trust 9; portion 9_f a trust that i_s considered 3 transfer 9_f assets under 
federal law; g 

§_6_ months o_f g transfer if transferred i_r_1 a_r_1y other manner after August 
Q, 1993, 
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 medical assistance under this chapter:; 
or 

L6) fir transfers occurring after August Q, 1993, fie assets were transferred 
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by me person g person’s spouse: Q) ii Q t_r_@ established gl_e_ly Q _t_h_§_ benefit 
0_faso_n9i__g___dau htero_1°aL11.21s9w_lwi_s§Li11;1g<iis2j§Q<;fiI1;c.<112xfl12S_um 
plemental Security Income program; Q_1_‘ (_i_i) ii a m1_st established solely for tfi 
benefit 9_f an individual E i_§ under 6; yirs Q ggg w_l1o_ i_s gi_is_a_lgl_egl _3_._§ g1_§£1_r;e_d 

by the Supplemental Security Income program. 

€b)Ef¥eetivefertransfersmadeei&er&fterJulyl:+99%;efapenfederal 
appfevahwhieheverislatefiaainsfimfienafizedpersenwhehasmadegerméaese 
speusehasmadeefianeferprehibitedbysubdivisienhisaetieehgiblefer 

€l)theassetsweretrans£eHedtetheeemmunityspeuse;esée§nedinsee- 

assetsteespeusegpreviéedthatthespeusetewhemtheassemwemtraasfermd 
deesnetthen&easfertheseassemteanetherpersenierlessthan£airmarket 
valuaektthefimewhenenespeuseisinsfimfieaafizedwssetsmustbeafleeateé 
betweenthespeusesaspre~=idedunéerseetien2—56B=9§9):er 

63§tlieassetsweretransieHedtetheinéividuallsehHdwheisbhaderper- 
ma-nentl-yand-totally d-isableéasdetermined in the supplemenmlseeu-r-ity 
ineemepregeamger 

(49emtis£aeteryshewingismaéethat+heindividual+ntendedtedispeseef 
theassetseitheratfairm&rketvaleeer£ere%herveluebleeensidemfien¢er 

(5)theleealageneydeteEmine9thatéenialefeHgibflity£ermediealassis- 
taneesefiéeesweeldwerkanunduehardshipenelgfafitsewaiverefeaeeees 
asset&4R4aenewaiverisgranmd;aeauseef&etienadstsagainstthepersenm 
Maemtheassetswemtramfefmdferfliatperfienefmediealassismfieesewiees 

emeumeftheuneempensateéfiansfefiwhiehaerislesgtegethermththeeests 
ineurreéduetethe&etiem5Pheeetienmaybebreughtby%heetateertheleeal 

Sec. 38. Minnesota Statutes 1994, section 256B.O6, subdivision 4, is 
amended to read: 

Subd. 4. CITIZENSHIP REQUIREMENTS. Eligibility for medical assis- 
tance is limited to citizens of the United States and aliens lawfully admitted for 
permanent residence or otherwise permanently residing in the United States 
under the color of law. Aliens who are seeking legalization under the Immigra- 
tion Reform and Control Act of 1986, Public Law Number 99-603, who are 
under age 18, over age 65, blind, disabled, or Cuban or Haitian, and who meet 
the eligibility requirements of medical assistance under subdivision 1 and sec- 
tions 256B.055 to 256B.O62 are eligible to receive medical assistance. Pregnant 
women who are aliens seeking legalization under the Immigration Reform and 
Control Act of 1986, Public Law Number 99-603, and who meet the eligibility 
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requirements of medical assistance under subdivision 1 are eligible for payment 
of care and services through the period of pregnancy and six weeks postpartum. 
Payment shall also be made for care and services that are furnished to an alien, 
regardless of immigration status, who otherwise meets the eligibility require- 
ments of this section if such care and services are necessary for the treatment of 
an emergency medical condition, except Q organ transplants 2_1n_d relatedE 
and services. For purposes of this subdivision, the term “emergency medical 
condition” means a medical condition, including labor and delivery, that if not 
immediately treated could cause a person physical or mental disability, continu- 
ation of severe pain, or death. 

Sec. 39. Minnesota Statutes 1994, section 256B.0625, subdivision 5, is 

amended to read: 

Subd. 5. COMMUNITY MENTAL HEALTH CENTER SERVICES. 
Medical assistance covers community mental health center services; as defined 

52-; and provided by a community mental health center as defined in seetie-n 
245762; Q t_hgt meets t_l3(_a requirements in paragraphs (3) 13 (j). 

(Q) Ilgg provider i_s licensed under Minnesota Rules, parts 9520.0750 ‘Q 
95200870. 

(lg) :13 provider provides mental health services under fie clinical supervi- 
gig o_f a mental health professional wig i_s licensed f9_r independent practice a_t 
t_l§ doctoral lg/§_l 9; by Q board-certified psychiatrist o_r g psychiatrist gv_llg isQ 
gible Q); board certification. Clinical supervision his E meaning given i_n Min- 
nesota Rules, gt 9505.0323, subpart 1, E E, 

(g) The provider must b_e _a private nonprofit corporation 9; a_ governmental 
agency fl have a community board o_f directors a_s specified by section 245.66. 

(Q) The provider must have a sliding fee scale that meets th_e requirements 
i_n Minnesota Rules, part 9550.0060, and agree t_o_ serve within E limits Q it_s 
capacity gfl individuals residing i_n i_ts service delivery area. 

(Q) Q a minimum, th_e provider must provide t_l§ following outpatient men- 
g1_l health services: diagnostic assessment; explanation o_f findings,‘ family, group, 
afii individual psychotherapy, including crisis intervention psychotherapy gr; 
vices, multiple family group psychotherapy, psychological testing, and medica- 1 management. I_n addition, the provider must provide g be capable gf 
providing upon request 9_f_‘ the local mental health authority d_ay treatment sg; 
vices and professional home-based mental health services. 1 provider must 
Ligyg th_e capacity t_o provide E services t_o specialized populations §u_<:l1 § th_e 
elderly, families @ children, persons E g seriously E persistently men- 
Ely _il_l, E children w_l1o g seriously emotionally disturbed. 

(Q The provider must _b_e_: capable o_f providing th_e services specified gr para- 
graph (Q t_o individuals who are diagnosed with both mental illness 9}; emotional 
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disturbance, _an_d chemical dependency, ehe te individuals dually diagnosed _w_i1h_ 
_a_ 
mental illness Q emotional disturbance gee mental retardation 9; e related 

condition. 

(g) The provider must provide 24-hour emergency care services g demon- 
strate tl1_e capacity 32 assist recipients i_n need pf such services t_o access such ser- 
vices on a 24-hour basis. 

Q1) The provider must have e contract with ghe local mental health author- 
i_ty _t_e provide o_11e g more ef the services specified i_n paragraph (e; 

(i_)_ The provider must agree, upon request pf gie local mental health author- 
igy, te enter into e contract with @ county te provide mental health services 
he; reimbursable under eh; medical assistance program. 

(1) [lg provider piey pg he enrolled fllt_h t_h_e medical assistance program a_s_ 
l_3_9_t_h e hospital E a_ community mental health center. @ community mental 
health center’s administrative, organizational, £1 financial structure must he 
separate @ distinct fig that pf jg hospital. 

Sec. 40. Minnesota Statutes 1994, section 256B.0625, subdivision 8, is 

amended to read: 

Subd. 8. PHYSICAL THERAPY. Medical assistance covers physical ther- 
apy and related services. Services provided py a_ physical therapy assistant s_l_1ell 
he reimbursed a_t th_e fie he services performed hy e physical therapist 
when t_he services o_f flie physical therapy assistant a_re provided under th_e direc- 
tifl _o_f e physical therapist pm ie pp the premises. Services provided py e physi- 
ea_1 therapy assistant the; Q provided under ’th_e direction 9_f e physical therapist 
[lg ie n_ot Q th_e premises shall he reimbursed e1 _6_§ percent o_f ‘th_e physical 
therapist rate. 

Sec. 41. Minnesota Statutes" 1994, section 256B.0625, subdivision 8a, is 

amended to read: 

Subd. 8a. OCCUPATIONAL THERAPY. Medical assistance covers occu- 
pational therapy and related services. Services provided bl eh occupational ther- 
epy assistant s_liz1_ll he reimbursed a_t me grie gge ee services performed hy ep 
occupational therapist when the services pf gie occupational therapy assistant 
_a_r_e provided under the direction ef the occupational therapist whe ie er_1 th_e 
premises. Services provided hy eh occupational therapy assistant th_at Q E; 
vided under tl1_e direction g‘ Q occupational therapist yyhg i_s Lt Q th_e prem- 
i_s_e_s s_l1a_ll Q reimbursed et 6_5 percent ef the occupational therapist fie; 

Sec. 42. Minnesota Statutes 1994, section 256B.0625, subdivision 13, is 
amended to read: 

Subd. 13. DRUGS. (a) Medical assistance covers drugs if prescribed by a 
licensed practitioner and dispensed by a licensed pharmacist, or by a physician 
enrolled in the medical assistance program as a dispensing physician, g _b_y e 

New language is indicated by underline, deletions by

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 207, Art. 6 LAWS of MINNESOTA for 1995 1194 

physician Q a_ nurse practitioner employed by o_r under contract gs/_itl_1_ a_ commu- 
n_ity health board § defined in section l45A.O2, subdivision _5_, fpr th_e pugposes 
_o_f communicable disease control. The commissioner, after receiving recommen- 
dations from professional medical associations and professional pharmacist 
associations, 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 sys- 
tem, and develop methods encouraging use of generic drugs when they are less 
expensive and equally effective as trademark drugs. 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 prac- 
tice is for persons paying privately or through health insurance, three of whom 
shall be pharmacists who are not employed by the department of human ser- 
vices, and a majority of whose practice is for persons paying privately or 
through health insurance, a consumer representative, and a nursing home repre- 
sentative. Committee members shall serve three-year terms and shall serve with- 
out compensation. Members may be reappointed once. 

(b) The commissioner shall establish a drug formulary. Its establishment 
and publication shall not be subject to the requirements of the administrative 
procedure act, but the formulary committee shall review and comment on the 
formulary contents. The formulary committee shall review and recommend 
drugs which require prior authorization. The formulary committee may recom- 
mend drugs for prior authorization directly to the commissioner, as long as 
opportunity for public input is provided. Prior authorization may be requested 
by the commissioner based on medical and clinical criteria before certain drugs 
are eligible for payment. Before a drug may be considered for prior authoriza- 
tion at the request of the commissioner: 

(1) the drug formulary committee must develop criteria to be used for iden- 
tifying drugs; the development of these criteria is not subject to the requirements 
of chapter 14, but the formulary committee shall provide opportunity for public 
input in developing criteria; 

(2) the drug formulary committee must hold a public forum and receive 
public comment for an additional 15 days; and 

(3) the commissioner must provide information to the formulary committee 
on the impact that placing the drug on prior authorization will have on the qual- 
ity of patient care and information regarding whether the drug is subject to clini- 
cal abuse or misuse. Prior authorization may be required by the commissioner 
before Certain formulary drugs are eligible for payment. The formulary shall not 
include: 

(i) drugs or products for which there is no federal funding; 

(ii) over-the-counter drugs, except for antacids, acetaminophen, family plan- 
ning products, aspirin, insulin, products for the treatment of lice, vitamins for 
adults with documented vitamin deficiencies, and vitamins for children under 
the age of seven and pregnant or nursing women; 
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(iii) any other over—the-counter drug identified by the commissioner, in con- 
sultation with the drug formulary committee, as necessary, appropriate, and 
cost-effective for the treatment of certain specified chronic diseases, conditions 
or disorders, and this determination shall not be subject to the requirements of 
chapter 14; 

(iv) anorectics; and 

(v) drugs for which medical value has not been established. 

The commissioner shall publish conditions for prohibiting payment for spe- 
cific drugs after considering the formulary committee’s recommendations. 

(c) 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 the maximum allowable cost set by the federal govern- 
ment or by the commissioner plus the fixed dispensing fee; or the usual and cus- 
tomary price charged to the public. The pharmacy dispensing fgg §l_1_a_1l E $3.85. 
Actual acquisition cost includes quantity and other special discounts except time 
and cash discounts. The actual acquisition cost of a drug shall be estimated by 
the commissioner, at average wholesale price minus 4-:6 E percent effective 
January 1, 1994. 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 max- 
imum amount paid by other third-party payors in this state who have maximum 
allowable cost programs. Establishment of the amount of payment for drugs 
shall not be subject to the requirements of the administrative procedure act. An 
additional dispensing fee of $.30 may be added to the dispensing fee paid to 
pharmacists for legend drug prescriptions 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 dispensing 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 stan- 
dards 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. The commissioner may permit the drug 
clozapine to be dispensed in a quantity that is less than a 30-day supply. When- 
ever a generically equivalent product is available, payment shall be on the basis 
of the actual acquisition cost of the generic drug, unless the prescriber specifi- 
cally indicates “dispense as written — brand necessary" on the prescription as 
required by section 151.21, subdivision 2. l-in-plefiien-t-at—ien ef any elaa-nge in the 

' feethathasnetbeensubjeet’ ' preeedufe 

(€l)Ufltri'tleeelatetheen-lie Med-1%' 
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missienerefadminisfiafiemapharmaeyprmédermayrequireméfiéduabwhe 
seektebeeemeefigibhfermediealassismneeafideraene-menthspenédewagas 
previdedinsee&en256B£§6;s&bdivisien§;tepay£erseHieestethee&ea+e£ 
fliespenddew§&meuntatthetimethesewieeearepre¥ided:Apharmeeypr& 
iédereheesingthisepeienshaflfileameéiealmfistaneeehfiaferehepharmaey 

paiébytheindwi€lual' 
" 

fei=thephei=m&eysei=viees' bythemed-ieal' 

membeewseeftheprewédefisfaflureteeemplywiththepreflsiemefmemed 

ifidiviéualswheseektebeeemeeligiblefbrmediealassistaneeanéeraeae 
menthspenddewbnefélatheirrightteappeeltheéenialefservieesenthe 

Sec. 43. Minnesota Statutes 1994, section 256B.0625, subdivision 13a, is 

amended to read: 

Subd. 13a. DRUG UTILIZATION REVIEW BOARD. A -I-2-member 
member drug utilization review board is established. The board is comprised of 
six at l_e_a_s_t tl1_1*<e_ce_ bit _n_o th_ar; Q licensed physicians actively engaged in 
the practice of medicine in Minnesota; five _a; le_ast fig licensed pharmacists 
actively engaged in the practice of pharmacy in Minnesota; and one consumer 
representative; t_l§ remainder t_o Q made pp 9_f health E professionals L110 afi 
licensed i_p Lei; @ g E; recognized knowledge i_n E clinically appropri- 
a_‘te prescribing, dispensing gig monitoring o_f covered outpatient drugs. The 
board shall be staffed by an employee of the department who shall serve as an ex 
officio nonvoting member of the board. The members of the board shall be 
appointed by the commissioner and shall serve three—year terms. The physieian 
members shall be selected from lists submitted by professional mediea-l associa- 
tions.¥hepha%maeistmembersshaBbesebeted£remhstssubmi+tedbypre£e+ 
sienal pharmacist The commissioner shall appoint the initial 
members of the board for terms expiring as follows: four fig members for 
terms expiring June 30, -1-996 _1_9_9_6_; fear tpgpp members for terms expiring June 
30, +994 lg; and -fear members for terms expiring June 30, +993 121$. 
Members may be reappointed once. The board shall annually elect a chair from 
among the members. 

The commissioner shall, with the advice of the board: 

(1) implement a medical assistance retrospective and prospective drug utili- 
zation review program as required by United States Code, title 42, section 
1396r-8(g)(3); 
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(2) develop and implement the predetermined criteria and practice parame- 
ters for appropriate prescribing to be used in retrospective and prospective drug 
utilization review; 

(3) develop, select, implement, and assess interventions for physicians, 
pharmacists, and patients that are educational and not punitive in nature; 

(4) establish a grievance and appeals process for physicians and pharmacists 
under this section; 

(5) publish and disseminate educational information to physicians and 
pharmacists regarding the board and the review program; 

(6) adopt and implement procedures designed to ensure the confidentiality 
of any information collected, stored, retrieved, assessed, or analyzed by the 
board, staff to the board, or contractors to the review program that identifies 
individual physicians, pharmacists, or recipients; 

(7) establish and implement an ongoing process to (i) receive public com- 
ment regarding drug utilization review criteria and standards, and (ii) consider 
the comments along with other scientific and clinical information in order to 
revise criteria and standards on a timely basis; and 

(8) adopt any rules necessary to carry out this section. 

The board may establish advisory committees. The commissioner may con- 
tract with appropriate organizations to assist the board in carrying out the 
board’s duties. The commissioner may enter into contracts for services to 
develop and implement a retrospective and prospective review program. 

The board shall report to the commissioner annually on December -1- _t__ig 

d_att_e th_e Drug Utilization Review Annual Report i_s _d_u_e tg t_h_e_ Health gr; 
Financing Administration. T_l1i_s report i_s to cover flig preceding federal fiscal 
xflg. The commissioner shall make the report available to the public upon 
request. The report must include information on the activities of the board and 
the program; the effectiveness of implemented interventions; administrative 
costs; and any fiscal impact resulting from the program. An honorarium 9_f $fl 
p_ei_‘ meeting flail be 1 t_o 1}; board member i_n attendance. 

Sec. 44. Minnesota Statutes 1994, section 256B.O625, is amended by 
adding a subdivision to read: 

Subd. 13b. PHARMACY COPAYMENT REQUIREMENTS. A copay- 
ment o_f fl pg prescription shall l_3_e required under tfi medical assistanceg 
general assistance medical 9% programs according t_o paragraphs (Q) t_o_ Lc_l)_: 

(3) A copayment _slia_ll n_o_t be required 91" children, pregnant women through 
me postpartum period, recipients whose o_nly available income i_s g personal 
needs allowance i_n the amount established under section 256B.35 93 256B.36, 
recipients residing ip_ g setting which receives funding under sections 2561.01 t_o 
2561.06, g institutionalized recipients g, under medical assistance only, from E1 other persons required t_o _b_e exempted under federal la1_w; 
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(p) A copayment shall po_t 3 required £9; family planning services Q sup- 
plies, psychotropic drugs g emergency services; 

(Q) A provider may E deny a prescription 19 z_1 recipient because fig recipi- 
e_nt_ is 11_n_a1;1s :9 per the man/mat; 

(pi) A lower copayment shall 3 collected, under medical assistance only, pp 
t_o th_e maximum permitted py federal law, 33 prescriptions E which federal Q prohibits a $_l copayment; 

(g) The amount o_f E copayment under subdivision shall b_e subtracted 
from t_h_e payment under subdivision 1_?y', gpd 

(1) This subdivision does n_o’t apply t_o_ services under 11$ MinnesotaCare 
program. 

See. 45. Minnesota Statutes 1994, section 256B.O625, subdivision 17, is 

amended to read: 

Subd. 17. TRANSPORTATION COSTS. (a) Medical assistance covers 
transportation costs incurred solely for obtaining emergency medical care or 
transportation costs incurred by nonambulatory persons in obtaining emergency 
or nonemergency medical care when paid directly to an ambulance company, 
common carrier, or other recognized providers of transportation services. For 
the purpose of this subdivision, a person who is incapable of transport by taxi- 
cab or bus shall be considered to be nonambulatory. 

(b) Medical assistance covers special transportation, as defined in Minne- 
sota Rules, part 9505.03l5, subpart 1, item F, if the provider receives and main- 
tains a current physician’s order by the recipient’s attending physician certifying 
tl1_att ’th_e recipient _i_s_ _sp mentally pg physically impaired § t_o pp unable t_o safely 
access gig pg 3 pp_s_, Q, other commercial transportation, 95 private automo- %. The commissioner shall establish maximum medical assistance reimburse- 
ment rates for special transportation services for persons who need a wheelchair 
lift van or stretcher-equipped vehicle and for those who do not need a wheel- 
chair lift van or stretcher-equipped vehicle. The average of these two rates must 
not exceed $14 for the base rate and $1.10 per mile. Special transportation pro- 
vided to nonambulatory persons who do not need a wheelchair lift van or 
stretcher-equipped vehicle, may be reimbursed at a lower rate than special trans- 
portation provided to persons who need a wheelchair lift van or stretcher- 
equipped vehicle. 

Sec. 46. Minnesota Statutes 1994, section 256B.O625, subdivision 18, is 

amended to read: 

Subd. 18. BUS OR TAXICAB TRANSPORTATION. To the extent autho- 
rized by rule of the state agency, medical assistance covers costs of bus er teari- 
eala tl1_e most appropriate _a_ng cost—efl"ective form pf transportation incurred by 
any ambulatory eligible person for obtaining nonemergency medical care. 
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Sec. 47. Minnesota Statutes 1994, section 256B.O625, is amended by 
adding a subdivision to read: 

Subd. 18a. PAYMENT FOR MEALS AND LODGING. (Q) Medical assis- 
tance reimbursement fpi; meals f_o; persons traveling tp receive medical @ may 
pp; exceed $5.50 £9; breakfast, $6.50 Log lunch, 95 $_8 Q dinner. 

(9) Medical assistance reimbursement fig lodging fg persons traveling t_o 
receive medical care may fl exceed §5_O E Q11 unless prior authorized py th_e 
local agency. 

(p) Medical assistance direct mileage reimbursement t_o t_h_§ eligible person 
9; th_e eligible person’s driver may pp; exceed 2_O cents pe:_r mile. 

Sec. 48. Minnesota Statutes 1994, section 256B.O625, subdivision 19a, is 
amended to read: 

Subd. 19a. PERSONAL CARE SERVICES. Medical assistance covers per- 
sonal care services in a recipient’s home. IQ qualify fig personal E services 
recipientswheeandireettheirmmearewrpersonswheeenaotdireetthefimm 
wmwhenwflaorkedbythemspmmiblepeéfimayusempstfigpletpidentify 
their needs. direct a_n_d evaluate Q accomplishment, pg assure their health E1 safety. Approved hours _r_n_ay pp ppcfl outside the home when normal life 
activities take them outside the home and when, without the provision of per- 
sonal care, their health and safety would be jeopardized. Total hours :9; §§_1;-_ 

vices, whether actually performed inside 9_r outside mg recipient’s home, cannot 
exceed ma_t which _i_s otherwise allowed 3; personal 9_gr_e services i_n Q in-home 
setting according t_o section 256B.0627. Medical assistance does not cover per- 
sonal care services for residents of a hospital, nursing facility, intermediate care 
facility, health care facility licensed by the commissioner of health, or unless a 
resident who is otherwise eligible is on leave from the facility and the facility 
either pays for the personal care services or forgoes the facility per diem for the 
leave days that personal care services are used exeept as authorized in seet-ion 
2-56B:64 for reeipients in hospitals: 5Fotal hours of sewiee 
endpaymentalloweéforsefiéeeseutsidethehomeeaanotaweedshatwhiehis 
otheewéseelbwedforpemonalearesewieesinaain-homesefiingeeeordingte 
seet-ion 2-5613-.-962-’/1. All personal care services must be provided according to sec- 
tion 256B.O627. Personal care services may not be reimbursed if the personal 
care assistant is the spouse o_r lgggl guardian of the recipient or the parent of a 
recipient under age 18; the responsible party or the foster eare provider of e 

guardiananlesgintheeaseofafosterprovidefiaeoentyerstameasemenager 
visfisthereapiemesfieededgbatnolesstheneverysixmeathsfiomonitorthe 
heakhandsafetyofthereeipientenéteemomthegoalsofsheeareplenammet. 
Parents of adult recipients, adult children of the recipient or adult siblings of the 
recipient may be reimbursed for personal care services if they are p_o_t_ th_e recipi- 
eptfi lgggl guardian gig a_1‘e granted a waiver under section 256B.0627. 

Sec. 49. Minnesota Statutes 1994, section 256B.O625, is amended by 
adding a subdivision to read: 
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Subd. 32; PAYMENTS FOR MENTAL HEALTH SERVICES. Payments 
f_og mental health services covered under t1'1_e medical assistance program tfit gr_e 
provided by masters-prepared mental health professionals 13 Q percent o_f 
th_e % gig tp doctoral-prepared professionals. Payments @ mental health gr; 
vices covered under jg medical assistance program ’tl1_at Q provided py@ 
ters-prepared mental health professionals employed py community mental 
health centers shall Q E percent pf me _rgt_e p_ai_d t_o doctoral-prepared profes- 
sionals. 

Sec. 50. Minnesota Statutes 1994, section 256B.0625, is amended by 
adding a subdivision to read: 

Subd. _3_9_. CHILDHOOD IMMUNIZATIONS. Providers L110 administer 
pediatric vaccines within gig scope o_f their licensure, gig _w_h_o_ Q enrolled Q g 
medical assistance provider, must enroll i_n ’th_e pediatric vaccine administration 
program established by section 13631 pf t_h_e Omnibus Budget Reconciliation 
Ag pf 1993. Medical assistance s_h_afl ppy pp $8.50 fe_e pg Q _f9_r administra- @ o_f th_e vaccine t_o children eligible _f_g_r_ medical assistance. Medical assistance 
gogss E fly g)_r vaccines t_l_1_at a_rp available a_t pp ppg £ro_m @ pediatric vaccine 
administration program. 

Sec. 51. Minnesota Statutes 1994, section 256B.O625, is amended by 
adding a subdivision to read: 

Subd. Q TUBERCULOSIS RELATED SERVICES. (g) E" persons 
infected with tuberculosis, medical assistance covers E; management services 
gig direct observation o_f t_h_e intake p_f drugs prescribed ‘pg treat tuberculosis. 

(13) “Case management services” means services furnished Lg assist persons 
infected with tuberculosis i_n gaining access t_o needed medical services. Case 
management services include a_t _a minimum: 

(_l_) assessing g person’s need fig medical services t_o treat tuberculosis; 

Q) developing 3 care plan that addresses tge needs identified i_n clause Q); 
Q) assisting tm person gp accessing medical services identified i_1_1_ gig care 

plan; and 

(3) monitoring th_e person’s compliance yit_h gig pg plgp :9 ensure comple- @ o_f tuberculosis therapy. Medical assistance covers @ management @ 
yi_c_e§ under Qi_s subdivision gily if pig services ape provided py a_ certified pig 
gg health nurse _v_v_lQ ip employed t_)y _a community health board gs defined i_n@ gg 145A.02, subdivision _5_. 

(9) _'I_‘p 13 covered by medical assistance, direct observation o_t‘tl1_e intake pf 
drugs prescribed Q tggat tuberculosis must pp provided by g community gt; 
reach worker, licensed practical nurse, registered nurse yv_lQ i_s_ trained £1 super- 
v_ispg py _a public health nurse employed py Q community health board § 
defined ix_1 section l45A.02, subdivision Q, g Q public health nurse employed py 
2_1 community health board. 
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Sec. 52. Minnesota Statutes 1994, section 256B.O627, subdivision 1, is 

amended to read: 

Subdivision 1. DEFINITION. (a) “Home care services” means a health ser- 
vice, determined by the commissioner as medically necessary, that is ordered by 
a physician and documented in a care plan that is reviewed by the physician at 
least once every 60 days for the provision of home health services, or private 
duty nursing, or at least once every 365 days for personal care. Home care ser- 
vices are provided to the recipient at the recipient’s residence that is a place 
other than a hospital or long-term care facility or as specified in section 
256B.0625. » 

(b) “Medically necessary” has the meaning given in Minnesota Rules, parts 
9505.017O to 9505.0475. 

(9) “Assessment” means a review grid evaluation Q” g recipient’s need fbg 
home page services conducted i_p person. Assessments Q private g1_ty nursing 
shall bg conducted by _a private gbity nurse. Assessments £9; home health agency 
services s_hab bb conducted by _a home health agency nurse. Assessments Q pg 
sonal _c_a;e_ services _s_bail bb conducted by fig county public health nurse by 2_t gr- 
tified public health nurse under contract Kim t_l1e_ county. Assessments _rn_i1s»t bg 
completed Q; forms provided by Qt; commissioner within QQ d_a_y§ o_f Q reguest 
flay home by services by a_ recipient 93 responsible party. 

(e) fléare pianll (Q) “Service _p_lgn_’j means a written description of the ser- 
vices needed which is based Q t_h_e_ assessment developed by the supervisory 
nurse ybg conducts t_lie_ assessment together with the recipient er responsible 
party and includes a detailed; IQ service pig §ba_ll include g description of the 
covered home care services, whe is previding the seiwiees; frequency and dura- 
tion of services, and expected outcomes and goals. The provider must give the 
reeipierit er responsible party r_eg_ipiep_t gpg _tb_e provider chosen by t_h_e_ recipient g responsible Qty _r_rLst be a copy of the completed eare service plan 
within 30 calendar days ef beginning heme eare sefieieesr g gig reguest fg home pgpe-_ services by ply? recipient g responsible party. 

(Q) “Care plan” means a written description bf personal barb assistant _se_r- 
yb:e_s developed by Q15; agency nurse v_v_i_tb tbb recipient _o_r responsible p_§r_ty pg bb 
pied by jibe personal gag assistant _\yi_tb a_ gym provided t_o t_l1.§_ recipient 9_1; 
responsible party. 

of 
pasenaieamsewieeswmeiseapabieefprevidingshesuppefiiveearemeessary 
teassistthereeipienHeHveinflieeemmunity;isatbast+8yearseid;anéis 
netapersenaieareassistaneRespensibiepar&eswhearepafentse£minemer 
guaidiansefminemerinmpsefiatedpefiensmaydeiegatetherespensibifisyte 
anetheraduhduringatemperafi-abseneee£a$ieast24heursbu+netmerethsn 
si*menths:$hepersendeieg&tedasarespensiblep&rtymustbeabletemeet 
ehedefinifienefrespensibkpmsyeaweptehatthedeiegmedwspensibiepafiyis 

New language is indicated by underline, deletions by st-i=i-leeeii-t.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 207, Art. 6 LAWS of MINNESOTA for 1995 1202 

efthefesterearehemeifeasemaaagementisprevidedasreauiredinseefiea 
2§6B=O626;sabéPvésien+9a:Ferpersenswhe;asefAprfl+;+992;afesh&ring 
pefienaleareseWieesinerderteebtaifi%hea¥&HabiHtyef24—heureevemg&afi 
empleyeeefthepersenaleamprefidererganieatienmaybedesignatedasehe 
responsible party if ease management is provided as required in seetien 
-2-56-3:06-26; «l-9a: (Q “Personal par_e assistant” means a person who: 
Q) i_s a_t l_e_@t l§_ y@ g; (_2_) _i_§ _al_3le_ 39 read, write, a_p_d speak Englisg Q‘ com- 
municate @ s_igp language, as g as communicate @ th_e recipient; Q) 
effective fly L, 1996, pg completed one o_f fig training reguirements 2_1_s_ speci- 
§pc_l ir_1 Minnesota Rules, it 9505,0335, subpart Q, items _A_ tp Q; Q) l_1§ th_e 
ability tp, _ar1_d provides covered personal c:a_re services according t_o fie recipi- 
en_’t’s ga_r_e_ p_1_a_n; Q) i_s n_o’t a consumer o_f personal 1: services; Q1 (Q1 i_s subject 
19 criminal background checks. Q individual _v_v_l;(_) E E bl convicted o_f p 
crime specified i_n_ Minnesota Rules, gt 4668.0020, subpart l_4, 9_r Q compara- 
plp crime i_n another jurisdiction i_s disqualified from being _a personal E assis- 
tant. 

(g) “Personal page provider organization” means a_n organization enrolled t_o 
provide personal E services under §1_1_q medical assistance program tilt com- 
Iflii v_vim tpg following: Q) owners 33 have a _f_1_vp percent interest g more a_r§_ 
subiect t_o a criminal history check Q provided Q section 245A.O4 at tpp ;im_eg 
application. Q organization @ lg barred from enrollment E a_n owner 9; man- 
agerial oificial 9_f_Q1p organization pg _e_vg been convicted o_f p crime specified i_n 
Minnesota Rules, p§_r_t 4668.0020, subpart fl, 9; a comparable crime i_n another 
jurisdiction; (_2_) :r_l_1_e_ organization must maintain _a surety bond gd liability 
insurance throughout ’th_e duration Q enrollment app provides proof thereof. 1 insurer must notify th_e department pf human services o_fQ1_e_ cancellation pg 
l_a]E pf policy; El Q) th_e organization must maintain documentation _o_f gr; 
vices § specified ip Minnesota Rules, pit 95052175, subpart L §_s_ @ 2_1§ ev_i- 
dence 91‘ compliance 1 personal E assistant training requirements. 

See. 53. Minnesota Statutes 1994, section 256B.O627, subdivision 2, is 

amended to read: 

Subd. 2. SERVICES COVERED. Home care services covered under this 
section include: 

(1) nursing services under section 256B.O625, subdivision 6a; 

(2) private duty nursing services under section 256B.O625, subdivision 7; 

(3) home health aide services under section 256B.O625, subdivision 6a; 

(4) personal care services under section 256B.O625, subdivision 19a; and 

(5) nursing supervision of personal care services under section 256B.O625, 
subdivision 19a;E 
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(Q) assessments by county public health nurses f_or services under section 
256B.O625 subdivision fig. 

Sec. 54. Minnesota Statutes 1994, section 256B.0627, subdivision 4, is 

amended to read: 

Subd. 4. PERSONAL CARE SERVICES. (a) The personal care services 
that are eligible for payment are the following: 

(1) bowel and bladder care; 

(2) skin care to maintain the health of the skin; 

(3)deleg&tedtherapymsksspeeifietemaimainingareeipien#sepfimallevel 
of fiunet-iening; inelueli-ng repetitive maintenance range of motion and muscle 
strengthening exercises specific to maintaining a recipient’s optimal level of 
fitryiiom; 

(4) respiratory assistance; 

(5) transfers and ambulation: 

(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; 

(1 I) dressing or undressing; 

(12) assistance with food; nutrition; and diet eating @ meal 
preparation E necessary grocery shopping; 

(13) accompanying a recipient to obtain medical diagnosis or treatment; gg 
(l4)assisfing;menitering;erpremptingthereeipientteeea+pletethese& 

véeesi-nelauses(-l—)te€l—3)g 

andanintegralpartefeempletmgthepemenalearesdesefibeéinelausesflfite 
(+4): 

monitor-ing-; 

threementhsgand 
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(-1-8) incidental household services that are an integral part of a personal 
care service described in clauses (1) to (-14-) 5131. 

ingfefeuHmfé~4siblesignsth&t&mhkelyteeeeurandferwhiehthereie&ee% 
ereé personal eare sew-iee er an appropriate persena-l eare 

(b) The personal care services that are not eligible for payment are the fol- 
lowing: 

(l)persenalearesewicesthatafenotin%heeareplanelevelepedby+he 

theredpiemerthewspensibbpafiyéireefingtheeareefthereeipientordered 
bx £1.12 nhxsmiart; 

(2) assessments by personal gage provider organizations o_r by independently 
enrolled registered nurses; 

Q) services that are not superv-ised by the registered nurse i_1; tl1_e service &; 
(-3-) (3) services provided by the recipient’s spouse, legal guardian Q ap 

fligshiflflmsma 0rparent0fam+nerehi¥é&ipi;ntL1<=r2_1g9l§; 
(4)seiew4eespreviéedbya£estere&repreviéerefareeipientwheeannet 

éfieettheirmmeerewnlessimeniteredbyaeeuntyerstameasemanagerenéer 

(5) services provided by the residential or program license holder in a resi- 
dence for more than four persons; 

(6) services that are the responsibility of a residential or program license 
holder under the terms of a service agreement and administrative rules; 

(7) sterile procedures; 

(8) injections of fluids into veins, muscles, or skin; 

(9) services provided by parents of adult recipients, adult children; or adult 
siblings of ’th_e recipient, unless these relatives meet one of the following hard- 
ship criteria and the commissioner waives this requirement: 

(i) the relative resigns from a part-time or full-time job to provide personal 
care for the recipient; 

(ii) the relative goes from a full-time to a part-time job with less compensa- 
tion to provide personal care for the recipient; 

(iii) the relative takes a leave of absence without pay to provide personal 
care for the recipient; 
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(iv) the relative incurs substantial expenses by providing personal care for 
the recipient; or

~

~

~ 

(v) because of labor conditions, the relative is needed in order to provide an 
adequate number of qualified personal care assistants to meet the medical needs 
of the recipient; 

(10) homemaker services that are not an integral part of a personal care ser- 
vices; and 

(1 1) home maintenance, or chore services; 

112) services 33 specified under paragraph (3);, gig 
g131 services po_t authorized l_)y tfi commissioner o_r th_e commissioner’s des- 

ignee. 

Sec. 55. Minnesota Statutes 1994, section 256B.0627, subdivision 5, is 

amended to read:

~

~

~ 

Subd. 5. LIMITATION ON PAYMENTS. Medical assistance payments 
for home care services shall be limited according to this subdivision. 

numberefheufiervisitsefaspeeifiesefiéeegefhemeearesmwieesteareeipe 
entthatbeganbe£ereandiseenth+uedM%heutinereaseener&fterDeeember 
+98#;shaHbeaeempt£remthepaymentlimit&tiense£thisseetien;&slengas 

(la) LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION. A 
recipient may receive the following amounts of home care services during a cal- 
endar year:

~ 

~~

~

~ 

~~ 

~~~~ 

~~~ 

~~~~ 

~~ 

~~~

~

~ 

256B.0625, subdivision 6a; and 

(2) up to we assessments by a registered nurse assessments a_nc_l 
reassessments dgrg to determine a recipient’s need for personal care services; 
develepaeafepl&n;&néebtainprierau+heria&fien.Addifienalvisitsmaybe 
eutherizedbytheeemmissienerifthereaieeimumsteneesthatneeessitmea 
eheage in provider-: 

(e) (b) PRIOR AUTHORIZATION; EXCEPTIONS. All home care services 
above the limits in paragraph (-19) (a) must receive the commissioner’s prior 
authorization, except when: 

(1) a total of 40 home health aide visits or skilled nurse visits under section 

(1) the home care services were required to treat an emergency medical con- 
dition that if not immediately treated could cause a recipient serious physical or 
mental disability, continuation of severe pain, or death. The provider must 
request retroactive authorization no later than five working days after giving the 
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initial service. The provider must be able to substantiate the emergency by docu- 
mentation such as reports, notes, and admission or discharge histories; 

(2) the home care services were provided on or after the date on which the 
recipient’s eligibility began, but before the date on which the recipient was noti- 
fied that the case was opened. Authorization will be considered if the request is 
submitted by the provider within 20 working days of the date the recipient was 
notified that the case was opened; 

(3) a third-party payor for home care services has denied or adjusted a pay- 
ment. Authorization requests must be submitted by the provider within 20 
working days of the notice of denial or adjustment. A copy of the notice must be 
included with the request; or 

(4) the commissioner has determined that a county or state human services 
agency has made an error. 

(6) (p) RETROACTIVE AUTHORIZATION. A request for retroactive 
authorization under paragraph ée) will be evaluated according to the same 
criteria applied to prior authorization requests. implement-arieh of this previ- 
siehsh&Hbegihne}aterth&n9eteber4;+9947eawept%hetreeipientswheare 

anderthissuhdrvisienmeyheveareaseaebleameanéeftimetearrengeter 
. 

1 
. 

I 

. gsllgeffe H!” . 1.. 

hshed under paragraph 63) on or before April -1-, +992: 

(e) (g) ASSESSMENT AND GA-RE SERVICE PLAN. Tlihe he-me eare pre- 
vider Assessments under section 256B.O627, subdivision 1, paragraph (9; shall 
eenduet pe conducted initially, and at least annually thereafter, e face-to-feee 
assessment efthe reeipierit and eemplete e eare plan i_n person will; Q recipient 
gg result _i_p 2_1 completed service lzflfl using forms specified by the commis- 
sioner.Fertheweipiafitemeei¥<:ereen+i&uetereeei¥e;hemeeamsewiees; 
the provider must submit evieienee necessary for the eemmissiener to determine 
themediealneeesshyef+hehemeeeresewiee&¥hepw¥idershahsuhmiHe%he 
eenamissiener the assessment-, the eare plan; Within §_0_ _cl_ay_s o_f recipient pr 
responsible party request Q home pg services, ;l_1§ assessment, gm service E, and other information necessary to determine medical necessity such as 
diagnostic or testing information, social or medical histories, and hospital or 
facility discharge summaries s_lfl1_ pg submitted 19 th_e commissioner. Lr pg; 
sonal gfl services: 

(_l_) The amount $1 type o_f service authorized based upon the assessment @ service plan w_il_l_ follow tl1_e recipient i_f‘t}1_e recipient chooses t_o change pro- 
viders. 

Q) I_f ‘pig recipient’s medical need changes, fig recipient’s provider fix 
assess mp peid Q a change i_n service authorization g request th_e change 
from E county public health nurse. Within §_Q dpfi gp‘ th_e reguest, th_e public 
health nurse yfl determine whether t_o request th_e change i_n services based 
upon _t_pp provider assessment, g conduct E_i home E t_o assess _t_lr_1p need £1 
determine whether flip change i_s appropriate. 
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Q) To continue to receive home personal care services when the recipient 
displays no significant change, the superv-isi-ng nurse county public health n_tLw 
has the option to review with the commissioner, or the commissioner’s designee, 
the ease service plan on record and receive authorization for up to an additional 
12 months. 

(-9 (_e_) PRIOR AUTHORIZATION. The commissioner, or the commission- 
er’s designee, shall review the assessment, the eare service plan, and any addi- 
tional information that is submitted. The commissioner shall, within 30 days 
after receiving a complete request, assessment, and eare service plan, authorize 
home care services as follows: 

(1) HOME HEALTH SERVICES. All home health services provided by a 
nurse or a home health aide that exceed the limits established in paragraph (la) 
(Q) must be prior authorized by the commissioner or the commissioner’s desig- 
nee. Prior authorization must be based on medical necessity and cost- 
effectiveness when compared with other care options. When home health ser- 
vices are used in combination with personal care and private duty nursing, the 
cost of all home care services shall be considered for cost-effectiveness. The 
commissioner shall limit nurse and home health aide visits to no more than one 
visit each per day. 

(2) PERSONAL CARE SERVICES. (i) All personal care services grid regis- 
t_ere_d p__L_1_r_s_e supervision must be prior authorized by the commissioner or the 
commissioner’s designee except for the limits on supewisien assessments estab- 
lished in paragraph (-19) (_a). The amount of personal care services authorized 
must be based on the recipient’s home care rating. A child may not be found to 
be dependent in an activity of daily living if because of the child’s age an adult 
would either perform the activity for the child or assist the child with the activ- 
ity and the amount of assistance needed is similar to the assistance appropriate 
for a typical child of the same age. Based on medical necessity, the commis- 
sioner may authorize: 

(A) up to we 1.75 times the average number of direct care hours provided 
in nursing facilities for the recipient’s comparable case mix level; or 

(B) up to three 2.625 times the average number of direct care hours pro- 
vided in nursing facilities for recipients who have complex medical‘ needs or are 
dependent in at least seven activities of daily living and need physical assistance 
with eating or have a neurological diagnosis l_)_u_t i_n no @ _shal_l th_e dollar 
amount authorized exceed the statewide weighted average nursing facility pat 
fl6_n_t rm M _fi_S_<2a_1 i/LY L9_9_5; or 

(C)upte6Gpereenteftheayeragereimbursementrate;ase¥Ju+y4:+99-lg 
plusm+yh+flafienadjustmentprevided;fereareprevidedinaregienaltrea9 
meat eenter fer reeipients who have Level l behavior: or 

(-9) up to the amount the commissioner would pay, as of July 1, 1991, plus 
any inflation adjustment provided Q home gage services, for care provided in a 
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regional treatment center for recipients referred to the commissioner by a 
regional treatment center preadmission evaluation team. For purposes of this 
clause, home care services means all services provided in the home or commu- 
nity that would be included in the payment to a regional treatment center; or 

GE-) (_I_)) up to the amount medical assistance would reimburse for facility 
care for recipients referred to the commissioner by a preadmission screening 
team established under section 256B.O91l or 256B.092; and 

(-F9 (13) a reasonable amount of time for the aeeessar-y provision of nursing 
supervision of personal care services. 

(ii) The number of direct care hours shall be determined according to the 
annual cost report submitted to the department by nursing facilities. The aver- 
age number of direct care hours, as established by May -1-, +99% Q fll_E_3_ report 
car 1993, as established by J_11ly 1_l, Q91, shall be calculated and incorporated 

into the home care limits on July 1, +99% _lfl§. These limits shall be calculated 
to the nearest quarter hour. 

(iii) The home care rating shall be determined by the commissioner or the 
commissioner’s designee based on information submitted to the commissioner 
by the personal eare provider county public health nurse on forms specified by 
the commissioner. The home care rating shall be a combination of current 
assessment tools developed under sections 256B.O91l and 256B.50l with an 

and with adjustments, additions, and clarifications that are necessary to 
reflect the needs and conditions of ehild-rep and neneléer-l-y adults recipients who 
need home care. The commissioner shall establish these forms and protocols 
under this section and shall use the ed-visor-y group established in seet-ie-n 

by Geteber 4-, -l-99+ an_d ghgll u_me_ gt advisory group, including representatives o_f 
recipients, providers, aid counties, Q consultation i_p establishirg a_ng revising 
t_l1e_ forms a_n_q protocols. 

(iv) A recipient shall qualify as having complex medical needs if the care 
required is difficult to perform and because of recipient’s medical condition 
requires more time than community-based standards allow or requires more 
skill than would ordinarily be required and the recipient needs or has one or 
more of the following: 

(A) daily tube feedings; 

(B) daily parenteral therapy; 

(C) wound or decubiti care; 

(D) postural drainage, percussion, nebulizer treatments, suctioning, trache- 
otomy care, oxygen, mechanical ventilation; 

(E) catheterization; 
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(F) ostomy care; 

(G) quadriplegia; or 

(H) other comparable medical conditions or treatments the commissioner 
determines would otherwise require institutional care. 

€v)AreeipientehaHquaH£yasha¥ing£eveHbehavierifthereisreaseaable 
. .1 éhfiihe .. H.’eF%ha*.] .., 

ebaewatiengerredireefienweuideaehibigeneermereefthefeflewingbehav 
ie2=sthateause;erha=vetrhepetent~ialteeause+ 

6A-)inju1=ytel+isei=herev+nbeely=; 

€B)ph=ysieaiinjui=yteet—herpeeple§er 

€€-itiestffietieflefpfereftvr 

€vi)5Pimea&therizedferpersenalearerel&6figte£eveHbehavierinsub- 
elause6v9;fieme€Aate(€5;shaHbebaseéenthepwdie%&bflfi5:frequeney;aaé 

(-vii-)A:reei1m' sheflqaahfy‘ asl=ra=H-Hg‘ I:eveH~Ibehav1ei=' 
aehibitsefiedailybesiseneermemefthefeflevangbehaviersthatinterfere 
withtheeem;fiefienefpemenaleamsewieesunderwbdi~ésien4;paragmphéa9+ 

€A)tmus&aierfepet-it~i-vehabi-ts: 

(~B)~V=i+hdr-aw-nbehaviergef 

€viii)Areeipientwi+hahemeeafefa+ingef£evelHbehavierinsubelause 
(vfi);Rems€A9te€€9;shaHberatedaseempar&bleteereeipientM+heemplex 
mediealneedsundersubelausefiwérifareeipienthasbetheemplexmedieal 
fleedsafldlsevelflbehaviefithehemeeareratingshafibethefleafieempiexeafi 

(3) PRIVATE DUTY NURSING SERVICES. All private duty nursing ser- 
vices shall be prior authorized by the commissioner or the commissioner’s desig- 
nee. Prior authorization for private duty nursing services shall be based on 
medical necessity and cost-effectiveness when compared with alternative care 
options. The commissioner may authorize medically necessary private duty 
nursing services in quarter—hour units when: 

(i) the recipient requires more individual and continuous care than can be 
provided during a nurse visit; or 

(ii) the cares are outside of the scope of services that can be provided by a 
home health aide or personal care assistant. 
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The commissioner may authorize: 

(A) up to two times the average amount of direct care hours provided in 
nursing facilities statewide for case mix classification “K” as established by the 
annual cost report submitted to the department by nursing facilities in May 
1992; 

(B) private duty nursing in combination with other home care services up to 
the total cost allowed under clause (2); 

(C) up to 16 hours per day if the recipient requires more nursing than the 
maximum number of direct care hours as established in item (A) and the recipi- 
ent meets the hospital admission criteria established under Minnesota Rules, 
parts 9505.0500 to 9505.0540. 

The commissioner may authorize up to 16 hours per day of medicallyE 
essary private duty nursing services or up to 24 hours per day of medically fig: 
essa1_'y private duty nursing services until such time as the commissioner is able 
to make a determination of eligibility for recipients who are cooperatively apply- 
ing for home care services under the community alternative care program devel- 
oped under section 256B.49, or until it is determined by the appropriate 
regulatory agency that a health benefit plan is or is not required to pay for 
appropriate medically necessary health care services. Recipients or their repre- 
sentatives must cooperatively assist the commissioner in obtaining this determi- 
nation. Recipients who are eligible for the community alternative care program 
may not receive more hours of nursing under this section than would otherwise 
be authorized under section 256B.49. 

(4) VENTILATOR-DEPENDENT RECIPIENTS. If the recipient is venti- 
lator-dependent, the monthly medical assistance authorization for home care 
services shall not exceed what the commissioner would pay for care at the high- 
est cost hospital designated as a long-term hospital under 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 hospi- 
tal. “Ventilator-dependent” means an individual who receives mechanical venti- 
lation for life support at least six hours per day and is expected to be or has been 
dependent for at least 30 consecutive days. 

(-g) (Q PRIOR AUTHORIZATION; TIME LIMITS. The commissioner or 
the commissioner’s designee shall determine the time period for which a prior 
authorization shall be effective. If the recipient continues to require home care 
services beyond the duration of the prior authorization, the home care provider 
must request a new prior authorization through the preeess deser-ibeé above. 
Under no circumstances, other than the exceptions in 5; paragraph 
(ea (13), shall a prior authorization be valid prior to the date the commissioner 
receives the request or for more than 12 months. A recipient who appeals a 
reduction in previously authorized home care services may continue previously 
authorized services, other than temporary services under paragraph (-i-) (Q, pend- 
ing an appeal under section 256.045. The commissioner must provide a detailed 
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explanation of why the authorized services are reduced in amount from those 
requested by the home care provider. 

(-h—) (g) APPROVAL OF HOME CARE SERVICES. The commissioner or 
the commissioner’s designee shall determine the medical necessity of home care 
services, the level of caregiver according to subdivision 2, and the institutional 
comparison according to this subdivision, the cost-effectiveness of services, and 
the amount, scope, and duration of home care services reimbursable by medical

' 

assistance, based on the assessment, the care plan, the recipient’s age, the cost of 
services, the recipient’s medical condition, and diagnosis or disability. The com- 
missioner may publish additional criteria for determining medical necessity 
according to section 256B.04. 

6-) (_l'_i) PRIOR AUTHORIZATION REQUESTS; TEMPORARY SER- 
VICES. P-rev-iders flig agency nurse, gig independently enrolled private du_ty 
nurse, _(_)_1_' county public health nurse may request a temporary authorization for 
home care services by telephone. The commissioner may approve a temporary 
level of home care services based on the assessment and service g care plan 
information provided by an appropriately lieensed nurse. Authorization for a 
temporary level of home care services including nurse supervision is limited to 
the time specified by the commissioner, but shall not exceed 45 days, unless 
extended because tlg county public health nurse _h_2§ n_c>t completed E reguired 
assessment gfli service plan, o_r th_e commissioner’s determination hag not lg 
n_1_a_c_l__e_. The level of services authorized under this provision shall have no bear- 
ing on a future prior authorization. 

6) Q) PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SET- 
TING. Home care services provided in an adult or child foster care setting must 
receive prior authorization by the department according to the limits established 
in paragraph (19) (a). 

The commissioner may not authorize: 
(1) home care services that are the responsibility of the foster care provider 

under the terms of the foster care placement agreement and administrative rules; 

(2)persenaleareseFvieeswhenthe¥estereareHeensehelderisalsethepeF 

’ewneere;ei=easemanagementieprevideel' esrequii=ed' inseetien‘ 

63)persenalearesewieeswhentherespensiblepartyisanempleyeeef§er 
undereenfiaetwitmerhasanydfieeterinéimetfinaneialrebfienslfipméththe 
pemenaleamprmédererpewenaleareassismnaunlesseasemanagementisprw 

64-) home care services when the number of foster care residents is greater 
than fourunlesstheeeuntymspensibleferthereeipienfisfesterplaeementmade 
%heplaeementprierteAprH4;l99%;requeststhathemeeereeewieesbepre- 
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~4éed;anéeasemanagementispreviéeéa9mquiredinseaien2é6B:9626;sub- 
division-l-9a;or 

(-5-) L3) home care services when combined with foster care payments, other 
than room and board payments plus the eest of heme and eemm-u-nit-y—l9ased 

ser=~=ieee' tmlesstheeestsefl=iea=ree&reserviees' &ndw&wereel' sei=viees' 

are eembineel and managed under the waiver program; that exceed the total 
amount that public funds would pay for the recipient’s care in a medical institu- 
tion. 

Sec. 56. Minnesota Statutes 1994, section 256110628, subdivision 2, is 

amended to read: 

Subd. 2. DUTIES. (a) The commissioner may contract with or employ 
qualified registered nurses and necessary support staff, or contract with qualified 
agencies, to provide home care prior authorization and review services for medi- 
cal assistance recipients who are receiving home care services. 

(b) Reimbursement for the prior authorization function shall be made 
through the medical assistance administrative authority. The state shall pay the 
nonfederal share. The functions will be to: 

(1) assess the recipient’s individual need for services required to be cared 
for safely in the community; 

(2) ensure that a eare service plan that meets the recipient’s needs is devel- 
oped by the appropriate agency or individual; 

(3) ensure cost-effectiveness of medical assistance home care services; 

(4) recommend the approval or denial of the use of medical assistance funds 
to pay for home care services when home eare sew-iees exeeed thresholds estab- 
lished by the ee-mmissieaer under -Minnesota Rules; -parts 9—59§:9-1-7-9 to 
9595:9445; ' 

(5) reassess the recipient’s need for and level of home care services at a fre- 
quency determined by the commissioner; and 

(6) conduct on-site assessments when determined necessary by the commis- 
sioner and recommend changes to care plans that will provide more eflicient and 
appropriate home care. 

(c) In addition, the commissioner or the commissioner’s designee may: 

(1) review ea-re service plans and reimbursement data for utilization of ser- 
vices that exceed community-based standards for home care, inappropriate 
home care services, medical necessity, home care services that do not meet qual- 
ity of care standards, or unauthorized services and make appropriate referrals 
within the department or to other appropriate entities based on the findings; 
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(2) assist the recipient in obtaining services necessary to allow the recipient 
to remain safely in or return to the community; 

(3) coordinate home care services with other medical assistance services 
under section 256B.0625; 

(4) assist the recipient with problems related to the provision of home care 
services; and 

(5) assure the quality of home care services. 

((1) For the purposes of this section, “home care services” means medical 
assistance services defined under section 256B.0625, subdivisions 6a, 7, and 
19a. 

Sec. 57. Minnesota Statutes 1994, section 256B.09ll, subdivision 2, is 

amended to read: 

Subd. 2. PERSONS REQUIRED TO BE SCREENED; EXEMPTIONS. 
All applicants to Medicaid certified nursing facilities must be screened prior to 
admission, regardless of income, assets, or funding sources, except the following: 

(1) patients who, having entered acute care facilities from certified nursing 
facilities, are returning to a certified nursing facility; 

(2) residents transferred from other certified nursing facilities located within 
th_e state o_f Minnesota; 

(3) individuals who have a contractual right to have their nursing facility 
care paid for indefinitely by the veteran’s administration; er 

(4) individuals who are enrolled in the Ebenezer/Group Health social health 
maintenance organization project, o_r enrolled i_n g demonstration project under 
section 256B.69, subdivision 3 at the time of application to a nursing home; o_r 

Q) individuals previously screened fl currently being served under ghg 
alternative care program 91; under g home and community-based services waiver 
authorized under section l915(c) o_f th_e Social Security g. 

Regardless of the exemptions in clauses (2) to (4), persons who have a diag- 
nosis or possible diagnosis of mental illness, mental retardation, or a related 
condition must be screened before admission unless the admission prior to 
screening is authorized by the local mental health authority or the local develop- 
mental disabilities case manager, or unless authorized by the county agency 
according to Public Law Number 101-508. 

Before admission to a Medicaid certified nursing home or boarding care 
home, all persons must be screened and approved for admission through an 
assessment process. The nursing facility is authorized to conduct case mix 
assessments which are not conducted by the county public health nurse under 
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Minnesota Rules, part 9549.0059. The designated county agency is responsible 
for distributing the quality assurance and review form for all new applicants to 
nursing homes. 

Other persons who are not applicants to nursing facilities must be screened 
if a request is made for a screening. 

Sec. 58. Minnesota Statutes 1994, section 256B.09ll, subdivision 2a, is 

amended to read: 

Subd. 2a. SCREENING REQUIREMENTS. Persons may be screened by 
telephone or in a face-to-face consultation. The screener will identify each indi- 
vidual’s needs according to the following categories: (1) needs no face-to-face 
screening; (2) needs an immediate face-to-face screening interview; or (3) needs 
a face—to—.face screening interview after admission to a certified nursing facility 
or after a return home. [lg screener Qfl confer @ th_e screening t_e_z:1_m t_g 

ensure gilt Qe health _a_n_d social needs o_f fie individual a_re assessed. Persons 
who are not admitted to a Medicaid certified nursing facility must be screened 
within ten working days after the date of referral. Persons admitted on a non- 
emergency basis to a Medicaid certified nursing facility must be screened prior 
to the certified nursing facility admission. Persons admitted to the Medicaid cer- 
tified nursing facility from the community on an emergency basis or from an 
acute care facility on a nonworking day must be screened the first working day 
after admission and the reason for the emergency admission must be certified by 
the attending physician in the person’s medical record. 

Sec. 59. Minnesota Statutes 1994, section 256B.09ll, subdivision 3, is 

amended to read: 

Subd. 3. PERSONS RESPONSIBLE FOR CONDUCTING THE PRE- 
ADMISSION SCREENING. (a) A local screening team shall be established by 
the county board of commissioners. Each local screening team shall consist of 
screeners who are a social worker and a public health nurse from their respective 
county agencies. If a county does not have a public health nurse available, it 

may request approval from the commissioner to assign a county registered nurse 
with at least one year experience in home care to participate on the team. The 
screening team members must confer regarding gm most appropriate cg Q 
e_a(_:h individual screened. Two or more counties may collaborate to establish a 
joint local screening team or teams. 

(b) In assessing a person’s needs, screeners shall have a physician available 
for consultation and shall consider the assessment of the individual’s attending 
physician, if any. The individual’s physician shall be included if the physician 
chooses to participate. Other personnel may be included on the team as deemed 
appropriate by the county agencies. 

Sec. 60. Minnesota Statutes 1994, section 256B.09ll, subdivision 4, is 

amended to read: 
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Subd. 4. RESPONSIBILITIES OF THE COUNTY AND THE SCREEN- 
ING TEAM. (a) The county shall: 

(1) provide information and education to the general public regarding avail- 
ability of the preadmission screening program; 

(2) accept referrals from individuals, families, human service and health 
professionals, and hospital and nursing facility personnel; 

(3) assess the health, psychological, and social needs of referred individuals 
and identify services needed to maintain these persons in the least restrictive 
environments; 

(4) determine if the individual screened needs nursing facility level of care; 

(5) assess specialized service needs based upon an evaluation by: 

(i) a qualified independent mental health professional for persons with a pri- 
mary or secondary diagnosis of a serious mental illness; and 

(ii) a qualified mental retardation professional for persons with a primary or 
secondary diagnosis of mental retardation or related conditions. For purposes of 
this clause, a qualified mental retardation professional must meet the standards 
for a qualified mental retardation professional in Code of Federal Regulations, 
title 42, section 483.430; 

(6) make recommendations for individuals screened regarding cost-effective 
community services which are available to the individual; 

(7) make recommendations for individuals screened regarding nursing home 
placement when there are no cost-effective community services available; 

(8) develop an individual’s community care plan and provide follow-up ser- 
vices as needed; and 

(9) prepare and submit reports that may be required by the commissioner of 
human services. 

(b) The screener shall document that the most cost-effective alternatives 
available were offered to the individual or the individua1’s legal representative. 
For purposes of this section, “cost-effective alternatives” means community ser- 
vices and living arrangements that cost the same or less than nursing facility 
care. 

(c) Screeners shall adhere t_o the level of care criteria E admission to a 9_e_r_- 
tified nursing facility established under section 144.0721. 

(Q) For persons who are eligible for medical assistance or who would be eli- 
gible within 180 days of admission to a nursing facility and who are admitted to 
a nursing facility, the nursing facility must include a screener or the case man- 
ager in the discharge planning process for those individuals who the team has 
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determined have discharge potential. The screener or the case manager must 
ensure a smooth transition and follow-up for the individual’s return to the com- 
munity. 

Screeners shall cooperate with other public and private agencies in the com- 
munity, in order to offer a variety of cost-elfective services to the disabled and 
elderly. The screeners shall encourage the use of volunteers from families, reli- 
gious organizations, social clubs, and similar civic and service organizations to 
provide services. 

See. 61. Minnesota Statutes 1994, section 256B.09ll, subdivision 7, is 

amended to read: 

Subd. 7. REIMBURSEMENT FOR CERTIFIED NURSING FACILI- 
TIES. (a) Medical assistance reimbursement for nursing facilities shall be autho- 
rized for a medical assistance recipient only if a preadmission screening has 
been conducted prior to admission or the local county agency has authorized an 
exemption. Medical assistance reimbursement for nursing facilities shall not be 
provided for any recipient who the local screener has determined does not meet 
the level of care criteria for nursing facility placement or, if indicated, has not 
had a level II PASARR evaluation completed unless an admission for a recipient 
with mental illness is approved by the local mental health authority or an admis- 
sion for a recipient with mental retardation or related condition is approved by 
the state mental retardation authority. "_l"_l_1_§ county preadmission screening team 
Qty deg certified nursing facility admission using 13 level gf pg criteria 
established under section 144.0721 @ deny medical assistance reimbursement @ certified nursing facility care; Persons receiving E Q Q certified nursing 
facility gr certified boarding c_aLe home _v_v_h_c_> g_r_e reassessed a_ng 519 longer get E lev_t:l 9_f (mi criteria @ g certified nursing facility _o_r certified boarding §_2}_I_‘_C_ 

home may Q longer remain _a resident i_n th_e certified nursing facility gr certi- @ boarding E home and must be relocated t_o ’th_e community i_f tile persons 
weg admitted gg _o_r gfte_r Q1_ly L, 1996. Persons receiving services under section 
256B.0913, subdivisions I to L44 Q 256B.09l5 yglg grg reassessed gt found 39 
Q1 meet th_e level 9_f gar_e_ criteria Q admission t_o g certified nursing facility g 
certified boarding E home may n_Q longer receive fig services gfig {ply I, 
1996. The commissioner shall make a request to the health care financing 
administration for a waiver allowing screening team approval of Medicaid pay- 
ments for certified nursing facility care. An individual has a choice and makes 
the final decision between nursing facility placement and community placement 
after the screening team’s recommendation, except as provided in paragraphs (b) 
and (c). 

(b) The local county mental health authority or the state mental retardation 
authority under Public Law Numbers 100-203 and 101-508 may prohibit admis- 
sion to a nursing facility, if the individual does not meet the nursing facility 
level of care criteria or needs specialized services as defined in Public Law Num- 
bers 100-203 and 101-508. For purposes of this section, “specialized services” 
for a person with mental retardation or a related condition means “active treat- 
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ment” as that term is defined in Code of Federal Regulations, title 42, section 
483.440(a)(l). 

(c) Upon the receipt by the commissioner of approval by the Secretary of 
Health and Human Services of the waiver requested under paragraph (a), the 
local screener shall deny medical assistance reimbursement for nursing facility 
care for an individual whose long-term care needs can be met in a community- 
based setting and whose cost of community-based home care services is less than 
75 percent of the average payment for nursing facility care for that individual’s 
case mix classification, and who is either: 

(i) a current medical assistance recipient being screened for admission to a 
nursing facility; or 

(ii) an individual who would be eligible for medical assistance within 180 
days of entering a nursing facility and who meets a nursing facility level of care. 

(d) Appeals from the screening team’s recommendation or the county agen- 
cy’s final decision shall be made according to section 256.045, subdivision 3. 

Sec. 62. [256B.0912] ALTERNATIVE CARE AND WAIVERED SER~ 
VICE PROGRAMS. 

Subdivision _l_. RESTRUCTURING PLAN. fly Januagy 1, l_9__9_§_, flip gm}; 
missioner @ present _a E _tp t_h_g legislature tg restructure administration o_f 
‘th_e alternative care, elderly waiver, 2_1gd_ disabled waiver programs. % p_l_ap 
must demonstrate _cps_t neutrality gn_d provide counties yv_ig1_ fig flexibility, 
authority, grg accountability _t_g administer home w community-based service 
programs within predetermined fixed budgets. 3 support t_hi§ local program 
administration, me commissioner flail explore options @ gt; health gg_r§_ 
financing administration t_o assure flexibility t_o expand c_c>r_e:_ services within ;l_1§ 
elderly _a_rgd disabled waivers gg l<_)_r;g gg c_ost neutrality _i§ maintained. 

Subd. __2_. WAIVER PROGRAM MODIFICATIONS. I_h_e commissioner pf 
human services §_h_:fl make th_e following modifications i_n medical assistance 
waiver programs, effective f9_1_‘ services rendered after June Q, 1995, 9;, i_f neces- 
sary, after federal approval jg granted: 

(3) I_l_i_e_ community alternatives @ disabled individuals waiver shall: 
(_1_) if medical supplies gpg equipment _o_r adaptations g_r_e 9; _w_ill_ 15 mgr; 

chased f_og g waiver services recipient, allow gig prorating pf costs Q g monthly 
13$ throughout t_h_e yam ip which Qey g_r_§ purchased. I_I”tl1_e monthly pg pf g 
recipient’s other waivered services exceeds t_h_e monthly limit established ip tfi 
paragraph, th_e annual gt 9_ft_l1§ waivered services shall pg determined. I_n gh_i§ 
event, gh_e annual po_st gfi waivered services shall gt exceed _1_g times the 
monthly limit calculated i_n t_hi§ paragraph; 

(2) require client reassessments once every Q months; 
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Q) permit th_e purchase pf supplies Q1 equipment costing $150 9; leg with- 
9_u_t prior approval o_f E commissioner pf human services. A county i_s pg; 
reguired tp contract with g provider pf supplies and equipment E Q monthly 
poit o_f supplies app eguipment i_s l<:_s_s_ than $250;@ 

Q) allow g1_e implementation Q“ care plans without ’th_e approval o_f Q13 
county gj financial responsibility when tfl client receives services from another 
county . 

Q) The traumatic brain injury waiver shall: 

Q) require client reassessments once every l_2_ months; 

Q) permit t_l1e_ purchase 9_f supplies gig equipment costing $250 g leg with- 
gig; having a contract with t_l1e_ supplier; E1 

Q) allow fl'l_C implementation pf care plans without t_h_e approval Q‘ th_e 
county o_f financial responsibility when g_1_e_ client receives services from another 
county. 

Sec. 63. Minnesota Statutes 1994, section 256B.O9l3, subdivision 4, is 

amended to read: 

Subd. 4. ELIGIBILITY FOR FUNDING FOR SERVICES FOR NON- 
MEDICAL ASSISTANCE RECIPIENTS. (a) Funding for services under the 
alternative care program is available to persons who meet the following criteria: 

(1) the person has been screened by the county screening team or, if previ- 
ously screened and served under the alternative care program, assessed by the 
local county social worker or public health nurse; 

(2) the person is age 65 or older; 

(3) the person would be financially eligible for medical assistance within 180 
days of admission to a nursing facility; 

(4) the person meets the asset transfer requirements of the medical assis- 
tance program; 

(5) the screening team would recommend nursing facility admission or con- 
tinued stay for the person if alternative care services were not available; 

(6) the person needs services that are not available at that time in the 
county through other county, state, or federal funding sources; and 

(7) the monthly cost of the alternative care services funded by the program 
for this person does not exceed 75 percent of the statewide average monthly 
medical assistance payment for nursing facility care at the individual’s case mix 
classification to which the individual would be assigned under Minnesota Rules, 
parts 9549.0050 to 9549.0059. I_fmedical supplies a_r_1_q equipment _o_r adaptations E g Q Q purchased [cg Q alternative cgrp services recipient, fig costs _n_1a_y 

New language is indicated by underline, deletions by st-pi-leeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1219 LAWS of MINNESOTA for 1995 Ch. 207, Art. 6 

Q prorated Q Q monthly basis throughout jllg yfl i_n which t_h_ey a_i;e_ purchased. 
if the monthly gig gt: Q recipient’s other alternative @ services exceeds tlg 
monthly l_i_rr1_1’t established i_n tl_1i_s paragraph, me annual cgs_t pf _tl1_e_ alternative 
Q13; services E be determined. I_n_ t_h§ event, fig annual gst o_f alternative E services _sfi1_l_l p_o_t exceed _l_2_ times th_e monthly limit calculated i_n @ para- 
graph. 

(b) Individuals who meet the criteria in paragraph (a) and who have been 
approved for alternative care funding are called 180-day eligible clients. 

