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tree management research and development 
of an implementation plan for establishing 
hybrid tree plantations in the state. This ap- 
propriation is available to the extent matched 
by $2 of nonstate money contributions, ei- 
ther E o_r in—kind, for each $1 of stfi 
money. 

Sec. 3. EFFECTIVE DATE. 
§e<£<fl 1 gd 2 _a_r_e effective t_h_e da_y following _f_inil enactment. 
Presented to the governor April 4, 1996 

Signed by the governor April 11, 1996, 11:37 a.m. 

CHAPTER 451—H.F.N0. 1584 

An act relating to human services; changing provisions to health and continuing care related 
to MA and GAMC; changing provisions to long term care; changing provisions to health plan regu- 
lations; making technical and policy changes for the department of human services; requiring the 
commissioner of human services to study and make recommendations on the administration of the 
community alternative care program, and to study and report on the effect on medical assistance 
waiver programs of medically fragile children in foster care; appropriating money; amending Min- 

nesota Statutes 1994, sections 62D. 04, subdivision 5; 62N.10, subdivision 4: 62Q.075, subdivision 

2; 144.0722, by adding a subdivision; 144.572; 144. 71, subdivisions 1 and 2; 144.72, subdivisions 1 

and 2; 144.73, subdivision 1; 144.74; 144/1.04, by adding a subdivision; 144A.09, subdivision 1; 
144/1.20, subdivision 2,‘ 145.61, subdivision 5; 148.235, by adding a subdivision; 148C.01, by ad- 

ding a subdivision; 148C.09, by adding a subdivision; 245.462, subdivision 4; 245.4871, subdivi- 

sion 4; 245.94, subdivisions 2a and 3; 245.95, subdivision 2; 245.97, subdivision 6; 246.57, by ad- 

ding a subdivision; 253B. 11, subdivision 2,’ 256.482, by adding a subdivision; 256.73, subdivision 1, 

and by adding a subdivision; 256.9355, subdivision 3; 256B.03, by adding a subdivision; 256B.056, 
subdivisions 1 and 1 a; 2563. 0595, by adding subdivisions; 256B.0627, subdivisions 1, as amended, 

4, as amended, 5, as amended, and by adding a subdivision; 256110913, subdivision 7, and by ad- 

ding subdivisions; 2563. 0915, subdivision 1 b, and by adding subdivisions; 256B.15, by adding sub- 

divisions; 256B.35, subdivision 1; 256B.37, subdivision 5; 256B.49, by adding a subdivision; 

2563.501, by adding subdivisions; 256B.69, by adding a subdivision; 256G.01, subdivision 3, and 

by adding subdivisions; 256G.02, subdivisions 4 and 6; 256G.03; 256G.06,' 256G.07, subdivisions
‘ 

1 and 2; 256G.08, subdivision 1; 256G.09, subdivision 2; 256G.10; 2561.04, subdivision 1; 2561.05, 
subdivision 1c, and by adding a subdivision; 32515171, subdivision 2; 327.14, subdivision 8; 

5242-403; and 524.3—801; Minnesota Statutes 1995 Supplement, sections 62Q.03, subdivision 8; 
62Q.19, subdivisions 1 and 5; 62R.17; 144.122; 144.9503, subdivisions 6, 8, and 9; 144.9504, sub- 

divisions 2, 7, and 8; 144.9505, subdivision 4; 144A. 071, subdivisions 3 and 4a; 148C.01, subdivi- 
sions 12 and 13; 148C.02, subdivisions 1 and 2; 148C.03, subdivision 1; 148C.04, subdivisions 3, 4, 
and by adding a subdivision; 148C.05, subdivision 1; 148C.06,' 148C.11, subdivisions 1 and 3; 
157.011, subdivision 1; 157.15, subdivisions 4, 5, 6, 9, 12, 13, 14, and by adding subdivisions; 
157.16; 157.17, subdivision 2; 157.20, subdivision 1, and by adding a subdivision; 157.21; 252.27, 
subdivision 2a; 256.045, subdivision 3; 256.969, subdivisions 1, 2b, 9, and 10; 256B.055, subdivi- 

New language is indicated by underline, deletions by stri-keout—.
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sion 12; 256B. 0575; 256B.0595, subdivisions 1, 2, 3, and 4; 256B. 0625, subdivisions 17, 19a, and 
30; 256B. 0628, subdivision 2,' 256B. 0913, subdivisions 5 and 15a; 256B.0915, subdivisions 3 and 
3a; 25611093, subdivision 3; 256B.15, subdivision 5; 256B.431, subdivision 25; 256B.432, subdivi- 
sion 2; 256B.434, subdivision 10; 256B.49, subdivisions 6 and 7; 25 6B. 501 , subdivisions 5b and 5c; 
256B.69, subdivisions 3a, 4, 5b, 6, and 21; 256D.02, subdivision 12a; 256D.03, subdivision 4; 
256D.045; and 2561.04, subdivisions 2b and 3; Laws 1995, chapter207, article 1, section 2, subdivi- 
sion 4; proposing coding for new law in Minnesota Statutes, chapters 62]; 144; 145; 252; 256; 
256B; and 299A; proposing coding for new law as Minnesota Statutes, chapter 252B; repealing 
Minnesota Statutes 1994, sections 144.691, subdivision 4; 146.14; and 146.20; Minnesota Statutes 
1995 Supplement, sections 157.03; 157.15, subdivision 2; 157.18; 157.19,‘ 256B.15, subdivision 5; 
256B.69, subdivision 4a; 2560.05, subdivision 1; and 256G.07, subdivision 3a; Minnesota Rules, 
part 95055230. 

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

ARTICLE 1 

APPROPRIATIONS 

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

from the general fund, or any other fund named, to the agencies and for the purposes spe- 
cified in the following sections of this article, to be available for the fiscal years indicated 
for each purpose. The figures “1996” and “ l 997” 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 paren- 
theses, it means a reduction of an appropriation. 

SUMMARY BY FUND 

BIENNIAL 
1996 1997 TOTAL 

General 53 (118,284,000) $(57,253,000) $ (175,537,000) 
State Government 
Special Revenue 50,000 300,000 350,000 TOTAL $(118,234,000) $(56,953,000) $ (175,l87,000)
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APPROPRIATIONS‘ 
Available for the Year 

Ending June 30 
1996 1997 

Sec. 2. COMMISSIONER OF 
HUMAN SERVICES 
Subdivision 1. Total 

Appropriation (118,284,000) (59,533,000) 

This reduction is taken from the appropri- 
ation in Laws 1995, chapter 207, article 1, 
section 2. 

The amounts that are added to or reduced 
from the appropriation for each program are 
specified in the following subdivisions. 

DHS SPENDING CAP. The 1998-1999 
general fund spending in the department of 
human services is limited to $2,602,561,000 
in fiscal year 1998 and $2,823,204,000 in 
fiscal year 1999. Policy changes made to 
meet this spending cap will include the ef- 
fects on both revenues and expenditures. 
Changes from end of session revenue esti- 
mates shall be counted against this expendi- 
tures limit. Expenditures in the department 
may exceed these estimates only if forecast 
caseloads increase. After consultation with 
the legislature, the commissioner of finance 
may also adjust these limits to recognize any 
errors or omissions in the workpapers used to 
generate the figure. 

Subd. 2. Life Skills 
Self—Sufficiency 

(3,462,000) 90,000 

The amounts that may be spent from this ap- 
propriation for each purpose are as follows: 

(a) Chemical Dependency 
Consolidated Treatment 

(3,462,000) (1,346,000) 

(b) Deaf and Hard—of—Hearing 
Services Grants 

-0- 100,000
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(c) Community Social Services Grants 
,O— 36,000 

(cl) Aging Grants 
-0- 1,050,000 

(e) Administration and Other Grants 
-0- 250,000 

DEAF AND I~IARD—0F—-HEARING 
PROGRAMS. Of this appropriation, 
$100,000 in fiscal year 1997 is for a grant to a 
nonprofit agency that is currently serving 
deaf and hard—of—hearing adults with mental 
illness through residential programs and 
supported housing outreach activities. The 
grant must be used to expand the services 
provided by the nonprofit agency to include 
community support services for deaf and 
hard—of—hearing adults with mental illness. 
This appropriation shall not become part of 
the base for the 1998—l999 biennial budget. 
ADULT DAY CARE. Of this appropriation, 
$250,000 in fiscal year 1997 is for grants to 
counties to expand or upgrade adult day care 
services and adult day care facilities. This 
appropriation is available until expended but 
shall not become part of the base appropri- 
ation for the biennium beginning July 1, 
1997. The commissioner shall distribute 
grants to counties outside the metropolitan 
area where there is a need for expanded or 
improved services, facilities, or other capital 
assets, including vans for transporting cli- 
ents, and the commissioner shall require a 
ten percent local match from the adult day 
care agency. The county shall award grants 
to nonprofit or loa11s to for—profit adult day 
care agencies in order for the agency to 
physically upgrade the facility, which will 
result in the expansion of the number of cli- 
ents served in adult day care, expand the type 
of services offered, or enable programs to 
service persons with greater needs. For- 
profit adult day care agencies eligible for 
funds under this section receive funds as a 
loan. If a county elects to provide a loan to a 
for—profit agency, the county shall make pro- 
visions for the repayment of the loan within 
five years, and redistribute the funds for
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additional expansion or upgrading. A grant 
or loan to an adult day care nonprofit or for~ 
profit agency, respectively, may not exceed 
$10,000. These funds shall not be used to pay 
for service costs. 

SENIOR PROGRAMS. For fiscal year 
1997, of this appropriation, $150,000 is for 
volunteer programs for retired senior citi- 
zens established under Minnesota Statutes, 
section 256.9753, $150,000 is for the foster 
grandparent program established under Min- 
nesota Statutes, section 256.976, and 
$150,000 is for the senior companion pro- 
gram established under Minnesota Statutes, 
section 256.977. 

SENIOR NUTRITION PROGRAM. Of 
this appropriation, $600,000 in fiscal year 
1997 is for senior nutrition programs under 
Minnesota Statutes, section 256.9752. Not 
less than $400,000 of this appropriation shall 
be used for congregate dining sites and 
home—delivered meals, and not more than 
$200,000 shall be used for nutritional sup- 
port services. 

Subd. 3. Children’s Program 

The amounts that may be spent from this ap- 
propriation for each purpose are as follows: 

(a) Subsidized Adoption Grants 
-0- 1,500,000 

(b) Other Families With Children 
Services Administration 

—0— 900,000 

SOCIAL SERVICES INFORMATION 
SYSTEM. Of this appropriation, $850,000 
in fiscal year 1997 is for the social services 
information system. This appropriation shall 
not become part of the base for the 
1998—l999 biennial budget. 

CHILD WELFARE TECHNOLOGY 
GRANT. Of this appropriation, $50,000 is 
for purposes of developing an integrated 
child welfare computer system to connect 
tribal social services, counties, nonprofit or- 

ganizations, and state agencies that are in- 

LAWS of MINNESOTA for 1996 

_0_ 

1304 

2,400,000
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volved with child welfare issues, including 
adoption, foster care, and 0ut—0f—home 
placement issues. The appropriation will be 
provided to the commissioner when the com- 
missioner applies for and receives a technol- 
ogy grant through the United States Depart- 
ment of Commerce, Division of National 
Technology Information Administration, to 
develop and implement the child welfare 
network. This $50,000 in state funding is 
part of the 50 percent match that is necessary 
in order to be eligible for the federal technol- 
ogy grant. 

Subd. 4. Economic Se1f—Sufficiency 
General 

(13,668,000) (14,350,000) 

The amounts that may be spent from this ap- 
propriation for each purpose are as follows: 

(a) AFDC Grants 
(13,196,000) (16,000,000) 

(b) General Assistance Grants 
878,000 2,593,000 

(c) Minnesota Supplemental Aid 
(262,000) (328,000) 

((1) Minnesota Family Investment 
Plan (MFIP) Grants 

-0- 64,000 
(e) Child Care Fund Entitlement Grants 

(1,258,000) (1,321,000) 
(r) Administration and Other Grants 

170,000 642,000 

RESIDENCY REQUIREMENT AD- 
MINISTRATIVE COSTS. (a) Of this ap- 
propriation, $225,000 in fiscal year 1997 is 
to reimburse the counties for the verified ad- 
ministrative costs of implementing the 
30-day residency requirement in the general 
assistance and general assistance medical 
care programs. 

(b) The commissioner of finance shall in- 
clude in the department of human services 
biennial budget recommendation for the 
1998-1999 biennium an appropriation suffi-
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~ cient to reimburse the counties for the veri- 
fied administrative costs of implementing 
the 30-day residency requirement in the 
medical assistance, aid to families with de- 
pendent children, general assistance, and 
general assistance medical care programs. 

COMBINED MANUAL PRODUCTION 
COSTS. For the biennium ending June 30, 
1997, the commissioner may increase the fee 
charged to, and may retain money received 
from, individuals and private entities in or- 
der to recover the difference between the 
costs of producing the department of human 
services combined manual and the subsi- 
dized price charged to individuals and pri- 
vate entities on January 1, 1996. This provi- 
sion does not apply to government agencies 
and nonprofit agencies serving the legal or 
social service needs of clients.