(c) The statewide average payment for nursing facility care is the statewide 
average monthly nursing facility rate in effect on July 1 of the fiscal year in 
which the cost is incurred, less the statewide average monthly income of nursing 
facility residents who are age 65 or older and who are medical assistance recipi- 
ents in the month of March of the previous fiscal year. This monthly limit does 
not prohibit the 180-day eligible client from paying for additional services 
needed or desired. 

(d) In determining the total costs of alternative care services for one month, 
the costs of all services funded by the alternative care program, including sup- 
plies and equipment, must be included. 

(e) Alternative care funding under this subdivision is not available for a per- 
son who is a medical assistance recipientor who would be eligible for medical 
assistance without a spenddown if the person applied, unless authorized by the 
commissioner. A person whose application for medical assistance is being pro- 
cessed may be served under the alternative care program for a period up to 60 
days. If the individual is found to be eligible for medical assistance, the county 
must bill medical assistance from the date the individual was found eligible for 
the medical assistance services prev-ides} that are reimbursable under the elderly 
waiver program. 

(f) Alternative care funding is not available for a person who resides in a 
licensed nursing home or boarding care home, except for case management ser- 
vices which are being provided in support of the discharge planning process. 

Sec. 64. Minnesota Statutes 1994, section 256B.O9l3, subdivision 5, is 
amended to read: 

Subd. 5. SERVICES COVERED UNDER ALTERNATIVE CARE. (a) 
Alternative care funding may be used for payment of costs of: 

(1) adult foster care; 

(2) adult day care; 

(3) home health aide; 

(4) homemaker services; 
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(5) personal care; 

(6) case management; 

(7) respite care; 

(8) assisted living; 

(9) residential care services; 

(10) care-related supplies and equipment; 

(ll) meals delivered to the home; 

(12) transportation; 

(13) skilled nursing; 

(14) chore services; 

(15) companion services; 

(16) nutrition services; and 

((17) training for direct informal caregivers. 

(b) The county agency must ensure that the funds are used only to supple- 
ment and not supplant services available through other public assistance or ser- 
vices programs. 

(c) Unless specified in statute, the service standards for alternative care ser- 
vices shall be the same as the service standards defined in the elderly waiver. 
Persons or agencies must be employed by or under a contract with the county 
agency or the public health nursing agency of the local board of health in order 
to receive funding under the alternative care program.

a 

(d) The adult foster care rate shall be considered a difliculty of care payment 
and shall not include room and board. The adult foster care daily rate shall be 
negotiated between the county agency and the foster care provider. The rate 
established under this section shall not exceed 75 percent of the state average 
monthly nursing home payment for the case mix classification to which the indi- 
vidual receiving foster care is assigned, and it must allow for other alternative 
care services to be authorized by the case manager. 

(e) Personal care services may be provided by a personal care provider orga- 
nization. A county agency may contract with a relative of the client to provide 
personal care services, but must ensure nursing supervision. Covered personal 
care services defined in section 256B.0627, subdivision 4, must meet applicable 
standards in Minnesota Rules, part 9505.0335. 

(f) Costs for supplies and equipment that exceed $150 per item per month 
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must have prior approval from the commissioner. A county may use alternative 
care funds to purchase supplies and equipment from a non-Medicaid certified 
vendor if the cost for the items is less than that of a Medicaid vendor. A county 
ig _t_Q_t_ reguired t_o contract @ g provider o_f supplies a_n_d equipment i_f th_e_ 

monthly _c_9_§t 9_i_' tl1_e supplies gp_d_ eguipment i_s l<:_ss_>_ t_lg1_r_1 $250. 

(g) For purposes of this section, residential care services are services which 
are provided to individuals living in residential care homes. Residential care 
homes are currently licensed as board and lodging establishments and are regis- 
tered with the department of health as providing special services. Residential 
care services are defined as “supportive services” and “health-related services.” 
“Supportive services” means the provision of up to 24-hour supervision and 
oversight. Supportive services includes: (1) transportation, when provided by the 
residential care center only; (2) socialization, when socialization is part of the 
plan of care, has specific goals and outcomes established, and is not diversional 
or recreational in nature; (3) assisting clients in setting up meetings and appoint- 
ments; (4) assisting clients in setting up medical and social services; (5) provid- 
ing assistance with personal laundry, such as carrying the client’s laundry to the 
laundry room. Assistance with personal laundry does not include any laundry, 
such as bed linen, that is included in the room and board rate. Health-related 
services are limited to minimal assistance with dressing, grooming, and bathing 
and providing reminders to residents to take medications that are self- 
administered or providing storage for medications, if requested. Individuals 
receiving residential care services cannot receive both personal care services and 
residential care services. 

(h) For the purposes of this section, “assisted living” refers to supportive 
services provided by a single vendor to clients who reside in the same apartment 
building of three or more units. Assisted living services are defined as up to 24- 
hour supervision, and oversight, supportive services as defined in clause (1), 
individualized home care aide tasks as defined in clause (2), and individualized 
home management tasks as defined in clause (3) provided to residents of a resi- 
dential center living in their units or apartments with a full kitchen and bath- 
room. A full kitchen includes a stove, oven, refrigerator, food preparation 
counter space, and a kitchen utensil storage compartment. Assisted living ser- 
vices must be provided by the management of the residential center or by pro- 
viders under contract with the management or with the county. 

(1) Supportive services include: 

(i) socialization, when socialization is part of the plan of care, has specific 
goals and outcomes established, and is not diversional or recreational in nature; 

(ii) assisting clients in setting up meetings and appointments; and 

(iii) providing transportation, when provided by the residential center only. 
Individuals receiving assisted living services will not receive both assisted 

living services and homemaking or personal care services. Individualized means 
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services are chosen and designed specifically for each resident’s needs, rather 
than provided or offered to all residents regardless of their illnesses, disabilities, 
or physical conditions. 

(2) Home care aide tasks means: 
(i) preparing modified diets, such as diabetic or low sodium diets; 

(ii) reminding residents to take regularly scheduled medications or to per- 
form exercises; 

(iii) household chores in the presence of technically sophisticated medical 
equipment or episodes of acute illness or infectious disease; 

(iv) household chores when the resident’s care requires the prevention of 
exposure to infectious disease or containment of infectious disease; and 

(v) assisting with dressing, oral hygiene, hair care, grooming, and bathing, if 
the resident is ambulatory, and if the resident has no serious acute illness or 
infectious disease. Oral hygiene means care of teeth, gums, and oral prosthetic 
devices. 

(3) Home management tasks means: 
(i) housekeeping; 

(ii) laundry; 

(iii) preparation of regular snacks and meals; and 

(iv) shopping. 

Apersenlsefigibilityteresideinthebuildingmustaetbeeeneingententhe 
persenls aeeeptanee er use of the assisted livi-ng sewiees: Assisted living services 
as defined in this section shall not be authorized in boarding and lodging estab- 
lishments licensed according to sections 157.01 to 157.031. 

Q) fir t_l_1§ pugposes _o_f _thi_s section, reimbursement for assisted living ser- 
vices and residential care services shall be made by the lead agency to the ven- 
dor as a monthly rate negotiated with ag authorized by the county agency. The 
rate shall not exceed the nonfederal share of the greater of either the statewide 
or any of the geographic groups’ weighted average monthly medical assistance 
nursing facility payment rate of the case mix resident class to which the 180-day 
eligible client would be assigned under Minnesota Rules, parts 9549.005O to 
95490059; except, For alternative care assisted living projects established under 
Laws 1988, chapter 689, article 2, section 256, whose monthly rates may not 
exceed 65 percent of either the greater o_f either statewide or any of the geo- 
graphic groups’ weighted average monthly medical assistance nursing facility 
payment rate of the case mix resident class to which the 180-day eligible client 
would be assigned under Minnesota Rules, parts 9549.005O to 9549,0059. The 
rate may not cover rent and direct food costs. 
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(-i) (D For purposes of this section, companion services are defined as non- 
medical care, supervision and oversight, provided to a functionally impaired 
adult. Companions may assist the individual with such tasks as meal prepara- 
tion, laundry and shopping, but do not perform these activities as discrete ser- 
vices. The provision of companion services does not entail hands-on medical 
care. Providers may also perform light housekeeping tasks which are incidental 
to the care and supervision of the recipient. This service must be approved by 
the case manager as part of the care plan. Companion services must be provided 
by individuals or nonprofit organizations who are under contract with the local 
agency to provide the service. Any person related to the waiver recipient by 
blood, marriage or adoption cannot be reimbursed under this service. Persons 
providing companion services will be monitored by the case manager. 

65-) gg) For purposes of this section, training for direct informal caregivers is 
defined as a classroom or home course of instruction which may include: trans- 
fer and lifting skills, nutrition, personal and physical cares, home safety in a 
home environment, stress reduction and management, behavioral management, 
long-term care decision making, care coordination and family dynamics. The 
training is provided to an informal unpaid caregiver of a 180-day eligible client 
which enables the caregiver to deliver care in a home setting with high levels of 
quality. The training must be approved by the case manager as part of the indi- 
vidual care plan. Individuals, agencies, and educational facilities which provide 
caregiver training and education will be monitored by the case manager. 

Sec. 65. Minnesota Statutes 1994, section 256B.09l3, subdivision 8, is 
amended to read: 

Subd. 8. REQUIREMENTS FOR INDIVIDUAL CARE PLAN. Q) The 
case manager shall implement the plan of care for each 180-day eligible client 
and ensure that a client’s service needs and eligibility are reassessed at least 
every six 1_2_ months. The plan shall include any services prescribed by the indi- 
vidual’s attending physician as necessary to allow the individual to remain in a 
community setting. In developing the individual’s care plan, the case manager 
should include the use of volunteers from families and neighbors, religious orga- 
nizations, social clubs, and civic and service organizations to support the formal 
home care services. The county shall be held harmless for damages or injuries 
sustained through the use of volunteers under this subdivision including work- 
ers’ compensation liability. The lead 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. The lead 
agency shall provide documentation in each individual’s plan of care and to the 
commissioner that the most cost-effective alternatives available have been 
olfered to the individual and that the individual was free to choose among avail- 
able qualified providers, both public and private. The case manager must give 
the individual a ten-day written notice of any decrease in or termination of 
alternative care services. 

(13) 1fth_e_ county administering alternative care services i_s_ diiferent than gig 
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county 91‘ financial responsibilitl, fl1_e_ care plan may Q implemented withoutE 
approval g tl1_e county o_f financial responsibility 

Sec. 66. Minnesota Statutes 1994, section 256B.O9l3, subdivision 12, is 

amended to read: 

Subd. 12. CLIENT PREMIUMS. (a) A premium is required for all 180- 
day eligible clients to help pay for the cost of participating in the program. The 
amount of the premium for the alternative care client shall be determined as fol- 
lows: 

(1) when the alternative care client’s income less recurring and predictable 
medical expenses is greater than the medical assistance income standard but less 
than 150 percent of the federal poverty guideline, and total assets are less than 
$6,000, the fee is zero; 

(2) when the alternative care client’s income less recurring and predictable 
medical expenses is greater than 150 percent of the federal poverty guideline, 
and total assets are less than $6,000, the fee is 25 percent of the cost of alterna- 
tive care services or the difference between 150 percent of the federal poverty 
guideline and the client’s income less recurring and predictable medical 
expenses, whichever is less; and 

(3) when the alternative care client’s total assets are greater than $6,000, the 
fee is 25 percent of the cost of alternative care services. 

For married persons, total assets are defined as the total marital assets less 
the estimated community spouse asset allowance, under section 256B.059, if 

applicable. For married persons, total income is defined as the client’s income 
less the monthly spousal allotment, under section 256B.O58. 

All alternative care services except case management shall be included in 
the estimated costs for the purpose of determining 25 percent of the costs. 

The monthly premium shall be calculated and be payable in the based Q 
Qe co_st 91‘ th_e fig fill month in whieb t-be o_f alternative care services begin and 
shall continue unaltered for six months until the semiannual reassessment unless 
theeetualeestefser=v‘ieesfallsbelewtbefeeflt_i_lt@p_e_x_treassessmentisggrp; 
pleted 9; a_t gig e_ngl_ pf _1_2 months, whichever comes gm Premiums §_I'_B_ d1_i_e_@ 
payable month alternative gar; services gr; received unless flip actual _c_o_s1 
Qf"tl1_e services i_s_ l_e_s§ th_ar_r tl1_e_ premium. 

(b) The fee shall be waived by the commissioner when: 

(1) a person who is residing in a nursing facility is receiving case manage- 
ment only; 

(2) a person is applying for medical assistance; 

(3) a married couple is requesting an asset assessment under the spousal 
impoverishment provisions; 
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(4) a person is a medical assistance recipient, but has been approved for 
alternative care-funded assisted living services; 

(5) a person is found eligible for alternative care, but is not yet receiving 
alternative care services; 9_r_ 

(6)apersenisanadultfostereareresiden+fei=whomaltmiafiveearefunds 
erebeinguseétomeetaporfionofthepemonlsmediealassistaneespenddown; 
asauthorizedinsulad-i~=isiori4:and 

(-7-) a person’s fee under paragraph (a) is less than $25. 

(c) The county agency must collect the premium from the client and for- 
ward the amounts collected to the commissioner in the manner and at the times 
prescribed by the commissioner. Money collected must be deposited in the gen- 
eral fund and is appropriated to the commissioner for the alternative care pro- 
gram. The client must supply the county with the c1ient’s social security number 
at the time of application. If a client fails or refuses to pay the premium due, the 
county shall supply the commissioner with the client’s social security number 
and other information the commissioner requires to collect the premium from 
the client. The commissioner shall collect unpaid premiums using the revenue 
recapture act in chapter 270A and other methods available to the commissioner. 
The commissioner may require counties to inform clients of the collection pro- 
cedures that may be used by the state if a premium is not paid. 

(d) The commissioner shall begin to adopt emergency or permanent rules 
governing client premiums within 30 days after July 1, 1991, including criteria 
for determining when services to a client must be terminated due to failure to 
pay a premium. 

Sec. 67. Minnesota Statutes 1994, section 256B.O913, subdivision 14, is 
amended to read: 

Subd. 14. REIMBURSEMENT AND RATE ADJ USTMENTS, (a) Reim- 
bursement for expenditures for the alternative care services _2§ approved by th_e 
client’s _cg_s_e manager shall be through the invoice processing procedures of the 
department’s Medicaid Management Information System (MMIS); only with the 
approval of the elientls ease ma-eager. To receive reimbursement, the county or 
vendor must submit invoices within -1-29 days l_2_ months following the month 5% of service. The county agency and its vendors under contract shall not be 
reimbursed for services which exceed the county allocation. 

(b) If a county collects less than 50 percent of the client premiums due 
under subdivision 12, the commissioner may withhold up to three percent of the 
county’s final alternative care program allocation determined under subdivisions 
10 and 11. 

(c) Beginning July 1, 1991, the state will reimburse counties, up to the limits 
of state appropriations, according to the payment schedule in section 256.025 
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for the county share of costs incurred under this subdivision on or after January 
1, 1991, for individuals who would be eligible for medical assistance within 180 
days of admission to a nursing home. 

((1) For fiscal years beginning on or after July 1, 1993, the commissioner of 
human services shall not provide automatic annual inflation adjustments for 
alternative care services. The commissioner of finance shall include as a budget 
change request in each biennial detailed expenditure budget submitted to the 
legislature under section l6A.1~1 annual adjustments in reimbursement rates for 
alternative care services based on the forecasted percentage change in the Home 
Health Agency Market Basket of Operating Costs, for the fiscal year beginning 
July 1, compared to the previous fiscal year, unless otherwise adjusted by stat- 
ute. The Home Health Agency Market Basket of Operating Costs is published by 
Data Resources, Inc. The forecast to be used is the one published for the calen- 
dar quarter beginning January 1, six months prior to the beginning of the fiscal 
year for which rates are set. 

(e) The county shall negotiate individual rates with vendors and may be 
reimbursed for actual costs up’ to the greater of the ccunty’s current approved 
rate or 60 percent of the maximum rate in fiscal year 1994 and 65 percent of the 
maximum rate in fiscal year 1995 for each alternative care service. Notwith- 
standing any other rule or statutory provision to the contrary, the commissioner 
shall not be authorized to increase rates by an annual inflation factor, unless so 
authorized by the legislature. 

(D On July 1, 1993, the commissioner shall increase the maximum rate for 
home delivered meals to $4.50 per meal. 

Sec. 68. Minnesota Statutes 1994, section 256B.09l3, is amended by 
adding a subdivision to read: 

Subd. 1_5. SERVICE ALLOWANCE FUND AVAILABILITY. (31) Effective 
Jul 1, 1996, Q5: commissioner -r_n_ay _u_s§_ alternative cal funds Q services t_o 
h_igp function class A persons Q defined i_n section 144.0721, subdivision }_, 

clause QL T_h§ county alternative gag grant allocation v_v_i_ll Q supplemented 
w_itl; a special allocation amount based 9_n_ Q5; projected number o_f eligibleE 
function gl_a§ Ag a_nc_1 computed pp gig basis o_f $240 p_e_r month pg projected 
eligible person. Individual monthly expenditures under _t11_e service allowance 
option grp permitted tp Q; either greater g l£s_s t_h_ap t_1;e amount o_f SEQ 13 
month based Q1 individual need. County allocations shall E adjusted periodi- 
cilly based o_n E actual provision 9_f services t_o_ higp function chi A persons. 

gp) Counties s_11z1_1_l h_mI_e t11_e option o_f providing services, gaih service allow- 
ances, vouchers, g g combination 9_f these options 39 h_igp function cliss A p_eg 
flip defined _ip section 144.072; subdivision _C_$_, clause (2); High function 9% A 
persons fly choose services from among t_h_§ categories 9_f services listed under 
section 256B.09l3, subdivision _5_, except E ga_s§_ management services. 

fig) _I_f fig allocation _tp g coum i_s_ pg sufficient t_c_> serve a_1_l persons _v_v_h_c_> 

qualify f9_r alternative _c3r_e services, tl1_e county i_s_ pp; required t_o provide fly 
alternative gr_e services t9_ g mgh function class A person _t_>_u_t shall establish a 
waiting li_st t_o_ provide services as funding becomes available. 
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Sec. 69. Minnesota Statutes 1994, section 256B.O913, is amended by 
adding a subdivision to read: 

Subd. __1_5_2p REIMBURSEMENT RATE; ANOKA COUNTY. Notwith- 
standing subdivision fi, paragraph (Q), 9; gpy other la_w t_o ’th_e contrary, f_og §_gr_- 
vices rendered Q3 g after January 1, 1996, Anoka county fiy pg vendors a_n<_1 

tip commissioner s_l1a_ll reimburse mg county, _f_o_r actual costs _1p>_ tp t_l_i§ gatp Q 
effect pp December Q, 1995, pips _lLlf th_e difference between ma_t rate a_rgl gig maximum allowed state ppg _fo_r home health a_icl_e egg homemaker services.

~ 
Sec. 70. Minnesota Statutes 1994, section 256B.»O915, subdivision 2, is 

amended to read: 

Subd. 2. SPOUSAL IMPOVERISHMENT POLICIES. The commis- 
sioner shall seek to amend the federal waiver and the medical assistance state 
plan to allow spousal impoverishment criteria as authorized in Gede ef Federal 
Resfilefiensr title 42-, seetien 4~35-7*?:6(-+994) L1_Yl_d_e.E T_J9.itL1 &I.t_e.§ _Q9d_6. tit.1£ 4.24 
section 1396r-5, and as implemented in sections 256B.0575, 256B.058, and 
256B.O59tebeappliedtepersenswhearesereenedanédetermi-nedteneede 
nursing faeillty level efeafe, except ma_t @ amendment §l_1a_ll s_e§_l_<_ tp _ad_d t_o ’th_e 
personal needs allowance permitted i_n section 256B.0575, a_n amount equivalent 
t_o t_l_1g group residential housing _ra_‘t<=, § Lt py section 2561.03, spbdivision _5_. 

Sec. 71. Minnesota Statutes 1994, section 256B.09l5, subdivision 3, is 
amended to read: 

Subd. 3. LIMITS OF CASES, RATES, REIMBURSEMENT, AND 
FORECASTING. (a) The number of medical assistance waiver recipients that a 
county may serve must be allocated according to the number of medical assis- 
tance waiver cases open on July 1 of each fiscal year. Additional recipients may 
be served with the approval of the commissioner. 

(b) The monthly limit for the cost of waivered services to an individual 
waiver client shall be the statewide average payment rate of the case mix resi- 
dent class to which the waiver client would be assigned under t_h_e medical assis- 
tance case mix reimbursement system. fl medical supplies app equipment p_r_ 
adaptations a_r§ _o_r will Q purchased E gp elderly waiver services recipient, fl1_e_ 
costs r_n_a_y b_e prorated 9p a monthly basis throughout E yeir i_p which fiy yg 
purchased. _I_f tl_1_e monthly pgpt pf g recipient’s other waivered services exceeds 
Q; monthly lp_n_i§ established i_n t_l_i_i_§ paragraph, tpe annual c_ost pf t_h_e waivered 
services flag p_e_ determined. _I__r_1_ 1hi_s_ event, ‘th_e annual pqst pf waivered services 
s_hall pp; exceed _1_g times th_e monthly limit calculated Q fi1_i§ paragraph. The 
statewide average payment rate is calculated by determining the statewide aver- 
age monthly nursing home rate; effective July 1 of the fiscal year in which the 
cost is incurred, less the statewide average monthly income of nursing home res- 
idents who are age 65 or older, and who are medical assistance recipients in the 
month of March of the previous state fiscal year. ’_l‘_l_1§ annual gs; divided py 1_2 
o_f elderly 9; disabled waivered services E a_ person yv_l_1_g _i_s_ p nursing facility r_e§; 
ident a_t _t_l;§ ti_rpp o_f requesting _a determination pf eligibility Q elderly g dis-_ 
abled waivered services shall pgt exceed fllg monthly Laylment _fo_r tg; resident 
class assigned under Minnesota Rules, parts 9549.005O tp 95490059, 3;: 1113 
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resident Q 115 nursing facimy where fie resident currently resides. The follow- 
ing costs must be included in determining the total monthly costs for the waiver 
client: 

(1) cost of all waivered services, including extended medical supplies and 
equipment; and 

(2) cost of skilled nursing, home health aide, and personal care services 
reimbursable by medical assistance. 

(c) Medical assistance funding for skilled nursing services, home health aide, 
and personal care services for waiver recipients must be approved by the case 
manager and included in the individual care plan. 

(d) Expenditures for extended medical supplies and equipment that cost 
over $150 per month for both the elderly waiver and the disabled waiver must 
have the commissioner’s prior approval. A county i_s_ n_ot reguired to contract 
with g provider 9_f supplies E equipment _i_f the monthly co_st o_f ’th_e supplies 
an_d eguipment i_s l_es_s $19 $250. 

(e) For the fiscal year beginning on July 1, 1993, and for subsequent fiscal 
years, the commissioner of human services shall not provide automatic annual 
inflation adjustments for home and community-based waivered services. The 
commissioner of finance shall include as a budget change request in each bien- 
nial detailed expenditure budget submitted to the legislature under section 
16A.l 1, annual adjustments in reimbursement rates for home and community- 
based waivered services, based on the forecasted percentage change in the Home 
Health Agency Market Basket of Operating Costs, for the fiscal year beginning 
July 1, compared to the previous fiscal year, unless otherwise adjusted by stat- 
ute. The Home Health Agency Market Basket of Operating Costs is published by 
Data Resources, Inc. The forecast to be used is the one published for the calen- 
dar quarter beginning January 1, six months prior to the beginning of the fiscal 
year for which rates are set. The adult foster care rate shall be considered a diffi- 
culty of care payment and shall not include room and board. 

(f) The adult foster care daily rate for the elderly and disabled waivers shall 
be negotiated between the county agency and the foster care provider. The rate 
established under this section shall not exceed the state average monthly nursing 
home payment for the case mix classification to which the individual receiving 
foster care is assigned; and it; E r_at_e must allow for other waiver and medical 
assistance home care services to be authorized by the case manager. 

(g) The assisted living and residential care service rates for elderly and dis- 
abled communitj alternatives £9; disabled individuals (CADI) waivers shall be 
made to the vendor as a monthly rate negotiated with the county agency. The 
rate shall not exceed the nonfederal share of the greater of either the statewide 
or any of the geographic groups’ weighted average monthly medical assistance 
nursing facility payment rate of the case mix resident class to which the elderly 
or disabled client would be assigned under Minnesota Rules, parts 9549.0050 to 
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95490059; except, For alternative care assisted living projects established under 
Laws 1988, chapter 689, article 2, section 256, whose monthly rates may not 
exceed 65 percent of the greater of either the statewide or any of the geographic 
groups’ weighted average monthly medical assistance nursing facility payment 
rate for the case mix resident class to which the elderly or disabled client would 
be assigned under Minnesota Rules, parts 95490050 to 9549,0059. The rate 
may not cover direct rent or food costs. 

(h) The county shall negotiate individual rates with vendors and may be 
reimbursed for actual costs up to the greater of the county’s current approved 
rate or 60 percent of the maximum rate in fiscal year 1994 and 65 percent of the 
maximum rate in fiscal year 1995 for each service within each program. 

(i) On July 1, 1993, the commissioner shall increase the maximum rate for 
home-delivered meals to $4.50 per meal. 

0) Reimbursement for the medical assistance recipients under the approved 
waiver shall be made from the medical assistance account through the invoice 
processing procedures of the department’s Medicaid Management Information 
System (MMIS), only with the approval of the client’s case manager. The budget 
for the state share of the Medicaid expenditures shall be forecasted with the 
medical assistance budget, and shall be consistent with the approved waiver. 

(k) Beginning July 1, 1991, the state shall reimburse counties according to 
the payment schedule in section 256.025 for the county share of costs incurred 
under this subdivision on or after January 1, 1991, for individuals who are 
receiving medical assistance. 

Sec. 72. Minnesota Statutes 1994, section 256B.0915, is amended by 
adding a subdivision to read: 

Subd. _;a, REIMBURSEMENT RATE; ANOKA COUNTY. Notwithstand- 
ir_1_g subdivision §_, paragraph (Q, 9; any gyhg la_\g_v t_o me contragy, fin; services 
rendered Q; 9_r aftgr January _l_, 1996, Anoka county may pay vendors gi _t_l§ 
commissioner ghall reimburse t_h_§ county, for actual costs _up t_o ’t_l'fi gm i_n gf_fe_:c_t 
93 December §_l_, 1995, p_l_u§ half Q9 difference between 3% r_a_tg a_r1d_ tfi maxi- 

allowed _s_t_a_t§._ gage §o_r home health gdg Ed homemaker services.

~ 
Sec. 73. Minnesota Statutes 1994, section 256B.0915, subdivision 5, is 

amended to read: 

Subd. 5. REASSESSMENTS FOR WAIVER CLIENTS. A reassessment 
of a client served under the elderly or disabled waiver must be conducted at 
least every six lg months and at other times when the case manager determines 
that there has been significant change in the client’s functioning. This may 
include instances where the client is discharged from the hospital. 

Sec. 74. Minnesota Statutes 1994, section 256B.0915, is amended by 
adding a subdivision to read: 
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Subd. Q IMPLEMENTATION OF CARE PLAN. I_f the county adminis- 
tering waivered services _is_ different than gig county o_f financial responsibility, 
me 9_aLe plan may be implemented without th_e approval 9_f fie county o_f finan- 
Q11 responsibility. 

Sec. 75. Minnesota Statutes 1994, section 256B.O93, subdivision 1, is 

amended to read: 

Subdivision 1. STATE TRAUMATIC BRAIN INJURY PROGRAM. The 
commissioner of human services shall: 

(1) establish and maintain _a statewide traumatic brain injury program; 

(2) designate a fiill-t-ime posit-ien to supervise and coordinate services and 
policies for persons with traumatic brain injuries; 

(3) contract with qualified agencies or employ staff to provide statewide 
administrative case management and consultation; 

(4) establish maintain an advisory committee to provide recommendations 
in a report reports to the commissioner regarding program and service needs of 
persons with traumatic brain injuries. The advisory committee shall consist of 
no less than ten members and no more than 30 members. The commissioner 
shall appoint all advisory committee members to one- or two-year terms and 
appoint one member as chair; and 

(5) investigate the need for the development of rules or statutes fore 

(-i-) Ll; traumatic brain injury home and community-based services waiver; 
and 

(Q) investigate present £21 potential models 9f service coordination which can Q delivered at th_e local level. 
Sec. 76. Minnesota Statutes 1994, section 256B.093, subdivision 2, is 

amended to read: 

Subd. 2. ELIGIBILITY. Persons eligible for traumatic brain injury admin- 
istrative case management @ consultation must be eligible medical assistance 
recipients who have traumatic gr certain acguired brain injury ande 

(-19 are at risk of institutionalization: er 

-5; paragraph (19). 

Sec. 77. Minnesota Statutes 1994, section 256B.O93, subdivision 3, is 

amended to read: 

Subd. 3. TRAUMATIC BRAIN INJURY PROGRAM DUTIES. The 
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department shall fund administrative case management under this subdivision 
using medical assistance administrative funds. The traumatic brain injury pro- 
gram duties include:

3 

(aaensuringthataeafeplanthataddressesthepemenlsneedsisdevelepedg 
finplemented;andmenitereéenanengeingbasisbythe&pprepriateageneyer 
. 1. .1 L 

é3)assisfingtheperseninebt&iningsei=véee5neeessaryteaHewthepersen 
teremaifiintheeemmunity: 

u-neler-seet~ien2—56B:962§¢ 

services: 

(6)reeemmendingtetheeemmissienertheapprew=alerdeni&le£theusee¥ 
mediealassismneefiundstepayferhemeeareservieeewhenhemeearesefiéeee 

Haassisfingthepersenwfihpreblemsmmtedtetheprevkienefhemeeare 
services: 

(8)enearingt~hee1ualit~yefhemeearesei=viees¢ 

69)re&ssessingthepemenisneedferandlevele£hemeeareserviee9ata£re 
queneydetefininedbytheeenamiasiener; 

(+9) Q) recommending to the commissioner the approval or denial of medi- 
cal assistance funds to pay for out-of-state placements for traumatic brain injury 
services and in-state traumatic brain injury services provided by designated 
Medicare long-term care hospitals; 

(+1-) Q) coordinating the traumatic brain injury home and community—based 
waiver; and 

(4-2) Q) approving traumatic brain injury waiver eligibility _o_r care plans g 
both; 

(5) providing ongoing technical assistance and consultation t_o county and 
facility case managers t_o facilitate care plan development :95 appropriate, acces- 
sible. and cost-effective medical assistance services; 

§_5_) providing technical assistance t_c_> promote statewide development o_f 
appropriate, accessible, and cost-effective medical assistance services and related 
policy; 
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(Q) providing training and outreach tg facilitate access 19 appropriate home 
and community-based services t_o prevent institutionalization; 

(1) facilitating appropriate admissions, continued stay review, discharges, 
and utilization review E neurobehavioral hospitals and other specialized insti- 
tutions; 

Q) providing technical assistance pp thp use pf prior authorization o_f home 
care services and coordination pf these services with other medical assistance 
services; 

(_9_) developing g system Q‘ identification o_f nursing facility @ hospital 
residents @ traumatic brain injury t_o assist i_n long-term planning fo_r medical 
assistance services. Factors will include, ‘p_u_t gr_e_ n_ot limited pp, number 9_f i_n_d_i_-_ 
viduals served, length o_f st_ay, services received, @ barriers t_o community 
placement; g1_d_ 

1101 providing informatiorg referral, and case consultation t_o access medical 
assistance services Q recipients without g county g facility case manager. 
Direct access ‘Q this assistance may E limited due _t9_ gg structure o_f fig pro- 
gram. 

Sec. 78-. Minnesota Statutes 1994, section 256B.O93, is amended by adding 
a subdivision to read: 

Subd. 3 TRAUMATIC BRAIN INJURY CASE MANAGEMENT SER- 
VICES. _'[l_1p annual appropriation established under section 171.29, subdivision 
Q, ara ra h (1)), clause (_5_), shall pp used E" traumatic brain injugy program _s_e3 
vices th_at include, Q11 ag pp; limited t_o_: 

Q) collaborating with counties, provideg, and other public and private 
organizations 19 expand and strengthen local capacity gr delivering needed _s_e£ 
vices and supports, including efforts Q increase access t_o supportive residential 
housing options; 

Q) participating i_n planning and accessing services not otherwise covered ip 
subdivision }_ t_o allow individuals t_o attain and maintain community-based ser- 
vices; 

Q) providing information, referral, £1 c_as_e consultation tp access health 
gpg human services _fo_r persons @ traumatic brain injury po_t eligible _f_o_r med- 
i_c_a_l assistance, though direct access Q gigs assistance fly pp limited _c_1_pg t_o t_h§ 
structure o_f tl1_e program; gl 

(1) collaborating Q injury prevention efforts. 
Sec. 79. Minnesota Statutes 1994, section 256B.l5, subdivision la, is 

amended to read: 

Subd. la. ESTATES SUBJECT TO CLAIMS. If a person receives any 
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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 assis- 
tance, the total amount paid for medical assistance rendered for the person and 
spouse 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 claim shall be filed if medical assistance was rendered for either or both 
persons under one of the following circumstances: 

(a) the person was over 65 Q years of age, and received services under this 
chapter, excluding alternative care; 

(b) the person resided in a medical institution for six months or longer, 
received services under this chapter excluding alternative care, and, at the time 
of institutionalization or application for medical assistance, whichever 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 nursing 
facility, intermediate care facility, intermediate care facility for persons with 
mental retardation, nursing facility, or inpatient hospital; or 

(c) the person received general assistance medical care services under chap- 
ter 256D. 

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. Notice 91‘ me 
claim s_h_all be given ’£_O afl heirs Ed devisees of tm decedent whose identity gem 
p__e_ ascertained wit_h_ reasonable diligence. [lg notice must include procedures 
a_n_d_ instructions for making an application for _a_ hardship waiver under subdivi- 
_sio_n Q; time frames for submitting an application aii determination; a_11§ infor~ 
mation regarding appeal rights gn_d procedures. Counties are entitled to one-half 
of the nonfederal share of medical assistance collections from estates that are 
directly attributable to county effort. 

Sec. 80. Minnesota Statutes 1994, section 256B.l5, subdivision 2, is 
amended to read: 

Subd. 2. LIMITATIONS ON CLAIMS. The claim shall include only the 
total amount of medical assistance rendered after age 65 5_5_ or during a period 
of institutionalization described in subdivision la, clause (b), and the total 
amount of general assistance medical care rendered, and shall not include inter- 
est. Claims that have been allowed but not paid shall bear interest according to 
section 524.3-806, paragraph (d). 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 mar- 
riage. 
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Sec. 81. Minnesota Statutes 1994, section 256B.l5, is amended by adding a 
subdivision to read: 

Subd. A UNDUE HARDSHIP. l_A_ny person entitled to notice i_n subdivi- 
sig lg l_1_a_s_ Q right 19 apply Q waiver gf t_l_1§ claim based upon undue hardship. fly claim pursuant to E section my b_e fly g partially waived because o_f 
undue hardship. Undue hardship gfl n_ot include action taken by the decedent 
which divested _o_r diverted assets Q order t_o avoid estate recovery. Any waiver 
9_f g claim must benefit Q15; person claiming undue hardslg. 

Sec. 82. Minnesota Statutes 1994, section 256B.19, subdivision lb, is 

amended to read: 

Subd. lb. PORTION OF NONFEDERAL SHARE TO BE PAID BY 
GOVERNMENT HOSPITALS. (a) In addition to the percentage contribution 
paid by a county under subdivision 1, the governmental units designated in this 
subdivision shall be responsible for an additional portion of the nonfederal share 
of medical assistance costs attributable to them. For purposes of this subdivi- 
sion, “designated governmental unit” means Hennepin county and the Univer- 
sity of Minnesota. For purposes of this subdivision, “public hospital” means the 
Hennepin County Medical Center and the University of Minnesota hospital. 

(b) From July 1, 1993 through June 30, 1994, Hennepin county shall on a 
monthly basis transfer an amount equal to 1.8 percent of the public hospital’s 
net patient revenues, excluding net Medicare revenue to the state Medicaid 
agency. 

(c) Effective July 1, 1994, each of the governmental units designated in 
paragraph (a) shall on a monthly basis transfer an amount equal to 1.8 percent 
of the public hospital’s net patient revenues, excluding net Medicare revenue, to 
the state Medicaid agency. Llie l3a_s__e_ @_a_r Q); determining gig transfer amount 
§hz_1_l_l lg established according t_o section 256.9657, subdivision g_. 

(d) These sums shall be part of the designated governmental unit’s portion 
of the nonfederal share of medical assistance costs, but shall not be subject to 
payback provisions of section 256.025. 

Sec. 83. Minnesota Statutes 1994, section 256B.l9, subdivision 1c, is 

amended to read: 

Subd. lc. ADDITIONAL PORTION OF NONFEDERAL SHARE. In 
addition to any payment required under subdivision lb, Hennepin county and 
the Un-i-ve1=si~t-y ef M-inneset-a shall be responsible for a monthly transfer payment 
of $-l—,69G;999 $1 500 000, due before noon on the 15th of each month fld th_e 
University _of Minnesota shall Q responsible Q Q monthly transfer payment Q” 
$500000 gu_e before Qty _o_r; ’th_e E o_f'§a_cl1_ month, beginning July 15, +99% 
E5. These sums shall be part of the designated governmental unit’s portion of 
the nonfederal share of medical assistance costs, but shall not be subject to pay- 
back provisions of section 256.025.

~ 
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Sec. 84. Minnesota Statutes 1994, section 256B.19, subdivision ld, is 

amended to read: 

Subd. ld. PORTION OF NONFEDERAL SHARE TO BE PAID BY 
CERTAIN COUNTIES. In addition to the percentage contribution paid by a 
county under subdivision 1, the governmental units designated in this subdivi- 
sion shall be responsible for an additional portion of the nonfederal share of 
medical assistance cost. For purposes of this subdivision, “designated govern- 
mental unit” means the counties of Becker, Beltrami, Clearwater, Cook, Dodge, 
Hubbard, Itasca, Lake, M-ahnemen-, Pennington, Pipestone, Ramsey, St. Louis, 
Steele, Todd, Traverse, and Wadena. 

Beginning in 1994, each of the governmental units designated in this subdi- 
vision shall transfer before noon on May 31 to the state Medicaid agency an 
amount equal to the number of licensed beds in any nursing home ownedE 
operated by the county, with fig county named as licensee, multiplied by 
$5,723. If two or more counties own a_n_d_ operate a nursing home, the payment 
shall be prorated. These sums shall be part of the designated governmental unit’s 
portion of the nonfederal share of medical assistance costs, but shall not be sub- 
ject to payback provisions of section 256.025. 

Sec. 85. Minnesota Statutes 1994, section 256B.43l, subdivision 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- 
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 facility’s cost 
report of allowable operating costs incurred by the nursing facility 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 
facility, and the costs that must be incurred for the care of residents in an el’fi- 
ciently and economically operated nursing facility. In developing the geographic 
groups for purposes of reimbursement under this section, the commissioner shall 
ensure that nursing facilities 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 
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diems for each group of nursing facilities 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, 1989, facilities located in geographic 
group I as described in Minnesota Rules, part 9549.0052, on January 1, 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 II, 
or both, if either of the limits calculated for the group II facilities is higher. The 
efliciency incentive for geographic group I nursing facilities must be calculated 
based on geographic group I limits. The phase-in must be establishedutilizing 
the chosen limits. For purposes of these exceptions to the geographic grouping 
requirements, the definitions in Minnesota Rules, parts 9549.005O to 9549.0059 
(Emergency), and 9549.00lO 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 facility payment rates, the commissioner 
shall divide the allowable historical operating costs by the actual number of resi- 
dent days, except that where a nursing facility 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 oper- 
ating cost categories and may use different methods for calculating payment 
rates for each operating cost category or combination of operating cost catego- 
ries. For the rate year beginning on July 1, 1985, the commissioner shall: 

(1) allow nursing facilities 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 facilities licensed on July 1, 1983, by the commissioner 
to provide residential services for the physically handicapped under Minnesota 
Rules, parts 9570.2000 to 95703600, 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 facilities 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 facility shall receive an operating cost payment rate equal 

New language is indicated by underline, deletions by staeileeeuvt.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~~
~

~

~

~

~

~

~ 

~~

~

~ 

~~

~

~

~

~

~

~

~

~

~

~

~ 

~~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~~~ 

~~ 

~ 

~ 

~ 

~~ 

~~ 

1237 LAWS of MINNESOTA for 1995 Ch. 207, Art. 6 

to the sum of the nursing facility’s operating cost payment rates for each operat- 
ing cost category. The operating cost payment rate for an operating cost category 
shall be the lesser of the nursing facility’s historical operating cost in the cate- 
gory increased by the appropriate index established in paragraph (e) for the 
operating cost category plus an efliciency incentive established pursuant to para- 
graph (d) or the limit for the operating cost category increased by the same 
index. If a nursing facility’s actual historic operating costs are greater than the 
prospective payment rate for that rate year, there shall be no retroactive cost set- 
tle-up. In establishing payment rates for one or more operating cost categories, 
the commissioner 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 liabil- 
ity or payments in lieu of real estate tax of each nursing facility as an operating 
cost of that nursing facility. Allowable costs under this subdivision for payments 
made by a nonprofit nursing facility that are in lieu of real estate taxes shall not 
exceed the amount which the nursing facility 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 liabil- 
ity or payments in lieu of real estate tax of nursing facilities 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 facility as an operating cost of that nursing 
facility. For rate years beginning on or after July 1, 198 9, the commissioner shall 
include a nursing facility’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 (c) as costs under this para- 
graph. Total adjusted real estate tax liability, payments in lieu of real estate tax, 
actual special assessments paid, the indexed public employee retirement act con- 
tribution, and license fees paid as required by the Minnesota department of 
health, for each nursing facility (1) shall be divided by actual resident days in 
order to compute the operating cost payment rate for this operating cost cate- 
gory, (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 
(c), 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 facility that meets the criteria for the special dietary 
needs of its residents and the requirements in section 31.651. The adjustment 
for raw food cost shall be the difference between the nursing facility’s allowable 
historical raw food cost per diem and IIS 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. 
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Q) fig Q Qt report yea_r ending September _3_(_), 1996, Q1 Q a_1l subse- 
quent reporting years, certified nursing facilities must identify, differentiate, a_r1_d 

record resident _d_z_1_y statistics Q residents i_n cg m_ix classification A yv_h_g, o_n _o_r Q Jul _1, 1996, g1e_et me; modified le_vg1 gt: cal criteria in section 144.0721. 
Lire resident ggy statistics _r:l1a_ll Q separated inQ Q Qix classification QQ 
a_ny resident _c_i_ay meeting fig high-function class A level o_f Q criteria gigQ Q classification Q; Q Q ggge _r_n_ix _c_lg§ A. resident days, 

Sec. 86. Minnesota Statutes 1994, section 256B.431, subdivision 23, is 

amended to read: 

Subd. 23. COUNTY NURSING HOME PAYMENT ADJUSTMENTS. 
(a) Beginning in 1994, the commissioner shall pay a nursing home payment 
adjustment on May 31 after noon to a county in which is located a nursing 
home that, as of January 1 of the previous year, was county-owned QQ Q Q 'ch_e county named as_ licensee _1gy t_lge_ commissioner o_f health, and had 
over 40 beds and medical assistance occupancy in excess of 50 percent during 
the reporting year ending September 30, 1991. The adjustment shall be an 
amount equal to $16 per calendar day multiplied by the number of beds licensed 
in the facility as of September 30, 1991. 

(b) Payments under paragraph (a) are excluded from medical assistance per 
diem rate calculations. These payments are required notwithstanding any rule 
prohibiting medical assistance payments from exceeding payments from private 
pay residents. A facility receiving a payment under paragraph (a) may not 
increase charges to private pay residents by an amount equivalent to the per 
diem amount payments under paragraph (a) would equal if converted to a per 
diem. 

Sec. 87. Minnesota Statutes 1994, section 256B.49, subdivision 1, is 

amended to read: 

Subdivision .1. STUDY; WAIVER APPLICATION. The commissioner 
shall authorize a study to assess the need for home and community-based waiv- 
ers for chronically ill children who have been and will continue to be hospital- 
ized without a waiver, and for disabled individuals under the age of 65 who are 
likely to reside in an acute care or nursing home facility in the absence of a 
waiver. If a need for these waivers can be demonstrated, the commissioner shall 
apply for federal waivers necessary to secure, to the extent allowed by law, fed- 
eral participation under United States Code, title 42, sections 1396-1396p, as 
amended through December 31, 1982, for the provision of home and communi- 
ty-based services to chronically ill children who, in the absence of such a waiver, 
would remain in an acute care setting, and to disabled individuals under the age 
of 65 who, in the absence of a waiver, would reside in an acute care or nursing 
home setting. If the need is demonstrated, the commissioner shall request a 
waiver under United States Code, title 42, sections 1396-1396p, to allow medic- 
aid eligibility for blind or disabled children with ineligible parents where income 
deemed from the parents would cause the applicant to be ineligible for supple- 
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mental security income if the family shared a household and to furnish neces- 
sary services in the home or community to disabled individuals under the age of 
65 who would be eligible for medicaid if institutionalized in an acute care or 
nursing home setting. These waivers are requested to furnish necessary services 
in the home and community setting to children or disabled adults under age 65 
who are medicaid eligible when institutionalized in- an acute care or nursing 
home setting. The commissioner shall assure that the cost of home and commu- 
nity-based care will not be more than the cost of care if the eligible child or dis- 
abled adult under age 65 were to remain institutionalized. @ commissioner 
§h_al_l gfl t_o amend ply federal waivers obtained under th_i_s section t_o apply 
criteria 19 protect against spousal impoverishment gs authorized under United 
States Code, fig ¢_l_2_, section 1396r-5, gpg _a§ implemented i_n sections 
256B.O575, 256B.058, all 256B.059, except 1% th_e amendment §_l;a_ll E 19 
ggg tg t;h_e personal needs allowance permitted i_n section 256B.O575, _a_p amount 
eguivalent t_o t_h9_ group residential housing % Q Q lpy section 2561.03, subdi- 
vision 5. 

Sec. 88. Minnesota Statutes 1994, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. __6_. ADMISSION CERTIFICATION. Ip determining Q individual’s 
eligibility Q gig community alternative page waiver program, grid a_n_ individu- 
g_l:§ eligibility fig medical assistance under section 256B.055, subdivision _l_2_, 

paragraph QL ’th_e commissioner Ey review g contract @ review o_f Q indi- 
vidual’s medical condition t_o determine level g E using criteria ip Minnesota 
Rules, parts 9505.0S2O 19 9505.0540. 

IE purposes o_f @ subdivision, _a person requires long—term 9a_r_§ ip a_n 
inpatient hospital setting i_f ‘th_e person @ Q ongoing condition th_at i_s expected 
t_o las_t o_ne @ g longer, E would require continuous pg frequent hospitaliza- 
this during E period, b_11t Q tl1_e provision Q’ home E services underE 
section. 

Sec. 89. Minnesota Statutes 1994, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. _'[_. PERSONS WITH DEVELOPMENTAL DISABILITIES OR 
RELATED CONDITIONS. Individuals whp apply fg services under mg com- 
munity alternatives _f_‘g disabled individuals (CADI) waiver program w:l1o have 
developmental disabilities 9; related conditions must pg screened Q fie appro- 
priate institutional @e_l pf E i_n; accordance _vy_it_h section 256B.O92. 

Sec. 90. Minnesota Statutes 1994, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. _§a._ COUNTY AUTHORITY. [hp commissioner, when implement- 
i_n_g thg general assistance medical gap; 93 medical assistance prepayment ppg; 
gram within g county, must include t_h3_ county board i_n E process p_f 
development, approval, gn_c_l issuance _Q_f gig request f_og proposals 3; provide peg-_ 
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vices t_o eligible individuals within tlip proposed county. County boards must lg 
given reasonable opportunity t_9_ make recommendations regarding llip develop- 
ment, issuance, review o_f responses, gig changes needed i_n E request f_o§ $3 
posals. I_l;e_ commissioner must provide county boards t_lpa_ opportunity t_o_ review 
§z_1c_h proposal based pp tpg identification pl“ community needs under chapters 
145A ail 256E a_rid_ county advocacy activities. _I_1_" g county board finds tl1_at z_1 

proposal d_<)_§§ _n_Q_t address certain community needs, E county board gig com- 
missioner s_l121_ll continue efforts f_og improving gig proposal _ap_d network prior 19 
th_e approval pf lg contract. @ county board make recommendations 
regarding t_h_e approval pf local networks g their operations t_o ensure adequate 
availability a_ncl access _tp covered services. Illp provider g health pg must 
respond directly t_o county advocates g E state prepaid medical assistance 
ombudsperson regarding service delivery Ed must pe accountable t_o th_e state 
regarding contracts _\A/i_th medical assistance @ general assistance medicalE 
funds. _"l‘_l_1_§ county board may recommend Q maximum number o_f participating 
health plzfl considering lye sg o_f Q enrolling population; ensuringQ 
quate access gn_d capacity; considering fig client _a_n_<l county administrativeE 
plexity; E considering th_e need t_o promote tlg viability o_f locally developed 
health plans. Prior Q th_e development pf t_h_e request @ proposal, there gall pg 
established Q mutually agreed upon timetable. E process s_hgll i_r; pp way gplay 
ll1_e_ department’s ability _tp secure El finalize contracts Q th_e medical assis- 
tance prepayment program. 

Sec. 91. Minnesota Statutes 1994, section 256B.69, subdivision 4, is 

amended to read: 

Subd. 4. LIMITATION OF CHOICE. The commissioner shall develop 
criteria to determine when limitation of choice may be implemented in the 
experimental counties. The criteria shall ensure that all eligible individuals in 
the county have continuing access to the full range of medical assistance services 
as specified in subdivision 6. The commissioner shall exempt the following per- 
sons from participation in the project, in addition to those who do not meet the 
criteria for limitation of choice: (1) persons eligible for medical assistance 
according to section 256B.O55, subdivision 1; and eh-iléren under age $3-l who are 
in foster placement; (2) persons eligible for medical assistance due to blindness 
or disability as determined by the social security administration or the state 
medical review team, unless; Q) they are 65 years of age or older, g (p) ’tl1_ey 2_t_r_g 

eligible fig; medical assistance according ftp section 256B.055, subdivision _l_;; (3) 
recipients who currently have private coverage through a health maintenance 
organization; and (4) recipients who are eligible for medical assistance by spend- 
ing down excess income for medical expenses other than the nursing facility per 
diem expense; argl Q) recipients _w_l_1p receive benefits under fli_e Refugg Assis- 
tance Program, established under United States Code, tfi §, section l522gel. 
Children under ggp _2_l w_lio g i_n foster placement m_a_y enroll i_n_ ‘ply proiect Q Q elective basis. _T_hp commissioner ;_n_ay allow persons @ z_1 one—month spend- 
down w_h_Q a_r§ otherwise eligible lg enroll gr; voluntarily enroll g remain 
enrolled, i_f gipy gle_c:‘t t_o prepay their monthly spenddown lp gl_1_§ _s_‘@_tp. Before 
limitation of choice is implemented, eligible individuals shall be notified and 
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after notification, shall be allowed to choose only among demonstration provid- 
ers. After initially choosing a provider, the recipient is allowed to change that 
choice only at specified times as allowed by the commissioner. If a demonstra- 
tion provider ends participation in the project for any reason, a recipient 
enrolled with that provider must select a new provider but may change provid- 
ers without cause once more within the first 60 days after enrollment with the 
second provider. 

Sec. 92. Minnesota Statutes 1994, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. 11$ REQUIREMENTS OF REQUEST FOR PROPOSAL. Q imple- 
menting ‘th_e limitation pf choice f_o§ persons eligible _f9_r_ medical assistance 
according t_o section 256B.055, subdivision Q, hereinafter referred t_o Q TEFRA 
recipients, tpp commissioner §_l_i_a_l_l comply @ t_1_i_e_ reguest f_o; proposal process 
applicable tp [lg prepaid medical assistance program. Notwithstanding gpy pg 
vision t_o_ fie contrary, th_e commissioner g1a_l1 include @ following 1;) tfi 
request _fg proposal issued Lg health plans Q purposes _o_f covering TEFRA 
recipients: 

Q) evidence E eligibility criteria fig personal care assistant services have 
been developed gig implemented with respect :9 TEFRA recipients; 

Q) Q complete a_n_d detailed description O_f tl1_e benefits mp health plan ig 
responsible £9; providing _tp the TEFRA recipients; 

(_3_) identification o_f ]ll_§ circumstances under which ggg @ p_o_i_n_t 2_1_t_ which 
t_h_q health p_l_ar_1 covering t_h_e TEFRA recipient pursuant t_o gig section is respon- 
sjpfi Q 13 costs 91‘ _a_n_cj delivery p_f benefits 39 t_h_e_ TEFRA recipient. E gr; 
p_q§g o_f th_is information i_§ t_o_ facilitate coordination 9_f benefits w_itp private 
health plans, including self-insured employers Limo gfi covering fie TEFRA 
recipients. @ point gt which §_n£l circumstances under which thp health glgp i_s_ 
responsible must b_e identified a_r;c_1 developed S_Q Q t_g Q applied consistently t_g 
gl) TEFRA recipients; 

(1) statistical information including th_e following: 

Q) how many TEFRA recipients wi_l) pg enrolled; 
(Q) historical c_(fl gig utilization information, py type o_f service fld diag- 

nosis _o_r condition, QC} gpy other data o_r statistics used _ip developing Q pro- 
posed gt_e pf payment 19 ftp; health plan’, 

average ggpt pe_r TEFRA recipient t_o ;h_e_ state; _zm_d 
_(_i_v_) outlier information, including diagnosis categories, cost, gig ‘th_e num- E of TEFRA recipients‘, and 
Q) actuarially valid rates pf payment proposed t_o_ pg paid t_o E health 

plans. 
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Sec. 93. Minnesota Statutes 1994, section 256B.69, subdivision 5, is 

amended to read: 

Subd. 5. PROSPECTIVE PER CAPITA PAYMENT. The commissioner 
shall establish the method and amount of payments for services. The commis- 
sioner shall annually contract with demonstration providers to provide services 
consistent with these established methods and amounts. for payment. Notwith- 
standing section 62D.O2, subdivision 1, payments for services rendered as part 
of the project may be made to providers that are not licensed health mainte- 
nance organizations on a risk-based, prepaid capitation basis. 

If allowed by the commissioner, a demonstration provider may contract 
with an insurer, health care provider, nonprofit health service plan corporation, 
or the commissioner, to provide insurance or similar protection against the cost 
of care provided by the demonstration provider or to provide coverage against 
the risks incurred by demonstration providers under this section. The recipients 
enrolled with a -demonstration provider are a permissible group under group 
insurance laws and chapter 62C, the Nonprofit Health Service Plan Corpora- 
tions Act. Under this type of contract, the insurer or corporation may make ben- 
efit payments to a demonstration provider for services rendered or to be 
rendered to a recipient. Any insurer or nonprofit health service plan corporation 
licensed to do business in this state is authorized to provide this insurance or 
similar protection. 

Payments to providers participating in the project are exempt from the 
requirements of sections 256.966 and 256B.O3, subdivision 2'. The commis- 
sioner shall complete development of capitation rates for payments before deliv- 
ery of services under this section is begun. For payments made during calendar 
year 1990 and later years, the commissioner shall contract with an independent 
actuary to establish prepayment rates. 

gy J anuary _1__5_, 1996, _t_h_e commissioner shall report t_o th_e legislature o_n t_l;e 
methodology E t_o_ allocate ‘Q participating counties available administrative 
reimbursement Q advocacy all enrollment costs. Lire report _s_lEl_l reflect thg 
commissioner’s judgment as 39 E adequacy o_f the funds made available and 9_I_” 
_t_l_1§ methodology §o_r equitable distribution gfgrp funds. E commissioner p1u_st 
involve participating counties _i_r_1 tl1_e development o_f 1:h_e report. 

Sec. 94. Minnesota Statutes 1994, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. _§a_, MANAGED CARE CONTRACTS. Managed g_a_r_§ contracts 
under E section, section 256.9363, a_ng section 256D.03, shi pg entered imp 
o_r renewed Q a calendar y£a_1_‘ basis beginning January _l_, 1996. Managed Gag 
contracts which were i_r_; effect _gr_1 June _3_Qz i995, Q91 spt tg renew pp Jul 1, 
1995, flail pg renewed Q gig period Jul 1, 1995 through December _3_l_, 1995 
Q fig same terms tha_t were i_n effect pp June §_Q, 1995. 

See. 95. Minnesota Statutes 1994, section 256B.69, is amended by adding a 
subdivision to read: 
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Subd. 5b. PROSPECTIVE REIMBURSEMENT RATES. ljg prepaid 
medical assist—ance gig general assistance medical gr_e program contract rates 
effective January _l_, 1996, through December 3_l, 1996, capitation rates Q nor: 
metropolitan counties shall Q _a weighted average be no l_e_s_s_ t_ln1_n 8_5 percent 9_f 
t_h_e_ capitation rates f9_r metropolitan counties, excluding Hennepin county. 

Sec. 96. Minnesota Statutes 1994, section 256B.69, subdivision 6, is 

amended to read: 

Subd. 6. SERVICE DELIVERY. (a) Each demonstration provider shall be 
responsible for the health care coordination for eligible individuals. Demonstra- 
tion providers: 

(1) shall authorize and arrange for the provision of all needed health ser- 
vices including but not limited to the full range of services listed in sections 
256B.02, subdivision 8, and 256B.0625 gig Q children eligible fg medical 
assistance under section 256B.055, subdivision _1_2, home gggg services g per; 
Ell gage assistant services in order to ensure appropriate health care is deliv- 
ered to enrollees; 

(2) shall accept the prospective, per capita payment from the commissioner 
in return for the provision of comprehensive and coordinated health care ser- 
vices for eligible individuals enrolled in the program; 

(3) may contract with other health care and social service practitioners to 
provide services to enrollees; and 

(4) shall institute recipient grievance procedures according to the method 
established by the project, utilizing applicable requirements of chapter 62D. Dis- 
putes not resolved through this process shall be appealable to the commissioner 
as provided in subdivision 11. 

(b) Demonstration providers must comply with the standards for claims set- 
tlement under section 72A.20l, subdivisions 4, 5, 7, and 8, when contracting 
with other health care and social service practitioners to provide services to 
enrollees. A demonstration provider must pay a clean claim, as defined in Code 
of Federal Regulations, title 42, section 447.45(b), within 30 business days of the 
date of acceptance of the claim. 

See. 97. Minnesota Statutes 1994, section 256B.69, subdivision 9, is 
amended to read: 

Subd. 9. REPORTING. Each demonstration provider shall submit infor- 
mation as required by the commissioner, including data required for assessing 
client satisfaction, quality of care, cost, and utilization of services for purposes 
of project evaluation. Ihe commissioner $a_1l also develop methods gf d_z;t_a go_l- 
lection from county advocacy activities i_n order t_o_ provide aggregate enrollee 
information Q encounters g outcomes tg determine access @ quality assur- 
_an_<_:g Required information shall be specified before the commissioner contracts 
with a demonstration provider. 
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See. 98. Minnesota Statutes 1994, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. l_8. SERVICES PENDING APPEAL. If thp recipient appeals i_p 

writing p(_>.fl1_e state agency _cp1_ g before th_e tenth gy Q decision o_f th_e 
prepaid health p_la_p tp reduce, suspend, pg terminate services which ’tli_e recipient 
pp pg receiving, _2p1<_:l phg treating physician pg another plfl physician orders 
thp services 19 pp continued a_t _t_l_1p previous level; t_h_§ prepaid health plap must 
continue t_o provide services a_t g level equal t_o ;h_e_ level ordered py t_l;g plan’s 
physician ii] tfi §tgt_e_ agency renders i_t§ decision. 

Sec. 99. Minnesota Statutes 1994, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. Q LIMITATION ON REIMBURSEMENT TO PROVIDERS NOT AFFILIATED WITH A PREPAID HEALTH PLAN. A prepaid health 
pli fly E _a_u_1y reimbursement i_t gy Q reguired tp guy tp providers n_o’t 
employed py g under contract yfih tl1_e prepaid health p_lgp tp t_l_1_§ medical :_1§s_i§; 
tance rates Q medical assistance enrollees, apd gig general assistance medical E rates @ general assistance medical c.a_re enrollees, p2_1i_d py t_l_1§ commis- 
sioner o_f human services t_o providers fgr services t_o recipients n_ot enrolled i_n g 
prepaid health plan. 

Sec. 100. Minnesota Statutes 1994, section 256B.69, is amended by adding 
a subdivision to read: 

Subd. pp OMBUDSPERSON. flg commissioner shall designate Q1 
ombudsperson t_o advocate fp; persons required tp enroll i_n prepaid health plans 
under @ section. IE ombudsperson shall advocate @ recipients enrolled i_1_1_ 

prepaid health plans through complaint gig appeal procedures aid ensure gal 
necessary medical services ale provided either py th_e_ prepaid health fip 
directly Q‘ py referral tp appropriate social services. At jthg o_f enrollment _i_p 
g prepaid health E, th_e 15$ agency inform recipients about th_e ombud- 
sperson program _z_1_r1_d their right t_o g resolution o_f a complaint py t;h_e prepaid 
health 1&1}; i_f glley experience g problem @ th_e pl;a_p 9_r i_t_s_ providers. 

Sec. 101. Minnesota Statutes 1994, section 256B.69, is amended by adding 
a subdivision to read: 

Subd. A PREPAYMENT COORDINATOR. [lg l_<§a_l agency gfl desig- 
_r% 2_1 prepayment coordinator t_o assist @ state agency i_n implementing tlp_s_ 
section £1 section 256D.03, subdivision gl_. Assistance must include educating 
recipients about available health _c:a1_re options, enrolling recipients under subdi- 
vision §z providing necessary eligibility a_rgl_ enrollment information t_o health 

fll_(_l_ tfi state agency, gig coordinating complaints a_nc_i appeals 313 
ombudsman established _ip subdivision l_8. 

Sec. 102. Minnesota Statutes 1994, section 256B.69, is amended by adding 
a subdivision to read: 

New language is indicated by underline, deletions by st~r=i-keeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1245 LAWS of MINNESOTA for 1995 Ch. 207, Art. 6 

Subd. Q IMPACT ON PUBLIC OR TEACHING HOSPITALS AND COMMUNITY CLINICS. (51) Before implementing prepaid programs ip coun- 
ti_e§ w_ifl1_ _a county operated g aifiliated public teaching hospital g a hospital pi; 
clinic operated py th_e University o_f Minnesota, ‘pl_1_e commissioner §ha_l_l consider 
the r_i_s_l_<_s t_h_e prepaid program creates £9; t_h_e hospital an_d tfi county 9; 
hospital t:h_e opportunity tp participate _ip tfi program, provided '_t_lE_ terms Q‘ 
participation jg program Q competitive @ Qt; terms 91' Limp partici- 
pants. 

(Q) Prepaid health plans sewing counties @ a_ nonprofit community clinic 
pr community health services agency must contract _v_v_i_t_l3 jth__e_ _qm;i__c_ 9; agency ftp 
provide services 19 clients E119 choose 19 receive services from t_h§ clinic 9; 
agency, Q‘ E clinic gr agency agrees 39 payment rates gilt gig competitive@ 
r_at_e_s_ p2_1_i_d t_o health plin providers Q @ fln_e c_>_r_ similar services. 

Sec. 103. [256B.691] RISK-BASED TRANSPORTATION PAYMENTS. 
Apy contract yv_i_th_ g prepaid health p_lap_ under th_e medical assistance, gei 

gall assistance medical care, pr MinnesotaCare program gpg requires gig health 
plgp t_o cover transportation services fgg obtaining medical parg §;_r eligible i_r_i_<_ip 
viduals L110 Q ambulatory must provide Q; payment Q those services gt _a 
risk basis. 

Sec. 104. Minnesota Statutes 1994, section 256D.O3, subdivision 3, is 
amended to read: 

Subd. 3. GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY. (a) 
General assistance medical care may be paid for any person who is not eligible 
for medical assistance under chapter 256B, including eligibility for medical 
assistance based on a spenddown of excess income according to section 
256B.056, subdivision 5, and: 

(1) who is receiving assistance under section 256D.05 or 256D.05l, or who 
is having a payment made on the person’s behalf under sections 2561.01 to 
2561.06; or 

(2)(i) who is a resident of Minnesota; and whose equity in assets is not in 
excess of $1,000 per assistance unit. No asset test shall be applied to children 
and their parents living in the same household. Exempt assets, the reduction of 
excess assets, and the waiver of excess assets must conform to the medical assis- 
tance program in chapter 256B, with the following exception: the maximum 
amount of undistributed funds in a trust that could be distributed to or on 
behalf of the beneficiary by the trustee, assuming the full exercise of the trustee’s 
discretion under the terms of the trust, must be applied toward the asset maxi- 
mum; 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 255613.056, subdivision 5, using a six-month budget 
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period, except that a one-month budget period must be used for recipients resid- 
ing in a long-term care facility. The method for calculating earned income disre- 
gards 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 a 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 assistance medical 
care, medical assistance, or aid to families with dependent children for 12 con- 
secutive 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 the disregard of the first $50 of earned income is not 
allowed; or 

(3) who would be eligible for medical assistance except that the person 
resides in a facility that is determined by the commissioner 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 
redetermination of eligibility must occur every 12 months. 

(c) General assistance medical care is not available for a person in a correc- 
tional facility unless the person 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, and 
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 per- 
son continues to meet other eligibility requirements of this subdivision. 

((1) General assistance medical care is not available for applicants or recipi- 
ents_who do not cooperate with the county 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 _6_Q months preceding application for general assistance med- 
ical care or during the period of eligibility. Any transfer described in this para- 
graph shall be presumed to have been for the purpose of establishing eligibility 
for general assistance medical care, unless the individual furnishes convincing 
evidence 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 
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made by the medical assistance program to skilled nursing facilities for the pre- 
vious calendar year. The individual shall remain ineligible until this fixed period 
has expired. The period of ineligibility may exceed 30 months, and a reapplica- 
tion 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 county agency, 
or if the transfer was not reported, the month in which the county agency dis- 
covered the transfer, whichever comes first. For applicants, the period of ineligi- 
bility begins on the date of the first approved application. 

(t)(l) Beginning October 1, 1993, an undocumented alien or a nonimmi- 
grant is ineligible for general assistance medical care other than emergency ser- 
vices. For purposes of this subdivision, a nonimmigrant is an individual in one 
or more of the classes listed in United States Code, title 8, section l10l(a)(l5), 
and an undocumented alien is an individual who resides in the United States 
without the approval or acquiescence of the Immigration and Naturalization 
Service. 

(2) This subdivision does not apply to a child under age 18, to a Cuban or 
Haitian entrant as defined in Public Law Number 96-422, section 501(c)(1) or 
(2)(a), or to an alien who is aged, blind, or disabled as defined in United States 
Code, title 42, section l382c(a)(l). 

(3) For purposes of paragraph (0, “emergency services” has the meaning 
given in Code of Federal Regulations, title 42, section 440.255(b)(l), except Qi_a_t 
it alsp means services rendered because 9_f suspected pg actual pesticide poison- 
_1_n_g. 

Sec. 105. Minnesota Statutes 1994, section 256D.03, subdivision 3b, is 
amended to read: 

Subd. 3b. COOPERATION. General assistance 9; general assistance medi- 
gl gr_e applicants pill recipients must cooperate yvitp fie §t_apg a_npl l_og_l agency 
t_o identify potentially liable third-party payors app assist th_e _s_ta_t_e _ip obtaining 
third-party payments. Cooperation includes identifying Qty third party yv_h_Q may 
pp liable _f_cp' gpe apd services provided under mi_s chapter ‘Q 33 applicant, 
recipient, pg ppy other family member fpg whom application ig made £1 pig; 
viding relevant information §_c_> assist tpp i_n pursuing _a potentially liable 
th_i_r5i_ party. General assistance medical care applicants and recipients must 
cooperate by providing information about any group health plan in which they 
may be eligible to enroll. They must cooperate with the state and local agency in 
determining if the plan is cost-effective. If the plan is determined cost-effective 
and the premium will be paid by the state or local agency or is available at no 
cost to the person, they must enroll or remain enrolled in the group health plan. 
Cost-effective insurance premiums approved for payment by the state agency 
and paid by the local agency are eligible for reimbursement according to subdi- 
vision 6. 

Sec. 106. Minnesota Statutes 1994, section 256D.03, subdivision 4, is 
amended to read: 
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Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a) 
For a person who is eligible under subdivision 3, paragraph (a), clause (3), gen- 
eral assistance medical care covers: 

(1) inpatient hospital services; 

(2) outpatient hospital services; 

(3) services provided by Medicare certified rehabilitation agencies; 

(4) prescription drugs and other products recommended through the process 
established in section 256B.0625, subdivision 13; 

(5) equipment necessary to administer insulin and diagnostic supplies and 
equipment for diabetics to monitor blood sugar level; 

(6) eyeglasses and eye examinations provided by a physician or optometrist; 

(7) hearing aids; 

(8) prosthetic devices; 

(9) laboratory and X-ray services; 

(10) physician’s services; 

(1 1) medical transportation; 

(12) chiropractic services as covered under the medical assistance program; 

(13) podiatric services; 

(14) dental services; 

(15) outpatient services provided by a mental health center or clinic that is 
under contract with the county board and is established under section 245.62; 

(16) day treatment services for mental illness provided under contract with 
the county board; 

(17) prescribed medications for persons who have been diagnosed as men- 
tally ill as necessary to prevent more restrictive institutionalization; 

(18) 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; 

(19) psychological services, medical supplies and equipment, and Medicare 
premiums, coinsurance and deductible payments; 

(20) medical equipment not specifically listed in this paragraph when the 
use of the equipment will prevent the need for costlier services that are reim- 
bursable under this subdivision; and 
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(21) services performed by a certified pediatric nurse practitioner, a certified 
family nurse practitioner, a certified adult nurse practitioner, a certified obstet- 
ric/gynecological nurse practitioner, or a certified geriatric nurse practitioner in 
independent practice, if the services are otherwise covered under this chapter as 
a physician service, and if the service is within the scope of practice of the nurse 
practitioner’s license as a registered nurse, as defined in section 148.171 ; gig 

Q2) services pf a_ certified public health nurse o_r a_ registered nurse practic- 
ipg i_n_ g public health nursing c_lin_ic E i_s g department o_f, pg th_at operates 
under tl_1p direct authority pf, g p_ni_t _o__f government, fi tli_e service i_s within th_e 
scope pf practice 9_f th_e public health nurse’s license pg Q registered nurse, Q 
defined _ip section 148.171. 