~
~~
~~
~
~
~
~~~
~~
~~
~ 
~~

~
~ 

Subd. 5. Health Care 
General 

(100,714,000) (47,590,000)~
~ The amounts that may be spent from this ap- 

propriation for each purpose are as follows: 

~~ (a) Group Residential Housing Grants

~ 
~~ 

(4,562,000) (3,874,000) 
(b) MA Long—Term Care Facilities 

(24,640,000) 3,231,000

~ (c) MA Long—Term Care Waivers 
and Home Care 

~~

~~
~ 

(5,945,000) 2,422,000 
(d) MA Managed Care and 
Fee—for—Service 

(2,164,000) (2,733,000)

~ (e) General Assistance Medical Care 
(63,873,000) (47,276,000) 

(f) Administration and Other Grants 
470,000 640,000 ~~~ 

~~

~ 
NEW ICF/MR. A newly constructed or 
newly established intermediate care facility 
for persons with mental retardation that is 
developed and financed during fiscal year 
1997 shall not be subject to the equity re- 
quirements in Minnesota Statutes, section

~
~
~~
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256B.501, subdivision 11, paragraph (d), or 
Minnesota Rules, part 9553.0060, subpart 3, 
item F, provided that the provider’s interest 
rate does not exceed the interest rate avail- 
able through state agency tax exempt financ- 
mg. 

ICFI MR RECEIVERSHIP. If a facility 
which is in receivership under Minnesota 
Statutes, section 245A. 12 or 245A.13, is sold 
during fiscal year 1997 to an unrelated orga- 
nization: (1) the facility shall be considered a 
newly established facility for rate setting 
purposes notwithstanding any provisions to 
the contrary in Minnesota Statutes, section 
256B.501, subdivision 11; and (2) the facil- 
ity’s historical basis for the physical plant, 
land, and land improvements for each facil- 
ity must not exceed the prior owner’s aggre- 
gate historical basis for these same assets for 
each facility. The allocation of the purchase 
price between land, land improvements, and 
physical plant shall be based on the real es- 
tate appraisal using the depreciated replace- 
ment cost method. 

ICFI MR RATE EXEMPTION. If the 
commissioner of human services is unable to 
complete the rulemaking revisions to the 
ICF/ MR reimbursement rule by September 
30, 1996, for the rate year beginning October 
1, 1996, the commissioner shall exempt 
ICF/ MR facilities from reductions to the 
payment rates under Minnesota Statutes, 
section 256B.50l, subdivision 5b, paragraph 
(d), clause (6), if the facility: (1) has had a 
settle—up payment rate established in the re- 
porting year preceding the rate year for the 
one—time rate adjustment; (2) is a newly es- 
tablished facility; (3) is an A to B conversion 
under the reimbursement rule; (4) has a pay- 
ment rate subject to a community conversion 
project under Minnesota Statutes, section 
252.292; (5) has a payment rate established 
under Minnesota Statutes, section 245A.12 
or 245A.13; or (6) is a facility created by the 
relocation of more than 25 percent of the ca- 
pacity of a related facility during the report- 
ing year. 

Ch. 451, Art. 1
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COUNTY WAIVERED SERVICES RE- 
SERVE. Notwithstanding the provisions of 
Minnesota Statutes, section 256B.092, sub- 
division 4, and Minnesota Rules, part 
9525.18.30, subpart 2, the commissioner 
may approve written procedures and criteria 
for the allocation of home— and community—- 
based waivered services funding for persons 
with mental retardation or related conditions 
which enables a county to maintain a reserve 
resource account. The reserve resource ac- 
count may not exceed five percent of the 
county agency’s total annual allocation of 
home— and community—based waivered ser- 
vices funds. The reserve may be utilized to 
ensure the county’s ability to meet the chang- 
ing needs of current recipients, to ensure the 
health and safety needs of current recipients, 
or to provide short—term emergency inter- 
vention care to eligible waiver recipients. 

PREADMISSION SCREENING 
TRANSFER. Effective the day following fi- 
nal enactment, up to $40,000 of the appropri- 
ation for preadmission screening and alter- 
native care for fiscal year 1996 may be trans- 
ferred to the health care administration ac- 
count 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 Public Law 
Number 100-203. 
SERVICE ALLOWANCE TRANSFER. 
For the fiscal year ending June 30, 1997, the 
commissioner may transfer $848,000 from 
the medical assistance grants account to the 
alternative care grants account for allocation 
as service allowances to counties under Min- 
nesota Statutes 1995 Supplement, section 
256B.0913, subdivision 15. 

HIV/AIDS DRUG REIMBURSEMENT 
PROGRAM. Of this appropriation, 
$150,000 in fiscal year 1997 is for the 
HIV/AIDS drug reimbursement program 
and shall be added to federal funds available 
for that program. 

ICF/ MR ALTERNATIVE RATE 
STRUCTURE. The commissioner, in con-
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junction with ICF/ MR service providers, 
shall present to the legislature by January 3 1, 
1997, recommendations for an alternative 

' rate structure that recognizes the small size 
and individual needs of ICFs7MR. The sys- 
tem proposed must recognize costs incurred, 
must not penalize facilities converted since 
1990 as part of the A to B conversion project, 
and must reimburse the costs associated with 
federal active treatment standards. As part of 
developing these recommendations the com- 
missioner shall also examine issues related 
to the relative size and cost of these facilities 
and shall develop recommendations regard- 
ing whether allowing the development of 
larger facilities can be a high—quality, cost~ 
efficient service option. 

TEFRA CRITERIA MODIFICATIONS. 
The commissioner shall report to the legisla- 
ture by February 1, 1997, on the number of 
children found eligible for medical assis- 
tance under the TEFRA option as a result of 
the modifications in Minnesota Statutes, sec- 
tion 256B.055, subdivision 12, paragraph 
(c), adopted in this chapter. The report must 
include information on the medical condi- 
tion of the children found eligible and on the 
services provided to them. The report must 
include recommendations on any changes in 
these criteria developed in consultation with 
interested family, client, provider, and 
county representatives. 

TEFRA DENIALS. Effective the day fol- 
lowing final enactment, for children found 
ineligible for medical assistance under the 
TEFRA option under criteria in Minnesota 
Statutes, section 256B.055, subdivision 12, 
established in Laws 1995, chapter 207, ar- 
ticle 6, if the reason for denial is lack of in- 
formation on the cl1ild’s condition, the com- 
missioner shall notify the family of the lack 
of documentation at least 60 days prior to ter- 
mination of eligibility for notices sent be- 
tween April 1 and July 1, 1996. All TEFRA 
ineligibility notices sent between April 1 and 
July 1, 1996, must contain the telephone 
number of a department of human services 

Ch. 451, Art. 1
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staff person whom the family can contact 
about alternative sources of health coverage, 
including MinnesotaCare, the Minnesota 
comprehensive health association, services 
for children with special health care needs, 
and other types of assistance for children 
with disabilities or chronic illnesses. 

PUBLIC HEALTH NURSE AS- 
SESSMENT. Effective for public health 
nurse visits on or after July 1, 1996, the reim- 
bursement for public health nurse visits re- 
lating to the provision of personal care assis- 
tant services under Minnesota Statutes, sec- 
tions 256B.0625, subdivision 19a, and 
256B.0627, is $204.36 for the initial assess- 
ment visit and $102.18 for each reassess- 
ment visit. 

NF PAYMENT INCREASE. For the rate 
year beginning July 1, 1996, the commis- 
sioner shall increase each nursing facility’s 
payment rate for those facilities whose rates 
are determined under Minnesota Statutes, 
section 256B.43l, subdivision 25, by $0.06 
per resident per day. 

Subd. 6. Community Mental Health 
and State—Operated Services 
General 

(440,000) (83,000) 

The amounts that are reduced from this ap- 
propriation for each purpose are as follows: 

(a) Mental Health Grants — Children 
(400,000) 277,000 

(b) Mental Health Grants — Adults 
(40,000) (360,000) 

CRISIS SERVICES. Crisis services for de- 
velopmentally disabled persons in each re- 
gional center catchment area, including cri- 
sis beds and mobile intervention teams, shall 
be at Brainerd, Cambridge, Fergus Falls, St. 
Peter, and Willmar regional centers in accor- 
dance with the agreement reached in 1989, 
and codified in Minnesota Statutes, section 
252.025. The program design must be nego- 
tiated and agreed to by the affected exclusive
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representatives. The parties also must meet 
and discuss ways to provide the highest qual- 
ity services, while maintaining or increasing 
cost effectiveness. 

COMPULSIVE GAMBLING. For the fis- 
cal year beginning July 1, 1996, the state lot- 
tery board shall deposit $800,000 in the gen- 
eral fund for use by the commissioner of hu- 
man services to pay for compulsive gam- 
bling services as follows: $500,000 is allo- 
cated for treatment of compulsive gamblers; 
$150,000 is allocated for the compulsive 
gambling treatment pilot project for treating 
individual compulsive gamblers; and 
$150,000 is allocated for education and pre- 
vention efforts, of which $50,000 is for a 
grant to a compulsive gambling council lo- 
cated in St. Louis county for the extension of 
the information gathering and dissemination 
network and the establishment of training 
scholarships. The amount deposited by the 
board shall be deducted from the lottery 
prize fund established under Minnesota Stat- 
utes, section 349A.10, subdivision 2. The 
amount deposited is appropriated to the com- 
missioner of human services for this pur- 
pose. None of the amount appropriated for 
compulsive gambling services under this 
section may be used to pay administrative 
costs of the department of human services. 
COMPULSIVE GAMBLING GRANT FOR ADOLESCENT PROGRAMS. Of 
this appropriation, $40,000 in fiscal year 
1997 is for a grant to a compulsive gambling 
council located in St. Louis county for a 
compulsive gambling prevention and educa- 
tion project for adolescents. This appropri- 
ation shall not become part of the base level 
funding for the 1998-1999 biennial budget. 
The appropriation in Laws 1995, chapter 
207, article 1, section 2, subdivision 7, for 
compulsive gambling programs for fiscal 
year 1996 is reduced by $40,000. 
RTC DENTAL SERVICES REPORT. 
The commissioner shall report to the chairs 
of the house health a11d human services com- 
mittee and the senate health care committee
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by November 1, 1996, on the implementa- 
tion of Minnesota Statutes, section 246,57, 
subdivision 6. 

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

Summary by Fund 
General -0- 
State Government 
Special Revenue -0- 

This appropriation is added to the appropri- 
ation in Laws 1995, chapter 207, article 1, 

section 3. 

The amounts that may be spent from this ap- 
propriation for each program are specified in 
the following subdivisions. 

Subd. 2. Health Systems and 
Special Populations 

Summary by Fund 
General -0- 
State Government 
Special Revenue -0- 

CORE PUBLIC HEALTH FUNCTIONS. 
Of this appropriation, $1,500,000 in fiscal 
year 1997 is for core public health functions. 
Of this amount, up to five percent is available 
to the commissioner for administrative and 
technical support of community health 
boards. Funds distributed shall not be used to 
displace current appropriations or to provide 
individual personal health care services 
which compete with or duplicate services 
otherwise available through the prepaid 
medical assistance program. These funds 
shall be distributed on a pro rata basis ac- 
cording to the existing community health 
services subsidy formula to those communi- 
ty health service areas which are participat- 
ing in the state’s prepaid medical assistance 
program. This appropriation shall not be- 
come part of the base for the 1998-1999 
biennial budget. 

DIRECT CONTRACTING REPORT. 
The commissioners of health and commerce 

LAWS of MINNESOTA for 1996 
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2,280,000 
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shall jointly study and report to the legisla- 
tive oversight commission on health care ac- 
cess by December 15, 1996, on the feasibil- 
ity of allowing direct provider contracting of 
health care services. Included in this report 
shall be recommendations on the consumer 
protections, reserve requirements, and 
protections for consumers who will not have 
direct contracting available to them that the 
legislature should consider to ensure protec- 
tion of persons receiving health coverage 
through networks allowed to conduct direct 
provider contracting. 

HOSPITAL CONVERSION; SUPPLE- 
MENTAL ALLOCATION. Of the ap- 
propriation from the general fund, for the fis- 
cal year ending June 30, 1997, the commis- 
sioner of health shall provide $25,000 to a 
28—bed hospital located in Chisago county, 
to enable that facility to plan for closure and 
conversion, in partnership with other enti- 
ties, in order to offer outpatient and emergen- 
cy services at the site. This allocation is in 
addition to funds authorized by Laws 1995, 
article 1, section 3, subdivision 2. 

MEDICARE INITIAL SURVEYS. (a) 
$200,000 is appropriated to the commission- 
er from the general fund for the fiscal year 
ending June 30, 1997, to support initial sur- 
veys of Medicare providers. This appropri- 
ation shall be available until the federal law 
prohibiting the collection of fees for Medi- 
care initial surveys is repealed. 

(b) $200,000 is appropriated to the commis- 
sioner from the state government special rev- 
enue fund for the fiscal year ending June 30, 
1997, to support initial surveys of Medicare 
providers once the federal law prohibiting 
the collection of fees for this activity is re- 
pealed. Upon repeal of the federal law, the 
commissioner shall charge fees as provided 
under Minnesota Statutes, section 144.122, 
paragraph (c). 

PROJECT REVIEW BEFORE 
CONSTRUCTION. Before construction 
may commence on the project authorized in 

Ch. 451, Art. 1
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Minnesota Statutes, section 144A.071, sub- 
division 4a, paragraph (w), the interagency 
long—term care planning committee must re- 
view the project to ascertain the extent to 
which the project meets the objectives of 
Minnesota Statutes, section 144A.073, sub- 
division 4, and approve the project if it meets 
the objectives. 

SHARED ADMINISTRATOR. Notwith- 
standing the provisions of Minnesota Stat- 
utes, section 144A.04, subdivision 5, the ad- 
ministrator of a county owned nursing home 
may serve, until September 30, 1996, as the 
administrator of a nursing home located in a 

county owned hospital provided that the total 
number of nursing home beds in both facili- 
ties does not exceed 153 beds. This provision 
is effective the day following final enact- 
ment. 

Subd. 3. Health Protection 

BIRTH DEFECTS REGISTRY. Of this 
appropriation, $195,000 in fiscal year 1997 
is for the birth defects registry system under 
Minnesota Statutes, section 1442215. The 
startup costs shall not become part of the 
base for the 1998-1999 biennial budget. 

LEAD HAZARD REDUCTION. Of this 
appropriation, $100,000 in fiscal year 1997 
is for lead hazard reduction under Minnesota 
Statutes, section 144.9504, subdivisions 1 

and 7, and section 144.9503, subdivision 9. 

REPORT ON INSPECTION FEES. The 
commissioner may spend up to $20,000 of 
the money appropriated for the fiscal year 
ending June 30, 1997, to develop recommen- 
dations for options to reduce inspection fees 
for establishments licensed under Minnesota 
Statutes, chapter 157, which are operating in 
the category of small establishment with full 
menu selection, and which have ten or fewer 
employees. The recommendations must not 
include the option of a general fund ap- 
propriation as a way to reduce inspection 
fees. The commissioner must report the rec- 
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ommendations to the legislature by October 
1, 1996. 

Sec. 4. VETERANS NURSING 
HOMES BOARD 
This appropriation is added to the appropri- 
ation in Laws 1995, chapter 207, article 1, 
section 4. 

VETERANS NURSING HOMES 
BOARD. $125,000 is appropriated from the 
general fund to the veterans nursing homes 
board for the fiscal year ending June 30, 
1997, for the nursing home in Fergus Falls. 
This appropriation is to fund positions and 
support services, to coordinate and oversee 
the construction of the facility, and to begin 
planning for the opening of the facility. 

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

Summary by Fund 
General -0- 
State Government 
Special Revenue 50,000 

This appropriation is added to the appropri- 
ation in Laws 1995, chapter 207, article 1, 
section 5. 

Subd. 2. Emergency Medical Services Regu- 
latory Board 

General Fund 

EMS TRANSFER EXPENSES. $75,000 is 
appropriated to the emergency medical ser- 
vices regulatory board from the general fund 
for the fiscal year ending June 30, 1997, for 
expenses incurred in transferring regulatory 
authority from the commissioner of health to 
the board under Laws 1995, chapter 207, ar- 
ticle 9, This appropriation shall not become 
part of the base for the 1998-1999 biennial 
budget. 
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Subd. 3. Board of Medical Practice 
State Government Special 
Fund 

MEDICAL PRACTICE BOARD. 
$50,000 in fiscal year 1996 and $100,000 in 
fiscal year 1997 is appropriated from the 
state government special revenue fund to the 
board of medical practice for the health pro- 
fessionals services program, and is added to 
the appropriation in Laws 1995, chapter 207, 
article 1, section 5, subdivision 6. 

STATE GOVERNMENT SPECIAL 
REVENUE FUND. The appropriations in 
this subdivision are from the state govern- 
ment special revenue fund. 

NO SPENDING IN EXCESS OF REV- 
ENUES. The commissioner of finance shall 
not permit the allotment, encumbrance, or 
expenditure of money appropriated in this 
subdivision in excess of the anticipated bien- 
nial revenues or accumulated surplus reve- 
nues from fees collected by the boards. Nei- 
ther this provision nor Minnesota Statutes, 
section 214.06, applies to transfers from the 
general contingent account, if the amount 
transferred does not exceed the amount of 
surplus revenue accumulated by the transfer- 
ee during the previous five years. 

Sec. 6. CARRYOVER LIMITATION. 
None of the appropriations in this article 

which are allowed to be carried forward from 
fiscal year 1996 to fiscal year 1997 shall be- 
come part of the base level funding for the 
1998-1999 biennial budget, unless specifi- 
cally directed by the legislature. 

Sec. 7. SUNSET OF UN CODIFIED LAN- 
GUAGE. 
All uncodified language contained in this ar- 
ticle expires on June 30, 1997, unless a dif- 
ferent expiration is explicit. 
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ARTICLE 2 

HEALTH AND CONTINUING. CARE RELATED TO 
MEDICAL ASSISTANCE AND GENERAL ASSISTANCE MEDICAL CARE 

Section 1. Minnesota Statutes 1995 Supplement, section 62Q.19, subdivision 1, is 
amended to read: 

Subdivision 1. DESIGNATION. The commissioner shall designate essential com- 
munity providers. The criteria for essential community provider designation shall be the 
following: 

(1) a demonstrated ability to integrate applicable supportive and stabilizing services 
with medical care for uninsured persons and high—risk and special needs populations as

I 

defined in section 62Q.07, subdivision 2, paragraph (e), underserved, and other special 
needs populations; and 

(2) a commitment to serve low—income and underserved populations by meeting the 
following requirements: 

(i) has nonprofit status in accordance with chapter 317A; 

(ii) has tax exempt status in accordance with the Internal Revenue Service Code, 
section 501(c)(3); 

(iii) charges for services on a sliding fee schedule based on current poverty income 
guidelines; and 

(iv) does not restrict access or services because of a client’s financial limitation; or 

(3) status as a local government unit as defined in section 62D.O2, subdivision 11, an 
Indian tribal government, an Indian health service unit, or community health board as 
defined in chapter 145A;g 

(_4_) £_l former state hospital diat specializes me treatment g cerebral palsy, spina 
bifida, epilepsy, closed head injuries, specialized orthopedic problems, £1 other disab- 
l_i_ng conditions. 

Prior to designation, the commissioner shall publish the names of all applicants in 
the State Register. The public shall have 30 days from the date of publication to submit 
written comments to the commissioner on the application. No designation shall be made 
by the commissioner until the 30-day period has expired. 

The commissioner may designate an eligible provider as an essential community 
provider for all the services offered by that provider or for specific services designated by 
the commissioner. 

For the purpose of this subdivision, supportive and stabilizing services include at a 
minimum, transportation, child care, cultural, and linguistic services where appropriate. 

Sec. 2. Minnesota Statutes 1995 Supplement, section 62Q.19, subdivision 5, is 
amended to read: 

Subd. 5. CONTRACT PAYMENT RATES. An essential community provider and 
a health plan company may negotiate the payment rate for covered services provided by 

New language is indicated by underline, deletions by stsikeeue
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the essential community provider. This rate must be a_t least the same rate per unit of ser- 
vice as is paid to other health plan providers for the same or similar services. 

Sec. 3. Minnesota Statutes 1995 Supplement, section 252.27, subdivision 2a, is 
amended to read: 

Subd. 2a. CONTRIBUTION AMOUNT. (a) The natural or adoptive parents of a 
minor child, including a child determined eligible for medical assistance without consid- 
eration 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 Se- 
curity Act. 

(b) The parental contribution shall be the greater of a minimum monthly fee of $25 
for households with adjusted gross income of $30,000 and over, or an amount to be com- 
puted by applying to the adjusted gross income of the natural or adoptive parents that ex- 
ceeds 150 percent of the federal poverty guidelines for the applicable household size, the 
following schedule of rates: 

( 1) on the amount of adjusted gross income over 150 percent of poverty, but not over 
$50,000, ten percent; 

(2) on the amount of adjusted gross income over 150 percent of poverty and over 
$50,000 but not over $60,000, 12 percent; 

(3) on the amount of adjusted gross income over 150 percent of poverty, and over 
$60,000 but not over $75,000, 14 percent; and 

(4) on all adjusted gross income amounts over 150 percent of poverty, and over 
$75,000, 15 percent. 

If the child lives with the parent, the parental contribution is reduced by $200, except 
that the parent must pay the minimum monthly $25 fee under this paragraph. If the child 
resides in an institution specified in section 256B.35, the parent is responsible for the per- 
sonal needs allowance specified under that section in addition to the parental contribution 
determined under this section. The parental contribution is reduced by any amount re- 
quired 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 contribution under 
paragraph (b) includes natural and adoptive parents and their dependents under age 21, 
including the child receiving services. Adjustments in the contribution amount due to 
annual changes in the federal poverty guidelines shall be implemented on the first day of 
July following publication of the changes. 

(d) For purposes of paragraph (b), “income” means the adjusted gross income of the 
natural or adoptive parents determined according to the previous year’s federal tax form. 

(e) The contribution shall be explained in writing to the parents at the time eligibility 
for services is being determined. The contribution shall be made on a monthly basis effec- 
tive with the first month in which the child receives services. Annually upon redeterrnina- 
tion or at termination of eligibility, if the contribution exceeded the cost of services pro- 
vided, the local agency or the state shall reimburse that excess amount to the parents, ei- 
ther 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. 

New language is indicated by underline, deletions by strikeout-
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(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 con- 
tribution required under paragraph (a), except that a court—ordered child support pay- 
ment actually paid on behalf of the child receiving services shall be deducted from the 
contribution of the parent making the payment. 

(h) The contribution under paragraph (b) shall be increased by an additional five 
percent if the local agency determines that insurance coverage is available but not ob~ 
tained 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 main- 
tenance 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 expenditures. There shall be no re- 
source contribution from the parents. The parent shall not be required to pay a contribu~ 
tion in excess of the cost of the services provided to the child, not counting payments 
made to school districts for education—related services. Notice of an increase in fee pay- 
ment must be given at least 30 days before the increased fee is due. 

(i) The contribution under paragraph (b) shall be reduced by $300 per fiscal year if, 
ip tlfi lg months prior t_o fly — _ _ — _I___ 

Q tlie parent applied E insurance for th_e child, 
(2) the insurer denied insurance, 

Q) die parents submitted a complaint pr appeal, in writing to the insurer, submitted a 
complaint _o_r appeal, writing, to th_e commissioner 91: health E £h_e commissioner g commerce, or litigated t_h_e complaint E appeal, ad 

3:) as a result 2? tl;e dispute, the insurer reversed decision id granted insurance. 
E91: purposes o_f section, insurance has the meaning given paragraph (h). 

é parent who @ requested a reduction th_e contribution amount under para- 
graph shall submit proof t_he form Ed manner prescribed by the commissioner or county agency, including, l_3_u_t not limited ta th_e insurer’s denial of insurance, th_e written 
letter or complaint of the parents, court documents, and the written response of the insurer 
approving insurance. The determinations o_f t_he_ commissioner g county agency under % paragraph Q 1_1_ot rules subject t_o chapter 

Sec. 4. [2S2.53] DAY TRAINING AND HABILITATION SERVICES. 
_l_)a_y training and habilitation license holders are exempt from the requirements o_f Minnesota Rules, part 9525 .1630, subparts 3 (review g progress toward individual habi- 

litation plin goals), fl (initial assessment), am! § (reassessment), for persons E whom 
New language is indicated by underline, deletions by st{=ikeeut~.
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progress reviews, initial assessments, and reassessments are completed by the license 
holder according to requirements estabhshed in the person_’s_individual se?v'i$plan de- 

veloped by the county case manager under Min_nesbta Statutes, section 256B.09Z-subdi: 
vision 

_-— 

Sec. 5. Minnesota Statutes 1995 Supplement, section 256.969, subdivision 9, is 
amended to read: 

Subd. 9. DISPROPORTIONATE NUMBERS OF LOW—IN COME PA- 
TIENTS 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, excluding regional treatment cen- 
ters 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 arith- 
metic mean for all hospitals excluding regional treatment centers and facilities of the fed- 
eral Indian Health Service but less than or equal to one standard deviation above the 
mean, the adjustment must be determined by multiplying 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 

(2) for a hospital with a medical assistance inpatient utilization rate above one stan- 
dard 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 commis- 
sioner shall reduce payments on a pro rata basis so that all adjustments qualify for federal 
match. The commissioner may establish a separate disproportionate population operat- 
ing payment rate adjustment under the general assistance medical care program. For pur- 
poses 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 dispro- 
portionate population adjustment shall comply with federal law and shall be paid to a hos- 
pital, excluding regional treatment centers and facilities of the federal Indian Health Ser- 
vice, 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 arith- 
metic mean for all hospitals excluding regional treatment centers and facilities of the fed- 
eral Indian Health Service but less than or equal to one standard deviation above the 
mean, the adjustment must be determined by multiplying 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 stan- 
dard deviation above the mean, the adjustment must be determined by multiplying the 
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adjustment that would be determined under clause (1) for that hospital by 1.1. The com- 
missioner may establish a separate disproportionate population operating payment rate 
adjustment under the general assistance medical care program. For purposes of this sub- 
division, medical assistance does not include general assistance medical care. The com- 
missioner shall report annually on the number of hospitals likely to receive the adjust- 
ment authorized by this paragraph. The commissioner shall specifically report on the ad- 
justments received by public hospitals and public hospital corporations located in cities 
of the first class; and 

(3) for a hospital that had medical assistance fee—for—service payment volume dur- 
ing calendar year 1991 in excess of 13 percent of total medical assistance fee—for—service 
payment volume, a medical assistance disproportionate population adjustment shall be 
paid in addition to any other disproportionate payment due under this subdivision as fol- 
lows: $1,515,000 due on the 15th of each month after noon, beginning July 15, 1995. For 
a hospital that had medical assistance fee—for~service payment volume during calendar 
year 1991 in excess of eight percent of total medical assistance fee—for—service payment 
volume and is was the primary hospital affiliated with the University of Minnesota, a 
medical assistanT cli—sproportio11ate population adjustment shall be paid in addition to 
any other disproportionate payment due under this subdivision as follows: $505,000 due 
on the 15th of each month after noon, beginning July 15, 1995. 

(c) The commissioner shall adjust rates paid to a health maintenance organization 
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 as- 
sistance medical care. 

See. 6. [256.9692] EFFECT OF INTEGRATION AGREEMENT ON DIVI- SION OF COST. 
Beginning in the first calendar month after there is a definitive integration agree- 

ment affecting tfifiiivfiersity of Minnesotafispital a1Td_clinics and Fairview hospital 
and health care savices, Fairview hospital and health 55: services shall pay the Univer- 
3537 of Minnesota $505,000 on the 15th of eagi month, after receivin_g'theW1t—epayment, 
pfivided that the University_5f—l\/ITnes—6tzTas fulfilhTthe requirerr_ieE§—of section 
256B.19, §u—bdi”vi‘sion _1_c_. 

“ — ” ‘ 
Sec. 7. Minnesota Statutes 1995 Supplement, 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 1382c(a), and would be eligible for medical assistance under the 
state plan if residing in a medical institution, and the child requires a level of care pro- 
vided in a hospital, nursing facility, or intermediate care facility for persons with mental 
retardation or related conditions, for whom home care is appropriate, provided that the 
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cost to medical assistance under this section is not more than the amount that medical 
assistance would pay for ift_he child resides in an institution. 
must be determined annually After the child is determined to be eligible under this sec- 
tion, the commissioner shall reviewWe childrsudisability undefilnjted States Cale, tit? 
@,_se—cHon l382c(a) and—le\7el of carefilefined under this section no more often than am: 
a—lly and may elect, b2§e—d on the recommendation of health carep—rofessionals fifiifer con- 
tract With the state medical review team, to extend the revi_e7/‘of disability and 
EtFt_oa-rnaYii7num of four years_. T heFommissioHer’s decigon on the fFequTrcy of 
fritinr-1T1ing‘review of disalfiity and leTdof care is not subject to ad_ri'1iKi'—s‘trative appeal 
under section 256.(fi5. NothingiTtlfs?1l3di\/Eon SE11 be construed as affecting other 
redeterminations of medical assistafie eligibility unEr-clEpter 25 6B an_d annual cost ef- 
fective reviews ufier section. 

_a ——_- 

(b) For purposes of this subdivision, “hospital” means an institution as defined in 
section 144.696, subdivision 3, 144.55, subdivision 3, or Minnesota Rules, part 

4640.3600, and ‘licensed pursuant to sections 144.50 to 144.58 . For purposes of this sub- 
division, a child requires a level of care provided in a hospital if the child is determined by 
the commissioner to need an extensive array of health services, including mental health 
services, for an undetermined period of time, whose health condition requires frequent 
monitoring and treatment by a health care professional or by a person supervised by a 
health care professional, who would reside in a hospital or require frequent hospitaliza- 
tion if these services were not provided, and the daily care needs are more complex than a 

nursing facility level of care. 

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

(c) For purposes of this subdivision, “nursing facility” means a facility which pro- 
vides nursing care as defined in section 144A.01, subdivision 5, licensed pursuant to sec- 
tions 144A.02 to l44A.10, which is appropriate if a person, is in active restorative treat- 
ment; is in need of special treatments provided or supervised by a licensed nurse; or has 
unpredictable episodes of active disease processes requiring immediate judgment by a 
licensed nurse. For purposes of this subdivision, a child requires the level of care pro- 
vided in a nursing facility if the child is determined by the commissioner to meet the re- 
quirements of the preadmission screening assessment document under section 

256B.09ll and the home care independent rating document under section 256B.O627, 
subdivision 5, paragraph (f), item (iii), adjusted to address age—appropriate standards for 
children age 18 and under, pursuant to section 256B.0627, subdivision 5, paragraph (d), 
clause (2). 

(d) For purposes of this subdivision, “intermediate care facility for persons with 
mental retardation or related conditions” or “ICF/MR” means a program licensed to pro- 
vide services to persons with mental retardation under section 252.28, and chapter 245A, 
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and a physical plant licensed as a supervised living facility under chapter 144, which to- 
gether 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 habi- 
litation needs. For purposes of this subdivision, a child requires a level of care provided in 
an ICF/ MR if the commissioner finds that the child has mental retardation or a related 
condition in accordance with section 256B.092, is in need of a 24—hour plan of care and 
active treatment similar to persons with mental retardation, and there is a reasonable iii- 
dication that the child will need ICF/ MR services. 

(c) For purposes of this subdivision, a person requires the loe_\7el_ 9:" care provided a 
nursing Fility if thepersdii requires 24—_hour monitoring or supervision and a plan of 
mental health tfeatment because of specific symptoms -51‘ functional fipEu?EErE 
associated with a serious mental illness or disorder diagnosis," which meet severity crite- 
ria for menfle-alth established by the commissioner based on stanczlaifis developed for 
t—he~Wisconsin Katie Beckett programpublished Z_l1_1l_y 1994.—

- 
(t) The determination of the level of care needed by the child shall be made by the 

comm_issioner based on information supplied to the commissioner by the parent or guard- 
ian, the child’s physician or physicians, and other professionals as requested by the com- 
missioner. The commissioner shall establish a screening team to conduct the level of care 
determinations according to this subdivision. 

(-159 Lg) If a child meets the conditions in paragraph (b), (c), or (cl), or L), the commis- 
sioner must assess the case to determine whether:

_ 
(1) the child qualifies as a disabled individual under United States Code, title 42, 

section 1382c(a) and would be eligible for medical assistance if residing in a medical 
institution; and 

(2) the cost of medical assistance services for the child, if eligible under this subdivi- 
sion, would not be more than the cost to medical assistance if the child resides in a medi- 
cal institution to be determined as follows: 

(i) for a child who requires a level of care provided in an ICF/ MR, the cost of care for 
the child in an institution shall be determined using the average payment rate established 
for the regional treatment centers that are certified as ICFs/ MR; 

(ii) for a child who requires a level of care provided in an inpatient hospital setting 
according to paragraph (b), cost—effectiveness shall be determined according to Minne- 
sota Rules, part 9505.3520, items F and G; and 

(iii) for a child who requires a level of care provided in a nursing facility according to 
paragraph (c) or (e), cost—effectiveness shall be determined according to Minnesota 
Rules, part 9503_.3W10, except that the nursing facility average rate shall be adjusted to 
reflect rates which would be paid for children under age 16. The commissioner may au- 
thorize an amount up to the amount medical assistance would pay for a child referred to 
the commissioner by the preadmissioii screening team under section 256B.0911. 

(g) Children eligible for medical assistance services under section 256B.055, subdi- 
vision 12, as of June 30, 1995, must be screened according to the criteria in this subdivi- 
sion prior to January 1, 1996. Children found to be ineligible may not be removed from 
the program until January 1, 1996. 
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Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 451, Art. 2 LAWS of MINNESOTA for 1996 1324 

Sec. 8. Minnesota Statutes 1994, section 256B.O56, subdivision 1, is amended to 
read: 

Subdivision 1. RESIDENCY. To be eligible for medical assistance, a person must 
reside have resided in Minnesota E Q least 3_0 days, or, if absent from the state, be 
deemed to be a resident of Minnesota in accordance with the rules of the state agency. 

A person who E resided me state Elli than §(_) days considered t_o Ea Min- 
nesota resident if the person: 

(1) h_a_s th_e past resided tl1_e state for a_t least $5 consecutive days; 
Q Es come 9 _t_h_e state t_oic_>E 2_1 close relative, which, for purposes of subdivi- 

sion means a parent, grandparent, brother, sister, spouse, E child; 55 
@ h§ come 9 state t_o accept a bona fi_de offer 9_f employment _f_o_r whichE 

person eligible. 

A county agency shall waive die 30-day residency requirement cases o_f medical 
emergency pr where unusual hardship would result from denial of assistance. Ih_e county 
agency must report t_o E commissioner within E days Q afl waiver granted under 
section. llg county shall n_ot deny an application solely because me applicant does n_ot 
meet a_t least gn_e g the criteria subdivision, _l>11_t shall continue t_o process th_e ag 
plication and leave the application pending until the residency requirement is met E” until 
eligibility or ineligibility established. 

Sec. 9. Minnesota Statutes 1994, section 256B.O56, subdivision la, is amended to 
read: 

Subd. la. INCOME AND ASSETS GENERALLY. Unless specifically required 
by state law or rule or federal law or regulation, the methodologies used in counting in- 
come and assets to determine eligibility for medical assistance for persons whose eligi- 
bility category is based on blindness, disability, or age of 65 or more years, the methodol- 
ogies for the supplemental security income program shall be used, except that payments 
made pursuant to a court order for the support of children shall be excluded from income 
in an amount not to exceed the difference between the applicable income standard used in 
the state’s medical assistance program for aged, blind, and disabled persons and the ap- 
plicable income standard used in the state’s medical assistance program for families with 
children. Exclusion of court—ordered child support payments is subject to the condition 
that if there has been a change in the financial circumstances of the person with the legal 
obligation to pay support since the support order was entered, the person with the legal 
obligation to pay support has petitioned for modification of the support order. For fami- 
lies and children, which includes all other eligibility categories, the methodologies for 
the aid to families with dependent children program under section 256.73 shall be used. 
Effective upon federal approval, in—kind contributions to, and payments made on behalf 
of, a recipient, by an obligor, in satisfaction of or in additi_oHEa temporary or permanent 
order for child sfilfort or mamtenance, shallbeconsidered hicome to the re_cipient. For 
these purposes, a “metfldology” does Wirmlude an asset or incon1e'§tandard, or ac- 
counting method, or method of determining effective dates. 

Sec. 10. Minnesota Statutes 1995 Supplement, section 256B.O575, is amended to 
read: 

New language is indicated by underline, deletions by staileeeue.
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256B.O575 AVAILABILITY OF INCOME FOR INSTITUTIONALIZED 
PERSONS. 

When an institutionalized person is determined eligible for medical assistance, the 
income that exceeds the deductions in paragraphs (a) and (b) must be applied to the cost 
of institutional care. 

(a) The following amounts must be deducted from the institutionalized person’s in- 
come 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 conservator, 
five percent of the recipient’s gross monthly income up to $100 as reimbursement for 
guardianship or conservatorship services; 

(4) a monthly income allowance determined under section 256B .058, subdivision 2, 
but only to the extent income of the institutionalized spouse is made available to the com- 
munity spouse; 

(5) a monthly allowance for children under age 18 which, together with the net in- 
come of the children, would provide income equal to the medical assistance standard for 
families and children according to section 256B.056, subdivision 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 only to the extent that the deduction is not included in the 
personal needs allowance llm3I—SEt3H()—11—_256B.35, subdivision 1, as c—hild support_gar—- 
nished EEl_6_r_ a court order; 

_ _ -—" 

(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 and reparations 
payments made by the Netherlands for victims of 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 de- 
pendent sibling of either spouse. “Dependent” means a person who could be claimed as a 
dependent for federal income tax purposes under the Internal Revenue Code. 

(b) Income shall be allocated to an institutionalized person for a period of up to three 
calendar months, in an amount equal to the medical assistance standard for a family size 
of one if: 
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(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—tem1 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. 11. Minnesota Statutes 1995 Supplement, section 256B.0595,,subdivision 1, is 
amended to read: 

Subdivision 1. PROHIBITED TRANSFERS. (a) For transfers of assets made on 
or before August 10, 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 the 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 after August 10, 1993, a person, a person’s spouse, 
or any person, court, or administrative body with legal authority to act in place of, on be- 
half of, at the direction of, or upon the request of the person or person’s spouse, may not 
give away, sell, or dispose of, for less than fair market value, any asset or interest therein, 
except assets other than the homestead that are excluded under the supplemental security 
income program, for the purpose of establishing or maintaining medical assistance eligi- 
bility. For purposes of determining eligibility for long—term care services, any transfer of 
such assets within 36 months before or any time after an institutionalized person applies 
for medical assistance, or 36 months before or any time after a medical assistance recipi- 
ent becomes institutionalized, for less than fair market value may be considered. Any 
such transfer is presumed to have been made for the purpose of establishing or maintain- 
ing medical assistance eligibility and the person is ineligible for long—term care services 
for the period of time determined under subdivision 2, unless the person furnishes con- 
vincing evidence to establish that the transaction was exclusively for another purpose, or 
unless the transfer is permitted under subdivision 3 or 4. Notwithstanding the provisions 
of this paragraph, in the case of payments from a trust or portions of a trust that are consid- 
ered transfers of assets under federal law, any transfers made within 60 months before or 
any time after an institutionalized person applies for medical assistance and within 60 
months before or any time after a medical assistance recipient becomes institutionalized, 
may be considered. 

(c) This section applies to transfers, for less than fair market value, of income or as- 
sets, including assets that are considered income in the month received, such as inheri- 
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tances, court settlements, and retroactive benefit payments or income to which the person 
or the person’s spouse is entitled but does not receive due to action by the person, the per- 
son’s spouse, or any person, court, or administrative body with legal authority to act in 
place of, on behalf of, at the direction of, or upon the request of the person or the person’s 
spouse. 

(cl) This section applies to payments for care or personal services provided by a rela- 
tive, 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 reasonable compensation for the care or ser- 
vices provided. A notarized written agreement is not required if payment for the services 
was made within 60 days after the service was provided. 

(e) This section applies to the portion of any asset or interest that a person, a person’s 
spouse, or any person, court, or administrative body with legal authority to act in place of, 
on behalf of, at the direction of, or upon the request of the person or the person’s spouse, 
transfers to any 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 expectan- 
cy using the life expectancy tables employed by the supplemental security income pro- 
gram to determine the value of an agreement for services for life. The commissioner may 
adopt rules reducing life expectancies based on the need for long—term care. 

(D For purposes of this section, long—term care services include services in a nursing 
facility, services that are eligible for payment according to section 256B.0625, subdivi- 
sion 2, because they are provided in a swing bed, intermediate care facility for persons 
with mental retardation, and home and community—based services provided pursuant to 
sections 256B.0915, 256B.092, and 256B .49. For purposes of this subdivision and subdi- 
visions 2, 3, and 4, “institutionalized person” includes a person who is an inpatient in a 
nursing facility or in a swing bed, or intermediate care facility for persons with mental 
retardation or who is receiving home and community—based services under sections 
256B.0915, 256B.092, and 256B.49. 

(g) Effective for transfers made on or after July 1, 1995, or upon federal approval, 
whichever is later, a person, a person’s spouse, or any person, court, or administrative‘ 
body with legal authority to act in place of, on behalf of, at the direction of, or upon the 
request of the person or person’s spouse, may not give away, sell, or dispose of, for less 
than fair market value, any asset or interest therein, for the purpose of establishing or 
maintaining medical assistance eligibility. For purposes of determining eligibility for 
long—term care services, any transfer of such assets within 60 months before, or any time 
after, an institutionalized person applies for medical assistance, or 60 months before, or 
any time after, a medical assistance recipient becomes institutionalized, for less than fair 
market value may be considered. Any such transfer is presumed to have been made for 
the purpose of establishing or maintaining medical assistance eligibility and the person is 
ineligible for long-terrn care services for the period of time determined under subdivi- 
sion 2, unless the person furnishes convincing evidence to establish that the transaction 
was exclusively for another purpose, or unless the transfer is permitted under subdivision 
3 or 4. 

Sec. 12. Minnesota Statutes 1994, section 256B.0595, is amended by adding a sub- 
division to read: 
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Subd. la. PROHIBITED TRANSFERS. (a) Notwithstanding any contrary provi- 
sions of thiss_ection, this subdivision applies to t1'_ansfers involving recipients of medical 
assist-a—r1‘ce—tl1at are mat? on or after its effectivedate and to all transfers involvifi persons 
who a_pply for medical fiistanceo_n or after its effective date if the transfer occurred Em 72 months before the personappfiegfir medical assist91T:«e_, e—x3ept that this subdi- 
vision does not apply to_t?ansfers made pr—i_or to March 1, 1996. A persT, a—fierson’s 
spouse,cTny—person, court, or administrative bo_dy with legal authcfity to act in place of, 
on behalf of, at the direction of, or upon the request MTIG person or the per-so17s spouse, 
may not gixfiavvay, sell, dispo—s<=,3f, or refice ownerslii1Tor contr(f<)f—any income, asset, 
E1tTesTlTerein fo-rTe'ss than fair_nErket value for the purpose of e_stab_lishing or main- 
taining medical as§s~ta_rEe_e§i-gifity for the perso? 1%? purposesof determiningT:ligibil- 
ity for medical assistance services, any transfer of such income or_assets for less than fair 
Har—l<_et value within 72 months befogor any tim?aTr a person applies for medical assis- 
tance may be conside_red. Any such transfer is presumed to have been made for the pur- 

Qfiefor medical assfitance services for the period of time detennineflu—nder subdTvision 
221, unless the person furnishes convinc_ir7g_evidenc?to—establish that the transaction was 
e)E:lusivel3I—f<)r another purpose, or unless the transfcf is perinittefiruier subdivisiorfia 

2! E _ _ — R _ 
(b) This section applies to transfers of income or assets for less than fair market val- 

ue, irHudFg assets that are considered ‘income iI1—?h6 monfireceigi, sfih as inhe—ri: 
Eces, court settlemerfi, aiii retroactive benefit pa3Im—ents or income to wfith-e person 
or the person’s spouse is entitled but does not receive due to action by the person, the per- 
ESE spouse, or any person, cour_t,—c%%istrative'b—o—d_}7 with legal authority to-acfin 
place of, on behafiof, at the direction_of, or upon the requesfofihe person or the perso_n’_s s1Tus?__—__-_— —"— — _— _— 

(c) This section applies to payments for care or personal services provided by a rela- 
tive, IE1-l<§he compensation_ was stipulat<3—d Enotarized, written agreement whi_c_l1T/as 
Feiristence when the service?/as performed,_t_he care or services directly benefitedTh—é 
fierson, and the paymtents made_r_e-presented reefionfiecompensation for the care or se; 
vices pr5vi_tie—(1. A notarized written agreement is not required if paymeT1t_fEt%eF/fies 
was mag withing days a_ft_e_r th_e service w2_1§_p‘rE/ided. 

_ _— 
(d) This section applies to the portion of any income, asset, or interest therein that a 

person—,a—13_éfson’s spouse, or a_n37person, coiTn,_or administrativebody legal auflri 
ity to acfin place of, on bel71alTf, at the direction of, or upon the request of tlTperson or 
tT1epe_rs-onfisrfilsztfinsfers «Tiny fiiuity that ex_ceEls the vaTue of the benefit likelym 
bheflreturned to the person or spouse While alijwe, based o—r1—estimatedl—ife expectancy 3 
Eults enteringE1g—term care. The commissioner shall_a—dopt rules es,t—a‘t)lishing life e; 
pectancies o_f adults enteri@)1Tg——tenn E2; 

___ : ——~ 
Sec. 13. Minnesota Statutes 1995 Supplement, section 256B.O595, subdivision 2, is 

amended to read: 
Subd. 2. PERIOD OF IN ELIGIBILITY. (a) For any uncompensated transfer oc- 

curring on or before August 10, 1993, the number of months of ineligibility for long—term 
care services shall be the lesser of 30 months, or the uncompensated transfer amount di- 
vided 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 assis- 
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tance 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 
transferred. If the transfer was not reported to the local agency at the time of application, 
and the applicant received long-term care services during what would have been the peri- 
od of ineligibility if the transfer had been reported, cause of action eicists against the 
transferee for the cost of long—term care services provided during the period of ineligibil- 
ity, 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 un- 
der chapter 256G. The uncompensated transfer amount is the fair market value of the as- 
set at the time it was given away, sold, or disposed of, less the amount of compensation 
received. 

(b) For uncompensated transfers made after August 10, 1993, the number of months 
of ineligibility for long—term care 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. 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 transferred except that if one or more uncompensated transfers are 
made during a period of ineligibility, the total assets transferred during the ineligibility 
period shall be combined and a penalty period calculated to begin in the month the first 
uncompensated transfer was made. If the transfer was not reported to the local agency at 
the time of application, and 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 transfer, which- 
ever 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.

_ 

(c) If a calculation of a penalty period results in a partial month, payments for long- 
term care services shall be reduced in an amount equal to the fraction, except that in cal- 
culating the value of uncompensated transfers, if the total value of all uncompensated 
transfers made in a month not included in an existing penalty period does not exceed 
$17000 $500, then such transffrs shall be disregarded for each month prior to the month of 
applicaH5n—for or during receipt of medical assistance. 

Sec. 14. Minnesota Statutes 1994, section 256B.0595, is amended by adding a sub- 
division to read: 

Subd. 2a. PERIOD OF INELIGIBILITY. (a) Notwithstanding any contrary pro- 
this subdivision applies to tr7nsfers involving recTp‘ients of meTi- 

cal assislaifeg that are made on or after its effective date and to all transfers involi/_il1g per- 
Eis who apply_f3i7irTc3_cTis2T fifitanj o_n or after itse_-ff‘e_c_ti_v€dat'e, regardless of whentfi 
transfer occuriecfexcept that this subdi_vEio'i'i_do_es not apply to transfers made prior to 
March 1, 1996. For any uifidmpaisated ti'ansferT:cuTring with_in 72 months pricirfatl-re 
date of:'T;>Ei<§1ti?)n: lfiny time after application, or while eligible, We number-ofniondls 
Of7LlT1lllatiV6 ineligi~bil—it'y—fo_i7rEcal assistance_services shall be-Hie total uEornpen- 
sated value of the assets _a_i§_income transferred divided b_y tlE—sTat?wWe—%age per per- 
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son nursing facility payment made by the state in effect on the date of application. The 
fiount used to calculate the aWeEg<$fie—rfi1p_ayYrEtsl_1Jl_l)$ij11_sted each July1—to 
reflect aEgepaymentsEr the prevEs calendar year. FWa‘p—pTlicants, thefifiocfifdr: 
eligibility begins with the—nTon—tl1 in which the perscfla-ppfid for medic2fl—assistanc?ahd 
satisfied all otherfiufiments for eligibility, or the month the local agency become? 
aware of th_e transfer, if later. For fc$ipients, the p?ri<Td of ineligTbili_tyb-egins in the month 
the agehcTbecomes fiv_afe'o$e transfer, exdept that penalty periods for transfers made 
du_ring a period of ineligibilit-yfi determined undemiis section shall bggin in the month 
following the existing period o-f-ineligibility. If the tiansfer was Et‘feported_to_the local 
agency at the time of application, and the appl_ica—r1t receivedE:dEal assistanc_esTer\—1iTs- 
during vv_l1Ex/Ezlhave been the periodof 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 ifiligibility, or 13? thetficornpensated amount of the trans- 
fer that was not recovered Eom the transf§or—tlTr-Sugh the implementation 6? a_penalty 
peri_c)-<l—uhd—erEis subdivisioYf,WhEhever is less. The actio—nmay be brought by_th_e state or 
the local agency responsible for providing medical assistafiunder chapt§256G. The 
fofafiompensated value is $5 fair market value of the income or asset at the time it Was 
given away, sold, or disposed of, less the amount o—f_cE1pensation received. No cause—o_f 
action existsfoTa Eansfer, unle_ss:'(—l-)5: transferee knew or should have kno_w‘n that the 
transfer was Keing made by a persEv7io was a resident 6? a long—% care fac:i—lit—y—(; 
was recefihig that level ofTa-re in the ccTm'Wit_y at the tirrfe of the transfefi) the tran; 
f<%e knew or s'lEuWl17c1\—/Ta H()_\7f'?1—tl1—23.t the transfer_Vvas_tTei-n-g—ri1He to assist the p—<=.rson to 
qualify for (Y retain mfical assistance—e_ligibility;E(_3) the transfenee activTy solicite—d 
the tran§ferT/ith intent to assist the person to qualif_}I-1§ro—rretain eligibility for medical 
a—ssistance. 

__ _ — — —— — 
(b) If a calculation of a penalty period results in a partial month, payments for medi- 

cal as_s?st—ance services sh-all be reduced in an amounf equal to the fraction, excefithat in 
Eficulating the value of~uEo_r_npensatedt_ransfers, if the total_\/alfie of all uncomperFate_d 
transfers mfie in a rrfinth not included in an exi§irEpTnalwTe%Tdoes not exceed 
$500", then suchfransfers shT be disregar—d$ for each month prior to tl?1—no—I1th of ap- 
plicatiffifofdufing recTpTc_):f- medical assisfir-reef 

—_ _ — H— 
Sec. 15. Minnesota Statutes 1995 Supplement, section 256B.0595, 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 individua1’s 

(i) spouse; 

(ii) child who is under age 21; 
(iii) blind or permanently and totally disabled child as defined in the supplemental 

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 individual’s admission to 
the facility; or 
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(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: a_s certified lg th_e individual’s attending physi- 
cian, permitted the individual 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 exeess reseurees created by the ensem- 
pensa-ted transfer a penalty resulting fin a transfer gr 1% thin @ market flue be- 
cause denial of eligibility would cause undue hardship for the individual, based on immi- 
nent threat to the individual’s health and wel1—being. Whenever an applicant g recipient 
is denied eligibility because of a transfer Q lei thfl market value, th_e E agency 
shall notify the applicant or recipient that they may request a waiver pf th_e penalty tl_1_e_ @211 of eli,gT)ility will cfiise unduelficfiifigevaluating a waiver, the local agency 
shall tzdc-e into accotfi whether the individual Wis the victim‘ of financ—ial ekfioitation, 
wli—<a—tl1<aThE:'ir_idividual has mader—easonable effoWto—r—ecover the transferred property or 
resourceraiid other facTo_rs relevant to a determinafion of hardship. If the local agent? 
does not ap—pro7e71— hardship waiverfire local agency slfill issue a WEIEI hoflze to the 
i_n-diyflal stating—the reasons for the-d-énTal and the—pibcess fohr appealing thelorl 
agency’s decision.—~ 

— — -— — -1" — j" __ _— 
(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 a transfer made on or before August 10, 1993; 
(2) 60 months if the homestead was trarisferred after August 10, 1993, to a trust or 

portion of a trust that is considered a transfer of assets under federal law; or 
(3) 36 months if transferred in any other manner after August 10, 1993, 

or the amount of the uncompensated transfer, whichever is less, together with the costs 
incurred due to the action. The action may shall be brought by the state are unless the state 
delegates responsibility t_o the local agency responsible for providing medical—assis- 
tance under chapter 256G. 

Sec. 16. Minnesota Statutes 1994, section 256B.0595, is amended by adding a sub- 
division to read: 

Subd. 3a. HOMESTEAD EXCEPTION T0 TRANSFER PROHIBITION. (a) 
This subdivgon applies to transfers involving recipients of medical assistance that aTe rnfie on or after its effective date and to all transfers invo_lving persons who apmE 
medicfiassifiahcebn or after it§ff'e'cTive d—ate, regardless of when the transTer occurred: 
except that this SLlb~Cfi\7lE1lC;l.ElCES not appl3T<)transfers made priorWMarch 1, 1996. A 
person is—11‘ofineligible for m~ed_iEal_assistanc_e services due to 21_trE1s—fer of assas for 1e§§ 
than mzuket value agdescribed in subdivision la if tlfiieffiet transferred was {Home- 
stead and:

- 
Q2 t_i_tE to Q homestead it/__a_s transferred t_o t_he individual’s relatives who are resid- ing in the homestead and are the individual’s 

New language is indicated by underline, deletions by st-ri-keeut—.
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Q spouse;
~ Q2 child _vsLh_o under a_ge

~ blind g permanently £131 totally disabled child g defined t_h_e supplemental 

security income program;~
~ (iv) sibling who has equity interest t_h_e home and who was residing in the home for 

2_1 period o_f at least E year immediately before th_e diteo_1°tli_e individual’s admission t_o 
th_e facility; pr ~~ 

~~ (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 a penalty resulting from a transfer for less 
than Er'rFarl<—c3T\/alue because denial of elfiibility would cause undue hardshipEr—tl1—e 
individual and there exists an imminentthreat to the individual’s health and well—EirE 
Whenever an_applicant or reeipient is denied eli—gil)—ility because of a tranfier for less than 
fair market_v-alue, the 153211 agencyshall notify the applicant or—reEipient thftliaflrrfi 
Fefiuest a waiver of_tT1e_p}§1alty if th_e'cEnial of efiibility will_cause und11%1mTl1ip.'Ih 

evaluating a waiv?r,—the local agenc—y shall ta-k-e into accougwhether the individual wa—s

~~
~~ 
~~ 

the victim of financial exploitation, whether the individual has made reasonable efforts to~ 
r_eEover the transferred property or resource,an_d other fact<)r—s relevant to a determination 

of hardship. If the local agency dais not approve a hardship waiver, the local agency shall 
issue a writte71_r1—c>tice to the individuistating the reasons for the denial and the proctfi 
f_<>_r:t@tfl%_&<:1°_<=a_1_§"9Ez’§9<£s_i% 

" "E "E ~~~

~
~ (b) When a waiver is granted under paragraph (a), clause (3), a cause of action exists 

againgthe person to whom the homestead was transferred f3r—that portibn of medical 
assistanceservices granted wimin 72 monthsTf the date the tfiifiefor applied_for medi- 
cal assistance and satisfied all otherrequirements_fBr_v§i_gib-ility, or the amount oTthe un- 
Empensated %sfer, whic_l-iever is less, togetherwith the costs—incun'ed due 5 TIE Z1: 
tion. The action shall be brought b37tl1e—state unless_t—hesEEe delegates this res-ponsiubilfi 
t_3t__he'E__cil agencyfiesponsible to? p—r6\fiiT1g medial‘ 'a—ssi-stance undefhapter 256G.

~~ 
~~~ 