(b) For a recipient who is eligible under subdivision 3, paragraph (a), clause 
(1) or (2), general assistance medical care covers the services listed in paragraph 
(a) with the exception of special transportation services. 

(c) In order to contain costs, the commissioner of human services shall 
select vendors of medical care who can provide the most economical care consis- 
tent with high medical standards and shall where possible contract with organi- 
zations on a prepaid capitation basis to provide these services. The 
commissioner shall consider proposals by counties and vendors for prepaid 
health plans, competitive bidding programs, block grants, or other vendor pay- 
ment mechanisms designed to provide services in an economical manner or to 
control utilization, with safeguards to ensure that necessary services are pro- 
vided. Before implementing prepaid programs in counties with a county oper- 
ated or afiiliated public teaching hospital or a hospital or clinic operated by the 
University of Minnesota, the commissioner shall consider the risks the prepaid 
program creates for the hospital and allow the county or hospital the opportu- 
nity 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 ser- 
vices provided pursuant to this subdivision shall be as provided to medical 
assistance vendors of these services under sections 256B.O2, subdivision 8, and 
256B.0625, gpg Q contracts beginning pp g gfitgr J_u_ly L 1995, §l§1l_l 3 dis; 
counted Le_n percent from comparable fep g)_r_ service payments. For payments 
made during fiscal year 1990 and later years, the commissioner shall consult 
with an independent actuary in establishing prepayment rates, but shall retain 
final control over the rate methodology. Notwithstanding E provisions o_fg1_lg_; 
division 5 pp individual 3113 becomes ineligible 3;; general assistance medical 
_(_3L‘6 because o_f failure ggsubmit income reports o_r recertification forms i_n_ _2_1_ 

timely manner, shill remain enrolled ip tpg prepaid health igap gg @ remain 
eligible {o_r general assistance medical _c_a§ coverage through ghp lg Qy pf thg 
month i_n which @ enrollee became ineligible Q general assistance medical 
care. 

(d) The commissioner of human services may reduce payments provided 
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under sections 256D.0l to 256D.2l 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 fol- 
lows: 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 fol- 
lows: 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 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 ser- 
vices allowable under this subdivision may be reduced no more than five per- 
cent. 

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: pay- 
ments for inpatient and outpatient hospital care provided in response to a pri- 
mary 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 ser- 
vices allowable under this subdivision may be reduced no more than five per- 
cent. 

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: pay- 
ments for inpatient and outpatient hospital care provided in response to a pri- 
mary diagnosis of chemical dependency or mental illness may be reduced no 
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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 tl1e unpaid balance toward satisfaction 
of the hospita1’s bad debts. 

(c) Any county may, from its own resources, provide medical payments for 
which state payments are not made. 

(f) Chemical dependency services that are reimbursed under chapter 254B 
must not be reimbursed under general assistance medical care. 

(g) The maximum payment for new vendors enrolled in the general assis- 
tance medical care program after the base year shall be determined from the 
average usual and customary charge of the same vendor type enrolled in the base 
year. 

(h) 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. 107. Minnesota Statutes 1994, section 256D.425, is amended by 
adding a subdivision to read: 

Subd. _4, COOPERATION. :13 b_e_ eligible fQ_1_‘ the Minnesota supplemental 
a_igl_ program, applicants a_rg recipients must cooperate @ ‘th_e stite ad 1_g_c_g 
agency 19 identify potentially liable third-party payors 2_1n_d assist LIE s_tfic_ i_n 
obtaining third-party payments. Cooperation includes identifying any third 
p:1_rty w_hg _rp_a_1y pp liable Q benefits provided under fig chapter t_o th_e appli- 
gpg, recipient, 9; pg other family member Q whom application _i§ made, a_n_d 
providing relevant information t_o assist th_e @ i_n pursuing g potentially liable 
_tl_1i_rg party. 

Sec. 108. Minnesota Statutes 1994, section 501B.89, subdivision 1, is 
amended to read: 

Subdivision 1. TRUSTS CONTAINING LIMITATIONS LINKED TO 
ELIGIBILITY FOR PUBLIC ASSISTANCE. (a) Except as allowed by subdivi- 
sion 2 o_r g, a provision in a trust that provides for the suspension, termination, 
limitation, or diversion of the principal, income, or beneficial interest of a bene- 
ficiary if the beneficiary applies for, is determined eligible for, or receives public 
assistance or benefits under a public health care program is unenforceable as 
against the public policy of this state, without regard to the irrevocability of the 
trust or the purpose for which the trust was created. 

(b) This subdivision applies to trust provisions created after July 1, 1992. 
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For purposes of this section, a trust provision is created on the date of execution 
of the first instrument that contains the provision, even though the trust provi- 
sion is later amended or reformed or the trust is not funded until a later date. 

Sec. 109. Minnesota Statutes 1994, section 501B.89, is amended by adding 
a subdivision to read: 

Subd. A SUPPLEMENTAL NEEDS TRUSTS UNDER FEDERAL LAW. 
A Quit created o_n g after August _1_l_, 1993, which qualifies Q a_ supplemental 
needs trust Q a person @ a disability under United States Code, ti_t_1§ 1;g 
tifl 1396p(c)(2)(B)(iv) g l396p(d), as amended pg section l36ll(b) _o_f tfi 
Omnibus Budget Reconciliation Ac_t o_f 1993, Public gig Number 103-66, com- 
monly known a_s OBRA 1993, i_s enforceable, gr_1d_ gh_e courts pf fig sfl fly 
authorize creation E funding o_f g trust which s_o gualifies. 

Sec. 110. TEFRA FEE STUDY. 
:13 Commissioner 91" human services _s_l;a_ll study a_r_1g report tg E legisla- 

ttge py January _I_; 1996, recommendations 19 modify fie flag structure E fig 
parents o_f children eligible Q medical assistance under Minnesota Statutes, gag; fig 256B.O55, subdivision _1_2_. Llie report shall include a. comparison o_f mg@ 
schedule Q these parents fir §e_e_ schedules i_1_1 mp social services Minnesota- 
Care, a_rg sliding fe_e child age programs. fie commissioner _s_l_pfl appoint a_n 
adviso1_'y committee t_o a_:3si_st @ the study which must include parents, advo- 
categ and other interested persons. 

~ ~ 
Sec. 111. IMPLEMENTATION PLAN FOR HOME CARE SERVICES. 
_'1"_hg commissioner pf human services, i_p conjunction w_i_t_h_ th_e commissioner 

o_f educatiop, flail require th_e provision pf t_h_e following mpg o_f _h_op_1p fig §§_1;; 
vices equivalent t_o personal ga_r§ assistant services through waivered programs E managed 9g_r_e_ programs beginning E 1, I_9_9§ 

Q) school-based after school services; _a_n_d 

Q) vacation and summer-only services. 

fie commissioners shall define program participants, structure, app activities E §lg1_l_l recommend t_Q tlg 1996 legislature apy changes i_p licensing require- 
ments 9_r other l_a_vs_/ changes necessary t_o implement th_e program. Ill: commis- 
sioner o_f human services require participants _ip waivered programs a_r1_d 

managed c_arg programs Lg receive services through these options unless ’th_e 

requirement would create a_n undue hardship Q recipients. 
Sec. 1 12. WAIVER. 

1h_e_ commissioner pf human services shall seek 3 federal waiver t_o imple- 
ment t_l§ 60-month period fig transfers pf assets under section 256B.059; §y_l_); 
division L paragraph (g)_. ' 
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1995. :15 Commissioner shall allow additional counties at their option t_o imple- 
ment Qip alternative cai program within tpp parameters established Q Laws 
1993, First Special Session chapter 1, article Q, section 1}; E more t_ha_nE 
counties exercise gs option, _t_h_§ commissioner mp}/_ require counties t_o make 
gig chance o_n‘ a phased schedule if necessary _i_p order t_o implement E provi- E within th_e limit 53‘ available resources. Egg newly participating counties, Q13 
i>___reVi0us fi§9a_1 yLr shau 15 11.1.9 M year.» 

Sec. 116. RATE CONSOLIDATION PLAN. 
_Th_e commissioner 9_f human services, ip cooperation lip}; counties, _s_h3l_l 

prepare ap implementation 1311; pg consolidate payment rates £9; alternative 9% services, elderly waiver services, community alternatives Q disabled indi- 
viduals services, traumatic brain iniury services, agd comparable medical assis- 
tance services provided after June 3_()_, 199g, t_lLt establishes _a statewide gat_e gp 
f_9_r_ individual service gl_1a_t i_s e_1al t_o t_h_e highest r_afi gap i_n a_ny program E flip; service. @ plap fl1s_t l_3_e submitted tp gig legislature py October 1, 
1995. 

Sec. 117. REIMBURSEMENT INCREASE. 
Notwithstanding statutory provisions tp gig contrary, flip commissioner o_f 

human services shall increase reimbursement rates fg ;l_1_e_ following py Q per- 
cent Q April L 1996: 

Q) personal care services under Minnesota Statutes, section 256B.0625, 
subdivision 19a; 

Q) home gig community-based services waiver fpg persons with mental 
retardation a_n_d_ related conditions under Minnesota Statutes, section 256B.50l; 

Q) adult residential program grants, under Minnesota Rules, parts 
9535.2000 t_o 95353000; - 

(3) adult _a_ng family community support grants, under Minnesota Rules, 
parts 9535.1700 Lg 9535.1760; 

(_5_) Q1 training gig habilitation services f_o_r adults with mental retardation 
apd related conditions under Minnesota Statutes, sections 252.40 t_o 252.47; and 

L6) semi-independent living services under Minnesota Statutes, section 
252.275. 

Sec. 118. MANAGED CARE RATE SETTING METHODOLOGY. 
Subdivision L DEVELOPMENT. [119 commissioner 9_f human services, _ip 

conjunction @ 33 _rgt_e settipg @ force established i_p subdivision 2, gall 
develop a prospective pat; setting methodology @ implementation pp January 
_1_, 1998. 115 methodology must incorporate Q public program E adjustment 
mechanism £1, at a_ minimum, t_al5_c; in_tp account mp following factors: 
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LI_) costs o_f ensuring appropriate access 39 health care services i_n pg coun- 
ties; 

(_2_) costs o_f medical education, disproportionate share payments, provisions Q federally qualified health care centers, rural health clinics, gpd other adius~ 
tors historically provided fig i_n t_lE fee—for—service payments t_o specific provid- 
93$ 

§_3_) health status; 

pp statistically valid regional utilization patterns g well g_s_ population char- 
acteristics; 

Q) th_e benefit ggt tp _b;e provided through flip prepaid medical assistance 
program; gmd 

(_6_) utilization demands resulting from program changes _a_n_d_ newly created 
access t_g care. 

Subd. _; RATE SETTING TASK FORCE. [hp commissioner §_lg1l_l estab- 
liph _a @ force consisting 9_f representatives _gf_' health plans, public program 
providers, disproportionate share @ teaching hospitals, independent actuaries, 
counties, Ed consumers, Lg develop recommendations £9; 2_t prospective Ltp §e_t- 
gipg methodology wig Q Q adjustment mechanism t_o pg implemented py lag 
pgy L l9_9_8_. Ipg t3_sl<_ f_orpe sh_al_l include a_t l_e_a_st pg representative o_f egg; 
regional coordinating board established under section 62J .09. Fifty percent pf 
[hp provider, county, gig consumer members shall Q from non-metro counties. 
flip commissioner apg @ force s_l@ iointly deliver Q progress report t_o_ Lhp 
legislature py Janua l_5_, 1996, gi_d_ _a fi_r_1§l methodology proposal tp jg legisla- 
y_1_r_g py December _l_§_, 1996.

' 

Sec. 1 19. JOINT PURCHASER DEMONSTRATION PROJECTS. 
Subdivision L DEMONSTRATION PROJECTS. A county gr counties 

m_ay apply g th_e commissioner may solicit g demonstration project g proiects Q g state—county partnerflp a_s ioint purchasers §o_r services provided tp eligi- 
ble individuals under medical assistance, general assistance medical care, state 
health grg social service grants, gpg county funds fg these g other participants. 
Individual county §t_afl' wl_1_g g_r_e employed py g publicly owned health mi Lit 
intends t_o respond 9 gr; request Q proposal Q prohibited from reviewing, 
critiquing, g approving Qty proposals submitted i_n accordance _v_/i_t_h t_h_i_s_ _s_e_g 

ti_o& A_s_ pgr_t o_f E project, jg commissioner, i_n cooperation @ th_e county 
boards, must explore options fgg various purchasing models including contract- 
jpg directly yvitp providers _o_r provider networks. IQ commissioner retains tptgl 
responsibility E 1_l_i§ medical assistance w general assistance medical pa_r(_=, gpp; 
tracts. 

Subd. 2; OBJECTIVES. Ipg obiective pf _t_l_1_§ demonstration project _i§ _tp 
promote LIE development o_f local provider networks; further define 113; county 
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§bl_e_ E authorities i_n providing publicly reimbursed health services, including 
services reimbursed by t_h_e county; t_o provide better coordination o_f services; 
app t_o identify costs 2_1n_d methods 19 reduce cost-shifting. 

Subd. A PARTICIPATING COUNTIES. Carlton Cook, Koochiching, 
Lake, _2_1_r_i_d Saint Louis counties £111 IE allowed t_o participate in_ joint purchas- 
Qg demonstration projects at t_h_e option o_f their county boards. Apy county fly 
glgp participate i_n §l_ joint purchasing demonstration project; which pi_ay include 
county employees, a_t ’;h_e option o_f be county board. 

Sec. 120. DEMONSTRATION PROJECT TO TEST ALTERNATIVES 
TO DELIVERY OF SERVICES TO HIGH-RISK MEDICAL ASSISTANCE 
RECIPIENTS. 

Subdivision L AUTHORIZATION FOR DEMONSTRATION PROJ- 
ECTS. Counties fly propose demonstration projects '59 tpgt alternatives t_o tl_i_e 
delivegy bf health services 39 b_igb _r_i_s_lg populations. I_h_e commissioner o_f human 
services bbfl review E gpby approve demonstration project proposals app 
shall @ federal waivers g applicable E approved demonstration projects. 

Subd. A PROGRAM DESIGN AND IMPLEMENTATION. La) @ d_§bn_- 
onstration projects §ba_l_l lg established jointly by ‘th_e commissioners _a_n_d partici- 
pating county boards :9 design @ plab ab improved health services delivery 
system fo_r high-risk medical assistance recipients _v_vbc_> gls_o receive services 
under other publicly funded health, human services, Q corrections programs. I_13 

counties where prepaid medical assistance programs have been implemented, 
health E companies participating i_n 'th_e prepaid program §h_:1ll_ be included ip 
tlg program design. I_n tbe proposal, @ couniy must delineate exactly which 
populations would be_ served gig what enrollment procedures would lg used. 
The projects must address E g more o_f tbp following: 

Q) provide an array pf health and social services that _ar_e better coordinated Q persons and families now served by multiple, uncoordinated programs; 
Q) 3 based pp purchasing strategies that improve access and coordinate 

services without cost shifting; 

Q) coordinate between provider networks by health plan companies fig blip 
community health and human services infrastructure through creative partner- 
ships with local vendors‘ gppl 

(51) utilize existing categorical funding streams and reimbursement sources Q coordinated and creative ways. 
(b) fil projects must complete their planning phase @ Q operational by 

June _3_Q, 1997. 

Subd. _§_. PROGRAM EVALUATION. Evaluation o_f each project v_s/Q b_e_ 

based o_n_ outcome evaluation criteria negotiated with each project prior t_o 

implementation. 
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Subd. _4_. NOTICE OF PROJECT DISCONTINUATION. Each project 
may pp discontinued E g_r_1_y reason _b_y Q; county board 9; th_e commissioner o_f 
human services, after E days’ written notice t_o tl_1_p other party. 

Subd. _; PLANNING FOR DEMONSTRATION PROJECTS. §a_c_h _l_o_c_a_l 

p_1ap Q a demonstration project must pp developed under ghp direction 9_f tl1_e 
county board, pg multiple county boards acting jointly, a§ Q; local health gg 
human services authority. lhp planning process _fo_r pppp demonstration L111 
include, l_3_y_t pp’; pg limited t_q, advocates, providers, a_nc_l php departments 9_f 
health gig human services. 

Subd. 3 DUTIES OF COMMISSIONER. (_a) @ purposes 9_f ;l_1_;e_ demon- 
stration projects, t_l§ commissioner pf human services shall facilitate coordina- 
tipp 9_f_‘ funds g other resources §§ needed fig requested _b_y e_m:_h project. These 
resources may include: medical assistance, general assistance medical care, Min- 
nesotaCare, _a_nc_i other categorical s_t_at_e gn_d federal fl1_ng1_s if reguested Q t_l_ip 
county boards, and _i_f 1l_1p commissioner determines fig would pp consistent 
with flip state’s overall health care reform efforts. 

(p) The commissioner shall consider QL following criteria i_p awarding 
start-up arld implementation grants fig php demonstration projects: 

(Q the ability pf pig proposed projects 19 accomplish _t_l_1p objectives 
described i_n subdivision _2_; 

Q) the §_i__z_e o_f 1;_h_e_ target population _t_q IE served; app 
Q) geographical distribution. 

(p) jg; commissioner shall review overall status 9_f_‘ mp projects a_t least 
every t_v_v_9_ years _a_pd recommend gpy legislative changes needed py January 1_5 9_f 
each odd-numbered year. 

(Q) The county board may seek a_ waiver o_f administrative procedural rules 
under Minnesota Statutes, section 465.797. 

Q3) The commissioner may exempt t_h_e participating counties from stateQ 
gal sanctions Q noncompliance with reguirements _i_p laws and rules which app 
incompatible with fl_1_§ implementation o_f 1:3 demonstration project. 

(1) The commissioner may award grants t_o a county board _o_§ group o_f 
county boards t_o ppy Q start-up, implementation, and evaluation costs _o_f {hp 
demonstration project. 

Subd. 7. DUTIES OF COUNTY BOARD. :13 county board, g other 
entity which i_s approved t_o administer _a demonstration project, shall: 

Q) administer t_h_e_ project ip Q manner which i_s consistent with t_h_e objec- 
tives described ir_1 subdivision _2_ and th_e planning process described _ip subdivi- 
sion 5 
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Q) ensure that pg 9_n_e lg denied services §o_r_ which they would otherwise pg 
eligible;E 

Q) provide pig commissioner pf human services with timely a_nc_l_ pertinent 
information through lg following methods: 

Q) submission _o_f community health services 2_1_c1, maternal £1 child health 
a_c‘L, and community social services _a_cl plans an_d plan amendments- 

§i_i) submission o_f health and social services expenditure and grant reconcili- 
ation reports, based pp a_ coding format t_o l_)_e_ determined _by mutual agreement 
between tm proiect’s managing entity and t_h_e commissioner‘ and 

submission o_f data and participation i_n ap evaluation pl‘tl1_e demonstra- 
tion projects, t_o pg designed cooperatively py E commissioner and t_l_1_g projects. 

Sec. 121. TASK FORCE FOR HOME CARE SERVICES. 
_T_h_e commissioner shall appoint g home £2 services @ force t_o recom- 

mend changes t_o medical assistance home gau_e services § alternatives :9 th_e 
home ca_1*e changes _t_(_) t_al_(_e_ effect fly l, 1996, Minnesota Statutes, sections 
256B.0625, subdivisions Ea.‘ L gt Q; 256B.062l', a_n_cl 256B.O628, which will 
reduce proiected growth :9; ‘th_e 1996-1997 biennium t_o _n_o more til fiye peg 
c_er_1t gig 1995 projected expenditures gs described i_n t_lpe_ November 1994 medi- 
cal assistance forecast, department o_f human services. Llw recommendations 
s_h_afl include: proposals £9; independent delivery models Q personal pg a§_s_is_- 
pap_t_ services; county assessment, service plap, a_r_1_d_ 5% E development; egg; 
dination, including coordination mental health services; streamlining 9_t_‘ 

assessment gn_d reporting processes 1p achieve administrative gcgt efficiencies; @ alternative ways t_q serve segments o_f t_l_1_i_s_ population @ needed services. @ gag fo_rg§ glill E5 comprised o_f home pg services recipients, providers, 
advocates, gaff from counties, gig departments o_f human services, health, 
finance, ;l_1_e attorney genera1’s ofiice, _ip addition t_o Q chairs pl‘ @ health _an_d 
human services finance committees pf housesoftl1_e legislature g their r_ep_- 
resentatives. 'Lm recommendations gill ‘L completed py December L 1995, 
except t_ha_t ’th_e recommendations relating tp county assessment gfi streamlining 
pf assessment a_n_d reporting processes _s_l£ll pg completed py October l, 1995, 
an_d presented 19 th_e p_c_:_)_q session; including a special session, o_f t_l1§ Minnesota 
legislature. 

gy January _l_§, 1996, t_l1€:_ commissioner pf human jointly _\2_vi_tll 

counties, §h_afl develop _a_ plfl §o_r presentation pg gig legislature a_t E pp}; @_- 
sion, includipg fly special session, 19 allow counties lg assume flip prior authori- 
zation _fpg home peg services a_t flip option o_f mp county. [IE plap flip; provide 
participating counties El lg funding, flexibility, authority, fl accountability 
t_o_ administer £1; tfi assessment fld prior authorization functions fgg medical 
assistance reimbursement Q services under section 256B.0627, subdivision ; 

The plan shall also make a recommendation f_og adequate reimbursement o_f 
county administrative responsibilities pf assessment, case management and 
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1259 LAWS of MINNESOTA for 1995 Ch. 207, Art. 6 

appeals activities. I_n_ developing me pla_n a_ng recommendations, tlle commis- 
sioner pt" human services s_l&11 involve the counties, consumers, ere providers 
_a_ne include the development pt‘ standards, criteria en_d outcomes t_o foster local 
authority e_r_1_d_ flexibility, while defining quality expectations, budgetary incen- 
tives egg sanctions, @ promoting consistency. 

Sec. 122. INSURANCE STUDY. 
The Minnesota health c_ate commission flat}; report t_g tflg legislature by 

January l_5, 1996, recommendations tg improve coverage through private health 
plans, tl1_e Minnesota comprehensive health association, a_ne other public er; p_r_i; 
yete programs Q children _ap_(t adults _vytt_h disabilities. 

Sec. 123. TEFRA MANAGED CARE ADVISORY COMMITTEE AND 
PROGRESS REPORT. 

Subdivision it ADVISORY COMMITTEE. The commissioner gell- 
appoint ep advisory committee t_o assist w_ith the development gt managed _c_er_e Q children eligible f_ot medical assistance under Minnesota Statutes, section 
256B.055, subdivision _l_2_. Lille advisory committee gig include representatives 
o_f parents, advocates, health pig companies, health gate providers serving jig 
children, counties, _aptl_ other other interested persons. 

Subd. _2t PROGRESS REPORT. IE commission gel} report t_o_ tlg legisla- 
tt1_re py December _l_51 1995, regarding progress toward implementing managed 
care. T_l1e report shall make recommendations regarding tee following: apyQ 
changes needed Q effective implementation; Q t_o coordinate @ 9th_e_i_" 
insurance coverage the families fly _l_x_a_y_e; l_1_cyv managed eeee plans would oper- 
et_e ee tg va1_'ying coverage; what services would be available, including fly gepe 
under managed Lire plans; apd whether g_c>i_ng t_o_ managed e_a_re results i_r_1 ec_>s_t 

savings t9 the state. lite report gel; z_1leo_ provide information ley county £1 
maior diagnoses 9_i_‘ children found eligible w ineligible Q TEFRA, the see 
ytcfi et1_<_l_ amounts pe_ie1 ey tfi medical assistance program, name o_f health 
insurance plan, family income, a_ng to_’u1l number 9_f TEFRA eligible children i_rt M county. 

Sec. 124. REPEALER. 
Minnesota Statutes 1994, sections 252.27, subdivision 2e; a_n_q 256.969, §Lb- 

division _2_-gt, we repealed. 
Minnesota Rules, mitt 9500.l452, subpart ;, item 1; _ie repealed. 

Sec. 125. EFFECTIVE DATE. 
Subdivision L Sections E gee eg, tfi amendments t_o section 256B.15, 

subdivisions te a_r_1_tl_ ;, relating o_nly t9 the ege pt" e medical assistance recipient 
fig purposes 9_f estate claims, ere effective fi)_r persons wg ete between the egee 
o_f§§ a_mi_ _6_5 _o__rt g E J_u1y l_, 1995, f_o_r_ th_e total amount gg‘ medical assistance 
rendered pp 9; age; _.[1_il_y _l_, 1995. 
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Subd. _; Eipps 3_4 gp 3_7_, section 256B.0595, subdivisions L _2_, 34 E 3, 
gr_e effective retroactive Q August _1_l_, 1993, except 3 portion amending subdi- 
vision ;, paragraph (p), is effective retroactive t_o transfers 9_f income g assets 
made gm 9; after September 1994. 

Subd. _; Sections 23, @, _a£i _l_O_9_._ sections 256B.056, subdivision 3_b, all 
501B.89, subdivisions l 1151 Q, ar_e effective retroactive _t_c_> August LL 1993. 

Subd. _4; Sections l_4,, §__9_, fit, gig §§, sections 256.9657, subdivision 3;, 

256B.0625g subdivision 3_8, 256B.19, subdivision sq, aii 256B.43l, subdivision 
2_3_, a_re effective 113 Q11 following final enactment. 

Subd. 1 Section sg, t_l;p amendment 19 section 256B.O575, paragraim (g), 
clause (5), i_s effective retroactive t_o January _1_, 1994. 

Subd. Q Section _9_l, t_h_e_ amendment t_o section 256B.69, subdivision 1, 
requiring children eligible g)_r_ medical assistance under section 256B.055, subdi- 
vision 1; t_Q participate i_n managed care, is effective J_l_l_1_X 1, 1996. 

Subd. __7_. Section 2§, flip amendment 19 section 256B.69, subdivision §_, 

expanding services under managed care t_o_ include home care services a_nc_i_ per- 
sonal care assistant services Q certain recipients, i_s effective Jul _1_, 1996. 

Subd. _§s Section £1 section 256306254 subdivision &, is effective Qly _1_, 
1996. 

Subd. __9_: Section E, section 256B.O627, subdivision 1, paragraph (9); i_s 

effective January 1, 1996', paragraph (d) is effective January _I_, 1996, except t_h_e_ 
deletions relating t_(_) responsible party grp effective J_uly _1_, 1996; a_n<1 gig stricken 
paragraph (Q), pip; deletion 9_1f’tl1_e definition pf responsible party, i_s_ effective fly 
L 1996. 

Subd. _1g Section 121, section 256B.O627, subdivision 2, clause gs), i_s effec- 
tjfi Janua1_*y L 1996. 

Subd. _l_1. Section §_f1_, section 256B.O627, subdivision f1_, paragraph (pl, i_s 

effective E _l_, 1996; E parag raph (Q); clauses (2) @ L3), _2u‘_e effective Jag; 
gy _l_z 1996; £1 t_h_e stricken language i_n clause (_1_) _z1n_d pig stricken language i_n 
t_h_e stricken clause (51), g effective Jply L 1996. 

Subd. _1A Section 5_5z section 256B.O62L subdivision §s paragraph Q), 
clause (_2_)_, i_s effective January 1‘, 1996; paragraph (Q) is effective Januapy 1, 
1996; paragraph (pl, clause gzggig, pig ppg language relating t_o_ t_l’_l_§ registered 
nurse supervision is effective January L 1996; paragraph gs), clause (2)(i)A, Q,Q 
Q, ggls E, a_rq effective Jul _l_, 1996; paragraph (p); clause (2)(ii), i_s_ effective J_pl_y 

_l_, 1996; paragraph (pg clause (2)(iii), t_h_e Q langupgp relating t_o county public 
health nurse, is effective January _1_, 1996 gig tli_e_ stricken languags relatig pp 
’th_e seizure activity provision, i_s effective Jply _1s 1996; paragraph Q), clause (2), 
ply; language striking items (1) t_q (viii), i_s effective Jul _1__, 1996; paragraph Q3), i_s 
effective January 1, 1996; gm; paragraph Q), clause Q1, 3:3 stricken language 
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relating t_o we foster gag license holder, a_r1c1_ ‘th_e language i_n the stricken clause 
Q) relating t_o gig responsible party, i_s effective lu_ly I, 1996. 

ARTICLE 7 

LONG-TERM CARE 
Section 1. Minnesota Statutes 1994, section 144.0723, subdivision 1, is 

amended to read: 

Subdivision 1. CLIENT CLASSIFICATIONS. The 
commissioner of health shall establish rermbursemenr classifications based upon 
the assessment of each client in intermediate care facilities for the mentally 
retarded conducted after December 31, +988 _l_9_92, under section 256B.50l, sub- 
division Sgeruaéerrulesestablisbeeibytbeeemmissienerefbumanserviees 
under seetierr 2-563.-59-l—, Sj. The reimbursement classifications estab- 
lished by the commissioner must conform to the section 256B.50l subdivision 
gg a_rgl_ subseguent rules established by the commissioner of human services to 
set payment rates for intermediate care facilities for the mentally retarded begin- 
ning en or after Geteber -1-, +999. 

Sec. 2. Minnesota Statutes 1994, section 144.0723, subdivision 2, is 
amended to read: 

Subd. 2. NOTICE OF CLIENT CLASSIFICA- 
TION. The commissioner of health shall notify each elienr and intermediate 
care facility for the mentally retarded in whieb the elieet resides of the reim- 
bursement elassrfieat-ierr classifications established under subdivision 1 for e_ac_:h_ 
client residing i_n t_l1_q facility. The notice must inform the eléeirt intermediate 
egg facility fgr @ mentally retarded of the elessifieat-ierr classifications that was 
fieariemtheeppefiuniryteebtainemfifiearienfremrheeemmissiemfiandthe 
opportunity to request a reconsideration of the elassifieat-ien any classifications 
assigned. The notice of classification must be sent by first—class mail. The ineli- 
sédualefientneekesmaybesemmtheelienfisintermeéiateeamraeflrtyfertbe 

aefieeterheeliemlseasemanegerendtetheefienterterhedienfisrepresentw 

preseritrat-i=ve2 includes the elientis legal represerrtet-i=ee as elefi-neé in M-irmeseta 
R&les;p&rt9§2§:G9l§;subpafi+8:tbepersebautbefi%eétepeytheelient3s 

Sec. 3. Minnesota Statutes 1994, section 144.0723, subdivision 3, is 
amended to read:

~ 

Subd. 3. REQUEST FOR RECONSIDERATION. The el-ierrt; elieri-tls rep- 
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resentative; er the intermediate-care facility for the mentally retarded may 
request that the commissioner reconsider the assigned classification. The request 
for reconsideration must be submitted in writing to the commissioner within 30 
days after the receipt of the notice of client classification. The request for recon- 
sideration must include the name of the client, the name and address of the 
facility in which the client resides, the reasons for the reconsideration, the 
requested classification changes, and documentation supporting the requested 
classification. The documentation accompanying the reconsideration request is 
limited to documentation establishing that the needs of the client and services 
provided t_o t_h_e_: client at the time of the assessment resulting in the disputed 
classification justify a change of classification. 

Sec. 4. Minnesota Statutes 1994, section 144.0723, subdivision 4, is 

amended to read:
' 

Subd. 4. ACCESS TO INFORMATION. Annually, _a_t LIE interdisciplinagy 
team meeting, ’th_e intermediate gr; facility fig th_e mentally retarded s_l1z1_ll 

inform t11_e client g Q, client’s representative and gag manager o_f the client’s 
most recent classification Q determined by th_e department 91' health. Upon writ- 
ten request, the intermediate care facility for the mentally retarded must give the 
client’s case manager, the client, or the client’s representative a copy of the 
assessment form and the other documentation that was given to the department 
to support the assessment findings. The feei-l-it-y sleail also provide aeeess te and 
aeepyefetherinibrmaéenfremtheeliemlsreeeréthethasbeenrequestedby 
erenbeh&Lfeftheehent%esuppefiaelientisreeensidemfienreques&Aeepyef 

feet-l+t—y" r-eeerw awr—rt~ten' 
_ 

requestferthemfer-r-natien-‘ 
' £a-iletep1=e- 

~4dethematerialwithia%his&me;itiesubjeettetheissu&neeefaeermefien 

atelyeemplyvéththerequestferinfermaéenandthetmeftheéatetheeréer 
fiiswed;thefi:eiHtyshaHferfe&te%hestatea$+99fine.thefirsté&yefnemem- 
fiii&nee;&nd&ninereaseinthe$+99fi,&eby$§9ifieremen+s¥ereaehéaythe 

Sec. 5. Minnesota Statutes 1994, section 144.0723, subdivision 6, is 

amended to read: 

Subd. 6. RECONSIDERATION. The commissioner’s reconsideration 
must be made by individuals not involved in reviewing the assessment that 
established the disputed classification. The reconsideration must be based upon 
the initial assessment and upon the information provided to the commissioner 
under subdivision 3 and -5. if aeeessary fer evaluating the reeeneiek 

eiessifieat-ions assigned te all el-ier-its in the Within 15 working days after 
receiving the request for reconsideration, the commissioner shall aflirm or mod- 
ify the original client classification. The original classification must be modified 
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if the commissioner determines that the assessment resulting in the classification 
did not accurately reflect the status of the client at the time of the assessment. 
The elient and the intermediate care facility for the mentally retarded shall be 
notified within five working days after the decision is made. The commissioner’s 
decision under this subdivision is the final administrative decision of the agency. 

Sec. 6. Minnesota Statutes 1994, section 144.56, is amended by adding a 
subdivision to read: 

Subd. _2p BOARDING CARE HOMES. _T_l_1_e_ commissioner shall pp; adopt 
_o_r enforce any [_l1l_Q tl_1a_t limits _2_l certified boarding @ home from providing 
nursing services i_n accordance with th_e home’s medicaid certification. 

Sec. 7. Minnesota Statutes 1994, section 144.562, subdivision 2, is 
amended to read: 

Subd. 2. ELIGIBILITY FOR LICENSE CONDITION. A hospital is not 
eligible to receive a license condition for swing beds unless (I) it either has a 
licensed bed capacity of less than 50 beds defined in the federal Medicare regula- 
tions, Code of Federal Regulations, title 42, section 482.66, or it has a licensed 
bed capacity of 50 beds or more and has swing beds that were approved for 
Medicare reimbursement before May 1, 1985, or it has a licensed bed capacity 
of less than 65 beds and; as of the effective date; the available nursing homes 
within 50 miles have had, i_n flip aggregate, ap average occupancy rates % of 96 
percent or higher in the past _lT_NOit recent two years pg documented _0_I_1_ the statis- 
_t_i_c_a_l reports tg jg department pf health; gig (2) it is located in a rural area as 
defined in the federal Medicare regulations, Code of Federal Regulations, title 
42, section 482.66:ané(—3)itagreeste&tilizenemeret«hanfeufleespitalbedeas 

zatienefupmthmeaddfiienelbedsattherequefie¥ahesp#alif,E1igibleh_og 
pitals gpg allowed g total 9_f 1,460 dag o_f _s_\_2vmg peg y_s_e pix‘ ypar, provided t_li:a_t 
p_o_Ino_r<2Mnt_en__p___hos ita1.l>_e£§aL€2y1<%£a_s§V;/mgbe_<isat:1nx9_rLe.IjL11_<%;I_1;9 
commissioner 91‘ health _m_p_st approve b_ed u_se beyond l,4_6_Q_ ggyp a_s lgpg g mpg g_1§3_ no Medicare certified skilled nursing facility beds are available 
within 25 miles of that hospital. 

Sec. 8. [l44.6505] SUBACUTE CARE WAIVERS. 
Subdivision L SUBACUTE CARE; WAIVER FROM STATE AND FED- ERAL RULES AND REGULATIONS. flg commissioners pf health and human services §_l_1gl_l work @ providers tp examine gape a_n_c_l federal r_ul§@ 

regulations governing tl_i_e provision pf gape i_r_1 nursing facilities a_ng ppp_l_y _t:g_1_‘ 

federal waivers §m_d pursue state lap/_ changes tp fly impediments t_o th_e provi- 
pig; pf subacute g_a_rp i_n skilled nursing facilities. 

Subd. __2_. DEFINITION OF SUBACUTE CARE. (Q) Egg ‘th_e pugpose o_f til 
section, “subacute care” means comprehensive inpatient care, Q further defined 
i_n th_i_s_ subdivision, designed f_o; persons who: 
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Q) have 9; have had gp acute illness o_r accident, 9; a_n acute exacerbation 
9_f g chronic illness, and who require g moderate level pf service intensity; 

(_2_) Q Q reguire, g 1'_1Q longer require, technologically intensive diagnosis 
o_r management; 

Q) have concurrent medical, nursing, a_ncl_ discharge and/or nondischarge 
oriented rehabilitation objectives that §_rp expected t_o Q achieved within a_ spec- 
ified time; a_n_d 

(:1) require interdisciplinary management. 

93) Subacute E includes goal-oriented treatment rendered immediately 
afteg gs _a_n appropriate alternative tp, acute hospitalization fin ’th_e ggtl _o_f 

transitioning patients towards increased independence 9; lower acuity l_ev_el i_n g 
cost-effective environment, t_o treat 0_I1§ _o_r more specific active complex medical 
conditions 9; t_g administer o_n_e g more technically complex treatments, _ip the 
context g Q patient’s underlying Qpg-term conditions §_rid_ overall situation. 

(p) Subacute care does _n_q generally depend heavily pp high technology 
monitoring _q_1; complex diagnostic procedures. 

gg) Subacute gag requires gig coordinated services 9_f an interdisciplinary 
team including physicians, nurses, a_r_1g other relevant professional disciplines, 
_vyl;9_ Q trained E knowledgeable tp assess @ manage these specific condi- 
tions a_nd perform th_e necessary procedures. 

(Q) Subacute 951$ i_s provided Q p_ar_t o_f _a specifically defined program. 
(1) Subacute care includes more intensive care than traditional nursing facil- 

i_t_y care and le:_ss intensive care than acute care and may b_e provided _at Q variety 
91' sites, including hospitals _:1n_d skilled nursing facilities. 

(g) Subacute gpe requires recurrent patient assessment o_n a_ daily t_o weekly 
basis _at1_d review o_f th_e clinical course gig treatment p_l§p E _a limited ti_m§ 
period ranging fin several Qyg 19 several months, until fig condition i_s stabi- 
lized g at predetermined treatment course i_s_ completed. 

Sec. 9. Minnesota Statutes 1994, section l44A.07l, subdivision 2, is 

amended to read: 

Subd. 2. MORATORIUM. The commissioner of health, in coordination 
with the commissioner of human services, shall deny each request for new 
licensed or certified nursing home or certified boarding care beds except as pro- 
vided in subdivision 3 or 4a, or section 144A.073. “Certified bed” means a nurs- 
ing home bed or a boarding care bed certified by the commissioner of health for 
the purposes of the medical assistance program, under United States Code, title 
42, sections 1396 et seq. 

The commissioner of human services, in coordination with the commis- 
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sioner of health, shall deny any request to issue a license under section 252.28 
and chapter 245A to a nursing home or boarding care home, if that license 
would result in an increase in the medical assistance reimbursement amount. 

In addition, the commissioner of health must not approve any construction 
project whose cost exceeds $500,000, or 25 percent of the facility’s appraised 
value, whichever is less, unless: 

(a) any construction costs exceeding the lesser of $500,000 or 25 percent of 
the facility’s appraised value are not added to the facility’s appraised value and 
are not included in the facility’s payment rate for reimbursement under the 
medical assistance program; or 

(b) the project: 

(1) has been approved through the process described in section l44A.073; 

(2) meets an exception in subdivision 3 or 4a; 

(3) is necessary to correct violations of state or federal law issued by the 
commissioner of health; 

(4) is necessary to repair or replace a portion of the facility that was 
destroyed damaged by fire, lightning, groundshifts, or other §1_i_<_:_l_1_ hazards, 
including environmental hazards, provided that the provisions of subdivision 
4a, clause (a), are met; 

(5) as of May 1, 1992, the facility has submitted to the commissioner of 
health written documentation evidencing that the facility meets the “com- 
menced construction” definition as specified in subdivision la, clause (d), or that 
substantial steps have been taken prior to April 1, 1992, relating to the construc- 
tion project. “Substantial steps” require that the facility has made arrangements 
with outside parties relating to the construction project and include the hiring of 
an architect or construction firm, submission of preliminary plans to the depart- 
ment of health or documentation from a financial institution that financing 
arrangements for the construction project have been made; or 

(6) is being proposed by a licensed nursing facility that is not certified to 
participate in the medical assistance program and will not result in new licensed 
or certified beds. 

Prior to the final plan approval of any construction project, the commis- 
sioner of health shall be provided with an itemized cost estimate for the project 
construction costs. If a construction project is anticipated to be completed in 
phases, the total estimated cost of all phases of the project shall be submitted to 
the commissioner and shall be considered as one construction project. Once the 
construction project is completed and prior to the final clearance by the commis- 
sioner, the total project construction costs for the construction project shall be 
submitted to the commissioner. If the final project construction cost exceeds the 
dollar threshold in this subdivision, the commissioner of human services shall 

New language is indicated by underline, deletions by stri-keeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA for 1995 l266 Ch. 207, Art. 7 

not recognize any of the project construction costs or the related financing costs 
in excess of this threshold in establishing the faciIity’s property-related payment 
rate. 

The dollar thresholds for construction projects are as follows: for construc- 
tion projects other than those authorized in clauses (1) to (6), the dollar thresh- 
old is $500,000 or 25 percent of appraised value, whichever is less. For projects 
authorized after July 1, 1993, under clause (1), the dollar threshold is the cost 
estimate submitted with a proposal for an exception under section l44A.073, 
plus inflation as calculated according to section 256B.431, subdivision 3f, para- 
graph (a). For projects authorized under clauses (2) to (4), the dollar threshold is 
the itemized estimate project construction costs submitted to the commissioner 
of health at the time of final plan approval, plus inflation as calculated according 
to section 256B.431, subdivision 3f, paragraph (a). 

The commissioner of health shall adopt emergency or permanent rules to 
implement this section or to amend the emergency rules for granting exceptions 
to the moratorium on nursing homes under section l44A.073. The authority to 
adopt emergency rules continues to December 30, 1992. 

See. 10. Minnesota. Statutes 1994, section l44A.O7l, subdivision 3, is 

amended to read: 

Subd. 3. EXCEPTIONS AUTHORIZING AN INCREASE‘ IN BEDS. The 
commissioner of health, in coordination with the commissioner of human ser- 
vices, may approve the addition of a new certified bed or the addition of a new 
licensed nursing home bed, under the following conditions: 

(a) to license or certify a new bed in place of one decertified after July 1, 

1993, as long as the number of certified plus newly certified or recertified beds 
does not exceed the number of beds licensed or certified on July 1, 1993, or to 
address an extreme hardship situation, in a particular county that, together with 
all contiguous Minnesota counties, has fewer nursing home beds per 1,000 
elderly than the number that is ten percent higher than the national average of 
nursing home beds per 1,000 elderly individuals. For the purposes of this sec- 
tion, the national average of nursing home beds shall be the most recent figure 
that can be supplied by the federal health care financing administration and the 
number of elderly in the county or the nation shall be determined by the most 
recent federal census or the most recent estimate of the state demographer as of 
July 1, of each year of persons age 65 and older, whichever is the most recent at 
the time of the request for replacement.’/\n extreme hardship situation can only 
be found after the county documents the existence of unmet medical needs that 
cannot be addressed by any other alternatives; 

(b) to certify or license new beds in a new facility that is to be operated by 
the commissioner of veterans affairs or when the costs of constructing and oper- 
ating the new beds are to be reimbursed by the commissioner of veterans affairs 
or the United States Veterans Administration; or 
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(c) to license or certify beds in a facility that has been involuntarily delicen- 
sed or decertified for participation in the medical assistance program, provided 
that an application for relicensure or recertification is submitted to the commis- 
sioner within 120 days after delicensure or decertification; g 

(Q) tg certify My existing beds i_n Q facility with Q licensed beds gn J anuagy 
_l_, 1994, th_at_ had g average occupancy page of 2§ percent g higher i_n both c_al_-_ 
endar years 1992 and 1993, a_n_q which began construction gj f_o_ur attached 
assisted living units in April 1993. 

See. 11. Minnesota Statutes 1994, section 144A.O7l, subdivision 4a, is 
amended to read: 

Subd. 4a. EXCEPTIONS FOR REPLACEMENT BEDS. It is in the best 
interest of the state to ensure that nursing homes and boarding care homes con- 
tinue to meet the physical plant licensing and certification requirements by per- 
mitting certain construction projects. Facilities should be maintained in 
condition to satisfy the physical and emotional needs of residents while allowing 
the state to maintain control over nursing home expenditure growth. 

The commissioner of health in coordination with the commissioner of 
human services, may approve the renovation, replacement, upgrading, or reloca- 
tion of a nursing home or boarding care home, under the following conditions: 

(a) to license or certify beds in a new facility constructed to replace a facility 
or to make repairs in an existing facility that was destroyed or damaged after 
June 30, 1987, by fire, lightning, or other hazard provided: 

(i) destruction was not caused by the intentional act of or at the direction of 
a controlling person of the facility; ' 

(ii) at the time the facility was destroyed or damaged the controlling persons 
of the facility maintained insurance coverage for the type of hazard that 
occurred in an amount that a reasonable person would conclude was adequate; 

(iii) the net proceeds from an insurance settlement for the damages caused 
by the hazard are applied to the cost of the new facility or repairs; 

(iv) the new facility is constructed on the same site as the destroyed facility 
or on another site subject to the restrictions in section 144A.O73, subdivision 5; 

(v) the number of licensed and certified beds in the new facility does not 
exceed the number of licensed and certified beds in the destroyed facility; and 

(vi) the commissioner determines that the replacement beds are needed to 
prevent an inadequate supply of beds. 

Project construction costs incurred for repairs authorized under this clause shall 
not be considered in the dollar threshold amount defined in subdivision 2; 
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(b) to license or certify beds that are moved from one location to another 
within a nursing home facility, provided the total costs of remodeling performed 
in conjunction with the relocation of beds does not exceed 25 percent of the 
appraised value of the facility or $500,000, whichever is less; 

(c) to license or certify beds in a project recommended for approval under 
section l44A.O73; 

(d) to license or certify beds that are moved from an existing state nursing 
home to a different state facility, provided there is no net increase in the number 
of state nursing home beds; 

(e) to certify and license as nursing home beds boarding care beds in a certi- 
fied boarding care facility if the beds meet the standards for nursing home licen- 
sure, or in a facility that was granted an exception to the moratorium under 
section l44A.073, and if the cost of any remodeling of the facility does not 
exceed 25 percent of the appraised value of the facility or $500,000., whichever 
is less. If boarding care beds are licensed as nursing home beds, the number of 
boarding care beds in the facility must not increase beyond the number remain- 
ing at the time of the upgrade in licensure. The provisions contained in section 
l44A.O73 regarding the upgrading of the facilities do not apply to facilities that 
satisfy these requirements; 

(0 to license and certify up to 40 beds transferred from an existing facility 
owned and operated by the Amherst H. Wilder Foundation in the city of St.- 
Paul to a new unit at the same location as the existing facility that will serve per- 
sons with Alzheimer’s disease and other related disorders. The transfer of beds 
may occur gradually or in stages, provided the total number of beds transferred 
does not exceed 40. At the time of licensure and certification of a bed or beds in 
the new unit, the commissioner of health shall delicense and decertify the same 
number of beds in the existing facility. As a condition of receiving a license or 
certification under this clause, the facility must make a written commitment to 
the commissioner of human services that it will not seek to receive an increase 
in its property-related payment rate as a result of the transfers allowed under 
this paragraph; ‘ 

(g) to license and certify nursing home beds to replace currently licensed 
and certified boarding care beds which may be located either in a remodeled or 
renovated boarding care or nursing home facility or in a remodeled, renovated, 
newly constructed, or replacement nursing home facility within the identifiable 
complex of health care facilities in which the currently licensed boarding care 
beds are presently located, provided that the number of boarding care beds in 
the facility or complex are decreased by the number to be licensed as nursing 
home beds and further provided that, if the total costs of new construction, 
replacement, remodeling, or renovation exceed ten percent of the appraised 
value of the facility or $200,000, whichever is less, the facility makes a written 
commitment to the commissioner of human services that it will not seek to 
receive an increase in its property-related payment rate by reason of the new 
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construction, replacement, remodeling, or renovation. The provisions contained 
in section 144A.073 regarding the upgrading of facilities do not apply to facili— 
ties that satisfy these requirements; 

(h) to license as a nursing home and certify as a nursing facility a facility 
that is licensed as a boarding care facility but not certified under the medical 
assistance program, but only if the commissioner of human services certifies to 
the commissioner of health that licensing the facility as a nursing home and cer- 
tifying the facility as a nursing facility will result in a net annual savings to the 
state general fund of $200,000 or more; 

(i) to certify, after September 30, 1992, and prior to July 1, 1993, existing 
nursing home beds in a facility that was licensed and in operation prior to J anu~ 
ary l, 1992; 

(j) to license and certify new nursing home beds to replace beds in a facility 
condemned as part of an economic redevelopment plan in a city of the first 
class, provided the new facility is located within one mile of the site of the old 
facility. Operating and property costs for the new facility must be determined 
and allowed under existing reimbursement rules; 

(k) to license and certify up to 20 new nursing home beds in a community- 
operated hospital and attached convalescent and nursing care facility with 40 
beds on April 21, 1991, that suspended operation of the hospital in April 1986. 
The commissioner of human services shall provide the facility with the same per 
diem property~related payment rate for each additional licensed and certified 
bed as it will receive for its existing 40 beds; 

(1) to license or certify beds in renovation, replacement, or upgrading proj- 
ects as defined in section 144A.073, subdivision 1, so long as the cumulative 
total costs of the facility’s remodeling projects do not exceed 25 percent of the 
appraised value of the facility or $500,000, whichever is less; 

(in) to license and certify beds that are moved from one location to another 
for the purposes of converting up to five four-bed wards to single or double 
occupancy rooms in a nursing home that, as of January l, 1993, was county~ 
owned and had a licensed capacity of 115 beds; 

(11) to allow a facility that on April 16, 1993, was a lO6—bed licensed and 
certified nursing facility located in Minneapolis to layaway all of its licensed and 
certified nursing home beds. These beds may be relicensed and recertified in a 
newly—constructed teaching nursing home facility affiliated with a teaching hospi- 
tal upon approval by the legislature. The proposal must be developed in consul- 
tation with the interagency committee on long-term care planning. The beds on 
layaway status shall have the same status as voluntarily delicensed and decerti- 
fied beds, except that beds on layaway status remain subject to the surcharge in 
section 256.9657. This layaway provision expires July 1, -l-99-5 l9_9__7_; 

(0) to allow a project which will be completed in conjunction with an 
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approved moratorium exception project for a nursing home in southern Cass 
county and which is directly related to that portion of the facility that must be 
repaired, renovated, or replaced, to correct an emergency plumbing problem for 
which a state correction order has been issued and which must be corrected by 
August 31, 1993; 

(p) to allow a facility that on April 16, 1993, was a 368-bed licensed and 
certified nursing facility located in Minneapolis to layaway, upon 30 days prior 
written notice to the commissioner, up to 30 of the facility’s licensed and certi- 
fied beds by converting three-bed wards to single or double occupancy. Beds on 
layaway status shall have the same status as voluntarily delicensed and decerti- 
fied beds except that beds on layaway status remain subject to the surcharge in 
section 256.9657, remain subject to the license application and renewal fees 
under section 144A.O7 and shall be subject to a $100 per bed reactivation fee. In 
addition, at any time within three years of the elfective date of the layaway, the 
beds on layaway status may be: 

(1) relicensed and recertilied upon relocation and reactivation of some or all 
of the beds to an existing licensed and certified facility or facilities located in 
Pine River, Brainerd, or International Falls; provided that the total project con- 
struction costs related to the relocation of beds from layaway status for any facil- 
ity receiving relocated beds may not exceed the dollar threshold provided in 
subdivision 2 unless the construction project has been approved through the 
moratorium exception process under section l44A.O73; 

(2) relicensed and recertified, upon reactivation of some or all of the beds 
within the facility which placed the beds in layaway status, if the commissioner 
has determined a need for the reactivation of the beds on layaway status. 

The property-related payment rate of a facility placing beds on layaway sta- 
tus must be adjusted by the incremental change in its rental per diem after recal- 
culating the rental per diem as provided in section 256B.431, subdivision 3a, 

paragraph (d). The property-related payment rate for a facility relicensing and 
recertifying beds from layaway status must be adjusted by the incremental 
change in its rental per diem after recalculating its rental per diem using the 
number of beds after the relicensing to establish the facility’s capacity day divi- 
sor, which shall be effective the first day of the month following the month in 
which the relicensing and recertification became effective. Any beds remaining 
on layaway status more than three years after the date the layaway status 

became effective must be removed from layaway status and immediately deli- 
censed and decertified; 

(q) to license and certify beds in a renovation and remodeling project to 
convert 13 three-bed wards into 13 two-bed rooms and 13 single—bed rooms, 
expand space, and add improvements in a nursing home that, as of January 1, 

1994, met the following conditions: the nursing home was located in Ramsey 
county; was not owned by a hospital corporation; had a licensed capacity of 64 
beds; and had been ranked among the top 15 applicants by the 1993 morato- 
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rium exceptions advisory review panel. The total project construction cost esti- 
mate for this project must not exceed the cost estimate submitted in connection 
with the 1993 moratorium exception process; er 

(r) to license and certify beds in a renovation and remodeling project to con- 
vert 12 four-bed wards into 24 two-bed rooms, expand space, and add improve- 
ments in a nursing home that, as of January 1, 1994, met the following 
conditions: the nursing home was located in Ramsey county; had a licensed 
capacity of 154 beds; and had been ranked among the top 15 applicants by the 
1993 moratorium exceptions advisory review panel. The total project construc- 
tion cost estimate for this project must not exceed the cost estimate submitted in 
connection with the 1993 moratorium exception process; 

(e) tp license ertel certify pp t_o_ _l_t1 fie E gr_e relocated f_rg_r_n_ e licensed 
eye certified 138-bed nursing facility located Q §_t_. _P_2trtl te e hospital _v_v_it_h _l_3Q 
licensed hospital leech located tp South §_t_. Paul, provided tlgt the nursing _t:2§i_l-_ 
fly etre hospital a_re owned py the same g e related organization epel met giet 
te the tiete t_h_e relocation i_s completed fire hospital ceases operation pf it_s inpa- 
tiertt hospital services at th_a_t hospital. After relocation, the nursing facility’s _s_ta_- 
the under section 256B.431, subdivision _2t §h_el_l _b_e the settn_e ee it yfl peio___r tp 
relocation. '_l‘_lte nursing facility’s property~related payment get_e resulting from 
th_e project authorized _i_rt mtg paragraph egh become effective he earlier thap 
April 14 1996. 3); purposes o_f calculating th_e incremental change i_rt the facili- yfi rental E diem resulting from @ project, the allowable appraised value pt‘ 
the nursing facility portion gt‘ 3:3 existing health Q§._I:§_ facility physical plant 
p_rip_r; te the renovation Qgt relocation 1_rtey n_o‘t exceed $2,490,000; 

Lt) te license flq certify tys/_o: beds i_rt 2_t facility _t_e replace beds tg were yel; 
untarily delicensed e_rtgl_ decertified gm June ;e, 1991-, 

gp) tg allow _l_§ licensed fld certified _b_ee§ located pp @ L 1994, i_1t e t<_§_2_; E nursing home ettct 21—bed boarding peg home facility i_n Minneapolis. _n_et_- 
withstanding the licensure er_1_<t certification eftet J_u1_y _lt 1995, Q” fire Minneapo- 
he facility ee e 147-bed nursing home facility after completion 9_f e construction 
project approved i_rt 1993 under section 144A.073, t_o_ lee leg e_vy_a_y _Ltp_o_n_ _3_Q d_ays_’ 
prior written notice t_e th_e commissioner‘. Beds o_n_ layaway status s_h_ah have fire 
same status es voluntarily delicensed pt decertified peg except thet th_ey eha_h 
remain subject te the surcharge _ip section 256.9657. jlle te tJec_i_s_ _o_p layaway 
status my he relicensed _a_s nursing home peee gape recertified a_t e_n_y t_i_rtr_e within mg yeaes_ o_f fire efi‘ective gte o_f t_h_e maway upon relocation p_f some Q_I_‘ a_1l pt‘ 

file b_ec§ te er licensed egg certified facility located i_n_ Watertown, provided tlgtt 
tile total project construction costs related t_o the relocation pt" mg §r_o_m 
layaway status Q th_e Watertown facility my po_t exceed the dollar threshold 
provided i_1t subdivision 2 unless @ construction project hep been approved 
through t_h_e_ moratorium exception process under section 144A.073. 

flue property-related payment _r_ett_e o_f the facility placing beds Q layaway 
status must he adjusted py me incremental change i_n _it§ rental pep diem aftet 
recalculating Qie rental p_e_t diem a_s provided _ip section 256B.43l, subdivision 

New language is indicated by underline, deletions by st!‘-ileeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA for 1995 1272 Ch. 207, Art. 7 

12;, paragraph (Q; 1 property-related payment fit; flog fig facility relicensing 
an_d_ recertifying bwfids from layaway status must Q adiusted lpy th_e incremental 
change i_n i_t_s_ rental peg diem after recalculating it_s rental ;Je_r diem using fie 
number o_f b_ec_l_§ pile; fie relicensing fi establish fig facility’s capacity day divi- 
s_or‘, which @111 3 effective fig E Qy _o__f @ month following fig month i_n 
which E relicensina grfi recertification became elfective. My ppdp remaining 
o_n layaway status figpe fifi fi_ve yls gfigg fig ga_t_§ t_l1e:_ layaway status became 
effective must pp removed from layaway status aid immediately delicensed gpg 
decertified; 9_r 

(y) t_o license pn_d certify bmfids gh_at app moved within ap existing a_r<e_a pf g 
facility pg 19 _a newly-constructed addition which i_s_ built Q t_h_e purpose 9_f elim- 
inating three- gifi four-bed rooms a_n_d adding space £3; dining, lounge areas, 
bathing rooms, @ ancillary service areas i_n_ p nursfig home thfit, a_§ o_f Januagy 
L 1995, 3% located ir_1 Fridley _a_rfi E a licensed capacity o_f l_2_9 _b_e§ 

Sec. 12. Minnesota Statutes 1994, section l44A.07l, is amended by adding 
a subdivision to read: 

Subd. _5_a_. COST ESTIMATE OF A MORATORIUM EXCEPTION 
PROJECT. (31) ffi th_e pugposes 9_f fi_i_§ section a_ng section l44A.073, fie pgpt 
estimate pf g moratorium exception proiect fig include fig effects pf tli_e fig 
posed project pp t_lE _c_cfits o_f th_e state subsidy fir community-based services, 
nursing services, pr_1gl_ housing i_n institutional @ noninstitutional settings. :15 
commissioner 9_f health, ip cooperation y/pl; t_h_e_ commissioner pf human peg 
vices, fiefi define fig method fpg estimatipg these costs i_n fie_ permanent _rple_ 
implementing section l44A.O73. I_l1§ commissioner pf human services _s_l_1_a_l1 pie; 
pafi pp estimate pf th_e pcfid gtfi annual long—term _cp§t_s_ pf fig moratorium 
exception proposal. 

Q3) flip interest pagg tp pp _1§_e_d_ f_o1; estimating _t_l_1p _c_opt pf fill moratorium 
exception project proposal §h_all pp t_l_1p lesser _o_f either fie_ prime lte plfl Lyp 
percentage poing, pg tl1_e posted yield fir standard conventional fixed gg mort- 
ggg pf fie_ Federal Home Loan Mortgagg Corporation p_lp§ t_w_o percentage 
points pg published i_n fie Wall Street Journal app i_n fifpc_t §_§ fig E t_o fig 
application deadline. 11‘ th_e applicant’s proposal pspp fii_s interest _r_21t_e, t_h_e gfl 
missioner o_f human services, i_n determining fie facility’s actual property-related 
payment pig :9 lg established completion o_f gh_e project fig pgp t_l1§ 

actual interest ra_’te obtained py fie facility Q fig project’s permanent financing 
pp fi Llfi maximum permitted under subdivision ‘_6_. 

_'lfi§ applicant _m_ay choose pp alternate interest ga_te Q estimating fi_e_ ppj; 
e_ct_’_s_ figty I_f fig applicant makes t_hi_s election, fie_ commissioner o_f human E‘: 
vices, i_n determining jg facility’s actual property-related payment g 19 pp 
established upon completion _o_f t_hp proiect, must _us_e ;h_e_ lesser o_f th_e actual 
interest fig obtained Q jfie proiect’s permanent financnfig _o_r fi_e_ interest ggtp 
which yv_a§ psgd t_Q estimate fig proposal’s project 9_<)s_L _Ffi succeeding §e_1t_e 

years, fie_ applicant i_s a_t Q fo_r financing costs i_n excess g 1_h_e interest gig 
selected. 
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Sec. 13. Minnesota Statutes 1994, section l44A.073, subdivision 1, is 
amended to read: 

Subdivision 1. DEFINITIONS. For purposes of this section, the following 
terms have the meanings given them: 

(a) “Conversion” means the relocation of a nursing home bed from a nurs- 
ing home to an attached hospital. 

(b) “Relocation” means Qt; movement _Q_i_' licensed nursing home beds pg cg; 
tified boarding _c_a_rp beds _a§ permitted under subdivision 3 clause Q), _§Il(_1 subdi- 
vision 5 

(_c_) “Renovation” means extensive remodeling of, or construction of an 
addition to, a facility on an existing site with a total cost exceeding ten percent 
of the appraised value of the facility or $200,000, whichever is less. 

(e) (31) “Replacement” means the demolition er, delicensure, reconstruction; 
9_r construction of _2m addition tp all or part of an existing facility. 

(d-) (9 “Upgrading” means a change in the level of licensure of a bed from 
a boarding care bed to a nursing home bed in a certified boarding care facility. 

Sec. 14. Minnesota Statutes 1994, section l44A.073, subdivision 2, is 
amended to read: 

Subd. 2. REQUEST FOR PROPOSALS. At the intervals specified in r-ales 
authorization py the legislature pf additional medical assistance expenditures £9; 
exceptions tp thp moratorium pp nursing homes, the interagency committee 
shall publish in the State Register a request for proposals for nursing home proj- 
ects to be licensed or certified under section l44A.07l, subdivision 4a, clause 
(c). ]‘_l_1_g public notice pf mi_s funding gig tli_e request fig; proposals must specify 
_l_1p_v_v t_h_e approval criteria wig pg mioritized py 1:3 advisory review panel, tfi i_r_1_; 
teragency long-term page plannintz committee, _a_1_1_cl_ t_l;_e_ commissioner. The notice 
must describe the information that must accompany a request and state that 
proposals must be submitted to the interagency committee within 90 days of the 
date of publication. The notice must include the amount of the legislative appro- 
priation available for the additional costs to the medical assistance program of 
projects approved under this section. If no money is appropriated for a year, the 
nefieeferthatyeafmuststatethatprepesalswfllnetberequesteébeeaasene 
appropriations were made th_e interagency committee shall publish _a notice jc_o_ 

mg; effect, §n_d pp proposals §_l_1_fl pg requested. If money i_s appropriated, flip i_n_; 
teragency committee shall initiate th_e application a_n_d review process described 
ir_1 mg section at l_e2_1_s_t twice E biennium a_n_g pp t_o Q_u_r times gagh biennium, 
according t_o ggtps established l_3_y gl_e_= Authorized funds 111 pp allocated p_r_9_- 
portionally Lg fig number pf processes. Funds pot encumbered 131 gm earlier pg); @ within it biennium shall carry forward _t_g subsequent iterations pf th_e 
process. Authorization :9; expenditures figs pp; ga_rg; forward i_r_1_t_g tfi follow- mg biennium. To be considered for approval, a proposal must include the fol- 
lowing information: 
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(1) whether the request is for renovation, replacement, upgrading, er con- 
version, 9; relocation; 

(2) a description of the problem the project is designed to address; 

(3) a description of the proposed project; 

(4) an analysis of projected costs pf gh_e nursing facility proposal, including 
initial construction and remodeling costs;; site preparation costs;; financing 
costs, including gh_e current estimated long-term financmg costs pf t_h_e proposal, 
which consists Q estimates g fig amount gig sources pf moneyg reserves if 
required under 33 proposed funding mechanism annual payments schedule, 
interest rates, length pf term, closipg costs E his, insurance fig, @ a_py 
completed marketing study o_r underwriting review; and estimated operating 
costs during the first two years after completion of the project; 

(5) for proposals involving replacement of all or part of a facility, the pro- 
posed location of the replacement facility and an estimate of the cost of address- 
ing the problem through renovation; 

(6) for proposals involving renovation, an estimate of the cost of addressing 
the problem through replacement; 

(7) the proposed timetable for commencing construction and completing the 
project; and 

(8) a statement o_f any licensure g certification issug, such Q certification 
survey deficiencies‘, 

Q) th_e proposed relocation plan fig current residents if beds gig 19 3 closed 
§_o_ that fig department 91‘ human services gg estimate jg total costs o_f g pro- 
posal; $1 

1102 other information required by permanent rule of the commissioner of 
health i_n accordance with subdivisions 3 E §. 

Sec. 15. Minnesota Statutes 1994, section l44A.O73, subdivision 3, is 

amended to read: 

Subd. 3. REVIEW AND APPROVAL OF PROPOSALS. Within the lim- 
its of money specifically appropriated to the medical assistance program for this 
purpose, the interagency long-term care planning committee may recommend 
that the commissioner of health grant exceptions to the nursing home licensure 
or certification moratorium for proposals that satisfy the requirements of this 
section. The interagency committee shall appoint an advisory review panel com- 
posed of representatives of consumers and providers to review proposals and 
provide comments and recommendations to the committee. The commissioners 
of human services and health shall provide staff and technical assistance to the 
committee for the review and analysis of proposals. The interagency committee 
shall hold a public hearing before submitting recommendations to the commis- 
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sioner of health on project requests. The committee shall submit recommenda- 
tions within 150 days of the date of the publication of the notice; based on a 

andranlemg' efp-repeselsusingt-l=reei=i+er-re’ 
' 4.The 

commissioner of health shall approve or disapprove a project within 30 days 
after receiving the committee’s recommendations. Ihg advisogy review panel, 
lhp committee, §_r§d_ fig commissioner o_f health ill 1&5; ll1_e_i_r recommenda- 
tions, approval_s, Q1: disapprovals pp a comparison ghg ranking pf proposals 
p_s_i_hg gpll mp criteria i_rl subdivision fl ghd i_h emergency _a_1_1g permanent rules 
adopted lg t_hg commissioner. The cost to the medical assistance program of the 
proposals approved must be within the limits of the appropriations specifically 
made for this purpose. Approval of a proposal expires 18 months after approval 
by the commissioner of health unless the facility has commenced construction as 
defined in section 144A.071, subdivision la, paragraph (d). The committee’s 
report to the legislature, as required under section 144A.3l, must include the 
projects approved, the criteria used to recommend proposals for approval, and 
the estimated costs of the projects, including the costs of initial construction and 
remodeling, and the estimated operating costs during the first two years after the 
project is completed. 

Sec. 16. Minnesota Statutes 1994, section l44A.073, is amended by adding 
a subdivision to read: 

Subd. Q COST NEUTRAL RELOCATION PROJECTS. (3) Notwith- 
standing subdivision _3_, the interagency committee hip); gt ally li_nha_ accept prg 
posals, g amendments lg proposals previously approved under mjp section, f9_r 
relocations lrit m g:o_st neutral wilh respect 19 state costs gg defined i_n section 
l44A.07l, subdivision fig fie committee glph review these applications app make recommendations lg lg commissioner within _9Q days. lily committee 
must evaluate proposals according t_q subdivision 3 clauses (l_)_, QL a_n_d Q), gpcl 
<_)t_l£r criteria established i_n pill; _’l‘_h_e_ commissioner ghpll approve pg disapprove 
Q project within I_<lQ Qyg _o_f receiving mg committee’s recommendation. Propos- 
a_l§ ahd amendments approved under t_hi_§ subdivision gg pp; subject t_o t_h§_ §ix_- 
_m_il_g limit _ip subdivision _5l paragraph (p): 

(p) E t_hp purposes o_f paragraph (Q, cost neutrality shall Q measured over 
lhp first three 12-month periods pf operation after completion o_f fig project. 

Sec. 17. Minnesota Statutes 1994, section 144A.O73, subdivision 4, is 
amended to read: 

Subd. 4. CRITERIA FOR REVIEW. (a3 The following criteria must shall 
be used i_n_ §._ consistent manner to compare and, evaluate: gl1_cl fill; all proposals 
submitted; Except fpr _the_ criteria specified i_n clause Q), th_e application pl‘ 
criteria listed under t_hi_s subdivision L11 pp_t_ reflect gm distinction based _o_1l 

thg geographic location _gfll_1§_ proposed project: 

(l)%heeaaenttewhieheheaverageeeeupaneyrate~e£thefaeilitysupperts 
theneedfertheprepesedprejeet-; 
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62-)theeaetemtewhiehthea¥erageeeeup&neyrateefaHfaeilitiesin%he 

(-3) the extent to which the proposal furthers state long-term care goals, 
including fi_e_ goals stated ir_1 section 144A.31, _a_r_1g_ including the goal of enhanc- 
ing the availability and use of alternative care services and the goal of reducing 
the number of long-term care resident rooms with more than two beds; 

(4) the eest-eiifeetiveness of the prepesal; inelud-i-ng Q) the proposal’s long- 
term effects on the mi costs of the medical assistance program; as determined 
bythe%mmissienerefhumansewiees§arxéinfihi@gm_ecfiwggs_mn_fiatg9fm_e 
project according t_o section 144A.071, subdivision §a_1; 

(§)etherf&etersdevebpeéinfulebytheeemmissienerefhe&lththatewlu- 
ateandassesshewtheprepeseéprejeetwillfurtherpremeteerpreteetthe 
hea%h;s&fety;eemferetrea+meat;erweHbeingef%hefaeflityi9residents: 

€b)¥neddifiente%heerfiefiainparagraph(a);+hefbHewingerfieriamustbe 
esedtewalaate;eempare;andrankprepesalsinveh4ngreneva&enerreplae& 
ment—: 

Q) fie_ extent g; which LIE proposal promotes equitable access fi long—term 
ggr_e services i_n nursing homes through redistribution pf t_l_1_e nursing home peg 
supply, gg measured py th_e_ number 9_f pe_d_s relative tp fig population §§ o_r 
older, projected 19 fig gr QQQ py the state demographer, app according t_o 
ite_ms_ (D t_0 

Q) reduce beds ir_1 counties where fie supply i_s high relative Lg th_e statewide 
mean, and increase beds _ip counties where E supply i_s low, relative t_g tfi 
statewide mean‘, 

§i_i) adjust fie be_d supply pg Q tg create fie greatest benefits ip improvig 
fie distribution o_f beds; 

adjust t_h_e existing E supply i_n_ counties _S_0 that fie_ pep supply Q a_ 
county moves toward fig statewide mean; 2_1p_d_ 

Q) adjust fig existing peg supply _sp fia_t fig distribution Q pefids §_S_ fig; 
jected Q th_e yg 2020 would pp consistent _w_it_l_1 projected need, based gt fie 
methodology outlined i_n th_e interagency long-term E committee’s 1993 nurs- 
fig home b_ed distribution study,‘ 

(-1-) Q) the extent to which the project improves conditions that affect the 
health or safety of residents, such as narrow corridors, narrow door frames, 
unenclosed fire exits, and wood frame construction, and similar provisions con- 
tained in fire and life safety codes and licensure and certification rules; 

(-2-) Q) the extent to which the project improves conditions that affect the 
comfort or quality of life of residents in a facility or the ability of the facility to 
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provide efficient care, such as a relatively high number of residents in a room; 
inadequate lighting or ventilation; poor access to bathing or toilet facilities; a 
lack of available ancillary space for dining rooms, day rooms, or rooms used for 
other activities; problems relating to heating, cooling, or energy efficiency; ineffi- 
cient location of nursing stations; narrow corridors; or other provisions con- 
tained in the licensure and certification rules; 

(_6_) the extent te which the applicant demonstrates the delivery o_f quality 
care, a_s defined i_n state and federal statutes g_n_d rules, tg residents Q evidenced 
py the twp most recent state agency certification surveys 2_1_nc_l tfi applicants’ 
response t_o those surveys; 

(_7_) the extent tg which ttg proiect removes the need t”_o_r waivers pg vari- 
ances previously granted py either the licensing agency, certifying agency, _ftr_e 

marshal, gt local government entity; gig 

Q) ether; factors met may ‘ee developed i_1t permanent _rpl_e _lgy tlte commis- 
sioner pf health get evaluate 2_1pc_1_ assess mm th_e proposed project @ further 
promote 9; protect me health, safety, comfort, treatment, gg well-being gt” file 
facility’s residents. 

Sec. 18. Minnesota Statutes 1994, section 144A.O73, subdivision 5, is 
amended to read: 

Subd. 5. REPLACEMENT RESTRICTIONS. (a) Proposals submitted or 
approved under this section involving replacement must provide for replace- 
ment of the facility on the existing site except as allowed in this subdivision. 

(b) Facilities located in a metropolitan statistical area other than the Minne- 
apolis-St. Paul seven-county metropolitan area may relocate to a site within the 
same census tract or a contiguous census tract. 

(c) Facilities located in the Minneapolis-St. Paul seven-county metropolitan 
area may relocate to a site within the same or contiguous health planning area as 
adopted in March 1982 by the metropolitan council. 

(d) Facilities located outside a metropolitan statistical area may relocate to 
a site within the same city or township, or within a contiguous township. 

(e) A facility relocated to a different site under paragraph (b), (c), or (d) 
must not be relocated to a site more than six miles from the existing site. 

(i) The relocation of part of an existing first facility to a second location, 
under paragraphs (d) and (e), may include the relocation to the second location 
of up to four beds from part of an existing third facility located in a township 
contiguous to the location of the first facility. The six-mile limit in paragraph (e) 
does not apply to this relocation from the third facility. 

fig) _I_7_9_g proposals approved _(_)tl_ January 1_3_, 1994, under tl_1_i_s_ section involv- 
i_ng th_e replacement pf _l_(_)g licensed g_tgl_ certified beds, ’th_e relocation _g_f the 
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existing E facility 19 fie second a_nLi third locations under paragraphs (9) gig 
gp) m_ay include tpp relocation o_f pp tp 5_0 percent pf me E o_f t_l;e existingE 
facility t_o §§c_h o_f th_e locations. @ six-mile limit i_r_1 paragraph (Q) dis _r_io_t 

apply 39 E relocation Q th_e third location. Notwithstanding subdivision 34 
construction Q E project may lg commenced gny gi_m§ prig tp Janua1_'y L 
1996. 

Sec. 19. Minnesota Statutes 1994, section l44A.073, subdivision 8, is 

amended to read: 

Subd. 8. RULEMAKING. The commissioner of health shall adopt emer- 
geney or permanent rules to implement this section. _'l;h_e permanent {IE _n1u_sat E i_I_1_ accordance _w_it_h an_d implement {fly ;h_e criteria h_stpd i_n gig section. The 
authority to adopt emergeney permanent rules continues until Beeenaber 36; 
4-933 LL12 L 1_9_9_6- 

Sec. 20. Minnesota Statutes 1994, section 198.003, subdivision 3, is 

amended to read: 

Subd. 3. USE OF FAG!-I=¥F-IE8 CAMPUS. The board may allow veterans 
organizations or public or private social service, educational, or rehabilitation 
agencies or organizations and their clients to use surplus §p_a_cp o_n a 
home’s campus, staff, and other resources of the board and may require the par- 
ticipating agencies or organizations to pay for that use. 

Sec. 21. Minnesota Statutes 1994, section 198.003, subdivision 4, is 

amended to read: 

Subd. 4. VETERANS HOMES RESOURCES ACCOUNT. Money 
received by the board under subdivision 3 must be deposited in the state trea- 
sury and credited to a veterans homes resources account in the special revenue 
fund. Money in the account is appropriated to the board to operate, maintain, 
and repair mag repairs gt ’th_e campus used under subdivision 3, and 
to pay including payment o_f associated legal fees and expenses. 

Sec. 22. Minnesota Statutes 1994, section 256B.064l, subdivision 1, is 

amended to read: 

Subdivision 1. RECOVERY PROCEDURES; SOURCES. Notwithstanding 
section 256B.72 or any law or rule to the contrary, when the commissioner or 
the federal government determines that an overpayment has been made by the 
state to any medical assistance vendor, the commissioner shall recover the over- 
payment as follows: 

(1) if the federal share of the overpayment amount is due and owing to the 
federal government under federal law and regulations, the commissioner shall 
recover from the medical assistance vendor the federal share of the determined 
overpayment amount paid to that provider using the schedule of payments 
required by the federal government; and 
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(2) if the overpayment to a medical assistance vendor is due to a retroactive 
adjustment made because the medical assistance vendor’s temporary payment 
rate was higher than the established desk audit payment rate or because of a 
department error in calculating a payment rate, the commissioner shall recover 
from the medical assistance vendor the total amount of the overpayment within 
120 days after the date on which written notice of the adjustment is sent to the 
medical assistance vendor or according to a schedule of payments approved by 
the commissioner;E 

Q) g medical assistance vendor i_s liable §o_r t_h_e_ overpayment amount owed 
by _a long-term care provider i_f t_he_ vendors gr their owners _a_r_e_ under common 
control g ownership. 

Sec. 23. Minnesota Statutes 1994, section 256B.43l, subdivision 2j, is 
amended to read: 

Subd. 2j. HOSPITAL-ATTACHED NURSING FACILITY STATUS. (a) 
For the purpose of setting rates under Minnesota Rules, parts 9549.0010 to 
9549.0080, for rate years beginning after June 30, 1989, a hospital-attached 
nursing facility means a nursing facility which meets fie requirements _o_f clauses 
L1_)t_0lé£ 

_(_l) t_l_1_e nursing facility i_s_ recognized by the federal Medicare program to be 
a hospital-based nursing facility for purposes of being subject to higher cost lim- 
its accorded hospital-based nursing facilities under the Medicare program, or, 
prior to June 30, 1983, was classified as a hospital-attached nursing facility 
under Minnesota Rules, parts 9510.001O to 95l0.0480; provided that; 

Q) the nursing facility’s cost report filed under Minnesota Rules, parts 
9549.0010 to ‘9549.0080, shall use the same cost allocation principles and meth- 
ods used in the reports filed for the Medicare program except g§ provided i_n 
clause Q); _a_r_1g 

Q) direct identification o_f costs t9 the nursing facility cost center will be 
permitted only when the comparable hospital costs have also been directly iden- 
tified _l_£_Q Q cost center which i_s g9_t allocated t_o th_e nursing facility. 

(b) For rate years beginning after June 30, 1989, a nursing facility and hos- 
pital, which have applied for hospital-based nursing facility status under the fed- 
eral Medicare program during the reporting year or the nine-month period 
following the nursing facility’s reporting year, shall be considered a hospital- 
attached nursing facility for purposes of setting payment rates under Minnesota 
Rules, parts 9549.0010 to 9549.0080, for the rate year following the reporting 
year or the nine-month period in which the facility made its Medicare applica- 
tion. The nursing facility must file its cost report or an amended cost report for 
that reporting year before the following rate year using Medicare principles and 
Medicare’s recommended cost allocation methods had the Medicare program’s 
hospital-based nursing facility status been granted to the nursing facility. For 
each subsequent rate year, the nursing facility must meet the definition require- 
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ments in paragraph (a). If the nursing facility is denied hospital-based nursing 
facility status under the Medicare program, the nursing facility’s payment rates 
for the rate years the nursing facility was considered to be a hospital-attached 
nursing facility pursuant to this paragraph shall be recalculated treating the nurs- 
ing facility as a non-hospital-attached nursing facility. 

(Q) _E_o_r Lt_e_ firs beginning Q g gftg _J_g_ly L, 1995, g nursing facilityE 
13 considered g hospital attached nursing facility fg purposes o_f setting pay; 
ment rates under Minnesota Rulei, parts 9549.00lO t_o_ 9549.0080 and fli_s_ §_e& 
t_i_9_r_1 i_f i_t meets th_e requirements 9;" paragraphs Lg) g_n§_ (bl, gig 

Q) tlfi hospital a_n(_l nursing facility E physicah attached 9_r connected by 
2 t_uL1L12l Q Emu 92 

(2) LE nursing facility E recognized by th_e Medicare program Q hospital 
attached egg 9;‘ January 1, 1995, a_ng t_hi_s status E been maintained continu- 
ously. 

Sec. 24. Minnesota Statutes 1994, section 256B.431, subdivision 15, is 

amended to read: 

Subd. 15. CAPITAL REPAIR AND REPLACEMENT COST REPORT- 
ING AND RATE CALCULATION. For rate years beginning after June 30, 
1993, a nursing facility’s capital repair and replacement payment rate shall be 
established annually as provided in paragraphs (a) to (61) (g). 

(a) Notwithstanding Minnesota Rules, part 95490060, subpart 12, the costs 
of aequiring any of the following items n_o_t included i_n gig equity incentive com- 
putations under subdivision Lg Q‘ reported Q g capital asset addition under sub- 
division _1_§‘, paragraph (Q), including cash payment for equity investment and 
principal and interest expense for debt financing, sh-a-H must be reported in the 
capital repair and replacement cost category when the east of the item exceeds 
$599: 

(1) wall coverings; 

(2) paint; 

(3) floor coverings; 

(4) window coverings; 

(5) roof repair;E 
(6) heating at eeeliag system repair 6* fepleeemefit: 

(-7-) window repair or replacement; 

byaaemrgyaudfipreparedbyaprefessienaleagimereramhiteetreghteredin 
%4inneseta;erby&n&uditer%fiifieduaderMinnesetaRu4es;pafi¥6%&9l%9;te 
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deenergyauditsandtheaaergyauditidenfifiestheinkiafiveasaeensewafien 
meaeuregand 

€9)repairerreplaeemente£eapi+alasaetsnetineludeéintheequityineem 

(b) Notwithstanding Minnesota Rules, 1% 95490060, subpart Q t_h_e 
repair __O_§ replacement 91‘ a_ capital asset no_t included _i_n tl1_e equity incentive com- 
putations under subdivision _lg 93 reported a_s Q capital asset addition under s_ul3; 
division _l_8_, paragraph (I_))_, must be reported under gig subdivision when mg 
gc_>_st gf QL i_tefl exceeds $500, 9_r _i_n t_h_e plant operations and maintenance g9s_t 
_c_ateg_rx0 wmth_e99§»to_t”me.i_t2_rni_s2q2a_1t_0911fltl;z1n$50_0. 

(Q) To compute the capital repair and replacement payment rate, the allow- 
able annual repair and replacement costs for the reporting year must be divided 
by actual resident days for the reporting year. The annual allowable capital 
repair and replacement costs shall not exceed $150 per licensed bed. The excess 
of the allowed capital repair and replacement costs over the capital repair and 
replacement limit shall be a cost carryover to succeeding cost reporting periods, 
except that sale of a facility, under subdivision 14, shall terminate the carryover 
of all costs except those incurred in the most recent cost reporting year. The ter- 
mination of the carryover shall have effect on the capital repair and replacement 
rate on the same date as provided in subdivision 14, paragraph (f), for the sale. 
For rate years beginning after June 30, 1994, the capital repair and replacement 
limit shall be subject to the index provided in subdivision 3f, paragraph (a). For 
purposes of this subdivision, the number of licensed beds shall be the number 
used to calculate the nursing facility’s capacity days. The capital repair and 
replacement rate must be added to the nursing facility’s total payment rate. 

(e) (Q) Capital repair and replacement costs under this subdivision shall not 
be counted as either care-related or other operating costs, nor subject to care- 
related or other operating limits. 

(61) (g) If costs otherwise allowable under this subdivision are incurred as the 
result of a project approved under the moratorium exception process in section 
144A.073, or in connection with an addition to or replacement of buildings, 
attached fixtures, or land improvements for which the total historical cost of 
these assets exceeds the lesser of $150,000 or ten percent of the nursing faci1ity’s 
appraised value, these costs must be claimed under subdivision 16 or 17, as 
appropriate. 

Sec. 25. Minnesota Statutes 1994, section 256B.43l, subdivision 17, is 
amended to read: 

Subd. 17. SPECIAL PROVISIONS FOR MORATORIUM EXCEP- 
TIONS. (a) Notwithstanding Minnesota Rules, part 9549.0060, subpart 3, for 
rate periods beginning on October 1, 1992, and for rate years beginning after 
June 30, 1993, a nursing facility that L1) hag completed &_l construction project 
approved under section l44A.07 1, subdivision 12;, clause (r_n1; Q) E completed 
_a construction proiect amgroved under section l44A.071, subdivision fig 2_1p_d 
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effective after June 30, 1995; 9; Q) has completed a renovation, replacement, or 
upgrading project approved under the moratorium exception process in section 
144A.O73 shall be reimbursed for costs directly identified to that project as pro- 
vided in subdivision 16 and this subdivision. 

(b) Notwithstanding Minnesota Rules, part 9549,0060, subparts 5, item A, 
subitems (1) and (3), and 7, item D, allowable interest expense on debt shall 
include: 

(1) interest expense on debt related to the cost of purchasing or replacing 
depreciable equipment, excluding vehicles, not to exceed six percent of the total 
historical cost of the project; and 

(2) interest expense on debt related to financing or refinancing costs, includ- 
ing costs related to points, loan origination fees, financing charges, legal fees, 
and title searches; and issuance costs including bond discounts, bond counsel, 
underwriter’s counsel, corporate counsel, printing, and financial forecasts. 
Allowable debt related to items in this clause shall not exceed seven percent of 
the total historical cost of the project. To the extent these costs are financed, the 
straight-line amortization of the costs in this clause is not an allowable cost; and 

(3) interest on debt incurred for the establishment of a debt reserve fund, 
net of the interest earned on the. debt reserve fund. 

(c) Debt incurred for costs under paragraph (b) is not subject to Minnesota 
Rules, part 9549,0060, subpart 5, item A, subitem (5) or (6). 

(d) The incremental increase in a nursing facility’s rental rate, determined 
under Minnesota Rules, parts 9549.00lO to 9549.0080, and this section, result- 
ing from the acquisition of allowable capital assets, and allowable debt and 
interest expense under this subdivision shall be added to its property-related 
payment rate and shall be eifective on the first day of the month following the 
month in which the moratorium project was completed. 

(e) Notwithstanding subdivision 3f, paragraph (a), for rate periods beginning 
on October 1, 1992, and for rate years beginning after June 30, 1993, the 
replacement-costs-new per bed limit to be used in Minnesota Rules, part 
9549.0060, subpart 4, item B, for a nursing facility that has completed a renova- 
tion, replacement, or upgrading project that has been approved under the mora- 
torium exception process in section 144A.O73, or that has completed an 
addition to or replacement of buildings, attached fixtures, or land improvements 
for which the total historical cost exceeds the lesser of $150,000 or ten percent 
of the most recent appraised value, must be $47,500 per licensed bed in multi- 
ple-bed rooms and $71,250 per licensed bed in a single-bed room. These 
amounts must be adjusted annually as specified in subdivision 3f, paragraph (a), 
beginning January 1, 1993. 

(f) A nursing facility that completes a project identified in this subdivision 
and, as of April 17, 1992, has not been mailed a rate notice with a special 
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appraisal for a completed project, or completes a project after April 17, 1992, 
but before September 1, 1992, may elect either to request a special reappraisal 
with the corresponding adjustment to the property-related payment rate under 
the laws in effect on June 30, 1992, or to submit their capital asset and debt 
information after that date and obtain the property-related payment rate adjust- 
ment under this section, but not both. 

lg) _l_7_ql' purposes pf t_l_1_i_§ paragraph, p t_ot§l replacement means fl1_e_ complete 
replacement pf t_llp nursing facility’s physical plant through t_he_ constmction pl‘ p 
n_e_yv_ physical plant pi; mp transfer 9l‘tl1_e nursing facility’s license from o_ne phys- 
ipa_l _t12y1_1_t location lp another. Egg tojtal replacement projects completed pp pl; fig J_uly _1_, 1992, pllp commissioner _s_llgfl compute llg incremental change i_n 
th_e nursing facility’s rental pp; diem, Q _r_2lt§ years beginning _o_n_ o_r E Jul L 
1995, py replacing _i_t_s appraised value, including pip historical capital asset 
costs, an_d fig capital glppt §Lrl_cl interest 9p_s§ yylm l_h_e_ Q nursing facility’s 
allowable capital g§s5_t_ gap an_d tpg related allowable capital deg @ interest 
costs. lf 1:h_e may nursing facility pg decreased pg licensed capacity, th_e aggre- 
gag investment p_e_1_r _b_eg limit i_rl subdivision Q, paragraph {cl}, shall apply. lft_ll_e_ @ nursing facility l_1_a_s retained g portion pl" pile original physical plzgt f_o_r_ 

nursing facility usage, llfip _a portion 9_f flip appraised value prior t_q t_l§ replace- 
ment must pp retained fig included lp pip calculation o_f t_h_e_ incremental change 
i_n ;h_e nursing facility’s rental pg; diem. l‘pr_ purposes pf ply part, Q3; original 
nursing facility means t_hp nursing facility prior to the total replacement project. 
[lg portion o_f t_hp appraised value t_o_ pg retained shall E calculated according 
t_q clauses ll) 19 (3); 

Q) 1119 numerator pf tl1_e allocation ratio shall pg 113; sguare footage o_f'tl1_e 
area _ip gllp original physical plant which i_s_ being retained fg nursing facility 
usage. 

Q) _’l‘_l;p denominator _o_f_‘tl1_e allocation ratio shall 119 gig total sguare footage 
o_f E original nursing facility physical plant. 

Q) Each component 9_fll1p nursing facility’s allowable appraised value prior 
t_o 13 total replacement project shall _b_e multiplied lg fl1_e allocation ratio devel- 
oped py dividing clause fl) l3_y clause (2); 

I_n mp _c_a§p 91‘ either pypg o_f El replacement pp authorized under section 
l44A.O7l o_r l44A.073, tpp provisions pf lpi_s_ subdivision in gl_sp apply. f_o_r 
purposes pl" t_ll§ moratorium exception authorized under section l44A.O7l, El); 
division fig paragraph Ls); i_fpl_1§ to_tal replacement involves lZ_1_1___Q renovation@ 
i_1_s_§ pf pp existing health ga_r_e facility physical plant, th_e E allowable capital 
§§§e_t c_opt_§ gpg related glgpt gn_<l interest fig spgl include fi_rs_t @ allowable 
capital piet g>_s1§ _a_1_1g related glpbl g_n_<l interest costs pf t_h_e_ renovation, 39 which 
gall pp added tllg allowable capital asset costs _cp° jig existing physical pl_apl 
pLio_r t_o pip renovation gpg i_f reported py @ facility, t_h_e related allowable _cg)_- 
ital debt and interest costs. 

Sec. 26. Minnesota Statutes 1994, section 256B.43l, is amended by adding 
a subdivision to read: 
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Subd. _2_5A CHANGES TO NURSING FACILITY REIMBURSEMENT 
BEGINNING JULY 1, I995. T_ht_: nursing facility reimbursement changes i_p 

paragraphs (g) _tp (g) §lya_1l apply i_n fie sequence specified t_o Minnesota Rules, 
9549.0010 t_o 9549.008O gig mi_s section, beginning fly _l_, 1995. 

(p) Llie eight-cent adiustment Lg care—related rates i_n subdivision 2;, para- 
graph (_e_)y shall IQ longer apply. 

()3) Eg pat_e_ years beginning (3 o_r after Jul _1_z 1995, thp commissioner shall 
limit g nursing facility’s allowable operating gag diem f_o; each case npig catego1_'y 
f_(_)_r each ggtp year _a_s_ i_n clauses Q) _tp Q)_. 

(_1) Q glp lte yep; beginning fli_ly l, 19954 tl1_e commissioner flgll group 
nursing facilities iptp ’tw_o» groups, freestanding E nonfreestanding, within e_ac_h 
geographic group, uiirgg E operating gt pgr diin_ Q E fig m_ix_ A classifi- 
cation. A nonfreestanding nursing facility i_s_ g nursing facility whose other oper- 
gti_ng Qs_t E diem i_s subiect t_o t_l_1p hospital attached, short length o_f st_ay) pr ‘th_e 
§u_l§ §_Q limits. A_ll other nursing facilities fla_ll 3 considered freestanding n_u_rg 
_i_r_1g facilities. flip commissioner gfl th;e_r_1 gay a_ll nursing facilities i_p fig 
grouping l_)y thiir allowable cai p1_i_§ A operating pg pg‘ diem. I_n calculating 2_1 

nursing facility’s operating 9_9s_t pgr dig fo_r Llgig purpose, @_ commissioner 
$11 exclude Q; ;2_1_w fopd pppt Leg diem related tp providing special diets Lg 
gr_e based _(p1_ religious beliefs, g_§ determined i_p subdivision gp, paragraph (Q); @ tpo_sp nursing facilities i_n oil; grouping whose (mi _rn_ix A operating g9_§t_ Er 
diem: 

Q) i_s gt g below t_l_1p median minus pg standard deviation gg‘ fig array, thp 
commissioner shall limit flip nursing facility’s allowable operating gpstE 
f9_r e_apl_1_ _ca_se Q category tp the lesser o_f ’th_e prior reporting year’s allowable 
operating Qgt ifl diems plis _t_l;g inflation factor Q established i_n paragraph (_t)_, 
clause Q; increased py §i_x percentage points, pr ‘th_e current reporting year’sE 
responding allowable operating g_gs_t E diem; 

Q) i_s between minus ._§ standard deviation _a_n_d minus _l._O standard devia- E below fie median pf Q array; mg commissioner $11 limit tl_1_e nursing 
facility’s allowable operating pg; 13; ggem fg iii pair: m_i_)_<_ categogg ‘Q t_h_e_ 

lesser pf tfi prior reporting year’s allowable operatipg go_st peg diems gfl tl_1p 
inflation factor gs established i_n paragraph (fig clause Q), increased lpy £gp_r pe_1_‘_-_ 
centage points, pg Qe current reporting year’s corresponding allowable operating 
c_os_t_ 

pg‘ diem; g 
i§ equal t_o g above minus 3 standard deviation below pip median _cp° 

tllg array, ;l_1_§ commissioner s_h_a_ll limit t_h_§ nursing facility’s allowable operatig 
at. V2 gi_em an @221; 2% ms category :2 1!: team 9;"th_e p_r_i2_r reporting 
year’s allowable operating (_:_qs_t pg diems pl_1§ _t_h_e inflation factor Q established 
ip paragraph Q, clause Q), increased py three percentage points, 9_r_ thp current 
reporting year’s corresponding allowable operating co_st p_e; diem. 

Q) _If_o_r th_e r_a1e_> year beginning pp Jply 1, 199g, tl_1_e commissioner shall limit 
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t_he_ nursing facility’s allowable operating ggt pg _c;ie_m _f9_r_ <_:_a_cl_1 gg_s_g @ gt_e; gm _t_o_ mg g o_fg1p prior reporting year’s allowable operating cogst p_e_r_ diems 
pl_u§ t_h_g inflation factor pp established i_p paragraph (Q clause Q; increased 131 E percentage pcgt 9; thp current reporting year’s corresponding allowable 
operating cost pp; diems; and 

(_3_) Q r_ag beginning g Q gig @ L, 1997, th_e commissioner _s_l1a_ll 
limit _t_he nursing facility’s allowable operating g§1 pe_r gl_i_e_rr1_ Q egg gs_e _rg1_i)_< 

categogy t_o th_<_: lgspgg pf _t_l_1_e reporting y_e_a_r prior 19 g1_e current reporting year’s 
allowable operating gs_t tfl diems tugs Q43 inflation factor gg established i_n 
paragraph (1); clause Q), 9; th_e current reporting year’s corresponding allowable 
operating cost p_e_§ diems. 

.(_c_) 3); gig y_e_a_r_s beginning o_n Jul 1, 1995, ghp commissioner shall limit 
flip allowable operating g_s_t pg; diems @ h_igp git nursing facilities. Afte_r 
application o_f jug limits i_n paragraph Q3) :9 egg nursing facility’s operating gs_t 
p_eg diems, ‘th_e commissioner §l_1_gl_l group nursing facilities _i_r_1_t_o_ Lg groups, fg-_ 
standing 9; nonfreestanding. within _e_z1c_h geographic group. A nonfreestanding 
nursing facility i_s _E_l nursing facility whose other operating gt pe_r diems Q 
subiect tp hospital attached, short length o_f gal, <_)_r _r_tp§ 8_O limits. Ag pm_e_r_ 
nursing facilities §l_1_al_l lg considered freestanding nursing facilities. I_h§_ commis- 
sioner gall glgp array gl_l nursing facilities within _e_a_<_:p grouping py their allow— 
a_b_l_e_ g gig A operating ggt tfl diems. I_n calculating g nursing facility’s 
operating pg’: p_e; d_ie_rp fQ__r_ _tl1_is purpose, th_e commissioner shall exclude EQ 
tb_<)_c1_ gt pp; diem related l2_O providing special diets gig; gg based g religious 
beliefs, 2_1§ determined Q subdivision g, paragraph (pg _F_p_r_ jg nursing facili- 
1;_i_e§ i_n ggp grouping whose gag _n3_i_)g A operating pg; tfl d_i<a_rr_i exceeds _1_.Q s_tgp_- 
<_i_a_rg deviation above ge median, t_hp commissioner sfltll reduce their allowable 
operating gfl p§_r diems Q gwp percent. _Eo_r those nursing facilities i_n gc_h_ 
grouping whose gg Q A operating cogst Q diem exceeds 9_._5_ standard devia- 
gig above t_h_e_ median py_t i_s l_e;s§ tlg g e_qga_l t_o pp standard deviation above 
me median, flip commissioner shall reduce their allowable operating gs‘: pe_r 
diems py pg percent. 

(Q) @ gtp yg1_r§ beginning pp 9; _a_fg m l_, 1996, t_l1_e_ commissioner Ell 
lirngit lg allowable operating _c_9_sg pe_r diems Q gig]; c_o_s1 nursing facilities. 
gpplication pf tlg limits i_p paragraph gp) t_o Eh nursing facility’s operating gs_t 
peg diems, flip commissioner §_ha_H group nursing facilities _ipt_o_ Lg groups, fge_- 
standing g nonfreestanding. within _e_a_g geographic group. A nonfreestanding 
nursing facility i_s g nursing facility whose other operating fit pg diems g 
subiect tp hospital attached, _s_l;gr_1 length o_f st_a11 pr_ pg §_Q limits. Al_l 
nursing facilities gp_l_l b_e_ considered freestanding nursing facilities. T_h§ commis- 
sioner s_l1afl _t_l;1_e_p array a_ll nursing facilities within gg grouping by their allow- 
g_lg_l_§ gee E A operating gg IE diems. I_n calculating g nursing facility’s 
operating c_os_t pg gt} f9_r gig purpose, g commissioner shall exclude t_h_eg 
{pg pg; E diem related t_c_> providing special diets §_h_2g gr_e_ based pp religious 
beliefs, g determined ip subdivision _2_b, paragraph Q; lp thgse nursing facili- 
ge_s ir_1 _e_a_gl_1 grouping whose gg __rpi_x A operating gpg pg exceeds Q gyg 
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E deviation above th_e median, th_e commissioner M reduce their allowable 
operating co_st E; diems py three percent. ljo_r those nursing facilities i_n_ _<=,e1ih 

grouping whose gagg Q A operating it per diem exceeds _O_.§ standard devia- 
tio_n above fig median pp; i_s kg Q13 9; equal Lg _l_._Q standard deviation above 
gig median, @ commissioner flgfl reduce their allowable operating co_H E 
diems py tyvp percent. 

Q) @ Ltg y_e_a_r§ beginning pp 95 lu_ly _l_, 1995, tl1_e commissioner ill 
determine z_1 nursing facility’s efficiency incentive l_3_y fig’; computing tl1_e allow- @ difference, which is ’th_e lesser o_f $4.50 o_r th_e_ amount by which E facility’s 
other operating co_st limit exceeds i_t§ nonadiusted other operating po_st E gl§_r_n_ 
_f9§ tilt r_a@ year. Llie commissioner shall compute tfi efliciency incentive py_: 

Q) subtracting the allowable difference from $4.50 g_r1c_1 dividing t_h_e_ result 

by $4.50; 

(2) multiplying 0.20 py mg ratio resulting from clause Q), @ then; 
Q) adding 0.50 _t_g t_l1e_ result from clause Q)‘,@ 
(fl) multiplying the result from clause Q) times E allowable difference. 
The nursing facility’s efliciency incentive payment shall he; ’th_e lesser o_f 

$2.25 gg th_e product obtained i_n clause (3); 

Q fig gt; y_e£r_§ beginning 9_p g Jul 1, 1995, Q forecasted £ic_e 
index @ g nursing faci1ity’s allowable operating gs: E diems £111 Q deter- 
mined under clause Q) t_o (_3_) Ling t_lp3_ change i_p 3113 Consumer Prjice Index-All 
Items (United States c_ity averagg) (CPI-U) o_r E changg i_n 1l_1_e Nursing Home 
Market Basket, l_3_(£l1 _a§ forecasted py Data Resources Q whichever i_s applica- 
pig I_h_e commissioner ghill E tl1_e indices gp forecasted ip thg fourth quarter o_f 
’ch_e calendar y_ea_r preceding th_e gt_e year, subject jug subdivision A paragraph 
(g)_. E, as _a result 9_f federal legislative g administrative action, fig methodology 
geg tg calculate E Consumer Price Index-All Items (United States c_ity aver- 
ggg) (CPI-U) changes, tl_1g commissioner @ develg) g conversion factor Q 
other methodology t_o convert t_he_ CPI-U index factor g1_a_t results from t_h_§E 
methodology t_o g_n_ index factor lg approximates, Q closely _a_s_ possible, t_h_e 

index factor fli_a_t would have resulted from application _o_f tl1_e original CPI—U 
methodology prior 19 apy changes i_n methodology. I_l1§_ commissioner g1a_llE 
t_l1e_ conversion factor Q other methodology t_o calculate pp adjusted inflation 
index. 1 adiusted inflation index must b_e_ Led t_o calculate payment gates 
under _th_is section instead 9f the CPI-U index specified i_n paragraph (Q); I_f t_h_e_ 
commissioner i_s required t_o_ develop _a_p adiusted inflation index, th_e commis- 
sioner shall report t_o th_e legislature ag ]3z1_rt_ pf tl1_e pg; budget submission th_eQ 
c_21l impact o_f applying t_hi§ index. 

Q) Llie CPI—U forecasted index @ allowable operating p9§t_ E diems shall 
_b_e based gt mg 21-month period from gig midpoint 9_f th_e nursing facility’s 
reporting year t_o gm midpoint o_f fie _11te,_ year following th_e report-ing year. 
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Q) @ Nursing Home Market Basket forecasted index fo_r allowable operat- 
i_pg costs @ pg diem limits shall pp based pp ’th_e 12-month period between tl_i§ 
midpoints o_f“tl1_e M2 reporting years preceding t_llg E year. 

Q) §o_r pg y£a_r§ beginning pp g gf_tpg {ply 1, 1996, mg forecasted index 
1'9; operating _c_9§_t_ limits referred lZ_0_ ip subdivision & paragraph (pg shall pg 
based 9_p _t_lp; CPI-U §gr_ th_e 12-month period between @ midpoints pf t_l§ t\_2v_o 
reporting ye_a1rs_ preceding gpg rite y_egr_. 

(g) After applying these provisions Q mp respective _r_a_t_e years, 1l;_e_ commis- 
sioner gall index these allowable operating costs pp; diems py th_e inflation _fa_c_- 
jt9_r_ provided fcp i_p paragraph (11, clause (_l_), Q31 _ac1_d fie nursing facility’s 
efficiency incentive Q computed i_n_ paragraph (g)_. 

Sec. 27. Minnesota Statutes 1994, section 256B.432, subdivision 1, is 
amended to read: 

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 eare nursing facility for any six- 
month period within a 24-month period. “Day-to-day operational control” 
means that the central, affiliated, or corporate oflice has the authority to require, 
mandate, direct, or compel the employees of the leng—ter-m eare nursing facility 
to perform or refrain from performing certain acts, or to supplant or take the 
place of the top management of the long-term eare nursing 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 oflice to serve as 
administrator of the long-term eare nursing 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 financial 
instruments; requiring the long-term eare nursing facility to use the group or vol- 
ume purchasing services of the central, alfiliated, or corporate office; or the 
authority to make annual capital expenditures for the long-term eare nursing 
facility exceeding $50,000, or $500 per licensed bed, whichever is less, without 
first securing the approval of the long-term eare nursing facility board of direc- 
tors; 

(3) the central, affiliated, or corporate oflice 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 ear-e 
nursing facility; or 
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(5) the long-term ea-re nursing facility entering into the agreement is gov- 
erned by a governing body that meets fewer than four times a year, that does not 
publish notice of its meetings, or that does not keep formal records of its pro- 
ceedings. 

(b) “Consulting agreement” means any agreement the purpose of which is 
for a central, afliliated, or corporate olfice to advise, counsel, recommend, or 
suggest to the owner or operator of the nonrelated long-term eere nursing facility 
measures and methods for improving the operations of the long-term eare figs; 
i_ng facility. 

(c) “Long-term eare Nursing facility” means a nursing facility whose medi- 
cal assistance rates are determined according to section 256B.43l er en interme- 

Sec. 28. Minnesota Statutes 1994, section 256B.432, subdivision 2, is 

amended to read: 

Subd. 2. EFFECTIVE DATE. For rate years beginning on or after July 1, 

1990, the central, affiliated, or corporate oflice cost allocations in subdivisions 3 
to 6 must be used when determining medical assistance rates under sections 
256B.43l and 2—56Bé9+ 256B.50. 

Sec. 29. Minnesota Statutes 1994, section 256B.432, subdivision 3, is 

amended to read: 

Subd. 3. ALLOCATION; DIRECT IDENTIFICATION OF COSTS OF 
€-AR-E NURSING FACILITIES; MANAGEMENT AGREE- 

MENT. All costs that can be directly identified with a specific leng-term ear-e 
nursing facility that is a related organization to the central, affiliated, or corpo- 
rate oflice, or that is controlled by the central, affiliated, or corporate office under 
a management agreement, must be allocated to that long-term eare nursing facil- 
ity. 

Sec. 30. Minnesota Statutes 1994, section 256B.432, subdivision 5, is 

amended to read: 

Subd. 5. ALLOCATION OF REMAINING COSTS; ALLOCATION 
RATIO. (a) After the costs that can be directly identified according to subdivi- 
sions 3 and 4 have been allocated, the remaining central, affiliated, or corporate 
oflice costs must be allocated between the long-term eare nursing facility opera- 
tions and the other activities or facilities unrelated to the leng-ter-m eare nursing 
facility operations based on the ratio of total operating costs. 

(b) For purposes of allocating these remaining central, afliliated, or corpo- 
rate olfice costs, the numerator for the allocation ratio shall be determined as 
follows: 

(1) for ieng-term eare nursing facilities that are related organizations or are 
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controlled by a central, affiliated, or corporate office under a management agree- 
ment, the numerator of the allocation ratio shall be equal to the sum of the total 
operating costs incurred by each related organization or controlled long-term 
ease nursing facility; 

(2) for a central, afliliated, or corporate office providing goods or services to 
related organizations that are not long-term eare nursing facilities, the numera- 
tor of the allocation ratio shall be equal to the sum of the total operating costs 
incurred by the nan-leng-term eare nonnursing facility related organizations; 

(3) for a central, affiliated, or corporate office providing goods or services to 
unrelated long-term ea-re nursing facilities under a consulting agreement, the 
numerator of the allocation ratio shall be equal to the greater of directly identi- 
fied 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 leng-term eare nursing facilities, the numerator 
of the allocation ratio shall be equal to the greater of directly identified costs or 
revenues generated by the activity or function. 

(c) The denominator for the allocation ratio is the sum of the numerators in 
paragraph (b), clauses (1) to (4). 

Sec. 31. Minnesota Statutes 1994, section 256B.432, subdivision 6, is 
amended to read: 

Subd. 6. COST ALLOCATION BETWEEN GARE NURS- 
_II_\l_G_ FACILITIES. (a) Those long-ter-m eare nursing operations that have leng- 
term eare nursing facilities both in Minnesota and comparable facilities outside 
of Minnesota must allocate the long-tenn eare nursing operation’s central, affili- 
ated, or corporate office costs identified in subdivision 5 to Minnesota based on 
the ratio of total resident days in Minnesota long-term eare nursing facilities to

_ 

the total resident days in all facilities. 

(b) The Minnesota leng-ter-m care nursing operation’s central, affiliated, or 
corporate office costs identified in paragraph (a) must be allocated to each Min- 
nesota leng-term eare nursing facility on the basis of resident days. 

See. 32. [256B.434] CONTRACTUAL ALTERNATIVE PAYMENT 
DEMONSTRATION PROJECT FOR NURSING HOMES. 

Subdivision L ALTERNATIVE PAYMENT DEMONSTRATION PROJ- ECT ESTABLISHED. I_l_i_e commissioner 53° human services shall establish a 
contractual alternative payment demonstration project Q paying Q nursing 
facility services under th_e medical assistance program. A nursing facility may 
apply t_o Q gig under thp contractual alternative payment demonstration proi- 
ggt instead o_f mg cost-based payment system established under section 
256B.43l. A nursing facility electing t_o u_w tl1_e alternative payment demonstra- 
t_i9p proiect must enter iptp a contract iitp _l;l_1§ commissioner. Payment Lug 
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a_ng procedures @ facilities electing t_o § fig alternative payment demonstra- E proiect Q determined gn_d governed py gi_i_§ section @ py gig terms pf Qg 
contract. Il_ig commissioner gigy negotiate different contract terms Q different 
nursing facilities. 

Subd. __2_._ REQUESTS FOR PROPOSALS. (_a_) I_\Ig l2_1_te_r gga_n_ August 1, 
1995, tli_e commissioner ggfl publish _i_11 gig State Register g request _f_o_g propos- 
a_ls Q provide nursing facility services according t_o gig section. Igg commis- 
sioner flggl i_g_1_1g pg additional requests @ proposals prior t_g _J_u_ly _l_, 1997, 
based upon g timetable established by jag commissioner. I_l_1_§_ commissioner 
must respond t_o_ 311 proposals i_p g timely manner. 

(pg IE commissioner _n_1gy reiect a_n_y proposal g, i_n gig judgment Q th_e 
commissioner g contract @ g particular facility _i_s_ pgt ir_i gig g interests pf 
gig residents o_f Lg facility gig gg state o_f Minnesota. '_l“_l§ commissioner fliy 
accept 1_1_p 39 gig number o_f proposals Q <:a1_n E adeguately supported gig} 
available state resources, as determined py gig commissioner, except th_at Q 
commissioner n_o’t contract fli _n_ig§ gig Q nursing facilities Q gt pf 
gpy request fgr proposals. Ilgg commissioner gy accept proposals from g single 
nursing facility g‘ from g group gf facilities through g managing entity. flg 
commissioner flag @ tg ensure gag nursing facilities under contract a_re 
located i_n gll geographic areas o__t‘tl1_e state. [lg commissioner _s_lg:tg presentE 
ommendations 39 gig legislature py February 1, 1996, pg ggg number o_f nursing 
facility contracts E y Q entered ii t_>y gig commissioner gs g1_ result o_f g 
reguest Q15 proposals. 

(g) Lg issuing tl1_e request fg; proposals, t:h_e commissioner _nga_y develop Ea; 
sonable reguirements which, i_n gig judgment pfgg commissioner, Q necessary 
t_o_ protect residents _o_1_' ensure gLt th_e contractual alternative payment demon- 
stration proiect furthers tli_e interest gf gig state pf Minnesota. Q request {o_r 
proposals rgiy include, pg’; need n_ot l_)g limited t_o, fig following: 

(_I_) _a_ 
reguirement that _€_l nursing facility make reasonable efforts tp maxi- 

mize Medicare payments gi behalf 9_f eligible residents; 

(2) requirements designed tp prevent inappropriate o_r illegal discrimination 
against residents enrolled ip th_e medical assistance program g§ compared tp gi- 
vate paying residents; 

Q) requirements designed t_o ensure that admissions 19 g nursing faciliyQ 
appropriate and that reasonable efforts _2_1I'_6_ made t_o place residents _i_ri home pglg 
community—based settings when appropriate; 

(51) _a requirement tp agree 19 participate Q g proiect t_o develop ga_t_2_1 collec- 
gg_r_i systems E outcome-based standards go; managed gm contracting E 
long-term fig services. Among other requirements specified py t_h_e commis- 
sioner, ezgh facility entering ipt_o gt contract may Q reguired t_o gy gr; annual @ _ip gr; amount determined by gig commissioner n__ot tp exceed $i0 pe_r lgag 
Revenue generated f_r_o_n_i th_e §c_e_s ig appropriated t_o gig commissioner @ must 
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13 used t_o contract with Q qualified consultant pt contractor t_o develop data pgh 
lection systems _2tr_1_ct outcome-based contracting standards; 

(_5_) Q requirement that contractors agree tg maintain Medicare cost reports 
and tp submit them tp me commissioner upon request Q a_t times specified hy 
th_e commissioner’ 

(Q) gt requirement E demonstrated willingness gttitl ability t_o develop gig 
maintain data collection and retrieval systems t_o_ he used i_n measuring out- 
comes; grtei 

(1) p requirement t_o provide ah information E assurances required hy the 
terms ghtt conditions 9_i_' _t_l1_e federal waiver pt federal approval. 

(Q) _I__1_1_ gddition tp the information grttl a_ssurances contained i_n Q submit- 
t_e_c_l proposals, the commissioner may consider tfl following i_n determining 
whether t_o_ accept pt deny _a proposal: 

(_l_) the facility’s history pt‘ compliance with federal @ state laws egg rules; 
(2.) whether th_e facility _h_a_s g record pt‘ excessive licensure fines Q sanctions g fraudulent cLt reports; 
Q) financial histogy @ solvency; gp_c_1_ 

(5) other factors identified hy fie commissioner th_at the commissioner 
deems relevant Q 3 determination th_at p contract with e particular facility i_s hq 
_i_h tfi l3(3_St interests 9_f_' _t_h_e residents p_f th_e facility Q‘ tl1_e state o_f Minnesota. 

te) lit‘ the commissioner reiects E proposal 9_f z_1 nursing facility, ‘th_e com- 
missioner shall provide written notice tg the facility pt‘ tfi reason @ E rejec- 
tion, including the factors gig evidence upon which the reiection 3% based. 

Subd. _§._ DURATION AND TERMINATION OF CONTRACTS. (31 Sub- 
jec_t tg available resources, tfi commissioner may begin t_q execute contracts 
with nursing facilities November tl 1995. 

(h) All contracts entered ii under thte section ar_e Qt gt tag o_f Q years. 
Either party E terminate g contract effective J_u_1y t o_f fly yep; hy providing 
written notice t_o E pthg arty tg later til étiil t o_f that yep; _It‘ neither 
party provides written notice o_f termination hy April _h the contract i_s automati- 
pghy renewed fg Qe it fie year. lhe parties they voluntarily tehegotiate the 
terms o_f the contract gt fly fig hy mutual agreement. 

(9) I_fg nursing facility teih tp comply yith the terms fig contract, th_e _c_c1n_- 
missioner @ provide reasonable notice regarding the breach o_f contract gtg g 
reasonable opportunity fpr_ the facility Q come tht_o compliance. h" th_e facility 
fLi1s t_o come hm compliance 9; t_o remain i_rt compliance, jg commissioner 
may terminate ’th_e contract. 11" _§ contract i_s terminated, t_l§ contract payment 
remains i_n pg @ tlfi remainder pf Qt; tgte y_e_§t‘ i_n_ which th_e contract \_v_a_s 
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terminated, pp; i_n a_ll other respects t_l1§ provisions o_f fig section d_o_ pg apply 
tp gg facility effective @ @ th_e contract i_s terminated. @ contract slill 
contain a provision governing t_hp transition back t_o E cost-based reimburse- 
ment system established under section 256B.431, subdivision _2_x g Minnesota 
Rules, parts 9549.0010 tp 95490080. A contract entered i_1_1t_q under thi section 
__m_§y lg amended py mutual agreement _<_)_f tfi parties. 

Subd. A ALTERNATE RATES FOR NURSING FACILITIES. (gt) fig 
nursing facilities which have their payment rates determined under E section 
rather _tl3r_i section 256B.431, subdivision 2_5, tli_e commissioner fill establish g % under tli subdivision. [hp nursing facility must enter irfi g written1 
;13c_t fir ;l_1p commissioner. 

(_b_) A nursing facility’s case mix payment page Q @ first gt; year pf a 
facility’s contract under @ section i_s Qp payment gp E facility would have 
received under section 256B.431, subdivision g; . 

(p) A nursing facility’s gag; m_ix payment @ fg E second app subse- 
quent years pf a facility’s contract under t_h_i§ section _a_r_e_ th_e previous _ra_te year’s 
contract payment gt; pli1_s a_n inflation adiustment. @ index Q" thp inflation 
adjustment mim Q based o_n fie change i_n gig Consumer Price Index-All Items 
(United States Qity average) (CPI-U) forecasted py Data Resources, lppp _£§E 
casted i_n LIE fourth guarter 9_f flip calendar 3% preceding tl1_e gatg E [lye 
inflation adjustment must Q based o_n thp 12-month period from tl1_e midpoint 
pf t_l1e_ previous fie ygig t_o tl'1_e midpoint o_f th_e gtg ygg £o_r which tpe 1'03 i_s 

determined. 

(Q) Llie commissioner r_r_1a_y develop additional incentive-based payments o_f 
pp t_o flyg percent above tl1_e standard contract 5% @ achieving outcomes speci- 
fled ip contract. ”_l"_l1_§ incentive system may lg implemented fig; contract E fig beginning pp Q a_ft_e§ E _1_, 1996. Llie specified outcomes must p_e 
measurable an_d must Q based o_n criteria t_o pg developed py E commissioner. 
:13 commissioner _r_n_ay establish, Q cit; contract, various levels pf achieve- 
ment within pp outcome.'After L15 outcomes have been specified jug commis- 
sioner shall assign various levels 91‘ payment associated w_i’cl_1 achieving pip 
outcome. Apy incentive-based payment cancels i_f there i_s Q termination 9_f ;l_1_§ 
contract. I_n establishing t_h_e specified outcomes @ related criteria gig commis- 
sioner §pa1_l consider 1:h_e following state policy objectives: 

Q) improved cost effectiveness and quality o_f fie a_s_ measured py improved 
clinical outcomes; 

Q) successful diversion pg discharge Q community alternatives; 
Q) decreased acute care costs; 

(:1) improved consumer satisfaction; 

Q) th_e achievement 9_f Quality; 9; 
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(_6_) fly additional outcomes tl_i_§ commissioner finds desirable. 
Subd. _L PRIVATE PAY RATES. (Q) Notwithstanding section 256B.48, 

subdivision _l_, paragraph 5;), t_1'_1§ commissioner gall determine ylyg maximum 
private gy gag Q payment rates Q nursing facilities tpa_t have enteredQ 
ap alternative payment demonstration contract under g1_i§ section _a_s specified i_n 
_t_lyi_§ subdivision. Nothing ip Q section $a_ll limit t_l§ exceptions Q private 
gy rates authorized under section 256B.48, subdivision L paragraph §§_)_. 

gp) I_l_1_e_ maximum private pgy ti Q short—stay private paying residents 
yylg Q; discharged Q th_e facility le_ss t_l1ar_1 l_0_l_ gys gf_tg§ admission is Q 
amount ggpal tp _t_hp greater 9_f Q Medicare payment rptp Q th_at facility 93 ‘th_e 
resident’s medical assistance Qt: Q payment Q Q tlr1_e _fi_r_s_t yggy 

gg‘ 
ap 

alternative payment demonstration project contract tln_e commissioner shall 
establish _a maximum private paving Q Q short-stay residents Q i_s based o_n 
g nursing facility’s estimated Medicare payment Qte. When actual Medicare 
t1_n__a_l rates Q determined, th_e nursing facility shall retroactively adiust _a private 
paying resident’s rates a_nd provide g refund g credit fl th_e amount actually pl 
py t_h_e resident exceeds Q; amount HQ would have been Q1 using Medicare 
rates. 

Q When g private paying resident i_s admitted, g nursing facility shall deter- 
mine, based pp t_l_1_e_ resident’s Q plan, whether Q resident i_s_ likely t_q lg dip-_ 
charged le_ss _tliQ Q gays g_£t__e; admission. Q" Q; resident is likely tp pg 
discharged lps_s tl1_a1_i_ _l_O_l_ d_ay§ after admission, flip nursing facility r_n_ay charge Q 
short-stay private ppy ;at_e pp t_o tl1_e maximum specified ip paragraph Q l_f mp 
resident remains i_n Q facility Q longer thin _1_(_)Q dgyg mg facility sh_al_l retro- 
actively reduce th_e resident’s payments tp Q maximum long-term pgtp specified Q subdivision 5 effective Q th_e _<Ltp o_f admission gig shall reimburse ’th_e 
resident Q Q overpayment. At Q resident’s option, th_e facility pi_a_y reim- 
burse residents Q overpayments py providing a_ refund _cp a credit t_o pp applied 
19 future payments, _q_r_ '5l_ combination Q both, subiect pp flip facility’s right 19 
offset Q past-due payments. I_f th_e facility determines, based Q jtpe _c_g§§Q Qt Q resident i_s likely tp remain i_n gig facility Q longer than _l_QQ days, ’_tl_1p 

facility shall pg charge _a private gy g1_t_e_ greater than me maximum Q speci- 
fi_pgl_ ip subdivision 51; 

gel) The provisions o_f paragraphs (13) pm; (p) _d_Q _rQ apply t_Q s ort-sta resi- 
dents admitted prior gp th_e effective date _o_f g demonstration project contract. 

Subd. _§ CONTRACT PAYMENT RATES; APPEALS. E Q appeal i_s 

pending concerning fl1_e cost-based payment rates Q1511 Q Q Q Q Q calcu- 
lation _c>_ftl1_e payment Egg under t_h_e alternative payment demonstration proiect, Q commissioner gpd _tl_1§ nursing facility _n_i_:yy 2_1g_r_e§ o_n gp interim contract r_at§ 
jtp pp u_s_e_d until yl_1p appeal i_s resolved. When Q; appeal _i_s_ resolved, t_h§ contract Q must lg adiusted retroactively i_n accordance Q gig appeal decision. 

Subd. 1 CASE MIX ASSESSMENTS. Q commissioner may allow 2_1 

contract facility 19 develop Q implement a_ case Q assessment using ‘th_eQ 
eral minimum data set resident assessment. 
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Subd. ; OPTIONAL HIGHER PAYMENTS FOR FIRST 100 DAYS. 
L116 commissioner fiy include i_n me contract yvfl 3 nursing facility underE 
section §._ higher @ _f9_§ :t_l_1_e_: E l0_O dag admission t_lrg1_ £9; subseguent 
gl_a_tys_. Lite E @ tpg subsequent days must pp reduced pp tlit ’th_e estimated 
_t_(_)_t3_l E t_o th_e medical assistance program v_vi_ll E exceed th_e estimated _c_<_)_§t 

without ‘th_e differential payment rates. 

Subd. 1 MANAGED CARE CONTRACTS FOR OTHER SERVICES. 
Beginning Jply L 1995, thp commissioner yy contract _vfll_1 nursing facilities 
ghLt have entered ir£ alternative payment demonstration proiect contracts 
under this section t_o provide medical assistance services other gap nursing 
facility g_a_§§ t_o_ residents _o_f_' t_l_1p facility under a prepaid, managed ggrp payment 
system. @ purposes pf contracts entered ipjt_(_> under flip subdivision, ’ch_e com- 
missioner fly waive E g more o_f Q13 requirements f9_i; payment £9; ancillary 
services i_n section 256B.433. Managed E contracts E other services _r_n_2_1y Q 
entered ii Q gly ;i_m_e during Q3 duration pf g nursing facility’s alternative 
payment demonstration proiect contract, E tlg terms pf th_e managed 9% 
Contracts ne_ecl_ pp; coincide w_itp t_h_e terms o_f th_e alternative payment demon- 
stration project contract. 

Subd. LQ: EXEMPTIONS. (p) E th_e extent permitted py federal leg, Ll) g 
facility t_h_a_t_ pg entered iptp 3 contract under thg section i_s n_o‘t required t_o file 
g co_st report, Q defined i_n Minnesota Rules, p2_u_t 9549.0020, subpart Q, Q any 
year 213$ th_e 12916. X23! tint i_s the E @ £12 ____ca1cu1ation Q the ___contract mt it gt_e_ _f_o_r t_h§ _flr_st {gt}; E o_fg1p alternative payment demonstration proiect 
contract; fld Q) a facility under contract i_s pot subject t_o audits o_f historical 
costs g revenues, pg paybacks gr retroactive adjustments based pp these costs g 
revenues, except audits, paybacks, pr adiustments relating t_o tl1_e cojst report ‘gig; 
i_s tpe 133% @ calculation o_f t_l;§ E E E; under gig contract. 

Q) A facility gig’; i_s under contract @ @ commissioner under thy $9; 
til i_s n_ot subject tp t_lE moratorium Q licensure g certification o_f Q nursing 
home bp(_l_s_ i_n section l44A.O7l, unless t_l1_e proiect results ip Q n_e’t increase i_n 
pg capacity Q involves relocation pf lfls _fr_op1_ o_n_§ _s_i_t_e 19 another. Contract 
payment rates must n_ot pg adjusted t_q reflect a_ny additional costs ;l_1_a_t g nursing 
facility incurs as Q result o_f 3 construction proiect undertaken under jg para- 
graph. I_p addition, Q a condition pf entering iptp g contract under E section, 
a_ nursing facility _np_1s_t ggfi 1l_1_at a_ny future medical assistance payments fpr, 
nursing facility services yv_ifl g reflect a_ny ‘additional costs attributable t_o@ % pf 2_1 nursing facility under @ section £1 t_o construction undertaken under @ paragraph ‘th_at otherwise would pc_>_t_ lg authorized under ’th_e moratorium i_p 
sections l44A.07l _a_r£i l44A.073. Nothing i_n t_h§ section prevents a nursing 
facility participating i_n flip alternative payment demonstration proiect under E section f_r_q_m seeking approval ,9_f a_n exception t_o Q15; moratorium through 
gh_e process established i_n section l44A.O7l, E i_f approved gig facility’s rates sfl bp adjusted t_o reflect jg gcfi 9_1_° mp project. 

(p) Notwithstanding section 256B.fi subdivision Q, paragraphs (p), (Q), Ed 
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Q), gig pursuant Q apy terms gig conditions contained i_n th_e f_a_c_ili_ty_’§ c_qr_1; 

tract, _a nursing facility M ig under contract Mg jg; commissioner under gig 
section i_s i_n compliance yv__i;h_ section 256B.48, subdivision 9, paragraph» (1)), _i_t_" 

‘th_e facility ig Medicare certified. 

(Q) Notwithstanding paragraph (p), if py Apj l, 1996, tl1_e health oi 
financing administration hfi n_ot approved _a required waiver, g th_e health@ 
financing administration otherwise requires pg reports t_o pp mg p_r_io__g tp tfi 
waiver’s approval, me commissioner gllall require g <_:_9_s_t_ report £9; t_h§ E ypg; 

Subd. LL CONSUMER PROTECTION. _A_s Q condition o_f entering ii g 
contract under t_l_1_i§ section, a_ nursing facility must agree t_o establish resident 
grievance procedures tl1_at Q similar _tp those required under section 256.045, 
subdivision 2; @ commissioner may gm require nursing facilities t_o establish 
expedited grievance procedures tp resolve complaints made ‘py short-stay §§_i_-‘ 

dents. [lg facility must notify i_t§ resident council pf it_s intent t_o e_n_t_pr ipgp Q 
contract fld gist consult yfih gt; council regarding fly changes ip operation 
expected gs Q result 91' t_hp contract. 

Subd. _1_;_. CONTRACTS ARE VOLUNTARY. Participation pf nursing 
facilities _ip thp alternative payment demonstration proiect i_s voluntary. @ 
terms a_n__d procedures governing tl_1_e alternative payment demonstration project 
_:g_e_ determined under gig section gig through negotiations between ghp com- 
missioner g._n_gi_ nursing facilities pug have submitted g letter pf intent t_q partici- 
p_at_e _ip tip alternative demonstration project. Er purposes p_f developing 
requests §c_>_r_ proposals gyg contract requirements, g_1_1_d negotiating th_e terms, 
conditions, pg requirements o_f contracts E commissioner i_s exempt from gape 
rulemalcing requirements ip chapter l_4. 

Subd. _l§_. PAYMENT SYSTEM REFORM ADVISORY COMMITTEE. 
(Q) fig commissioner i_n_ consultation ygfl _a_p advisory committee, shall study 
options go; reforming _t_lpe_ regulatory g reimbursement system @ nursing 
facilities t_o reduce fie le_ve_l o_f regulation, reporting, and procedural require- 
ments, E pg provide greater flexibility Qt; incentives pg stimulate competition $1 innovation. @ advisory committee flfl include, g1_t g minimum, represen- 
tatives from E long-term Qr_e_ provider community, mg department 9_f health, 
and consumers pf long-term pggp services. I_l_i_e advisory committee sunsets pp 
June 19, 1997. Among other things, tl1_e commissioner in consider :3 feasibil- 
i_ty gn_d desirability o_f changing from Q certification requirement ftp ap accredita- 
ti_cm requirement f_og participation i_n E medical assistance program, options tp 
encourage early discharge pf short-term residents through me provision pf inten- 
s_ix_/p therapy, _ap_<_i_ further modifications needed i_n gag egualization. lhg 11- 
missioner shall p_l_s_p include detailed recommendations @ _a_. permanent 
managed @ payment system 39 replace the contractual alternative payment 
demonstration project authorized under t_hi§ section. :13 commissioner _s_lEll 
submit a_ report _vg1't_h findings gn_d recommendations t_o thp legislature py Januagy 
Li _1_92L 
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Lb) if a permanent managed E payment system _lpa__s_ _n_o_t p_e_ep enacted in_to_ @ py Jul _l_1 1997, gig commissioner @ develop arg implement § transition E t_o enable nursing facilities under contract @ E commissioner under gs 
section tp revert t_o th_e cost-based payment system a_t tfi expiration o_f Q alter- 
native payment demonstration proiect. :l‘_lp3_ commissioner £111 include gt th_e 
alternative payment demonstration project contracts entered ii under E@ 
til a provision tp permit a_n amendment Q the contract t_o pp made gfg@ 
L 1997, governing t_hp transition back tp ’th_e cost-based payment system. flip 
transition p_l_2p1_ apd contract amendments E n_ot subject tp rulemaking reguire- 
ments. 

Subd. _l;1_. FEDERAL REQUIREMENTS. 1 commissioner §l_1§ll imple- 
ment th_e contractual alternative payment demonstration proiect subject tp a_ny 
required federal waivers _o_r approval £1 i_n a manner ghay i§ consistent w_ith f£d_- 
gal reguirements. Q‘ g provision o_f Es section i_s inconsistent @ Q federal 
requirement pig federal requirement supersedes 113; inconsistent provision. Llie 
commissioner shall §e_el_< federal approval apc_l_ request waivers Q necessary t_o 

implement tl1_i§ section. 

Subd. _£3_._ EXTERNAL REVIEW PANEL. Ipp commissioner may estab- 
liih Q external review panel consisting _o_f persons appointed by J; commis- 
sioner @ their expertise pp issues relating tp nursing facility services, quality; 
payment systems, aid other matters, t_o advise t_h_e commissioner 9_r_1 Qp develop- 
ment pn_d implementation o_f E contractual alternative payment demonstration 
project pg tp fi§i__S_t_ t_l_1p commissioner ip assessing tl1_e quality pf E provided @ evaluating p facility’s compliance y/it_h_ performance standards specified ip Q 
contract. 1 external review panel must include, among other members, repre- 
sentatives pf nursing facilities. 

Subd. __1_6_. ALTERNATIVE CONTRACTS. [lg commissioner fly@ 
contract _vs/iih nursing facilities _ip other ways through requests Q proposals, 
including contracts Q a pig Q nonrisk basis, w_itp nursing facilities g consortia 
pf nursing facilities, t_o provide comprehensive long-term garp coverage Q aE 
mium g capitated basis. 

Subd. _1]_. REPORT. T_h§ commissioner gpafl report ‘Q me legislature py 
January 1_5, 1997, regarding th_e impact pf tfi alternative payment demonstra- 
t_io_n_ proiect. Q assessing th_e impact, E commissioner m_ay examine elements 
Q" th_e proiect including consumer satisfaction, quality pf care, adequacy _o_f _spr_- 
vices, timeliness ip 'th_e delivery pf services, mi other elements determined 
appropriate py t_l_1_e_ commissioner. I_n developing E repog, Q commissioner fiy involve appropriate consumer advocate groups Q needed t_o assist i_n moni- 
toring an_d evaluating changes _ip a_ nursing faci1ity’s behavior, including fie 
monitoring all evaluation pf issues involving resident protection. T_l1e report 
must include recommendations fl)_r reimbursement pf nursing homes fir June 
Q, 1997, based Q experience _w_i_tp jam demonstration project. 

See. 33. Minnesota Statutes 1994, section 256B.50l, subdivision 1, is 

amended to read: 
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Subdivision 1. DEFINITIONS. For the purposes of this section, the follow- 
ing terms have the meaning given them. 

(a) “Commissioner” means the commissioner of human services. 

(b) “Facility” means a facility licensed as a mental retardation residential 
facility under section 252.28, licensed as a supervised living facility under chap- 
ter 144, and certified as an intermediate care facility for persons with mental 
retardation or related conditions. @ firm Q rfl include _a sgg regional 
treatment center. 

(c) “Waivered service” means home or community-based service authorized 
under United States Code, title 42, section 1396n(c), as amended through 
December 31, 1987, and defined in the Minnesota state plan for the provision of 
medical assistance services. Waivered services include, at a minimum, case man- 
agement, family training and support, developmental training homes, supervised 
living arrangements, semi-independent living services, respite care, and training 
and habilitation services. 

Sec. 34. Minnesota Statutes 1994, section 256B.50l, subdivision 3, is 

amended to read: 

Subd. 3. RATES FOR INTERMEDIATE CARE FACILITIES FOR PER- 
SONS WITH MENTAL RETARDATION OR RELATED CONDITIONS. The 
commissioner shall establish, by rule, procedures for determining rates for care 
of residents of intermediate care facilities for persons with mental retardation or 
related conditions. The preeedu-res shall be based en methods and standards 
thettheeemmiesienerfindsemadequateteprmééefertheeeststhatmustbe 

ties: In developing the procedures, the commissioner shall include: 

(a) cost containment measures that assure efficient and prudent manage- 
ment of capital assets and operating cost increases which do not exceed increases 
in other sections of the economy; 

(b) limits on the amounts of reimbursement for property; general and 
and new facilities; 

(c) requirements to ensure that the accounting practices of the facilities con- 
form to generally accepted accounting principles; 

(d) incentives to reward accumulation of equity; 

(e)erevaluaéenensalebeaweaunremtederg&n+ea+iensferafaeilitythat: 
ibratleastthreeyearsbefereksuseesaakwermediemearefaeilfiyehasbeen 
useébytlieseflerasasinglefemilyhemeafidbeeneleimedbythesellefesa 
hemesteed;andweefletreval&edhaamedi&telyprierteerupenenteriagthe 

ameuntpeemfitedbytheSeeialSeeurityAegseetien+992éa%l3):aad%§Li; 
sions which: 
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(_I_) combine tl1_e program, maintenance, and administrative operating cost 
categories, and professional liability and real estate insurance expenses into one 
general operating cost categogyg 

Q) eliminate tlp; maintenance % administrative operating gt category 
limits app account Q disallowances under tl'1_e E existing Q _t_l§ effective gg 
o_f pig section i_n t_h§ revised rLle Q" g1_i§ provision i_s E invalidated, tfi tptgl 
administrative _c;9__s_t disallowance sgfl b_e deducted from economical facility mm 
ments i_n clause Q), 

Q) establish Q1 economical facility incentive that rewards facilities that pro- 
vide a_ll appropriate services i_n a cost-effective manner and penalizes reductions 
o_f either direct service wages g standardized hours pf care gr resident‘, 

(3) establish _a best practices award system that ig based Q outcome mea- 
sures and that rewards quality, innovation, cost effectiveness, and staff retention; 

(_5_) establish compensation limits lg employees o_n th_e git; pf full-time 
employment _a_n_d_ _t_l_1p developmentally disabled client E o_f z_1 provider group 9; 
facility. 1 commissioner __n_1py consider t_h_e_ inclusion 9_f pip; harmless provi- 
sions; 

(_6_) establish overall limits pp p high pgs_t facility’s general operating costs. E commissioner shag consider groupings pf facilities tl_;a_t account E g signifi- 
ggit variation i_n fit; 13 Commissioner may differentiate i_n Q9 application pf 
11% limits between h_igh_ £1 v_ery E g_o_st facilities. @ limits, pn_cp estab- 
lished, fig) pg indexed Q inflation pr_1_d _m_ay lg rebased py the commissioner’ 

Q) utilize E client assessment information obtained from E application 
o_f thp provisions i_r_x subdivision _?3g E th_e revisions ip clauses QL (3), _a_pgl_ (Q), 
and 

(§) develop cost allocation principles which Q based 9_n_ facility expenses; 
and 

(f) appeals procedures that satisfy the requirements of section 256B.50 for 
appmhefdeeisiensarisingfiemtheappheatbnefstandardsermethedspufsw 
ant to Mi-nneseta Rules; parts 9-5-l9:9§99 to 95-1-9:98-99; 9-fr-5-3:994-9 te 9553:9989; 
and 4-2 MGA-R 2:95-39+ te 2:953-lé 

lneséablishingrulesandpreeedumsfersefiingratesfereareefmsidentsin 

Pfegramefer%heMent&HyRemréeé&néthereeenaaenda+ienseentaineéin%he 
+98%Repertef%heBepafimentefPublieWelfareRule§%$askFeree:Rates 

fem-heprevieusrateyearbymerethanfivepereena 
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Sec. 35. Minnesota Statutes 1994, section 256B.50l, subdivision 3c, is 

amended to read: » 

Subd. 3c. GQMPQSFPE FORECASTED INDEX. For 1‘-a-te years beginning 
ener&fierGeteber4;4988;theeemnflssienershaHestablishasmtew4deemn- 

betweenthemidpeintefthefaeilnylsreperfingyearandthemidpeintefthe 

ineerper&tethefereeastbyBataReseurees;}ne:efinereasesintheavemge 
houflyeamingsefnersinganéperseaaleamwerkersindexedinstandardlndua 
trialGede89§iniEmpleymentandEarniags;3publishedbytheBure&uef 
EaberSt&fisties;BnitedSmtesBepartmmtef£&be&¥hispefiieneftheindeae 
mustbeweightedannuallybythepreperfieneftetalaflewablesalariesand 
wagestethetemlallewableeperafingeestsfitthepregramgmahatenaneegand 

Feraéjustmentstetheethereperatingeestsinthepregramgmaintenanee; 

peréieneftheindexmustbeweightedannuaflybytheprepertieneftemlaflew 
ableethereperafiageeststethetetalaflevmbbeperafingeestsinthepregmm; 

' 

eesteateger1es' ferallfaeilrteea-"’ .5F-he 
eemmissienershaHusetheindieesasfefieastedbyDamRese&mes;¥ne;inthe 
feurthquar-tereftherepefi-i-ng=ye&r—. 