~~ 
. 

Sec. 17. Minnesota Statutes 1995 Supplement, section 256B.O595, subdivision 4, is 
amended to read: 

Subd. 4. OTHER EXCEPTIONS TO TRANSFER PROHIBITION. An institu- 
tionalized person who has made, or whose spouse has made a transfer prohibited by sub- 
division I, is not ineligible for long—-term care services if one of the following conditions 
applies:

~ 
~~

~~
~ (1) the assets were transferred to the individual’s spouse or to another for the sole 

benefit of the 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~
~ New language is indicated by underline, deletions by st-sileeeut:
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transfer those assets to another person for less than fair market value. (At the time 
one spouse is institutionalized, assets must be allocated between the spouses as prov 
under section 256B.059)', or 

(3) the assets were transferred to the individual’s child who is blind or permanently 
and totally disabled as determined in the supplemental security income program; or 

(4) a satisfactory showing is made that the individual intended to dispose of the as- 
sets 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 a penalty resulting from a transfer for less than fair market value based on an imminent threat to the individu- 
al’s health and well—being. Whenever E applicant_o_r recipient denied eligibility b_e: fise of a trz1—nsfer for less than fair market value, me lo_c_al agency ill notify t_h_e appli- 
cant or_re_cipient that._tlTey' ma? refuest a waiver g th_e penalty the denial of eligibility fi*—dE.Tr1—evaluating a waiver, the local agency shall take into account 
whether the individual was_the victim of financial exploitation, whether the individual 
has madereasonable eff% tofecover the transferred property or resourcefand other fac- 
tors relevant to a determination of hardship. If the local agency does not approve a hard- E waiver, thelocal agency sha_ll issue a wfi7te—n1i3fi—ce to the ir1T\/itfiil stating the rea- 
s0—ns for the d—e_nEl-and the pro_-mess.-f§aTppealing the loc—al_agency’s decision. Wlierfi 
bu/Txlcgishgranted, ac_aus—eof action—e—)Zists against—the_1F:son to whom the assets were 
transferred for that portion of long—term care services granted within: 

(i) 30 months of a transfer made on or before August 10, 1993; 
(ii) 60 months of a transfer if the assets were transferred after August 30, 1993, to a 

trust or portion of a trust that is considered a transfer of assets under federal law; or 
(iii) 36 months of a transfer if transferred in any other manner after August 10, 1993, 

or the amount of the uncompensated transfer, whichever is less, together with the costs 
incurred due to the action. The action;-“nay shall be brought by the state or unless the state 
delegates responsibility to the local agency responsible for providing medical—assis- 
tance under this chapter; or 

(6) for transfers occurring after August 10, 1993, the assets were transferred by the 
person or person’s spouse: (i) into a trust established solely for the benefit of a son or 
daughter of any age who is blind or disabled as defined by the Supplemental Security Income program; or (ii) into a trust established solely for the benefit of an individual who 
is under 65 years of age who is disabled as defined by the Supplemental Security Income 
program. 

See. 18. Minnesota Statutes 1994, section 256B.0595, is amended by adding a sub- 
division to read: 

Subd. OTHER EXCEPTIONS TO TRANSFER PROI-IIBITION. This sub- 
division applies to transfers involving recipients of medical assistance that are made on 
o_r after effective % §m_d_ 9 z_1l_l transfers involving persons who applyformedical £7 
sistance o_n Q after effective date, regardless of when E transfer occurred, except that this subdivision does not apply to transfers made prior to March 1, 1996. A person or a 
person’s spouse who _l3s_ made z_t transfer prohibited by subdivision la is not ineligible for medical assistance services one o_f t_he following conditions applies: 

New language is indicated by underline, deletions by strikeouts.
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Q th_e assets 95 income were transferred t_o the individual’s spouse pr t_o another _fo_r 
me sole benefit o_f die spouse, except flat after eligibility established, transfers t_o a_ 
spouse _ar_e permitted only t_o comply with th_e provisions o_f section 256B.059; 9_r 

~~

~
~ Q E13 institutionalized spouse, prior to being institutionalized, transferred assets o_r 

income t_o _a_. 
spouse, provided that die spouse 9 whom the assets o_r income were trans- 

ferred does not then transfer those assets or income to another person for less than fair 
market valuaAt the time when one spouse is institutibnalized, assets must E allocated 
between th_e spouses as provided_LF1der sectfin 256B.O59); E

~~~
~ 
~~ (3) the assets or income were transferred to a trustfor the sole benefit of the individu- 

al’s ch—ild who is blind or permanently and totally disabled as determined—in the supple- 
mental se<Eri—ty-income_progran1 and the_tr_ust reverts to the state upon the di_sal3Tte-d c11i1d’s 
death to the extent medical assistafcehasfiid for se_r7/Ee_sTor-th_<e.c—h1Tc1_. This paragraph 
paragiap-happlies to a trust establishedEtem1§ommissiowfirwfiiblfiegriotice in the 

~~~~ 
~~ 

State Register mat gs commissioner fig been authorized t_o implement paragraph E to a change federal law pr t_lE approval pf a federal waiver; o_r
~
~
~ 32 a satisfactory showing made that E individual intended to dispose pf meg 

sets E income either a_t §ai_r market value E f_o_r other valuable consideration; E~
~ Q tfi local agency determines mat denial o_f eligibility fg medical assistance s_er: 

vices would work an undue hardship fl grants a waiver of a penalty resulting from a
~ transfer Q less than_fair market value because there exists an imminent threat to the indi- 

vidual’s health and well—being. Whenever an applicant or recipient is denied_elEbility~~~ because of a traTfer for less than fair markavalue, the local agency—shall notify the ap- 
~~ plicant o_r_re_cipient a waiver of th—e penalty if the denial of eligibility 

will cause undue hardship. In evaluating a waiver, theTo_cal agencgz shall take into account 
wfiether the individual wafihe victim of financifixploitation, whether themdividual 
has madefiasonable effdfts toiecover th_e transferred property or resourcefzand other fac- 
Efi relevant to a determination of harcfiip. If the local agency does not apfiove a hat? 
sfi waiver, thedocal agency shall issue a wrEtErEt'iFe to the irTdWid1E1l stating the rea- 
Ens for the $nEl_a_nd the prTess for appealing the lo?aTagency’s decision. \?Tt1en—a 
waiver is granted, a cause of action exists against the person to whom the assets were 
transferfed for that portion of medical assistance services granted within 72—months of t_l1te_ 
date the transferor applied f_or medical assistance E satisfied al_1 other requirements f_0r 
eli_gibi_lity,

~ 
~~

~ 
~~~

~ 
~~
~~
~ g E amount o_f t_h§ uncompensated transfer, whichever less, together with me costs 

incurred due to the action. The action shall be brought by the state unless the state dele-~~ 
gates this responsibility to the local agency responsible fg providing medical assistance 
under chapter. 

-_"~ 
~~

~ Sec. 19. Minnesota Statutes 1994, section 256B.0595, is amended by adding a sub- 
division to read: 

Subd. 7. NOTICE OF RIGHTS. If a period of ineligibility is imposed under subdi- 
vision g or 2_a, the local agency shall infcnm the applicant or recipient subject t_o 

the penal- 

t_y o_f th_e person’s rights under section 325F.7l, subdivision 
~~~ 

~~ Sec. 20. Minnesota Statutes 1995 Supplement, section 256B.0625, subdivision 19a, 
is amended to read:~

~ New language is indicated by underline, deletions by st-rikeeutv
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Subd. 19a. PERSONAL CARE SERVICES. Medical assistance covers personal 
care services in a recipient’s home. To qualify for personal care services, recipients o_r 
responsible parties must be able to identify their tlie recipient’s needs, direct and evaluate 
task accomplishment, and assure their provide for health and safety. Approved hours may 
be used outside the home when normal life activities take them outside the home and 
when, without the provision of personal care, their health and safety would be jeopar- 
dized. Total hours for services, whether actually performed inside or outside the recipi- 
ent’s home, cannot exceed that which is otherwise allowed for personal care services in 
an in~home setting according to section 256B.0627. Medical assistance does not cover 
personal care services for residents of a hospital, nursing facility, intermediate care facil- 
ity, 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. All personal care services must be provided according to section 256B.0627. 
Personal care services may not be reimbursed if the personal care assistant is the spouse 
or legal guardian of the recipient or the parent of a recipient under age 18, or the responsi- 
ble party or the foster care provider of a recipient who cannot direct the_reci_pient’s own 
c—eure unless, irilhe cas<:<>T1 foster careprovider, a ccTufity or state cast=:—manager visits—tlE 
rcajpieiit as rieeTed,—butno_t l_es—s.TliaT1_e_very six months, to rr—1oiiit7ortlThealth ands_afEyH 
the recipient and to Jsifi tl1e_,gl)als of thecare plan are met. Paremts of adult recipients, 
Emu: childrerrfitfia recipier—1t_o—r-a'clLTlt—sibTings_5ft_he—r_<3HEt may be reimbursed for per- 
sonal care services if they are not the recipient’s legal guardian and are granted a waiver 
under section 256B.0627. ' 

Sec. 21. Minnesota Statutes 1995 Supplement, section 256B.0628, 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 pro~ 
vide home care prior authorization and review services for medical 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 service plan that meets the recipient’s needs is developed 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; 
(5) reassess the recipient’s need for and level of home care services at a frequency 

determined by the commissioner; and 
(6) conduct on—site assessments when determined necessary by the commissioner 

and recommend changes to care plans that will provide more efficient and appropriate home care. 

New language is indicated by underline, deletions by
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(c) In addition, the commissioner or the commissioner’s designee may: 

(1) review service plans and reimbursement data for utilization of services that ex- 
ceed community—based standards for home care, inappropriate home care services, med- 
ical necessity, home care services that do not meet quality of care standards, or unautho- 
rized services and make appropriate referrals within the department or to other appropri- 
ate entities based on the findings; 

(2) assist the recipient in obtaining services necessary to allow the recipient to re- 

main safely in or return to the community; 

(3) coordinate home care services with other medical assistance services under sec- 
tion 256B.0625; 

(4) assist the recipient with problems related to the provision of home care services; 
and 

(5) assure the quality of home care servicesri Ed 
(6) assure that all liable third—party payers including Medicare have been used prior 

to medical assistficeq for home care services, including but not 1i1ru'-tEt$1‘t>m—e_l1§l—th 
a_gency, elected hospi«§benefit,—waive1'ed services, alte'rn_ati'v_e care program services, 

2_1n_d personal care services.
- 

(d) For the purposes of this section, “home care services” means medical assistance 
services defined under section 256B.0625, subdivisions 6a, 7, and 19a. 

Sec. 22. [256B.071] MEDICARE MAXIIVIIZATION PROGRAM. 
Subdivision DEFINITION. (L) “Dual entitlees” means recipients eligible E e_i— 

thg me medical assistance program ortl1_e alternative cai program who g @ eligible 
for the federal Medicare program. 

(b) For purposes of this section “home care services” means home health agency 
service-s,H*ivate duty nurs—ir1'g services, perscfi care assistant services, waivered ser- 
vices, alternative—<Ee program services, hospiceTe1:vices, rehabilitation therapy E; 
vices, 5% medical supplies a_nc_1 equipment. 

—_ 

Subd. 2. TECHNICAL ASSISTANCE TO PROVIDERS. (a) The commissioner 
shall establish a technical assistance program to require providers ESE?/ices and equip- E under this section to maximize collectiorE from the federal Medicare pro_gr_am. The 
technical asfifance may—include the provision cF?n_at_t§ials to help providers deterniirfi 
those services and eqfiment like? to be reimbursed by Mediare. The technical assis- 
tance may also—in_c1ude the provision—of_computer software to provifi to assist in 
p5t§as?—Tt1?§)mmission—er may exparfi the technical assistafie pro gram_t—p incltideprg 
viders pf other services under chapter? 

(b) Any provider of home care services enrolled in the medical assistance program, 
or cofntrmiblic health nursinEa_gency responsible for_personal care assessments, or 
Kmnty case managers for alternative care or medical assistance wzflr programs, is re: 
quired to—1§e the method_developed andsupplied by the department of human service—sE 
determming-Ifidicare coverage for home care equipment and services provided to dual 
entitlees to ensure appropriate bi1l_i1-1g of Mecicare. The meWo_d will be deve1opedTnWv_o 
phases; £3 first phase is a manual syst-em effectiveT_u—ly _1_,_ 

l996_,~ari__d—gie secondfi 

New language is indicated by underline, deletions by strikeaaue
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w automate the manual procedure ll expanding th_e current Medicaid Management 
formation System (MMIS) effective January L 1997. Both methods E determine 
Medicare coverage for the dates of service, Medicare coverage for home care services, 
and create an audit tfafi ifiludingfiports. Both methods will be linked to prior authoriza- 
E1, therefore, either method must be used before home%=,§arvices are authorized% when there is a change g condition affecting medical assistance authorization. TheE partment will conduct periodic reviews of participant performance with $12 method% upon dembfstrating appropriate referral lg billing of Medicare, participants may be de- 
termined exempt from regular performance audits. 

Subd. 3. REFERRALS TO MEDICARE CERTIFIED PROVIDERS RE- 
QUIRTD. Non—Medicare certified and nonparticipating Medicare certified home care 
service providers must refer dual eligibTe recipients to Medicare certified providers WITH 
Medicare is determined to be the appropriate payer for supplies and equipment or ser- 
vices. NoiT;Medicare ceft_if_i-edfiid nonparticipatingT\/Ifledicare certified home cam se—r- 
vice providers will be terminated from participation in the medical assistance Fgfi 
f5r_failure to make Ech referrals: — —_ 

Subd. 5. ADVISORY COMMITTEE. The commissioner shall establish an advi- 
sory E-o_rr1_1rii_ttee comprised of home care seri/T’-Es recipients, pro—vi—d—ei-s, county—public Mm nurses, home care and_county nu—rsing associations, and department of human ser- 
vices staff to make i7eErrTirEndations to the Medicare mafimization progr_am. The r—e—c—— 
ommenT1ti-E)‘ns shall include: nursing pfacthte issues as they relate to home cares?r\/i_ces 
funded by Medical? and medical assistance; and strarnlining ass§ssment,_pFor autho- rization@ up—fronfi)ayer determination prcTc_es ses to achieve adir1inistrati7¢:‘efficien- 
cies. 

Sec. 23. Minnesota Statutes 1995 Supplement, section 256B.O913, subdivision 15a, 
is amended to read: 

Subd. 15a. REIMBURSEMENT RATE; ANOKA COUNTY. Notwithstanding 
subdivision 14, paragraph (c), eranyetherlawte theeontr-at-yefesservieesrendereden or 
after effective January 1, 1996, Anoka scanty may pay vendors; and the commissioner 
shal-lreirnbursethe eeunty;£orae-tualeestsuptealimitwhiehisthe 
effect can December-3l—,—1-995; plus halfthe differeneebetween thatrateandt-hemaxi-mum 
allowed state county’s maximum allowed rate for home health aide services per 15-min- 
ute unit is $4.39, and its maximum allowed rate for homemaker services per—1_5—minute 
fii1‘it—i_s§2‘._90. Any adju—stments in fiscal year 199-”/Hthe maximum allowedfifies for home 
Health aide or homemaker services forxnoka county flail be calculated from the maxi- mum fie m__effect 95 January L 1976. 

See. 24. Minnesota Statutes 1994, section 256B.O913, is amended by adding a sub- 
division to read: 

Subd. REIMBURSEMENT RATE; AITKIN COUNTY. Notwithstanding 
subdivision 14, paragraph (c), effective Apri1L 1996, Aitkin county’s maximum allowed fie f_or in—home respite c_z1r_e services $6.62 _p_e_r 30-minute unit. ffl adjustments 

New language is indicated by underline, deletions by str-i-keeut-.
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fiscal Lap 1997 to the maximum allowed rate for in—home respite c_a§ services for Aitkin 
county shall be calculated from t_h§ maximum r_aE effect o_n April 1996. 

Sec. 25. Minnesota Statutes 1994, section 256B.09l3, is amended by adding a sub- 
division to read: 

Subd. 15c. REIMBURSEMENT RATE; POLK AND PENNINGTON COUN- 
TIES. NotwTh—standing subdivision 14, paragraph (e), effective July 1, 1996, Polk and 
Pennington counties’ maximum allfied rate for_lf)memaker E/Eesi—s_$6.—1§E 
30-minute unit. Any adjustments in fiscal Ear I997 to the maximum allo7ve—cfiatefof 
homemaker-SE/ICES‘ for Polk and Pgnningtofizbunties EYE calculated from the—rITax-i: 
mum rate in effect on_i11y 1, 1996. 

See. 26. Minnesota Statutes 1995 Supplement, section 256B.0915, subdivision 3a, 
is amended to read: 

Subd. 3a. REIMBURSEMENT RATE; ANOKA COUNTY. Notwithstanding 
subdivision 3 , paragraph (h), or any other law to the eentzcary, for seryiees rendered on or 
after effective January 1, 1996, Anoka eeunty may pay yendersr, and the eemmi-ssiener 
shaflreimbumetheeeungefeyaetualeesmupmahmitwhiehisthemwémumratein 
effeeteaD%ember3%l99%plusha#mediEeieneebemeenthatmteandthemwémam 
allowed state county’s maximum allowed rate for home health aide services per 15-min- 
ute unit is $4.43, and its maximum allowed rate for homemaker services per—f5—minute 
Tmt—R:2T93. Any adju_stments in fiscal year 1”9—97Ethe maximum allowedfates for home 
Ee_alth aide or_l'iFmemaker services for Anoka county shall be calculated fR>—rTthe maxi- 
mum rE_n—effect _o_n January 1, 1996. 

—— _ -1 _— 
Sec. 27. Minnesota Statutes 1994, section 256B.O915, is amended by adding a sub- 

division to read: 

Subd. 3b. REIMBURSEMENT RATE; AITKIN COUNTY. Notwithstanding 
subdivision3—,paragraph (h), effective April 1, 1996, Aitkin county’s maximum allowed 
rate for in—h_o-me respite c—:a—1r<e services is $6.? per 30-minute unit. Any adjustments in 
Escalyear 1997 to the maxflum a1loweTi rate for—iH—home respit?Ear§s?rvices for Aitkin 
county shag _b_e calculated tl1_e maximum fie effect 9 April L 1996. 

See. 28. Minnesota Statutes 1994, section 256B.0915, is amended by adding a sub- 
division to read: 

Subd. 30. REIMBURSEMENT RATE; POLK AND PENNINGTON COUN- 
TIES. Notufthstanding subdivision 3, paragraph (h), effective July 1, 1996, Polk and 
Pennington counties’ maximum allo_wed rate for—l1—omemaker?:i*‘vf:es is $6535 
30—minute unit. Any ad ustments in fiscal y—e2Tr I997 to the maximum allcWve:_ci—rTteE 
homemaker_s<T/i—cE- for Polk and P_ehningto—n—counties calculated f1*()_Ir1 imag- 
mum rfi effect @ 1996. 

Sec. 29. Minnesota Statutes 1994, section 256B.15, is amended by adding a subdivi- 
sion to read: 

Subd. lb. CLAIMS ON THE ESTATE OF A PREDECEASED SPOUSE. Upon 

s—;>c>L1se whF@_ g does receive medical assistance, a claim E tlg total amount paid fg 
medical assistance rendered for the surviving spouse through die date _tE 

deceased 

New language is indicated by underline, deletions by strikeeut-.
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spouse died shall be filed against the deceased spouse’s estate in the court having jurisdic- 
tion to probate the estate. The claim shall be fflgi medical assistance was g1_cl;cidE 
tTsL_1rvivTgspTuse unde1r—anyfic—=, of-thewcircumstaiices subdivision la; paragraphs 
(T), (b), or (c). ClaimsWcl—ertTisE1T9di—v_is_ic>n £111 Eye t_lE _S£1_I_1_§ priority fo_r purposesQ se—ctE 5233-805, an_d17 Que exceptions with respect to statutes o_f limitations § 
claims under subdivfioriji

: 
Sec. 30. Minnesota Statutes 1994, section 256B.15, is amended by adding a subdivi- 

sion to read: 

Subd. 211. LIMITATIONS ON CLAIMS ON THE ESTATE OF A PREDE- 
CEAS-E~]—)‘SP—()USE. A claim under subdivision lb shall include only the total amount of 
medical assistance rendered after age 55 or duriTg_a—period offis-tit—u—ti5r_1alization d; 
s<:Tl§ed—irfi1—1b'c1i\d_si(m?l21,cTz11isTe-EbTarid'tl1—<: total am_ount of general assistance medicfi 
care renaered, and shalTnotinclude_ir1—tere§._(§1ilns that hen/fie been allowed but not paid 
—shT1ll bear intereTt_acc§(lin_g to section 5243-806, pz@r~21pT(d).—1\ claim againstfiiea 
tz1To'fEpouse who did not receive medical assistance who pr_ede?eases the spouse—\vh—o 
clTnE:ei\/7n-e“clETzEs—isTnce, for medical assistance rc'm’dered for the spouse, is limFe—d 
Efthe value of the assets of the est—me that were marital property or—j(>Tr1Tly owned—property 
a—taTy'tirE z_iT.1'rfi'g@_5—m—arfi,<g~e,._—- ——— - 

Sec. 31. Minnesota Statutes 1994, section 256B.35, subdivision 1, is amended to 
read: 

Subdivision 1. PERSONAL NEEDS ALLOWANCE. (a) Notwithstanding any 
law to the contrary, welfare allowances for clothing and personal needs for individuals 
receiving medical assistance while residing in any skilled nursing home, intermediate 
care facility, or medical institution including recipients of supplemental security income, 
in this state shall not be less than $45 per month from all sources. When benefit amounts 
for social security or supplemental security income recipients are increased pursuant to 
United States Code, title 42, sections 415(i) and 13821:‘, the commissioner shall, effective 
in the month in which the increase takes effect, increase by the same percentage to the 
nearest whole dollar the clothing and personal needs allowance for individuals receiving 
medical assistance while residing in any skilled nursing home, medical institution, or in- 
termediate care facility. The commissioner shall provide timely notice to local agencies, 
providers, and recipients of increases under this provision. 

(b) The personal needs allowance may be paid as part of the Minnesota supplemen- 
tal aid program, notwithstanding the provisions of section 256D.37, subdivision 2, and 
payments to recipients of Minnesota supplemental aid may be made once each three 
months covering liabilities that accrued during the preceding three months. 

Q _'l‘l1_e personal needs allowance shall be increased to include income garnished fo_r child support under a court order, 33 t_o a maximum of $250 per month but only to the 
extent than th_e amount garnished E deducted as it ifimthly afiwance fo_r_childreE1ii: 
c_le_r section 256B.O575, paragraph Q21 clause 

—' 
Sec. 32. Minnesota Statutes 1994, section 256B.37, subdivision 5, is amended to 

read: 

Subd. 5. PRIVATE BENEFITS TO BE USED FIRST. Private accident and health 
care coverage including Medicare for medical services is primary coverage and must be 
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exhausted before medical assistance is paid for medical services including home health 
care, personal care assistant services, hospice—, or services covered under a Health Care 
Trancing Adrrrrnstration (HCFA) waiver. When a person who is otherwise eligible—fc>_r 
medical assistance has private accident or health care coverage, including Medicare or a 

prepaid health plan, the private health care benefits available to the person must be uged 
first and to the fullest extent. 

I 

See. 33. Minnesota Statutes 1995 Supplement, section 256B.69, subdivision 3a, is 
amended to read: 

Subd. 3a. COUNTY AUTHORITY. (a) The commissioner, when implementing 
the general assistance medical care, or medical assistance prepayment program within a 

county, must include the county board in the process of development, approval, and is- 
suance of the request for proposals to provide services to eligible individuals within the 

proposed county. County boards must be given reasonable opportunity to make recom- 
mendations regarding the development, issuance, review of responses, and changes 
needed in the request for proposals. The commissioner must provide county boards the 
opportunity to review each proposal based on the identification of community needs un- 
der chapters 145A and 256E and county advocacy activities. If a county board finds that a 
proposal does not address certain community needs, the county board and commissioner 
shall continue efforts for improving the proposal and network prior to the approval of the 
contract. The county board shall make recommendations regarding the approval of local 
networks and their operations to ensure adequate availability and access to covered ser- 

vices. The provider or health plan must respond directly to county advocates and the state 
prepaid medical assistance ombudsperson regarding service delivery and must be ac- 
countable to the state regarding contracts with medical assistance and general assistance 
medical care funds. The county board may recommend a maximum number of participat- 
ing health plans after considering the size of the enrolling population; ensuring adequate 

access and capacity; considering the client and county administrative complexity; and 
considering the need to promote the viability of locally developed health plans. The com- 
missioner in conjunction with the county board, shall actively seek to develop {mutually 
agreeable Ti-metable prior to the development ofTh€ request fW)ro—posal; there shall be 
establishedaniutua-llyagreeduponti-metable. Thispseeessshauinnowaydelaythede 

program: At least 90 days before enrollment in the medical assistance and general assis- 
tance medi-calcfiefirefiid programs begins ina-county in which the p—repaid programs 
have not been egtablished, the commissioner shall provide—a report to—the chairs of senate 
aE1o_u‘seEo—mmittees having jurisdiction overfitte health_care programs which?/erifies 
th—at the commissioner complied with the %iErEents fo_rEnty involvement git are 
§§EcirT:d i_n til subdivision.

“ 
(b) The commissioner shall seek a federal waiver to allow a fee—for—serVice plan 

optioh—toWnnesotaCare enEH_ees—.The commissioner s_hall develop an increase omis- 

premium fees required under section'75‘6.9356 up to 20—;ErEent of thepremium reE§ E? 
the enrolle—e:s- who elect the fee—for—service opticfi PH? to implemenfittion, the ccYn_rru_"s: 
sioner shall sulEi—tTl1'E EE schedule to the chair and ranking minority member—of the sen- 
ate healthcare comrr_ii_tte—e: the senateliefifh carea—nd family services funding divisToii,_t_h—_e 

house of representatives hTlth and human services committee, E t_h_e house o_f repre- 
sentatifias health and human services finance division. 
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Sec. 34. Minnesota Statutes 1995 Supplement, 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 commis- 
sioner shall exempt the following persons from participation in the project, in addition to 
those who do not meet the criteria for limitation of choice: (1) persons eligible for medi- 
cal assistance according to section 256B .055, subdivision 1; (2) persons eligible for med- 
ical assistance due to blindness or disability as determined by the social security adminis- 
tration or the state medical review team, unless: (i) they are 65 years of age or older, or (ii) 
theyareeligiblefermeeliealassistanee aeee£diiagtoseetion72§6B:0§—5,subdi3+isienl—2—,er 
(iii) unless they reside in Itasca county or they reside in a county in which the commis- 
sioner conducts a pilot project under a waiver granted pursuant to section 1115 of the So- 
cial Security Act; (3) recipients who currently have private coverage through a health 
maintenance organization; (4) recipients who are eligible for medical assistance by 
spending down excess income for medical expenses other than the nursing facility per 
diem expense; and (5) recipients who receive benefits under the Refugee Assistance Pro- 
gram, established under United States Code, title 8, section 1522(e); (6) children who are 
both determined to be severely emotionally disturbed and receivingcase manafifnefi 
§e1Vices according—tcTsection 256B.0625, subdivision 2(T2Tnd (7) adults_\W1o are both de- 
termined to be sericfisly and persistently mentally ill andf<eTt:iW:-d case nEfig§m7m§5r: 
vices accordhig to sectioi1_§56B.0625, subdivision—2(TEhildren uncTf age 21 who arei_n 
foster placement—may enroll in the project on an elec—tive basis. Individuals excluded un- 
der clauses (6) and (7) may choose to enroll on an elective basis. The commissioner IITEE 
allow personsfidiaonimontli sp_€nddown_vs7Ho are otherwise eligible to enroll to vol- 
untarily enroll or remain enrolled, if they elect to prepay their monthly spenddown to the 
state. Beginning on or after July 1, 1997, the commissioner may require those individuals 
to enroll in the prepaid medical assistance program who oth—e?vise would have been ex- 
eluded un—deTclauses (1) and (3) and under MinnesoTaT{ules, part 9500.145Z—s11bpart—Z 
items H, K, and L. BeH°&e—l-i_mTta% of choice is implementedrligible individuals shal_1 %fiéd“aE1‘ar‘tei~ notification, shall be allowed to choose only among demonstration 
providers. The commissioner may assign an individual with private coverage through a 
health maiEance organizatio_n,7o the sarr_1e health mainte—nance organization for medi: 
cal assistance coverage, if the healfi rfiintenance organization is under contract—f5r med- 
ic—al assistance in the indivi(l—ual’s county of residence. After initially choosing a p?§vider, 
tTrecipient is_a1lowed to change that choice only at specified times as allowed by the 
commissioner. If a demonstration provider ends participation in the project for any rea- 
son, a recipient enrolled with that provider must select a new provider but may change 
providers without cause once more within the first 60 days after enrollment with the se- 
cond provider. 

Sec. 35. Minnesota Statutes 1995 Supplement, section 256B.69, subdivision 5b, is amended to read: 
Subd. 5b. PROSPECTIVE REIMBURSEMENT RATES. For prepaid medical 

assistance and general assistance medical care program contract rates se_tg th_e commis- 
sioner under subdivision 5 and effective on or after January 1, -1-996 1997, through De- cember 31, -1996 1998, capitation rates for nonmetropolitan counties shall on a weighted 
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average be no less than 85 percent of the capitation rates for metropolitan counties, ex- 

cluding Hennepin county. 

Sec. 36. Minnesota Statutes 1995 Supplement, section 256B.69, subdivision 21, is 
amended to read: 

Subd. 21. PREPAYMENT COORDINATOR. The loeal ageney county board 
shall designate a prepayment coordinator to assist the state agency in implementing this 
section and section 256D.O3, subdivision 4. Assistance must include educating recipi- 
ents about available health care options, enrolling recipients under subdivision 5, provid- 

ing necessary eligibility and enrollment information to health plans and the state agency, 
and coordinating complaints and appeals with the ombudsman established in subdivision 
18. 

Sec. 37. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivi- 
sion to read: 

Subd. SOCIAL SERVICE AND PUBLIC HEALTH COSTS. :h_e commis- 
sioner shall report Q recommendations to the legislature by January 1997, identify- 

i_ng county social services an_d public health administrative costs E each target popula- 
Ln! t_h_a_t should 3 excluded from die overall capitation rate. 

Sec. 38. Minnesota Statutes 1995 Supplement, section 256D.02, subdivision 12a, is 
amended to read: 

Subd. 12a. RESIDENT. £a_) For purposes of eligibility for general assistance under 
seotion 25619-05; and payments under seotion 456191051 _an_d general assistance medical 
cau*_e, a “resident” is a person living in the state Er a_t least §Q days with the intention of 
making the person’s home here and not for any temporary purpose. All applicants for 
these programs are required to demonstrate the requisite intent and can do so in any of the 
following ways: 

(1) by showing that the applicant maintains a residence at a verified address, other 
than a place of public accommodation. An applicant may verify a residence address by 
presenting a valid state driver’s license, a state identification card, a voter registration 

card, a rent receipt, a statement by the landlord, apartment manager, or homeowner veri- 
fying that the individual is residing at the address, or other form of verification approved 

by the commissioner; E 
(2) by providing written doeumentation verifying residence accordance 

Minnesota Rules, p_ar_t 9500.12l9, subpart é item 

1) that the applicant came to E born the state in response to an offer of ernployh 
meme; 

(3) by providing £2_) that the applicant has been a long—time resident of 

the state or was formerly a resident of the state for at least 365 days and is returning to the 
state from a temporary absence, as those terms are defined in rules to be adopted by the 
commissioner; 

(3) that t_l§ applicanthz§ come t_o tfi state t_o join a close relative which, fg purposes 
of subdivision, means 2_1 parent, grandparent, brother, sister, spouse, g child; or 
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(4) byprevidingctherpmsuamveevidencemshewthattheapphcantisaresidemcf 
the state; aeccrd-ing ts rules adapted by the commissioner th_at th_e applicant h_2§ come t_o E state to accept z_1 bona offer pf employment fo_r which E applicant eligible. 

A county agency shall waive the 30-day residency requirement cases Q emer- gencies, including mecfical emerge1—1c?ies, 
_or where unusual hardship would result fr_om 

denial of general assistance medical Ere; A county may waive th_e 30-day residency r_e_- 
quirenr—€nt in cases o_f emergencies, including medical emergencies, pr where unusual hardship would result from denial o_f general assistance. The county agency mpg report to the commissioner within 30 days on any waiver granted under section. _he county 

the applicant does not meet at least one of the 
subdivision, but shall continueTo process the applicationand leave th_e2E 

plicatiodpending until the 1e—sitE1—c_y 1‘eqt1i1'ein_ent is met Etntil eligibility—o_r ineligi_—bil-i—ty 
i_s established. 

_ —— 
Sec. 39. Minnesota Statutes 1995 Supplement, section 256D.045, is amended to 

read: 

256D.045 SOCIAL SECURITY NUMBER REQUIRED. 
To be eligible for general assistance under sections 256D.01 to 256D.21, an individ- 

ual must provide the individual’s social security number to the county agency or submit 
proof that an application has been made. The provisions of this section do not apply to the 
determination of eligibility for emergency general assistance u11der section 256D.06, 
subdivision 2. This provision applies tg eligible children under the age of 18 effective 
§1_y_g1997. —‘““‘ 

Sec. 40. Minnesota Statutes 1994, section 256G.O1, subdivision 3, is amended to 
read: 

Subd. 3. PROGRAM COVERAGE. This chapter applies to all social service pro- 
grams administered by the commissioner in which residence is the determining factor in 
establishing financial responsibility. These include, but are not limited to: aid tc families with dependent children; medical assistance; general assistance; work readiness; general 
assistance medical care; Minnescta supplemental aids commitment proceedings, includ- 
ing voluntary admissions; emergency holds; poor relief funded wholly through local 
agencies; and social services, including title XX, IV—E and other components of the com- 
munity social services act, sections 256E.0l to 256E. 12; social services programs funded 
wholly through the resources of county agencies; socialservices provided under the Min- 
nesota Indian family preservation act, sections 257.35 to 257.356; costs for delinquency 
confinement under section 393.O§1bdivision 2; serfice respoiisibilityfor these pro- 
grams; 3131 group residential housing. 

_ — —‘ 
Sec. 41. Minnesota Statutes 1994, section 256G.O1, is amended by adding a subdi- 

vision to read: 

Subd. 4. ADDITIONAL COVERAGE. The provisions sections 256G.O2, sub- 
division flparagraphs to 256G.02, subdivisions 5 Q 256G.O3; 256G_.O—¢l; 
256G.05; and 256G.07, subdivisions 1 to 3, apply to t_h3 following programs: aid to fami- lies with d pendent children; medicala_ssistance; general assistance; family Eneral as- 
sistance; general assistance medical care; and Minnesota supplemental aid. 

Sec. 42. Minnesota Statutes 1994, section 256G.O1, is amended by adding a subdi- 
vision to read: 
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Subd. SCOPE AND EFFECT. Unless stated otherwise, me provisions g 
chapter gsp apply t_o disputes involving financial responsibility _fo_r social services when 
another definition 9f§1_e_ county g financial responsibility has been created Minnesota 
Statutes. 

Sec. 43. Minnesota Statutes 1994, section 256G.02, subdivision 4, is amended to 
read: 

Subd. 4. COUNTY OF FINANCIAL RESPONSIBILITY. (a) “County of finan- 
cial responsibility” has the meanings in paragraphs (b) to (h). 

(b) For an applicant who resides in the state and is not in a facility described in subdi- 
vision 6, it means the county in which the applicant resides at the time of application. 

(c) For an applicant who resides in a facility described in subdivision 6, it means the 
county in which the applicant last resided in nonexcluded status immediately before en- 

tering the facility. 

(d) For an applicant who has not resided in this state for any time other than the ex- 
cluded time, and subject to the limitations in section 256G.03, subdivision 2, it means the 
county in which the applicant resides at the time of making application. 

(e)Formedioalossismneepurp%esonly;andforanm£amwhohasre§dedonlyin 
mexdudeéfimefaoifityefimeansthewmeythatwouldhawbeenresponmbleforthe 
mfamifeligibflkyhadbeenestablmheébwedmdaatofthebkmmmhenatmenmeof 

meéiealasmsmnoereeipienmisthewunwfiomwmohareépiemisreeenflgamaime 
mnoegrammmoneypaymemunderthepmgmmofaidto£annkesu4thdependentohfl- 
dren or Minnesota supplemental aid: 

wéalsewiees£oraperwnre%wingaidm£annh%withdependemohfldremgenerfla& 

aidktheoountyfiomwhiehthatpersonismeeivmgtheaidmasfismnoefimorethan 
one named program is open oonourrentl-y For an individual already having a social ser- 
vice case open in one county, financial responsibility for any additional soc_ial serviTs 
atb_aE;l~1§to_tl1—ep_ro7gL_rarn case that has the earliest date of ap—;Jlication and has been open 
without interruption. 

__ 
(-19 (f) Notwithstanding paragraphs (b) to {g-) (e), the county of financial responsibil- 

ity for sen—1i—independent living services providedunder section 252.275, and Minnesota 

Rules, parts 9525.0500 to 9525.0660, is the county of residence in nonexcluded status 

immediately before the placement into or request for those services. 

Sec. 44. Minnesota Statutes 1994, section 256G.02, subdivision 6, is amended to 
read: 

Subd. 6. EXCLUDED TIME. “Excluded time” meansi 
Leg any period an applicant spends in a hospital, sanitarium, nursing home, 

shelter 

other than an emergency shelter, halfway house, foster home, 
semi—independent living 

domicile or services program, residential facility offering care, board and lodging facility 
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or other institution for the hospitalization or care of human beings, as defined in section 
144.50, 144A.01 , or 245A.02, subdivision 14; orin a maternity home, battered women s 
shelter, or correctional facility: 1‘-Bxelueled time’—’ alse shat ‘ti-me dusing wlueh an 
applicant par-tieipates in a rehabili-tatien iiaeili-by as defined 1-H seetien er is re- 
eeiving personal care assistant ser—vices pursuant te seetion 2563-96%: 4-973 
or any facility based on an emergency hold under sections 253B .05, subdivisions 
739 25313.07, subdivEion g 

(b) any period an applicant spends on a placement basis a training and habilitation 
program, including a rehabilitation facili—tybr work (3 employment program as defined section 268A.0l; or receiving personal care assistant services pursuant t_o section 
256B.0627, subdivision 4; se1ni—indepencl—ent living services provided under section 
252.275, and Minnesota Rules, pa_rt_s 9525.0500 t_o 9525.0660; day training an_d habilita- tion programs, and community—based services a_n_d assisted living services; ap_d 

(c) any placement for a person with an indeterminate commitment, including inde- 
pendent living. 

Sec. 45. Minnesota Statutes 1994, section 256G.03, is amended to read: 
256G.03 ESTABLISHING RESIDENCE. 
Subdivision 1. STATE RESIDENCE. For purposes of this chapter, a resident of 

any Minnesota county is considered a state resident. Fer puepeses efehgibilityfeagenep 
al assistance er work readiness-, resideney must be substantiated aeeerding te seetien 
2—56D:027 subdivision ~1—2a7 

Subd. 2. NO DURATIONAL TEST. Except as otherwise provided in sections 
256.73, subdivisions 1 and lb; 256B.056, subdivision_l; and 256D.02, subdivision 12a, 
for purposes of this cliafifim waiting period is req11ireElb—efore securing county or state 
residence. A person cannot, however, gain residence while physically present in an ex— 
cluded time facility unless otherwise specified in this chapter or in a federal regulation 
controlling a federally funded human service program. 

Subd. 3. USE OF CODE OF FEDERAL REGULATIONS. In the event that fed- 
eral legislati_on eliminates the federal regulatory basis for medicalas§i_st51—c:—<:TtT1e_sE 
shall continue to determi11ee—ligibility for Minnesota’s maical assistance programusing 
Wifprovisionsof Code of Federal Regt—1lations, title 42, as construed on the day prior to 
thir federal rep_eal, excfit as expressly supersedeTlirfi:_hapter 256B, oEtsTup§séde_ci_tE 
federal law; pr as modified by state r_uE gr Q regulatory waiver granted t_o t_l_1E state._ 

Sec. 46. Minnesota Statutes 1994, section 256G.06, is amended to read: 
256G.06 DETOXIFICATION SERVICES. 
The county of financial responsibility for detoxification services is the county where the client is physically present when the need for services is identified. If that need 

is identified while the client is a resident of a chemical dependency facility, the provisions of section 256G.02, subdivision 4, paragraphs (-19% (c); and (e) g), apply. 
See. 47. Minnesota Statutes 1994, section 256G.07, subdivision 1, is amended to 

~~ 

~~ 

~~ 

~~~~ 

~~~ 

~~ 

~~ 

~~ 

~~~ 

~~ 

~~ 

~~~ 

read: 

Subdivision 1. EFFECT OF MOVING. Except as provided in subdivision 4, a per~ son who has applied for and is receiving services or assistance under a program governed 

New language is indicated by underline, deletions by st~ri~leeout:

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 451, Art. 2 LAWS of MINNESOTA for 1996 1346 

by this chapter, in any county in this state, and who moves to another county in this state, 
is entitled to continue to receive that assietanee service from the county from which that 
person has moved until that person has resided in nonexcluded status for two full calendar 
months in the county to which that person has moved. Fer pH-P199565 of general assistance 
andgene£flassEmaeemedie$eare;thisfimepefiedis,heweveaenefid1ealendar 
menth- 

Sec. 48. Minnesota Statutes 1994, section 256G.07, subdivision 2, is amended to 
read: 

Subd. 2. TRANSFER OF RECORDS. Before the person has resided in nonex- 
cluded status for two calendar months or one ealend-ar month in the ease of genesal assis- 
tanee and general assistance naedieal ease, in the county to which that person has moved, 
the local agency of the county from which the person has moved shall complete an eligi- 
bility review and transfer all necessary records relating to that person to the local agency 

of the county to which the person has moved. 

Sec. 49. Minnesota Statutes 1994, section 256G.08, subdivision 1, is amended to 
read: 

Subdivision 1. COMMITMENT ACT PROCEEDINGS. In 
cases of voluntary admission or commitment to state or other institutions, the committing 
county shall initially pay for all costs. This includes the expenses of the taking into custo— 

dy, confinement, emergency holds under sections 253B.O5, subdivisions 1 aid E and 
253B.07, examination, commitment, conveyance to the place of detention, and rehear- 

ing. 

Sec. 50. Minnesota Statutes 1994, section 256G.09, subdivision 2, is amended to 
read: 

Subd. 2. FINANCIAL DISPUTES. (a) If the county receiving the transmittal does 
not believe it is financially responsible, it should provide to the department and the ini- 

tially responsible county a statement of all facts and documents necessary for the depart- 

ment to make the requested determination of financial responsibility. The submission 
must clearly state the program area in dispute and must state the specific basis upon 
which the submitting county is denying financial responsibility. 

(b) The initially responsible county then has 15 calendar days to submit its position 
and any supporting evidence to the department. The absence of a submission by the ini- 
tially responsible county does not limit the right of the department to issue a binding opin- 

ion based on the evidence actually submitted. 

(c) A case must not be submitted until the local agency taking the application or 
making the commitment has made an initial determination about eligibility and financial 
responsibility, and services erassistaaee has have been initiated. This paragraph does not 

prohibit the submission of closed cases that_o.th_erwise meet the applicable statute of li- 

mitations. 

Sec. 51. Minnesota Statutes 1994, section 256G.10, is amended to read: 

256G. 10 DERIVATIVE SETTLEMENT 
Emept%deseébedmseeéen2§6G:027subdivi§en4;pa£agraph(e¥re§deneeum 

derthis ehaptermustbedeteianinedindependentlyfereaehapplieane The residence of 
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the parent of a minor child, with whom that child last lived a nonexcluded time setting, 
or guardian_el_e§n—<9t_cF?1~\vard shall degfmine tlgesidence of the child or ward for all 
social services governed b_y chapter. 

For purposes of this chapter, a minor child defined a_s being under 3% years of age 
unless otherwise specified a program administered _b_y th_e commissioner. 

Physical or legal custody has no bearing on residence determinations. This section 
does not, however, apply to situations involving another state or, limit the application of 
an interstate compact, or apply to situations involving state wards where the commission- 
er is defined b_y li\>v_ § t_h_e guardian. 

Sec. 52. Minnesota Statutes 1994, section 2561.05, is amended by adding a subdivi- 
sion to read: 

Subd. 7c. DEMONSTRATION PROJECT. The commissioner is authorized to 
pursueadefnonstration project under federal food sfinp regulation for_the purpose o—f 
gainingpfecleral reimbursement of food and nutri_tional costs currentlfiaiby the staE 
group residential housing program. 

See. 53. Minnesota Statutes 1994, section 325F.71, subdivision 2, is amended to 
read: 

Subd. 2. SUPPLEMENTAL CIVIL PENALTY. (a) In addition to any liability for 
a civil penalty pursuant to Minnesota Statutes, sections 325D.43 to 325D.48, regarding 
deceptive trade practices; 325F.67, regarding false advertising; and 325F.68 to 325F.70, 
regarding consumer fraud; a person who engages in any conduct prohibited by those stat- 
utes, and whose conduct is perpetrated against'one or more senior citizens or handi- 
capped persons, is liable for an additional civil penalty not to exceed $10,000 for each 
violation, if one or more of the factors in paragraph (b) are present. 

(b) In determining whether to impose a civil penalty pursuant to paragraph (a), and the amount of the penalty, the court shall consider, in addition to other appropriate fac- 
tors, the extent to which one or more of the following factors are present: 

( 1) whether the defendant knew or should have known that the defendant’s conduct was directed to one or more senior citizens or handicapped persons; 
(2) whether the defendant’s conduct caused senior citizens or handicapped persons 

to suffer: loss or encumbrance of a primary residence, principal employment, or source of income; substantial loss of property set aside for retirement or for personal or family care and maintenance; substantial loss of payments received under a pension or retirement 
plan or a government benefits program; or assets essential to the health or welfare of the 
senior citizen or handicapped person; 

(3) whether one or more senior citizens or handicapped persons are more vulnerable 
to the defendant’s conduct than other members of the public because of age, poor health or infirmity, impaired understanding, restricted mobility, or disability, and actually suf- 
fered physical, emotional, or economic damage resulting from the defendant’s conduct; or 

(42 whether the defendant’s conduct caused senior citizens or handicapped persons 
to make an uncompensated asset transfer @ resulted th_e person being found ineligi- ble for medical assistance. 
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1349 LAWS of MINNESOTA for 1996 Ch. 451, Art. 2 

(2) If the notice is first published after June 16, 1989, the personal representative 
shall, within three months after the date of the first publication of the notice, serve a copy 
of the notice upon each then known and identified creditor in the manner provided in 
paragraph (c). If the decedent or a predeceased spouse g die decedent received assis- 
tance for which a—c:lai1n coulcrbe filed under section 246.53, 256B.15, 256D.16, o_r 
261.04, the personal representative shall serve a copy o_f th_e notice en th_e commissioner of 11L1man—services in the manner prbyided para—grZ1ph (c_) 2 gr before E d2u_e o_f the 
first publication of W1e—nBtice. The copy of t_h_e notice served 91} the commissioner pf l_1u_- 1_n~a_n services shaliihclude them rE"Te,_date of birth, and social security number of the 
d_ec-zedent or tlie—predecease_cI_s‘ptWse who fifiéd assi%ce for which a claim couTdbe 
filed undeTaWof the sections listed irfiiis paragraph. Notwitfianding any will or oth§ 
ifitrument oTaw to—the contrary, excepTa§ allowed in this paragraph no pT13eT}I?11b]7«=:E 
to ad1ninistrT'1ti()Tl§ th_e estate may be dish‘-ibuted byfi1e_es_tate or the pgsonal representa- 
tive until 70 days after the date the n-otice is servedupa the cornrnissioner, as provided in 
pTragrapl1 (c)—u1T1ess the lcaagericy con_sents. ArWff—idavit of service shalTbe prima f; 
cie evident? of it contains a legalWscription 5f the affec:t<3__t'l_ro§-_21l1)rT13<aft_y, 
may be filed 6? recorded—in—the_office of tHe_<:—51Inty recordero—1‘r?gistrar of ti_tles to estab- 
lish compliance with theh5ti_ce requiTefn_ent established in this paragraph. This_restric- 
tion on distribution does not apply to the personal representative’s sale of real or personal 
pTperty while the estate is open lfifdoes apply to the net procee—ds_tlTé-tgafi receives 
from the sal?‘IfKotT<;v?s f_i1§t_pT1l7lisRElT1nde_r'_tl1éTpfii_cable provi§5n_s—o_flaw under 
t~lEl'ire—cti_ofif the court administrator before June 16, 1989, and if a personal representa- 
tive is empowered to act at any time after June 16, 1989, the personal representative shall, 
within three months after June 16, 1989, serve upon the then known and identified credi- 
tors in the manner provided in paragraph (c) a copy of the notice as published, together 
with a supplementary notice requiring each of the creditors to present any claim within 
one month after the date of the service of the notice or be forever barred. 

(3) Under this section, a creditor is “known” if: (i) the personal representative knows 
that the creditor has asserted a claim that arose during the decedent’s life against either the 
decedent or the decedent’s estate; or (ii) the creditor has asserted a claim that arose during 
the decedent’s life and the fact is clearly disclosed i11 accessible financial records known and available to the personal representative. Under this section, a creditor is “identified” 
if the personal representative’s knowledge of the name and address of the creditor will 
permit service of notice to be made under paragraph (c). 

(c) The personal representative shall serve a copy of any notice and any supplemen- 
tary notice required by paragraph (b), clause (1) or (2), upon each creditor of the decedent who is then known to the personal representative and identified, except a creditor whose 
claim has either been presented to the personal representative or paid, either by delivery 
of a copy of the required notice to the creditor, or by mailing a copy of the notice to the 
creditor by certified, registered, or ordinary first class mail addressed to the creditor at the 
creditor’s office or place of residence. 

Sec. 56. INDIVIDUAL COMPULSIVE GAMBLING TREATMENT PILOT PROJECT. 

__..__.:_j___.__..j.__.._.______. 
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burse qualified providers fig treatment E individuals on a case—by—case basis. Th_e pilot 
project shall seek to utilize existing qualified providers and shall provide treatment reim- 

bursement t_o t_l§ maximum number o_f persons who q1mTify E treatment. 
Subd. PLAN. The commissioner shall submit to the legislature by December£5_, 

1996, a plan for expansion of the treatment pilot project to all areas of the state. TIE& 
shall inc-lud-et—h_e necessaryTeE1ative changes needed t§r?1Bve from §Treatment center 
model to a provider reimbursement model. 

Sec. 57. REPORT ON COMPENSATING CLIENTS ON PUBLIC HEALTH 
CARE PROGRAMS. 

T_he commissioner o_f human services shall study and report to the legislature by Jan- 
uary l_5:, 1997, the advisability an_d feasibility g compensating clients Q me public 
health care programs if a client has successfully reversed a private insurer’s denial of 
health insurance. The report shalla_lso include recommendations on reducing the parental 
fees under Minnesota Statutes, section 252.27, subdivision 2a, if a parent has successful- 

l_y reversed a private insurer’s denial of insurance. The commissioner 
slElI g clients, 

advocates, other interested persons, aid the parental fee advisory committee t_o assist 

32 £15 W1 
Sec. 58. WAIVER AUTHORITY. 
Tlg commissioner o_f services sha_ll @ fca_(it=,_ra1 § necessary t_o 

fleiflt §e_°*_i°_n E 
Sec. 59. SEVERABILITY. 
.__.:_..____.é_._.._._._...__._i.__.__.___._..____.__.._.._ 

shall be given _ft1_ll effect. 

Sec. 60. AUGMENTATIV E COMMUNICATION DEVICES. 
Augmentative communication devices that are prior authorized through pass 

through vendors during the period July 1, 1995,To.I)e—c:emTer_3 1, 1996, and have not 5% 
delivered shall be paid under the medical assistance program at the actual price charged 
the pass th_r7)ugh~v<§d_or for the-device as limited to the suggestedretail price on March 1, 
I-9—9KPor retroactive per7'1ods_in which_a state plan @ not been submitted to_reflect thfi 
paymehf the state shall not seek a federal share. The governor’s advisory council gm 
technology_f-o_r people with-disabilities, consultation with me commissioner of human 
services, shall study alternatives to this payment approach and make recommendations to 

the legislature by December 3_1_, 1996, related to effective 
methods of cost control _a_nd the 

following: 

(1) comparative payment equity between augmentative communication device 
ven- 

dors and other provider groups th_at provide equipment to 
medical assistance recipients; 

(2) methods, including competitive bidding, that create incentives fg dealers argl 
manufacturers to provide augmentative communication devices an a price g1_a_t dis- 

counted from retail; 

(3) substitution between augmentative communication devices and alternative 

methods of access by recipients to augmentative 
communication devices; _an_d_ 
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(4) payment equity between pass through vendors and distributors of augrnentative 
comrfimication devices. 