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. For fiscal 
years beginning after June 30, 1993, the commissioner shall not provide auto- 
matic inflation adjustments for intermediate care facilities for persons with men- 
tal retardation. The commissioner of finance shall include annual inflation 
adjustments in operating costs for intermediate care facilities for persons with 
mental retardation and related conditions as a budget change request in each 
biennial detailed expenditure budget submitted to the legislature under section 
l6A.l1. I_l_1_e commissioner s_lia_ll gg gig Consumer Price Index-All Items 
gUnited States _ci_t_y average) (CPI-U) g_s_ forecasted by Data Resources, 
1_r_1_c_,, t_o t_a@ _i;1t_q account economic trends and conditions for changes i_n facility 
allowable historical general operating costs ar1_d limits. 1 forecasted index will 
l_)§ established Q allowable historical general operating costs _3§ follows: 

Q) gig CPI-U forecasted index f_o; allowable historical general operating 
gsfi §ha_l_l fig determined i_n E first guarter 9f the calendar yin‘ i_n which tl_ie E E begins, gt shall Q based Q1; t_h_g 21-month period from the midpoint 
9_f the facility’s reporting y_e_a_r _t9_ gig midpoint o_f jg E fig following £3 
reporting year; and 
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Q) fpg E ygre beginning pp Q1; gtftg October L, 1995, th_e CPI-U fore- 
casted index Q the overall operating E limits @ fee the individual compen- 
sation E gall Q determined i_n @ fig guarter o_fg1_e calendar @ i_n which 
the ret_e @ begins, erg elfll Q l)_as,_e:;l Q 313; 12-month period between th_e 
midpoints _g_f ‘pl; E reporting yfl preceding the gte Egg 

Sec. 36. Minnesota Statutes 1994, section 256B.50l, subdivision 3g, is 

amended to read: 

Subd. 3g. ASSESSMENT OF RESI-DEN&?S CLIENTS. (3) To establish 
the service characteristics of residents clients, the quality assuranee and review 
teams in t-he depart-ment ef laealt-h Minnesota department 9_1_° health egg m_ix 
review program shall assess all residents clients annually; beginning January -l—, 

-1-989; using a uniform assessment instrument eleveleped by flee 
¥hisins&umemshaHineladeassessmen+eftheseHéeesiden§§edasneedeé&nd 
prmédedteeaehekentteaddwssbehaséeralneedsfinregrefieninterheeemmw 

and ether relevant feeters determined by the By January 39; 
-1-994; the eernnlisséener shall repert to the legislature ene 

mentpurpesesgend 

Blpesslbleappfieefieneftheassessmentferpnrpesesefadjasfingeheepee 
afingeestrateseffaeflifiesbasedenaeempefisenefefientsefiéeesehareetefle 
ties; resenree needs; and eestsr ]‘__l_1_e facility’s qualified mental retardation 
professional (QMRP) 3% primary responsibility fg t_he client’s individual pig; 
grem plggz i_n conjunction fig th_e interdisciplinary team, epell assess eaeh c_li_- 
ept v_v_l_1_e i_s newly admitted t_o z_1 facility. lh_i§ assessment must occur within Q 
Q;/_s fig t_l1_e_ deg pf admission during E interdisciplinary team meeting. 

gp) A_ll client assessments must b_e conducted §_S fit forth i_n tl1_e manual, 
Minnesota ICF/MR Client Assessment Manual, February 1995, hereinafter 
referred t_o i_n_ @ subdivision pg the manual. Client assessments completed l_)y 
fire glee Q review program @ E facility QMRP must _l;e recorded 9_n_ assess- it forms developed py th_e commissioner 9_f health. Llie facilm QMRP must 
complete th_e assessment form, submit i_t pg ’ch_e c_a§e _nl'x review program, 2_1n_d fll e copy t_o t_l;e client’s ea_s_e manager within E working gy_s following tlle 
interdisciplinary team meeting. 

(e) Ihe egee _r_n_i_x review program shall score assessments according te 
attachment E o_fg1e manual ip _t_l§ assessment domains pf personal interaction, 
independence g_x_1_d integration, challenging behaviors E preventive practice, 
activities o_f daily living, _a_tp_(_i_ special treatments. Scores must Q based _o_n infor- 
mation from ‘th_e assessment form. A client’s score from E1 assessment domain 
g1a_ll Q _u_s_eg t_o determine th_at client’s classification. 
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(gt) Ihe commissioner hf health gheh determine E assign classifications fgt 
eeeh client using the procedures specified i_n attachment E o_f Q manual. flee 
commissioner _o_f health gheh assign jg client classification within _l§ working 
gey_s after receiving th_e completed assessment form submitted hy the _c_2t§e m_i>g 
review program tea_rh g th_e_ facility QMRP. Ihe classification f9_r_ gt newly 
admitted client i_s effective retroactive t_o l_h__6_ _d_a_te ef the client’s admission. tf e 
facility QMRP submits eh incomplete assessment form, th_e @ gig review high 
gram §_h_a_l_l inform _the facility QMRP 9_i_‘ the need t_g submit additional informa- 
ti_oh necessary _f_o_r_‘ assigning g classification. [lg facility QMRP must E the 
additional information t_o_ me E m_ix review program n_o IE thin E work- 
i_r_1g ggye a_ft_e_r receiving th_e reguest fio_r LIE information. _l_f e facility QMRP fa_i_l§ 
_t_9_ submit g completed client assessment fey e client whe i_s_ newly admitted te 
hie facility, ma_t client’s hgt assessment i_n tll; facility conducted hy th_e gee tn_ih 
review program §hel_l he hfl t_o_ establish _a client classification retroactive te the 
ggte gt‘ the client’s admission. _A_r_1y change i_h classification gie t_o annual assess- 
_m_eh_t hy the gig m_i)g review program fl b_e effective eh ’th_e E gy Qf jg 
month following completion 9_f t_h_e g1_se _rhi_)_c review program’s annual assess- 
gaht gt’ eh the facility’s clients. A client tv_he ha_s resided _ih me facility tes_s_ fl1_ah 
§_Q elhy__s_ r_n_1_1_s_t he assessed hy t_l§ gag huh review program during tlg annual 
assessment, hu_t must het have gt client classification assigned based Q tlee peg 
mhg review program’s assessment unless the facility QMRP fig t_o submit e 
comgleted _c_l_i_e_r_1t assessment ahd_ _t_h_e e_li_e_h_t geeh eh t_o reside jh t_h_e facility fey 
.Il1_Q.L2 thfl .319 Si%ll’_5_- 

Le) @ facility QMRP tn_ay request e reclassification fee e client hy complet- 
mg g @ client assessment i_f_ the facility QMRP believes thet E client’s status 
hhe changed grge t_l1e_ gg heih review program’s annual assessment @ tfit 
these changes _w_i_lt result i_n g change ih the client’s classification. Client assess- 
ments @ purposes gh‘ reclassification _w_ilt he governed hy fie following: 

Q) fie facility QMRP thet requests reclassification 9_f_‘ e client must provide 
1:3 ggse mtg review program yvjm evidence tg determine a change _ih the client’s 
classification. Evidence must include photocopies ef documentation from the 
client’s record, he shecified i_n_ t_he documentation requirements sections 9_f_‘ tlg 
manual. 

Q) A reclassification assessment must occur between me third 2_ih_d hie ninth 
month following t_h_e case mix review program’s annual assessment _o_f_‘ th_e client. 
The facility QMRP ezht reguest only hm reclassification §o_r each client annually. 

Q) Ahy change i_h classification approved hy hie egse pg review hrogram 
shall he effective Q tfi fitst d_ay (_)_f the month following t_he date when t_lne_ facil- 
i_ty QMRP assessed the client Q th_e reclassification. 

(fit _'l“_he _c_aee m_ix review program flhlt determine reclassification based eh 
’th_e documentation submitted hy the facility QMRP. h‘ there i_s hg sufficient 
information submitted te iustify z_1 change _te e higher classification, Q ehse mg 
review program _rr_12_1y request additional information necessary te complete e 
reclassification. 
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(_5_) E t_h_e facility QMRP does Q provide sufficient documentation Q sup- 
port g change hi_ classification, _t_hg classification shall remain gg t_h_e level assessed 
hy thg case mix review program a_t E hag; inspection 9_f care. 

(9 @ gas_e gig review program _sha_l; conduct @ audits pg on-site audits 
pf assessments performed hy facility QMRPS. Case gig review program fig @ conduct gegh audits 9_f ghy assessment believed t_o E inaccurate. [he@ 
my; review program m_a_y request mg facility t_o submit additional information 
needed _tg conduct g @ audit. [lg facility E1 m_ail t_h_e reguested informa- 
§i_o_n_ within fi_ve_ working Q}/_s after receiving gg request. 

(gr) [lg E Q review program _rr[gy conduct on-site audits o_f gg list te_n 
percent gf t;h_e g(Lal assessments submitted hy facility QMRPS i_n th_e previous 
yg;1_r grg m_ay _2t1_smo_ conduct special audits i_f h determines _t_hgt circumstances 
exist ghgt could change 9; affect gig validity o_f assigned classifications. Llie facil- 
i_ty s_h_ah gr_a_r_i_t t_h_e gag mg review program st_aff access t_o E client records d_ur; 
gg regular business hours Q gig purpose 9_f conducting gh audit. fg 
assessments submitted Q pgfl clients, ggg pg mi_x review program gill1 
sider documentation i_n E client’s record hp t_o g_i_1_c1 including ghg @ th_e client 
lag assessed hy t_l§ facility QMRP. F_or_ audits Q reclassification assessments, 
gig (fig _in_i)i review program ghfl consider documentation i_h th_e client’s record 
from three months preceding gg assessment hp t_o g_n_d_ including t_h_e @ tli_e ii- 
gfl w_as assessed hy gg facility QMRP. If th_e _ag1_d_i1 reveals Q E facility’s 
assessment @ go; accurately reflect thg client’s status E th_e E; periodw 
th_e appropriate supporting documentation cannot 3 produced hy gig facility, 
tfi Qsg _i_ri_ih review program change th_e classification s_q Qgt h i_s consis- E _vy_i1h th_e results _o_f gig audit. A_ny change i_n client classification ’tli_a; results 
from Q audit must Q retroactive _t_g th_e effective @ o_f E client assessment 
tli_at_ yygg audited. Case mil review program E‘ gigl_l E discuss preliminagy 
agdh findings @ gig facility’s staff. Within g working gys gfgg completing 
gig audit, gig ggg _rr_ii_x review program @ itil g notice gf t_hg results _o_f gig 
g_u_d_i_t tp gig facility. 

(h) Requests fgr reconsideration o_f client classifications 31; pg made under 
section 144.0723 ggq must hg submitted according t_o section fl <_)_f thg manual. 
A reconsideration must Q reviewed hy cgsg m_i)g review program s_tgif hp; 
involved ih completing ’th_e assessment gig established E disputed classifica- 
tion. [lg reconsideration must lg based upon t_h_e_ information provided t_o t_hg 
gggg _rhi)_( review program. Within g working ggy_s gfigg receiving t_lue_ reguest@ 
reconsideration, gig E m_ix_ review program sgih affirm o_r modify th_e original 
classification. [lg original classification must Q modified i_f gi_e gggg gig review 
program determines ;ha_t gig assessment resulting i_I_1_ gig classification gig hgt 
accurately reflect gig status o_f E client 51; gg grgg o_f jg assessment. [hg 
department Q health’s decision 0_I_1_ reconsiderations i_s_ th_e fpgl administrative 
decision pf mg department. T_hg classification assigned hy gig department pf 
health _nLt Q tli_e classification fig applies gi_ tfi client while tli_e request fgr 
reconsideration ig pending. A change i_n g classification resulting from g recon- 
sideration must hg retroactive t_o gig effective m pf jthg client assessment fig; 
which _a reconsideration @ requested. 
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Q) The commissioner _o_f human services shall assign weights t_o_ each client’s 
classification according tp mg following table: 

Classification Classification Weight 
LS L-99 
_ .0E 
21 
3s 
.31 
4s 
41 
1S2 
as 
61 
75 
1.1. 

85 
_I 

See. 37. Minnesota Statutes 1994, section 256B.50l, is amended by adding 
a subdivision to read: 

Subd. _§_b_. ICF/MR OPERATING COST LIMITATION AFTER SEP- 
TEMBER 30, 1995. (Q) 139; rhtg yfl beginning o_n October h 123; @ Octo- @ _l_, 1996, me commissioner glfl limit thp allowable operating 9_9_s; pp; diems, 
_a_s determined under t_hi_s subdivision ggd mg reimbursement rules, £9; high g>_s_t 
ICF’s/MR. Prior t_o indexing fig facility’s operating c_os_t p_e_r diems Q); fig; 
ti_oh, jzhg commissioner shall group E facilities ii eight groups. I_l_1_§ commis- 
sioner shall pheh array a_l_1 facilities within each grouping hy their general 
operating c_o_s1 p_e_§ service 1_1n_it pe_r diems. 

(I3) fie commissioner shall annually review an_d adjust th_e general operating 
costs incurred hy the facility during gig reporting yep; preceding gig E y_e_a_r t_o 
determine t;h_e facility’s allowable historical general operating costs. Q @ 1&1‘- 
pose, th_e term general operating costs means the facility’s allowable operating 
go_sj_s_ included ip gig program, maintenance, 11 administrative operating costs 
categories, ah 1e_Il gs 1;h_e facility’s related payroll taxes ahd fringe benefits, ;ga_l 
estate insurance, an_d professional liability insurance. A facility’s &a_1 operating 
go_st payment _13@ £1 l_3_e_ limited according _tp paragraphs (pl fld (Q) Q follows: 

(9 _/5_. facility’s total operating cost payment rate shall _b;e egual pg _i;_s_ allow- 
able historical operating cost p_e_r diems _f_o_r program, maintenance, grg adminis- 
trative cost categories multiplied hy E forecasted inflation index hi subdivision 
gg, clause Q1, subject tg t_l1_e_ limitations i_h paragraph (51); 

(Q) _E9_1_* _t_l_1§_ rate years beginning Q _Q_r_ after October 1, 1995, jg commis- 
sioner shall establish maximum overall general operating cost pg service unit 
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limits Q; facilities according pg clauses (_l_) t_o (§)_. fig facility’s allowable histor- Q general operating costs fig client assessment information obtained from gl_i; 
e_gt_ assessments completed under subdivision _3_g gig th_e reporting ygag ending 
December §_1_, 194 (E g_a_sg year), §@ gg agg @ establishing fig overall gig Q I_f a facility’s proportion o_f temporary gagg resident d_a_\§ 19 11 resident 
gl_ay_s exceeds Q perceng gig commissioner must exempt gia_t facility from gg 
overall general operating go_st p_e_r service gn_it limits i_n clauses (_l_) pg (§)_. Q gig 
purpose, “temporary care” means gagg provided py a facility £9 a client fcg l_e_s_s 
gig Q consecutive resident Qyg 

Q) "_l1ig commissioner shall determine gpg facility’s weighted service units @ gig reporting yeg lay multiplying i_t§ resident _d_ay_s i_n ggcg client classifica- 
t_igp level §_S established ia subdivision gg, paragraph Q), gy gg; corresponding 
weights fgg jg classification level, Q established i_a subdivision gg paragraph 
Q), E summing gig results. E; t_l§ reporting yga_r ending December 3_l, 1994, 
gig commissioner glgg as_g fig service agig score computed from gas client gas; 
sifications determined gy th_e Minnesota department gf health’s annual revieg, 
including those pf clients admitted during gig’: year. 

Q) The facility’s service unit score i_s equal t_o it_s weighted service units as 
computed i_p clause (1)) divided gy t_h_e_: facility’s total resident days excluding 
temporagy care resident days, f_'g_1; tlg reporting year. 

Q) fig; E facility; gig commissioner gag determine gig facility’s c_os_t pg 
service gig lay dividing it_s allowable historical general operating costs £9; tgg 
reporting 3% gy gig facility’s service E score i_n_ clause Q) multiplied gy i_t§ 
tgt21_l resident gaya, QI_’ 8_5 percent g gig facility’s capacity gys times jg service 
u_ni_t ggrg Q clause Q), if gig facility’s occupancy jg le_ss giap _8_5 percent pf 
licensed capacity. If a facility reports temporary C_3E resident Q3/_s_, _t_h_e tempo- 
_r_a_ry gfl resident d_ay§ @ pg multiplied lgy th_e service pn_it score i_p clause QL 
a_n_d Q; resulting weighted resident gys s_li2a._l_l pg added t_Q th_e facility’s weighted 
service units i_a clause Q) prior t_(_> computing gig facility’s go_st p_e_r service ugit 
under ggig clause. 

Q) lhg commissioner group facilities based pp E A gig gag g l_ic_ep_- E designation; number o_f licensed beds, a_nc} geographic location. @ gr; 
poses o_f gig grouping, facilities gig; si_x p9g_s g kg sh_al_1 _b_e designated agM 
facilities aag facilities _vvi;h more thi gig mg fig lag designated ag lggg facili- 
t_i_e_s_._ I_f a facility gag pglg _c_l_a_s_s A a_rgi_ glgsg E licensed bgdg gig facility _shgll lg 
considered a g1_as_s g facility Q tgi_s purpose i_f gi_e number o_f glafi A p_@ ia fie gig Elf i_t_s_ total number o_f ICF/MR beds; otherwise gig facility £11 ge_ 
considered a class l3_ facility. Igg metropolitan geographic designation §l_ia_ll 

include Anoka, Carver, Dakotg Hennepin, Ramsey, Scott, a_ng Washington 
counties. _.'5i_ll other Minnesota counties glgg lgg designated ag gig nonmetropoli- 
ti geographic group. These characteristics result i_n.t_h_e following eight group- 
mgs: 

Q) small class A metropolitan; 

New language is indicated by underline, deletions by st-r-i-leeeat-.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1305 LAWS of MINNESOTA for 1995 Ch. 207, Art. 7 

(i_i) large class A metropolitan; 
small class Q metropolitan; 

fly) large class _l§ metropolitan; 

(y) small class A nonmetropolitan; 
(yi) large class A nonmetropolitan; 
gvii) small class _l§ nonmetropolitan; fli 
gviii) large class l_3_ nonmetropolitan. 

Q) IQ commissioner shall array facilities within each grouping i_n clause (3) 
by each facility’s eo_s_t_ pe_r_ service unit ee determined ih clause (Q 

(Q) I_n Q array established under clause Q), facilities E e it E eeg 
yiee _u_n_it gt er above the median high be limited be me lei g; Q) the current 
reporting year’s at E service y_hi_t_', e; (h) tli_e prior reporting year’s allowable 
historical general operating eegt p_e_r service grit pl_1_1e the inflation factor ee 
established ih subdivision 3, clause Q), increased by three percentage points. 

(1) [he overall operating egg; p_e_r service hh_i_t limit g each group shall be 
established Q follows: 

(_i_) each array established under clause Q) shall be arrayed again after jg 
application ef clause fie); 

(_i_i) i_n Q established i_h clause (_5_), tvio general operating bee; limits 
_s__h§h be determined. @ hret _<_:e_s_t peg service erg l_ih1_i_t _s_heall be established ge 
0+5 gel lei gheh 91 egu_z1l t_o re standard deviation above t_h_e median 9_f t_hgt 
array. Lire second e<_)_s1 1E service phi; limit shall )3 established a_t _leQ standard 
deviation above t_h_e median o_l“c11_e array; ggl 

_t_1_1_e_ overall operating cost peg service unit limits shall be indexed f_o§ 
inflation annually beginning with t_h_e reporting year ending, December 1;) 1995, 
using t_he forecasted inflation index ih subdivision 32 clause Q)_. 

Q) Annually, facilities shall Q arrayed using ehe method described _i_h 

clauses Q) g (1)_. facility @ e egg Leg service _1mi_t_ et 9_i; above it_s 

group’s E g:o_st ifl service pn_it_ limit, Q11 ka_s§ fish the second fit peg service 1 li_mh Q mfg group, shall Q limited t_o Q percent 9_f i_te Ltel operating egs_t E diems theh gig me forecasted inflation index i_r_i subdivision fie, clause (LL 
‘Each facility with e cost E service unit et 9; above th_e second cost peg service 
unit limit yfl Q limited te 9_7 percent 9_f_‘ _i_t_s total operating cost E diems, then 
a_d_d the forecasted inflation index ih subdivision 39, clause Q); 

Q) The commissioner may rebase these overall limits, using ghe method 
described hi this subdivision be; he more frequently than once every three 
years. 
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(g) f_o_1; rate years beginning Q Q after October _I_, 1995, tl1_e facility’s Qfi; 
ciency incentive shall Q determined Q provided i_n Q15; reimbursement rule. 

Q) Q total operating Q payment _r_a_1Q shall Q the Q o_f paragraphs (g) £1 (9).- 
Sec. 38. Minnesota Statutes 1994, section 256B.50l, is amended by adding 

a subdivision to read: 

Subd. Q OPERATING COSTS AFTER SEPTEMBER 30, 1997. (a) _Ip 
general, th_e commissioner Q1a_ll establish maximum standard rates [Q _t_h_eQ 
spective reimbursement _o_f_' facility costs. IQ maximum standard rates mustQ 
i_nt_g account Qg level Q reimbursement which i_s adequate t_o_ cover E base- 
level costs o_f economically operated facilities. IQ determining LQ base-level 
costs, tQ commissioner Q consider geographic location, types Q facilities 
gclass A Q Q E), minimum staffing standards, resident assessment under sQb- 
division gg Qig other factors §§ determined py fl]_e commissioner. 

(Q1 commissioner shall _a_l§_9_ develop additional incentive-based Q3 
ments which, _i_i_' achieved {Q specified outcomes, fl Q added t_o Qt; maximum 
standard rates. lh_e specified outcomes must Q measurable gig §_hQl Q based Q criteria 19 Q developed by gig commissioner during fiscal y_e_Q 1996. _"l;l_1_e_ 

commissioner fly establish various levels o_f achievement within Q outcome. 
Once Qt; outcomes Q; established, th_e commissioner §_Ql_l assign various levels 
_o_f payment associated Q achieving 3Q outcome. 1p establishing me specified 
outcomes Qd E related criteria, th_e commissioner s_l121_ll consider th_e following 
state policy obiectives: Q) resident transitioned j_rpQ cost—efl'ective community 
alternatives; Q) t_Q results Q" _a uniform consumer satisfaction survey; (_3_) LQ 
achievement _c_:_f pg maior licensure Q certification deficiencies; Q Q) fly 9_tl1_e§ 
outcomes the commissioner finds desirable. 

(p) lp developing gig maximum standard rates Q Qt; incentive-based Qy_— 
ments, desirable outcomes, gig related criteria, @ commissioner, _ip_ collabora- 
tiQ Qitp t_h_e commissioner o_f health, Q form gp advisory committee. I_h_e_ 

membership Q th_e advisory committee Q2111 include representation fQm _tl1_e_: 

consumers advocacy groups (Q4 ’th_e ti/p facility trade associations Q each), 
counties Q), commissioner Q‘ finance (_l_), th_e legislature Q Q f1;c_)_m_ bcQth 3Q 
house Q1 senate), Q1 others the commissioners gig appropriate. 

(Q) Beginning fly L 1996, E commissioner Q collect t_Q gag fi_o1_p Qg 
facilities, t_Q department o_f health, Q others as necessary :9 determine Q13 
extent Q which g facility hag m_et any o_f th_e outcomes fl related criteria. l3‘_ay_- 

ment rates under t_l_i_i§ subdivision §_l_1a_H Q effective October 1, 1997. 
(g) 1 commissioner sfl report ‘Q tl'1_e legislature 0_I1_ 3Q progress 9_f Q13 

advisory committee py January E‘ 1996, fly necessary changes ‘Q the reim- 
bursement methodology proposed under LIQ subdivision. l_3y January l_5_, 1991, 
1Q commissioner shall recommend t_o Q legislature legislation which yvfl 
implement t_hi§ reimbursement methodology f_Q 5% years beginning pp Q aft_Q 
tQ proposed effective _d_aQ pf October 1, 1997. 
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Sec. 39. Minnesota Statutes 1994, section 256B.50l, subdivision 8, is 

amended to read: 

Subd. 8. PAYMENT FOR PERSONS WITH SPECIAL NEEDS. The 
commissioner shall establish by December 31, 1983, procedures to be followed 
by the counties to seek authorization from the commissioner for medical assis- 
tance reimbursement for very dependent persons with special needs in an 
amount in excess of the rates allowed pursuant to subdivision 2, including rates 
established under section 252.46 when they apply to services provided to resi- 
dents of intermediate care facilities for persons with mental retardation or 
related conditions, and procedures to be followed for rate limitation exemptions 
for intermediate care facilities for persons with mental retardation or related 
conditions. Ra_tg payments under subdivision _8_a a_r§ eligible E a rate exception 
under tl_1_i§ subdivision. No excess payment approved by the commissioner after 
June 30, 1991, shall be authorized unless: 

(1) the need for specific level of service is documented in the individual ser- 
vice plan of the person to be served; 

(2) the level of service needed can be provided within the rates established 
under section 252.46 and Minnesota Rules, parts 9553.00l0 to 9553.0080, with- 
out a rate exception within 12 months; 

(3) stall’ hours beyond those available under the rates established under sec- 
tion 252.46 and Minnesota Rules, parts 9553.00lO to 9S53.0080, necessary to 
deliver services do not exceed 1,440 hours within 12 months; 

(4) there is a basis for the estimated cost of services; 

(5) the provider requesting the exception documents that current per diem 
rates are insuflicient to support needed services; 

(6) estimated costs, when added to the costs of current medical assistance- 
funded residential and day training and habilitation services and calculated as a 
per diem, do not exceed the per diem established for the regional treatment cen- 
ters for persons with mental retardation and related conditions on July 1, 1990, 
indexed annually by the urban consumer price index, all items, as forecasted by 
Data Resources Inc., for the next fiscal year over the current fiscal year; 

(7) any contingencies for an approval as outlined in writing by the commis- 
sioner are met; and 

(8) any commissioner orders for use of preferred providers are met. 

The commissioner shall evaluate the services provided pursuant to this sub- 
division through program and fiscal audits. 

The commissioner may terminate the rate exception at any time under any 
of the conditions outlined in Minnesota Rules, part 9510.ll20, subpart 3, for 
county termination, or by reason of information obtained through program and 
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fiscal audits which indicate the criteria outlined in this subdivision have not 
been, or are no longer being, met. 

The commissioner may approve no more than one rate exception, up to 12 
months duration, for an eligible client. 

Sec. 40. Minnesota Statutes 1994, section 256B.50l, is amended by adding 
a subdivision to read: 

Subd. _8A PAYMENT FOR PERSONS WITH SPECIAL NEEDS FOR 
CRISIS INTERVENTION SERVICES. State-operated, community-based crisis 
services provided ip accordance yv_it_l; section 252.50, subdivision L ‘pg z_1 resident 
91‘ Q intermediate Lrp facility £01 persons @ mental retardation (ICF/MR) 
reimbursed under Q1_i§ section kg pal py medical assistance i_n accordance 
with t_l3§ paragraphs (Q) tp (pg 

pp “Crisis services” means tip specialized services listed ip clauses (_l_) t_o Q) 
provided t_o prevent _t_l§ recipient from requiring placement i_n p more restrictive 
institutional setting spcp gap Q inpatient hospital g regional treatment center 
gnfl tp maintain tlg recipient i_r1_ 3113 present community setting. 

Q) The crisis services provider shall assess t_h_e recipient’s behavior and 
environment 19 identify factors contributing t_o th_e crisis. 

Q) jljlfi crisis services provider s_hgl_l develop g recipient—specific interven- 
t_i_qp pjgp i_n coordination Eh t_l3_e_ service planning team gig provide recom- 
mendations fig revisions t_o LIE individual service plfl i_f necessary ftp preventg 
minimize t_l;§ likelihood o_f future crisis situations. Lite intervention 13111 §l_1gfl 
include _a transition glam t_o z1i_d t_h_e recipient i_n returning t_o flip community- 
based ICF/MR i_f jg recipient i_s_ receiving residential crisis services. 

Q) The crisis services provider shall consult with and provide training gfli 
ongoing technical assistance tp t_l1e_ recipient’s service providers 39 ai_d i_p t_h_e 

implementation o_f flip intervention plan and revisions tp t_he individual service 
plan. 

([1) “Residential crisis services” means crisis services gig; gt; provided t_o e_1 

recipient admitted Lg t_l_1p crisis services foster cai setting because _l_:_11§ ICF/MR 
receiving reimbursement under E section i_s n_ot_ able, gs determined py t_h_e 
commissioneg pg provide t_lp§ intervention an_d protection 9_f thp recipient a_n_d_ 

others living wig fire recipient tl_1a_t is necessary t_o prevent th_e recipient from 
requiring placement i_p a_ more restrictive institutional setting. 

(Q) Crisis services providers must _b_e licensed py thp commissioner under 
section 245A.03 tg provide foster care, must exclusively provide short-term pr_i_- Q intervention, and must go; lg located i_n g private residence. 

(Q) Payment rates Q determined annually fg each crisis services provider 
based pp cost o_f care fir each provider a_s defined it; section 246.50. Interim 
payment rates g_r_e calculated Q _a E diem basis py dividing t_1§ projected cost 
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o_f providing care py jg projected number pf contact days fpg the fiscal year, a_s 
estimated py jt_he_ commissioner. Final payment rates gr_e calculated by dividing 
fie actual git o_f providing care py th_e actual number o_f contact days p; tl1_e 
applicable fiscal year. 

(9) Payment ghpfl b_e _r_n__a_<_1p E _e@ contact Q11; “Contact day” means gpy 
pg i_p which mp crisis services provider l_1_a§ face-to~face contact wit_h t_h_e_ recipi- Q o_r apy 9_f tl1_e recipient’s medical assistance service providers f9_r tfi purpose 
o_f providing _<fli_s services _2LS_ defined i_n paragraph §p)_. 

Q) Payment £o_r residential crisis services i_s limited t_o _2_1 days, unless pp 
additional period i_s authorized py _t_h<_e commissioner. _”_l'_h_e additional period may 
p_o_t exceed _2__l_ days. 

(g) Payment f_og crisis services shall pp made only f_og services provided 
while t_h_e ICF/MR receiving reimbursement under @ section: 

Q) pg g shared services agreement with t_lyg crisis services provider i_n effect 
i_n accordance with section 246.57; 

Q) has reassigned payment {cg me provision pf tpe crisis services under Qi_s 
subdivision t_o t_h_e_ commissioner i_r_i accordance with Code Q” Federal Regula- 
tions, title 51;, section 447.10ge); ap<_i_ 

Q) yup executed _a cooperative agreement with Qp crisis services provider t_g 
implement tl_1_e_ intervention plan argl revisions t_o t_h_<3 individual service plan z_1_s_ 

necessary t_o prevent 9_r_ minimize t_h_e likelihood pf future crisis situations, tp 
maintain [lg recipient i_n t_lpa_ present community setting, _a_r_1__d t_o prevent t_h§ 
recipient from requiring gt more restrictive institutional setting. 

(lg) Payment t_o E ICF/MR receiving reimbursement under t_hi§ section 
§pa_ll pp made @ pp t_o l§_ therapeutic leave cl_ay_s during which th_e recipient i_s 
receiving residential crisis services, fl ;l_1p ICF/MR i_s otherwise eligible _tp receive 
payment Q g therapeutic leave d_2ty under Minnesota Rules, pg 9505.0415. 
Payment under tl_1§ paragraph flail Q: terminated i_f ’th_e commissioner deter- 
mines thpt thp ICF/MR i_s pg; meeting _t_l3_e terms 9_f Q cooperative agreement 
under paragraph (g) o_r flit lg recipient p/_il_l _m;t return tp Qp ICF/MR. 

Sec. 41. Minnesota Statutes 1994, section 25 6B.69, is amended by adding a 
subdivision to read: 

Subd. _2__3_L ALTERNATIVE INTEGRATED LONG—TERM CARE SER- 
VICES; ELDERLY AND DISABLED PERSONS. {Q _T_l_1p commissioner may 
implement demonstration proiects 19 Create alternative integrated delivery pyg 
tems f9_r acute a_n<i_ long-term gig; services t_o elderly app disabled persons gig; 
provide increased coordination, improve access t_o_ Quality services, an_d mitigate 
future Qgt increases. 1l_i_e_ commissioner m_ay §ge_l<_ federal authority 19 combine 
Medicare app Medicaid capitation payments _fpr_ t_lpe_ purpose o_f E demonstra- 
tions. Medicare funds gn_d services flail pp administered according tp th_e terms 
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Q conditions o_fg1§ federal waiver Q demonstration provisions. F_o§ t_l;e_: pu_r- 
p_9_§_e_ o_f administering medical assistance funds, demonstrations under t_l1_i_s_ _s_Q 
division Q subject I_O_ subdivisions 1 t_o fly '_I‘_h_e provisions pf Minnesota Rules, 
parts 9500.l45O Lg 950O.1464L, apply t_o these demonstrations, yv_itl_; t_h_e_ excep- 
tions pf parts 9500.l452, subpart Q, Q _B; gg 9500.l457, subpart L, iteQms E Q Q, which Q ppt apply t_o eldem persons enrolling i_r_1 demonstrations under 
pip section. /\_n initial open enrollment period gal pp provided. Persons wQho 
disenroll from demonstrations under Q subdivision remain subiect tp Minne- 
§o_ta Rules, parts 9500.l45O Lg 9500.1464. When g person i_s enrolled i_n p health Q under Q demonstrations gp_d_ Q health plan’s participation is subse- 
quently terminated Q gpy reasorg Q person s_l;a_l1 E provided Q opportunity 
tp s_elpgt g Q health Q an_d §_h_ail Q t_l_1§ r_igQ 39 change health Q within 
thg f1_r_st Q Q pf enrollment _ip Q second health plan. Persons required t_o_ 

participate health plans under t_l_i_i§ section v_vh_o_ fa_il t_o mQke 2_1 choice pf health 
pl3_r_1_ _sha_l_l pp; E randomly assigned t_o health plans under these demonstrations. 
Notwithstanding section 256.9363, subdivision 5, Q Minnesota Rules, pirt 
95055220, subpart 1, i_t§g 5, if adopted, Q fl1_e purpose o_f demonstrations 
under Q subdivision, t_h_e_ commissioner mgy contract yvflh managed Q orga- 
nizations t_o serve o_nly elderly persons eligible Q medical assistance, elderly _zm_d 
disabled persons, g disabled persons only. 

Before implementation g‘ g demonstration project Q disabled persons, th_e 
commissioner must provide information t_o appropriate committees pf Q house 
o_f representatives Q1 senate gpc_l must involve representatives _o_f affectedQ 
ability groups ip th_e design o_i"tl1_e demonstration projects. 

(Q) A nursing facility reimbursed under Q alternative reimbursement 
methodology i_n section 256B.434 may, i_n collaboration yv_ith g hospitah clinic, 
Q‘ other health (Q entity provide services under paragraph (g)_. '_l“_l;p commis- 
sioner §_lQll amend Q mi pl_z_1_p Q fl a_ny federal waivers necessagy Q 
implement til paragraph. 

Sec. 42. ICF/MR RULE REVISION RECORDKEEPING. 
Llie commissioner slill consider various Q record gn_d Q distribution 

recordkeeping requirements when developing Qle revisions Q Q; allocation 
regarding intermediate ggg facilities Q persons _vviQ mental retardation pg 
related conditions. '_l"_l_1_e_ commissioner s_l1z:1fl consider information from t_l§ p_tQ 
_l_i§_, including providers, provider associations, advocates, arid counties when 
developing Q15; amendments i_n t_h_e grga 93" pg; allocation. 

From Qly L 1995, until June ;%_Q, 1996, a_ll employees grid consultants o_f 
ICFs/MR, including gpy individual Q whom a_ny portion pf t_lQ individual’s 
compensation i_s reported Q reimbursement under Minnesota Rules, parts 
9553,0010 tp 9553.0080, ghfl document their service tp afl s_it§_§ according_t_o 
paragraphs (gt) tp Q _li<_)_r Q purpose, Q Q paragraphs (_a) 19. (p)y “employee” 
means Q individual w_hp is compensated py _a facility g provider group Q peg 
essagy services o_n Qy hourly 9_r salaried basis. Employees Q consultants Q 
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whom Q portion o_f that individual’s total compensation i_s reported f_og reim- 
bursement pr Minnesota Rules, pans 9553.00l0 ‘pg 9553.0080, ggg exempt from 
pile recordkeeping requirements i_p paragraphs La) t_o (_c_L 

(3) Time fig attendance records Q required fpr_ a_ll employees pg consul- 
tants _as get forth i_n Minnesota Statutes, section 256B.432, subdivision Q 

(lg) Employees arfl consultants sllll lflp t_i_rp§ records Q _a d_ai_ly bag 
showing E actual t_i__rr_i_<; spent pp various activities, gs required lg Minnesota 
Rules, p_apt_ 9553.0030, except gig employees \«_vit_h multiple duties must n_o’t psg 
a sampling method. 

(_<_:) A_11 employees a_ng consultants v_vpo_ work §o_r mg benefit o_f fie fig 
Qpg §i_t_e §l_1a_ll l_cpe_p §_ record 9_f where work i_s performed. Ipis record must spec- 
i_fy E l1’l_(3_ i_n_ which work performed gt a _s_i_tp §p_l_ely benefits jg fl I_hp 
amount 9_f tifl reported _f9_r yv_gr_lg performed at a sitg for gig @ benefit g mp; 
s_i’g gas p_o_t_ @ tp pp adiusted f_o_i; brief, infrequent telephone interruptions, 
’pi;n_g gggt _a_v@_y fiprp t_l‘_1p sitg when accompanying clients from gzp _s_iLe_, app 
gimp fly fpm pig gt_e_ fig shopping 9_r errands if th_e shopping 9_r_ errands bene- 
LL .S0_1§U t11_atM 

_E9_r recordkeeping purposes, “site” means a Minnesota ICF/MR, waivered 
services location, semi-independent living service arrangement, gag training 2_1_n_d 
habilitation operation, 9; similar out-of-state service operation £9; persons@ 
developmental disabilities. §i_te_ also means gpy nondevelopmental disability §§g 
y_i<_;§ location 9; apy business operation owned _o_r_ operated py a_ provider group, 
either i_n 9_r outside Q Minnesota, whether o_r n_ot tgpt operation provides 2_1 s_e_r_- yfi t_o persons @ developmental disabilities. 

Sec. 43. REPEALER. 
Subdivision _1_: Minnesota Statutes 1994, sections 144.0723, subdivision Q, 

l44A.O73, subdivision fig, 252.47, gnyi 256B.50l, subdivision 3_f_, gr_e_ repealed. 

Subd. 2 Minnesota Statutes 1994, section 256B.50l, subdivisions 3_d a_n_d 
35, i_s_ repealed fgg Q; years beginning after September _3_(L 1996. 

See. 44. EFFECTIVE DATES. 
Subdivision L Sections l_2 (144A.07l, subdivision §_a1, Q Q‘ ll, an_d _1_8_ 

g144A.073, subdivisions 1, fig 4, gig _5_L fie effective E dgy following final 
enactment. 

Subd. A Sections _3_9_ gig £1 g256B.501, subdivisions § _ayryc_l 8_a) a_re effective 
upon publication _i_p t_l1p State Register _lgy th_e commissioner pf human services 
glya_t federal approval map been received. 

Subd. 1 Sections 21 t_o _3_l_ g256B.432, subdivisions L 2, Q, Q, a_n_d Q) a_i'e 
effective Q ICF/MR {fie years beginning after September §_04 1996. 
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ARTICLE 8 

COMMUNITY MENTAL HEALTH AND REGIONAL 
TREATMENT CENTERS 

Section 1. Minnesota Statutes 1994, section 245.041, is amended to read: 

245.041 PROVISION OF FIREARMS BACKGROUND CHECK INFOR- 
MATION. 

Notwithstanding section 253B.23, subdivision 9, the commissioner of 
human services shall provide commitment information to local law enforcement 
agencies o_n ag individual request basis ‘p_y means o_f electronic gl_at_2_1 transfer 
from t_h_e department o_f human services through tl1_e Minnesota crime informa- @ system for the sole purpose of facilitating a firearms background check 
under section 624.7131, 624.7132, or 624.714. The information to be provided 
is limited to whether the person has been committed under chapter 253B and, if 
so, the type of commitment. 

Sec. 2. Minnesota Statutes 1994, section 245.4871, subdivision 12, is 

amended to read: 

Subd. 12. -E-A—R-L¥ MENTAL HEALTH IDENTIFICATION AND 
INTERVENTION SERVICES. “Early Mental health identification and inter- 
vention services” means services that are designed to identify children who are 
at risk of needing or who need mental health services and that arrange for inter- 
vention and treatment. 

Sec. 3. Minnesota Statutes 1994, section 245.4871, subdivision 33a, is 

amended to read: 

Subd. 33a. SPEGIAL CULTURALLY INFORMED MENTAL HEALTH 
CONSULTANT. “Speeial Culturally informed mental health consultant” is a 
mental health praet-itiener er prefessienal with speeial expertise in treating ehi-l- 
dfen£remapafiieul&reulturalerme%almineritygreeppersonyQi_srecog- 
nized by E culture as o_n<=. yv_l_1_o_ h_as knowledge o_f a particular culture _a_1g it_s 
definition gt‘ health and mental health; 2_1_r_1g 1139 i_s E as necessary t_o asgiit fig 
county board all its mental health providers i_n assessing 1 providing appro- 
priate mental health services fig children from tl1_at particular cultural, linguistic; 
9; racial heritage @ their families. 

Sec. 4. Minnesota Statutes 1994, section 245.4871, is amended by adding a 
subdivision to read: 

Subd. Q TRANSITION SERVICES. “Transition services” means mental 
health services, designed within an outcome oriented process 1 promotes 
movement from school t_o postschool activities, including post-secondary educa- 
tion, vocational training, integrated employment including supported employ- 
ment, continuing @ adult education, adult mental health and social services, 
other adult services, independent living, g community participation. 
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Sec. 5. Minnesota Statutes 1994, section 245.4873, subdivision 6, is 

amended to read: 

Subd. 6. PRIORITIES. By January 1, 1992, the commissioner shall 
require that each of the treatment services and management activities described 
in sections 245.487 to 245.4888 be developed for children with emotional dis- 
turbances within available resources based on the following ranked priorities. 
The commissioner shall reassign agency staff and use consultants as necessary to 
meet this deadline: 

(1) the provision of locally available mental health emergency services; 

(2) the provision of locally available mental health services to all children 
with severe emotional disturbance; 

(3) the provision of early mental health identification and intervention ser- 
vices to children who are at risk of needing or who need mental health services; 

(4) the provision of specialized mental ‘health services regionally available to 
meet the special needs of all children with severe emotional disturbance, and all 
children with emotional disturbances; 

(5) the provision of locally available services to children with emotional dis- 
turbances; and 

(6) the provision of education and preventive mental health services. 

Sec. 6. Minnesota Statutes 1994, 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 services act funds allocated by the commissioner according to 
a biennial children’s mental health component of the community social services 
plan required under section 245.4888, and approved by the commissioner. The 
county board must: 

(1) develop a system of affordable and locally available children’s mental 
health services according to sections 245.487 to 245.4888; 

(2) establish a mechanism providing for interagency coordination as speci- 
fied in section 245.4875, subdivision 6; 

(3) develop a biennial children’s mental health component of the commu- 
nity social services plan required under section 256E.O9 which considers the 
assessment of unmet needs in the county as reported by the local children’s men- 
tal health advisory council under section 245.4875, subdivision 5, paragraph (b), 
clause (3). The county shall provide, upon request of the local children’s mental 
health advisory council, readily available data to assist in the determination of 
unmet needs; 
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(4) assure that parents and providers in the county receive information 
about how to gain access to services provided according to sections 245.487 to 
245.4888; 

(5) 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; 

(6) assure that mental health services delivered according to sections 
245.487 to 245.4888 are delivered expeditiously and are appropriate to the 
child's diagnostic assessment and individual treatment plan; 

(7) provide the community with information about predictors and symp- 
toms of emotional disturbances and how to access children’s mental health ser- 
vices according to sections 245.4877 and 245.4878; 

(8) provide for case management services to each child with severe emo- 
tional disturbance according to sections 245.486; 245.4871, subdivisions 3 and 
4; and 245.4881, subdivisions 1, 3, and 5; 

(9) provide for screening of each child under section 245.4885 upon admis- 
sion to a residential treatment facility, acute care hospital inpatient treatment, 
or informal admission to a regional treatment center; 

(10) prudently administer grants and purchase-of-service contracts that the 
county board determines are necessary to fulfill its responsibilities under sec- 
tions 245.487 to 245.4888; 

(11) assure that mental health professionals, mental health practitioners, 
and case managers employed by or under contract to the county to provide men- 
tal health services are qualified under section 245.4871; 

(12) 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 contin- 
uum of mental health services is available to serve persons with mental illness, 
regardless of the person’s age; and 

(13) assure that speeia-l culturally informed mental health consultants are 
used as necessary to assist the county board in assessing and providing appropri- 
ate treatment for children of cultural or racial minority heritage. 

Sec. 7. Minnesota Statutes 1994, section 245.4875, subdivision 2, is 

amended to read: 

Subd. 2. CHILDREN’S MENTAL HEALTH SERVICES. The children’s 
mental health service system developed by each county board must include the 
following services: 

(1) education and prevention services according to section 245.4877; 
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(2) early mental health identification and intervention services according to 
section 245.4878; 

(3) emergency services according to section 245.4879; 

(4) outpatient services according to section 245.488; 

(5) family community support services according to section 245.4881; 

(6) day treatment services according to section 245.4884, subdivision 2; 

(7) residential treatment services according to section 245.4882; 

(8) acute care hospital inpatient treatment services according to section 
245.4883; 

(9) screening according to section 245.4885; 

(10) case management according to section 245.4881; 

(1 l) therapeutic support of foster care according to section 245.4884, subdi- 
vision 4; and 

(12) professional home-based family treatment according to section 
245.4884, subdivision 4. 

Sec. 8. Minnesota Statutes l994, section 245.4875, is amended by adding a 
subdivision to read: 

Subd. e TRANSITION SERVICES. _'l;h_e county board mey continue te 
provide mental health services ee defined i_n sections 245.487 t_o 245.4888 te 
persons eye; 18 yea_1s o_f ege, E under 2._l_ yea_r_s ef ege, i_f the person were receiv- 
ing g1_s_e management 95 family community support services prior t_g gge I8, eeel 
i_f £2 e_f t_he following conditions i_s fit: 

(_l_) t_h_e person i_s receiving special education services through e1_1e local 
school district; g 

(2) _i3 i_s i_n; jag b_es; interest 91" 15 person 39 continue services defined i_n@ 
tions 245.487 t_o 245.4888. 

Sec. 9. Minnesota Statutes 1994, section 245.4878, is amended to read: 
245.4878 EArIH=¥ MENTAL HEALTH IDENTIFICATION AND INTER- 

VENTION. 
By January 1, 1991, ear-l-y mental health identification and intervention ser- 

vices must be available to meet the needs of all children and their families resid- 
ing in the county, consistent with section 245.4873. Early Mental health 
identification and intervention services must be designed to identify children 
who are at risk of needing or who need mental health services. The county board 
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must provide intervention and offer treatment services to each child who is 

identified as needing mental health services. The county board must offer inter- 
vention services to each child who is identified as being at risk of needing men- 
tal health services. 

Sec. 10. Minnesota Statutes 1994, section 245.4882, subdivision 5, is 

amended to read: 

Subd. 5. SPECIALIZED RESIDENTIAL TREATMENT SERVICES. The 
commissioner of human services shall continue efforts to further interagency col- 
laboration to develop a comprehensive system of services, including family com- 
munity support and specialized residential treatment services for children. The 
services shall be designed for children with emotional disturbance who exhibit 
violent or destructive behavior and for whom local treatment services are not 
feasible due to the small number of children statewide who need the services 
and the specialized nature of the services required. The services shall be located 
in_community settings. If no appropriate services are available in Minnesota or 
within the geographical area in which the residents of the county normally do 
business, the commissioner is responsible, effective July 1, -l-99-5 1_9fl, for 50 
percent of the nonfederal costs of out-of—state treatment of children for whom no 
appropriate resources are available in Minnesota. Counties are eligible to receive 
enhanced state funding under this section only if they have established juvenile 
screening teams under section 260.151, subdivision 3, and if the out-of-state 
treatment has been approved by the commissioner. By January 1, 1995, the 
commissioners of human services and corrections shall jointly develop a plan, 
including a financing strategy, for increasing the in—state availability of treatment 
within a secure setting. By July 1, 1994, the commissioner of human services 
shall also: 

(1) conduct a study and develop, a plan to meet the needs of children with 
both a developmental disability and severe emotional disturbance; and 

(2) study the feasibility of expanding medical assistance coverage to include 
specialized residential treatment for the children described in this subdivision. 

Sec. 11. Minnesota Statutes 1994, section 245.4885, subdivision 2, is 

amended to read: 

Subd. 2. QUALIFICATIONS. No later than July 1, 1991, screening of 
children for residential and inpatient services must be conducted by a mental 
health professional. Where appropriate and available, speeia-l culturally 
informed mental health consultants must participate in the screening. Mental 
health professionals providing screening for inpatient and residential services 
must not be financially afiiliated with any acute care inpatient hospital, residen- 
tial treatment facility, or regional treatment center. The commissioner may 
waive this requirement for mental health professional participation 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 
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(2) services are provided by a designated person with training in human ser- 
vices who receives clinical supervision from a mental health professional. 

Sec. 12. Minnesota Statutes 1994, section 245.4886, is amended by adding 
a subdivision to read: 

Subd. _3_. GRANTS FOR ADOLESCENT SERVICES. Il_'l§ commissioner 
m_ay pyfl grants EL‘ community-based services E adolescents wig have serious 
emotional disturbance a_n_d exhibit violent behavior. '_I‘_he commissioner _rney 
administer these grants §_s g supplement :9 the grants :3 children’s community- 
based mental health services under subdivision L fie fine administrative 
requirements s_l;a_ll apply t_q these grants a_§ glee grants under subdivision L 
except Lila; these grants: 

(_I_) shall E primarily fee areas with _t_l’_l_C_ greatest need 3;; services; 

Q) my be we fl)_1_' assessment, family community support services, special- 
i;e_d_ treatment approaches, specialized adolescent community-based residential 
treatment. Q91 community transition services §o_r adolescents egg preadolescents 1 have serious emotional disturbance g1_pc_l exhibit violent behavior; 

(_3_) shall emphasize intensive services _a_s gp alternative t_o placement; 

(4) shall Qt be used _t_e supplant existing funds; 
(5) shall require grantees 19 continue base level funding _a_s defined i_n section 

245.492, subdivision Q 
L6_) must, wherever possible, ‘pe administered under the auspices _o_f g chil- dren’s mental health collaborative established under section 245.491 if :3 Q1; 

laborative chooses t_o serve ;l_1_e target population; 

(1) must Q used Q mental health services that eye integrated with other 
services whenever possible; app 

Q3) must be based pp e proposal submitted t_o the commissioner by g1_ ehil; dren’s mental health collaborative gr e county board t_l_1_2g ie based pp guidelines published by t_l_1e commissioner. 13 guidelines must require th_at moposed _s_g'_; 
vices be based o_n treatment methods glee; have proven effective, 9; §@ gig»; promise, it; meeting th_e needs pf 1% population. _'l_7_l;e guidelines _1I_1_ey incorpo- 
g_a_t_e_ preferences Q proposals flit would convert existing residential treatment fie fg children ip t_h_e county g collaborative’s service gee t_g community- based mental health services, encourage t_h_e active participation 9_f the children’s 
families i_n me treatment plans _c_)_f these children, 9; promote fie integration _o_f 
these children ipt_o_ school, home, end community. [he commissioner gsl1a_ll 553 
s_ul1 wi_t_h_ parents, educators, mental health jmifessionals, county mental health 
staff, gig representatives pf fire children’s subcommittee pf me state advisory board 9_n mental health i_p developing t_h_e guidelines ape evaluating proposals. 

Sec. 13. Minnesota Statutes 1994, section 245.492, subdivision 2, is amended to read: 
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Subd. 2. BASE LEVEL FUNDING. “Base level funding” means funding 
received from state, federal, or local sources and expended across the local sys- 
tem of care in fiscal year +993 435, for children’s mental health services or, for 
special education services, and @ fly services for children with emotional or 
behavioral disturbances _a_ry;_1 E families. 
In subsequent years, base level funding may be adjusted to reflect decreases in 
the numbers of children in the target population. 

Sec. 14. Minnesota Statutes 1994, section 245.492, subdivision 6, is 

amended to read: 

Subd. 6. IN-FFIAI: OPERATIONAL TARGET POPULATION. “I-nit-ial 

Operational target population” means a population of children that the local 
children’s mental health collaborative agrees to serve in the star-t-up phase and 
who meet fag within the criteria for the target population. The opera- 
tional target population may be less than the target population. 

Sec. 15. Minnesota Statutes 1994, section 245.492, subdivision 9, is 

amended to read: 

Subd. 9. INTEGRATED SERVICE SYSTEM. “Integrated service system” 
means a coordinated set of procedures established by the local children’s mental 
health collaborative for coordinating services and actions across categorical sys- 
tems and agencies that results in: 

(1) integrated funding; 

(2) improved outreach, early identification, and intervention across systems; 

(3) strong collaboration between parents and professionals in identifying 
children in the target population facilitating access to the integrated system, and 
coordinating care and services for these children; 

(4) a coordinated assessment process across systems that determines which 
children need multiagency care coordination and wraparound services; 

(5) multiagency plan of care; and 

(6) w-r-a-pareu-nd individualized rehabilitation services. 

Services provided by the integrated service system must meet the requirements 
set out in sections 245.487 to 245.4887. Children served by the integrated ser- 
vice system must be economically and culturally representative of children in 
the service delivery area. 

Sec. 16. Minnesota Statutes 1994, section 245.492, subdivision 23, is 

amended to read: 

Subd. 23. ¥¥R2§rP-ArR9U-N-D INDIVIDUALIZED REHABILITATION 
SERVICES. Individualized rehabilitation services” are alterna- 
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tive, flexible, coordinated, and highly individualized services that are based on a 
multiagency plan of care. These services are designed to build on the strengths 
and respond to the needs identified in the child’s multiagency assessment and to 
improve the child’s ability to function in the home, school, and community. 
Wraparound Individualized rehabilitation services may include, but are not lim- 
ited to, residential services, respite services, services that assist the child or fam- 
ily in enrolling in or participating in recreational activities, assistance in 
purchasing otherwise unavailable items or services important to maintain a spe- 
cific child in the family, and services that assist the child to participate in more 
traditional services and programs. 

Sec. 17. Minnesota Statutes 1994, section 245.493, subdivision 2, is 
amended to read: 

Subd. 2. GENERAL DUTIES OF THE LOCAL CHILDREN’S MENTAL HEALTH COLLABORATIVES. Each local chi1dren’s mental health collabora- 
tive must: 

(1) notify me commissioner o_f human services within te_1_1_ days o_f formation 
by signing a collaborative agreement and providing gig commissioner with a 
copy o_f gig signed agreement; 

Q.) identify a service delivery area and an operational target popula- 
tion within that service delivery area. The operational target population 
must be economically and culturally representative of children in the service 
delivery area to be served by the local children’s mental health collaborative. 
The size of the operational target population must also be economically 
viable for the service delivery area; 

(2-) Q) seek to maximize federal revenues available to serve children in the 
target population by designating local expenditures for mental health services fg; these children _ar_1_d_ their families that can be matched with federal dollars; 

(4:-) (3) in consultation with the local children’s advisory council and the 
local coordinating council, if it is not the local children’s mental health collabo- 
rative, design, develop, and ensure implementation of an integrated service sys- 
tem M meets the requirements E state an_d federal reimbursement and 
develop interagency agreements necessary to implement the system; 

(4) (_5_) expand membership to include representatives of other services in 
the local system of care including prepaid health plans under contract with the 
commissioner of human services to serve the mental health needs of children i_n_ 
t_l_1g target population and E families; 

(6) Q) create or designate a management structure for fiscal and clinical 
responsibility and outcome evaluation; 

(6) (_7_) spend funds generated by the local children’s mental health collabo- 
rative as required in sections 245.491 to 245.496; and 
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67-) (_8_) explore methods and recommend changes needed at the state level to 
reduce duplication and promote coordination of services including the use of 
uniform forms for reporting, billing, and planning of services; 

(2) submit i_t_s integrated service system design tp fig state coordinating 
council fl)__r_ approval within grip year o_f notifyipg flip commissioner 9f human 
services o_f it_s formation; 

510) provide an annual rep_ort that includes thp elements listed i_n section 
245.494, subdivision _2_, _an_d @ collaborative’s planned timeline _t_q expand ips 
operational target population Q t_h_e state coordinating council; app 

gl 1) expand itp operational target population. 

Each local chilclren’s mental health collaborative may contract with tpe 
commissioner Q human services 19 become a medical assistance provider 9_f 
mental health services according t_o section 245.4933. 

Sec. 18. Minnesota Statutes 1994, section 245.4932, subdivision 1, is 

amended to read: 

Subdivision 1. P«R9¥I-BER COLLABORATIVE RESPONSIBILITIES. 
The children’s mental health collaborative shall have the following authority and 
responsibilities regarding federal revenue enhancement: 

(1) gig collaborative must establish a_n integrated fund; 

(2) the collaborative shall designate a lead county or other qualified entity as 
the fiscal agency for reporting, claiming, and receiving payments; 

(-2-) Q) the collaborative or lead county may enter into subcontracts with 
other counties, school districts, special education cooperatives, municipalities, 
and other public and nonprofit entities for purposes of identifying and claiming 
eligible expenditures to enhance federal reimbursement; 

(-3) (4) thp collaborative gap pge a_ny enhanced revenue attributable 19 _the_ 
activities pf fig collaborative, including administrative app service revenfi 
solely t_o_ provide mental health services g t_o expand ‘pig operational target p_0_g 
ulation. IQ lpfl county 9_r other qualified entity may {pt ps_e enhanced federal 
revenue Q any other pu1_'pose', 

Q) the members pf mg collaborative must continue the base level of expen- 
ditures, Q defined ir_1 section 245.492, subdivision 2, for services for children 
with emotional or behavioral disturbances and their families from any state, 
county, federal, or other public or private funding source which, in the absence 
of the new federal reimbursement earned under sections 245.491 to 245.496, 
would have been available for those services. The base year for purposes of this 
subdivision shall be the accounting period closest to state fiscal year 1993; 

(49 (_6_) the collaborative or lead county must develop and maintain an 
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accounting and financial management system adequate to support all claims for 
federal reimbursement, including a clear audit trail and any provisions specified 
in the contract with the commissioner 91‘ human services; 

(-59 (1) the collaborative shall 95 it_s members may elect to pay the nonfederal 
share of the medical assistance costs for services designated by the collaborative; am 

(6) Q3) the lead county or other qualified entity may not use federal funds or 
local funds designated as matching for other federal funds to provide the non- 
federal share of medical assistance. 

Sec. 19. Minnesota Statutes 1994, section 245.4932, subdivision 2, is 
amended to read: 

Subd. 2, COMMISSIONER’S RESPONSIBILITIES.(l)Notwithstanding 
sections 256B.l9, subdivision 1, and 256B.0625, the commissioner shall be 
required to amend the state medical assistance plan to include as covered ser- 
vices eligible for medical assistance reimbursement, those services eligible for 
reimbursement under federal law or waiver, which a collaborative elects to pro- 
vide and for which the collaborative elects to pay the nonfederal share of the 
medical assistance costs. 

(2) The commissioner may suspend, reduce, or terminate the federal reim- 
bursement to a provider collaborative that does not meet the requirements of 
sections 245.493 to 245.496. 

(3) The commissioner shall recover from the collaborative any federal fiscal 
disallowances or sanctions for audit exceptions directly attributable to the col- 
laborative’s actions or the proportional share if federal fiscal disallowances or 
sanctions are based on a statewide random sample. 

Sec. 20. Minnesota Statutes 1994, section 245.4932, subdivision 3, is 
amended to read: 

Subd. 3. PAYMENTS. Notwithstanding section 256.025, subdivision 2, 
payments under sections 245.493 to 245.496 to providers for wraparound ser- 
viee eaepenelitures and for ether services for which the collaborative 
elects to pay the nonfederal share of medical assistance shall only be made of 
federal earnings from services provided under sections 245.493 to 245.496. 

Sec. 21. Minnesota Statutes 1994, section 245.4932, subdivision 4, is 
amended to read: 

Subd. 4. CENTRALIZED DISBURSEMENT OF MEDICAL ASSIS- TANCE PAYMENTS. Notwithstanding section 256B.O4l, and except for family 
community support services and therapeutic support of foster care, county pay- 
ments for the cost of wraparound sewiees and other services for which the col- 
laborative elects to pay the nonfederal share, for reimbursement under medical 
assistance, shall not be made to the state treasurer. For purposes of wra-pareu-ad 
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individualized rehabilitation services under sections 245.493 to 245.496, the 
centralized disbursement of payments to providers under section 256B.04l con- 
sists only of federal earnings from services provided under sections 245.493 to 
245.496. 

Sec. 22. [245.4933] MEDICAL ASSISTANCE PROVIDER STATUS. 
Subdivision 1. REQUIREMENTS TO SERVE CHILDREN NOT 

ENROLLED IN A-‘PREPAID MEDICAL ASSISTANCE OR MINNESOTA- 
CARE HEALTH PLAN. (_:_1_) I_n order Q g local children’s mental health collab- 
orative t_o become g prepaid provider pf medical assistance services gee pe 
eligible te receive medical assistance reimbursemeg tee collaborative must: 

Q) enter into e contract with th_e commissioner o_f human services t_o pro- 
vide mental health services including inpatien; outpatient, medication manage- 
meng, services under the rehabilitation option, and related physician services; 

Q) meet §l_1e applicable federal requiremeng 

§_3_) either carg stop—loss insurance g enter into e risk-sharig agreement 
with @ commissioner pf human services; and 

(1) provide medically necessary medical assistance mental health services tp 
children i_n the target population who enroll i_n E local children’s mental health 
collaborative. 

ge) Upon execution gj flie provider contract with fire commissioner o_f 

human services fl_1e local children’s mental health collaborative may: 

plan services _ip addition 39 th_e state plan services described _ip th_e contract with 
t_l1e commissioner 91" human servicee; and 

§_l_) provide mental health services which are not medical assistance state 

(_2_) enter into subcontracts which meet glee requirements pf Code o_f Federal 
Regulations, Qtle 4; section 434.; with other providers ef mental health _ser; 
vices including prepaid health plans established under section 256B.69. 

Subd. 2; REQUIREMENTS TO SERVE CHILDREN ENROLLED IN A 
PREPAID HEALTH PLAN. A children’s mental health collaborative gy serve 
children i_n ehe collaborative’s target population 1/_h_o gig enrolled _i_p e prepaid 
health fig under contract _wit_h th_e commissioner pf human services by Q3; 
tracting lite o_rg 9; more §u_(:l1 health plans Q provide medical assistance g 
MinnesotaCare mental health services 39 children enrolled gg t_h_e health fire 
[IE collaborative gig the health ‘[)I_2l_I} s_l@ w_o$ cooperatively t_o ensure _t_l1_e 

integration o_f physical g1n_d mental health services. 

Subd. REQUIREMENTS TO SERVE CHILDREN WHO BECOME 
ENROLLED IN A PREPAID HEALTH PLAN. _A_ children’s mental health cel- 
laborative mey provide prepaid medical assistance g MinnesotaCare mental 
health services t_o children _\x/_he E _n_o_t enrolled i_n prepaid health plans until 
those children ge enrolled. Publication pf e request tb_1' proposals i_p E State 
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Register _sd1_all §e_r_v_e_ Q notice 39 pipe collaborative gg‘ 1l_1p commissioner’s intent tp 
execute contracts f_og medical assistance z_1pd_ MinnesotaCare services. Q order pg become g continue t_o pg Q provider o_f medical assistance 9; MinnesotaCare 
services _t_h§ collaborative _rr_1_a_y contract _vv_i‘tl_1 c_>_rg:_ pg flprp s_upl; prepaid health 
pl_2_1_1§ a_ftp; flip collaborative’s target population i_s_ enrolled in; g prepaid health pg jg; collaborative and the health p_lgp §l_1_a_ll cooperatively :9 ensure 
tlip integration 9_f physical pn_d_ mental health services. 

Subd. _4_. COMMISSIONER’S DUTIES. La) lhp commissioner o_f human 
services spgfl provide 19 gag children’s mental health collaborative that i_s_ ggrg 
sidering whether :9 become _a prepaid provider pf mental health services t_l_1_e 

commissioner’s _b_e_st estimate pf g capitated payment pat_e prior tp pp actuarial 
study based upon tpg collaborative’s operational target population. @ capi- 
tated payment % shall b_e adiusted annually, i_f necessary, §o_r changes _ip fig 
operational target population. 

(p) The commissioner shall negotiate Q adiustment a_n_d reinsurance mech- 
anisms with children’s mental health collaboratives flat become medical assis- 
tance providers including those that subcontract with prepaid health plans. 

Subd. _; NONCONTRACTING COLLABORATIVES. A l_9_<_:_a_l children’s 
mental health collaborative mag glgap pg become g prepaid provider pf medical 
assistance 9; MinnesotaCare services _m_ay provide services through individual 
members Q” a noncontracting collaborative flip have a_ medical assistance pgg 
vider agreement 19 eligible recipients who ar_e p_gt_ enrolled i_p thp health plan. 

Subd. _é_S_. INDIVIDUALIZED REHABILITATION SERVICES. A 9pil_- dren’s mental health collaborative _w_it_h pp integrated service system approved 
by Q9 state coordinating council play become a medical assistance provider fi>_r_ 
t_h_e purpose 9_f obtaining prior authorization fi)_r a_r_1_<_l_ providing individualized 
rehabilitation services. 

See. 23. Minnesota Statutes 1994, section 245.494, subdivision 1, is 
amended to read: 

Subdivision 1. STATE COORDINATING COUNCIL. The state coordi- 
nating council, in consultation with the integrated fund task force, shall: 

(1) assist local children’s mental health collaboratives in meeting the 
requirements of sections 245.491 to 245.496, by seeking consultation and tech- 
nical assistance from national experts and coordinating presentations and assis- 
tance from these experts to local children’s mental health collaboratives; 

(2) assist local children’s mental health collaboratives in identifying an eco- 
nomically viable operational target population; 

(3) develop methods to reduce duplication and promote coordinated ser- 
vices including uniform forms for reporting, billing, and planning of services; 

(4) by September 1, 1994, develop a model multiagency plan of care that 
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can be used by local children’s mental health collaboratives in place of an indi- 
vidual education plan, individual family community support plan, individual 
family support plan, and an individual treatment plan; 

(5) assist in the implementation and operation of local children’s mental 
health collaboratives by facilitating the integration of funds, coordination of ser- 
vices, and measurement of results, and by providing other assistance as needed; 

(6) by July 1, 1993, develop a procedure for awarding start-up funds. Devel- 
opment of this procedure shall be exempt from chapter 14; 

(7) develop procedures and provide technical assistance to allow local chil- 
dren’s mental health collaboratives to integrate resources for children’s mental 
health services with other resources available to serve children in the target pop- 
ulation in order to maximize federal participation and improve efficieney of 
funding; 

(8) ensure that local children’s mental health collaboratives and the services 
received through these collaboratives meet the requirements set out in sections 
245.491 to 245.496; 

(9) identify base level funding from state and federal sources across systems; 

(10) explore ways to access additional federal funds and enhance revenues 
available to address the needs of the target population; 

(11) develop a mechanism for identifying the state share of funding for ser- 
vices to children in the target population and for making these funds available 
on a per capita basis for services provided through the local children’s mental 
health collaborative to children in the target population. Each year beginning 
January 1, 1994, forecast the growth in the state share and increase funding for 
local children’s mental health collaboratives accordingly; 

(12) identify barriers to integrated service systems that arise from data prac- 
tices and make recommendations including legislative changes needed in the 
data practices act to address these barriers; and 

(13) annually review the expenditures of local children’s mental health col- 
laboratives to ensure that funding for services provided to the target population 
continues from sources other than the federal funds earned under sections 
245.491 to 245.496 and that federal funds earned are spent consistent with sec~ 
tions 245.491 to 245.496. 