Sec. 61. REPEALER. 
Minnesota Statutes 1995 Supplement, sections 256B.15, subdivision 256G.05, 

subdivision and 256G.07, subdivision % are repealed. 
Sec. 62. EFFECTIVE DATE; APPLICATION. 
(a) Sections 12, 14, 16, 18, 29, 30, and the portion of section 61 that repeals section 

2561375, st1bdivi§3nT,z\tr—e e_ffe6t_i\75the_da‘y-Ellowing final enactmenTo the extent per- 
mitted by federal law. provisioiffofihese sections—afe_prohibited by_fed_era1 1aw,_the 
provisio_ns shall bwTrne effective when federal law is chfiged to permit their appfitation 
or a waive1Teceived. The commissioner of huffiaii services shall notify the revisor of 
-sfaftltes when federal law‘i_s enacted or a waiver is received ar—1d—pi1blish a_n_otice in ttE 
State Register. The cofr_1rnis_sio1ier mu§i_nc1ude thenotice in the_first St 
fished _;'}ft_er tfi effective Ere o_f th_?§deral changes. 

(b) If, by July 1, 1996, any provisions of the sections mentioned in paragraph (a) are 
not e%ct_ive73eTmm_e of prolfiitions in fecleral—1aw, the commissionE shall app1y_t3tI1—e 
federal government fofir waiver of thcfe prohibi_tions7nd those provisiHis—shall beE>E 
effective upon receipt of a federal waiver, notification tohe revisor of statutes,E1d publi- 
cation of a notice in tE_State Register to that effect. If the commissioner applies for a 
waiveroftlie lookficf period, the comrffisnsioner shalfsfi the longest lookback pe1_iod 
tlie healt_hT:_:z£re financing administration appfox/fe, _F_o_Tt_cTexceed 12 months. Q Section 54 applies t_o estates Q decedents dying _o1_1o_r after its effective date. Sec- 
tion 55 applies to estates where the notice under Minnesota Statutes, section 5243-801, Egafirph (a), firs first publishemm or after its effective date. Section 55 does not affect afl right or duty t_o provide notice 
effective date. 

enactment. 

(3) Section 1_1 effective retroactive t_o October_1__, 1993. 

(f) Sections 8, 22, subdivision 3, and 34 are effective upon federal approval. 
Q Sections 19 E 3_1 _z£e_ effective upon receipt g federal approval, retroactive to January L 1996. _ 
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ARTICLE 3 

LONG—TERM CARE 

Section 1. Minnesota Statutes 1995 Supplement, section 144A.071, subdivision 3, 
is amended to read: 

Subd. 3. EXCEPTIONS AUTHORIZING AN INCREASE IN BEDS. The com- 
missioner of health, in coordination with the commissioner of human services, may ap- 
prove 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 section, 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. An 
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 com- 
missioner of veterans affairs or when the costs of constructing and operating the new beds 
are to be reimbursed by the commissioner of veterans affairs or the United States Veter- 

ans Administration; 

(c) to license or certify beds in a facility that has been involuntarily delicensed or 

decertifled for participation in the medical assistance program, provided that an applica- 

tion for relicensure or recertification is submitted to the commissioner within 120 days 

after delicensure or decertification; or 

(d) to certify two existing beds in a facility with 66 licensed beds on January 1, 1994, 
that had an average occupancy rate of 98 percent or higher in both calendar years 1992 

and 1993, and which began construction of four attached assisted living units in April 

l9933p_r 

beds a_re certified. 

Sec. 2. Minnesota Statutes 1995 Supplement, section 144A.071, 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 continue to meet the 
physical plant licensing and certification requirements by permitting certain construction 
projects. Facilities should be maintained in condition to satisfy the physical and emotion- 

al needs of residents while allowing the state to maintain control over nursing home ex- 
penditure growth. 

New language is indicated by underline, deletions by strikeouts
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The commissioner of health in coordination with the commissioner of human ser- 
vices, may approve the renovation, replacement, upgrading, or relocation 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 control- 
ling 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; 

(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 facil- 
ity or $500,000, whichever is less; 

(c) to license or certify beds in a project recommended for approval under section 
144A.073; 

(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 certified 
boarding care facility if the beds meet the standards for nursing home licensure, or in a 
facility that was granted an exception to the moratorium under section 144A.073, and if 
the cost of any remodeling of the facility does not exceed 25 percent of the appraised val- ue 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 remaining at the time of the upgrade in licensure. The provisions con- 
tained in section 144A.073 regarding the upgrading of the facilities do not apply to facili- 
ties that satisfy these requirements; 

(f) 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 

New language is indicated by underline, deletions by strikeeut:
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the same location as the existing facility that will serve persons with Alzheimer’s disease 
and other related disorders. The transfer of beds may occur gradually or in stages, pro- 
vided 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 deli- 
cense 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 com- 
mitment 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 para- 

graph; 

(g) to license and certify nursing home beds to replace currently licensed and certi- 
fied boarding care beds which may be located either in a remodeled or renovated board- 
ing care or nursing home facility or in a remodeled, renovated, newly constructed, or re- 
placement 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 renovationaexceed ten percent of the appraised 

value of the facility or $200,000, whichever is less, the facility makes a written commit- 
ment 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 construction, replacement, re- 
modeling, or renovation. The provisions contained in section l44A.073 regarding the 
upgrading of facilities do not apply to facilities that satisfy these requirements; 

(h) to license as a nursing home and certify as a nursing facility a facility that is li- 
censed 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 certifying 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 January 1, 1992; 

(j) to license and certify new nursing home beds to replace beds in a facility con- 
demned 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 proper- 
ty costs for the new facility must be determined and allowed under existing reimburse- 
ment 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 hu- 
man 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 projects as 
de- 

fined in section 144A.073, subdivision 1, so long as the cumulative total costs of the facil- 

ity’s remodeling projects do not exceed 25 percent of the appraised value of the facility or 

$500,000, whichever is less; 

(m) 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 

New language is indicated by underline, deletions by strikeout-
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a nursing home that, as of January 1, 1993, was county—owned and had a licensed capac- 
ity of 115 beds; 

(n) to allow a facility that on April 16, 1993, was a 106—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 teach- 
ing nursing home facility affiliated with a teaching hospital upon approval by the legisla- 
ture. The proposal must be developed in consultation with the interagency committee on 
long—term care planning. The beds on layaway status shall have the same status as volun- 
tarily delicensed and decertified beds, except that beds on layaway status remain subject 
to the surcharge in section 256.9657. This layaway provision expires July 1, 1997; 

(o) to allow a project which will be completed in conjunction with an approved mor- 
atorium exception project for a nursing home in southern Cass county and which is di- 
rectly 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 is- 
sued 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 certified beds by converting 
three—bed wards to single or double occupancy. Beds on layaway status shall have the 
same status as voluntarily delicensed and decertified 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 effective date of the 
layaway, the beds on layaway status may be: 

(1) relicensed and recertified upon relocation and reactivation of some or all of the 
beds to an existing licensed and certified facility or facilities located in Pine River, Brain- 
erd, or International Falls; provided that the total project construction costs related to the 
relocation of beds from layaway status for any facility 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 144A.07 3; 

(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 status must 
be adjusted by the incremental change in its rental per diem after recalculating 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 divisor, 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 effec- 
tive must be removed from layaway status and immediately delicensed 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 
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improvements in a nursing home that, as of January 1, 1994, met the following condi- 
tions: the nursing home was located in Ramsey county; was not owned by a hospital cor- 
poration; had a licensed capacity of 64 beds; and had been ranked among the top 15 appli- 
cants by the 1993 moratorium exceptions advisory review panel. The total project 
construction cost estimate for this project must not exceed the cost estimate submitted in 
connection with the 1993 moratorium exception process; 

(r) to license and certify beds in a renovation and remodeling project to convert 12 
four~bed wards into 24 two—bed rooms, expand space, and add improvements in a nurs- 
ing 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; a11d had been ranked 
among the top 15 applicants by the 1993 moratorium exceptions advisory review panel. 
The total project construction cost estimate for this project must not exceed the cost esti- 
mate submitted in connection with the 1993 moratorium exception process; 

(s) to license and certify up to 117 beds that are relocated from a licensed and certi- 
fied 138~bed nursing facility located in St. Paul to a hospital with 130 licensed hospital 
beds located in South St. Paul, provided that the nursing facility and hospital are owned 
by the same or a related organization and that prior to the date the relocation is completed 
the hospital ceases operation of its inpatient hospital services at that hospital. After re- 

location, the nursing facility’s status under section 256B .431, subdivision 2j, shall be the 
same as it was prior to relocation. The nursing facility’s property—related payment rate 
resulting from the project authorized in this paragraph shall become effective no earlier 
than April 1, 1996. For purposes of calculating the incremental change in the facility's 
rental per diem resulting from this project, the allowable appraised value of the nursing 
facility portion of the existing health care facility physical plant prior to the renovation 

and relocation may not exceed $2,490,000; . 

(t) to license and certify two beds in a facility to replace beds that were voluntarily 
delicensed and decertified on June 28, 1991; 

(u) to allow 16 licensed and certified beds located on July 1, 1994, in a l42—bed 
nursing home and 21—bed boarding care home facility in Minneapolis, notwithstanding 
the licensure and certification after July 1, 1995, of the Minneapolis facility as a 147—bed 
nursing home facility after completion of a construction project approved in 1993 under 
section 144A.O73, to be laid away upon 30 days’ prior written notice to the commission- 
er. Beds on layaway status shall have the same status as voluntarily delicensed or decerti- 
fied beds except that they shall remain subject to the surcharge in section 256.9657. The 
16 beds on layaway status may be relicensed as nursing home beds and recertified at any 
time within five years of the effective date of the layaway upon relocation of some or all 
of the beds to a licensed and certified facility located in Watertown, provided that the total 
project construction costs related to the relocation of beds from layaway status for the 
Watertown facility may not exceed the dollar threshold provided in subdivision 2 unless 
the construction project has been approved through the moratorium exception process 
under section 144A.O73. 

The property—related payment rate of the facility placing beds on layaway status 
must be adjusted by the incremental change in its rental per diem after recalculating the 
rental per diem as provided in section 25 6B .43 1, subdivision 3a, paragraph (d). The prop- 
erty~related payment rate for the facility relicensing and recertifying beds from layaway 
status must be adjusted by the incremental change in its rental per diem after recalculating 
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its rental per diem using the number of beds after the relicensing to establish the facility’s 
capacity day divisor, which shall be effective the first day of the month following the 
month in which the reliceiising and recertification became effective. Any beds remaining 
on layaway status more than five years after the date the layaway status became effective 
must be removed from layaway status and immediately delicensed and decertified; or 

(v) to license and certify beds that are moved within an existing area of a facility or to 
a new1y—constructed addition which is built for the purpose of eliminating three- and 
four—bed rooms and adding space for dining, lounge areas, bathing rooms, and ancillary 
service areas in a nursing home that, as of January 1, 1995, was located in Fridley and had 
a licensed capacity of 129 bedsig 

(w) to relocate 36 beds in Crow Wing county and four beds from Hennepin county to 
a 160——_b_ed facility ifirow Wing county, provided a_ll the affected beds are under com- mon ownership. _ 

Sec. 3. Minnesota Statutes 1995 Supplement, section 256B .43 1., subdivision 25, is 
amended to read: 

Subd. 25. CHANGES TO NURSING FACILITY REIMBURSEMENT BE- 
GINNING JULY 1, 1995. The nursing facility reimbursement changes in paragraphs (a) 
to (-g) (h) shall apply in the sequence specified to Minnesota Rules, parts 9549.0010 to 
9549.(m0, and this section, beginning July 1, 1995. 

(a) The eight—cent adjustment to care-related rates in subdivision 22, paragraph (e), 
shall no longer apply. 

(b) For rate years beginning on or after July 1, 1995, the commissioner shall limit a 
nursing facility’s allowable operating per diem for each case mix category for each rate 
year as in clauses (1) to (3). 

(1) For the rate year beginning July 1, 1995, the commissioner shall group nursing 
facilities into two groups, freestanding and nonfreestanding, within each geographic 
group, using their operating cost per diem for the case mix A classification. A nonfree— 
standing nursing facility is a nursing facility whose other operating cost per diem is sub- 
ject to the hospital attached, short length of stay, or the rule 80 limits. All other nursing 
facilities shall be considered freestanding nursing facilities. The commissioner shall then 
array all nursing facilities in each grouping by their allowable case mix A operating cost 
per diem. In calculating a nursing facility’s operating cost per diem for this purpose, the 
commissioner shall exclude the raw food cost per diem related to providing special diets 
that are based on religious beliefs, as determined in subdivision 2b, paragraph (h). For 
those nursing facilities in each grouping whose case mix A operating cost per diem: 

(i) is at or below the median minus 1.0 standard deviation of the array, the commis- 
sioner shall limit the nursing facility’s allowable operating cost per diem for each case 
mix category to the lesser of the prior reporting year’s allowable operating cost per diems 
plus the inflation factor as established in paragraph (f), clause (2), increased by six per- 
centage points, or the current reporting year’s corresponding allowable operating cost 
per diem; 

(ii) is between minus .5 standard deviation and minus 1.0 standard deviation below 
the median of the array, the commissioner shall limit the nursing facility’s allowable op- 
erating cost per diem for each case mix category to the lesser of the prior reporting year’s 
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allowable operating cost per diems plus the inflation factor as established in paragraph 

(f), clause (2), increased by four percentage points, or the current reporting year’s corre- 
sponding allowable operating cost per diem; or 

(iii) is equal to or above minus .5 standard deviation below the median of the array, 
the commissioner shall limit the nursing facility’s allowable operating cost per diem for 
each case mix category to the lesser of the prior reporting year’s allowable operating cost 
per diems plus the inflation factor as established in paragraph (f), clause (2), increased by 
three percentage points, or the current reporting year’s corresponding allowable operat- 

ing cost per diem. 

(2) For the rate year beginning on July 1, 1996, the commissioner shall limit the 
nursing facility’s allowable operating cost per diem for each case mix category to the 
lesser of the prior reporting year’s allowable operating cost per diems plus the inflation 
factor as established in paragraph (f), clause (2), increased by one percentage point or the 
current reporting year’s corresponding allowable operating cost per diems; and 

(3) For rate years beginning on or afterluly 1, 1997, the commissioner shall limit the 
nursing facility’s allowable operating cost per diem for each case mix category to the 
lesser of the reporting year prior to the current reporting year’s allowable operating cost 
per diems plus the inflation factor as established in paragraph (f), clause (2), or the current 
reporting year’s corresponding allowable operating cost per diems. 

(c) For rate years beginning on July 1, 1995, the commissioner shall limit the allow- 
able operating cost per diems for high cost nursing facilities. After application of the lim- 

its in paragraph (b) to each nursing facility’s operating cost per diems, the commissioner 
shall group nursing facilities into two groups, freestanding or nonfreestanding, within 
each geographic group. A nonfreestanding nursing facility is a nursing facility whose 
other operating cost per diems are subject to hospital attached, short length of stay, or rule 
80 limits. All other nursing facilities shall be considered freestanding nursing facilities. 
The commissioner shall then array all nursing facilities within each grouping by their al- 
lowable case mix A operating cost per diems. In calculating a nursing facility’s operating 
cost per diem for this purpose, the commissioner shall exclude the raw food cost per diem 
related to providing special diets that are based on religious beliefs, as determined in sub- 
division 2b, paragraph (h). For those nursing facilities in each grouping whose case mix 
A operating cost per diem exceeds 1.0 standard deviation above the median, the commis- 
sioner shall reduce their allowable operating cost per diems by two percent. For those 
nursing facilities in each grouping whose case mix A operating cost per diem exceeds 0.5 
standard deviation above the median but is less than or equal to 1.0 standard deviation 
above the median, the commissioner shall reduce their allowable operating cost per 
diems by one percent. 

(d) For rate years beginning on or after July 1, 1996, the commissioner shall limit the 
allowable operating cost per diems for high cost nursing facilities. After application of 
the limits in paragraph (b) to each nursing facility’s operating cost per diems, the com- 
missioner shall group nursing facilities into two groups, freestanding or nonfreestanding, 
within each geographic group. A nonfreestanding nursing facility is a nursing facility 
whose other operating cost per diems are subject to hospital attached, short length of stay, 
or rule 80 limits. All other nursing facilities shall be considered freestanding nursing faci- 
lities. The commissioner shall then array all nursing facilities within each grouping by 
their allowable case mix A operating cost per diems. In calculating a nursing facility’s 
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operating cost per diem for this purpose, the commissioner shall exclude the raw food 
cost per diem related to providing special diets that are based on religious beliefs, as de- 
termined in subdivision 2b, paragraph (h). In those nursing facilities in each grouping 
whose case mix A operating cost per diem exceeds 1.0 standard deviation above the me- 
dian, the commissioner shall reduce their allowable operating cost per diems by three 
percent. For those nursing facilities in each grouping whose case mix A operating cost 
per diem exceeds 0.5 standard deviation above the median but is less than or equal to 1.0 
standard deviation above the median, the commissioner shall reduce their allowable op- 
erating cost per diems by two percent. 

(e) For rate years beginning on or after July 1, 1995, the commissioner shall deter- 
mine a nursing facility’s efficiency incentive by first computing the allowable difference, 
which is the lesser of $4.50 or the amount by which the facility’s other operating cost limit 
exceeds its nonadjusted other operating cost per diem for that rate year. The commission- 
er shall compute the efficiency incentive by: 

(1) subtracting the allowable difference from $4.50 and dividing the result by $4.50; 
(2) multiplying 0.20 by the ratio resulting from clause (1), and then; 
(3) adding 0.50 to the result from clause (2); and 

(4) multiplying the result from clause (3) times the allowable difference. 
The nursing facility’s efficiency incentive payment shall be the lesser of $2.25 or the 

product obtained in clause (4). 

(f) For rate years beginning on or after July 1, 1995, the forecasted price index for a 
nursing facility’s allowable operating cost per diems shall be determined under clauses 
(1) to (3) using the change in the Consumer Price Index—All Items (United States city 
average) (CPI—U) or the change in the Nursing Home Market Basket, both as forecasted 
by Data Resources Inc, whichever is applicable. The commissioner shall use the indices 
as forecasted in the fourth quarter of the calendar year preceding the rate year, subject to 
subdivision 21, paragraph (c). If, as a result of federal legislative or administrative action, 
the methodology used to calculate the Consumer Price Index—All Items (United States 
city average) (CPI~U) changes, the commissioner shall develop a conversion factor or 
other methodology to convert the CPl—U index factor that results from the new method- 
ology to an index factor that approximates, as closely as possible, the index factor that 
would have resulted from application of the original CPI—U methodology prior to any 
changes in methodology. The commissioner shall use the conversion factor or other 
methodology to calculate an adjusted inflation index. The adjusted inflation index must 
be used to calculate payment rates under this section instead of the CPl—U index specified 
in paragraph (d). If the commissioner is required to develop an adjusted inflation index, 
the commissioner shall report to the legislature as part of the next budget submission the 
fiscal impact of applying this index. 

(1) The CPI—U forecasted index for allowable operating cost per diems shall be 
based on the 21-month period from the midpoint of the nursing faci1ity’s reporting year 
to the midpoint of the rate year following the reporting year. 

(2) The Nursing Home Market Basket forecasted index for allowable operating 
costs and per diem limits shall be based on the 12-month period between the rnidpoints of 
the two reporting years preceding the rate year. 
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(3) For rate years beginning on or after July 1, 1996, the forecasted index for operat- 
ing cost limits referredto in subdivision 21, paragraph (b), shall be based on the CPI—U 
for the 12-month period between the midpoints of the two reporting years preceding the 
rate year. 

(g) After applying these provisions for the respective rate years, the commissioner 
shall index these allowable operating costs per diems by the inflation factor provided for 
in paragraph (f), clause (1), and add the nursing facility’s efficiency incentive as com- 
puted in paragraph (e). 

provegunder the moratorium excepfibrmrocess in section 144A.073 for a partial re_- 
placement, an_dcompleted E replacement project December 1994, -i_s_exempt from 
paragraphs @ t_o @ fg rat_e years beginning E or after E L 1995. 

(i) Notwithstanding section 11, paragraph (h), for the rate years beginning on July 1, 
l996,Tuly 1, 1997, and July 1, 1998, a nursing fEliWli<§rTs.e_clf5r—4O beds efle&ive—M2E 
T1”‘99§,_vvfhTs{1"1aE;tTe:r1_t Ec7fi‘or 20 Medicare/MedicaicWe_r't_ifi—ed— beds, errecTiv"e 
Erim g_6—_,1_9_93, accordance vs/_it_hEt_1Ecrease in licensure is exempt frgn paragraphs 
(*2 £9Q 

Sec. 4. Minnesota Statutes 1995 Supplement, section 256B.501, subdivision 5b, is 
amended to read: 

Subd. 5b. ICFI MR OPERATING COST LIMITATION AFTER SEPTEM- 
BER 30, 1995. (a) For the rate years year beginning on October 1, 1995, and Qetel9er1—, 
1-996 and for rate yearsbeginnjng onTr after October 1, 1997, the commissioner shall 
limit tE2tlTw~£—tHeT)p—er—ating cost peTdienis,T1s deterrnin-eqdunasr this subdivision and the 
reimbursement rules, for high cost ICF’s/ MR. Prior to indexing each facility’s operating 
cost per diems for inflation, the commissioner shall group the facilities into eight groups. 
The commissioner shall then array all facilities within each grouping by their general op- 
erating cost per service unit per diems. 

(b) The commissioner shall annually review and adjust the general operating costs 
incurred by the facility during the reporting year preceding the rate year to determine the 
facility’s allowable historical general operating costs. For this purpose, the term general 
operating costs means the facility’s allowable operating costs included in the program, 
maintenance, and administrative operating costs categories, as well as the facility’s re- 
lated payroll taxes and fringe benefits, real estate insurance, and professional liability in- 
surance. A facility’s total operating cost payment rate shall be limited according to para- 
graphs (c) and (d) as follows: 

(c) A facility’s total operating cost payment rate shall be equal to its allowable his- 
torical operating cost per diems for program, maintenance, and administrative cost cate- 
gories multiplied by the forecasted inflation index in subdivision 30, clause (1), subject to 
the limitations in paragraph (d). 

(d) For the rate years beginning on or after October 1, 1995, the commissioner shall 
establish maximum overall general operating cost per service unit limits for facilities ac- 
cording to clauses ( 1) to (8). Each facility’s allowable historical general operating costs 
and client assessment information obtained from client assessments completed under 
subdivision 3g for the reporting year ending December 31, 1994 (the base year), shall be 
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used for establishing the overall limits. If a facility’s proportion of temporary care resi- 
dent days to total resident days exceeds 80 percent, the commissioner must exempt that 
facility from the overall general operating costper service unit limits in clauses (1) to (8). 
For this purpose, “temporary care” means care provided by a facility to a client for less 
than 30 consecutive resident days. 

(1) The commissioner shall determine each facility’s weighted service units for the 
reporting year by multiplying its resident days in each client classification level as estab- 
lished in subdivision 3g, paragraph (d), by the corresponding weights for that classifica- 
tion level, as established in subdivision 3g, paragraph (i), and summing the results. For 
the reporting year ending December 31, 1994, the commissioner shall use the service unit 
score computed from the client classifications determined by the Minnesota department 
of health’s annual review, including those of clients admitted during that year. 

(2) The facility’s service unit score is equal to its weighted service units as computed 
in clause (1), divided by the facility’s total resident days excluding temporary care resi- 
dent days, for the reporting year. 

(3) For each facility, the commissioner shall determine the facility’s cost per service 
unit by dividing its allowable historical general operating costs for the reporting year by 
the facility’s service unit score in clause (2) multiplied by its total resident days, or 85 
percent of the facility’s capacity days times its service unit score in clause (2), if the facil- 
ity’s occupancy is less than 85 percent of licensed capacity. If a facility reports temporary 
care resident days, the temporary care resident days shall be multiplied by the service unit 
score in clause (2), and the resulting weighted resident days shall be added to the facility’s 
weighted service units in clause (1) prior to computing the facility’s cost per service unit 
under this clause. 

(4) The commissioner shall group facilities based on class A or class B licensure 
designation, number of licensed beds, and geographic location. For purposes of this 
grouping, facilities with six beds or less shall be designated as small facilities and facili- 
ties with more than six beds shall be designated as large facilities. If a facility has both 
class A and class B licensed beds, the facility shall be considered a class A facility for this 
purpose if the number of class A beds is more than half its total number of ICF/ MR beds; 
otherwise the facility shall be considered a class B facility. The metropolitan geographic 
designation shall include Anoka, Carver, Dakota, Hennepin, Ramsey, Scott, and Wash- 
ington counties. All other Minnesota counties shall be designated as the nonmetropolitan 
geographic group. These characteristics result in the following eight groupings: 

(i) small class A metropolitan; 
(ii) large class A metropolitan; 
(iii) small class B metropolitan; 
(iv) large class B metropolitan; 
(v) small class A nonmetropolitan; 
(vi) large class A nonmetropolitan; 
(vii) small class B nonmetropolitan; and 
(viii) large class B nonmetropolitan. 
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(5) The commissioner shall array facilities within each grouping in clause (4) by 
each facility’s cost per service unit as determined in clause (3). 

(6) In each array established under clause (5), facilities with a cost per service unit at 
or above the median shall be limited to the lesser of: (i) the current reporting year’s cost 
per service unit; or (ii) the prior reporting year’s allowable historical general operating 
cost per service unit plus the inflation factor as established in subdivision 3c, clause (2), 
increased by three percentage points. 

(7) The overall operating cost per service unit limit for each group shall be estab- 
lished as follows: 

(i) each array established under'clause (5) shall be arrayed again after the application 
of clause (6); 

(ii) in each array established in clause (5), two general operating cost limits shall be 
determined. The first cost per service unit limit shall be established at 0.5 and less than or 
equal to 1.0 standard deviation above the median of that array. The second cost per ser- 
vice unit limit shall be established at 1.0 standard deviation above the median of the array; 
and 

(iii) the overall operating cost per service unit limits shall be indexed for inflation 
annually beginning with the reporting year ending December 31, 1995, using the fore- 
casted inflation index in subdivision 3c, clause (2). 

(8) Annually, facilities shall be arrayed using the method described in clauses (5) 
and (7). Each facility with a cost per service unit at or above its group’s first cost per ser- 
vice unit limit, but less than the second cost per service unit limit for that group, shall be 
limited to 98 percent of its total operating cost per diems then add the forecasted inflation 
index in subdivision 30, clause (1). Each facility with a cost per service unit at or above 
the second cost per service unit limit will be limited to 97 percent of its total operating 
cost per diems, then add the forecasted inflation index in subdivision 3c, clause (1). Faci- 
lities that have undergone a class A to class B conversion since January 1, 1990, are ex- 
€rTt i—nWi§_cEfi§ fie'Eor_nf)Fi'c>rTof_tlFc6Hv?r7 

§_i'<3_n_p7<>'c3ss_. 
__ _” —_*_F__—_ 

(9) The commissioner may rebase these overall limits, using the method described 
in this subdivision but no more frequently than once every three years. 

(e) For rate years beginning on or after October 1, 1995, the facility’s efficiency in- 
centive shall be determined as provided in the reimbursement rule. 

(i) The total operating cost payment rate shall be the sum of paragraphs (c) and (e). 

(g_) For the rate year beginning on Octoberk 1996, th_e commissioner shall exempta 
facility from the reductions in this subdivision if the facility is involved in a bed reloca- 
tion project where more thaf2Tpe1‘cent of the.f-ac—ility’s bedsare transferred to another 

interim o_r settle—up rate. 

Sec. 5. Minnesota Statutes 1995 Supplement, section 256B.501, subdivision 5c, is 
amended to read: 
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Subd. 5c. OPERATING COSTS AFTER SEPTEMBER 30, 1991 1999. (a) In 
general, the commissioner shall establish maximum standard rates for the prospective 
reimbursement of facility costs. The maximum standard rates must take into account the 
level of reimbursement which is adequate to cover the base—level costs of economically 
operated facilities. In determining the base—level costs, the commissioner shall consider 
geographic location, types of facilities (class A or class B), minimum staffing standards, 
resident assessment under subdivision 3g, and other factors as determined by the com- 
missioner. 

(b) The commissioner shall may also develop additional incentive—based payments 
which, if achieved for specified outcomes, will be added to the maximum standard rates. 
The specified outcomes must be measurable and shall be based on criteria to be devel- 
oped by the commissioner during fiscal year1996. The commissioner may establish vari- 
ous levels of achievement within an outcome. Once the outcomes are established, the 
commissioner shall assign various levels of payment associated with achieving the out- 
come. In establishing the specified outcomes and the related criteria, the commissioner 
shall consider the following state policy objectives: 

(1) resident transitioned into cost—effective community alternatives; 

(2) the results of a uniform consumer satisfaction survey; 

(3) the achievement of no major licensure or certification deficiencies; or 

(4) any other outcomes the commissioner finds desirable. The commissioner may 
also consider th_e findings SE projects examining services to persons with developmental 
disabilities, including outcome—based quality assurance methods, and the inclusion of 
persons with developmental disabilities in managed care alternati\I—ese—rvice delivefi 
models.

_ 
(c) In developing the maximum standard rates and the incentive—based payments, 

desirable outcomes, and related criteria, the commissioner, in collaboration with the 
commissioner of health, shall form an advisory committee. The membership of the advi- 
sory committee shall include representation from the consumers advocacy groups (3), 
the ewe facility trade associations (3 each), counties (3% eernnaissiener: of-‘finance (-19, the 
legislature (-2 eaeh frem bath the heuse and senate9, and others the commissioners find 
appropriate. 

(d) Beginning July 1, 4-996 1998, the commissioner shall collect the data from the 
facilities, the department of health, or others as necessary to determine the extent to 
which a facility has met any of the outcomes and related criteria. Payment rates under this 
subdivision shall be effective October 1, 1-991 1999. 

(e) The commissioner shall report to the legislature on the progress of the advisory 
committee by January 31, -1996; any necessary ehaages t9 the reimbursement methods}- 
egy proposed under: this subdiv-isien 1998. By January 15, -1-991 1999, the commissioner 
shall recommend to the legislature lefilation which will implernEt_this reimbursement 
methodology for rate years beginning on or after the proposed effective date of October 
1, -L991 

Sec. 6. Minnesota Statutes 1994, section 256B.50l, is amended by adding a subdivi- 
sion to read: 

New language is indicated by underline, deletions by SQ."-i'kC'9ut-.'

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~ Ch. 451, Art. 3 LAWS of MINNESOTA for 1996 1364 

~~ 
Subd. 5d. ADJUSTMENT FOR OUTREACH CRISIS SERVICES. An 

ICF/ l\—/I-1?’?/itl1—c‘risis services developed under the authority of Laws 1992, chapter 51$ 
article 9, sechon 40, shall have its operating cost_per diem czdculated according to pE; §rKs§a_@i_a_g“"——*“”— “ 

(a) Effective for services rendered from April 1, 1996, to September 30, 1996, and 
for ragyears begirfing on or after Octobfi 1996, the maintenance limitafifi in Minhrifo 
sota Rules, part 9553.0050, 1, item A, subitem (2), shall be ca1culated—to reflect 
c_apacity as TOctober 1, 1992. The—r_naint_en_ancelimit?lialTl-3etl1_e per diem liT1itation 
otherwisanfieffect adjusted by th_e—ratio of 1icensedTapacW_da_ys—a_s of-«OTol§er 1, 1992, 
divided dis in t_E:e1—'epE1g_y_ez1_r ending Decerfbg 51-1993. 

_ T: 

~~~ 

~~ 

~~~

~ (b) Effective for rate years beginning on or after October 1, 1996, the operating cost 
per service unit, foEIJ—r—p_os3sTo_f the cost per—seF/i(:—t=.”L1_nit limit ir1—s§fi<§12§6B.5Ol , sufi 
Vision 5b, p_afa_graph (d), clau§3s_(7)RdT), shall be calculated after excluding the costs 
directl37i?lentified to Eprovision—()fK1t_r—eacl1—c?is1'_s services aicffoupbed crisi_s 

~~~
~ Q E efficiency incentive paid to a_n ICF/ MR shall npt E increased a_s a result o_f 

tlg subdivision. 
Sec. 7. Minnesota Statutes 1994, section 256B .501, is amended by adding a subdivi- 

sion to read: 

Subd. 56. RATE ADJUSTMENT FOR CARE PROVIDED TO A MEDICAL- 
LY FRAGITE INDIVIDUAL. Beginning July 1, 1996, the commissioner shall increase 
reimbursement rates for a facility located in Chisholm and licensed as an intermediate 
care facility for_peTs5n-s with mental retardation and reL—a't_ed conditio_ns_since 1972, to 
Ever the costm the facility/_‘r"5r providing 24-hour lTensed practical nurse care to a med? 
cally fragile individual admitted on March 8, 1996. The commissioner shall incTude in 
this higher rate a temporary adjustment to r_eimburse—t—lTe facility for cos_tsh1curred b; 
t\2sr—een March'§,_l996, and June 30, l996.“Once this resi—dent is disTarged, the conur1i—s- —" _‘_ bffi amounfgr the 391: grfi 24-hour 

~~~

~
~ ~
~ 
~~ 

~~ 

~~ sioner shall reduce the facility’s payment Etc 
licensed practical nurse care. 

Sec. 8. Minnesota Statutes 1994, section 2561.05, subdivision 1c, is amended to 
read: 

~~

~ ~
~ Subd. lc. RATE INCREASES. A county agency may not increase the rates nego- 

tiated for group residential housing above those in effect on June 30, 1993, excepteg pg 
~ vided paragraphs £512 t_o 