Sec. 24. Minnesota Statutes 1994, section 245.494, subdivision 3, is 

amended to read: 

Subd. 3. DUTIES OF THE COMMISSIONER OF HUMAN SERVICES. 
The commissioner of human services, in consultation with the integrated fund 
task force, shall: 
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(1) beginning January -l«, i_n_ t_h_e_ f1_[_S_§ guarter 9_i_‘ 1994, in areas where a local 
children’s mental health collaborative has been established, based on an inde- 
pendent actuarial analysis, separate identify all medical assistance; general assis- 
tance meelieel eare; and MinnesotaCare resources devoted to mental health 
services for children and their families i_n _t_h_e_ target population including inpa- 
tient, outpatient, medication management, services under the rehabilitation 
option, and related physician services from i_n the total health capitation {rem of 
prepaid plans; including plans estalal-isheel under contract @ the commissioner 
t_Q provide medical assistance services under section 256B.69;; fer the target 

‘ 

¥ermanagingthesernentalhealthbenefitsthatwiHreqaireaHeenfia1eters‘ 
£65 

69 .i H H . lmufef pi.‘ . .1 
mefifi 

(ii) meet perfermanee standards established by the eemmissiener ef human 

dafdsseteatinse,°tien9%4~5:4%lte%4§:4888and%4v5:49+te24—5:496: 

that eelleeted under seetiens £4-5:484 te 24574888-; and 

éivéinseevieedeliveryafeaswhemthaeisaleealehfldraalsmentalhealth 
eeflabemfiwferthetargetpepulafiendefinedbyleealehildmniementalhealth 
eellaberative 

(A-)pai=tie+pate" intheleealelnld-r’ enlsmentalhealtheellaberati=ve*'
, 

éB)eemmitreseareestetheintegra+edfundthetareaeeu&fiallyequiv&lent 
tewseureesmeei¥edferthetargetpepulefienbeingsewedbyleealehildren% 
mentalhealtheellaberat—i=»=es:anel 

éG)meettherequirementsanéflaeperfermaneestaadarésdeveleped£er 
leealehildrenismentalhealt~heell—aberati+=es§ 

tienefiabealehfldrenlsmemalhealtheellaberaflveandthatisabletemeetah 
,subdi=+isien3;paragra-ph(-l-);items(i-) 

méhagshahhawéedaysfiemthedateefmeaptefwriaennefieeefitheefiab 
Hshmmtefflmeellaberafivetedeeidendaetheritwihpaféeipateinthe-bee} 

eellaberativeandtheeemmissienerefitsdeeisientepartieipate; 

(3) Q) assist each children’s mental health collaborative t_o determine an 
actuarially feasible operational target population; 

Q) ensure that a prepaid health plan that contracts with the commissioner 
tg provide medical assistance 9; MinnesotaCare services shall pass through the identified resources to a_1 collaborative _q_r_ collaboratives upon tfi collaboratives 
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meeting fig requirements o_f section 245.4933 tp serve tpg collaborative’s opera- 
tional target population. Lire commissioner shall through pp independent actu- 
agfl analysis, specifir differential rates gl_1_e prepaid health pl2i_ri_ must pg tpp 
collaborative based upon severity, functioning, pp_d_ other pig factcg, taking 
iptp consideration E fee-for-service experience pf children excluded from £3; @ medical assistance participation; 

(4) ensure _tpa_t g children’s mental health collaborative tl1_at_; enters ii gp 
agreement E a prepaid health @ under contract w_itl3 th_e commissioner 
El accept medical assistance recipients i_n t_l3p operational target population pp 
_a first—come, first-served @pi_s_ pp t_o_ ‘th_e col1aborative’s operating capacjy pg gs 
determined ip tfi agreement between t_lE collaborative g1_<_1 gig commissioner; 

Q) ensure th_at p children’s mental health collaborative E receives 
resources passed through Q prepaid health plap under contract Mtg tl1_e commis- 
sioner §l_1_a_ll pg subject t_o tfi quality assurance standard; reporting pf utilization 
information standards s_e_t 9_u_t i_1_1_ sections 245.487 39 245.488§, m other 
reguirements established i_n Minnesota Rules, 1&1 9500.1460; 

Q) ensure that a_ny prepaid health plan that contracts with 1:3 commis- 
sioner, including a_ plan that contracts under section 256B‘69J must enter into gp 
agreement with a_ny collaborative operating i_n mg same service deliveg area 
that: 

Q) meets ’pl_1p requirements o_f section 245.4933; 

(ii) is willing pp accept flap rate determined pg ’th_e commissioner 19 provide 
medical assistance services; and 

reguests pg contract with fig prepaid health plan; 

(1) ensure th_at _n_o_ agreement between g health p_la_p @ g collaborative _s_[1a_ll 
terminate LIE §ga_1 responsibility o_f 31;; health plpp t_o assure t_h_at a1_l activities 
under me contract _a_r_e_ carried 93:1; 'I_E agreement _n_1_a_y require tfi collaborative 
t_o indemnify Q13 health pkg _f_g activities gh_at a_r_e po_t carried Qpt; 

(§_) ensure tilt where 2_1 collaborative enters i_nt_g a_n agreement @ th_e pgp; 
missioner 19 provide medical assistance e_1p_d MinnesotaCare services 2_t separate 
capitation rgtp _V@ pp determined through a_n_ independent actuarial analysis 
which is based upon 13 factors §e_t forth ip clause Q) tp pp paid gp g collabora- 
tfl Q children i_n_ t_hp operational target population v_gl_1p ape eligible £o_r medical 
assistance pp; _n_o_t included i_n tl1_e prepaid health PE contract wig E commis- 
sioner; 

(2) ensure that i_r_1 counties where pp prepaid health plan contract t_o provide 
medical assistance pr_ MinnesotaCare services exists, g children’s mental health 
collaborative that meets ’th_e requirements o_f section 245.4933 shall: 

Q) pg paid 2_1 capitated rate, actuarially determined, that _i_§ based upon t_h_e 
collaborative’s operational target population; 
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g’_i) accept medical assistance gr MinnesotaCare recipients i_p mg operational 
target population Q_I_‘l Q first-come, first-served _t&s_i§ pp t_g tl1_e collaborative’s 
operating capacity g as determined i_n th_e contract between ph_e collaborative 
_a_n_d gt; commissionerE 

comply with quality assurance standards, reporting _o_t_" utilization infor- 
mation, standards ggt pp’; _ip sections 245.487 39 245.4888, £1 other require- 
ments established i_n Minnesota Rules, part 9500,1460; 

(Q) subiect t_q federal approval, i_n t_h_e development pf rates f_og local _c_lfl; 
dren’s mental health collaboratives, Q9 commissioner spgfl consider, a_n_d r_n_ay 
adiust, trend _a_r;g utilization factors, t_o reflect changes i_n mental health service 
utilization and access; 

gllg consider changes i_n mental health service utilization, access, £1 price, 
_a_n_gl_ determine th_e actuarial value o_f m services ip gig maintenance pf rates 3); 
local children’s mental health collaborative provided services, subiect ftp federal 
approval; 

Q2) movide written notice t_o e_1_n_y prepaid health pl2_1_r_i operating within _t_l;§ 
service delivery La 9_f Q children’s mental health collaborative o_f pl_1_e collabora- E existence within 3_Q Es o_f t_h_e_ commissioner’s receipt _o_f notice pf the ppl; 
@1_o_pative’s formation; 

(_l_Z_’») ensure that i_n Q geographic Egg where both a prepaid health plza_n 
including those established under either section 256.9363 gt 256B.69 gig a local 
children’s mental health collaborative exist, medical assistance apt; Minnesota- 
Care recipients pg tfi operational target population _vs/l1_o ape enrolled ip prepaid 
health mans w_ill have th_e choice t_q receive mental health services through either 
fl1_e_ prepaid health pl_ap 9; me collaborative mpg h_as a_ contract wi_tp tpg prepaid 
health plan, according t_o tfi terms o_f Qt; contract; 

Q4) develop a mechanism for integrating medical assistance resources for 
mental health service with reseurees for general assistanee medical eare; Minne- 
sotaCare; and any other state and local resources available for services for chil- 
dren i_n_ ghg operational target population, and develop a procedure for making 
these resources available for use by a local children’s mental health collabora- 
tive; 

(-4-) 5151 gather data needed to manage mental health care including evalua- 
tion data and data necessary to establish a separate capitation rate for children’s 
mental health services if that option is selected; 

(-5) (155) by January 1, 1994, develop a model contract for providers of men- 
tal health managed care that meets the requirements set out in sections 245.491 
to 245.496 and 256B.69, and utilize this contract for all subsequent awards, and 
before January 1, 1995, the commissioner of human services shall not enter into 
or extend any contract for any prepaid plan that would impede the implementa- 
tion of sections 245.491 to 245.496; 
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(6-) ffl) develop revenue enhancement or rebate mechanisms and proce- 
dures to certify expenditures made through local children’s mental health collab- 
oratives for services including administration and outreach that may be eligible 
for federal financial participation under medical assistance; ineluding expenses 
for and other federal programs; 

(-7-) g181 ensure that new contracts and extensions or modifications to exist- 
ing contracts under section 256B.69 do not impede implementation of sections 
245.491 to 245.496; 

(-8) (_l__9) provide technical assistance to help local children’s mental health 
collaboratives certify local expenditures for federal financial participation, using 
due diligence in order to meet implementation timelines for sections 245.491 to 
245.496 and recommend necessary legislation to enhance federal revenue, pro- 
vide clinical and management flexibility, and otherwise meet the goals of local 
children’s mental health collaboratives and request necessary state plan amend- 
ments to maximize the availability of medical assistance for activities 

undertaken by the local children’s mental health collaborative; 

(-9) LE) take all steps necessary to secure medical assistance reimbursement 
under the rehabilitation option for family community support services and ther- 
apeutic support of foster care; and for residential treatment and w-rapareund ser- 
wéeeswhentheeesefiéeesafeprevideéthreughabealehfldrenlsmemalhealth 
eellaberat-ive individualized rehabilitation services; 

(-l-9) (_2_l) provide a mechanism to identify separately the reimbursement to 
a county for child welfare targeted case management provided to children served 
by the local collaborative for purposes of subsequent transfer by the county to 
the integrated fund; and 

treetswithin+89day9effeeeiptefwfi%ennefifiea+bneffl1eeemblishmentefa 

(2_2) ensure ma_t family members w_l1_<)_ Q enrolled Q _a prepaid health plpp 
gn_d_ whose children g_r_e_ receiving mental health services throfi a local ghj; 
dren’s mental health collaborative fig complaints about mental health services 
needed py ’th_e family membfi, fig commissioner £111 comply yv_itl; section 

256B.O3l, subdivision _6_. A collaborative r_n_ay assist g family t_g make g com- 
plaint; gig 

5232 facilitate a smooth transition _f9_r children receiving prepaid medical 
assistance g MinnesotaCare services throggp §_ children’s mental health collabo- 
rative who become enrolled i_n g prepaid health plan. 

Sec. 25. Minnesota Statutes 1994, section 245.495, is amended to read: 

245.495 ADDITIONAL FEDERAL REVENUES. 
(a) Each local children’s mental health collaborative shall report expendi- 
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tures eligible for federal reimbursement in a manner prescribed by the commis- 
sioner of human services under section 256.01, subdivision 2, clause (17). The 
commissioner of human services shall pay all funds earned by each local chil- 
dren’s mental health collaborative to the collaborative. Each local children’s 
mental health collaborative must use these funds to expand the opera- 
tional target population or to develop or provide mental health services through 
the local integrated service system to children in the target population. Funds 
may not be used to supplant funding for services to children in the target popu- 
lation. 

For purposes of this section, “mental health services” are community-based, 
nonresidential services, which may include respite care, that are identified in the 
child’s multiagency plan of care. 

(b) The commissioner may set aside a portion of the federal funds earned 
under this section to repay the special revenue maximization account under sec- 
tion 256.0l, subdivision 2, clause (15). The set-aside must not exceed five per- 
cent of the federal reimbursement earned by collaboratives and repayment is 
limited to: 

(1) the costs of developing and implementing sections 245.491 to 245.496, 
including the costs of technical assistance from the departments of human ser- 
vices, education, health, and corrections to implement the children’s mental 
health integrated fund; 

(2) programming the information systems; and 

(3) any lost federal revenue for the central office claim directly caused by the 
implementation of these sections. 

(c) Any unexpended funds from the set-aside described in paragraph (b) 
shall be distributed to counties according to section 245.496, subdivision 2. 

Sec. 26. Minnesota Statutes 1994, section 245.496, subdivision 3, is 
amended to read: 

Subd. 3. SUBMISSION APJ-B ArPPR9¥ArI: OF LOCAL COLLABORA- 
TIVE PROPOSALS FOR INTEGRATED SYSTEMS. By December 31, 1994, 
a local children’s mental health collaborative that received start-up funds must 
submit to the state coordinating council its proposal for creating and funding an 
integrated service system for children in the target population. A lgzgl children’s 
mental health collaborative which forms without receiving start-up funds must 
submit it_s proposal Q creating 2_1n_d funding Q integrated service system within 
_Q_Il§ yegg Q notifying t_l’_l§_ commissioner 9_f_‘ human services o_f it_s_ existence. 
Within 60 days of receiving the local collaborative proposal the state coordinat- 
ing council must review the proposal and notify the local children’s mental 
health collaborative as to whether or not the proposal has been approved. If the 
proposal is not approved, the state coordinating council must indicate changes 
needed to receive approval. 
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Sec. 27. Minnesota Statutes 1994, section 245.496, is amended by adding a 
subdivision to read: 

Subd. _4_._ APPROVAL OF A COLLABORATIVE’S INTEGRATED SER- 
VICE SYSTEM. A collaborative Qty pgt become 3 medical assistance provider 
unless tfi state coordinating council approves §_1_ 

collaborative’s proposedE 
grated service system design. lhp state coordinating council _sl1_gl_l_ approve tl1_e 
integrated service system proposal only when t_l1e_ following elements Q present: 

Q) interagency agreements signed by pig head pf each member agency who E gig authority t_c_)_ obligate t_h_e agency app which Lt forth thp specific financial 
commitments o_f each member agency; 

(2) a_n adequate management structure £o_r fiscal a_n<_i_ clinical responsibility 
including appropriate allocation pf pg app liability; 

Q) g1_ process 91" utilization review; a_n_c_l 

(4) compliance with sections 245.491 t_o 245.496. 

Sec. 28. Minnesota Statutes 1994, section 246.18, subdivision 4, is 

amended to read: 

Subd. 4. COLLECTIONS DEPOSITED IN THE GENERAL FUND. 
Except as provided in subdivisions 2 end, 5, 1151 Q, all receipts from collection 
efforts for the regional treatment centers, state nursing homes, and other state 
facilities as defined in section 246.50, subdivision 3, must be deposited in the 
general fund. The commissioner shall ensure that the departmental financial 
reporting systems and internal accounting procedures comply with federal stan- 
dards for reimbursement for program and administrative expenditures and ful- 
fill the purpose of this paragraph. 

Sec. 29. Minnesota Statutes 1994, section 246.18, is amended by adding a 
subdivision to read: 

Subd. 6 COLLECTIONS DEDICATED. Except fig; state-operated pg 
grams @ services funded through Q direct appropriation from g1_e_ legislature, 
money received within @ regional treatment center system E); Q13 following 
state—operated services i_s dedicated t_o thp commissioner _f_9_; Q: provision 9_f 

those services: 

(_l_) community-based residential a_n_d gy training g_r_1_c_l habilitation services 

f_o§ mentally retarded persons; 

(_2_) communiiy health clinic services; 

Q) accredited hospital outpatient department servictg 

(4) certified rehabilitation agency app rehabilitation hospital services; g 
Q) community-based transitional support services ftp adults with serious 

gn_c_l_ persistent mental illness. 
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These funds must lg deposited i_n th_e treasury i_n a revolving accountE 
funds i_n th_e revolving account age appropriated t_o gig commissioner t_o operate 
the services authorized Qq any unexpended balances d_Q n_ot cancel Q am 
available iflil spent. 

Sec. 30. Minnesota Statutes 1994, section 246.56, is amended by adding a 
subdivision to read: 

Subd. _3; The commissioner gg‘ human services i§ Qt reguired t_o include 
indirect costs a_s defined in section 16A.l27 _i_r_; work activity contracts E 
patients o_f tfi regional treatment centers, a_ngl_ i_s n_ot reguired _t_o_ reimburse@ 
general fund Q indirect costs related t_o work activity programs. 

Sec. 31. Minnesota Statutes 1994, section 253B.09l, is amended to read: 

253B.O9l REPORTING JUDICIAL COMMITMENTS INVOLVING 
PRIVATE TREATMENT PROGRAMS OR FACILITIES. 

Notwithstanding section 253B.23, subdivision 9, when a committing court 
judicially commits a proposed patient to a treatment program or facility other 
than a state-operated program or facility, the court shall report the commitment 
to the commissioner of human services through t_l;§ supreme court information 
system for purposes of providing commitment information for firearm back- 
ground checks under section 245.041. 

Sec. 32. Minnesota Statutes 1994, section 254B.O5, subdivision 4, is 
amended to read: 

Subd. 4. REGIONAL TREATMENT CENTERS. Regional treatment cen- 
ter chemical dependency treatment units are eligible vendors. The commissioner 
may expand the capacity of chemical dependency treatment units beyond the 
capacity funded by direct legislative appropriation to serve individuals who are 
referred for treatment by counties and whose treatment will be paid for with a 
county’s allocation under section 254B.O2 or other funding sources. Notwith- 
standing @_ provisions 9_f sections 254B.O3 Q 254B.04l, payment {gig g1_y pg 
s_or_1 committed at county request t_o a regional treatment center under chapter 
253B £9; chemical dependency treatment a_r_1_d determined t_o E ineligible under 
the chemical dependency consolidated treatment fund, shall become _t_l_1_§ respon- 
sibility 0_f IDS Sounty. 

Sec. 33. Minnesota Statutes 1994, section 256B.O625, subdivision 37, is 
amended to read: 

Subd. 37. “LR-APAROU-ND INDIVIDUALIZED REHABILITATION 
SERVICES. Medical assistance covers wrapareunel individualized rehabilitation 
services as defined in section 245.492, subdivision 5.16; that are provided t-hreugh 
aleealehHdren%memalheaRheelhbermi%;asthaten&tyisdefinedinseetien 
24—5:49£—, -1+ 23, t_l121_t §1r_e provided bl a collaborative, county, o_r a_n 
entity under contract _v_i/i_tl1_ a county through a_n integrated service system, a_s 
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described _ip section 245.4931, tfi i_s_ approved py fie state coordinating coun- 
c_il, subject tp federal approval. 

Sec. 34. Minnesota Statutes 1994, section 256B.092, subdivision 4, is 

amended to read: 

Subd. 4. HOME AND COMMUNITY—BASED SERVICES FOR PER- 
SONS WITH MENTAL RETARDATION OR RELATED CONDITIONS. Q) 
The commissioner shall make payments to approved vendors participating in 
the medical assistance program to pay costs of providing home and community- 
based services, including case management service activities provided as an 
approved home and community-based service, to medical assistance eligible per- 
sons with mental retardation or related conditions who have been screened 
under subdivision 7 and according to federal requirements. Federal require- 
ments include those services and limitations included in the federally approved 
application for home and community-based services for persons with mental 
retardation or related conditions and subsequent amendments. 

(13) Effective 1311 _l_, 199;, and contingplt upon federal approval an_d_ s_t§_t_e 
appropriations made available fpg pap purposg, a_n_d II_1_ conjunction @ section 
19, thg commissioner o_f human services gigfl allocate resources _t_o_ county agen- 
_c_i§§ g)_r home gig community-based waivered services Q; persons _v_v_it_l; mental 
retardation 9; related conditions authorized _‘pp_t pp’; receiving t_h_<fi services as 
pf June $2, 1995, based upon the average resource need o_f persons w_it_l1_ similar 
functional characteristics. _T_o ensure service continuity _f_‘9_r service recipients 
receiving home app community-based waivered services f_o§ persons _v_v_i_th mental 
retardation g related conditions prior t_o Jply _l_, 1995, t_h_e commissioner _s_hal_l Ea available 19 fie county o_f financial responsibility home _a_n_d community 
based waivered services resources based upon fiscal E 1995 authorized levels. 

Lg) Home fl community-based resources fp_r a_ll recipients gig pg _rr_1£1; 
agfl py th_e county pf financial responsibility within ap allowable reimbursement 
average established @ gag; county. Payments for home and community-based 
services provided t_q individual recipients shall not exceed amounts authorized 
by the county of financial responsibility. For specifically identified former resi- 
dents of regional treatment eenter-s and nursing facilities, the commissioner shall 
be responsible for authorizing payments and payment limits under the appropri- 
ate home and community-based service program. Payment is available under 
this subdivision only for persons who, if not provided these services, would 
require the level of care provided in an intermediate care facility for persons 
with mental retardation or related conditions. 

Sec. 35. Laws 1993, First Special Session chapter 1, article 7, section 51, 
subdivision 5, is amended to read: 

Subd. 5. Sections 42 and 43 are elfective Qeteleer 4-, +994 Iggy I, 1996. 

Sec. 36. SERVICES FOR DEVELOPMENTALLY DISABLED PER~ 
SONS; FARIBAULT REGIONAL CENTER CATCHMENT AREA. 

New language is indicated by underline, deletions by st-rileeeat.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1333 LAWS of MINNESOTA for 1995 Ch. 207, Art. 8 

(e) This section governs @ downsizing pf th_e Faribault regional center 
(FRC). _A_s residents tag discharged from me Faribault regional center, the build- 
i_nge @ he transferred t_o hre department o_f corrections, erg th_e department o_f 
human services @ develop e system 9_f state-operated services thee (Q meets 
hie needs 9_f clients discharged from the Faribault regional center; (2) 1e fiscally 
sound; @ Q) accommodates ‘th_e evolving nature o_f tlg health 5% system. 

th) I_he Minnesota correctional facility et Faribault (MCF—FRB) 
shall expand he existing capacity hy E beds. fie department 9_f humanE 
vices shall transfer buildings related te th_i§ expansion according t(_) agreements 
between the department 9_i_‘ corrections e_I_1gl_ _t_i_l_6 Faribault community @ force, 
established pursuant t_Q Minnesota Statutes, section 252.51, he sooner t_h_a_r_1E L 1.9%.- 

A_t‘te_r tfi @ pt‘ Faribault ha_s_ hel_d e public hearing, the Minnesota correc- 
tional facility et Faribault prey subsequently Lroceed with expansion 9_f its 
capacity hy eh additional _3@ beds, o_n pt _atte__r e _d_a§ fieh t_he commissioner gt‘ 
human services certifies t_l1:1_t hie Faribault regional center campus yvfl he 
vacated because alternative community-based services, including those devel- 
oped hy t_he department pf human services i_n_ accordance with section tit, yfl b_e 
available Q hie remaining residents 9_f the Faribault regional center. [he actual 
gate eh which the remainder e_f th_e Faribault regional center campus yv_i_lt he 
transferred te the commissioner pf corrections shall he determined hy mutual 
agreement between flue commissioners pf human services ge corrections, after 
consultation with the exclusive representatives are the Faribault community @ feget I_n he eLnt ehztl_l Q tgtet capacity pf t_h_e Minnesota correctional 
facility et Faribault exceed 1,200 beds, e_n_d the Minnesota correctional facility et 
Faribault eh_ah ho_t include fly maximum security beds. lhe transfer pt the Fari- 
bault regional center campus t_o t_h_§ commissioner pf corrections flh peg h_o 
sooner than July h 1998, unless negotiated with hie exclusive representatives 
gfli community task force. 

Le) [he department o_f corrections fla_ll provide necessary are appropriate 
modifications t_o r_o_a_q access eh the Faribault regional center campus within me 
available appropriation. I_h_e ei_ty 9_f Faribault &a_ll pet heet ghry cojst pf egg 
modifications. 

'_F_h_e department o_f corrections we request necessary appropriations th 
future legislative sessions _t_q provide necessary E eppropriate modifications t_g 
fie water-sewage system used hy tfi Faribault regional center, t_h_e Minnesota 
correctional facility a_t Faribault, M the etty _o_f_‘ Faribault. Ihe _ci_ty g Faribault 
_sheh n_ot b_ea_g fly ees_t _o__f_‘s_u_ch modifications. 

tel) & sooner thee Jul h 1995, the Faribault regional center £111 transfer 
tlha operation gt‘ tt_s power ;>l_ar1_t tp the Minnesota correctional facility Q Fari- 
bault contingent upon fire Minnesota correctional facility et Faribault receiving 
e etete appropriation toe; the thh 1st e_f necessary positions. [he Faribault 
regional center employees _ih positions assigned t_q t_h_e power plant ee o_f th_e 
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transfer ggrg §h_al1 pp allowed tp transfer ‘gr rh_e_ Minnesota correctional facility a_t 
Faribault g exercise their memorandum o_f understanding options. All employ- 
peg E transfer §ha_ll retain their current classification, employment condition; 
anti _sa1am gm §gc_h t2_n_sf_eL 

(9) Prior‘ _tp th_e t_rgn_sl§ gr" th_e Faribault regional center laundry rp th_e Min- 
nesota correctional facility gr Faribault, mg Faribault regional center shall 

decrease laundry positions Q t_lre Faribault regional center resident population 
declines. However, t_lr§ department o_f human services p_n_c_l t_l§ Faribault regional 
center laundry management §lLall actively pursue additional shared service _c_9g 
tracts rg offset airy involuntary position reductions _i_n_ E laundry. TE gggr 
tional laundry work done _2§ _a result o_f rh_e_ initial 300-bed corrections expansion 
will gilfl l_)_e_ 1_.1_s_eg _t_g offset pry involuntary position reductions. Further expan- 
_s_io_n pf corrections 13953 a_n_d rfi resultant increased laundry wi]_l gig E u_s@ _t_g 
offset a_rry involuntary reductions. E, after th_e above, position reductions afi 
necessary, rlrey shall occur pursuant rp _t_h§ memorandum gr" understanding 
between gig state) fie department o_f human services, afld t_l_1§ exclusive represen- 
tatives. 

Upon jg transfer pf jc_h_e Faribault regional. center campus t_o_ fl_1_e_ commis- 
sioner pr‘ corrections; t_h_e Faribault regional center _1r1_2_1y transfer tl1_e laundry _t_9_ 

t_h_e Minnesota correctional facility gr Faribault. E t_h_§ transfer occurs, E Min- 
nesota correctional facility a_t Faribault gar operate fie laundry g g prison 
industry. _T_h_e_ Minnesota correctional facility a_t Faribault _s_hg_ll maintain existing 
shared service contracts. _T_h_e shared service positions @111 Q maintained py gs; 
Minnesota correctional facility Q Faribault unless shared service income d_p_e_s 
n_ot support t_lr_e_s_§ positions. E E positions pg t_o Q eliminated, E elimina- 
:cio_n s_l'l21l_l E pursuant rp th_e memorandum o_f understanding. However, other 
_tha_n specified above, rfi Minnesota correctional facility a_t Faribault £11 prrly 
eliminate positions through attrition. 

fl Faribault regional center employees assigned '9 mg laundry § o_f t_l_1p 
transfer date shall lg allowed t_o_ transfer jtp'tl1_e Minnesota correctional facility a_t . 

Faribault _o_r exercise their memorandum gr" understanding options. gr emplok Q who transfer shall retain their current classification, employment condition; 
a_rrri_ salary upon such transfer. 

(9 _I_rr consultation @ ply applicable exclusive representatives, t_h_§ depart- 
ments o_f corrections, human serviccg ali employee relations £11 establish 
training programs t_o enhance rig opportunity o_f tli_e Faribault regional center 
employees t_o obtain positions beyond entry l_ey§_l 2_1_t_ flip Minnesota correctional 
facility a_t Faribault. While participating _ip gig training individuals ill remain 
_o_n E Faribault regional center payroll E fie department pf human services 
s_lgfl §<=,e:_k a_ legislative appropriation Er }_l_1_i_S_ purpose. @ department pf correc- 
-riflip §r1_a_l1 sgpr _a legislative appropriation Q retraining jtfi Faribault regional 
center employees. 

Sec. 37. SOUTHERN CITIES COMMUNITY HEALTH CLINIC. 
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The commissioner o_f human services shall consult with _t_lh:_ Faribault com- 
munity task force gt tl1_e exclusive representatives before making Qty decisions 
about: 

(_l_) the future gf jt_l§ Southern Cities Community Health Clinic; 

Q) t_he services currently provided hy get clinic Le developmentally _ch_s; 

abled clients hi_ the Faribault regional center catchment area;@ 
(_3_) changes i_n the model £03 providing those services. 

Ihe department o_f human services fih guarantee gg provision g medically 
necessary psychiatric ep_d_ dental services t_o developmentally disabled clients ih 
hie Faribault service age until _o_r_ unless other appropriate arrangements have 
been made t_o provide those clients @ those services. 

Sec. 38. STATE~OPERATED SERVICES IN THE FARIBAULT 
CATCHMENT AREA. 

(31) Notwithstanding Minnesota Statutes, section 252.025, subdivision 3; 
an_d i_n addition Q me programs already developed, the department hf human 
services shall establish ‘th_e following state-operated, community-based programs 
i_n the Faribault regional center catchment area: 

Q) state-operated community residential services te serve 2_1_s_ e primary mg 
yihr £9; _¢}_Q current residents 9f the Faribault regional center whose clinical 
symptoms 9; behaviors make them difficult jce serve. Those state-operated, com- 
munity-based residential services fleh he configured a_s te_n four—bed waivered 
services homes. ’_I‘_he program configuration may he modified ih accordance wig 
paragraph (e)_. 

Beginning @ h 1995, l_1’_l_ addition he §h_e residential services f_o_g th_o§:_ Q 
clients, the department Qf human services agrees t_o @ legislation t_o develop 
ehd establish state-operated, community-based residential services @ a_ny other 
current residents Q” fie Faribault regional center Q whom _t_l_1§ commissioner ef human services finds gin respective counties 9_f financial responsibility ere 
unable tg fihg appropriate residential services operated hy private providers. 
Counties ehel_l giye the strongest possible consideration t_o_ the p_lacement prefer- 
e_n_(§ <_)_f clients a_n_cl_ families‘ 

(_2_) a_ minimum 9_f four state-operated gay training a_rhl_ habilitation facilities 
3); persons leaving _t_h_e Faribault regional center g the result hf downsizing and 
_fi9_r_ other individuals referred _b_y county agencies; 

(_3_) crisis services f_o§ developmentally disabled persons _i_n_ Lhe Faribault 
hegional center catchment area, including crisis beds e_r_1_c_l mobile intervention 
teams. These state-operated crisis services ehel_l he configured Q ghee four—bed 
programs. @ program configuration _nEy he modified _ih accordance flgh gm; 
graph (_c_); 
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(31) area management services sufficient 39 manage state-operated, communi- 
ty-based programs within th_e existing Faribault regional center catchment area; 

(5) area maintenance services sulficient t_o maintain gl_1§ physical facilities 
housing state-operated services Q ‘th_e Faribault regional center catchment area; 
and 

(Q) technical assistance gpg training services Q both public E private 
providers. 

gp) _A_ll employees o_t"tl1_e state-operated services established under t_h_i§ subdi- 
vision sl1_al_1 Q s_ta_’g employees under Minnesota Statutes, chapters £5 £1 
179A, an_d shall consist 9_f pp fewer flip _1_8_2_ full-time employee equivalents, 
excluding additional personnel tl_1a_t gy pp necessary t_o s_ta_fl' additional state- 
operated, community-based residential services. 

(Q fly changes i_r_1_ th_e configuration a_nd design _o_f programs described Q 
gs subdivision must Q negotiated Ed agreed t_o by Lg affected exclusive fig 
resentatives. [b_e parties ali must meet all discuss ways t_o provide Q13 highest 
quality services, while maintaining Q increasmg gppt effectiveness. 

(Q) IQ department pf human services s_lyall assist gig counties yfl finan- @ responsibility fpr those Faribault regional center residents yv_h9_ _\yil_l Q gl_i_s_- 
charged _i_rQ state-operated, community-based residential programs i_p 

developing service options located i_n _apc_1 around thp ggy o_f Faribault. 

Lite department 9_f human services ill @ funding, including ’th_e capital 
bonding necessary _t_g establish the state-operated services authorized i_n ;p1_s_ gt}; 
division, including a_r_e_a management services Q pg located i_n 9_r_ around t_h_e c_ity 
pf Faribault. 

Sec. 39. CAMBRIDGE REGIONAL HUMAN SERVICE CENTER 
COMMUNITY INTEGRATION PROGRAM. 

Subdivision _l_. COMMUNITY INTEGRATION PROGRAMS. Notwith- 
standing _t_lle_ requirements _o_f Minnesota Statutes, section 252.025 gr 252.50,E 
sections fl gp 3_8, t_h_e_ commissioner o_f human services sh_aQ develop t_hg follow- 
i_ng state-operated community services £o_r_ persons _wi’t_h developmental disabili- 
;i_;e_s i_n cooperation yv_it_h_ flip Cambridge regional human services center: residen- 
t_ia_l services fpr_ 1_g persons E E1; o_fQ§ 1996-1997 biennium @ a $1 9_f 
n_ot fewer gap _2_§ persons. [lg commissioner §pa_ll a_lsp develop residentialE 
viis E 1; persons gap}; leg pfg 1998-1999 biennium. Q1 addition, t_l§ com- 
missioner shall authorize gig development o_f state-operated community services 
fig other persons Q whom 1l_1p counties pf financial responsibility Q unable Q 
ggg appropriate residential g Qy training a_r1d_ habilitation services. These _s_e;; 
v_ic:_e_s_ gall b_e developed _i_r_1 jtl1_e_ catchment age; currently served by t_l1_e Cam- 
bridge regional human services center i_n accordance _vLitl1_ IQ reguirements pf 
Minnesota Statutes, section 252.5; app s_h3_ll Q i_n addition tp th_e services ppg 
programs currently authorized E tfi catchment area. _'I_‘h_e provisions _ip tfl 
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subdivision hiey lg implemented when tlg request the developing tl1_e service § 
made hy th_e county 9_f_‘ financial responsibility, a_nc_i je approved hy t_he individual 
o_r the individual’s legally authorized agent. During tfi biennium ending June 
39, 1997, tlg commissioner §h2tl_l allocate waiver e1_o§ Q state-operated commu- pm services according te the authorization made hy file legislature _ip_r th_e hieg 
nium. Within the available funding fig waivered state-operated community 
services, the commissioner gieh assure th_at tli_e costs fer state-operated commu- 
trig services a_re tn__e_t pp e cost-of—care basis. These services _shel_l_ b_e i_n addition 
t_o the services ehg programs currently operated by th_e Cambridge regional 
human services center e_r_1_ct the center M provide administrative @ support 
services @ tm programs developed under t_h_ie section. 

Subd. _2_. CAMPUS PROGRAMS. (3) During the 1996-1997 biennium, the 
commissioner gall maintain capacity et Cambridge regional human services 
center a_rtd _w_ih continue t_o provide residential g_r_1_<_l crisis services Q Cambridge 
f_ot‘ persons with complex behavioral £1 social problems committed hy hie 
courts from the Faribault regional center @ Cambridge regional human g- 
yi_(_:ee center catchment areas. 

”_l‘he commissioner shall develop e specialized service model eat the gg; 
bridge campus te serve citizens gt‘ Minnesota ytlg have e developmental disabil- 
tty egg exhibit severe behaviors which present e tis_k _tp public safety. T_hi§ s_<=,1'; 

flee _w__il_l have tlg capacity te serve between 19 t_o_ _l_(_)9_ individual_s_ ei_iti_ ytih main- 
tath e stalling hzttg pf l:l.938 })_ll.l_S §i_7t technical positions E outreach a_nc_l 
follow-along E: 

During fiscal ye_a_r 1996, _the commissioner s_h_a_lt initiate Q implementation 
process which must include representatives selected hy t_h_e employees’ exclusive 
representatives. _'l_'_he implementation process wih include assessing the actual 
_Il_(‘.(3_(_Il_ fey service i_n thi_s specialized model, defining the service capacity, program 
design, egi establishment pf tlg service model. 

T_l1i_s_ implementation process wil_l a_1ee include assessing tlhe service capacity 
needed _tp allow Cambridge regional human services center _tp provide e safety fit gt‘ residential et1_d_ crisis services t_o persons yvi_th developmental disabilities 
gig complex behavioral egg social problems E g committed bl th_e courts. 

I_h_e commissioner shall ets_o_ initiate architectural 2_1t1_d engineering predesign 
required te develop e capital budget proposal fee the _l22§_ legislative session. 
'_l‘_hi_s proposal L111 include ghy necessary campus infrastructure improvements, 
building modifications, ehd construction required t_q accommodate tlg above 
referenced services etiei related restructuring pt" tl1_e Cambridge campus. 

During the fiscal y_e_a_r_ 1996-1997 biennium the commissioner $.11 make 
every reasonable effort, within @ limits pf available resources, te achieve e 
l:l.938 staffing _ra_th)_ E the _3_5_ individuals residing a_t fie Cambridge regional human service center _vLh_o_ _v_v_i_l_l he served i_n the future hy hie specialized service 
model. Any appropriations made Qecifically t‘9_t fl1i_s_ purpose shall Q used tp 
achieve e l:l.938 stalling ratio Q th_e earliest possible date within hie biennium. 
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(b) [lg commissioner Q human services shill provide _a report f_o§ bib: 1996 
legislature by January l_5_, 1996, regarding Q number bf children w_itb develop- 
mental disabilities _w_lg gr; receiving residential services o_n‘: o_f state. 1 report 
ghbll include E number _o_f children involved, tli_e location agi type 9_f services 
bflg received, _ap_d tbp 9_gs_t o_f g1_o_s«_e services. 

(9) The satellite office designated f_c_)_r local administration 53" MinnesotaCare 
including enrollment stalf functions shall E located o_n _tb§ campus _o_f tfi Cam- 
bridge regional human services center. 

Sec. 40. WAIVER ALLOCATION FOR STATE-OPERATED COMMU- 
NITY SERVICES. 

_Ip ‘th_e administration 91' waivers Q home @ community-based services 
subject t_o Minnesota Statutes, section 256B.092, th_e commissioner 9_f human 
services L111 be solely responsible fbr gh_e allocation o_f waiver resources 39 coun- 
beg gt gbcfi costs bg based _o_p average resource need o_f persons @ simi- E functional characteristics. During fl1_e biennium ending June 3_0, 199L be 
commissioner shall allocate waiver @ state-operated community services 
according t_c_> th_e authorizations made by 33 legislature fp; ‘th_e biennium, includ- 
i_ng requests by counties under sections 3_8_ gt g E commissioner o_f human 
services _sba_ll §_§1_1_re_: 1% tbg costs Q state-operated community-based services 
ag; r_n_e_t pp a cost-of-care basis. Within available appropriations §o_r home an_d 
community-based waivers, Q; commissioner may establish state-operated; com- 
munity-based residential services, _i_r_1_ addition Q those authorized, @ residents 
o_f regional treatment centers f_o_r whom th_e commissioner finds gm tbg respec- 
gyg counties o_f financial responsibility Q unable 19 E appropriate residential 
services operated by private providers. Counties s_l1ab giv_e gig strongest possible 
consideration t_o glgp placement preferences o_f clients agi families. 

Sec. 41. PILOT PROJECTS TO TEST ALTERNATIVES TO DELIV- 
ERY OF MENTAL HEALTH SERVICES. 

Subdivision b AUTHORIZATION FOR PILOT PROJECTS. lh_e bc_>_m_; 

missioner o_f human services may approve pilot projects t_o_ t_ebt alternatives t_o g_r_ 
be enhanced coordination pf gi_e_ delivery o_f mental health services required 
under gig Minnesota comprehensive adult mental health a_ct, Minnesota $1}; 
utes, sections 245.461 t_o 245.486. 

Subd. 2. PROGRAM DESIGN AND IMPLEMENTATION. fig) I_h_e pilot 
projects shall Q established 19 design, plan, big improve th_e mental healthfl 
vice delivery system fgg adults with serious a_ng persistent mental illness that 
would: 

§_l_) provide ab expanded array o_f services from which clients c_a_n choosefl 
vices appropriate tp their needs; 

§_2_) Q based Q purchasing strategies that improve access _a_rbi coordinate 
services without cost shifting; 
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(_3_) incorporate existing state facilities agg resources into the community 
mental health infrastructure through creative partnerships with local vendors; 
and 

(:1) utilize existing 9_a_t_egorical funding streams _aihcl_ reimbursement sources 
i_n_ combined an_d creative ways, except appropriations t_o regional treatment c_e_r_i; 
t_e_r_s gig a_ll funds ma_t a_re attributable 19 the operation 9_f state-operated services 
a_re_ excluded unless appropriated specifically l_)y thg legislature h)_r _a purpose 11- 
sistent wig @_ section. 

(h) fll projects must complete their planning phase pg ‘pp operational hy 
June Q, 1997. 

Subd. 3. PROGRAM EVALUATION. Evaluation 9_t_” each project yyih l_)§_ 

based pp outcome evaluation criteria negotiated with each project prior 39 
implementation. 

Subd. 3, NOTICE OF PROJECT DISCONTINUATION. Each project 
_n_1_a_y he discontinued Q fly reason hy thp project’s managing entity o_r thp com- 
missioner pf human services, after Q9 days’ written notice t_o_ @ other party. 

Subd. _§._ PLANNING FOR PILOT PROJECTS. }_3gph E pl_a_n Q _a pilo_t 
project must lg developed under t_he direction _0_f the county board, o_r multiple 
county boards acting jointly, as tl1_e local mental health authority. @ planning 
process :9; peg}; pjlpt s_hi1l_l include, E pp; he limited tp, mental health consum- 
pg, families, advocates, local mental health advisory councils, local gn_d state 
providers, representatives pf gg_t_e @ l_o_cgg public employee bargaining, units, 
a_hc_l the department pf human services. Ag p_a_rg o_f th_e planning process, _@ 
county board 9_r boards shall designate 3 managing entity responsible Q receipt 
pf funds a_1_1_c_i_ management o_f t_h_e_ pilot project. 

Subd. 3 DUTIES or COMMISSIONER. jg) _Eo_r purposes 91" the pilot 
projects, t_l§ commissioner shall facilitate integration pf funds o_r other resources 
gs needed all reguested _l9_y each project. These reso‘urces may include: 

(_l_) residential services funds administered under Minnesota Rules, parts 
9535.2000 pg 9535.3000, i_h Q amount t_o pp determined hy mutual agreement 
between th_e project’s managing entity % t_l§ commissioner _o_f human services 
a_fte__g pp examination o_f mp county’s historical utilization pf facilities located 
pg}; within 2_1_1_1g outside pf th_e county z_1_hc_l licensed under Minnesota Rules, 
pgils 9520.050O t_o 9520.0690; 

(2) community support services funds administered under Minnesota Rules, 
parts 9535,1700 ‘pg 9535.1760', 

§_3_) other mental health special project funds; 

Q1) medical assistance, general assistance medical care, MinnesotaCare an_d 
group residential housing i_f requested hy mg project’s managing entity, _21Il_d 1;" E commissioner determines ghi_s would hp consistent @ E state’s overall 
health _c_a_;_e_ reform efforts; ghgl 
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Q) regional treatment center nonfiscal resources Q the extent agreed t_o hy 
the project’s managing entity and ghe regional treatment center. 

(h) The commissioner shall consider _t_h_e_ following criteria i_n awarding 
start-up @ implementation grants Q Lhe pilot projects: 

Q) the ability _o_f ’th_e proposed projects te accomplish th_e objectives 
described Q subdivision 2; 

(_2_) @ ei_z_e Q‘ ghe target population 19 he served;@ 
Q) geographical distribution. 

Le) 1 commissioner shall review overall status pf the projects a_t least 

evegy t_vQ years gig recommend a_1}ylerzislative changes needed hy J anuagy lfi pf 
each odd—numbered year. 

(Q) The commissioner may waive administrative rule reguirements which Q incompatible with the implementation o_f @ pilot project. 
(e) The commissioner may exempt file participating counties from fiscal 

sanctions @ noncompliance with requirements i_n laws and rules which E 
incompatible with ghe implementation _(_)_t“tl1_e pilot project. 

(Q The commissioner may award grants t_o a_n entity designated l_)y 9 county 
board pg group 91' county boards t_o_ phy fer start-up §_r_1_c_l implementation costs o_f 
tl1_e pilot project. 

Subd. _]_. DUTIES OF COUNTY BOARD. The county board, pg other 
entity which i_s approved 19 administer e pilot project, shall: 

Q) administer me project i_n e manner which jg consistent with t_h_e_ objec- 
tives described jp subdivision Q egg tfi planning process described i_g subdivi- 
sion Q; 

Q) assure that Q o_ne jg denied services _f_cg which they would otherwise Q 
eligible; g1n_d 

Q) provide the commissioner o_f human services with timely an_d pertinent 
information through fig following methods: 

(_i_) submission g community social services a_ct plans and plan amend- 
ments; 

(ii) submission 9_f social services expenditure and grant reconciliation 
reports, based _o_n e coding format 19 Q determined hy mutual agreement 
between he ‘project’s managing entity and ge commissioner; and 

submission o_f detg ghe participation h1_ a_11 evaluation pf _t_l§ pilot proj- 
ects, t_o he designed cooperatively py the commissioner E th_e projects. 
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Sec. 42. LOCALLY MANAGED INTEGRATED FUND DEMONSTRA- 
TION PILOT PROJECT. 

Subdivision. _l__. DEFINITIONS. gg “Eligible persons” means individuals 
gl_i_9_ reside within tpg geographic g_(_:_a_ designated under subdivision Q Q1 wQh(> 
gp otherwise eligible g defined i_p Minnesota Statutes, section 256B.092. Other 
persons w_i’g g developmental disability g defined i_n United States Code, ‘Hi 
51;, section _6_Q_Ql_, gay 3 determined eligible l_)y t_l;§ lggg managing piggy Lg 
participate _i_ri_ t_lie_se pilots. 

(1)) “Local managing entity” means Q county agency o_r alliance pf agencies 
approved py 1:h_e county under contract _vvi_th t_lie_ Minnesota department pf 
human services a_n_gl_ participating _ip pg}; local demonstration proiect Qt man- 
ggpg t_li_e resources gig §_l;e_ delivery o_f services t_o eligible individuals. 

Subd. __2_: GEOGRAPHIC AREA. _T_hp commissioner shall designate pig gg)_- 
graphic areas ip which eligible individuals Q organizations Q pg included pi_ Q project. 

Subd. _3g PAYMENT. Lire commissioner shall establish th_e method Q 
amount o_f payments gig prepayments _f_o_r gpg management gig delivegy pf §§_[—_ 
vices. Q managing entity ggy integrate these funds _w_i_tli_ local resources appro- 
priated Q services t_o persons yv_i_tp mental retardation g related conditions gig 
ggy require transfer pf resources from other county agencies Q eligible persons 
_wli_g reside within th_e geographic Q gn_d gig gp t_lg financial responsibility 9_f 
another county. _'I;h§ commissioner glgll contract w_it1i_ flip lpgil managing entity 
a_n_<1 flip contract s_ha_ll lg consistent _v/igh these established methods gig amounts Q payment. 

Subd. 32 SERVICE DELIVERY. Each managing entity shall Q responsible Q management gpc_l delivery o_f services Q eligible individuals within their gg 
graphic area. Managing entities: 

Q) shall accept Qip prospective, Q capita payment from mp commissioner 
i_n return Q th_e provision o_f comprehensive and coordinated services Q eligi- 
kg individuals enrolled i_n th_e project; 

Q) may contract with health care, long-term care, and other providers t_o 
serve eligible persons enrolled i_n_ tli_e project; gi_d 

Q) may integrate state, federal, and county resources into g_i account and 
draw funding from this single source _t_(_)_ purchase pg provide services Q eligible 
persons. 

Subd. _§._ REPORTING. Each participating local managing entity shall sgb- 
;_n_i; information g§_ reguired py tli_e commissioner, including 51% required Q 
assessing client satisfaction, quality 91" gig, pg, gig utilization o_f services Q 
purposes pf project evaluation. 

Subd. _6_._ ALTERNATIVE METHODS. Upon federal waiver approval tp 
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proceed wit_h these pilots, E commissioner pn_ay approve alternative methods t_o 
meet E intent 9;‘ existing rules @ statutes relating t_o services Q" eligible& 
sons. E commissioner shall ensure thlt Q Q E g tli_e rights E protec- 
tions afibrded under these rules app statutes abridged’. :h_e commissioner 1111 
n_ot waive th_e rights g procedural protections under Minnesota Statute; sgp; 
tions 245.825; 245.91 t_o 245.97; 252.41, subdivision 2', 256.045; 256B.O92; 
626.556; 2_1n_d 626.557, including ’th_e county agency’s responsibility t_o arrange £9; 
appropriate services _ar_i_d procedures :9; t_h§ monitoring pf psychotropic medica- 
tions. 

Subd. _7_. COMMISSIONER DUTIES. F_or purposes g til proiect, waiver 
9_f certain statutory provisions i_s necessary i_n accordance wi_t_l; gs section, §p§_- 
cifically subdivision Q @ commissioner sh_al_l @ a_ll federal? waivers‘ _z§ neces- fly t_o implement E section. I_n t_h_e; biennium ending, June Q, 1997, th_e 
commissioner may establish pp t_o ’t\av_o pilpt projects. 

Sec. 43. STATE-OPERATED, COMMUNITY-BASED SERVICES; 
REPORT ON COST—EFFECTIVE ALTERNATIVE. 

The commissioner s_1;al_l develop a more cost-effective model E th_e E, state-operated, 9_r private community-based services model E purposes pf 
sewing Egg E clients flip arp released from regional treatment centers. fie commissioner must report recommendations _tp t_h_e legislature py January 
1_5_, 1996. 

Sec. 44. AH GWAH CHING NURSING HOME. 
Notwithstanding Minnesota Statutes, sections 429.061, subdivision _2_, flgl 

435.19 subdivision 2, jc_l_ie commissioner may, py contract @ th_e fly o_f 
Walker, agree pg 2_1_p assessment fpr sewer pond repairs which @ constitute Q XE @ Q property p9_v_v_ under the; management gr_i_d control 9_f E commis- 
sioner o_f human services currently being §gc_i fpr fie Q Gwah Ching nursing 
home gt gig l_ie_p hereby authorized _ii_ia_y, i_f _r£t_ pggd yypg Ex, pp recovered i_p 
a 11 action against t_h_e §;at_e 95 i_n__ay pp enforced §_s_ i_f 315 property described 
above E privately owned. 

sec. 45. TRANSFER or FUNDS. 
During E biennium ending June Q, l99L g1t_e funds, which l_1_a_d been 

u_seg during th_e 1994-95 biennium t_o supplement payments t_o state operated 
home— agi community-based waiver services, §pa_ll lg transferred t_o th_e medical 
assistance account _ip order tp implement t_l§ requirements pf Minnesota E; 
utes, section 256B.092, subdivision gl_. Suflicient money Q retained i_p tl1_e 
applicable accounts t_o fund cost-of-living adiustments i_n tli_e st_211§ operated gig-_ 
munity waivered services programs. 

Sec. 46. EFFECTIVE DATES. 
Sections Q grip 22 1246.18, subdivisions 4 gig _6_) Q effective Q d_ay f9_l_— 

lowing final enactment. 
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Section Q is effective January l, 1996. 

ARTICLE 9 

HEALTH DEPARTMENT 

Section 1. Minnesota Statutes 1994, section 62N.38l, subdivision 2, is 

amended to read: 

Subd. 2. RANGE OF RATES. The reimbursement rate negotiated for a 
contract period must not be more than 20 percent above or below the individual 
ambulance service’s current customary charges, plus the rate of growth allowed 
under section 621.04, subdivision 1. If the network and ambulance service can- 
not agree on a reimbursement rate, each party shall submit their rate proposal 
along with supportive data to the emergency medical services fig; 
ulatory board. 

Sec. 2. Minnesota Statutes 1994, section 62N.38l, subdivision 3, is 

amended to read: 

Subd. 3. DEVELOPMENT OF CRITERIA. The eemmissiener emergency 
medical services regulatory board, in consultation with representatives of the 
Minnesota Ambulance Association, regional emergency medical services pro- 
grams, community integrated service networks, and integrated service networks, 
shall develop guidelines to use in reviewing rate proposals and making a final 
reimbursement rate determination. 

Sec. 3. Minnesota Statutes 1994, section 62N.38l, subdivision 4, is 

amended to read: 

Subd. 4. REVIEW OF RATE PROPOSALS. The eem-missiener emer- 
gency medical services regulatory board, using the guidelines developed under 
subdivision 3, shall review the rate proposals of the ambulance service and com- 
munity integrated service network or integrated service network and shall adopt 
either the network’s or the ambulance service’s proposal. The 
board shall require the network and ambulance service to adhere to this reim- 
bursement rate for the contract period. 

Sec. 4. Minnesota Statutes 1994, section 144.122, is amended to read: 

144.122 LICENSE AND PERMIT FEES. 
(a) The state commissioner of health, by rule, may prescribe reasonable pro- 

cedures and fees for filing with the commissioner as prescribed by statute and 
for the issuance of original and renewal permits, licenses, registrations, and cer- 
tifications issued under authority of the commissioner. The expiration dates of 
the various licenses, permits, registrations, and certifications as prescribed by the 
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rules shall be plainly marked thereon. Fees may include application and exami- 
nation fees and a penalty fee for renewal applications submitted after the expira- 
tion date of the previously issued permit, license, registration, and certification. 
The commissioner may also prescribe, by rule, reduced fees for permits, licenses, 
registrations, and certifications when the application therefor is submitted dur- 
ing the last three months of the permit, license, registration, or certification 
period. Fees proposed to be prescribed in the rules shall be first approved by the 
department of finance. All fees proposed to be prescribed in rules shall be rea- 
sonable. The fees shall be in an amount so that the total fees collected by the 
commissioner will, where practical, approximate the cost to the commissioner in 
administering the program. All fees collected shall be deposited in the state trea- 
sury and credited to the state government special revenue fund unless otherwise 
specifically appropriated by law for specific purposes. 

(b) The commissioner may charge a fee for voluntary certification of medi- 
cal laboratories and environmental laboratories, and for environmental and 
medical laboratory services provided by. the department, without complying 
with paragraph (a) or chapter 14. Fees charged for environment and medical lab- 
oratory services provided by the department must be approximately equal to the 
costs of providing the services. 

(c) The commissioner may develop a schedule of fees for diagnostic evalua- 
tions conducted at clinics held by the services for children with handicaps pro- 
gram. All‘ receipts generated by the program are annually appropriated to the 
commissioner for use in the maternal and child health program. 

(d) The commissioner, for fiscal years -l-993 _l_9fi and beyond, shall set 
license fees for hospitals and nursing homes that are not boarding care homes at 
&levelsuflieienttereeevefim@ratwe—yearperied;%heéefiefi&sseem+ed%é+h 

t-ies shall be set at the following levels: 

Joint Commission on Accreditation of Healthcare 
Organizations (J CAHO hospitals) $2-,-14-2 $1,017 
Non-JCAHO hospitals , 

$762 plus $34 per bed 
Nursing home 

$78 plus $19 per bed 

For fiscal years -l-993 and beyond, the commissioner shall set license 
fees for outpatient surgical centers, boarding care homes, and supervised living 
facilities atalevelsufiieienttereeever;e¥erafe&r-yeafperied;thedefieitasae- 

these shall be set at the following levels: 

Outpatient surgical centers 39-l—,64§ $_5_1_7_ 
Boarding care homes $%49—plus-$68-per—bed 

$78 plus $19 per bed 
Supervised living facilities 

$78 plus $19 per bed. 
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Sec. 5. Minnesota Statutes 1994, section 144.226, subdivision 1, is 

amended to read: 

Subdivision 1. WHICH SERVICES ARE FOR FEE. The fees for any of 
the following services shall be in an amount prescribed by rule of the commis- 
sioner: 

(a) The issuance of a certified copy or certification of a vital record, oracer— 
tification that the record cannot be found; provided that a fee aha-1-1: not be 
ehergedferanyeertifiedeepyrequiredfersewieeintheamaeéfereeserthe 
MerehantMarinee¥theUpitedStateserrequiredin+hepresenmfienefe1aims 
tetheUnitedStates¥eteransAdministm&ene£anystateerterfite1=yefthe 
Unfiedsmwmerferanyeepymqeestedbytheeemmissienerefhumansewiees 
ferthedisehargeefdutie9relafingtestateward&Nefeeshallbeehargedfer 
verifieafienefmfermafienmquefiedlbyeifiaflagenawefthisfiatmbeflgew 
emmentsintl=ri39tate;erthe£ederalgevemmen+; 

(b) The replacement of a birth certificate; 

(c) The filing of a delayed registration of birth or death; 

(d) The alteration, correction, or completion of any vital record, provided 
that no fee shall be charged for an alteration, correction, or completion 
requested within one year after the filing of the certificate; and 

(e) The verification of information from or noncertified copies of vital rec- 
ords. Fees charged shall approximate the costs incurred in searching and copying 
the records. The fee shall be payable at time of application. 

Sec. 6. [144.394] SMOKING PREVENTION. 
The commissioner may §_el_1 at market value, all nonsmoking 9; tobacco y_s_e 

prevention advertising materials. Proceeds from tfi sale pf t_h_§ advertising mate- 
rials ggg appropriated t_o t_13_e department pf health @_r_ i_t§ nonsmoking program. 

See. 7. Minnesota Statutes 1994, section 144.801, subdivision 3, is 
amended to read: 

Subd. 3. €-QM-MISSIQNER BOARD. $69-m-missienefii means the eem-i=nis- 
siener of health e£ the state of Minnesota “Board” means th_e emergency medical 
services regulatogy board. 

Sec. 8. Minnesota Statutes 1994, section 144.801, subdivision 5, is 
amended to read: 

Subd. 5. LICENSE. “License” means authority granted by the eemm-is- 
siener board for the operation of an ambulance service in the state of Minne- 
sota. 

Sec. 9. Minnesota Statutes 1994, section 144.802, is amended to read: 
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144.802 LICENSING. 
Subdivision 1. LICENSES; CONTENTS, CHANGES, AND TRANS- 

FERS. No natural person, partnership, association, corporation or unit of gov- 
ernment may operate an ambulance service within this state unless it possesses 
a valid license to do so issued by the eemmissiener board. The license shall 
specify the base of operations, primary service area, and the type or types of 
ambulance service for which the licensee is licensed. The licensee shall obtain a 
new license if it wishes to establish a new base of operation, or to expand its pri- 
mary service area, or to provide a new type or types of service. A license, or the 
ownership of a licensed ambulance service, may be transferred only after the 
approval of the eem-miseie-ner board, based upon a finding that the proposed 
licensee or proposed new owner of a licensed ambulance service meets or will 
meet the requirements of section 144.804. If the proposed transfer would result 
in a change in or addition of a new base of operations, expansion of the service’s 
primary service area, or provision of a new type or types of ambulance service, 
the eernmissiener board shall require the prospective licensee or owner to com- 
ply with subdivision 3. The eernrn-issiener board may approve the license or 
ownership transfer prior to completion of the application process described in 
subdivision 3 upon obtaining written assurances from the proposed licensee or 
proposed new owner that no change in the service’s base of operations, expan- 
sion of the service’s primary service area, or provision of a new type or types of 
ambulance service will occur during the processing of the application. The cost 
of licenses shall be in an amount prescribed by the eenarnissiener board pursu- 
ant to section 144.122. Licenses shall expire and be renewed as prescribed by the 
eemmissiener board pursuant to section 144.122. Fees collected shall be depos- 
ited to the trunk highway fund. 

Subd. 2. REQUIREMENTS FOR NEW LICENSES. The eernmissiener 
board shall not issue a license authorizing the operation of a new ambulance ser- 
vice, provision of a new type or types of ambulance service by an existing ser- 
vice, or establishment of a new base of operation or an expanded primary 
service area for an existing service unless the requirements of sections 144.801 
to 144.807 are met. 

Subd. 3. APPLICATIONS; NOTICE OF APPLICATION; RECOM- 
MENDATIONS. (a) Each prospective licensee and each present licensee wish- 
ing 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 eem-1-‘aiesieiier board on a form provided by the eem-m-is- 
sierier board. 

(b) The board shall review th_e application f_or completeness, clarity, @ 
content. 

(Q) For applications for the provision of ambulance services in a service area 
located within a county, the eern-m-issiener board shall promptly send notice of 
the completed application to the county board and to each community health 
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board, governing body of a regional emergency medical services system desig- 
nated under section 144.8093, ambulance service, and municipality in the area 
in which ambulance service would be provided by the applicant. The eem~neis- 
siener board 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 ser- 
vice would be provided in more than one municipality, in a newspaper pub- 
lished at the county seat of the county in which the service would be provided. 

(e) (g) For applications for the provision of ambulance services in a service 
area larger than a county, the eem-missiener board shall promptly send notice of 
the completed 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 eem-missiener board shall publish this notice, at the 
app1icant’s expense, in the State Register. 

€61-) 5Phe eemrnissiener Lg) Within 3_0 Q1/_§ o_f receiving a completed applica- 
tion, thg board L111 forward th_e application, along gv_i_tp apy recommendations 
regarding Qg application, @ shall request that the chief administrative law 
judge appoint an administrative law judge to hold a public hearing in the munic- 
ipality in which the service’s base of operation will be located. The public hear- 
ing shall be conducted as contested case hearing under chapter 14. 

Ge) (1) Each municipality, county, community health board, governing body 
of a regional emergency medical services system, ambulance service, and other. 
person wishing to make recommendations 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 Regis- 
ter. 

(4-) (g) 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; _a_nc_l_ 
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(_5_) consider and make part 91' gig public record the recommendations o_f ’ch_e 
board. 

(-g-) (h) The administrative law judge shall review and eomment upon the 
application and shall make written recommendations forward _a decision £1 Lia as to its disposition to the eernmias-iener board within 90 days of receiving 
notice of the application. In making the reeemmendat-iens decision, the adminis- 
trative law judge shall consider and make written comments as to whether the 
proposed service, change in base of operations, 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 Q health under section 14SA.l2, subdivision 4; 

(2) the recommendations or comments of the governing bodies of the coun- 
ties and, municipalities: and regional emergency medical services system desig- 
nated under section 144.8093 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 elfect 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 reeemi-nend that order the eemm-issiener 
either board t_o grant or deny a license or reeemmend grdg that a modified 
license be granted. The reasons for the reeex-amend-atien fig shall be set forth 
in detail. The administrative law judge shall make the recommendations gd_er 
and reasons available to any individual requesting them. 

Subd. 3a. LICENSURE OF AIR AMBULANCE SERVICES. Except for 
submission of a written application to the eenanaissiener board on a form pro- 
vided by the eemmieeiener board, an application to provide air ambulance ser- 
vice shall be exempt from the provisions of subdivisions 3 and 4. 

A license issued pursuant to this subdivision need not designate a primary 
service area. 

No license shall be issued under this subdivision unless the eem-m-issiener ef 
hea-l-t-h board determines that the applicant complies with the requirements of 
applicable federal and state statutes and rules governing aviation operations 
within the state. 

Subd. 3b. SUMMARY APPROVAL OF PRIMARY SERVICE AREAS. 
Except for submission of a written application to the eomnaiesiener board on a 
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form provided by the eemmissiener board, an application to provide changes in 
a primary service area shall be exempt from subdivisions 3, paragraphs (d) to 
(g); and 4, if: 

(1) the application is for a change of primary service area to improve cover- 
age, to improve coordination with 911 emergency dispatching, or to improve 
efficiency of operations; 

(2) the application requests redefinition "of contiguous or overlapping pri- 
mary service areas; 

(3) the application shows approval from the ambulance licensees whose pri- 
mary service areas are directly affected by a change in the app1icant’s primary 
service area; 

(4) the application shows that the applicant requested review and comment 
on the application, and has included those comments received from: all county 
boards in the areas of coverage included in the application; all community 
health boards in the areas of coverage included in the application; all directors 
of 911 public safety answering point areas in the areas of coverage included in 
the application; and all regional emergency medical systems areas designated 
under section 144.8093 in the areas of coverage included in the application; and 

(5) the application shows consideration of the factors listed in subdivision 3, 
paragraph (g). 

Subd. 4. DEGISIQN ISSUANCE Qj LICENSE. 
Within 30 days after receiving the administrative law judge’s report org, the 
eenam-issiene-r board shall grant or deny a license to the applicant. in granting er 
denying a license; the shall eensider the law 

&ndetherappHwbleevidene&¥heeemmissiene¢sdeeisienshallbebeseéena 
eeneidemfienefthe£aetemeentainedinwbdi%4sien3;elause(g):¥ftheeem- 
missienerls eleeieien is elifierent from the law jruelgels reeemmen- 

t-he reeenarnenéatieiasr 

Subd. 5. CONTESTED CASES. The eem-miesiener-’e board’s decision 
made under subdivision 3a or 4 th_e administrative l_a_w judge’s decision under 
subdivision 3 shall be the final administrative decision. Any person aggrieved by 
the eemmissie-neiis board’s decision g action shall be entitled to judicial review 
in the manner provided in sections 14.63 to 14.69. 

Subd. 6. TEMPORARY LICENSE. Notwithstanding other provisions 
herein, the eemmiss-iener board may issue a temporary license for instances in 
which a primary service area would be deprived of ambulance service. The tem- 
porary license shall expire when an applicant has been issued a regular license 
under this section. The temporary license shall be valid no more than six 
months from date of issuance. A temporary licensee must provide evidence that 
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the licensee will meet the requirements of section 144.804 and the rules adopted 
under this section. 

See. 10. Minnesota Statutes 1994, section 144.803, is amended to read: 

144.803 LICENSING; SUSPENSION AND REVOCATION. 
The board may; after eenéuet-ing initiate a contested case 

hearing upon reasonable notice; to suspend er; revoke, or refuse to renew the 
license of a licensee upon finding that the licensee has violated sections 144.801 
to 144.808 or has ceased to provide the service for which it is licensed. 1h_e 51395 E o_f‘tl1_e administrative la_w judge i_n @ contested hearing Q ‘th_e 
decision of Qg board. 

Sec. 11. Minnesota Statutes 1994, section 144.804, is amended to read: 

144.804 STANDARDS. 
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 care course certificate authorized by 
rules adopted by the eemmissiener ef health board 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 basic life sup- 
port equipment as required by rules adopted by the eereraiesierrer board under 
section 144.804, subdivision 3, for one of the persons on a basic ambulance, 
provided that person will function as the driver while transporting a patient. 
The eemmissiener board 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 cover- 
age.$heeemn+issienershaHstudy+hereles&nérespensibilitieseffirs+ 
respenderunitsaadrepefithefind-ingsbyJanuary47+99-h5Fhiss+udyshaH 
address at a 

Subd. 2. EQUIPMENT AND STAFF. (a) Every ambulance offering ambu- 
lance service shall be equipped as required by the eemm-issioner board and carry 
at least the minimal equipment necessary for the type of service to be provided 
as determined by standards adopted by the eemmissiener board pursuant to 
subdivision 3. 
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(b) Each ambulance service shall offer service 24 hours per day every day of 
the year, unless otherwise authorized by the eemmissiener board. 

(c) Each ambulance while transporting a patient shall be staffed by at least a 
driver and an attendant, according to subdivision 1. An ambulance service may 
substitute for the attendant a physician, osteopath, registered nurse, or physi- 
cian’s assistant who is qualified by training to use appropriate equipment in the 
ambulance. Advanced life support procedures including, but not limited to, 
intravenous fluid administration, drug administration, endotracheal intubation, 
cardioversion, defibrillation, and intravenous access may be performed by the 
physician, osteopath, registered nurse, or physician’s assistant who has appropri- 
ate training and authorization, and who provides all of the equipment and sup- 
plies not normally carried on basic ambulances. 

(d) An ambulance service shall not deny emergency ambulance service to 
any person needing emergency ambulance service because of inability to pay or 
due to source of payment for services if this need develops within the licensee’s 
primary service area. Transport for such a patient may be limited to the closest 
appropriate emergency medical facility. 

Subd. 3. TYPES OF SERVICES TO BE REGULATED. The eei=m=nis- 
siener board may adopt rules needed to carry out sections 144.801 to 144.8091, 
including the following types of ambulance service: 

(a) basic ambulance service that has appropriate personnel, vehicles, and 
equipment, and is maintained according to rules adopted by the 
board according to chapter 14, and that provides a level of care so as to ensure 
that life-threatening situations and potentially serious injuries can be recognized, 
patients will be protected from additional hazards, basic treatment to reduce the 
seriousness of emergency situations will be administered and patients trans- 
ported to an appropriate medical facility for treatment; 

(b) intermediate ambulance service that has appropriate personnel, vehicles, 
and equipment, and is maintained according to standards the 
board adopts according to chapter 14, and that provides basic ambulance service 
and intravenous infusions or defibrillation or both. Standards adopted by the 
commissioner shall include, but not be limited to, equipment, training, proce- 
dures, and medical control; 

(c) advanced ambulance service that has appropriate personnel, vehicles, 
and equipment, and is maintained according to standards the eem-m-issiener 
board adopts according to chapter 14, and that provides basic ambulance ser- 
vice, and in addition, advanced airway management, defibrillation, and adminis- 
tration of intravenous fluids and pharmaceuticals. Vehicles of advanced 
ambulance service licensees not equipped or staffed at the advanced ambulance 
service level shall not be identified to the public as capable of providing 
advanced ambulance service. 

(d) specialized ambulance service that provides basic, intermediate, or 
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advanced service as designated by the eer-nmissiener board, and is restricted by 
the eernmissiener board to (1) less than 24 hours of every day, (2) designated 
segments of the population, or (3) certain types of medical conditions; and 

(e) air ambulance service, that includes fixed-wing and helicopter, and is 

specialized ambulance service. 

Until standards have been developed under clauses (b), (d), and (e), the cur- 
rent provisions of Minnesota. Rules shall govern these services. 

Subd. 5. LOCAL GOVERNMENT’S POWERS. Local units of govern- 
ment may, with the approval of the eem-missiener board, establish standards for 
ambulance services which impose additional requirements upon such services. 
Local units of government intending to impose additional requirements shall 
consider whether any benefit accruing to the public health would outweigh the 
costs associated with the additional requirements. Local units of government 
which desire to impose such additional requirements shall, prior to promulga- 
tion of relevant ordinances, rules or regulations, furnish the eemmissiener board 
with a copy of such proposed ordinances, rules or regulations, along with infor- 
mation which affirmatively substantiates that the proposed ordinances, rules or 
regulations: will in no way conflict with the relevant rules of the department of 
health; will establish additional requirements tending to protect the public 
health; will not diminish public access to ambulance services of acceptable qual- 
ity; and will not interfere with the orderly development of regional systems of 
emergency medical care. The eemmissier-‘ref board shall base any decision to 
approve or disapprove such standards upon whether or not the local unit of gov- 
ernment in question has affirmatively substantiated that the proposed ordi- 
nances, rules or regulations meet these criteria. 

Subd. 6. RULES ON PRIMARY SERVICE AREAS. The eem-reissieaer 
board shall promulgate rules defining primary service areas under section 
144.801, subdivision 8, under which the eem-missiener board shall designate 
each licensed ambulance service as serving a primary service area or areas. 

Subd. 7. DRIVERS OF AMBULANCES. 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 com- 
pleted training approved by the eer-amiss-iener board in emergency driving tech- 
niques. An ambulance transporting patients must be staffed by at least two 
persons who are trained according to subdivision 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. 12. Minnesota Statutes 1994, section 144.806, is amended to read: 

144.806 PENALTIES. 

Any person who violates a provision of sections 144.801 to 144.806 is guilty 
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of a misdemeanor. The eemmissiener board may issue fines to assure compli- 
ance with sections 144.801 to 144.806 and rules adopted under those sections. 
The eemmiseiener board shall adopt rules to implement a schedule of fines by 
January 1, 1991. 

Sec. 13. Minnesota Statutes 1994, section 144.807, is amended to read: 

144.807 REPORTS. 
Subdivision 1. REPORTING OF INFORMATION. Operators of ambu- 

lance services licensed pursuant to sections 144.801 to 144.806 shall report 
information about ambulance service to the board as the eernrnie- 
siener board may require. The reports shall be classified as “private data on 
individuals” under the Minnesota government data practices act, chapter 13. 

Subd. 2. FAILURE TO REPORT. Failure to report all information 
required by the eemmissiener board shall constitute grounds for licensure revo- 
cation. 

Sec. 14. Minnesota Statutes 1994, section 144.808, is amended to read: 

144.808 INSPECTIONS. 
The eemmiseiener board may inspect ambulance services as frequently as 

deemed necessary. These inspections shall be for the purpose of determining 
whether the ambulance and equipment is clean and in proper working order and 
whether the operator is in compliance with sections 144.801 to 144.804 and any 
rules that the eemmissiener board adopts related to sections 144.801 to 144.804. 

Sec. 15. Minnesota Statutes 1994, section 144.809, is amended to read: 

144.809 RENEWAL OF BASIC EMERGENCY CARE COURSE CER- 
TIFICATE; FEE. 

Subdivision 1. STANDARDS FOR RECERTIFICATION. The eemm-is- 
siener board 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, for- 
mal classroom training and successful completion of a written test and practical 
examination, both of which must be approved by the eemmissiener board; and 

(2) two years after initial certification, and every four years thereafter, in- 
service continuing education, including knowledge and skill proficiency testing, 
all of which must be conducted under the supervision of a medical director or 
medical advisor and approved by the board. 

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 
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hours may consist of course material developed by the medical director or medi- 
cal advisor. 

Individuals may choose to complete, two years after initial certification, and 
every two years thereafter, formal classroom training and successful completion 
of a written test and practical examination, both of which are approved by the 

board, in lieu of completing requirements in clauses (l) and (2). 

Subd. 2. UPGRADING TO BASIC EMERGENCY CARE COURSE 
CERTIFICATE. By August -1-, +994; The eemmissiener board shall adopt rules 
authorizing the equivalence of the following as credit toward successful comple- 
tion of the eemm-issiener-’s board’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 ee-mmissiener board 
for biennial renewal of a basic emergency care course certificate by a volunteer 
member of an ambulance service, fire department, or police department shall 
exceed $2. 

Sec. 16. Minnesota Statutes 1994, section 144.8091, is amended to read: 

144.8091 REIMBURSEMENT TO NONPROFIT AMBULANCE SER- 
VICES. 

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 eern-missiener board for 
the necessary expense of the initial training of a volunteer ambulance attendant 
upon successful completion by the attendant of a basic emergency care course, 
or a continuing education course for basic emergency care, or both, which has 
been approved by the eemm-iesiener board, 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 $450 for successful completion of a basic course, and $225 for suc- 
cessful 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 
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expectation of remuneration and who does not depend in any way upon the pro- 
vision of these services for the person’s livelihood. An individual may be consid- 
ered 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 $3,000 within one year of the final certification examination. Reimburse- 
ment will be paid under provisions of this section when documentation is pro- 
vided the department at‘ health board 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. 

See. 17. Minnesota Statutes 1994, section 144.8093, is amended to read: 

144.8093 EMERGENCY MEDICAL SERVICES FUND. 
Subdivision 1. CITATION. This section is the “Minnesota emergency med- 

ical services system support act.” 

Subd. 2. ESTABLISHMENT AND PURPOSE. In order to develop, main- 
tain, and improve regional emergency medical services systems, the department 
ef health emergency medical services regulatory board shall establish an emer- 
gency medical services system fund. The fund shall be used for the general pur- 
poses of promoting systematic, cost-effective delivery of emergency medical care 
throughout the state; identifying common local, regional, and state emergency 
medical system needs and providing assistance in addressing those needs; pro- 
viding discretionary grants for emergency medical service projects with potential 
regionwide significance; providing for public education about emergency medi- 
cal care; promoting the exchange of emergency medical care information; ensur- 
ing the ongoing coordination of regional emergency medical services systems; 
and establishing and maintaining training standards to ensure consistent quality 
of emergency medical services throughout the state. 

Subd. _2_zL DEFINITION. liq purposes 9_f fig section, “board” means tl1_e 
emergency medical services regulatory board. 

Subd. 3. USE AND RESTRICTIONS. Designated regional emergency 
medical services systems may use emergency medical services system funds to 
support local and regional emergency medical services as determined within the 
region, with particular emphasis given to supporting and improving emergency 
trauma and cardiac care and training. No part of a region’s share of the fund 
may be used to directly subsidize any ambulance service operations or rescue 
service operations or to purchase any vehicles or parts of vehicles for an ambu- 
lance service or a rescue service. 

Subd. 4. DISTRIBUTION. Money from the fund shall be distributed 
according to this subdivision. Ninety-three and one-third percent of the fund 
shall be distributed annually on a contract for services basis with each of the 
eight regional emergency medical services systems designated by the een=n=rris- 
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siener erf health board. The systems shall be governed by a body consisting of 
appointed representatives from each of the counties in that region and shall also 
include representatives from emergency medical services organizations. The 
eemmissiener board shall contract with a regional entity only if the contract pro- 
posal satisfactorily addresses proposed emergency medical services activities in 
the following areas: personnel training, transportation coordination, public 
safety agency cooperation, communications systems maintenance and develop- 
ment, public involvement, health care facilities involvement, and system man- 
agement. If each of the regional emergency medical services systems submits a 
satisfactory contract proposal, then this part of the fund shall be distributed 
evenly among the regions. If one or more of the regions does not contract for the 
full amount of its even share or if its proposal is unsatisfactory, then the eem- 
na-issie-ner board may reallocate the unused funds to the remaining regions on a 
pro rata basis. Six and two-thirds percent of the fund shall be used by the com- 
missioner to support regionwide reporting systems and to provide other regional 
administration and technical assistance. 

Sec. 18. Minnesota Statutes 1994, section 144.8095, is amended to read: 

144.8095 FUNDING FOR THE EMERGENCY MEDICAL SERVICES 
REGIONS. 

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

Sec. 19. Minnesota Statutes 1994, section l44A.33, subdivision 3, is 

amended to read: 

Subd. 3. FUNDING OF ADVISORY COUNCIL EDUCATION. A license 
application or renewal fee for nursing homes and boarding care homes under 
section 144.53 or l44A.07 must be increased by $2.476 §_§ per bed to fund the 
development and education of resident and family advisory councils. 

Sec. 20. Minnesota Statutes 1994, section l44A.43, subdivision 3, is 

amended to read: 

Subd. 3. HOME CARE SERVICE. “Home care service” means any of the 
following services when delivered in a place of residence to a person whose ill- 
ness, disability, or physical condition creates a need for the service: 

(1) nursing services, including the services of a home health aide; 
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(2) personal care services not included under sections 148.171 to 148.285; 

(3) physical therapy; 

(4) speech therapy; 

(5) respiratory therapy; 

(6) occupational therapy; 

(7) nutritional services; 

(8) home management services when provided to a person who is unable to 
perform these activities due to illness, disability, or physical condition. Home 
management services include at least two of the following services: housekeep- 
ing, meal preparation, and shopping; 

(9) medical social services; 

(10) the provision of medical supplies and equipment when accompanied by 
the provision of a home care service; 

(1 1) the provision of a hospice program as specified in section l44A.48; and 

(12) other similar medical services and health-related support services iden- 
tified by the commissioner in rule. 

“Home fie service” @ Qt include th_e following activities conducted by 
g1_e_ commissioner 9_f health o_r a board o_f health Q defined i_n section l45A.02, 
subdivision g_: communicable disease investigations Q testing; administering o_r 
monitoring a prescribed therapy necessary _t_o_ control or prevent a communicable 
disease; 9_r t_hg monitoring o_f Q individual’s compliance with a health directive 
as defined in section 144.4172, subdivision §_. 

Sec. 21. Minnesota Statutes 1994, section 144A.47, is amended to read: 

144A.47 INFORMATION AND REFERRAL SERVICES. 
The commissioner shall ensure that information and referral services relat- 

ing to home care are available in all regions of the state. The commissioner shall 
collect and make available information about available home care services, 
sources of payment, providers, and the rights of consumers. The commissioner 
may require home care providers to provide information requested for the pur- 
poses of this section; ineluding priee informariong as a condition of registration 
or ‘licensure. Speeifie price information furnished by providers under this seet-ion 
isaetpubliedataandmustnetbereleaseéwiflioutthewrittenpermissionef 
the agerrey: The commissioner may publish and make available: 

(1) general information and a summary of the range of priees or describing 
home care services in the state; 
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(2) limitations on hours, availability of services, and eligibility for third- 
party payments, applicable to individual providers; and 

(3) other information the commissioner determines to be appropriate. 

Sec. 22. Minnesota Statutes 1994, section l44B.01, subdivision 5, is 

amended to read: 

Subd. 5. RESIDENTIAL CARE HOME OR HOME. “Residential care 
home” or “home” means an establishment with a minimum of five beds, where 
adult residents are provided sleeping accommodations and three or more meals 
per day and where at least two or more supportive services or at least one 
health-related service are provided or offered to all residents by the home. A res- 
idential care home is not required to offer every supportive or health—related ser- 
vice. A “residential care home” does not include: 

(1) a board and lodging establishment licensed under chapter 157 and the 
provisions of Minnesota Rules, parts 9530.410O to 9530.4450; 

(2) a boarding care home or a supervised living facility licensed under chap- 
ter 144; 

(3) a home care provider licensed under chapter 144A; 

(4) any housing arrangement which consists of apartments containing a sep- 
arate kitchen or kitchen equipment that will allow residents to prepare meals 
and where supportive services may be provided, on an individual basis, to resi- 
dents in their living units either by the management of the residential care home 
or by home care providers under contract with the home’s management; and 

(5) a board or lodging establishment which serves as a shelter for battered 
women or other similar purpose; a_ng 

(Q) an elderly housing with services establishment registered under chapter 
144D. 

Sec. 23. Minnesota Statutes 1994, section l44C.Ol, subdivision 2, is 

amended to read: 

Subd. 2. ADMINISTRATION. (a) Unless paragraph (c) applies, consistent 
with the responsibilities of the state board of investment and the various ambu- 
lance services, the ambulance service personnel longevity award and incentive 
program must be administered by the eemmissiener of health emergency medi- 
gtl services regulatory board. The administrative responsibilities of the eemmis-. 
siener of health board for the program relate solely to the record keeping, award 
application, and award payment functions. The state board of investment is 

responsible for the investment of the ambulance service personnel longevity 
award and incentive trust. The applicable ambulance service is responsible for 
determining, consistent with this chapter, who is a qualified ambulance service 
person, what constitutes a year of credited ambulance service, what constitutes 
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suflicient documentation of a year of prior service, and for submission of all nec- 
essary data to the eemm-issiener of health board in a manner consistent with this 
chapter. Determinations of an ambulance service are final. 

(b) The eem-missieher of health board may administer the eern-m-issieheiis 
its assigned responsibilities regarding the program directly or may retain a quali- 
fied governmental or nongovernmental plan administrator under contract to 
administer those responsibilities regarding the program. A contract with a quali- 
fied plan administrator must be the result of an open competitive bidding pro- 
cess and must be reopened for competitive bidding at least once during every 
five-year period after July 1, 1993. 

(c) The commissioner of employee relations shall review the options within 
state government for the most appropriate administration of pension plans or 
similar arrangements for emergency service personnel and recommend to the 
governor the most appropriate future pension plan or nonpension plan adminis- 
trative arrangement for this chapter. If the governor concurs in the recommen- 
dation, the governor shall transfer the future administrative responsibilities 
relating to this chapter to that administrative agency. 

Sec. 24. Minnesota Statutes 1994, section l44C.O5, subdivision 1, is 

amended to read: 

Subdivision 1. AWARD PAYMENTS. (a) The eemmissiener ef health 
emergency medical services regulatory board or the board’s des- 
ignee under section 144C.O1, subdivision 2, shall pay ambulance service person- 
nel longevity awards to qualified ambulance service personnel determined to be 
entitled to an award under section l44C.08 by the eemmissiener board based on 
the submissions by the various ambulance services. Amounts necessary to pay 
the ambulance service personnel longevity award are appropriated from the 
ambulance service personnel longevity award and incentive trust account to the 
eemrnissieher ef health board. 

(b) If the state of Minnesota is unable to meet its financial obligations as 
they become due, the commissioner of health shall undertake all necessary steps 
to discontinue paying ambulance service personnel longevity awards until the 
state of Minnesota is again able to meet its financial obligations as they become 
due. 

Sec. 25. Minnesota Statutes 1994, section l44C.O7, is amended to read: 

144C.07 CREDITING QUALIFIED AMBULANCE PERSONNEL SER- 
VICE. 

Subdivision 1. SEPARATE RECORD KEEPING. The eem-missiener of 
health board or the eemm-issie-ner—’s board’s designee under section 144C.01, 
subdivision 2, shall maintain a separate record of potential award accumulations 
for each qualified ambulance service person under subdivision 2. 
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Subd. 2. POTENTIAL ALLOCATIONS. (a) On September 1, annually, 
the eemmissiener of health board or the eemmiss-iener—’s board’s designee under 
section l44C.0l, subdivision 2, shall determine the amount of the allocation of 
the prior year’s accumulation to each qualified ambulance service person. The 
prior year’s net investment gain or loss under paragraph (b) must be allocated 
and that year’s general fund appropriation, plus any transfer from the suspense 
account under section l44C.O3, subdivision 2, and after deduction of adminis- 
trative expenses, also must be allocated. 

(b) The difference in the market value of the assets of the ambulance service 
personnel longevity award and incentive trust account as of the immediately 
previous June 30 and the June 30 occurring 12 months earlier must be reported 
on or before August 15 by the state board of investment. The market value gain 
or loss must be expressed as a percentage of the total potential award accumula- 
tions as of the immediately previous June 30, and that positive or negative per- 
centage must be applied to increase or decrease the recorded potential award 
accumulation of each qualified ambulance service person. 

(c) The appropriation for this purpose, after deduction of administrative 
expenses, must be divided by the total number of additional ambulance service 
personnel years of service recognized since the last allocation or 1,000 years of 
service, whichever is greater. If the allocation is based on the 1,000 years of ser- 
vice, any allocation not made for a qualified ambulance service person must be 
credited to the suspense account under section l'44C.O3, subdivision 2. A quali- 
fied ambulance service person must be credited with a year of service if the per- 
son is certified by the chief administrative officer of the ambulance service as 
having rendered active ambulance service during the 12 months ending as of the 
immediately previous June 30. If the person has rendered prior active ambu- 
lance service, the person must be additionally credited with one-fifth of a year of 
service for each year of active ambulance service rendered before June 30, l993, 
but not to exceed in any year one additional year of service or to exceed in total 
five years of prior service. Prior active ambulance service means employment by 
or the provision of service to a licensed ambulance service before June 30, 1993, 
as determined by the person’s current ambulance service based on records pro- 
vided by the person that were contemporaneous to the service. The prior ambu- 
lance service must be reported on or before August 15 to the eemmissiener of 
health board in an affidavit from the chief administrative officer of the ambu- 
lance service. 

See. 26. Minnesota Statutes 1994, section l44C.08, is amended to read: 

l44C.08 AMBULANCE SERVICE PERSONNEL LONGEVITY AWARD. 
(a) A qualified ambulance service person who has terminated active ambu- 

lance service, who has at least five years of credited ambulance service, who is at 
least 50 years old, and who is among the 400 persons with the greatest amount 
of credited ambulance service applying for a longevity award during that year, is 
entitled, upon application, to an ambulance service personnel longevity award. 
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An applicant whose application is not approved because of the limit on the 
number of annual awards may apply in a subsequent year. 

(b) If a qualified ambulance service person who meets the age and service 
requirements specified in paragraph (a) dies before applying for a longevity 
award, the estate of the decedent is entitled, upon application, to the decedent’s 
ambulance service personnel longevity award, without reference to the limit on 
the number of annual awards. 

(c) An ambulance service personnel longevity award is the total amount of 
the person’s accumulations indicated in the person’s separate record under sec- 
tion 144C.O7 as of the August 15 preceding the application. The amount is pay- 
able only in a lump sum. 

(d) Applications for an ambulance service personnel longevity award must 
be received by the eemmissieaer of health board or the eemmiesieneris board’s 
designee under section 144C.0l, subdivision 2, by August 15, annually. Ambu- 
lance service personnel longevity awards are payable only as of the last business 
day in October annually. 

Sec. 27. Minnesota Statutes 1994, section l44C.09, subdivision 2, is 

amended to read: 

Subd. 2. NONASSIGNABILITY. No entitlement or claim of a qualified 
ambulance service person or the person’s beneficiary to an ambulance service 
personnel longevity award is assignable, or subject to garnishment, attachment, 
execution, levy, or legal process of any kind, except as provided in section 
518.58, 518.581, or 518.611. The eemmissiener efhealth board may not recog- 
nize any attempted transfer, assignment, or pledge of an ambulance service per- 
sonnel longevity award. 

Sec. 28. Minnesota Statutes 1994, section 144010, is amended to read: 

l44C.l0 SCOPE OF ADMINISTRATIVE DUTIES. 
For purposes of administering the award and incentive program, the earn- 

mieeiefier of health board cannot hear appeals, direct ambulance services to take 
any specific actions, investigate or take action on individual complaints, or oth- 
erwise act on information beyond that submitted by the licensed ambulance ser- 
vices. 

Sec. 29. [144D.Ol] DEFINITIONS. 
Subdivision L SCOPE. Q used i_n sections 144D.Ol to 144D.06 theQ 

lowing terms have th_e_ meanings given them.
~ 

Subd. A ADULT. “Adult” means a natural person who E attained tl1_e age 
_f _l§ years. 

Subd. L COMMISSIONER. “Commissioner” means t_h_§ commissioner 91‘ 
health 9_r_ the commissioner’s designee. 
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Subd. :4; ELDERLY HOUSING WITH SERVICES ESTABLISHMENT 
OR ESTABLISHMENT. “Elderly housing yv_it_h services establishment” Q 
“establishment” means Q establishment providing sleeping accommodations t_o_ 
9Q Q _n_1Q_e adult residents Q legg §9_ percent Q Which gig Q o_f g Q 
older, fl offering Q providing, E Q fQ, 9_n_e Q more health-related Q support- 
iyg service, whether offered Q provided directly _by LQ establishment Q py 
another entity arranged {Q py Qe establishment. 

~~ 
Elderly housing with services establishment does n_o_t_ include: 

(_l_) _a_ 
nursing home licensed under chapter 144A; 

Q) g hospital, boarding care home, Q supervised living facility licensed 
under sections 144.50 tp 144.56; 

Q) Z_1_ board an_d lodging establishment licensed under chapter _1fl _ap_c_l_ Min- 
nesota Rules, parts 9520.0500 t_o 9520,0670, 9525.02l5 tp 9525.0355, 
9525.0500 t_o 9525.0660, Q 9530.41OO t_o_ 9530.4450; 

(:1) Q board E lodging establishment which serves _a_s_ g shelter Q; battered 
women Q other similar purpose; 

(_5_) g family adult foster _(t_zar_e home licensed under Minnesota Rules, parts 
9543,0010 t_o 9543,0150; Q 

(Q) private homes E which Q residents Q; related py kinship, law, Q 
affinity with tfi providers o_f services. 

Subd. _; SUPPORTIVE SERVICES. “Supportive services” means arrang- 
i_ng fig medical services, health-related serviceg, social services, transportation, 
help with personal laundry, Q handlinsz Q assisting with personal funds Q" resi- 
dents. 

Subd. 3 HEALTH-RELATED SERVICES. “Health-related services” 
include professional nursing service; home health Qc_l_e_ tasks, g1_n_(_l home gs; 
Qd_e tasks identified i_n_ Minnesota Rules, parts 4668.0l00, subparts I y g-, yd 
4668.01lO subpart 1, Q pig central storage Q‘ medication fQ residents under 
section l44A.485, subdivision g, clause (Q 

Sec. 30. [144D.02] REGISTRATION REQUIRED. 
_N_c_) entity may establish, operate, conduct, Q maintain Q elderly housing 

with services establishment i_n Es state without registering an_d operating Q 
required i_r; sections l44D.01 t_o l44D.06. 

Sec. 31. [144D.03] REGISTRATION. 
Subdivision L REGISTRATION PROCEDURES. _'l_"_h_e commissioner shall 

establish forms aLd procedures 3); annual registration Q" elderly housing with 
services establishments. _T_h_(_3 commissioner shall charge pp annual registration 
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fee of $35. lie tee el_1hl_l he refunded. A registered establishment gel; notify tfi 
$m—I_nm?oner within §_Q ld_ay_s 9_f ehy change i_n th_e business name he address gt‘ 
Qe establishment, _the ha_I‘I§ ht mailing address gt‘ t_h_e_ owner _(_)_I_‘_ owners, Q tm 
name g mailing address gt fie managing agent. There shall Q he f_ee h)_r s_uh-_ 
mission o_f the notice. 

Subd. _2_. REGISTRATION INFORMATION. Ihe establishment shall mp; 
vide hie followig information t_o E commissioner i_h order t9_ he registered: 

t_l_) t_h_e business name, street address, gig mailing address hf th_e establish- 
ment; 

Q) hie name @ mailing address hf the owner g owners gt” the establish- 
men_t erhit if the owner <_)_r owners §_r_e n_ot natural persons, identification gt‘ t_h_e 
t1p_e Qt" business entity 9_f't:l1_e owner pt owners, a_n_(t the names a_n_(t addresses hf 
the officers ehct members o_fh1_e governing body, hr comparable persons thy part- 
nerships, limited liability corporations, 9; other types 9_f business organizations 
_o_f the owner 9; owners; 

(_3_) tli name gig mailing address gt" the managing agent, whether through 
management agreement hr_ lease agreement, o_f @ establishment, h" different 
from the owner Q‘ owners, _a_n_d_ the name _o_f the on-site manager, i_f any’, 

Q) verification that the establishment hzts_ entered into Q elderly housing 
with services contract, he required _ih section 144D.04, with each resident g r_m; 
ident’s representative; 

(Q) the hey _em_c1 address o_f a_t list o_n_e natural person yhhe s_lie1_l_l lg respon- 
ghh f_c_>_r_ dealing w_it_l1_ _t_1'_1§ commissioner 9h a_l1 matters provided Q i_n sections 
144D.0l t_o 144D.O6, t1hc_1 eh whom personal service <_)_1f eh notices eti_d orders @ Q made, ghg _vs/l1_o shall he authorized t_o accept service o_n behalf _o_f tl1_e 
owner g owners egg tlg managing agent, if Q1; a_ng 

(Q) th_e signature gt” th_e authorized representative gt” the owner g owners 9;, 
if the owner 9; owners a_re n_ot natural persons, signatures Q Q least two autho- 
rized representatives o_f each owner, E o_f which shall Q Q officer o_f th_e 
owner. 

Personal service eh the person identified under clause Q5) hy the owner 9; 
owners th the registration shall he considered service Q tlg owner g owners, 
ehd _it ehelt het he g defense t9_ ghy action thet personal service tv_ats_ get made eh @ individual gt entity. [lg designation _o_f_‘ ghe hi; gage individuals under thh 
subdivision §_l_1a_ll n_ot affect Q §ga_l responsibility Q LIE owner o_r owners under 
sections l44D.0l te l44D.O6. 

Sec. 32. [144D.04] ELDERLY HOUSING WITH SERVICES CON- 
TRACTS. 

Subdivision _l_. CONTRACT REQUIRED. _N_o_ elderly housing with services 
establishment may operate ih @ state unless e written elderly housing with tsfi 

New language is indicated by underline, deletions by st-r-i-keeu-t.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA for 1995 
i 

1364 Ch. 207, Art. 9 

vices contract, _a_s_ defined i_n subdivision A ie executed between t_l§ establish- 
geht erg Latch resident g resident’s representative ehc_i unless the establishment 
ogerates i_n_ accordance _vyit_h ;he terms 91" gig contract. jig resident e_r_ tfi @- 
dent’s regresentative §h_a_ll he giyeh g comglete ec_>Qy o_i'tl1_e contract E eh egg; 
porting documents ehd attachments gig ghy changes whenever changes ehe 
made. 

Subd. _2_. CONTENTS OF CONTRACT.'eh elderly housing with services 
contract, which need ho_t he entitled Q such he comely with hie section, shall 
include _at least 113 following elements ihitself g through supporting documents g attachments: 

(_l_) name, street address, ahd mailing address Q tl1__e establishment; 
Q) glee name and mailing address ef the owner g owners o_f tfi establish- 

ment and‘, h" ghe owner g owners ie n_ot e natural herson, identification o_fE 
tyhe 91‘ business entity _Q_f the owner g owners; 

Q) fie name _a_Ig mailing address o_f tfi managing agent, through manage- 
ment agreement o_r lease agreement, o_f the establishment, fl different from t_h_e 
owner g owners‘; 

(5) th_e name and address 91” et least ehe natural gerson who i_s authorized t_o 
accept service eh behalf gf E owner gg owners and managing agent; 

Q) statement describing th_e registration _a@ licensure status gf hie estab- 
lishment and _a_n_y provider providing health-related eh supportive services under Q arrangement with fie establishment; 

(Q) term 91' the contract; 

(_7_) description o_f fie services _te Q provided gg t_h_e resident i_n 33 base gag 
t_o he Qaid hy resident; 

(§) description 91" fly additional services available fer eh additional f_ee 

from the establishment directly g through‘ arrangements with E establishment; 
(_9_) fee schedules outlining tl1_e ecfl Q‘ a_ny additional services; 

gl0) description 9_fQ1_e process through which tl1_e contract may he modified, 
amended, 9; terminated; 

111) description o_f hie establishment’s complaint resolution process avail- 
able t_o residents; 

(12) t_h_e resident’s designated representative, if any; 

113) ;he establishment’s referral procedures if fire contract i_s terminated; 

g14) criteria used hy LIE establishment t_o determine who may continue t_o 
reside hi the elderly housing with services establishment; 
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gl5[ billing gig payment procedures an_d reguirernents; 

1161 statement regarding flip ability pf residents 19 receive services from _s_§§; 
vice providers with whom aha establishment does apt have a_n_ arrangement; a_n_d 

g171 statement regarding t_l§ availability pf public funds Q payment §o_§ _re_s; 
idence 9; services i_n th_e establishment. 

Subd. _.°a CONTRACTS IN PERMANENT FILES. Elderly housing yvjg 
services contracts apg related documents executed l_3y aac_h_ resident pg resident’s 
representative §aa_ll pp maintained py jg establishment i_n _fi_las_ _f_r_o_n_1_ t_l§ Qa_tp pf execution until three years after gig contract ia terminated. IQ; contracts s_l1e1_ll 

pg made available _fo_r on-site inspection py 33 commissioner appa reguest at 
art! Lima 

Sec. 33. [144D.05] AUTHORITY OF COMMISSIONER. @ commissioner shall, upon receipt o_f information which may indicate 
tag failure 9_f tli_e elderly housing will; services establishment, a resident, a geai; dent’s representative, 9; a service provider _tp comply _vyi_th_ a l_egg reguirement 
t_o which fig _o_r _rr_19_r<_3 pf aha r_n_ay lg subiect, make appropriate referrals _t_g 
other governmental agencies an_d entities having jurisdiction pflr th_e subject 
matter. flap commissioner may a_b<_) _nEl_<a referrals tp aay public 9; private agency fig commissioner considers available fag appropriate assistance _tp those 
involved. 

T_l1_q commissioner shall have standing tp bring Q action {cg iniunctive 
_rali_<_e_f i_n_ t_h_e district court i_t; t_ly<_: district _ip which at; establishment i_s located t_o compel me elderly housing _w_it_h services establishment t_o meet fl1_e_ requirements 
pf gig chapter g other requirements pf gag state pg pf E county o_r Q_c_a_l gpy; ernmental apit jg which fl1_(_3_ establishment i_s_ otherwise subject. Proceedings Q securing a_n injunction may l_)_e_ brought py t_l3_e_ commissioner through fllg attor- 
pay ggeral 9; through 13 appropriate county attorney. :I‘_l;a sanctions i_n gig 
section Q; p_o_t restrict mg availability o_f other sanctions. 

Sec. 34. [144D.06] OTHER LAWS. 
Ap elderly housing v_vgl_i services establishment shall obtain a_n_c_l maintain all 

_Q_t_l£r licenses, mrmits, registrations, 95 other governmental approvals required 
o_f _i_t i_n addition t_o registration under gig chapter, except th_at gt establishment 
registered under _t_l1_i_s_ chapter i_s exempt, at ya option, from _t_h_e requirement _o_f 
obtaining @ maintaining Q adult foster aa_r§ license under Minnesota Rules, 
parts 9543.00l0 Lg 9543.0150, 9; a lodging license under chapter 151 _Ap_ 
elderly housing @ services establishment i_s subject t_o ;l_1_<; provisions pf gap; tions 504.01 19 504.28 _ap1_d_ 566.01 t_o 566.175. _A_n_ elderly housing _w_itp services 
establishment which is also described i_n section 157.031 _i§ exempt from t_h_a requirements o_f that section while i_t i_s registered under t_h§ chapter. 

Sec. 35. [I44E.01] EMERGENCY MEDICAL SERVICES REGULA- TORY BOARD. 
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Subdivision L MEMBERSHIP. (Q) 'Lh_§ emergency medical services regula- 
t_c_>gy board consists 9_f fig followgg membefi Q11 o_f whom must work i_n Minne- 
sota, except fpr E person listed i_r_1 clause 114): 

(_l) Qp emergency physician certified l_)y t_h_§ American board 91" emergency 
physicians; 

Q) Q representative 91‘ Minnesota hospitals; 

Q) Q representative pf f1_re_: chiefs; 

(Q) Q full-time firefighter @ serves g§ Q E responder _a_ng 1h_o _i§ Q mem- 
l_)£r_ o_f Q professional firefighter’s union; 

Q) Q volunteer firefighter who serves Qs Q first responder; 

(Q) Q attendant currently practicipg o_n Q licensed ambulance service who i_s 
Q paramedic _o_r a_n emergency medical technician,‘ 

Q) a_n ambulance director @ Q licensed ambulance servici; 
L8) Q representative _o_f sheriffs; 

Q) Q member Q‘ Q local board o_f health t_o_ represent community health _s_er_- 
vices; 

gl0) two representatives 9_f regional emergency medical services prograng, 
pry; Q whom must pp from 113; metropolitan regional emergergy medical §e_r; 
vices program; 

gll) Q registered nurse current_ly practicipg ip Q hospital emergency depart- 
ment; 

g12) Q pediatriciag certified py fl1_§ American board o_f pediatrics, with expe- 
rience _i_r_1 emergency medical servicep; 

513) Q family practice physician who i_s currently involved i_n emergency 
medical services; and 

(1_4) Q public member who resides i_n_ Minnesota Q_n£1 i_s Qt least 6_5 years Q‘ 

ESE 

(_b_) [lg governor M appoint members under -paragraph (Q)_. Appointments 
under clauses Q) t_o (2) a_ng pp t_o 13 afi subject '59 t_l§ advice Qpg consent pf @ senate. I_n making appointments under clauses (_1_) t_Q Q) Qryq (ll) tp g1_3), the 
governor fla_ll consider recommendations p1_°t_l§ American college p_f emergerg 
physicizfi, ‘th_e Minnesota hospital association, tfi Minnesota Qn_d state E; 
chiefs association, mg Minnesota ambulance associatiop, gig Minnesota emer- 
gency medical services association gig Minnesota gag sherifl’s associatiop, tl1_e 
association gj Minnesota counties, @_ Minnesota nurses association gig; gh_e 
Minnesota chapter o_f tl_1p acadeg o_f pediatrics. 
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(p) fig member aggpointed under paragraph (p) may serve consecutive terms. 
(<_i_) At least seven members appointed under paragraph (a_) must reside out- 

side p_f §h_e seven-county metropolitan area, a_s defined i_n section 473.121. 

Subd. 3, EX OFFICIO MEMBERS. 1h_e_ speaker gp‘ fl1_E_: house pf represen- 
tatives g_1_1_gl t_h_e committee pp rules gpg administration 9_f gig senate shall 
appoint one representative and one senator _t_q serve g_s_ Q oflicio, nonvoting 
members. 

Subd. 3. CHAIR. Il_1_e_ governor shall designate pn_e _cp° 1:_l_1§ members 
appointed under subdivision I e_1§ chair Q (hp board. 

Subd. E; COMPENSATION; TERMS. Membership terms, compensation, 
apg removal o_f members appointed under subdivision L gr; governed by ggp; 
g9_n_ 15.0575. 

Subd. 2: STAFF. [hp board shall appoint ap executive director 1119 shall 
serve _i_r_1 mg unclassified service §_Il(_1 may appoint other staff. 

Subd. 6. DUTIES OF THE BOARD. (Q) 1119 emergency medical services 
regulatogy board shall: 

(_1_) administer gpg enforce mp provisions o_f 3% chapter ap_c_l other duties § 
assigned 19 t_h_e board; 

Q) advise applicants Q state _o_r federal emergency medical services funds, 
review and comment on such applications, and approve _t_l1p ppg o_f such funds ..._.._j_.j..._...__. 
unless otherwise required by federal lgyv; 

(3) make recommendations 19 th_e legislature o_n improving t_hp access, deliv- 
cg, apg effectiveness o_fpl1p state’s emergency medical services delivery system; 
and 

(5) establish procedures fgg investigating, hearing, and resolving complaints 
against emergency medical services providers. 

(p) lgp emergency medical services board may prepare a_p initial work plan, 
which may Q updated biennially. IQ work plan may include provisions jg: 

(Q prepare pp emergency medical services assessment which addresses 
issues affecting 1119 statewide delivery system; 

(2.) establish p statewide public information and education system regarding 
emergency medical services; 

Q) create, i_n_ conjunction with pig department 9_f public safety, a_ statewide 
injury and trauma prevention program; gig 

(1) designate ap annual emergency medical services personnel recognition 
day. 
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Subd. L CONFLICT OF INTEREST. _N_o member Q‘ tl1_e emergency medi- 
g_a_l services board may participate 9_r vote i_n board proceedings i_n which tpe 
member hag 3 direct conflict o_f interest, financial Q otherwise. 

Sec. 36. [145.890] CHILDREN WITH SPECIAL NEEDS. 
When cost-effective; the commissioner may u_w money received fig; th_§ ser_- 

vices f_o_r children with special health care needs program t_o purchase health cov- 
erage :9; eligible children. 

Sec. 37. Minnesota Statutes 1994, section 145A.l5, is amended to read: 

l45A.l5 HOME VISITING PROGRAM. 
Subdivision 1. ESTABLISHMENT. The commissioner of health shall 

estebtish a expand t_he current grant program t_o f_ur_1_d_ additional projects 

designed to prevent child abuse and neglect and reduce juvenile delinguency py 
promoting positive parenting, resiliengy i_n children, app a_ healthy beginning g>_r 
children by providing early intervention services for families at r-is-k ef ehild 
abuse and negleet ip 3:11. Grant dollars gall pp available t_o t§a_ir_1 paraprofes- 
sionals _tp provide in-home intervention services _a_ng tp :_1_ll_o_w public health 

nurses t_o do c_asg management 9_f services. The grant program §Qa_l_l provide ga_r_ly 
intervention services Q families i_n need gig will include: 

(1) expansion of current public health nurse and family aide home visiting 
programs fl public health home visiting projects which prevent child abuse @ neglect, prevent juvenile delinquency, a_n_d build resilienpy i_n children; 

(2) early intervention 39 promote g healthy gig nurturing beginning’ 

Q) distribution of educational and public information programs and materi- 
als in hospital maternity divisions, well-baby clinics, obstetrical clinics, and 
community clinics; and 

(-3) (51) training of home visitors Q skills necessagy £9; comprehensive home 
visiting which promotes _a healthy and nurturing beginnig gig tl1_e child. 

Subd. 2. GRANT RECIPIENTS. The commissioner is authorized to award 
grants to programs that meet the requirements of subdivision 3 and that are tar- 
geted to at-ris-le include g strong child abuse §1_c_1 neglect prevention focus £Q_r_ 

families: Families i_n Qefl 9_f services. Priority wil_1 ‘pp gi_\/gr; t_o families consid- 
ered to be at-r-isle fer eh-i-ld abuse and negleet i_n_ need of additional services. ..._.___.:__... 
These families include, but are not limited to, families with: 

(1) adolescent parents; 

(2) a history of alcohol and other drug abuse; 

(3) a history of child abuse, domestic abuse, or other éysfunetien types 9_f 
violence in the family of origin; 
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(4) a history of domestic abuse, rape, or other forms of victimization; 

(5) reduced cognitive functioning; 

(6) a lack of knowledge of child growth and development stages; er 

(7)dii§eaKydeaHngwithstress;ineludiagsHesseausedbydisefiminfiien; 
memalHlness;ahighineideneeefefimeerpeveetyin%heneighbesheed;unem- 
pbynwnedivemegandmekefbasieneedteftenfeandineenjunetienwétha 
pattern of fami-l-y h)__v_v_ resiliency tg adversities a_r_1_g environmental 
stresses; 9; 

Q) lack 9_f suflicient financial resources t_o meet their needs. 
Subd. 3. PROGRAM REQUIREMENTS. (a) The commissioner shall 

award grants, using a request for proposal system, to programs designed to: 

(1) develep & risk assessment tee} and offer direet contact families at me E o_f t_h_e_ child through Q gblic health nurse 9_r trained program representa- 
hyg _v_s/jg gt/_i_ll meet th_e family, provide information, describe t_h_e_ benefits o_f the program, and offer a home visit to the family t_o occur during thhe figs; weeks 91” 

Q) visit _t_h_e family a_nd_ newborn ih the home setting at which time the pub- 
l_i_<_: health nurse 9; trained individual w_il_l answer parents’ questions, give infor- 
mation, including information 9_1_1_ breast feeding, hrhi make referrals th a_ny other 
appropriate services; 

Q) conduct a screening phocess :9 determine if families need additional ggp_- 
p_c_)_rt 9_r a_r_e gt @ §o_r child abuse a_nhi neglect ag provide additional home visit- 
ing services te &t+isle needed hy thy families including, but not limited to, 
education on: parenting skills, child development and stages of growth, commu- 
nication skills, stress management, problem-solving skills, positive child disci- 
pline practices, methods to improve parent-child interactions and enhance self- 
esteem, community support services and other resources, and how to enjoy and 
have fun with your children; 

99 (Q) establish clear objectives and protocols for the home visits; 
(-3) (_5_) determine the frequency and duration of home visits based on a risk- 

need assessment of the client; except that home visits shall rgy begin in the see- end a_s_ ghrhg a_s fl1_e hrgt trimester of pregnancy and continue based on the need 
of the client until the child reaches age six; 

(Q) refer §_rhd_ actively assist thg family _ih accessing new parent and family 
education, self-help and support services available i_n_ Q community; 

(-4) (1) develop and distribute educational resource materials and offer pre- 
sentations on the prevention of child abuse and neglect for use in hospital 
maternity divisions, well—baby clinics, obstetrical clinics, and community clinics; and 
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(-5) (§) coordinate with other local home visitation programs, particularly 
those offered by school boards under section 121.882, subdivision 2b, so as to 
avoid duplication. 

(b) Programs must provide at least 40 hours of training for public health 
nurses, family aides, and other home visitors. Training must include informa- 
tion on the following: 

(1) the dynamics of child abuse and neglect, domestic and nondomestic vio- 
lence, and victimization within family systems; 

(2) signs of abuse or other indications that a child may be at risk of abuse or 
neglect; 

(3) what is child abuse and neglect; 

(4) how to properly report cases of child abuse and neglect; 

(5) sensitivity gig respect for diverse cultural pee-ferenees practices in child 
rearing g_n_d_ family systems, including b_ut 119; limited to complex family r_el_ag 

tionshins, safety, appropriate services, family preservation, famm finances fg 
self-sufficiency, @ other special needs Q circumstances; 

(6) community resources, social service agencies, and family support activi- 
ties or programs; 

(7) h_ealt_hy child development and growth; 

(8) parenting skills; 

(9) positive child discipline practices; 

(10) identification of stress factors and stress reduction techniques; 

(11) home visiting techniques; and 

(12) risk needs assessment measures; and 

(131) caring Q the special needs o_f newborns gig mothers before and after 
the birth o_f jug infant. 

Program services must be community-based, accessible, and culturally rele- 
vant and must be designed to foster collaboration among existing agencies and 
community-based organizations. 

Subd. 4. EVALUATION. Each program that receives a grant under this 
section must include a plan for program evaluation designed to measure the 
effectiveness of the program in preventing child abuse and neglect. On January 
1, 1994, and annually thereafter, the commissioner of health shall submit a 

report to the legislature on all activities initiated in the prior biennium under 
this section. The report shall include information on the outcomes reported by 
all programs that received grant funds under this section in that biennium. 
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Sec. 38. Minnesota Statutes 1994, section 147.01, subdivision 6, is 
amended to read: 

Subd. 6. LICENSE SURCHARGE. In addition to any fee established 
under section 214.06, the board shall assess an annual license surcharge of $400 
against each physician licensed under this chapter residing in Minnesota aid the 
states contiguous t_o Minnesota. The surcharge applies to a physician who is 
licensed as of or after October 1, 1992, and whose license is issued or renewed 
on or after April 1, 1992, and is assessed as follows: 

(1) a physician whose license is issued or renewed between April 1 and Sep- 
tember 30 shall be billed on or before November 15, and the physician must pay 
the surcharge by December 15; and 

(2) a physician whose license is issued or renewed between October 1 and 
March 31 shall be billed on or before May 15, and the physician must pay the 
surcharge by June 15. 

The board shall provide that the surcharge payment must be remitted to the 
commissioner of human services to be deposited in the general fund under sec- 
tion 256.9656. The board shall not renew the license of a physician who has not 
paid the surcharge required under this section. The board shall promptly pro- 
vide to the commissioner of human services upon request information available 
to the board and specifically required by the commissioner to operate the pro- 
vider surcharge program. 
haginhfinnesemandthestateseenfigueustehlinnesetaupennefifieatienfrem 
theeemmiseienerefhumaasewieesthatflwfederalgewmmenthesappreved 
awaiverteaflewthesurehargetobeappl-ieéinthatmanneia 

Sec. 39. Minnesota Statutes 1994, section 148.921, subdivision 2, is 
amended to read: 

Subd. 2. PERSONS PREVIOUSLY QUALIFIED. (a) The board shall 
grant a license for a licensed psychologist to a person who: 

(1) before November 1, 1991, entered a graduate program granting a mas- 
ter’s degree with a major in psychology at an educational institution meeting the 
standards the board has established by rule and earned a master’s degree or a 
master’s equivalent in a doctoral program; 

(2)bet%>reBeeember3r17+993;fileéwithHiebe&rd&writtenéeeleratienef 

(3-) Q) complied with all requirements of section 148.91, subdivisions 2 to 
4, before December 31, 1997; and 

(4) Q) completed at least two full years or their equivalent of post-master’s 
supervised psychological employment, including predoctoral internship, before 
December 31, 1998. 
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(b) Notwithstanding paragraph (a), the board shall not grant a license for a 
licensed psychologist under this subdivision to a person who files a written dee- 
laret-ierr of l-ieensure after Getober 3-1-, -1-992-, unless the applicant demonstrates 
that the applicant was a resident of Minnesota on October 31, 1992, and meets 
all other t_lie_ requirements for licensure under this subdivision. 

Sec. 40. Minnesota Statutes 1994, section 157.03, is amended to read: 

157.03 LICENSES REQUIRED; FEES. 

Eaeh year (Q A license is reguired annually £_)_r every person, firm, or corpo- 
ration engaged in the business of conducting an 2_i hotel, motel, restaurant, a_lc_<: lg beverage establishment lodging house; boarding house; or resort; or plaee 
of re£resh-rnerrt; establishmeLt boarding establishmeng resorg mobile @o_d 1_in_it, 
seasonal fgcfi stand, ffl _ga_rt_, pg special event stand or who shall hereafter 
engage ggigaggs in conducting any such a_ business; eaeeept vending 
rnaehine operators lieensed under the license provisions of seet-ions §}8A—.9+ to 
2&Ar}6;mustprowre&Heenseforeaehhotehmetehrest&umnt;loéginghouse; 
bo&réinghouse;orreser&orplaeeofre£mshmentsoeenéueted:Feranyhoteh 
motel; resort; eairipground; or manefaetereé home park as defined in seetion 
324+%inwhieh£eod;fount&m;orbarsen4eeis£urnished;oneHeeme;inadd% 
tiontothehotehresofi;manu£aet&redhomepafl<:ere&mpgroundheense;shaH 
besufiieientferehrestaumnmanéplaeesofrefiwshmenteonduetedentheseme 
premieesanduaderthes&meaienagementodthHaehotehmotel;resoH;m&nu— 
£aeturedhon&epafleore&mpgrouad:EaehheensesheHaepireenéberenewedas 
presefibedbytheeemmissionerpursuaattoseetion+44A%%.flypgso_ngv§i; 
mg tc_> operate a place pf business §_s_ licensed under th_is section §h_afl fig; make 
application, fly gig reguired te_e, gig receive approval _fo_r operation, including 
pig review approval. Application _s_l£ll Q made pp forms provided Q flip col; 
missioner an_d s.l'i_al_l reguire flip applicant IQ _lil_§ f_ul_l name a_nd_ address o_f 
Qt; owner 91' t_h_e building, structure, 9; enclosure, gig fie lessee @ manager pf 
gig hoteg motel, restauraig alcoholic beverage establishment, boarding estab- 
lishment, lodging establishment, resort, mobile fgpg unit, seasonal fig stag 
f9_o_d _c_a_r_t, o_r special event fpgg stand. Initial aid renewal licenses fg ah hotels, 
moteL, restaurag alcoholic beverage establishments, lodging establishment; 
boardipg establishmenfi, resorts, mobile fpgi units, seasonal f_opg stands, jopq 
cart; 9; special event f_o(fi stands shall by issued f_o; jg calendar fig _f_q; which 
application jg made gig gall expire Q December §_1_ o_f ggt Ea; Any propri- 
etor person who operates a place of business after the expiration date without 
first leaving made eppheetiorr for pf a license and g without having made pay- 
ment of gag the fee thereof shall be deemed to have violated the provisions of 
this chapter and be subject to preseeut-ion; enforcement action as provided in 
this ehapter jtpe Health Enforcement Consolidation gt, sections 144.989 tp 
144.993. In addition thereto, a penalty in an amount prescribed by the e6fiH-fl'l-S- 
sie-nerpursuarrtteseetien-l~44.—l—2%g§g§ shall be added to theanrountgcfiilof 
the license feeandpaiébytheproprietofiespreviéeéherermiftheappheatien 
hasnetreaehedtheetheeefthestateeemmissienero£hea#hwithm39daysfe% 
lowiagtheaeprr&fioaofheense:efiintheeaseofaaewbusrness;39daysafter 
theopeningdateofthebusiness:Anyperson;firm7oreorpomtiendesiringte 
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eenduaahetd;metehres%&u+&n&ledginghease;bearéingheuse;erreserhef 

mentierafieensetherefefiwhiehshaflrequifetheappfieanttestatethefiuh 
namemdaédmwefthemmerefthebafldingsfiuemraefenebwrmthelmsee 
&ndmanagere£%hehetehmetehm9taufant;ledgingheuse;be&rdingheuse;er 
resengerplaeeeffefreshmentytheleeafienefthesamefihenameufiéerwhieh 
%hebusinessistebeeendueted;andwayethefinfeeme&enasmayberequired 
thereinbythestateeemmissienerefhealthteeempletetheapeheetienfer 
Heens&$heepplie&fienshaHbeaeeempanieébyaHeensefeeashereinafterpr& 
videel £o_r any mobile _f_ogd E seasonal fggg stand, and fggl gag ogerating 
without a license, and g1_ genalty o_f $_5Q flag be added t_o the M _o_f_‘ _t_l'_1_§ license 
fe_e fig; hotels, motels, restaurants, alcoholic beverage establishments, lodging 
establishments, boarding establishments, a_n_<1 resorts. 

Ferhetels;metels;bdgingheuses;m1dresefts;theHeense£eemaybegf&éu- 
atedaeeefdingtethenumberefsleepingwemeendtheameuntefthefeesshah 
bepresefibedby%hest&teeemmissienere£heaHhpursuanHeseetiefi+44A€€w 

Ferre9tau+ants;plaeesefrefmshment;&ndbea+éingheuses;theHeensefee 
maybebaseden+hea¥eragenumberefempleyees:5Fhenumberefem-pleyees 
eeuntedfereeehestabHshmentsh&Hbebaseéupenthe%etalnumbere£empby- 
ee9emfileyed#uH+imeandempleyedpafitimeM&enaddeétegeflteftetetalthe 
heameffufl-timeem§leyma+&EmpleyeesshaHineludeaHpersens;emeptehiL 
dfenefthefieenseeundertheagee£+8;atwerkinanyeapaeity;eithervelun- 
tafyefpaid;andwhetherernetrepeHedunéefthelaberl&wse£%hisstate: 

lfthefleensefeeisbaseéupentheavemgenamberefempleyeesgevery 
heemeeshalhatthefimeefappfieafiemeerfifyastethenumberefenapleyees 
entermsprevidedbythestateeemmissienerefhealthandthestateeemmis 
sienerefheahhshaflhaveaeeesamiéemendgmenyanéaflempleymentme 
erdsferpufpesesefsabstantiatingmeefieeangnumbemefdedaredempbyeem 

£ieensefeesfermstaumnm;plaeeso£fe£red+merre&nébeafdingheusesshaH 

~~~

~

~

~

~

~

~

~

~

~
~

~

~

~

~

~

~
~
~ 