(a) A county may increase the rates for group residential housing settings to the 
MSA equivalent rate for those settings whose current rate is below the MSA equivalent 
rate. 

~~~ 

~~

~ (b) A county agency may increase the rates for residents in adult foster care whose 
difficulty of care has increased. The total group residential housing rate for these resi- 
dents must not exceed the maximum rate specified in subdivisions 1 and la. County 
agencies must not include nor increase group residential housing difficulty of care rates 
for adults in foster care whose difficulty of care is eligible for funding by home and com- 
munity—based waiver programs under title XIX of the Social Security Act.

~~
~ 
~~

~ (c) The room and board rates will be increased each year when the MSA equivalent 
rate is adjusted for SSI cost—of~living increases by the amount of the annual SSI increase,~

~ New language is indicated by underline, deletions by stri-leeeut-.
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less the amount of the increase in the medical assistance personal needs allowance under 
section 256B .35. 

(d) When a group residential housing rate is used to pay for an individual’s room and 
board, or other costs necessary to provide room and board, the rate payable to the resi- 
dence must continue for up to 18 calendar days per incident that the person is temporarily 
absent from the residence, not to exceed 60 days in a calendar year, if the absence or ab- 
sences have received the prior approval of the county agency’s social service staff. Prior 
approval is not required for emergency absences due to crisis, illness, or injury. 

(e) For facilities meeting substantial change criteria within the prior year. Substan- 
tial change criteria exists if the group residential housing establishment experiences a 25 
percent increase or decrease in the total number of its beds, if the net cost of capital addi- 
tions or improvements is in excess of 15 percent of the current market value of the resi- 
dence, cr if the residence physically moves, or changes its licensure, and incurs a result- 
ing increase in operation and property costs. 

(0 Until June 30, 1994, a county agency may increase by up to five percent the total 
rate paid for recipients of assistance under sections 256D.0l to 256D.21 or 256D.33 to 
256D.54 who reside in residences that are licensed by the commissioner of health as a 
boarding care home, but are not certified for the purposes of the medical assistance pro- 
gram. However, an increase under this clause must not exceed an amount equivalent to 65 
percent of the 1991 medical assistance reimbursement rate for nursing home resident 
class A, in the geographic grouping in which the facility is located, as established under 
Minnesota Rules, parts 9549.0050 to 9549.0058. 

(g) l?_o_r th_e E1t_e yea beginning I_ul_y 1, 1996, a county agency may increase the total % fg recipients o_f assistance under sections 256D.0l to 256D.21 gr 256T)_.33 t_o 256D.54 who reside a residence thlt meets the following criteria: 

Q2 licensed 13y t_h_e commissioner o_f health g a boarding ca_re home; Q E certified Q fie purposes o_f me medical assistance program; 
_(_?2 a_t leafl 59 percent o_f residents a primary diagnosis 9_f mental illness; 
L4) ii h_a§ it 139.3} H 262% £14 Q provides medication administration t_o residents. 

we fie following E increase under paragraph must not exceed an amount equiva- 
le_nt t_o tlg average 1995 medical assistance payment Q nursing home resident class é under the E 9f6_5_, Q13 geographic grouping in which the facility is located, a_s estab- 
lished under Minnesota Rules, parts 9549001073 9549.(T080.

‘ 
Sec. 9. VENDOR RATE ADJUSTMENT. 
Notwithstanding the requirements of Minnesota Statutes, section 252.46, subdivi- 

sions 3 and 6, the comn1Tssione1' of humanservices shall, at the request of the responsible 
b5El"of—counFcommissioners_z1nd subject to conditionsfie comn1i—s_si_o1'1er finds ap- 
propriate consistent with the serxfc-E: principles in Minneso—ta"Statutes, section 252.4? 
grant a variance to tl1e—p?t§Xn_ent rate for vendorsdefined in Minnesota Statutes, section 
252.4l, subdivision? and locate—d'i_n_l_Iennepin county that serve persons with very se- 
vere self—injurious or—as—sa_ultive behavior, as those terms_aE used in Minnes3taSTat1—1t'e_s—, 
§c_tion 252.46, subdivision 4, paragraph E adjust§i_ra—t_eslE1ll: 
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Q E limited t_o provisions of services t_o no more than 42 such persons; 
(2 _n_o_t exceed 20_0 percent o_f§1e statewide average _ra_te g calculated accordance 

with Minnesota Statutes, section 252.46, subdivision paragraph 

(3_) become effective E L 1996; aid 
£12 E used as the basis for calculating th_e r_at_e maximum for tl1_at vendor §)_r calendar 

year 1997 accordance with _tE requirements o_f Minnesota Statutes, section 252.46, 
subdivision 

Sec. 10. DOWNSIZING PILOT PROJECT. 
(a) The commissioner of human services shall establish a pilot project in Pennington 

county to downsize to 11 beds an existing 15—bed inter-medi_ate care facility for persons 
with m&tal retardati_6HT>r_r'<%t7e_cl conditions, and develop a fou?—_5ed suppofixre living 
service facility utilizing_the conversion of ICWMR slots :6 medical assistance waiver 
conversion slots for the di_splaced residefis. The projefmust be approved by the com- 
missioner 11.1171?‘ ll/I-inn—esota Statutes, section 32.28, and ER: Eclude criteria fo—r deter- 
mining how individuals are selected for alternative s<e—r\/_ic:e—sand the use of a refifiest for 
proposarpfocess selecTing me vendors E alternative serWc_es.—"I‘_h?pYoj7ect 
clude: 

Q alternative services for me residents being relocated; 
Q timelines for resident relocation E decertification o_f beds; 2&1 
(_3Z adjustment o_f th_e facility’s operating cist rfi under Minnesota Rules, pa_rt 

9553.0075, § necessary t_o implement t_h_e project. 
(2 1:15 faci1ity’s aggregate investment-per—bed limit effect before downsizing 

must be the facility’s investment-per—bed limit after downsizing. The facility’s total rev- 
enues—aft_e'r'downsizing must not increase as a result of the downsizing project. The facil- 
it;I—’sToTz1l?evenues befor<:T()vWsizing aredeterminedb7multiplying the payment rate in 
efgctfe day before the downsizing is—effective by tHe_number of regient days f3r—tlE 
reporting War preceding the downsizing project. Iiorthe purpose 3 this proj ect_,"t_l1e_21—ve—r- 
age medicfzlssistance rat<e—for home and community—based services must not exE:_ed the 
17_a_te made available unde?l’__.a_ws 1995, chapter E7; article §_, sectiorTE 

_— — 
Sec. 11. NURSING FACILITY REIMBURSEMENT FOR FISCAL YEAR 

1997. 

(a) Notwithstanding any contrary provisions of Minnesota Statutes, section 
256B-.4_31, subdivision 25, theflprovisions of this sectiofshall apply for the rate E be- 
ginningflyLl99_6. 

——_ _— —. ——j — 
(b) The commissioner of human services shall group nursing facilities into two 

groups,—fr_eestanding and nonfreestanding, withinegh geographic group, using EESE 
crating cost per diem .f$the case mix A classificatiof A nonfreestanding nursin-gficifi 
is a nursing facility v7l1_<>s—e other operating cost per diem is subject to the hospital at- 
t—acl1ed, short length stay, or the rule 80 lirnitsT_Al_l oTher—rEsi1_1g facilitie_s Ell be consid-_ 
ered fre%ding nuE1_gTacTliHe§ fire comrr-1Ts_sE>'r1?r shall then array all_n?rs$1g facili- 
gun each grouping by their allowable case mix A opeYa.tK1g-Est—1re—rclEm. In calculat- 
fia_nT1Fng facility’s_oE:Tating cit jfiafi? purpose,—th_Ecommis§i_oner sha_ll 
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exclude the raw food cost per diem related to providing special diets that are based on 
religious beliefs, as determined in Minnesota Statutes, section 25 6B .431, subdivision 2b, 
paragraph llir those nursing facilities each grouping whose case §_ operating 

c_c_)s_t E diem: 
(1) is at or above the median plus 1.0 standard deviation of the array, the cornmis~ 

sioneT§lE1ll—li_mit the nur—sin g faciliTs Tlowable operating cofiiéf diem 5% case 
mix catjdrflothefisser of the prior reporting year’s allowafioperatnfgcost per diems 

Es me inflatioifiactor a§e—s_t_ab1ished paragraph (_d)_,_ o_r th_e cuirent reporting 
corresponding allowable operating gst E diem; 

(2) is between .5 standard deviation and 1.0 standard deviation above the median of 
the ar_ray,_the commissioner shall limit the_nurs_Tng facility’s allowable operating cost per 
aKén‘i'r6FeEh case mix categ—c>iy—-tcfili—ele—sser of the prior reporting year’s allowableopa: mg 355% 'die—TnTus the inflatiai fT1cto—r as estfilished in paragraph (d), increase by 
fpéféfiftge point—,oF tie‘ current reporting_year’s corresponding allovfile operating E as 91 

__ 
(3_) equal to or below standard deviation above the median of the array, the com- 

missioner shall limit the nursing facility’s allowable operating cost pEdiem for eEh case 
iLix category to the lesser of the prior reporting year’s allowable operating cost per diems 
plus th_e inflation factor as established paragraph (d), increased by two percentage 
points, cg t_h_e_ current reporting year’s corresponding all—ow able operat_'in<;~oost per diem, 

(C) For the rate year beginning July 1 i996 the provisions of Minnesota St 
. &_’ v__ _ atutes, 

section 256B.431, subdivision g5_, paragraph Q shall gt apply, 

Minnesota Statutes, _‘ pining CL“ limits established in 
. 

ivisions 2b 2i and 3c and an revi
~ 

« . - - _ __= , ou effective corresponding limits in law or rule 
’ ~— — § _y P sly 

shall Pu 
— — _ __ Li apply, except that these cost limits 
T130533 Bf determining efficje 

”* ; ‘* —* 

(11) Notwithstanding pararadis t 

_ 
~ - L“ @ %‘°“‘° 

resulting a1lowa_l>_le_cE—reEt _ ”_ —_ ”‘ ii“ on March 1’ 1996’ and use the 
_j_____:_.__ 
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Sec. 12. ICFI MR REIMBURSEMENT OCTOBER 1, 1996, TO OCTOBER 1, 
1997. 

(a) Notwithstanding any contrary provisions of Minnesota Statutes, section 

256BT5_01, for the rate year beginning October 1, 1996,fi1e commissioner of human ser- 
vices shall,T5r~E1r-posgff the spend—up limit,_array f£i_lities within each-groupinggm 
Minnesota Sfitutes, sectio_n 2763501, subdivision 5b, paragraph (d), cl21L1—se (4), by eacfi 

A facility’s cost perTesident day shall be determinedlfi 
dividing its allowable historical general operating cost for the reporting year by the facil- 
ity’s resident days for that reporting year. Faciliti_es_vWh_a'cost per re7leE¢?y at or 
above the median shall be limited to the lesser of: (1) the current reporting year’s cost per 
residenTclay; or (2)The-rfior reportiI1§y_ear’s CO—St— p?r resident day plus the inflation_facto_r 

as established in Minnesota Statutes, section 256B.50l, subdivision 3_c_, clause 
However, in no case shall the amount of this. reduc- @ exceed: three percent fo_r _a facility with a licensed capacity greater than lg beds; t_w_o 

percent for a facility with a licensed capacity _o_f nine 9 lg beds; an_d 3113 percent E a_ 
facility vTith_a licensed cap_acity g eight or fewer beds. 

(_b) The commissioner must pg apply tlg limits Minnesota Statutes, section 

256B .501, subdivision & paragraph (;d)_, clause (_8l E the Late leg beginning October 
L 1996. 

ARTICLE 4 

HEALTH DEPARTMENT AND 
HEALTH PLAN REGULATIONS 

Section 1. [62J.69] MEDICAL EDUCATION AND RESEARCH TRUST 
FUND. 

Subdivision DEFINITIONS. 
tions apply: 

(1) “Medical education” means th_e accredited clinical training o_f physicians 
(medi- 

gl students ag residents), dentists, advanced practice nurses (clinical nurse specialist, 
certified registered nurse anesthetists, nurse practitioners, an_d certified nurse midwives), fl physician assistants. 

(b) “Clinical training" means accredited training _tlLat occurs both inpatient@ 
ambul_z1tory care settings. 

(c) “Trainee” means students involved in an accredited clinical training program f_or 
medical education g defined paragraph 
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(d) “Health care research” means approved clinical, outcomes, and health services 
inves_ti-gations that are funded b_y patient out-of~pocket expenses g a third~party payer. 

(e) “Commissioner” means the commissioner of health. 

(f) “Teaching institutions” means any hospital, medical center, clinic, g other orga- 
nization that currently sponsors o_r conducts accredited medical education programs o_r 
clinical research in Minnesota. 

Subd. 2. ALLOCATION AND FUNDING FOR MEDICAL EDUCATION AND RESETJXRCH. (a) The commissioner may establish a tiu_st fling fp_r fie purposes o_f funding medical edt1czEi3if_a_mi_ research activities the state of Minnesota. 

(b) By January 1, 1997, the commissioner may appoint an advisory committee to 
provi(Te a_d_vice and oversight (Elie distribution c?f_fu'nds from the medical education arfi 
research trust fun—d. If a comm—it“tee-is appointed, the connr_1_is_s'i5ner shall: (1) considerThe 
interest o'f-aistakehbfilers when stejectiiig comnfiee members; (2) selec—t—rnembers t@ 
represenTb3th urban and rural interest; and (3) select members that include ambu1at<)_ry 
care as w%_iri13a‘ti<e1T}v§ei's_pectives. The cfinmissioner shallafiooint to the advisory 
Fomrnitfetefefreseritatives of the follow—in_g groups: medica_l‘re—searchers,'puWc and pri- 
vate academic medical cent—e_rs:fi1anaged care organizations, Blue Cross and Blu§—S’h@ 
WV/Iinnesota, commercial carriers, Minnes_3ta Medical AsscEa_tion, MinrEs_o?1—Nurses 
Kssociation, medical product manufacturers, employers, and other relevant stakehold- 
ers, including consumers. The advisory committee is govemed by Minnesota Statutes, 
s?:tion 15.059, for membefship terms and removal Er members and will sunset on June 
30. 1999. 

_ T‘ T — —‘ — 
(c) Eligible applicants for funds are accredited medical education teaching institu- 

tions,_c_onsortia, and pi'ogram-s.—. Applications must be received by September 30 of each 
year for distribufi by January 1 of the follohv/‘ing_year. An ap—p—1icati0n for rm? mT1s_t 
KSEIEULC following? _ H — —._ — —" j —— 

(1_) official name @ address o_fd1_e institution, facility, E program that apply- 
i;g f9_r funding; 

(2) the name, title, id business address of those persons responsible E administer- 
iirg % funds; 

(3) the total number, type, and specialty orientation of eligible trainees in each ac- 
credifi Radical education program applying E funds; — 

(4_) audited clinical training costs pe_r trainee E each medical education program; 
(_5_) z_1 description pf current sources of funding for medical education costs including 

a_ description aid dollar amount o_f all state fig federal financial support; 
(Q other revenue received fgr t_h_e purposes of clinical training; 
(_7_)_ £_l statement identifying unfunded costs; a_nd 
(_8_)_ other supporting information th_e commissioner, with advice from t_he advisory 

committee, determines necessary Q the equitable distribution of funds. 
(_d) fie commissioner shall distribute medical education funds t_o _al_l qualifying ap_- 

plicants based on the following basic criteria: (1) total medical education funds available; 
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Q total trainees each eligible education program; g (3_) th_e statewide average cost 
per trainee, lg type of trainee, each medical education program. Funds distributed shall 
not be used to displace current funding appropriations from federal g state sources. 

(3) Medical education programs receiving funds from me trust fund must submit 
annual cost E program reports based o_n criteria established Q E commissioner. The 
reports must include: 

Q th_e trial number o_f eligible trainees E program; 
Q} the t_ype o_f programs a_n_d residencies funded; 
g3_) the average c;w_t per trainee and a detailed breakdown of th_e components of those 

costs; 

£42 other gate g federal appropriations received E tl1_e purposes o_f clinical train- 
1.1% 

(_5) other revenue received E me purposes o_f clinical training; § _ 

(_6_) other information me commissioner, with advice from tlg advisory committee, 
deems appropriate to evaluate the effectiveness o_f th_e use g funds E clinical training. 

The commissioner, with advice from t:h_e advisory committee, provide E annu- 
a_l summary report t_o th_e legislature E program implementation % February _1_§ o_f each 
year. 

Q The commissioner authorized t_o distribute funds made available through: 

Q voluntary contributions by employers E other entities; 
Q2 allocations for me department o_f human services t_o support medical education 

and research; ail
' 

Q other sources § identified gig deemed appropriate b_y t_he legislature for inclu- 
sion in the trust fund. 

g_) The advisory committee shall continue 9 study gig make recommendationsE 
(_12 tlg funding o_f medical research consistent with work currently mandated Q gig 

legislature gig under wfl a_t E department g health; Eng 
(3) th_e costs EE benefits associated with medical education and research. 
Sec. 2. Minnesota Statutes 1995 Supplement, section 62Q.03, subdivision 8, is 

amended to read: 

Subd. 8. GOVERNANCE. (a) The association shall be governed by an intesi-in 
l9—memberb9ardas£oHew$enepmviéermemberappeiatedbytheMimes9mHespL 

'

; 

nesemQ9uneflo£HMOsmindudeanHMOmdthatleast50percem9£wtalmembemhip 
emolledthreughapubhepwg£amethreemembemappemtedbyBlueGrossandBlue 
ShieMe£hfimesma;mmeludeamember£r9maBlueGressandBlueSlnelde£Afimes& 
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Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO hospitals) $1,017 
Non—JCAHO hospitals $762 plus $34 per bed 
Nursing home $78 plus $19 per bed 

For fiscal years 1996 and beyond, the commissioner shall set license fees for outpa- 
tient surgical centers, boarding care homes, and supervised living facilities at the follow- 
ing levels: 

Outpatient surgical centers $517 
Boarding care homes $78 plus $19 per bed 
Supervised living facilities $78 plus $19 per bed. 

Q Unless prohibited lg federal law: lg commissioner pf health shall charge appli- 
cants 

_t_l_1_e_ 
following fies t_o cover the c_o§t of E initial certification surveys required t_o 

determine a provider’s eligibility t_o participate th_e Medicare or Medicaid program: 

Prospective payment surxfl $_90Q 
lL9§_I1iE"£!.S_ 

Swing bed surveys fgr nursing homes $1200 

Psychiatric 

flml health facilities - 

fl% providers 

Outpatient therapy ag_e11_c_ies_ 

L1 Eli % £5“ 1”“ li 
Independent therapists W 
Comprehensive rehabilitation $1200 
outpatient facilities 

Hospice providers $1700 

Ambulatory surgical providers $1800 

Hospitals $4200 

Other provider categories E Actual surveyor costs: 
additional resurveys required average surveyor cost § 
t_o complete initial certification number of hours for the 

SU1'V6y pI‘OC6SS. 

These uiy shall be submitted _a_t th_e time 9_f mg application E federal certification 
and shall not be refunded. All fees collected after the date that the imposition of fees is po_t 
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prohibited by federal law shall E deposited th_e state treasury girl credited Q tlg state 
government special revenue fund. 

Sec, 6. [144.2215] BIRTH DEFECTS REGISTRY SYSTEM. 
The commissioner of health shall develop a statewide birth defects registry system 

to prtfile for the collecfion, anaT}7sT, and dissemination oT)irth defects information. E commis—sioEr shall consult with repfe—sentatives and exE:% epidemiology, medi- 
cine, insurance, hefimaintentfi organizations, ger_1u-etics, corfiumers, and voluntary 
o—rg—anizations developing _tlE system and E in the implementatEp_f lgE 
tem. 

Sec. 7. Minnesota Statutes 1994, section 144.572, is amended to read: 

144.572 INSTITUTIONS EXCEPTED. 
N 0 rule nor requirement shall be made, nor standard established under sections 

144.50 to 144.56 for any sanitarium; conducted in accordance with the practice and pain- 
eiplesofthebedylenew-H astheéhu-reh9£Gh14'st,Seientistby and for the adherents of any 
recognized church or religious denomination for the purpos—e 3f_pro7/icing care andTreTt: 
ment for those who—s'elect and depend upon s13i—ritu—z1l means th?ough prayefififin lieu 
of medhsal carexr healinfixcept as to the sanitary and safe condition of the premis7:?, 
cleanliness of operation, and its physical equipment. 

Sec. 8. Minnesota Statutes 1994, section 144.71, subdivision 1, is amended to read: 

Subdivision 1. HEALTH AND SAFETY. The purpose of sections 144.71 to 

144.74 is to protect the health and safety of children persons in attendance at ehildrenis 
youth camps. 

Sec. 9. Minnesota Statutes 1994, section 144.71, subdivision 2, is amended to read: 

Subd. 2. DEFINITION. For the purpose of such sections a eh-rildrenis youth camp is 
defined as a parcel or parcels of land with permanent buildings, tents or other structures 
together with appurtenances thereon, established or maintained as living quarters where 
both food and beverage service and lodging or the facilities therefor are provided for ten 
or more ptfile, operated continuously for a period of five days or more each year for 
educational, recreational or vacation purposes, and the use of the camp is offered to mi- 
nors free of charge or for payment of a fee. ' 

Sec. 10. Minnesota Statutes 1994, section 144.72, subdivision 1, is amended to read: 

Subdivision 1. PERMITS. The state commissioner of health is authorized to issue 
permits for the operation of such chi-ldrenis youth camps and such cam-ps which are re- 
quired to obtain such tlg permits. 

Sec. 11. Minnesota Statutes 1994, section 144.72, subdivision 2, is amended to read: 

Subd. 2. APPLICATION. On or before June first annually, every person, partner- 
ship, limited liability company or corporation, operating or seeking to operate a chil- 
elrerfis youth camp, shall make application in writing to the commissioner for a permit to 
conduct a e-hildrenls youth camp. Such application shall be in such form and shall contain 
such information as the commissioner may find necessary to determine that the chi-l- 
drenis youth camp will be operated and maintained in such a manner as to protect and 
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preserve the health and safety of the persons using the camp. Where a person, partner- 
ship, limited liability company or corporation operates or is seeking to operate more than 
one ehildrems youth camp, a separate application shall be made for each camp. 

Sec. 12. Minnesota Statutes 1994, section 144.73, subdivision 1, is amended to read: 
Subdivision 1.. INSPECTION OF CAMPS. It shall be the duty of the state com- 

missioner of health to make an annual inspection of each ehildrenis youth camp, and 
where, upon inspection it is found that there is a failure to protect the heflffiid safety of 
the persons using the camp, or a failure to comply with the camp rules prescribed by the 
commissioner, the commissioner shall give notice to the camp operator of such failure, 
which notice shall set forth the reason or reasons for such failure. 

Sec. 13. Minnesota Statutes 1994, section 144.74, is amended to read: 
144.74 RULES, STANDARDS. 
The state commissioner of health is authorized to adopt and enforce such reasonable 

rules and standards as the commissioner determines necessary to protect the health and 
safety of children persons in attendance at chi-ldrenis youth camps. Such rules and stan- 
dards may include reasonable restrictions and limitations on the following: 

(1) Camp sites and buildings, including location, layout, lighting, ventilation, heat- 
ing, plumbing, drainage and sleeping quarters; 

(2) Sanitary facilities, including water supply, toilet and shower facilities, sewage 
and excreta disposal, waste and garbage disposal, and the control of insects and rodents, 
and 

(3) Food service, including storage, refrigeration, sanitary preparation and handling 
of food, the cleanliness of kitchens and the proper functioning of equipment. 

Sec. 14. Minnesota Statutes 1995 Supplement, section 144.9503, subdivision 6, is 
amended to read: 

Subd. 6. VOLUNTARY LEAD HAZARD REDUCTION. The commissioner 
shall monitor the lead hazard reduction methods adopted under section 144.9508 in cases 
of voluntary lead hazard reduction. All contractors hired to do voluntary lead hazard re- 
duction must be licensed lead contractors. If a property owner does not use a lead contrac- 
tor for voluntary lead hazard reduction, the property owner shall provide the c0mrnis- 
sioner with a plan for lead hazard reduction at least ten working days before beginning the 
lead hazard reduction. The plan must include the details required in section 144.9505, 
and notice as to when lead hazard reduction activities will begin. Within the limits of ap- 
propriations, the commissioner shall review plans and shall approve or dEpprovefi1% 
as to complianfi. with the requirements in section 14479563 No penalty shall be asséssfi 
agfinst a property owner for discontinuing Voluntary lead hazard reduction before 
completion of the plan, provided that the property owner discontinues the plan i11 a man- 
ner that leaves the property in a condition no more hazardous than its condition before the 
plan implementation. 

Sec. 15. Minnesota Statutes 1995 Supplement, section 144.9503, subdivision 8, is 
amended to read: 

Subd. 8. CERTIFICATION FOR LEAD—SAFE HOUSING. The commissioner 
shall propose to the legislature a program to certify residences as lead safe by February 
15, -1-996 1997. 
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See. 16. Minnesota Statutes 1995 Supplement, section 144.9503, subdivision 9, is 
amended to read: 

Subd. 9. LANDLORD TENANT STUDY. Within the limits of appropriations, the 
commissioner of health shall 69543615 or contract for a study of thelegal responsibilities 
of tenants and landlords in the prevention of lead hazards, and shall report the findings to 
the legislature, along with recommendations as to any changes needed to clarify or 
modify current law by Jaauar-344,4-996. In conducting the study, the commissioner shall 
convene any public meetings necessary to hear the testimony and recommendations of 
interested parties, and shall invite and consider written public comments. 

See. 17. Minnesota Statutes 1995 Supplement, section 144.9504, subdivision 2, is 
amended to read: 

Subd. 2. LEAD INSPECTION. (a) An inspecting agency shall conduct a lead in- 
spection of a residence according to the venous blood lead level and time frame set forth 
in clauses ( 1) to (4) for purposes of secondary prevention: 

(1) within 48 hours of a child or pregnant female in the residence being identified to 
the agency as having a venous blood lead level equal to or greater than 70 micrograms of 
lead per deciliter of whole blood; 

(2) within five working days of a child or pregnant female in the residence being 
identified to the agency as having a venous blood lead level equal to or greater than 45 
micrograms of lead per deciliter of whole blood; 

(3) within ten working days of a child or pregnant female in the residence being 
identified to the agency as having a venous blood lead level equal to or greater than 20 
micrograms of lead per deciliter of whole blood; or 

(4) within ten working days of a child or pregnant female in the residence being 
identified to the agency as having a venous blood lead level that persists in the range of 15 
to 19 micrograms of lead per deciliter of whole blood for 90 days after initial identifica- 
tion. 

(b) Within the limits of available state and federal appropriations, an inspecting 
agency may also conduct a lead inspection for children with any elevated blood lead lev- 
el. 

(c) In a building with two or more dwelling units, an inspecting agency shall inspect 
the individual unit in which the conditions of this section are met and shall also inspect all 
common areas. If a child visits one or more other sites such as another residence, or a 
residential or commercial child care facility, playground, or school, the inspecting 
agency shall also inspect the other sites. The inspecting agency shall have one additional 
day added to the time frame set forth in this subdivision to complete the lead inspection 
for each additional site. 

(d) Within the limits of appropriations, the inspecting agency shall identify the 
known addressesf—on the preWous 12 months of the child or pregnant female with elevated 
blood lead levels; notify the property owners, landlords, and tenants at those addresses 
that an elevated blood lead level was found in a person who resided at the property; and 
give them a copy of the lead inspection guide. This information shall be classified as pri- 
vate data on individuals as defined under section 13.02, subdivision 12. 
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(e) The inspecting agency shall conduct the lead inspection according to rules 
adopted by the commissioner under section 144.9508. An inspecting agency shall have 
lead inspections performed by lead inspectors licensed by the commissioner according to 
rules adopted under section 144.9508. If a property owner refuses to allow an inspection, 
the inspecting agency shall begin legal proceedings to gain entry to the property and the 
time frame for conducting a lead inspection set forth in this subdivision no longer applies. 
An inspector or inspecting agency may observe the performance of lead hazard reduction 
in progress and shall enforce the provisions of this section under section 144.9509. Dete- 
riorated painted surfaces, bare soil, dust, and drinking water must be tested with appropri- 
ate analytical equipment to determine the lead content, except that deteriorated painted 
surfaces or bare soil need not be tested if the property owner agrees to engage in lead haz- 
ard reduction on those surfaces. 

(f) A lead inspector shall notify the commissioner and the board of health of all 
violations of lead standards under section 144.9508, that are identified in a lead i11spec— 
tion conducted under this section. 

(g) Each inspecting agency shall establish an administrative appeal procedure 
which allows a property owner to contest the nature and conditions of any lead order is- 
sued by the inspecting agency. Inspecting agencies must consider appeals that propose 
lower cost methods that make the residence lead safe. 

(h) Sections 144.9501 to 144.9509 neither authorize nor prohibit an inspecting 
agency from charging a property owner for the cost of a lead inspection. 

Sec. 18. Minnesota Statutes 1995 Supplement, section 144.9504, subdivision 7, is 
amended to read: 

Subd. 7. RELOCATION OF RESIDENTS. (a) An Within the limits of appropri- 
ations, the inspecting agency shall ensure that residents are relrfited from rooms or 
dwelliiificliiriiig a lead hazard reduction process that generates leaded dust, such as re- 
moval or disruption of lead—based paint or plaster that contains lead. Residents shall not 
remain in rooms or dwellings where the lead hazard reduction process is occurring. An 
inspecting agency is not required to pay for relocation unless state or federal funding is 
available for this purpose. The inspecting agency shall make an effort to assist the resi- 
dent in locating resources that will provide assistance with relocation costs. Residents 
shall be allowed to return to the residence or dwelling after completion of the lead hazard 
reduction process. An inspecting agency shall use grant funds under section 144.9507 if 
available, in cooperation with local housing agencies, to pay for moving costs and rent for 
a temporary residence for any low—-income resident temporarily relocated during lead 
hazard reduction. For purposes of this section, “low—income resident” means any resi- 
dent whose gross household income is at or below 185 percent of federal poverty level. 

(b) A resident of rental property who is notified by an inspecting agency to vacate 
the premises during lead hazard reduction, notwithstanding any rental agreement or lease 
provisions: 

(1) shall not be required to pay rent due the landlord for the period of time the tenant 
vacates the premises due to lead hazard reduction; 

(2) may elect to immediately terminate the tenancy effective on the date the tenant 
vacates the premises due to lead hazard reduction; and 
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(3) shall not, if the tenancy is terminated, be liable for any further rent or other 
charges due under the terms of the tenancy. 

(c) A landlord of rental property whose tenants vacate the premises during lead haz- 
ard reduction shall: 

(1) allow a tenant to return to the dwelling unit after lead hazard reduction and clear- 
ance inspection, required under this ‘section, is completed, unless the tenant has elected to 
terminate the tenancy as provided for in paragraph (b); and 

(2) return any security deposit due under section 504.20 within five days of the date 
the tenant vacates the unit, to any tenant who terminates tenancy as provided for in para- 
graph (b). 

Sec. 19. Minnesota Statutes 1995 Supplement, section 144.9504, subdivision 8, is 
amended to read: 

Subd. 8. PROPERTY OWNER RESPONSIBILITY. Property owners shall com- 
ply with lead orders issued under this section within 60 days or be subject to enforcement 
actions as provided under section 144.9509. For orders or portions of orders concerning 
external lead hazards, property owners shall comply within 60 days, or as soon thereafter 
as weather permits. If the property owner does not use a lead contractor for compliance 
with the lead orders, the property owner shall submit a plan for approval by to the inspect- 
ing agency within 30 days after receiving the orders. The plan must include the details 
required in section 144.9505 as to how the property owner intends to comply with the 
lead orders and notice as to when lead hazard reduction activities will begin. Within the 
limits of appropriations, the commissioner shall review plans and shall approve or disfi 
prove Eem § to compliarfze @ requgients in sectior—1—l—4lT9'505, subdiv_ision 

Sec. 20. Minnesota Statutes 1995 Supplement, section 144.9505, subdivision 4, is 
amended to read: 

Subd. 4. NOTICE OF LEAD ABATEMENT OR LEAD HAZARD REDUC- 
TION WORK. (a) At least five working days before starting work at each lead abate- 
ment or lead hazard reduction worksite, the person performing the lead abatement or lead 
hazard reduction work shall give written notice and an approved work plan as required in 
this section to the commissioner and the appropriate board of health. Within the limits of 
appropriations, the commissioner shall review plans and shall approve orTii_sapprove 
them as Q compl—iance % reqEments sectiofi4@O5, subdivfiion 

(b) This provision does not apply to swab team workers performing work under an 
order of an inspecting agency. 

Sec. 21. Minnesota Statutes 1994, section l44A.04, is amended by adding a subdi- 
vision to read: 

Subd. 7a. DIRECTOR OF NURSING SERVICES. Except as otherwise provided 
by this subfiision, a nursing home must have a full—time director of nursing services 
Wufiassigned full time to the mfrs—i'n§vEE_s“<)~1° the nursing home. For purposes of this 
refinement, ‘‘full time” means working at least—3_5h(>urs per week. The director ofr_u?s- 
ing services (ET nursing home may alscTs'er—Teas the digtor of r$ing servic_es of a : _ _— —_ H _ — 
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(1) the hospital has an average daily census of ten patients or less th_e most recent 
reporTng—year for which_data is available; 

Q tlitfial combined beds ofthe hospital E nursing home Q E exceed and 
(3) the management o_f @ tia/_o facilities under th_e control an_d direction o_f die 

same governing body. 
Sec. 22. Minnesota Statutes 1994, section l44A.09, subdivision 1, is amended to 

read: 

Subdivision 1. GHURGH OF GHIGST, SPIRITUAL MEANS 
FOR HEALING. No rule established under sections 144A.01 to 144A.16 other than a 
rL1le relating to sanitation and safety of premises, to cleanliness of operation or to physical 
equipment, shall apply to a nursing home conducted in accctdancewith the teachings cf 
the body known as the Ghutch cf Ghtist; Scientist by and for the adherents of any recog- 
nized church or religious denomination for the purpose of providing care and treatment 
for those who—select and depend upon sp—iriEtl means Erough praycfaldnr, in lieu of 
Hedical fig heafi — — —“ 

Sec. 23. Minnesota Statutes 1994, section l44A.20, subdivision 2, is amended to 
read: 

Subd. 2. EXCEPTION. Notwithstanding any law to the contrary, no person desir- 
ing to be licensed to administer a nursing home operated exclusively in acccrdance with 
the teachings cf the hedy kncwh as the Church ct C-htistt Scientist by and for the adhere- 
nts of any recognized church or religious denomination for the purpofisebffiividing care 
aifcrtrfinent for those who_se1ect and depend upons—pifi1a1 means_tl1rough prayer Em, in lieu ofieclicsTc?1re_,forl1ealFg, shall be required to demonstrate proficiency in 
any me‘-diitilinique or meetTny medical educational qualification or medical standard 
which is not in accord with the type of remedial care and treatment provided in a nursing 
home operated exclusively in accordance with the teachings of that body. 

Sec. 24. Minnesota Statutes 1994, section 145.61, subdivision 5, is amended to read: 
Subd. 5. “Review organization” means a nonprofit organization acting according to 

clause (k) or a committee whose membership is limited to professionals, administrative 
staff, and consumer directors, except where otherwise provided for by state or federal 
law, and which is established by one or more of the following: a hospital, a clinic, a nurs- 
ing home, one or more state or local associations of professionals, an organization of pro- 
fessionals from a particular area or medical institution, a health maintenance organiza- 
tion as defined in chapter 62D, a nonprofit health service plan corporation as defined in 
chapter 62C, a preferred provider organization, a professional standards review orga- 
nization established pursuant to United States Code, title 42, section 1320c—l et seq., a 
medical review agent established to meet the requirements of section 256B.04, subdivi- 
sion 15, or 256D.03, subdivision 7, paragraph (b), the department of human services, a 
health provider cooperative operating under sections 62R.17 to 62R.26, or a corporation 
organized under chapter 317A that owns, operates, or is estabfihed by one or more of the 
above referenced entities, to gather and review information relating to the care and treat- 
ment of patients for the purposes of: 

(a) evaluating and improving the quality of health care rendered in the area or medi- 
cal institution or by the entity or organization that established the review organization; 
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(b) reducing morbidity or mortality; 

(c) obtaining and disseminating statistics and information relative to the treatment 
and prevention of diseases, illness and injuries; 

(d) developing and publishing guidelines showing the norms of health care in the 
area or medical institution or in the entity or organization that established the review or- 
ganization; 

(e) developing and publishing guidelines designed to keep within reasonable 
bounds the cost of health care; 

(f) reviewing the quality or cost of health care services provided to enrollees of 
health maintenance organizations, health service plans, preferred provider organiza- 
tions, and insurance companies; 

(g) acting as a professional standards review organization pursuant to United States 
Code, title 42, section 1320c—1 et seq.; 

(h) determining whether a professional shall be granted staff privileges in a medical 
institution, membership in a state or local association of professionals, or participating 
status in a nonprofit health service plan corporation, health maintenance organization, 
preferred provider organization, or insurance company, or whether a professional’s staff 
privileges, membership, or participation status should be limited, suspended or revoked; 

(i) reviewing, ruling on, or advising on controversies, disputes or questions be- 
tween: 

(1) health insurance carriers, nonprofit health service plan corporations, health 
maintenance organizations, self—insurers and their insureds, subscribers, enrollees, or 
other covered persons; 

(2) professional licensing boards and health providers licensed by them; 

(3) professionals and their patients concerning diagnosis, treatment or care, or the 
charges or fees therefor; 

(4) professionals and health insurance carriers, nonprofit health service plan corpo- 
rations, health maintenance organizations, or self—insurers concerning a charge or fee for 
health care services provided to an insured, subscriber, enrollee, or other covered person; 

(5) professionals or their patients and the federal, state, or local government, or 
agencies thereof; 

(j) providing underwriting assistance in connection with professional liability insur- 
ance coverage applied for or obtained by dentists, or providing assistance to underwriters 
in evaluating claims against dentists; 

(k) acting as a medical review agent under section 256B.04, subdivision 15, or 
256D.O3, subdivision 7, paragraph (b); 

(1) providing recommendations on the medical necessity of a health service, or the 
relevant prevailing community standard for a health service; 

(m) reviewing a provider’s professional practice as requested by the data analysis 
unit under section 62J .32; 
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(n) providing quality assurance as required by United States Code, title 42, sections 
1396r(b)(l)(b) and 1395i~3(b)(1)(b) of the Social Security Act; 

(o) providing information to group purchasers of health care services when that in- 
formation was originally generated within the review organization for a purpose speci- 
fied by this subdivision; or 

(p) providing information to other, affiliated or nonaffiliated review organizations, 
when that information was originally generated within the review organization for a pur- 
pose specified by this subdivision, and as long as that information will further the pur- 
poses of a review organization as specified by this subdivision. 

Sec. 25. [145.951] CHILDREN HELPED IN LONG-TERM DEVELOP- 
MENT; IMPLEMENTATION PLAN. 

The commissioner of health, in consultation with the commissioners of children, 
families: and learning; corrections; fiiblic safety; anmrfian services, and wifi the direc- 
tors of the office of strategic and long-range planning, the council on disability, and the 
E5di1'5ils_and comTnission unEMinnesota Statutes, seaions 3.922_to 3.9226, 11%E 
velop an irn—p1ementatio11 plan for the establishment of a statewide progiam to assis.t:fli1t-I-117 
lies in developing the full potentfi of their children". The program must be designed to 
streifithen the famry, Io-reduce the _ris@ abuse to children, and tfirfiate the long: 
term develc>1)—rnent of children in tl1—ei1WnE envirofments. TheW)gTam must al—s-5 be de- @ed to use volurfeers to provi”cle—support to parents, and to link parentTitlTxistEg 
public IRE, educatio11,_;i_1_d social servicefas approprfief 1 1 

Sec. 26. [145.952] DEFINITIONS. 
Subdivision 1. SCOPE. The definitions in this section apply to sections 145.951 to 

145 .957. 
— — _ — W — 

Subd. ABUSE. “Abuse” means physical abuse, sexual abuse, neglect, mental in- 
jury, and threatened injury, as those terms E defined section 626.556, subdivision 

Subd. CHILD PROGRAM OR PROGRAM. “CHILD program” or “program” 
means the children helped in long—term development program th_at the commissioner 
shall pljto be implementedunder sections 145.951 t_o 145.957. 

Subd. COMMISSIONER. “Commissioner” means th_e commissioner o_f health 
E th_e commissioner’s designee. 

Subd. LOCAL ORGANIZATION. “Local organization” means E organiza- 
ti_o_n E contracts with die commissioner under section 145.953, subdivision 5 t_o ag 
minister the CHILD program on a local level. 

Sec. 27. [145.953] PROGRAM STRUCTURE. 
Subdivision 1. LOCAL ADMINISTRATION OF PROGRAM. The imple- 

mentation plan must require the commissioner to contract with appropriate lfivate non- 
profit and gfirfintal organ—1'zations to admini—ster the CHEI5 program on a local 15‘ve_1. 
The local organization, in collaboration and coordination with the departmeht of health, 
slfillbfiesponsible for r_ecruiting, screeiiiifg training, and_fir—seeing volunteer~—s for the 
sragran. 

— " *— 
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Subd. 2. VOLUNTEER COMPONENT. The implementation plan must provide 
that a volunfeer will be matched with a family tofiivide ongoing stIr)_[i(3ftTt)z11'enting. 
TE volunteer shall pfovide the faWy_with info_r_mation on the CHILD program and oth- 
ersocial services available. 'ITh_rough hoTr7c—visits and freq_u_eE:ontact, the voluntgshafi 
provide support and guidance on raising the child and coping with str§es th_at maf: 
crease fie risk of'ab~use. The vofinteer shamllso assi—st_the family in obtaining other need- Q services from existing social services programs. 

Sec. 28. [145.954] STANDARDS FOR PROGRAM. 
I_n planning E me implementation p_f tli program, the commissioner shall: 
(_1) establish mechanisms t_o encourage families t_o participate th_e CHILD prg 

gram; 

Q establish mechanisms t_o identify families who may wish t_o participate th_e 

CHILD program E t_o match volunteers with these families either before g a_s soon a_s 
possible after a child born; 

(1) ensure that local organizations coordinate with services already provided b_y the 
departments of health, human services, and children, families, an_d learning t_o ensure that 
participating families receive a continuum o_f care; 

Gfl coordinate with local social services agencies, local health boards, all commu- 
nity health boards; 

(_S2 ensure E services provided through th_e program are community—based an_d_ 
mat E special needs o_f minority communities a_ie_ addressed; 
@ develop and implement appropriate systems to gather data on participating fami- 

lies and t_o monitor and evaluate their progress; and 

Q evaluate E program’s effectiveness. 
Sec. 29. [145.955] DUTIES OF LOCAL ORGANIZATION. E implementation fin E r_e_qI£ me Lal organizations to_: 
Q ifl and volunteers t_o serve families under E program, according tp 

Etil 145.956; 
Q provide ongoing supervision a_nd consultation to volunteers; £19 
(_3_) develop resource and referral booklets that volunteers can distribute t_o families 

served by the program. TEDOOKICIS shall cont—aif1 compreherg/e information pp th_e 
spectrum o_f services available t_o assist Ere family aid t_o reduce th_e o_f abuse. 

Sec. 30. [145.956] TRAINING AND RECRUITMENT OF VOLUNTEERS. 
Subdivision TRAINING REQUIREMENTS. @ Lire implementationE 

shall require me local organization t_o carefully screen and train volunteers to provide pi)-_ 
gram services. Training must prepare volunteersE 
Q identify signs of abuse g other indications t_h_a_t a child m_ay E at o_f abuse; 

(_22 help families develop communications skills; 
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Q teach E reinforce healthy discipline techniques; 
(4) provide other support a family needs to cope with stresses that increase the risk of 

abuse; and 
(5) refer the family to other appropriate public health, education, and social services. 

(b) The implementation plan shall also include procedures whereby the local agency 
will provide ongoing sL1pport,_slIpervision, and training for all volunteers. Training must 
be_cultura1ly appropriate and community»-lfied, and mfitfiicorporate input from par- 
Ets who will be using th<a—1)rogram’s services. 

— '— —— 
Subd. RECRUITMENT OF VOLUNTEERS. E implementation plan must 

require mat th_e local organization recruit minority volunteers to serve communities o_f 
color. 

Sec. 31. [145.957] ELIGIBILITY. 
Llw implementation plan must ensure mg all residents o_f Minnesota _a_r_e eligible fir 

services under th_e program. The plan must make services available Q a sliding fee basis. 
The commissioner shall develop a sliding fe_e scale E fire program. 

Sec. 32. Minnesota Statutes 1995 Supplement, section 148C.01, subdivision 12, is 
amended to read: 

Subd. 12. SUPERVISED ALCOHOL AND DRUG COUNSELING EXPERI- 
ENCE. Except during the transition period, “supervised alcohol and drug counseling ex- 
perience” means practical experience gained by a student, volunteer, or intern, and sup er- 
vised by a person either licensed under this chapter or exempt under its provisions; either 
before, during, oraf—Fr the student completes a pfdgrarn fromfi-1~2Ic*cr‘edited school or 
edueatien educational program of alcohol and drug counseling. 

Sec. 33. Minnesota Statutes 1995 Supplement, section 148C.01, subdivision 13, is 
amended to read: 

Subd. 13. ALCOHOL AND DRUG COUNSELING PRACTICUM. “Alcohol 
and drug counseling practicum” means formal experience gained by a student and super- 
vised by a person either licensed under this chapter or exempt under its provisions, in an 
accredited school or educational program of alcohol and drug counseling as part of the 
education requirements of this chapter. 

Sec. 34. Minnesota Statutes 1994, section 148C.O1, is amended by adding a subdivi- 
sion to read: 

Subd. ALCOHOL AND DRUG COUNSELOR INTERNSHIP. “Alcohol 
an_d drug counselor internship” means supervised, practical, on—the—job training as an 
intern, volunteer, pr employee alcohol and drug counseling.

_ 
Sec. 35. Minnesota Statutes 1995 Supplement, section 148C.02, subdivision 1, is 

amended to read: 
Subdivision 1. MEMBERSHIP. The alcohol and drug counselors licensing adviso- 

ry council consists of 13 members. The commissioner shall appoint: 
(1) except for those members initially appointed, seven members who must be li- 

censed alcohol and drug dependency counselors; 
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(2) three members who must be public members as defined by section 214.02; 

(3) one member who must be a director or coordinator of an accredited alcohol and 
drug dependency training program; and 

(4) one member who must be a former consumer of alcohol and drug dependency 
counseling service and who must have received the service more than three years before 
the person’s appointment. 

The American Indian advisory committee to the department of human services 
chemical dependency office shall appoint the remaining member. 

Sec. 36. Minnesota Statutes 1995 Supplement, section 148C.02, subdivision 2, is 
amended to read: 

Subd. 2. DUTIES. (39 The advisory council shall: 

(1) provide advice and recommendations to the commissioner on the development 
of rules for the licensure of alcohol and drug counselors; 

(2) provide advice and recommendations to the commissioner on the development 
of standards and procedures for the competency testing, licensing, and review of alcohol 
and drug counselors’ professional conduct; 

(3) provide advice and recommendations to the commissioner in disciplinary cases 
in the areas of counselor competency issues, counselor practice issues, and counselor im- 
pairment issues. 

éwlheadaémryeouneflshallfermanedueafioneenurnueeqinéudingaehmeand 

Sec. 37. Minnesota Statutes 1995 Supplement, section l48C.O3, subdivision 1, is 
amended to read: 

Subdivision 1. GENERAL. The commissioner shall, after consultation with the ad- 
visory council or a subcommittee or the special licensing criteria committee established 
under section 148C.1l, subdivision 3, paragraph (b): 

(a) adopt and enforce rules for licensure of alcohol and drug counselors, including 
establishing standards and methods of determining whether applicants and licensees are 
qualified under section l48C.04. The rules must provide for examinations and establish 
standards for the regulation of professional conduct. The rules must be designed to pro- 
tect the public; 

(b) hold or contract for the administration of examinations at least twice a year to 
assess applicants’ knowledge and skills. The examinations must be written and oral and 
may be administered by the commissioner or by a private organization under contract 
with the commissioner to administer the licensing examinations. Examinations must

' 

minimize cultural bias and must be balanced in various theories relative to practice of 
alcohol and drug counseling; 

(c) issue licenses to individuals qualified under sections 148C.O1 to l48C.ll; 

(d) issue copies of the rules for licensure to all applicants; 
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(e) adopt rules to establish and implement procedures, including a standard disci- 
plinary process and rules of professional conduct; 

(f) carry out disciplinary actions against licensees; 

(g) establish, with the advice and recommendations of the advisory council, written 
internal operating procedures for receiving and investigating complaints and for taking 
disciplinary actions as appropriate. Establishment of the operating procedures are not 
subject to rulemaking procedures under chapter 14; 

(h) educate the public about the existence and content of the rules for chemical de- 
pendency alcohol and drug counselor licensing to enable consumers to file complaints 
against licensees who may have violated the rules; 

(i) evaluate the rules in order to refine and improve the methods used to enforce the 
commissioner’s standards; 

(i) set, collect, and adjust license fees for alcohol and drug counselors so that the 
total fees collected will as closely as possible equal anticipated expenditures during the 
biennium, as provided in section l6A.1285; fees for initial and renewal application and 
examinations; late fees for counselors who submit license renewal applications after the 
renewal deadline; and a surcharge fee. The surcharge fee must include an amount neces- 
sary to recover, over a five—year period, the commissioner’s direct expenditures for the 
adoption of the rules providing for the licensure of alcohol and drug counselors. All fees 
received shall be deposited in the state treasury and credited to the special revenue fund; 
and 

(k) prepare reports on activities related to the licensure of alcohol and drug counsel- 
ors according to this subdivision by October 1 of each even—numbered year. Copies of the 
reports shall be delivered to the legislature in accordance with section 3.195 and to the 
governor. The reports shall contain the following information on the commissioner’s ac- 
tivities relating to the licensure of chemical dependency alcohol and drug counselors, for 
the two—year period ending the previous June 30: 

-—j 
(1) a general statement of the activities; 

(2) the number of staff hours spent on the activities; 
(3) the receipts and disbursements of funds; 

(4) the names of advisory council members and their addresses, occupations, and 
dates of appointment and reappointment; 

(5) the names and job classifications of employees; 
(6) a brief summary of rules proposed or adopted during the reporting period with 

appropriate citations to the State Register and published rules; 

(7) the number of persons having each type of license issued by the commissioner as 
of June 30 in the year of the report; 

(8) the locations and dates of the administration of examinations by the comrnis— 
sioner; 

(9) the number of persons examined by the commissioner with the persons subdi- 
vided into groups showing age categories, sex, and states of residency; 
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(10) the number of persons licensed by the commissioner after taking the examina- 
tions referred to in clause (8) with the persons subdivided by age categories, sex, and 
states of residency; 

(11) the number of persons not licensed by the commissioner after taking the ex- 
aminations referred to in clause (8) with the persons subdivided by age categories, sex, 
and states of residency; 

(12) the number of persons not taking the examinations referred to in clause (8) who 
were licensed by the commissioner or who were denied licensing, the reasons for the li- 
censing or denial, and the persons subdivided by age categories, sex, and states of resi- 
dency; _ 

(13) the number of persons previously licensed by the commissioner whose licenses 
were revoked, suspended, or otherwise altered in status with brief statements of the rea- 
sons for the revocation, suspension, or alteration; 

-(14) the number of written and oral complaints and other communications received 
by the commissioner which allege or imply a violation of a statute or rule which the com- 
missioner is empowered to enforce; 

(15) a summary, by specific category, of the substance of the complaints and com- 
munications referred to in clause (14) and, for each specific category, the responses or 
dispositions; and 

(16) any other objective information which the commissioner believes will be use- 
ful in reviewing the commissioner’s activities. 

Sec. 38. Minnesota Statutes 1995 Supplement, section 148C.04, subdivision 3, is 
amended to read: 

Subd. 3. LICENSING REQUIREMENTS FOR ALCOHOL AND DRUG 
GQUNSELQRS; ESLLDENGE FOR THE FIRST FIVE YEARS. (21) For five years 
after the effective date of the rules authorized in section 148C.03, the applicant, unless 
qualified for lieensure under this under section 148C.06 during the 
two—year period authorized therein, under section 148TI—.W or under subdivision 4, mu_st 
furnish evidence satisfactory to the commissioner that the applicant has met all_the re- 
quirements in clauses (1) to (3). "Elie applicant mia hi 

(l)Exeeptasprevidedinsubdivisien47daeapplieantmusthavereceivedan 
associate degree including 270 clock hours of alcohol and drug counseling education 
from an accredited school or educational program and 880 clock hours of chemical de- 
pendency alcohol fl counseling practicum; 

(2) Qihe applicant must have completed a written case presentation and satisfactorily 
passed an oral examination that demonstrates competence in the core functions; and 

(3) The applieant must have satisfactorily passed a written examination as estab- 
lished by the commissioner. 

(b)UmesstheappHeamquMifies£erheensureunderthis&tbdwisiemanappHeam 
mtmtfurmshevideneesamfaaeeymmeeemmiwienermattheappheamhasmetmere 
quirenaents of paragraph (a% elauses (-1-) to (3% 
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Beginning two years after the effective date of the rules authorized in section 
-l48G-.0-3- -1-, no person may be licensed wit-heat meeting the requirements in 
section-l48GT047subdi¥ision4—,paragrapla(a%elauses(-2—)and 99;e1:thespeeiallieensi-ng 
criteria established pursuant to section 44891-1-, subdivision 4-. 

Sec. 39. Minnesota Statutes 1995 Supplement, section l48C.04, subdivision 4, is 
amended to read: 

Subd. 4. ADDITIONAL LICENSING REQUIREMENTS AFTER FIVE 
YEARS. Beginning five years after the effective date of the rules authorized in section 
l48C.03, subdivision 1, an applicant for licensure mustlaavereceived submit evidence to 
the commissioner E the applicant has m_et one Q E following requirements: _ 

(1) The applicant must have: 

(i) received a bachelor’s degree from an accredited school or educational program, 
and r§1st- have completed including 480 clock hours of alcohol and drug counseling 
education from an accredited school or educational program and 880 clock hours of alco- 
hol and drug counseling practicum: 

Q completed a written case presentation @ satisfactorily passed Q oral examina- 
tion that demonstrates competence in the core functions, and 

Q E applicant must meet _t_lie requirements o_f section l48C.07. 
Sec. 40. Minnesota Statutes 1995 Supplement, section l48C.O4, is amended by ad- 

ding a subdivision to read: 

Subd. ADDITIONAL LICENSING REQUIREMENTS. Applicants must 
a_l_sg meet the special licensing requirements in section 148C. 11, subdivision 4, and in the 
rules authorized section 148C.O3, subdivision L when applicable. 

Sec. 41. Minnesota Statutes 1995 Supplement, section l48C.05, subdivision 1, is 
amended to read: 

Subdivision 1. RENEWAL REQUIREMENTS. To renew a license, an applicant 
must: 

(1) annually complete a renewal application every t\7v_o years on a form provided by 
the commissioner and submit the annual biennial renewal fee by the deadline; and 

(2) submit additional information if requested by the commissioner to clarify in- 
formation presented in the renewal application. This information must be submitted 
within 30 days of the commissioner’s request. 

Sec. 42. Minnesota Statutes 1995 Supplement, section 148C.06, is amended to read: 
148C.06 TRANSITION PERIOD. 
For two years from the effective date of the rules authorized in section l48C.03, sub- 

division 1, the commissioner shall issue a license to an applicant if the applicant meets 
one of the following qualifications: 
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(a) is credentialed as a certified chemical dependency counselor (CCDC) or certi- 
fied chemical dependency counselor reciprocal (CCDCR) by the Institute for Chemical 
Dependency Professionals of Minnesota, Inc.; 

(b) has 6,000 hours of supervised alcohol and drug counselor experience as defined 
by the core functions, 270 clock hours of alcohol and drug training with a minimum of 60 
hours of this training occurring within the past five years, 300 hours of alcohol and drug 
practicum counselor internship, and has successfully completed the requirements in sec- 
tion 148C.04, subdivision 3, paragraph (a), clauses (2) and (3); 

(c) has 10,000 hours of supervised alcohol and drug counselor experience as defined 
by the core functions, 270 clock hours of alcohol and drug training with a minimum of 60 
hours of this training occurring within the past five years, and has successfully completed 
the requirements in section 148C.04, subdivision 3, paragraph (a), clause (2) or (3), or is 
credentialed as a certified chemical dependency practitioner (CCDP) by the Institute for 
Chemical Dependency Professionals of Minnesota, Inc.; 

(cl) has 14,000 hours of supervised alcohol and drug counselor experience as de- 
fined by the core functions and 270 clock hours of alcohol and drug training with a mini- 
mum of 60 hours of this training occurring within the past five years; or 

(c) has met the special licensing criteria established pursuant to section l48C.1l. 

Sec. 43. Minnesota Statutes 1994, section 148C.09, is amended by adding a subdivi- 
sion to read: ~ 

Subd. la. BACKGROUND INVESTIGATION. The applicant must sign a re- 
lease authori7ing the commissioner to obtain information E331 the bureauo—fc-rir1TinaI apt 
prehension, the Federal Bureau of In_vestigation, the office of rrgntal health practice, the 
department cfliuman services, the office of health_facilities§omplaints, and other agen: 
cies specifiedin the rules. After -th—e commissioner has given written notice? an individu- 
Evho is the subj<3—ct of a backgrafnd investigation, the agencies shall assist the commis- 
sdcflsfwithlhe invesfigation by giving the commissioner criminal convictfin data, re- 
ports aWu—t a—l31ise o_r neglect of clients, a_n_c_l other information specified th_e ru_k:E

_ 
Sec. 44. Minnesota Statutes 1995 Supplement, section l48C.1l, subdivision 1, is 

amended to read: 
Subdivision 1. OTHER PROFESSIONALS. Nothing in sections l48C.Ol to 

l48C.l0 shall prevent members of other professions or occupations from performing 
functions for which they are qualified or licensed. This exception includes, but is not lim- 
ited to, licensed physicians, registered nurses, licensed practical nurses, licensed psycho- 
logical practitioners, members of the clergy, American Indian medicine men and women, 
licensed attorneys, probation officers, licensed marriage and family therapists, licensed 
social workers, licensed professional counselors, school counselors employed lly_ a 

school district while acting within the scope of their employment as a school counselor: 
and registered occupational therapgs or therapy assis- 

tants. These persons must not, however, use a title incorporating the words “alcohol and 
drug counselor” or “licensed alcohol and drug counselor” or otherwise hold themselves 
out to the public by any title or description stating or implying that they are licensed to 
engage in the practice of alcohol and drug counseling. 

Sec. 45. Minnesota Statutes 1995 Supplement, section l48C.l1, subdivision 3, is 
amended to read: 
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Subd. 3. FEDERALLY RECOGNIZED TRIBES. (a) Alcohol and drug counsel- 
ors licensed to practice alcohol and drug counseling according to standards established 
by federally recognized tribes, while practicing under tribal jurisdiction, are exempt from 
the requirements of this chapter. In practicing alcohol and drug counseling under tribal 
jurisdiction, individuals licensed under that authority shall be afforded the same rights, 
responsibilities, and recognition as persons licensed pursuant to this chapter. 

(b) The commissioner shall develop special licensing criteria for issuance of a li- 
cense73 alcohol and drug counselors who: (1) are members of ethnic minority groups; or 
(2) are employed by private, nonprofit agencies, including agencies operated by private, 
nonprofit hospitals, whose primary agency service focus addresses ethnic minority pop- 
ulations. These licensing criteria may differ from the licensing criteria specified in sec- 
tion 148C.O4. To develop these criteria, the commissioner shall establish a committee 
comprised of but not limited to representatives from the council on hearing impaired, the 
council on affairs of Spanish~speaking people, the council on Asian—Pacific Minneso- 
tans, the council on Black Minnesotans, and the Indian affairs council. 

Sec. 46. Minnesota Statutes 1995 Supplement, section 157.011, subdivision 1, is 
amended to read: 

Subdivision 1. ESTABLISHMENTS. The commissioner shall adopt rules estab- 
lishing standards for food; aid beverage service establishments, and hotels, motels, lodg- 
ing establishments, Ed resorts. 

Sec. 47. Minnesota Statutes 1995 Supplement, section 157.15, subdivision 4, is 
amended to read: 

Subd. 4. BOARDING ESTABLISHMENT. “Boarding establishment” means a 
building; strueture; enelesure, er any part thereefi used as, maintained as,adyer—tisedas; or 
held out to be a place food and beverage service establishment where food or nenaleel-‘mal- 
ie beverages, or botlT:aTeTuriiisl1ed to five or more regular boarders, whether with or 
without sleeping accommodations, for periods of one week or more. 

Sec. 48. Minnesota Statutes 1995 Supplement, section 157.15, subdivision 5, is 
amended to read: 

Subd. 5. FOOD AND BEVERAGE SERVICE ESTABLISHMENT. “Food and 
beverage service establishment” means a restaurant; aleehelie bever-age establislirnent-, 
bemdmg%mbHshmwemebile£eedimi&seasenM£eedaand7feedearemsp%ialwem 
afieod stand building, structure, enclosure, or any part of a building, structure, or enclosure 
used as, maintained as, advertised as, or hElcEt—E>‘l3e_a_r1 operation that prep§es, serves, 
§—<)tli?rwise providesfid E bever~aEes,_o;_rWh_,fTj*l1Timan consumption. 

Sec. 49. Minnesota Statutes 1995 Supplement, section 157.15, subdivision 6, is 
amended to read: 

Subd. 6. FOOD CART. “Food cart” means a food E beverage service establish- ment phat a nonmotorized vehicle limited te ser-ving feed that is net defined by rule as 
potentially hazardous feed; exeept preeeokeel franlefiurters and ether reaely~te-eat link 
sausages self—propelled b_y fie operator. 

Sec. 50. Minnesota Statutes 1995 Supplement‘, section 157.15, subdivision 9, is 
amended to read: 
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Subd. 9. MOBILE FOOD UNIT. “Mobile food unit” means a food and beverage 
service establishment that is a vehicle mounted unit, either motorized or trai1e—1‘ed, operat- 
ing no more than 14 days annually at any one place or is operated in conjunction with a 
Ern_arE1-t-b1Ee~ss2WlE site of thep¥na—ne_nt busifissby the same individual orTc)1_11: 

and readily mt;/z1b7le,—witl_1cJHt disassembling, for tremsport to another locati_on and 

Sec. 51. Minnesota Statutes 1995 Supplement, section 157.15, subdivision 12, is 
amended to read: 

Subd. 12. RESTAURANT. “Restaurant” means a building; enelesure, er- 
anypattmaeefusedagmaimainedaeadvetusedagerhememwbeaplwewhetefeed 
ernenaleehehebeveragesaresewedetpteparedfetsepéeetethepubhefood and bever- 
age service establishment, whether the establishment serves alcoholic Eofilflcoholic 
Tverages, which operates from a lodation for more than 14 days annualy. Restaurant 
does not include a food cartoTa1mobile food“ unit. 

1 — _—_ 
Sec. 52. Minnesota Statutes 1995 Supplement, section 157.15, is amended by ad- 

ding a subdivision to read: 

Subd. 12a. SEASONAL PERMANENT FOOD STAND. “Seasonal permanent 
food stand” means a food § beverage service establishment which a permanent food 
service stand g building, l3_L1t which operates ng more than 1_4 days annually. 

Sec. 53. Minnesota Statutes 1995 Supplement, section 157.15, subdivision 13, is 
amended to read: 

Subd. 13. SEASONAL TEMPORARY FOOD STAND. “Seasonal temporary 
food stand” means a food and beverage service establishment that is a food stand that 
which is disassembled-aEl_rEved from location to location, but which oper- 
ates no more than 14 days; annually; at any one plaee; er a permanent foedser-vice stand 
Ebtulding that epeiaates no more than -1-4 days annually location. 

Sec. 54. Minnesota Statutes 1995 Supplement, section 157 .15, subdivision 14, is 
amended to read: 

Subd. 14. SPECIAL EVENT FOOD STAND. “Special event food stand” means a 
food and beverage service establishment which is used in conjunction with celebrations 
and spedial events, used net more than twice auuuallryt and remaining and which operates 
once or twice annually for no more than three eeuseeutive se_ven 93- days at any ene 

Sec. 55. Minnesota Statutes 1995 Supplement, section 157.15, is amended by ad- 
ding a subdivision to read: 

Subd. 15. SPECIAL EVENT FOOD STAND—LH\/IITED. “Special event food 
stand—1imiteT means a fee category where food is served at special events that is_pE 
pared at another licensed_l<3_catio11 and is on1yheTd 3-K-Id served_ with no additionaTpre—pF1: 
tion atThe serving site of the speci2t—l?\/EnEatT1<FN11ic—hoperates—o_n_c_<e_(_>_r twice annuallyE 
no m_o17e—than severfiotalfiiys. 

Sec. 56. Minnesota Statutes 1995 Supplement, section 157.16, is amended to read: 

157.16 LICENSES REQUIRED; FEES. 
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Subdivision 1. LICENSE REQUIRED ANNUALLY. A license is required annu- 
ally for every person, firm, or corporation engaged in the business of conducting a food 
and beverage service establi_shment hotel, motel, restaurant-, aieehelie beverage es? 
E.-lament; bearding establishment; lodging establishment, _or resort; naebile feed unit; 
seasonal feed stand; -feed eart; er speeial event feed stand 9; whe thereafter engages in 
eenelueting any sueh business. Any person wishing to operate a place of business li- 
censed in this section shall first make application, pay the required fee specified in this 
section, and receive approval for operation, including plan review approval. Seasofi 
and temporary food stands and special event food stands are not required to submit plans. 
‘Application shaTl_b_e made on forms provideclw the con7r'rr_1is?oner and shall require the 
applicant to state the full name and address of the owner of the building, structure, or en- 
closure, the lessee and manager of the food and beverage service establishment, hotel, 
motel, restaurant-, aieohel-ie beverage esfisfient, beatding establi-slnsneng lodging es- 
tablishment, or resort; mebile feet-l unit; seasenal feed stand, feed earct—, er speeial event 
foed stand; thename under which the business is to be conducted; and any other informa- 
tion as may be required by the commissioner to complete the application for license.

~ 

~~

~ 

~ 

~ 

~

~ 
~ 
~ 

~ 
~ 