~~~ 

~ 

~

~ 

~~~ 

~~~ 

~~~

~ 

~ 

~~ 

beinanemeantpreseribedbythestateeemmissienerefheakhpursuenttesee 

No school, as defined in sections 120.05 and 120.101, may be required to 
pay a license fee. 

(Q) Establishments licensed under chapter l_57 shall 331 the following fees: 

Q) gfl establishments except sgecial event food stands shall pay an annual 
base fee of$lO0; 

(_2_) i_n addition _t_g th_e base fee in clause Ll_) each establishment shall pay 
annually a §e_e Q each fe_e category as sgecified i_n tl_1§ clause: 

Q) limited food menu selection, fig 
(i_i) small menu selection with limited equipment, $55; 
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small establishment with f_u_1l menu selection, $150; 

(Q1) large establishment with fi1_ll menu selection, $250; 

(y)temQora§y_t:<)c)_c1§e_rv_ic_<;,§;g 

(1ila_1C9_h_01.S_e.m£§E<fl13@L§Zi; 

(v_iil_b&§z9_r.1v_im:t_at$s£r1i2<2i§.3Q; 

(fllMgi_n3wuLit;$_4.2_maX_i_mum._9_fj&l.(&; 

(i_x_)Q1g swimmingpgc>_l,$l_0Q; 

QQ additional swimming p_c>_()_l,;’t‘5_O', 

Q<_i1tir_s»t§p2.$L0; 

gyifiadditional _sgt_,§S_2_5»_-, 

Q<i_ii).1>£:Ia_te1va_U=_r9:s=_w2L$fl; 

£.3.l2_I§1>£c_ia_19\_re_r1t£<22€l@$fl2ax§:”<292f$fli2ge_vflt;an_d 

(3) an initial license application fig food, beverage, 9_r lodging establish- 
ments must Q accompanied by g 1°e_e g° $150 fg review gf t_hg construction 9; 
remodeling plans. 

When hotels, motels, restaurants, alcoholic beverage establishment; lodging 
establishmenfi, boarding establishments, resorts, and mobile food 335 are 
extensively remodeled, g fee 9:‘ $150 must accompany Qt; remodeling plans. 
Neither Q initial license M review fie n_or g remodeling p_lgr; review fee shall 3 required f_o§ seasonal food stands, food carts, fl special event food stands. 

Sec. 41. [157.15] DEFINITIONS. 

Subdivision _1_. APPLICATION. "lg definitions in this section apply to _s_eg 
tions 157.03 a_nd 157.15 to 157.22. 

Subd. _2_. ALCOHOLIC BEVERAGE ESTABLISHMENT. “Alcoholic bev- 
erage establishment” means a building, structure enclosure, 91; any pg thereof 
used a_§, maintained as, advertised g_s_, g held out t_o be Q place where alcoholic 
beverages a_r_e served. 

Subd. 1 COMMISSIONER. “Commissioner” means tlfi commissioner 91‘ 
health. 

Subd. _4_, BOARDING ESTABLISHMENT. “Boarding establishment” 
means a building, structuig, enclosurg, 9; any ,t>21_rt thereof 3511 Q, maintained 
a_s_, advertised as, g 1% <_)_u_t to be _a place where fi)o_d gr nonalcoholic beverages 
31$ furnished tg fly; g more regular boarders, whether _vv_fih g without sleeping 
accommodations, {cg periods o_f one week g more. 
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Subd. _5_, FOOD AND BEVERAGE ESTABLISHMENT. “Food _a_r_ig bever- 
ggg establishment” means Q restaurant, alcoholic beverage establishment, board- 
_i_n_g establishment, mobile food unit, seasonal food stand, food cart, _o_§ special 
event food stand. 

Subd. 3 FOOD CART. “Food cart” means g nonmotorized vehicle limited 
19 serving food tlla_t i_s pg defined py _rp_l_e as potentially hazardous food, except 
precooked frankfurters g1_c_1 other ready-to-eat E sausages. 

Subd. _7_. HOTEL OR MOTEL. “Hotel 9,; motel” means g building, struc- 
ture, enclosure, g_1_‘ Q11 part thereof used as, maintained _a_s_, advertised _a_s_, 9; held 
9_1_i_t t_o l_3e_ a place where sleeping accommodations _a_rg furnished Q gig public gig furnishing accommodations Q periods o_f l_e§§ than gig week. 

Subd. _§_. LODGING ESTABLISHMENT. “Lodging establishment” means 
_a building, structure, enclosure, Q apy ]’&I‘_t thereof g§e_d gs_, maintained a_s, 
advertised pg, g Lid o_u‘t 19 Q a_t place where sleeping accommodations age Q3 
nished Q thg public Q regular roomers, £9; periods 9;” gig Lek g more, apd having _iiv_e g grire _lg§_d_s _t_q lgt tg tl1_e public. 

Subd. _9_. MOBILE FOOD UNIT. “Mobile fgo_d_ flit: means a fpgd service 
establishment pig is a_t vehicle mounted lg, either motorized gr trailered, apg 
readily movable without disassembling, Q transport pg another location _a_rg 
remaining _{gr_ _n_<_)_ more than _l_fi days, annually, a_t gpy _q_n_e place. 

Subd. _lQ_. PERSON. “Person” _l1a_s L119 meaning given i_n section 1031.005, 
subdivision _1_§_. 

Subd. __l_L RESORT. “Resort” means _a building, structure, enclosure, o_r gpy git thereof located 9p, 9; Q property neighboring, ggy lake, stream, skiing o_r 
hunting a_rQ, 9; ppy recreational a_r_ea fig grposes o_f }L)viding convenient 
access thereto, kept, used, maintained, o_r advertised gs, 93 hLl<i ggt t_o Q5; public 
tg Q _a place where sleeping accommodations §_r_e furnished t_o_ mg public, gn_d 
primarily 19 those seeking recreation _fo_r periods pf _o_n_e ggy, E week, 9_r_' longer, 
a_ng having fpg rgpt fiyg g more cottages, rooms, 9; enclosures. 

Subd. 1; RESTAURANT. “Restaurant” means a_ building, structure, enclo- 
sure, 91; any part thereof used gs; maintained g_s_, advertised a_s_, pg held gpt t_o Q 
é_1_ place where food 9_r nonalcoholic beverages pg served g prepared fl3_r_ service 
t_o the public. 

Subd. iii. SEASONAL FOOD STAND. “Seasonal f_o_@ stand” means a 
fg_o_c_1 stand tjit _i_s disassembled pg moved from location 19 location, remaining 
n_o r_n_9;<_a E _lj Q)/3, annually, at gpy E place; _0_1_‘ a permanent fo_o;d_ service 
stand 91; building _t_l_”1§._t_ operates pg more my 1_4 gi_zy_§ annually. 

Subd. _l__4_l_. SPECIAL EVENT FOOD STAND. “Special event food stand” 
means g food service used _i_i3 coniunction with celebrations fig special events, used not more than twice annually, and remaining pg more than three consecu- 
tive days a_t any one location. 
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Sec. 42. [l57.16] LICENSES REQUIRED; FEES. 
Subdivision _1_. LICENSE REQUIRED ANNUALLY. A license i§ reguired 

annually _fp_r every person engaged i_n tllg business 9_f conducting g hotel, motel, 
restaurant, alcoholic beverage establishment, boarding establishment, lodging 
establishment, resort, mobile fopd mm, seasonal f‘o_od stand, fi>_c>_d @, g special 
event fpgd stand g Q thereafter engages i_p conducting apy §u_ch business. 
Airy person wishing tp operate _a place o_f business licensed i_r; gs section s_l12I_l_l 

fig make application, fly _tl1_§ reguired _te_e, E receive approval f_o; operation, 
including flag review approval. Application slI_all b_e made pp forms provided py 
Qt; commissioner E shall require _t_h_e applicant t_o state t_h_e fll name arid 
address pf ‘th_e owner o_f t_h_e_ building, structure, 53 enclosurg, tfi lessee gyg man- 
ggpg o_f flip hotel, motel, restaurait, alcoholic beverage establishmeng boarding 
establishment, lodging establishmcm resort, mobile f'o_od unit, seasonal fgppl 
stand, fo_od it, 95 special event stand; t_h_e name under which gh_e business 
i_s t_Q pg conducted‘, gpg any Ll'l6_1_' information z_I_s m_ay pg reguired py me 
missioner tp complete Q application fi)_r license. 

Subd. _2_. LICENSE RENEWAL. Initial pg renewal licenses fp; gl_l hotels, 
motels, restaurarni, alcoholic beverage establishments, lodging establishments, 
boarding establishmefi resorts, mobile _f'o_og units, seasonal fo_cml_ stands, a_n<_l_ 

[pg gag £11 pp issued @ t_h§ calendar @ £o_r which application _i§ 

a_I_1g §h_a_ll expire pp December 3_l 9_f s_u@ year. A_n_y person yfl operates g place 
o_f business a_ftg E expiration d_an_e 91" a license g without having gai_d gig@ 
§ha_ll pp deemed 19 have violated t_h_e provisions o_f t_l§ chapter app r»l1_al_l lg s_1§-_ 
je_ct pp enforcement action, Q provided i_n tl1_e Health Enforcement Consolida- 
gipn _/_\_c_t, sections 144.989 Q 144.993. Ip additiog _a penalty pf E El _b_e 
added 19 th_e toinal o_f Q9 license fee Q a_ny mobile [god ppig, seasonal fpo_d 
stand, ggl fppg gig operating without g license, a_n_d a_ penalty 91‘ QSLQ E 3 
added t_q tfi tgtgl _o_f fie license fi:_e_ Q §l_l other foot; beverage, and lodging 
establishments. 

Subd. ; ESTABLISHMENT FEES; DEFINITIONS. §o_r tl1_e pugposes pf 
establishing food, beverage, gig lodging establishment fees, t_l;e_: following defini- 
tions have me_ meanings given them. 

La) “Limited food menu selection” means g §e_§ categogy that provides _(m_e 
9_r more 9_f E following: 

Q) prepackaged f_o_Q_c_1_ _tl1_£fl._ receives @513 treatment an_d i_s served i_r_1 gt; pack- 

28.3; 

(2) E2592 2i_ZZ_a H12! i_s. 11_e1t6_d_ a_n_d EEG; 
Q) _a_ continental breakfast §§:_h zg rolls, coffee, iuice, milk a_nd gold gr_ea_l‘, 

Q) gfl drinks, coffee, 9; nonalcoholic beverages,‘ g 
Q) ®£§ n_01 PEPBE fggfl 92 11112 ___h0WeV6r §_e_r_\:§§ 810.4 wt ms. p_p__r6 are_d 

elsewhere and provides cleaning 91' eating, drinkinj, p_r_ cooking utensils. 
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(_b_) “Small menu selection with limited equipment” means Q k_e category 
thjtt h_a_s pp salad E _a_r_1g provides gig _o_r more Q tip; following: 

(1) food service equipment that tg limited to Q deep E fryer, Q grill; t_vv_o_ _l1o_t 

holding containers, E gig pt more microwave ovens; 
Q) service 9_f dipped tg_e_ cream 9; soft serve frozen desserts; 

(_3_) service pf breakfast _i_h Qp owner-occupied lid Qr_iti_ breakfast establish- 
ment; o_r 

(ft) i_s Q boarding establishment. 

(Q) “Small establishment with fpl_l menu selection” means Q hep category that 
provides gpe 9; more 

gg‘ 
th_e_ following: 

(_I_) food service equipment that includes Q range, oven, steam table, salad 
l_3Qg, Qt salad preparation area; 

Q) food service equipment Qa_t includes more than ghp deep fat ftyer, gpg 
grill; 9_r t_w_9_ hpt holding containers; o_r 

Q) Qp establishment where food i_s prepared a_t E location a_nQ served a_t 
_(_)_IE gt more separate locations. 

(ti) “Large establishment with fill menu selection” means either Q tep cate- 
gpry thztt meets th_e_ criteria i_n paragraph Lg); clause (_l_) Qr_ Q; Qt Q small estab- 
lishment with fph menu selection and: 

Q) seats more than _l]_5_ people; 

Q) offers thp tfl menu selection a_n average 9_f gig O_I‘ more days Q week dur- fig thg weeks pf operation; 9_t means Q service category that meets @ criteria i_n 
paragraph Lg); clause Q); Q Q small establishment with fph menu selection; and 

Q) prepares Qrtg serves 5_0_Q meals @ guy 
(Q) “Temporary food service” means Q [cg category where food _i_s prepared 

and served from Q mobile food unit, seasonal food stand, Q‘ food cart. 

(Q “Alcohol service from bar” means Q fep category where alcoholic mixed 
drinks are served or where beer or wine are served from a bar. .:j_..j._._;.__...j__.__j:.___.—..._.._:.__._j_.___ 

(g) “Beer 9; wine table service” means Q t"e_e_ category where flip only alco- 
holic beverage service i_s beer 9_r wine, served tg customers seated a_t tables. 

(h_) “Individual water” means Q the category with Q water supply other than 
Q community public water supply a_s defined i_p Minnesota Rules, chapter 4720. 

Q) “Individual sewer” means Q t"e_e category with §_I_1_ individual sewage treat- 
ment system which uses subsurface treatment and disposal. 
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(j) “Lodging pe_r unit” means g fl:_e catego1_'y including ’th_e number pf guest 
rooms, cottages, g other rental units o_f _a hotel, motel, lodging establishmerg pg 
resort; 9; hip number o_f beds _i_r_x g dormitogy. 

(lg) “Public pool” means g fep category Qa_t h_a_s hip meaning given ih Min- 
nesota Rulg, at 4717.025g subpart f; 

(l) “Spa pool” means § fpp category Q1_a1 l_1a_s gs; meaning given i_p Minne- 
ggg Rules, gig 47l7.0@ subpart 1 

LIL) “Special event food stand” means g fie category where food i_s_ prepared 
and served _ih conjunction with celebrations Q special events, b_i1’t hpt more than 
twice annually; and where thp facility i§ used hp more than three consecutive 
days E event. 

Sec. 43. [l57.17] ADDITIONAL REGISTRATION REQUIRED FOR 
BOARDING AND LODGING ESTABLISHMENTS OR LODGING ESTAB- 
LISHMENTS; SPECIAL SERVICES. 

Subdivision h DEFINITIONS. (g) “Supportive services” means h_i_e_ provi- 
§i_cm pf supervision _ar_1_q minimal assistance with independent living skills shph 
2_1§ social grlgl recreational opportunities, assistance wit_h transportation, arrang- 

mg {ch meetings _an_d appointment; ghfi arranging fpig medical ghhl social sir; 
vices. Supportive services a_ls_o include providing reminders t_o residents 19 ta_l<e 
medications Lhlt a_1'e_ self—administered g providing storage Q" medications i_f 

reguested. 

(h) “Health supervision services” means mg provision pf assistance i_r_1 ghp 
preparation gng administration o_f medications other thgi iniectables, thg provi- 
gig pf therapeutic diets, taking 1i_t_a_l signs, Q providing assistance i_r_; dressirg, 
grooming, bathing, pg _wit_h walking devices. 

Subd. ; REGISTRATION. A board gig lodging establishment gr_ Q lodging 
establishment th:at provides supportive services 9_r_ health supervision services 

m_ust register with tl_1_e commissioner annually. Lite registration must include the 
name, address, a_ngl_ telephone number o_f the establishment, gig types _o_f services Q §r_e being provideg g1_ description pf gig residents being served, the Q/pg §.n_cl 
gualifications pf m_afi‘ _ih Qt; facility, E ghg information _lLt_ is necessagy t_o 
identify @ needs o_f flip residents ahg t__h_e tyfl o_f services thah pg fiihg grp; 
vided. _'[h_e commissioner El develop a_hc_l furnish 19 the boarding _an_d lodging 
establishment pr lodging establishment hip necessary form fpg submitting ’th_e 

registration. 1 requirement f9_r_ registration i_s effective until mp rules required 
hy sections 144B.01 t_o l44B.l7 g_r_e effective. 

Subd. _3h RESTRICTION ON THE PROVISION OF SERVICES. Effec- 
@_ E}; L 1995, gig uiil prg yeg §f_t£r_ the _ru_l<3§ reguired under sections 
l44B.O1 t_o l44B.l7 gr; adopted, Q boarding gg lodging establishment pg lodg- 
ihg establishment registered under subdivision g m_ay provide health supervision 
services only if a licensed nurse i_s ph E i_n fie establishment Q a_t least four 
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hours g week t_o provide monitoring o_f health supervision services @ tl1_e geii; 
dents. A boarding grgg lodging establishment o_r lodging establishment t_l;a_t 
admits 53 retains residents using wheelchairs g walkers must have th_e necessary 
clearances from @ oflice o_f t_hg state E marshal. 

Subd. _4_. RESIDENTIAL CARE HOME LICENSE REQUIRED. Upon 
adoption pf gh_e_ rules required by sections l44B.01 t_o 144B.17, g boarding _an_d 
lodging establishment g lodging establishment registered under subdivision _2_, 

t_h_a_t provides either supportive gr_e_ 9; health supervision services, must obtain 
g residential _cg_rp home license from t_l_1_e_ commissioner within pr_1__e_ Leg t"r_o;n_ t_h§_ 
adoption 9;” mg rules. 

Subd. i SERVICES THAT MAY NOT BE PROVIDED IN A BOARD- ING AND LODGING ESTABLISHMENT OR LODGING ESTABLISH- 
MENT. A boarding _ar1_d lodging establishment pg lodging establishment I_n_gy pg 
admit 9; retain individuals who: 

(_l_) would require assistance from establishment staff because 9_f Q5; follow- 
i_ng needs: bowel incontinence, catheter care, 1_i_s_e_ pf injectable gr parenteral med- 
ications, wound care, 95 dressing changes 9_r irrigations pf fly kind; 9_r_ 

Q) reguire g level pf care and supervision beyond supportive services g 
health supervision services. 

Subd. 6. CERTAIN INDIVIDUALS MAY PROVIDE SERVICES. This 
section does n_o_t prohibit fie provision pf health care services tp residents pf g 
boarding gpg lodging establishment gr lodging establishment by family members 
pf _t_h_e resident 9_r py g registered pg licensed home care agency employed pg ;_h_e 
resident. 

Subd. __7_. EXEMPTION FOR ESTABLISHMENTS WITH A HUMAN 
SERVICES LICENSE. T_li_i_§ section do_e_s p_o_t apply Q g boarding _a_n_d lodging 
establishment 9; lodging establishment Qxgt i_s licensed Q g commissioner 9_f_' human services under chapter 245A. 

Subd. _8_. VIOLATIONS. Ih_e_ commissioner my revoke t_l;§ establishment 
license Q‘ t_l3§ establishment i_s_ found t_o Q i_n violation 953115 section. Violation 
_c>_ft_l1i§ section _i§ g gross misdemeanor. 

Sec. 44. [157.18] POSTING REQUIREMENTS. 
Every hotel, motel, restaurant, alcoholic beverage establishment, boarding 

establishment lodging establishment, resort, mobile fcgq unit, seasonal fiogfl 
stand, Q4 gr}, 9_r special event £331 stand securing Q license 9; license fie; 
receipt under mg provisions 91% chapter £11 }&s_t_ _i_p a_ conspicuous place g 
c_o_py o_t”tl1_e license 9; receipt. 

Sec. 45. [157.l9] LEVELS OF RISK; DEFINITIONS. 
Subdivision L HIGH-RISK ESTABLISHMENT. “High-risk establish- 

ment” means fly hotel, motel, restaurant, alcoholic beverage establishment, 
boarding establishment, lodging establishment, pg resort that: 
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Q) serves potentially hazardous foods that require extensive processing o_n 
th_e premises, including manual handling, cooling, reheating, Q holding Q s_eg 
vice; 

Q) prepares foods several hours Q days before service; 
Q) serves menu items that epidemiologic experience pg demonstrated t_o_Q 

common vehicles _o_f food—borne illness; 

(fl) @ a_ public swimming pool‘, Q 
Q) draws jg drinking water from g surface water supply. 

Subd. __2_. MEDIUM-RISK ESTABLISHMENT. “Medium-risk establish- 
ment” means a hoteg motel, restaurant, alcoholic beverage establishment, board- 
i_n_g establishment, lodging establishment, Q resort that: 

(_l_) serves potentially hazardous foods b_ut with minimal holding between 
preparation and service' Q~ 

(_2_) serves medium-risk foods, such _a_§ pizza, that require extensive handling, 
followed py heat treatment. 

Subd. _; LOW-RISK ESTABLISHMENT. “Low-risk establishment” 
means a hotelg motg restaurant, alcoholic beverage establishment, boarding 
establishment, lodging establishment, Q resort gm i_s n_o’t _a high-risk Q medi- 
um-risk establishment. 

Subd. 3, TEMPORARY FOOD SERVICE AND SPECIAL EVENT FOOD STANDS. Mobile food units, seasonal food stands, food carts, a_ng §p_e; 
cg event food stands Qg p_o_t defined 2_1§ high-, medium-, Q low-risk establish- 

Sec. 46. [157.20] INSPECTION; FREQUENCY; ORDERS. 
Subdivision _1_. INSPECTIONS. It §ha_ll pg t_l;§ Ey Q‘ gig commissioner t_o 

inspect, Q cause _tp b_e inspected, every hotel, motel, restaurant, alcoholic bever- 
ggg establishmerg boarding establishment, lodging establishment, resort, mobile 
_fbpd ppjt, seasonal fiipd stand, fptfi ggr_t, fl special e_ge_nt figgd i_n t_hi_s 

gag _EQ flip purpose pf conducting inspections, flip commissioner Q1_a_ll have 
_’tl1_e right tp enter agd have access thereto at a_ny ti_rr_§ during thp conduct <_)_f p_u_s_i_; 
ness. 

Subd. 2_._ INSPECTION FREQUENCY. Il_1_e_ freguency 9_f inspections pf 
flip establishments shall pp based _o_n mg degree o_f health risk. 

La) High-risk establishments must Q inspected gt least once g year. 
(pg Medium-risk establishments must l_3p inspected at least once every _l§ 

months. 
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(p) Low-risk establishments must l_)_e inspected gt least once every ti»/_o years. 

Subd. _§_. ORDERS. When, upon inspection, p i_s found t_l_1ag gig business 
flgl property _SQ_ inspected is _n_Qt pgipg conducted, g i_s pp‘; eguipped, i_n jghg 
manner reguired py tl1_e provisions 9_f pl_1i_s chapter g ’th__e gigs pf th_e commis- 
sioner, g i_s being conducted i_r_1 violation pf apy pf;1_1_e la_w§ 9_t_‘ t_h_i§ flt_e pertain- 
Qg t_Q t_hp business, fl i_s tl1_e fly o_f mp commissioner t_o notify LIE person i_r_1_ 

charge o_f th_e business, gr pl_1_g owner 9; agent pf t_h_e buildings _SQ occupied, pf t_l§_ 
condition found @ issue pp order fpg correction o_f t_h_e_ violations. Each person 
§_h_a_ll comply _v_viLh pile provisions o_f tl_1§ chapter gg tl_1g Lhasa Q Q; commis- 
sioner. A reasonable jti;n_e_ gy ‘Q granted by t_l1c=,_ commissioner Q compliance 
y/_itp LIE provisions o_f ;l_1i_s chapter. 

Sec. 47. [157.21] INSPECTION RECORDS. 
T_he_ commissioner shall keep inspection records £95 al_l hotels, motels {Q 

taurants, alcoholic beverage establishments, boarding establishments, lodging 
establishments, resorts, mobile E units, seasonal £o_gc_l stands, fgpg carts, 3% 
special event f_o9g stands, together _vs_/pp tfi name _o_r: fig owner ail operator.

~ 
Sec. 48. [157.22] EXEMPTIONS. 
This chapter shall pp; 3 construed t_o apply t_o_: 
Q) interstate carriers under t_l_1_e supervision o_f php United States Depart- 

ment _o_f Health fl Human Services; 
Q) a_ny building constructed E primarily used f9_r religious worship; 
Q) a_ny building owned, operated, fifl used l_3y _a_ college g university ip 

accordance with health regulations promulgated l_>y t_h_e college 9; university 
under chapter _l_41', 

(Q) a_ny person, firm, g corporation whose principal mode pf business i_s 
licensed under sections 28A.O4 gig 28A.O5, i_s exempt a_t th_at premises §rp_n_1 
licensure pg a_ f_(_)p_c_l _o_r beverage establishment; govided Q; t_h_e_ holding pf 11:1} 
license pursuant tp sections 28A.04 §r_1_d_ 28A.05 shall n_ot exempt gpy person, 
firm, gr_ corporation from tfi applicable provisions 9_f ;l_1_i§ chapter 9; Q g1_le_s o_f 
tpg stajte commissioner pf health relating 39 fold g_n_d beverage service establish- 
ments; 

Q) family E 92$ homes @ group family _d_2;y cal homes governed py 
sections 245A.0l tp 245A.l6‘, 

(_6_) nonprofit senior citizen centers f_o; t_l1g page pf home-baked goods; gn_d 

(1) food po_t prepared 2_1_t_ a_n establishment gpd brought ip py members pfQ 
organization Q1; consumption bl members gt _a_ tptluck event. 

Sec. 49. [214.055] FEES TO RECOVER EXPENDITURES. 
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A health—related licensing board E i_s created Q g after September 1, 
1995, must establish a fig; structure which fully recovers its expenditures during 
a five-year period. 

Sec. 50. Minnesota Statutes 1994, section 447.32, subdivision 5, is 

amended to read: 

Subd. 5. BOARD MEETINGS. Regular meetings of the hospital board 
must be held at least once a month, at a time and place the board sets by resolu- 
tion. A_ hospital board which pg longer operates a district hospital shill meet 
annually, g more frequently a_s determined l_)y tile board. Special meetings may 
be held: 

(1) at any time upon the call of the chair or of any two other members; 

(2) upon written notice mailed to each member three days before the meet- 
ing; 

(3) upon other notice as the board by resolution may provide; or 

(4) without notice if each member is present or files with the clerk a written 
consent to holding the meeting. The consent may be filed before or after the 
meeting. Any action within the authority of the board may be taken by the vote 
of a majority of the members present at a regular or adjourned regular meeting 
or at a duly called special meeting, if a quorum is present. A majority of all the 
members of the board constitutes a quorum, but a lesser number may meet and 
adjourn from time to time and compel the attendance of absent members. 

Sec. 51. REPORT ON UNITED STATES ARMY SPRAYING OF ZINC 
CADMIUM SULFIDE AND OTHER CHEMICALS. 

IQ; commissioner pf health, i_n collaboration _V§/E _t_l_1_g pollution control 
agency; thp department 9_f natural resources, t_h_g Leech Lake Reservation Tribal 
Council, Hennepin county, grg @ school _o_f public health at th_e University _O_f 
Minnesota shall review t_l1e National Academy o_f Science’s report o_r; t_l_1p pps_t @ future adverse effects, if a_ny, Q public health ggg @ environment, firprp 
£3 spraying pf 34% cadmium sulfide a_n_¢1 other chemicals i_n Minnesota i_n fie 
1950s a_n(1 1960s py 33 United States Army _'1;h_e commissioner _o_f health’s 

report ggll pg submitted Q tl1_e legislature within Q months pf completion _o_f 

th_e National Academy 9_i_‘ Science’s report an_c_l §h_afl contain recommendations 
fgg additional initiatives, i_f 2_1py_, i_x_1_ Minnesota. 

Sec. 52. REVIEW BY ATTORNEY GENERAL. 
The attorney general shall determine: 

(_l_) whether _t_lE spraying py thg United States Army o_f flip cadmium sulfide 
and o_th£r chemicals i_n Minnesota i_p th_e 1950s gig 1960s, o_r _zyr_1y associated 
actions g failure t_o apt, violated apy provisions 9_f state g federal law _(_>_r_ gt; 
gzfi g federal constitutions‘,fl 
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Q) what legal actions might b_e available t_o_ prevent similar problems _ip th_e_ 
future fl tp recover damages a_rg costs resulting from tt1_§ spraying. 
The attorney general’s findings must Q included Q mp report required i_n gag; 
tion 12; 

Sec. 53. OSTEOPOROSIS PREVENTION AND TREATMENT 
REPORT. 

T_l1e commissioner pf health s_hJ provide a_ report tg t_h_e chairs o_f fll_§ house 
health gig human services committee gr_151_ ttip senate health page committee l_3y 
January l_5, 1996, providing information relating t_o the need fig; pp osteoporosis 
prevention gm treatment program tp promote ’th_e awareness pf @ knowledge 
about th_e causes o_f osteoporosis g1_c_l other related issues. :11; commissioner 
1_n_py conduct pp assessment 91" ttip problem pf osteoporosis, @ provide t_l_1§ 

information i_n I:h_e report, t_o identify: 

Q) th_e number o_f persons i_n tpp state afllicted with osteoporosis apt; th_e 
groups which appear tp b_e most _a_t E @ Qi_s disease; 

(_2_) tm level pf public and professional awareness about osteoporosis; 
Q») th_e needs o_f osteoporosis patients, their families, @ caregivers; 
(3) t_l§ needs o_f health care providers, including physicians nurses, man- 

aged care 9_rg_anizations, and other health care providers, _ip treating £1 pre- 
venting osteoporosis; 

(_5_) th_e services available t_o osteoporosis patients, including t_h_e existence g 
treatment programs, support groups, ffl rehabilitation services; 

(_6_) th_e number pg location pf bone density testing equipment i_n tl_1§ state; 
and 

(1) available technical assistance, educational materials, and programs 
nationwide. 

Lr_i addition, th_e commissioner i_s authorized tp establish _a_n osteoporosis 
prevention pn_d treatment program, app may apply §9_r_ _a_pg receive grants a_1n_d 

g_i_ft_§ from Qty governmental agency, private entity, _o_r other person tp fund mg 
program. 

Sec. 54. PESTICIDE REPORT AND PILOT PROJECT. 
The commissioner o_f health shall study a_nd determine thg extent pf pesti- 

cide poisoning i_r_1 Minnesota gig recommend remedies t_o address t_lti_s problem 
and report back t_o th_e legislature py January l_5_, 1997. 

See. 55. EMERGENCY MEDICAL SERVICES; TRANSITION PLAN. 
The commissioner pf administration through me management analysis divi- 

sion, i_p consultation with th_e commissioners pf health and public safety, fl1_e_ 
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emergency medical services regions, E Minnesota Ambulance Association, th_e 
Minnesota Hospital Associationg third-party payors, the Minnesota Association 
pf Emergency Medical Services Physicians, _am_(1 tfi Minnesota fig; Chiefs Asso- 
ciation §_h_a_ll develop g transition pl_a_n t_o_ transfer E appropriate emergency 
medical services-related authority from pig commissioner o_f health _t_q thp board, 
created pursuant t_o sections 3_5, §§, grid 5_9; :13 transition p_lp1_1 flag include 
ahy necessary legislative languagp t_o_ transfer authority £1 corresponding fund- 
i_ng _t_9_ th_e board. _'1:h_e_ transition ple1_n must he presented t_o E legislature hy Egg 
rua Q, 1996. 

Sec. 56. LEGISLATIVE FINDING; INTENT. 1 legislature hhg thgt th_e emergency medical services (EMS) system gig 
th_e critical public health needs it addresses would h_e_ greatly enhanced hy estab- 
lishing Q independent governing body t11_at_ _his the responsibility E authority 
t_o_ ensure th_e eificient a_nd effective operation <_>_f th_e system. jljhg legislature §t_1_r_— 

_t_hg f1_r5d__s_ Q11 'th_e creation p_fgr_1 independent governing body gfl better coordi- 
halg a_ll aspects o_f E E_l\/I_§ response system @ various prevention efforts. 
Ih_is cooperation between prevention gig response @ positively’ affect tfi 
state’s efforts t_o decrease death _ah(_l disability gig t_o trauma. 

The legislature intends that t__h_e transfer reguired hy section 5_8 hp; increase 
gig level o_f funding fpg tl1_e functions transferred. 

Sec. 57. REPORT. 

Ihg commissioner pf health $11 submit 2_1 report 39 th_e legislature hy 
March 1, 1996, regardirg thp registration program Q eldem housing with geh; 
vices establishments gpd recommendations fg_r_ appropriate level o_f home 9% 
licensure fpig housing gv_i_t_h services establishments. :13 commissioner §ha_ll gt_l_s_q 

include ih ’th_e report recommendations 9 t_o whether home sharing arrange- 
ments should E excluded from 313 registration program. 

TE report shall al_sp address whether there i_s_ g need t_o_ include i_n tl1_e regis- 
tration requirement condominiums orszanized under Minnesota Statutei, chapter 
515A, cooperatives organized under Minnesota Statutes, chapter 308A, common 
interest communities organized under Minnesota Statutes, chapter 515; 9_r_ 

owners associations pf a_ny 9j‘tl1_e foregoing organized under Minnesota Statutes, 
chapter _3__fl, where Qt; units which comprise spg condominiums, cooperatives, 
9; common interest communities Q occutaiid hy mg persons Q E owners, 
members, pr shareholders. 

Sec. 58. TRANSFER. @ powers gn_(_i_ duties o_f fie commissioner Q health under Minnesota Stat- 
uteg sections 62N.381, 144.801 t_o 144.8095, §h_c_l_ chamsr 144C ggg transferred 
tp the_ emergency medical services regulatory board under Minnesota Statutes, 
section 15.039. 
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Sec. 59. INITIAL BOARD. 
Subdivision L MEMBERSHIP TERMS. Notwithstanding section Q, gig; 

division 4 (144E.0l, subdivision 5), {gr _tli_e_ initial emergency medical services 
board, _fi_\;e members shall have a_n initial term gf_‘ t_v_vg years, fi_vg members sl1_all 
ligvg a_n_ initial t_e_r_n_1_ gf three years, gig fi_vg members shall serve _fg1_1l years. Not- 
withstanding section £54 subdivision l_, paragraph (g), g member gf J3 initial 
board appointed Q 3 En gl‘ l_e_s_s Qa_n_ Q years may serve g successive term. 

Subd. A COMPENSATION. Notwithstanding section 15, subdivision 4 
(144E.01, subdivision 1), Q tli_e_ biennium ending June 3), 1997, members gf 
t_h_e emergency medical services board shall ggl pg compensated except lgr 
expenses. 

Sec. 60. REVISOR’S INSTRUCTION; FOOD SERVICE STANDARDS. 
_”1;h_e revisor o_f statutes, _i_rl coordination ygifil th_e health department, s_llall 

determine grlcl implement appropriate cross-reference changes required a_s_ g 
result gf sections _5_, 10 t_o 4_§, @ gig repealer section (sections 144.226, 157.03, @ 157.15 lg 157.22). 

Sec. 61. REPEALER. 
Subdivision ll FOOD SERVICE STANDARDS. Minnesota Statutes 1994, 

sections 38.161; 38.162; 157.01; 157.02; 157.031; 157.04; 157.045; 157.05; 
157.08; 157.12; 157.13; a_rg 157.14, grg repealed. 

Subd. _2_. EMERGENCY MEDICAL SERVICES REGULATORY 
BOARD. Minnesota Statutes 1994, section 144.8097, i_s repealed effective Lily 
1 1996. _I. j.__... 

Sec. 62. EFFECTIVE DATES. 
Subdivision _1_. EMERGENCY MEDICAL SERVICES REGULATORY 

BOARD. Sections _l_ t_o_ Q (62N.38l, subdivisions g lg 1); Z t_o l§_ 5144.801 lg 
144.8095}; g_rl_(l 2; lg 22} (144C.O1 t_g 144C.10) a_re effective Jul _1_, 1996. _S_e_c_- 

llgr_i_s _3_§, gg, £1 Q (l44E.01, subdivisions _1_ t_O L legislative finding, initial 
board) a_r_g effective _.[_u_ly _1_, 1996. Section _5_§ (transfer) i_s effective _.l_1_1_hg _l_, 1996. 

Subd. _2_. SPRAYING. Sections 5_1 ggg Q (spraying! gr_e_ effective t_l'it3_ gay 
following final enactment. 

Subd. A HOME VISITING PROGRAM. _'l‘l1g amendments Lg Minnesota 
Statutes, section l45A.l5, subdivisions l §_n_d §_, gg go_t become effective l_1;1t_i1 @ lg 1996, @ home health visiting programs tllgl received g grant under Min- 
nesota Statutes, section 145A.14, agcl §l_1a_t _vge_rg i_1l existence gg December Q4 
1994. 

Subd. A ELDERLY HOUSING. Sections Q (144B.O1, subdivision 5);, gig 
g_9_ pg _3_4 (144D.0l lg 144D.06), g effective August L 1996. Section Q:/_ (elderly 
housing report) i_s effective lg glgy following final enactment. 
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ARTICLE 10 
CHILD SUPPORT ENFORCEMENT 

Section 1. Minnesota Statutes 1994, section 62A.045, is amended to read: 

62A.045 PAYMENTS ON BEHALF OF WELFARE RECIPIENTS. 
(g)Nopelieyef&eeidentandsieknessinsur&neeregulateéunéerthisehap- 

rna-intenariee organization regulated under ehapter 6219: er self-insured plan reg- 
ulated under ehapter 6-2-E health pm_n issued 9; renewed to provide coverage t_o 
_a Minnesota resident shall contain any provision denying or reducing benefits 
because services are rendered to a person who is eligible for or receiving medical 
benefits pursuant to _ti_tl§ Q(_ 91' t_l1e_ Social Security Ag’; (Medicaid) in _t_l__li_S_ o_r 

any other stfi; chapter 256; 256B; or 256D or services pursuant to section 
252.27; 2569351 to 256.9361; 260.251, subdivision la; or 393.07, subdivision 1 

or 2. No insurer health carrier providing benefits under pal-ieies p1_a£ covered by 
this section shall use eligibility for medical programs named in this section as an 
underwriting guideline or reason for nonacceptance of the risk. 

Lb) E payment {gr covered expenses IE been made under state medical pro- 
grams Q health care items gr services provided t_o a_n individual, E g third 
party _l’_1€1_S Q legal liability t_o make payments, t_h_e rights o_f payment a_n(_l_ appeal 9f 
gr; adverse coverage decision fig E individual, 9; ip_ g1_e case o_f g child their 
responsible relative or caretaker, @ be subrogated t_o_ gig state and/or i_§ autho- 
rized agent. 

(9) Notwithstanding any law to the contrary, when a person covered under 
byapeHeye¥aeeidentanésieknessinsuranee;fiskmsnagementplamnenprefir 

plan 
receives medical benefits according to any statute listed in this section, payment 
for covered services or notice of denial for services billed by the provider must 
be issued directly to the provider. If a person was receiving medical benefits 
through the department of human services at the time a service was provided, 
the provider must indicate this benefit coverage on any claim forms submitted 
by the provider to the insurer health carrier for those services. If the commis- 
sioner of human services notifies the insurer health carrier that the commis- 
sioner has made payments to the provider, payment for benefits or notices of 
denials issued by the insurer health carrier must be issued directly to the com- 
missioner. Submission by the department to the insurer health carrier of the 
claim on a department of human services claim form is proper notice and shall 
be considered proof of payment of the claim to the provider and supersedes any 
contract requirements of the insurer health carrier relating to the form of sub- 
mission. Liability to the insured for coverage is satisfied to the extent that pay- 
ments for those benefits are made by the irlsurer health carrier to the provider or 
the commissioner Q reguired by tl_1_i§ section. 
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(Q) When g state agency E acquired t_l_1g rights g‘ Q individual eligible §o_r 
medical programs named in t_hi§ section §I_1§ gig health benefits coverage 
through g health carrier, fie health carrier pg impose reguirements gg 
a_r_e_ different from requirements applicable _t_g an agent gr assignee gf gm; other 
individual covered. 

(Q F_or the purpose gf lis section, health glam includes coverage offered by 
integrated service networks, community integrated service networks, any plan 
governed under ’_tl_1_e_ federal Employee Retirement Income Security Ag o_f 1974 
(ERISA), United States Code, til 2._9_, sections 1001 t_o 1461, and coverage 
offered under _t_h§ exclusions listed i_n section 62A.01l, subdivision 1, clauses Q1, 
(Q1. (21. (__L10 Q4 Q2).- 

Sec. 2. Minnesota Statutes 1994, section 62A.046, is amended to read: 

62A.O46 COORDINATION OF BENEFITS. 
(-1-) Subdivision L LIMITATION ON DENIAL OF COVERAGE; PAY- 

MENT. No group contract providing coverage for hospital and medical treat- 
ment or expenses issued or renewed after August 1, 1984, which is responsible 
for secondary coverage for services provided, may deny coverage or payment of 
the amount it owes as a secondary payor solely on the basis of the failure of 
another group contract, which is responsible for primary coverage, to pay for 
those services. 

(-2-) Subd. A DEPENDENT COVERAGE. A group contract which provides 
coverage of a claimant as a dependent of a parent who has legal responsibility 
for the dependent’s medical care pursuant to a court order under section 
518.171 must make payments directly to the provider of care, fie custodial p_z_1_r_- 
g1_t_, 9_r the department pf human services pursuant 39 section 62A.O45. In such 
cases, liability to the insured is satisfied to the extent of benefit payments made 
te the previder under this section. 

(3) Subd. _; APPLICATION. This section applies to an insurer, a vendor 
of risk management services regulated under section 6OA.23, a nonprofit health 
service plan corporation regulated under chapter 62C and a health maintenance 
organization regulated under chapter 62D. Nothing in this section shall require 
a secondary payor to pay the obligations of the primary payor nor shall it pre- 
vent the secondary payor from recovering from the primary payor the amount of 
any obligation of the primary payor that the secondary payor elects to pay. 

(4) Subd. :1; DEDUCTIBLE PROVISION. Payments made by an enrollee 
or by the commissioner on behalf of an enrollee in the chi1dren’s health plan 
under sections 256.9351 to 256.9361, or a person receiving benefits under chap- 
ter 256B or 256D, for services that are covered by the policy or plan of health 
insurance shall, for purposes of the deductible, be treated as if made by the 
insured. 

(-5) Subd. 5 PAYMENT RECOVERY. The commissioner of human ser- 
New language is indicated by underline, deletions by st-r=i-leeeut.

Copyright © 1995 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 207, Art. 10 LAWS of MINNESOTA for 1995 1388 

vices shall recover payments made by the children’s health plan from the 
responsible insurer, for services provided by the children’s health plan and cov- 
ered by the policy or plan of health insurance. 

(-6) Subd. 3 COORDINATION OF BENEFITS. Insurers, vendors of risk 
management services, nonprofit health service plan corporations, fraternals, and 
health maintenance organizations may coordinate benefits to prohibit greater 
than 100 percent coverage when an insured, subscriber, or enrollee is covered by 
both an individual and a group contract providing coverage for hospital and 
medical treatment or expenses. Benefits coordinated under this paragraph must 
provide for 100 percent coverage of an insured, subscriber, or enrollee. To the 
extent appropriate, all coordination of benefits provisions currently applicable 
by law or rule to insurers, vendors of risk management services, nonprofit health 
service plan corporations, fraternals, and health maintenance organizations, 
shall apply to coordination of benefits between individual and group contracts, 
except that the group contract shall always be the primary plan. This paragraph 
does not apply to specified accident, hospital indemnity, specified disease, or 
other limited benefit insurance policies. 

Sec. 3. Minnesota Statutes 1994, section 62A.O48, is amended to read: 

62AI048 DEPENDENT COVERAGE. 
(a) A peliey of aeeielent and sickness insurance health flan that covers an 

empleyee who is a Minnesota resident must, if it provides dependent coverage, 
allow dependent children who do not reside with the eevered empleyee partici- &t to be covered on the same basis as if they reside with the eevered ena-pleyee 
depenéentehflénertheresideaeyeftheehildmaybeusedasanexeludiager 
lhniting£&eterfereeverageerpaymentferhealthear&§v§gyhihl1pflm11it 
provide coverage in accordance @ section 518.171 t_o dependents covered by 
Q qualified court g administrative order meeting t_l§ requirements 91‘ section 
518.171, and enrollment o_fg child cannot be denied o_n tfi b_e1si_s_ tli_at tl1_e gig 
w_a§ (_)_ut 9_f wedlock, tli_e iilgi is Q claimed as _a dependent o_n g parent’s 
federal income gag return, _o_r th_e child @ _r£t reside with the parent gg i_n ’th_e 
health carrier’s service area. 

(b) @ mg purpose _gft_l1'Ls section, health 1 includes coverage offered by 
integrated service networks, community integrated service networks coverage 
designed solely to provide dental g vision care, and Q11 E; governed under 
_th_e federal Employee Retirement Income Security E 91" 1974 (ERISA), United 
States Code, tfi 2_9_, sections 1% t_q 1461. 

See. 4. Minnesota Statutes 1994, section 62A.27, is amended to read: 

62A.27 COVERAGE FOR ADOPTED CHILDREN. 
Anindiviéualergreuppelieyerplanefhealthenéaeeidentinsuraneeregw 

lateel under this ehapter er ehapter 643; subscriber eentreet regulated under 
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ehapter62G,erhwRhmaintenaneeeentmetregulated&nderehapter62B;(p)A 
health pla_n that provides coverage to a Minnesota resident must cover adopted 
children of the insured, subscriber, participant, or enrollee on the same basis as 
other dependents. Consequently, the policy er plan shall not contain any provi- 
sion concerning preexisting condition limitations, insurability, eligibility, or 
health underwriting approval concerning adopted children placed fg adoption 
w_itl_1_ _t_he_ participant. 

Q) The coverage required by this section is effective from the date of place- 
ment for the puspese ef adoption and eentinues unless the placement is dis- 
rupteépriertelegaledeptienandtheehildisremeved£remplaeement.§g§ 
pupposes p_f_‘ t_l1i_s section, placement £9; adoption means gap assumption a_n_cl 

retention l_3y 9 person pf g lgga_1 obligation Q total g partial support 91" g child 
i_1_1_ anticipation pf adoption o_i‘tl1_e child. I_l3_e_ child’s placement _vy_it_h _a personQ 
minates gm pile termination 9_f _t_he_ lpgpl obligation §gr_ t_o_tgl g partial support. 

(Q) @ t_h_e_ purpose pftl1_i_§ section, health pig includes coverage offered by 
integrated service networks, community integrated service networks coverage 
tpa_t _i_s_ designed solely 19 provide dental g vision care, £1 fly flip under th_e 
federal Employee Retirement Income Security Apt pf l_9__7gl_ QERISAQ, United 
States Code, Lip 294 sections fl)_1 t_q lfl 

Sec. 5. Minnesota Statutes 1994, section 256.74, is amended by adding a 
subdivision to read: 

Subd. 1 GOOD CAUSE CLAIMS. _/fl applications fg good cause exemp- 
ti_op from cooperation w_itp child support enforcement shall Q reviewed pyE 
ignees gp“ t_he_ county human services board t_o ensure fie validity gp" good cause 
determinations. 

Sec. 6. Minnesota Statutes 1994, section 256.76. subdivision 1, is amended 
to read: 

Subdivision 1. Upon the completion of the investigation the county agency 
shall decide whether the child is eligible for assistance under the provisions of 
sections 256.72 to 256.87 and determine the amount of the assistance and the 
date on which the assistance begins. A decision on an application for assistance 
must be made as promptly as possible and no more than 30 days from the date 
of application. Notwithstanding section 393.07, the county agency shall not 
delay approval or issuance of assistance pending formal action of the county 
board of commissioners. The first month’s grant shall be based upon that por- 
tion of the month from the date of application, or from the date that the appli- 
cant meets all eligibility factors, whichever occurs later, provided that on the 
date that assistance is first requested, the county agency shall inquire and deter- 
mine whether the person requesting assistance is in immediate need of food, 
shelter, clothing, or other emergency assistance. If an emergency need is found 
to exist, the applicant shall be granted assistance pursuant to section 256.871 
within a reasonable period of time. It shall make a grant of assistance which 
shall be binding upon the county and be complied with by the county until the 
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grant is modified or vacated. The county agency shall notify the applicant of its 
decision in writing. The assistance shall be paid monthly to the applicant or to 
the vendor of medical care upon order of the county agency from funds appro- 
priated to the county agency for this purpose. 5Phe eeunty ageney shall; upon the 
graneingefaesistaneeundertheseseetiensgfileanerderenthefermtebe 
&ppreveébythestateageneywith+heaudRereftheeeant§eAfter%heerderis 
filed;w&rranteshaHbedrawnandpaymentsmadeenlyinaeeerd&neewi%hthis 
erderwerfermeipientsefthisassifianeeerinaeeerdameméthenysubsequem 
order: ' 

Sec. 7. Minnesota Statutes 1994, section 257.55, subdivision 1, is amended 
to read: 

Subdivision 1. PRESUMPTION. A man is presumed to be the biological 
father of a child if: 

(a) He and the child’s biological mother are or have been married to each 
other and the child is born during the marriage, or within 280 days after the 
marriage is terminated by death, annulment, declaration of invalidity, dissolu- 
tion, or divorce, or after a decree of legal separation is entered by a court; 

(b) Before the child’s birth, he and the child’s biological mother have 
attempted to marry each other by a marriage solemnized in apparent compli- 
ance with law, although the attempted marriage is or could be declared void, 
voidable, or otherwise invalid, and, 

(1) if the attempted marriage could be declared invalid only by a court, the 
child is born during the attempted marriage, or within 280 days after its termi- 
nation by death, annulment, declaration of invalidity, dissolution or divorce; or 

(2) if the attempted marriage is invalid without a court order, the child is 
born within 280 days after the termination of cohabitation; 

(c) After the child’s birth, he and the child’s biological mother have married, 
or attempted to marry, each other by a marriage solemnized in apparent compli- 
ance with law, although the attempted marriage is or could be declared void, 
voidable, or otherwise invalid, and, 

(1) he has acknowledged his paternity of the child in writing filed with the 
state registrar of vital statistics; 

(2) with his consent, he is named as the child’s father on the child’s birth 
certificate; or 

(3) he is obligated to support the child under a written voluntary promise or 
by court order; 

(cl) While the child is under the age of majority, he receives the child into 
his home and openly holds out the child as his biological child; 
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(e) He and the child’s biological mother acknowledge his paternity of the 
child in a writing signed by both of them under section 257.34 and filed with the 
state registrar of vital statistics. If another man is presumed under this para- 
graph to be the child’s father, acknowledgment may be effected only with the 
written consent of the presumed father or after the presumption has been rebut- 
ted; 

(f) Evidence of statistical probability of paternity based on blood 9_r genetic 
testing establishes the likelihood that he is the father of the child, calculated with 
a prior probability of no more than 0.5 (50 percent), is 99 percent or greater; 

(g) He and the child’s biological mother have executed a recognition of par- 
entage in accordance with section 257.75 and another man is presumed to be the 
father under this subdivision; or 

(h) He and the child’s biological mother have executed a recognition of par- 
entage in accordance with section 257.75 and another man and the child’s 
mother have executed a recognition of parentage in accordance with section 
257.75. 

Sec. 8. Minnesota Statutes 1994, section 257.57, subdivision 2, is amended 
to read: 

Subd. 2. The child, the mother, or personal representative of the child, the 
public authority chargeable by law with the support of the child, the personal 
representative or a parent of the mother if the mother has died or is a minor, a 
man alleged or alleging himself to be the father, or the personal representative or 
a parent of the alleged father if the alleged father has died or is a minor may 
bring an action: 

(1) at any time for the purpose of declaring the existence of the father and 
child relationship presumed under section 257.55, subdivision 1, paragraph (d), 
(e), (f), (g), or (h), or the nonexistence of the father and child relationship pre- 
sumed under clause ((1) of that subdivision; 

(2) for the purpose of declaring the nonexistence of the father and child rela- 
tionship presumed under section 257.55, subdivision 1, paragraph (e) or (g), 
only if the action is brought within three years after the date of the execution of 
the declaration or recognition of parentage; or 

(3) for the purpose of declaring the nonexistence of the father and child rela- 
tionship presumed under section 257.55, subdivision 1, paragraph (i), only if the 
action is brought within three years after the party bringing the action, or the 
party’s attorney of record, has been provided the blood or genetic test results. 

See. 9. Minnesota Statutes 1994, section 257.62, subdivision 1, is amended 
to read: 

Subdivision 1. BLOOD Q GENETIC‘ TESTS REQUIRED. The court 
may, and upon request of a party shall, require the child, mother, or alleged 
father to submit to blood 9; genetic tests. A copy 9_f tl1_e test results must fie 
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served o_n the parties ag provided i_n_ section 543.20. fly objection t_o ‘th_e results 
9_t_” blood g genetic te_st_s_ must lg made _i_n writing 39 l_ag Q1113 _l_5 ggyg E t_o 
a hearing :2; which gig those te_st results m_ay Q introduced igtg evidence. _"l_"_§§t 

results served upon a_1 party must include notice 9;” ;h_i§ right t_o obiect. If the 
alleged father is dead, the court may, and upon request of a party shall, require 
the decedent’s parents or brothers and sisters or both to submit to blood g 
genetic tests. However, in a case involving these relatives of an alleged father, 
who is deceased, the court may refuse to order blood Q genetic tests if the court 
makes an express finding that submitting to the tests presents a danger to the 
health of one or more of these relatives that outweighs the child’s interest in 
having the tests performed. Unless the person gives consent to the use, the 
results of any blood g genetic tests of the decedent’s parents, brothers, or sisters 
may be used only to establish the right of the child to public assistance including 
but not limited to social security and veterans’ benefits. The tests shall be per- 
formed by a qualified expert appointed by the court. 

Sec. 10. Minnesota Statutes 1994, section 257.62, subdivision 5, is 

amended to read: 

Subd. 5. POSITIVE TEST RESULTS. (a) If the results of blood g genetic 
tests completed in a laboratory accredited by the American Association of Blood 
Banks indicate that the likelihood of the alleged father’s paternity, calculated 
with a prior probability of no more than 0.5 (50 percent), is 92 percent or 
greater, upon motion the court shall order the alleged father to pay temporary 
child support determined according to chapter 518. The alleged father shall pay 
the support money into court pursuant to the rules of civil procedure to await 
the results of the paternity proceedings. 

(b) If the results of blood Q genetic tests completed in a laboratory accred- 
ited by the American Association of Blood Banks indicate that likelihood of the 
alleged father’s paternity, calculated with a prior probability of no more than 0.5 
(50 percent), is 99 percent or greater, the alleged father is presumed to be the 
parent and the party opposing the establishment of the alleged father’s paternity 
has the burden of proving by clear and convincing evidence that the alleged 
father is not the father of the child. 

Sec. 11. Minnesota Statutes 1994, section 257.62, subdivision 6, is 

amended to read: 

Subd. 6. TESTS, EVIDENCE ADMISSIBLE. In any hearing brought 
under subdivision 5, a certified report of the facts and results of a laboratory 
analysis or examination of blood or genetic tests, that is performed in a labora- 
tory accredited to meet the Standards for Parentage Testing of the American 
Association of Blood Banks and is prepared and attested by a qualified expert 
appointed by the court, shall be admissible in evidence without proof of the seal, 
signature, or oflicial character of the person whose name is signed to it; unless a 
denaandismadebyapafiyinametiefierrespensivemetienmadewithiathe 
timefimitfermalehagandfihngarespensivemefienthatthematterbeheaféea 
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oral test-imeny before the eeurt. l_f _r_ig obiection i_s_ made, the blood 9_r_ genetic te_st 
results a_r_e_ admissible _a_s evidence without _t_h_e_ need for foundation testimony g 
other proof o_f authenticity 9; accuracy. 

Sec. 12. Minnesota Statutes 1994, section 257.64, subdivision 3, is 

amended to read: 

Subd. 3. If a party refuses to accept a recommendation made under subdi- 
vision 1 and blood g genetic tests have not been taken, the court shall require 
the parties to submit to blood g genetic tests; if Any objection to 
blood g genetic testing results must Q made in writing Q9 l_a_tg§ gig l_5_ days 
before gy hearing at which 3% me results fly be introduced ii evidence. 
Ie_s.t results served upon a party must include a notice o_f @ gigm t_Q object. 
Thereafter the court shall make an appropriate final recommendation. If a party 
refuses to accept the final recommendation the action shall be set for trial. 

Sec. 13. Minnesota Statutes 1994, section 257.69, subdivision 1, is 
amended to read: 

Subdivision 1. REPRESENTATION BY COUNSEL. In all proceedings 
under sections 257.51 to 257.74, any party may be represented by counsel. lvft-he 
pub}ie&utherityehargedl9ylawv«4thsuppertefaehilelisapai=ty;The county 
attorney shall represent the public authority. If the child reeeives publie assis- 
mneeandneeenflietefintemstaéstsgtheeeuntyattemeyshallalserepresem 
theeufiedialparenfilfaeenflietefintemsteéfisfiheeeurtshaflappeinteeum 
selferthewstedialparentetneeefitetheparenelftheehflddeesnetreeeive 
pubheassistaneegtheeeuntyatwmeymayrepmsemtheeusteéielparentatthe 
parentis request: The court shall appoint counsel for a party who is unable to 
pay timely for counsel in proceedings under sections 257.51 to 257.74. 

Sec. 14. Minnesota Statutes 1994, section 257.69, subdivision 2, is 
amended to read: 

Subd. 2. GUARDIAN; LEGAL FEES. The court may order expert witness 
and guardian ad litem fees and other costs of the trial and pretrial proceedings, 
including appropriate tests, to be paid by the parties in proportions and at times 
determined by the court. The court shall require a party to pay part of the fees 
of court-appointed counsel according to the party’s ability to pay, but if counsel 
has been appointed the appropriate agency shall pay the party’s proportion of -all 
other fees and costs. The agency responsible for child support enforcement shall 
pay the fees and costs for blood _Q_r_ genetic tests in a proceeding in which it is a 
party, is the real party in interest, or is acting on behalf of the child. However, at 
the close of a proceeding in which paternity has been established under sections 
257.51 to 257.74, the court shall order the adjudicated father to reimburse the 
public agency, if the court finds he has sufficient resources to pay the costs of the 
blood 9; genetic tests. When a party bringing an action is represented by the 
county attorney, no filing fee shall be paid to the court administrator. 

Sec. 15. Minnesota Statutes 1994, section 518.171, subdivision 1, is 
amended to read: 
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Subdivision 1. ORDER. Compliance this section constitutes compli- 
2_1_r_ig E a qualified medical child support order as described g; the federal 
Employee Retirement Income Security Ac_t gf 1974 (ERISA) _a_s_ amended by th_e 
federal Omnibus Budget Reconciliation E gf_'_1__9_9_3 §OBRA[. 

(a) Every child support order must; 

(_1_) expressly assign or reserve the responsibility for maintaining medical 
insurance for the minor children and the division of uninsured medical and den- 
tal costs; and 

Q) contain th_e names and l_a_s_t known addresses, i_f 2_1p_y, o_t"tl1_e dependents 
unless the court prohibits fie inclusion o_f Q address _ap_d orders tlr1_e custodial 
parent t_o provide fig address t_o jg administrator 9f the health plan. The court 
shall order the party with the better group dependent health and dental insur- 
ance coverage or health insurance plan to name the minor child as beneficiary 
on any health and dental insurance plan that is available to the party on: 

(i) a group basis; 

(ii) through an employer or union; or 

(iii) through a group health plan governed under the ERISA and included 
within the definitions relating to health plans found in section 62A.O1l, 
62A.048, or 62E.06, subdivision 2. 

“Health insurance” or “health insurance coverage” as used in this section means 
coverage that is comparable to or better than a number two qualified plan as 
defined in section 62E.06, subdivision 2. “Health insurance” or “health insur- 
ance coverage” as used in this section does not include medical assistance pro- 
vided under chapter 256, 256B, or 256D. 

(b) If the court finds that dependent health or dental insurance is not avail- 
able to the obligor or obligee on a group basis or through an employer or union, 
or that group insurance is not accessible to the obligee, the court may require the 
obligor (1) to obtain other dependent health or dental insurance, (2) to be liable 
for reasonable and necessary medical or dental expenses of the child, or (3) to 
pay no less than $50 per month to be applied to the medical and dental expenses 
of the children or to the cost of health insurance dependent coverage. 

(c) If the court finds that the available dependent health or dental insurance 
does not pay all the reasonable and necessary medical or dental expenses of the 
child, including any existing or anticipated extraordinary medical expenses, and 
the court finds that the obligor has the financial ability to contribute to the pay- 
ment 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. Medical and dental expenses 
include, but are not limited to, necessary orthodontia and eye care, including 
prescription lenses. 
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V ((1) Unless otherwise agreed by the part.les and approved by the court, if the 
court finds that the obligee is not receiving public assistance for the child and 
has the financial ability to contribute to the cost of medical and dental expenses 
for the child, including the cost of insurance, the court shall order the obligee 
and obligor to each assume a portion of these expenses based on their propor- 
tionate share of their total net income as defined in section 518.54, subdivision 
6. 

(e) Payments ordered under this section are subject to section 518.611. An 
obligee who fails to apply payments received to the medical expenses of the 
dependents may be found in contempt of this order. 

Sec. 16. Minnesota Statutes 1994, 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 gig Q th_e health 
or dental insurance carrier 9_r employer 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 the effective date of the court order, that the insur- 
ance has been obtained er that application for 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 ob1igor’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. 

The employer or union shall forward a copy of the order to the health and 
dental insurance plan offered by the employer. 

Sec. 17. Minnesota Statutes 1994, section 518.171, subdivision 4, is 
amended to read: 

Subd. 4. EFFECT OF ORDER. (a) The order is binding on the employer 
or union and the health. and dental insurance plan when service under _subdivi- 
sion 3 has been made. An employer 9; union _t_h_a_t is included under ERISA fly 
_n_gt deny enrollment based _o_n_ exclusionary clauses described i_n section 62A.048. 
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 insur- 
anee plea in which the obligor is enrolled er the least costly health insurance 
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plan otherwise available to the obligor that is comparable to a number two qual- 
ified plan. if the obligor i_e pet enrolled i_n a_ health insurance plan, gig employer g union ehill glee enroll 1h_e obligor i_n t_l§ chosen ggp _i_f enrollment _o_f tpe Qh; 
g9_r_ ie necessary _ip_ order t_o obtain dependent coverage under t_he plan. Enroll- 
met o_f dependents @ t_he obligor £11 lg immediate ggl n_ot dependent peg 
open enrollment ‘periods. Enrollment i_s n_ot subject t_o file underwriting policies 
described ir_1_ section 62A.O48.

' 

(b) An employer or union that willfully fails to comply with the order is lia- 
ble for any health or dental expenses incurred by the dependents during the 
period of time the dependents were eligible to be enrolled in the insurance pro- 
gram, and for any other premium costs incurred because the employer or union 
willfully failed to comply with the order. An employer or union that fails to 
comply with the order is subject to contempt under section 518.615 and is also 
subject to a fine of $500 to be paid to the obligee or public authority. Fines paid 
to the public authority are designated for child support enforcement services. 

(0) Failure of the obligor to execute any documents necessary to enroll the 
dependent in the group health and dental insurance plan will not affect the obli- 
gation of the employer or union and group health and dental insurance plan to 
enroll the dependent in a plan for which ether requirements are met. 
Information and authorization provided by the public authority responsible 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 insur- 
ance coverage for a child eligible under subdivision 5 shall not be terminated 
except as authorized in subdivision 5. 

Sec. 18. Minnesota Statutes 1994, section 518.171, subdivision 5, is 

amended to read: 

Subd. 5. ELIGIBLE CHILD. A minor child that an obligor is required to 
cover as a beneficiary pursuant to this section is eligible for insurance coverage 
as a dependent of the obligor until the child is emancipated or until further 
order of the court. [he health pp dental insurance carrier o_r employer E); gm; 
disenroll g eliminate coverage o_f file child unless t_he health g dental insurance 
carrier 95 employer i_s provided satisfactory written evidence peg gpe court olleg 
i_s Q longer i_n effect, g th_e ie 9_r _vyi_ll pe enrolled i_n comparable health Cfl; 
erage through another health g dental insurance p_l_2_1_p E _\y_i_fl tpl_<_e _el;:t pg 
lite; flip th_e effective dgte p_f 115 disenrollment, g tl1_e employer l_1a_s eliminated 
family health a_nd dental coverage _f_e; pl_l pf jg employees, g th_at 13 reguired 
premium E $31 pg ;@ py 9_r_ pp behalf 9_I_" £15 child. lf disenrollment pr 
elimination o_f<coverage _o_f p child under Lis subdivision _i§ based upon nonpay- 
ment pf premium, fie health Q dental insurance _plfl must provide _3_Q geye 
written notice t_o the child’s nonobligor parent prior ftp pg disenrollment _o_r 

elimination o_f coverage. 

Sec. 19. Minnesota Statutes 1994, section 518.171, subdivision 7, is 

amended to read: ~ 
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Subd. 7. RELEASE OF INFORMATION. When an order for dependent 
insurance coverage is in effect, the obligor’s employer, union, or insurance agent 
shall release to the obligee or the public authority, upon request, information on 
the dependent coverage, including the name of the insurer health gr dental 
insurance carrier g employer. @ employer, union, g health g_1_‘ dental insur- 
flc_e pl_an gllafl provide tfi obligee @ insurance identification cards an_d all 
necessary written information tp enable flip obligee t_o utilize th_e insurance bene- 
f_'1;§ fog fig covered dependents. 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 med-ieal 
health or dental insurance coverage under this section. The public agency 
responsible for support enforcement -is authorized to release to the obligor’s 
insurer health Q dental insurance carrier 9; employer or employer information 
necessary to obtain or enforce medical support. 

See. 20. Minnesota Statutes 1994, section 518.171, subdivision 8, is 
amended to read: 

Subd. 8. OBLIGOR LIABILITY. (a) An obligor who fails to maintain 
medical or dental insurance for the benefit of the children as ordered or fails to 
provide other medical support as ordered is liable to the obligee for any medical 
or dental expenses incurred from the effective date of the court order, including 
health and dental insurance premiums paid by the obligee because of the obli- 
gor’s failure to obtain coverage as ordered. Proof of failure to maintain insur- 
ance or noncompliance with an order to provide other medical support 
constitutes a showing of increased need by the obligee pursuant to section 
518.64 and provides a basis for a modification of the ob1igor’s child support 
order. 

(b) Payments for services rendered to the dependents that are directed to 
the obligor, in the form of reimbursement by the insurer health p_r_ dental insur- iw carrier o_r employer, must be endorsed over to and forwarded to the vendor 
or custodial parent or public authority when the reimbursement is not owed to 
the obligor. An obligor retaining insurance reimbursement not owed to the obli- 
gor may be found in contempt of this order and held liable for the amount of the 
reimbursement. Upon written verification by the insurer health 9; dental insur- 
apgp carrier 95 employer of the amounts paid to the obligor, the reimbursement 
amount is subject to all enforcement remedies available under subdivision 10; 
including income withholding pursuant 19 section 518.611. IE monthly 
amount t_o pp withheld until t_l‘_1g obligation _i§ satisfied i_s 2Q percent o_f gl_1_e_ origi- 
r1_2_1_l peg 9_r_ $_5_0_, whichever Q greater. 

Sec. 21. Minnesota Statutes 1994, section 518.611, subdivision 2, is 
amended to read: 

Subd. 2. CONDITIONS OF INCOME WITHHOLDING. (a) Withhold- 
ing shall result when: 

(1) the obligor requests it in writing to the public authority; 
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(2) the custodial parent requests it by making a motion to the court 1n_d the 
court finds that previous support E p_o_t been paid Q a timely Q consistent 
basis pr that ’th_e obligor @ threatened expressly 9; otherwise t_o stop g reduce 
payments; or 

(3) the obligor fails to make the maintenance or support payments, and the 
following conditions are met: 

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

(ii) the obligee or the public authority serves written notice of income with- 
holding, 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; 

(iii) 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; 

(iv) the obligee or the public authority serves a copy of the notice of income 
withholding, a copy of the court’s order or notice of order, and the provisions of 
this section on the payor of funds; and 

(V) 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. 

For those persons not applying for the public authority’s IV-D services, a 
monthly service fee of $15 must be charged to the obligor in addition to the 
amount of child support ordered by the court and withheld through automatic 
income withholding, or for persons applying for the public authority’s IV-D ser- 
vices, the service fee under section 518.551, subdivision 7, applies. The county 
agency shall explain to affected persons the services available and encourage the 
applicant to apply for IV-D 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 move the court, under section 518.64, to modify the 
order respecting the amount of maintenance or support. 

(cl) Every order for support or maintenance shall provide for a conspicuous 
notice of the provisions of this subdivision that complies with section 518.68, 
subdivision 2. An order without this notice remains subject to this subdivision. 

(e) Absent a court order to the contrary, if an arrearage exists at the time an 
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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 full. 

Sec. 22. Minnesota Statutes 1994, section 518.611, subdivision 4, is 

amended to read: 

Subd. 4. EFFECT OF ORDER. (a) Notwithstanding any law to the con- 
trary, the order is binding on the employer, trustee, payor of the funds, or finan- 
cial institution when service under subdivision 2 has been made. Withholding 
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, preauthorized trans- 
fers must occur in accordance with a court-ordered payment schedule. An 
employer, payor of funds, or financial institution in this state is required to with- 
hold 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 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 obligor is considered to have paid the amount 
withheld as of the date the obligor received 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. 

(b) Employers may combine all amounts withheld from one pay period 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. 

(c) 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 sec- 
tion. 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 ob1igor’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 agreement. An employer or other 
payor of funds that fails to withhold or transfer funds in accordance with this 
section is also liable to the obligee for interest on the funds at the rate applicable 
to judgments under section 549.09, computed from the date the funds were 
required to be withheld or transferred. An employer or other payor of funds is 
liable for reasonable attorney fees of the obligee or public authority incurred in 
enforcing the liability under this paragraph. An employer or other payor of 
funds that has failed to comply with the requirements of this section is subject 
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to contempt sanctions under section 518.615. I_f an employer violates tms subdi- 
vision, a court _r_n_a_y award jt_l_i_t_: employee twice ‘th_e wages l_Qs_t a_s a result 9_f thg 
violation. _I_f 2_t court finds th_e employer violates E subdivision, th_e court §l1a_ll 
impose a $1 f1_11§ 9fn_<)t L€_:_s_s thin $500. 

Sec. 23. Minnesota Statutes 1994, section 518.613, subdivision 7, is 

amended to read: 

Subd. 7. WAIVER. (a) The court may waive the requirements of this sec- 
tion if the court finds that there is no arrearage in child support or maintenance 
as of the date of the hearing; that -i-t weulé net be een-t-i=a«1=y to the best interests 
of the ehild; and: (1) one party demonstrates and the court finds that there is 
good cause to waive the requirements of this section or to terminate automatic 
income withholding on an order previously entered under this section; or (2) all 
parties reach a written agreement that provides for an alternative payment 
arrangement and the agreement is approved by the court after a finding that the 
agreement is likely to result in regular and timely payments. E court’s findings 
waiving @ requirements _<_)_f tl_1§ section must include a written explanation o_f 
th_e reasons w_hy automatic withholding would n_ot Q i_n th_e bit interests gf _tl1_e 
lilg gig, i_n_ a g3_s_e_ th_at involves modification o_f support, th_at pa_s_t_ support has lg timely made. If the court waives the requirements of this section: 

(1) in all cases where the obligor is at least 30 days in arrears, withholding 
must be carried out pursuant to section 518.611; 

(2) the obligee may at any time and without cause request the court to issue 
an order for automatic income withholding under this section; and 

(3) the obligor may at any time request the public authority to begin with- 
holding pursuant to this section, by serving upon the public authority the 
request and a copy of the order for child support or maintenance. Upon receipt 
of the request, the public authority shall serve a copy of the court’s order and 
the provisions of section 518.611 and this section on the obligor’s employer or 
other payor of funds. The public authority shall notify the court that withhold- 
ing has begun at the request of the obligor pursuant to this clause. 

(b) For purposes of this subdivision, “parties” includes the public authority 
in cases when it is a party pursuant to section 518.551, subdivision 9. 

Sec. 24. Minnesota Statutes 1994, section 518.615, subdivision 3, is 

amended to read: 

Subd. 3. LIABILITY. The employer, trustee, or payor of funds is liable to 
the obligee or the agency responsible for child support enforcement for any 
amounts required to be withheld that were not paid. The court may enter judg- 
ment against the employer, trustee, or payor of funds for support not withheld 
or remitted. An employer, trustee, 9_r_ payor o_f funds found guilty _o_f contempt 
$1311 3 punished by Q line c_)_f n_ot more til $250 a_s provided Q chapter §8_8. 
The court may also impose fie; contempt sanctions authorized under chapter 
588. 
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Sec. 25. REPEALER. 
Minnesota Statutes 1994, sections 62C.l41; 62C.143; 62D.106; gig 62E.04, 

subdivisions 2 a_ng_ lg, g repealed. 
Sec. 26. EFFECTIVE DATE. 
Sections 1 t_o Q @ _1_g1_ t_g Q (62A.045; 62A.046; 62A.O48; 62A.27; 256.74, 

subdivision 1; 256.76, subdivision _l_; 257.69, subdivision 2; 518.171, subdivi- 
sions 1_, Q, 51, §_,_ and 2) E effective retroactive 19 August 1_0_, 1993. 

ARTICLE 11 
DHS FLEXIBILITY REFORMS 

Section 1. Minnesota Statutes 1994, section 144A.3l, subdivision 2a, is 

amended to read: 

Subd. 2a. DUTIES. The interagency committee shall ident-itiy long-term 

ses;eeerdinatepeHeydevelepmenh&ndm&kereeemmendatienstetheeemmis- 

edsermeaseresteevaluatepregramperfermaneefineludingefienteuteemew 
Theeemmitteesheflwvéewtheefieefiveneseefpregmmsinmeetingthefiebjee 
tives: 

éléfaeilitatethedevelepmarteffegienalandleealbeéiesteplanandeeefi 
andleealsei=v~xees=‘ , 

(29reeemmenéasinglefegienalerleealpeinte£aeeessfe+pessenssedéng 

aeeessafytemmdmizetheuseefhemeandeemmunitybbaseéeareandthatprw 
metetheuseefflaeieasteesflyakemafivewitheutsaerifidngquafityefeafeg 

sewieestefemainindependentbutwhearehkelyteéevelepaneedfefmere 

eping}eng4efmeafeinser&neeandeneeurageinsu-raneeeempaniesteefier 
lengtermeareinsuraneepeheiesthatareafiefdableanéefierawiderangeef 
benefits manaae gig implement gig moratorium exception process i_n_ accor- 
dance with sections 144A.O7l _2g(_1 144A.073. 
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Sec. 2. Minnesota Statutes 1994, section 245.4873, subdivision 2, is 

amended to read: 

Subd. 2. STATE LEVEL; COORDINATION. The state eeerdinet-i-ng 
eeu-neil eensists of the eemm-issieners er designees of eemmissieners of the 
departments of human serviees; health; eéueat-ion; and eer-reet-iens; mad a repre- 

eeeiuhetieewéththeeemmissieherefeemmereeeradesigneeeftheeemmis 
sienefiandthedimetereréesigneeefthedimetereftheeflieeefsfiategieahd 
le-rig-range planning: The members of the eeu-neil shall ahnual-ly alter-hate ehair- 
.mg the .1 

1 
. . wifh ‘he . . 6*. J 

. am} pfir 
eeedingintheerderashfiedin%hissubdi¥isiem$heeeuhefish&Hmeetatle&st 
qua-rterl-y to 1 children’s cabinet, under section 4.045, in consultation _w_it_l; a 
representative gf t_lge_ Minnesota district judges association juvenile committee, 
shall: 

(1) educate each agency about the policies, procedures, funding, and ser- 
vices for children with emotional disturbances of all agencies represented; 

(2) develop mechanisms for interagency coordination on behalf of children 
with emotional disturbances; 

(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 funding in the 
delivery of mental health services for children; and 

(6) perform the duties required under sections 245.494 to 245.496. 

Sec. 3. Minnesota Statutes 1994, section 245.494, subdivision 2, is 

amended to read: 

Subd. 2. STATE GOOIHBI-NALHNG GOU-NGI-L CHILDREN’S CABINET 
REPORT. Eaeh ye&r—, beginning l_3y February 1, +995 _l_22§, the state eee1=d-i&at- 
ing eetmei-l children’s cabinet, under section 4.045, i_r_1 consultation yv_it_h a repre- 
sentative gf th_e Minnesota district iudges association juvenile committee, must 
submit a report to the legislature on the status of the local children’s mental 
health collaboratives. The report must include the number of local children’s 
mental health collaboratives, the amount and type of resources committed to 
local children’s mental health collaboratives, the additional federal revenue 
received as a result of local children’s mental health collaboratives, the services 
provided, the number of children served, outcome indicators, the identification 
of barriers to additional collaboratives and funding integration, and recommen- 
dations for fuither improving service coordination and funding integration. 
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Sec. 4. Minnesota Statutes 1994, section 245.825, is amended to read: 

245.825 USE OF AVERSIVE OR DEPRIVATION PROCEDURES IN 
FACILITIES SERVING PERSONS WITH MENTAL RETARDATION OR 
RELATED CONDITIONS. 

Subdivision 1. RULES GOVERNING USE OF AVERSIVE AND DEPRI- 
VATION PROCEDURES. The commissioner of human services shall by Octo- 
ber, I983, promulgate rules governing the use of aversive and deprivation 
procedures in all licensed facilities and licensed services serving persons with 
mental retardation or related conditions, as defined in section 252.27, subdivi- 
sion la. No provision of these rules shall encourage or require the use of aver- 
sive and deprivation procedures. The rules shall prohibit: (a) the application of 
certain aversive or deprivation procedures in facilities except as authorized and 
monitored by the designated regienal review eemmittees commissioner; (b) the 
use of aversive or deprivation procedures that restrict the consumers’ normal 
access to nutritious diet, drinking water, adequate ventilation, necessary medical 
care, ordinary hygiene facilities, normal sleeping conditions, and necessary 
clothing; and (c) the use of faradic shock without a court order. The rule shall 
further specify that consumers may not be denied ordinary access to legal coun- 
sel and next of kin. In addition, the rule may specify other prohibited practices 
and the specific conditions under which permitted practices are to be carried 
out. For any persons receiving faradic shock, a plan to reduce and eliminate the 
use of faradic shock shall be in effect upon implementation of the procedure. 

Subd. lg ADVISORY COMMITTEE. Notwithstanding t_lg_: provisions o_f 
Minnesota Rules. parts 9525.2700 tg 9525.2810, t_h_e commissioner shall estab- 
li_sh pp advisogy committee pp t_h_<_: peg pf aversive ad deprivation procedures. 

Subd. _1_l; REVIEW AND APPROVAL. Notwithstanding jg provisions pf 
Minnesota Rules, parts 9525.2700 tp 9525,2810, th_e commissioner fix desig- 
r_1a_tt: ’th_e county p2_1s_e_ manager t_o authorize th_e g pf controlled procedures as 
defined i_n Minnesota Rules, parts 9525,2710, subpart 2 gig 9525.2740, subparts 
_l_ _a_rg _2_, a_f_te___r_ review gpg approval by @ interdisciplinag p§§r_n_ and ‘th_e internal 
review committee 2_1§ required i_n Minnesota Rules, gr; 95252750, subparts lg 
grid A _[_J_s_e_ _o_t_‘ controlled procedures must be reported t_o phi; commissioner _ip 
accordance with flip requirements 9_f Minnesota Rules, p_2_1__rt 9525.2750, subpart 
Q; Ihg commissioner must provide a_ll reports 39 gl_1_e advisory committee at 
least guarterly. 

Sec. 5. Minnesota Statutes 1994, section 256.045, subdivision 4a, is 
amended to read: 

Subd. 4a. CASE MANAGEMENT APPEALS. Any recipient of case man- 
agement services pursuant to section 256B.092, who contests the county agen- 
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cy’s action or failure to act in the provision of those services, other than a failure 
to act with reasonable promptness or a suspension, reduction, denial, or termi- 
nation of services, must submit a written request for a conciliation conference to 
the county agency. The county agency shall inform the commissioner of the 
receipt of a request when it is submitted and shall schedule a conciliation con- 
ference. The county agency shall notify the recipient, the commissioner, and all 
interested persons of the time, date, and location of the conciliation conference. 
Theeem-missienershafldesigmtearepresenmfivetebepresentattheeeneifiw 
fieneenfereneeteassifiinthereselutienefthedfiputefiétheuteheneedfera 
hear-i-Hg: T_li§ commissioner _r_n_3y assist t_h§ county by providing mediation E 
vices g by identifying other resources that my i_n E mediation between 
‘th_e parties. Within 30 days, the county agency shall conduct the conciliation 
conference and inform the recipient in writing of the action the county agency is 
going to take and when that action will be taken and notify the recipient of the 
right to a hearing under this subdivision. The conciliation conference shall be 
conducted in a manner consistent with the commissioner’s instructions. If the 
county fails to conduct the conciliation conference and issue its report within 30 
days, or, at any time up to 90 days after the conciliation conference is held, a 
recipient may submit to the commissioner a written request for a hearing before 
a state human services referee to determine whether case management services 
have been provided in accordance with applicable laws and rules or whether the 
county agency has assured that the services identified in the recipient’s individ- 
ual service plan have been delivered in accordance with the laws and rules gov- 
erning the provision of those services. The state human services referee shall 
recommend an order to the commissioner, who shall, in accordance with the 
procedure in subdivision 5, issue a final order within 60 days of the receipt of 
the request for a hearing, unless the commissioner refuses to accept the recom- 
mended order, in which event a final order shall issue within 90 days of the 
receipt of that request. The order may direct the county agency to take those 
actions necessary to comply with applicable laws or rules. The commissioner 
may issue a temporary order prohibiting the demission of a recipient of case 
management services from a residential or day habilitation program licensed 

‘ under chapter 245A, while a county agency review process or an appeal brought 
by a recipient under this subdivision is pending, or for the period of time neces- 
sary for the county agency to implement the commissioner’s order. The commis- 
sioner shall not issue a final order staying the demission of a recipient of case 
management services from a residential or day habilitation program licensed 
under chapter 245A. 

Sec. 6. Minnesota Statutes 1994, section 256B.27, subdivision 2a, is 

amended to read: 

Subd. 2a. Each year the commissioner shall provide for the on-site audit of 
the cost reports of nursing homes participating as vendors of medical assistance. 
The commissioner shall select for audit at least five Q percent of these nursing 
homes atrandomanéaHeast%6pereent£remtheremainingnurs+nghenees;9_r 
using factors including, but not limited to: change in ownership; frequent 
changes in administration in excess of normal turnover rates; complaints to the 
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commissioner of health about care, safety, or rights; where previous inspections 
or reinspections under section l44A.l0 have resulted in correction orders 
related to care, safety, or rights; or where persons involved in ownership or 
administration of the facility have been indicted for alleged criminal activity. 

Sec. 7. Minnesota Statutes 1994, section 256E.08, subdivision 6, is 
amended to read: 

Subd. 6. FEES FOR SERVICES. The county board may; subjeet to 
approval ef the eemrnissiener; establish a schedule of fees based upon clients’ 
ability to pay to be charged to recipients of community social services. Payment, 
in whole or in part, for services may be accepted from any person except that no 
f§_e_ may be charged 1:9 persons or families whose adiusted gross household 
income i_s below th_e federal poverty level. When services are provided to any 
person, including a recipient of aids administered by the federal, state or county 
government, payment of any charges due may be billed to and accepted from a 
public assistance agency or from any public or private corporation. 

Sec. 8. Minnesota Statutes 1994, section 393.07, subdivision 5, is amended 
to read: 

Subd. 5. COMPLIANCE WITH FEDERAL SOCIAL SECURITY ACT; 
MERIT SYSTEM. The commissioner of human se1'vices shall have authority to 
require such methods of administration as are necessary for compliance with 
requirements of the federal Social Security Act, as amended, and for the proper 
and efficient operation of all welfare programs. This authority to require meth- 
ods of administration includes methods relating to the establishment and main- 
tenance of personnel standards on a merit basis as concerns all employees of 
local social services agencies" except those employed in an institution, sanitar- 
ium, or hospital. The commissioner of human services shall exercise no author- 
ity with respect to the selection, tenure of oflice, and compensation of any 
individual employed in accordance with such methods. The adoption of meth- 
ods relating to the establishment and maintenance of personnel standards on a 
merit basis of all such employees of the local social services agencies and the 
examination thereof, and the administration thereof shall be directed and con- 
trolled exclusively by the commissioner of human services. 

Notwithstanding the provisions of any other law to the contrary, every 
employee of every local social services agency who occupies a position which 
requires as prerequisite to eligibility therefor graduation. from an accredited four 
year college or a certificate of registration as a registered nurse under section 
148.231, must be employed in such position under the merit system established 
under authority of this subdivision. Every such employee now employed by a 
local social services agency and who is not under said merit system is trans- 
ferred, as of January 1, 1962, to a position of comparable classification in the 
merit system with the same status therein as the employee had in the county of 
employment prior thereto and every such employee shall be subject to and have 
the benefit of the merit system, including seniority within the local social ser- 
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vices agency, as though the employee ‘had sewed thereunder from the date of 
entry into the service of the local social services agency. 

_By March _lt 1996, tltg commissioner pf human services pllll report tp th_e 
gigtg pf fie senate health gag _a_n_g family services finance division a£1 ‘th_e int 
_o_f E house health gig human services finance division Q options f_ot th_e deliv- 
_e_ty 9_f_‘ merit-based employment services l_)y entities other g1_a_n_ tl_1p department pf 
human services _i_rt order tp reduce tltg administrative costs t_q tl_1_e §@t_e fl1il_e 
maintaining compliance \_N__it_h_ applicable federal regulations. 

Sec. 9. Minnesota Statutes 1994, section 393.12, is amended to read: 

393.12 FEES FOR SOCIAL SERVICES. 
A local social services agency may charge fees for social services furnished 

to a family’ or individual not on public assistance. The local social services 
agency shall establish fee schedules based on the recipient’s ability to pay and 
for day care services on the recommendations of the appropriate advisory coun- 
cil. 5FheseheéulesshaHbesubjeettetheappre¥aleftheeemmissienere£hum&n 
services: 

Sec. 10. DEAF AND HARD OF HEARING CONSOLIDATION. 
T_lK:_ regional service center f_o_t E fiat‘ aItc_l Egg pt‘ hearing located o_n thp 

§t._ Peter regional treatment center campus p1_a_y lg consolidated \_vv_itl; th_e _St, 
Peter regional treatment center git services program. fle regional treatment 
center Q" program @ continue tg provide mental health support services t_o E regional ‘treatment center patients. _'1‘_l1ca_ _St Peter regional treatment ‘center 
glgf program _v_v_i_l_l @ a_ct g tfi E regional services center under @ manage- 
_r_n_ept oversight 9_f th_e commissioner. Community-based services yym Q p_r_9_- 
vided py th_e fit Peter regional treatment center g_§_at_" services program Q 
accordance flitlt Minnesota Statutes, sections 256C.22 tp 256C.27. 

Sec. 11. INSTRUCTION ATO REVISOR. 
The revisor _o_t‘ statutes _i_s_ instructed t_o substitute Q; term “children’s cabi- 

net” i_n place o_f “state coordinating council” wherever th_e term appears Q Min- 
nesota Statutes, chapter 245. 

Sec. 12. REPEALER. 
Minnesota Statutes >1994, sections 1»44A.3l, subdivisions 2p, 4, 5,, Q, Ed 7- 

245.492, subdivision 2_0',_ 245.825, subdivision 2; g1tc_l 245.98, subdivision §tQ 
repealed. 

Presented to the governor May 22, 1995 
Signed by the governor May 25, .1995, 1:47 p.m. 
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