~~~ 

~~~

~

~ 
~ 
~
~ 
~
~ 

~ 
~ 

~~ 

Subd. 2. LICENSE RENEWAL. Initial and renewal licenses for all food and bev- 
erage service establishments, hotels, motels, restantantss, aleehelie 
rnents; lodging establishments, boarding estabiislnnents; and resorts; niebile feed anits; 
seasonal feed stands; and feed eatts shall be issued for tlaalendar year for which ap- 
plication is made and shall expire on December 31 of such year. Any person who operates 
a place of business after the expiration date of a license or without having submitted an 
application and paid the fee shall be deemed to have violated the provisions of this chap"- 
ter and shallbestlbject to enforcement action, as provided in the health enforcement con- 
solidation act, sections 144.989 to 144.993. In addition, a penalty of $25 shall be added to 
the total of the license fee for any food and beverage service establishment operating 
without a license as a mobile food urfiseasonal temporary or seasonal permanent food 
stand, and -feed sag bperating -w-itheut alieense or a special event food stand, and a penal- 
ty of $50 shall be added to the total of the license fee for m—e—ther_£_eed; beverage, and 
restaurants, food carts, hotels, motels, lodging establishments, and resorts operating 
without a licerrse. 

I- 
~~

~ 
Subd. 3. ESTABLISHMENT FEES; DEFINITIONS. 13913 the punpeses ef estab- 

lishing -feed, beverage, and lodging establishment fees; the £ellewing def-initiens have 
the meanings given them: (a) The following fees are required for food and beverage ser- 
vice establishments, hotels_,‘m$ls, lodging~e_sE1Hi-shments, Erdfirtsrlicensed under 
thiscliapter‘. Food and beverage service establishments mustfir the highest applicable 
f—e_e_under paragrapTr(e), clause (1), (2), (3), or (4), and establfimgnts serving alcohol {E p_a_y tlfi highestEplicablef_e_e_ Fn_der—paEgT21pl1_@ clause (_6_) gr“

~ 

~~

~

~ 
~

~ 
Q) All food and beverage service establishments, except special event food stands, 

and all hotels, motels, lodging establishments, and resorts shall pay an annual base fee of 
$7137 *“ : __"'—_— —’_ __

~

~
~ 

(c) A special event food stand shall pay a flat fee of $60 annually. “Special event 
food _sE1nd” means_Z1'i’<:—e EgEyTvh:TfoEl isprepfiedcfaerved in conjunctionW$ 
Elebrations, count37fzTs, or special everitsffom a special e_vent foocfitand as definédm 
section 157.15. 

_ 1- —_ — —
~ 
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Q1) é special event food stand~limited shall E a_ E fe_e of 
(e) In addition to the base fee in paragraph (b), each food and beverage service estab- 

lishment, other than a special event food stand, and each hotel, motel, lodging establish- 
ment, and resortT1al_l pay an additi(;1EannualfeeEr.ezE1—Ee category as specified in @fi§r'zfi7—"—”‘—”_‘i‘_'__"—’_”——_ 
Q Limited food menu selection, 
(39 “Limited food menu selection” means a fee category that provides one or more of 

the following: 

91-) prepackaged food that receives heat treatment and is served in the package; 

€29 frozen pizza that is heated and served; 

9) a continental breakfast such as rolls, coffee, juice, milk, and cold cereal; 

£4-) soft drinks, coffee, or nonalcoholic beverages; or 

é§)doesnmpreparefoedm§teqheweversew%feedthatwaspreparedelsewhere 
andprovides Q2 cleaning o£§>_r eating, drinking, or cooking utensils, when me only food 
served prepared if sij. 

(_22 Small menu selection with limited equipment, including boarding establish- 
ments, $55. 

(19) “Small menu selection with limited equipment” means a fee category that has no 
salad bar and provides meets one or more of the following: 

61-) possesses food service equipment that is limited to consists gfg more than a 

deep fat fryer, a grill, two hot holding containers, and one or more microwave ovens; 

62-) serviee of (ii) serves dipped ice cream or soft serve frozen desserts; 

9) sesviee of serves breakfast in an owner—occupied bed and breakfast estab- 
lishment; or 

(49 is a boarding establishment. 

Q Small establishment with Q menu selection, $150. 
(6) “Small establishment with full menu selection” means a fee category that pro- 

vides meets one or more of the following: 

91% possesses food service equipment that includes a range, oven, steam table, 
salad bar, or salad preparation area; 

92-) (ii) possesses food service equipment that includes more than one deep fat fryer, 
one grill, or two hot holding containers; or 

(3) (iii) is an establishment where food is prepared at one location and served at one 
or more separate locations. 

Q Large establishment full menu selection, $250. 

ed) “Large establishment with full menu selection” means either; 
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(i) a fee category that (_1_)_ meets the criteria in paragraph (9, clause (-1) er (2—) clause 
(3), sfinclause (i) or (ii), for a small establishment with full menu selection and-: 91-),Q 
sefts more tharfifi pTople§ (4%), and (3) offers the full menu selection an average of five 
or more days a week during the weeks of operation; or means 

(ii) a service fee category that (l) meets the criteria in paragraph (c); clause (3), 51:: 
clause—(iii), for a sfitll establislimenfwitli full menu selections, and (3) (_2) prepares and 
serves Sfig more meals per day. 

(e) ‘-‘1l—‘emperary £994 seryicefl means a tee category where feed is prepared and 
seryeel vf-rem a mobile feed anie seasenal feed stand-, er reed car—t—. 

(fl) iAlcehel service from bar2 means a fee categery where aleehelic mixed drinks 
are served; or where beer er wine are se-ryeel firern a bar: 

Q Other food _a_nc_l beverage service, including food carts, mobile food units, sea- 
sonal temporary food stands, §n_d seasonal permanent food stands, $30. 

(6) Beer or wine table service, $30. 

(g) “Beer or wine table service” means a fee category where the only alcoholic bev- 
erage service is beer or wine, served to customers seated at tables. 

(h) 31-nah-vidual wateril means a fee eategery with a water supply ether than a cem- 
menit-y public water supply as defined in Minneseta Psrles; chapter 41201 

(i) ilnd-iyidual sewerii means a £ee categery with an indiyidnal sewage treatment 
system which uses subsurface treatment and dispesah 

Q) Alcoholic beverage service, other th_an E g wine table service, 
“Alcohol service other than beer or wine table service” means a fee category where 

alcoholic mixed drinks are served or where beer or wine are served from a bar. 

(8;) Lodging Er sleeping accommodation unit, including hotels, motels, lodging 
establishments, £19 resorts, Q t_o a maximum of $400. 

(;i-) “Lodging per sleeping accommodation unit” means a fee category including the 
number of guest rooms, cottages, or other rental units of a hotel, motel, lodging establish- 
ment, or resort; or the number of beds in a dormitory. 

(_9_) First public swimming pool, $100; each additional public swimming pool, 
Gk) “Public swimming pool” means a fee category that has the meaning given in 

Minnesota Rules, part 47170250, subpart 8. 

(_l_(_)) First s_pz_1_, each additional $1; 
(1) “Spa pool” means a fee category that has the meaning given in Minnesota Rules, 

part 47170250, subpart 9. 

éirnfispecialeventfeed standi1naeansa£eeeateger-ywhereateedisprepareeland 
served in eenjanetien with er special evenss; but net mere sh.-an swiee annual- 
l-yg and where the facility is used he mere than three censecutiye days per event-. 

(ll) Private sewer or water, $30. 
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“Individual private water” means a fee category with a water supply other than a 

community public water supply as definefi Minnesotflales, chapter 4720. “IndWidu: 
al private sewer” means afee cattfiory withan individual sewage treatment system which 
uses subsurface treatment g disposal. 

(_f) A E not required E a food and beverage service establishment operated by .':_1 
school Q defined sections 120.05 E 120.101. 

(g) A fee of $150 for review of the construction plans must accompany the initial 
license application for r‘66d E befirerge service establishments, hotels, motel§Iodging 
establishments, or resorts. 

Q When existing food § beverage service establishments, hotels, motels, lodg- 
ing establishments, or resorts E extensively remodeled, a f_ee o_f $150 must be submitted 
with t_h_€_: remodeling plans. 

Q Seasonal temporary food stands, special event food stands, and special event 
food stands—limited are n_ot required t_o submit construction pr remodeling plans E rf_- 
View. 

Subd. 4. POSTING REQUIREMENTS. Every food and beverage service estab- 
lishment, hotel, motel, lodging establishment, E resort mustrave E license posted a 
conspicuous place a_t Ere establishment. 

Sec. 57. Minnesota Statutes 1995 Supplement, section 157.17, subdivision 2, is 
amended to read: 

Subd. 2. REGISTRATION. At the time of licensure or license renewal, a beard 
boarding and lodging establishmenfin-HoE1Eestablishm§t that provides supportive 
services or health supervision services mustregister be registered with the commissioner, 
and must register annually thereafter. The registration must include the name, address, 
313 tewlfihone number of the establishment, the name of the operator, the types of ser- 
vices that are being provided, a description (E-tl1?r?si<1erIts_ being served, the type and 
qualifications of staff in the facility, and other information that is necessary to identify the 
needs of the residents and the types of services that are being provided. The commission- 
er shall develop and furnish to the boarding and lodging establishment or lodging estab- 
lishment the necessary form for submitting the registration. The requirement for registra- 
tion is effective until the rules required by sections 144B.01 to 144B.17 are effective. 

Sec. 58. Minnesota Statutes 1995 Supplement, section 157.20, subdivision 1, is 

amended to read: 
Subdivision 1. INSPECTIONS. It shall be the duty of the commissioner to inspect, 

or cause to be inspected, every food and beverage service establishment, hotel, motel, 
restaurant-, alcoholic beverage establish- 

ment, orresommebilefoedumfiseasenelfeedstandfieedeareandspeéalevemfeed 
stand E this state. For the purpose of conducting inspections, the commissioner shall 
have the right to enter and have access thereto at any time during the conduct of business. 

Sec. 59. Minnesota Statutes 1995 Supplement, section 157.20, is amended by ad- 
ding a subdivision to read: 

Subd. Q RISK CATEGORIES. (_a2 HIGH—RISK ESTABLISHNIENT. “High- % establishment” means a_n_y food an_d beverage service establishment, hotel, motel, 
lodging establishment, E resort that: 
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(1) serves potentially hazardous foods that require extensive processing 2 th_e 
premises, including manual handling, cooling, reheating, p_r holding E service; 

(2) prepares foods several hours or days before service; 

(3) serves menu items that epidemologic experience _h_2§ demonstrated to E com— mon vehicles of food—borne illness; 

Q llzg a public swimming pool; 9_r 
Q draws drinking water from a surface water supply. 

(_b_) MEDIUM—RISK ESTABLISHMENT. “Medium—risk establishment” means 
a food an_d beverage service establishment, hotel, motel, lodging establishment, _o_r resort 
that: 

Q serves potentially hazardous foods l_3t_1t with minimal holding between prepara- 
tion apd service; or 

(1) serves foods, such as pizza, E require extensive handling followed by heat 
treatment. 

(L) LOW~RISK ESTABLISHMENT. “Low—risk establishment” means Q food afl beverage service establishment, hotel, motel, lodging establishment, g resort tl_1_a_t 
n_ou‘. a high—risk pr medium—risk establishment. 

(cl) RISK EXCEPTIONS. Mobile food units, seasonal permanent and seasonal 
tempfiiry food stands, food carts, and specied event food stands are not ins—pe_cted on an 
establishedgedule anfiherefore are not defined afli-gh—risk,Tn_edium—risk, orl_ow: Q establishments. _ — _‘ ‘ 

Sec. 60. Minnesota Statutes 1995 Supplement, section 157.21, is amended to read: 
157.21 INSPECTION RECORDS.

' 

The commissioner shall keep inspection records for all food and beverage service 
establishments, hotels, motels, restaurants, aleoholie boarding 
establ-ish-meats; lodging establishments, and resorts, mobile £994 units, seasonal feed 
stands; food eases, and speeial event food sTnds; together with the name of the owner and 
operator. 

Sec. 61. Minnesota Statutes 1994, section 327.14, subdivision 8, is amended to read: 
Subd. 8. RECREATIONAL CAMPING AREA. “Recreational camping area” 

means any area, whether privately or publicly owned, used on a daily, nightly, weekly, or 
longer basis for the accommodation of five or more tents or recreational camping ve- 
hicles free of charge or for compensation. “Recreational camping area” excludes: 

§_1_) children’s campsg 

Q industrial campsfi 
Q migrant labor camps, as defined in Minnesota Statutes and state commissioner of 

health rulesfi 

£2 United States forest service campsg 
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9 state forest service camps;3 
Q state wildlife management areas or state—owned public access areas which are 

restricted in use to picnicking and boat landing; a_nd 

(7_) temporary holding areas fo_r self—contained recreational camping vehicles 
created b_y and adjacent to motor sports facilities, th_e chief la_w enforcement officer o_f 

an affected jurisdiction determines th_at t_l§ interest of public safety to provide a 
temporary holding a_rea. 

Sec. 62. REPORT ON IMMUNIZATION LAW AND POLICY. 
By January 15, 1997, the commissioner of health shall report recommendations to 

the lfilature andgovernoinelating to Minnesota immnur-1Eation law and policy regarci E vaccine—prEW:ntab1e diseases for— which immunization is not-curre—rrtly required by 
1717/, including, but not limited to, hrpatitis A, hepatitis B, varicella, and other vaccin; 
Ealentable dis%e's—identifiedb§I't_h_e comrfissioner. 

_ _— 

Sec. 63. REPORT ON THE BIRTH DEFECTS REGISTRY SYSTEM. 
TE commissioner o_f health shall submit t_o me legislature a report Q January ah 

1997, Q t:h_e development o_f th_e birth defects registry system, including recommenda- 
tions fo_r additional statutory authority necessary t_o implement E system. 

See. 64. STUDY; PRICE CONTRACT FOR PRESCRIPTION DRUGS. 
The commissioners of health, human services, and administration shall develop a 

plan toprovide prescription drugs at significantly dEc_ounted prices to individuals 65 
Etrsbr older whose income is below 200 percent of the current fedefil poverty level_. 
The co—mmissioners shall subn_1it a repoffdetailing die-plan by October 1, 1996, EE 
clfairs of the house offcfiresentatiyes govemmentalEerTi_oE committee, fi‘l—1ouse—o_f 
representa_ti_ves state_government finance division, the house of representefives healfli 
and human servfescommittee, the senate governmental opera_tions and veterans com- 
frftee, the state government division of the senate finance commfiefiie senate health 
03 corhmfe, a_nc_l tfi senate hea1th_c_a~.r_?@ family services financeTivision. 

Sec. 65. MERC STUDY. 
The medical education and research cost advisory task force shall make recommen- 

dations to the commissionero—fhealth an<$ the house health mdTmnan services com- 
mittee a_r1-dTc>th finance divishms, andTl1e_§enz1—te health care Emmittee and the senate 
health Z;Tr_ean__<_l family services firia—r1c§ivision by Decgrnber 15, 1996_,?n_potential 
sources of funding for medical education and resfifch and on mghanisms for the dis- 
tribution of such funding sources. 

Sec. 66. REPORT ON CHILD PROGRAM INIPLEMENTATION PLAN. 
By February 15, 1997, the commissioner of health shall present to the legislature an 

implfientation pla—n for the_estab1ishment of ?statewi§HILD progfa-m. The imple: 
mentation plan rr-11Eir1—co?p7orate the requiranents for program structure andfindards, 
duties of parTi_ci—pa-thrg local organTzations, trainingand recruitment of vaunteers, and 
eligibilfiy, as provided FL-/linnesota Statutes, section-s—145.953 to 143.957. The repo_rt 
shall inclucfi recommen_dations about which executive agency isqthe most afifopriate 
o—n?within which to house the CHILD program under Minne§oTa_S_taTtes, sections 

T45951 t_o 145.957.“
" 
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Sec. 67. STUDY; CORPORATE ADULT FOSTER CARE. 
The commissioner of human services shall conduct a study of the current adult fos- 

ter caglicensure requircgnents as they are applied to corporate aduTt_foster care homes—, 
Kdfill recommend any ap1)rofiiaTecl3§1ges to these licensure requiremenfillowing 
theimfiementation 0% housing with servicfi contract act under Minnesota Statutes, 
Etpter 144D. The cc§nEssio11er slialfstibmit a report withThe results and recommenda- 
tions of this StlT_C1—)7tO the house health and hun'la11 servaammitteime house health 
aWh1Tm_a_rTservice—s‘f_iEu1ce division, thesenate health care committee—,and the senate 
hfiith gag alt family services financefdivision b_y Jammg 1997. ““ 

Sec. 68. DAKOTA COUNTY ENHANCED AUTOMATION SYSTEM DEM- 
ONSTRATION PROJECT. 

Dakota county may implement a demonstration project to develop an enhanced au- 
tomation system to emfate public assistance recipients on theTr health care options. Th—is 
project may incltfie a system that combines interactiveto-uficreen ViT30, clinic mEpT, 
text and audio both 13 mu1tiple_languages to assist clients in selecting a managed health 
%:—pfovider. Wfutomated system mus—t be located infiosks in the county. Dakota 
Efiity shall reiToTt to the house health and human services commfieg the house health 
and l1L1rEservices_l”iI1—ance division, {IF senate health care committetfand the senate 
health care and family services financefivision by JanuarT1, 1998, on theresms of the 
demonfiatiof project. The report shall include,_at a minimum, infofiifion abou_t_szW: 
i_ngs realized by the Cotfi from tl_1E—(-l?.monstration_project.

1 
Sec. 69. MIGRANT FARMWORKER DATA RESEARCH. 
(21) The commissioner of health shall collect, analyze, and report information on col- 

laboratixer-esources and nutfition ava_i1able to and economiaontributions to the state by 
migrant farmworkersfi Minnesota in co11sL1l_tatTn with an advisory commi_t-tee—rr@E 
of representatives fronTmigrant—serVing agencies, Sam? economic assistance fiffiam 
staff, and migrant %1—1workers Ed family members. 

Q2 The advisory committee members should include representatives from: 
(_1_) Migrant Health; 

(_2_) Migrant Education; 

Q) Migrant Head Start; 

Q Migrant Legal Services; 
£5_) Midwest Farmworkers Employment E1119 Training; 

£_6_) Women, Infants, and Children’s Supplemental Feeding Program (WIC); 

Q Tri—Valley Opportunity Council; 
Q2 Minnesota Food Shelf Association; 
§_9_) a_t least tw_o county economic assistance offices from counties with large migrant 

populations during t_h_e_ agricultural season; 

g_@ E Spanish Speaking Affairs Council; 
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(_l_1_) die Minnesota department p_f health; and 

(12) at least t\_2v_o migrant community members or advocates. 

The advisory committee, in consultation with the department of health, shall devel- 
op the_research, collection, and reporting req'1E€n—ie71ts and ensure that theTe§i1lts are 
sliaai among all members oft-lTe advisory committee andminterestefirtgs. The adW-— 
sory committee_and the department of health shall report the results of their research to 
diehouse healthE Efman services f_1nance di\Hs_ion and tlgsenate he§ltl—1c—are and fam: 
l__y—service finance division b_y January 1_5_, 1997. 

_—' 

Sec. 70. INSTRUCTION TO REVISOR. 
In each section of Minnesota Statutes referred to in column A, the revisor of statutes 

shalldeletethe refergnce in column B and insert 1133 reference Hcdlumn C. The refer- 
e1Tes in coliffm C may be—changed bytheievisor t_o-the section o_f Minnesota STtutes in 
Wchfi; se?ti_o_n?@ compiled. 

— _— _ _ 

Column A Column B Column C 
28A.15, Eibdivision 5 157.03 157.16

“ 
157.15, subdivision 1‘ 157.03 157.011 
160.295, subdivisio1?3 157.03 157.16 
256B.0913, subdivisidn 5 157.03 157.011 
299F.46, subdivision 1 

” 
157 03 157.011 l. 

Sec. 71. REPEALER. 
Minnesota Statutes 1994, sections 144.691, subdivision 146.14; and 146.20; 

Minnesota Statutes 1995 Supplement, sections 157.03; 157.15, subdivision 157.18; 

a_nd 157.19, are repealed. 

Sec. 72. EFFECTIVE DATE. 
Sections :32 to Q and 6_8 Q effective th_e day following final enactment. 

ARTICLE 5 

DEPARTMENT OF HUMAN SERVICES TECHNICAL AND 
POLICY CHANGES 

Section 1. Minnesota Statutes 1994, section 62D.04, subdivision 5, is amended to 
read: 

Subd. 5. PARTICIPATION; GOVERNMENT PROGRAMS. Health mainte- 
nance organizations shall, as a condition of receiving and retaining a certificate of author- 

ity, participate in the medical assistance, general assistance medical care, and Minnesota- 
Care programs. The required if-rem health mai-ntenance er-ganizatieas shall 

be pursuant to rules adopted under seetien 2§6B+0644 A health maintenance organiza- 
tion is required to submit proposals in good faith to se_rve individuals eligible for the 
afdveprogramsfi a geographic region of tl1_e_:§ei__i;a_T@ Eng pf publication 9_f—2_1?_<E 
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quest for proposal, the percentage of recipients in the public programs in the region who 
are enfiled in the Elltll maintenzmce organizatiorfis less than the healthinaintenafi 
Wganizationrs percentage of the total number of ind?/iTal§1rmed in health mainte- 
nance organizations in the s?rr_1e—r€g7ioi1. Geographic regions shall be defined by the com- 
missioner pf humansefi/ices E request E proposals. 1- ———_ 

Sec. 2. Minnesota Statutes 1994, section 62N. 10, subdivision 4, is amended to read: 
Subd. 4. PARTICIPATION; GOVERNMENT PROGRAMS. Integrated service 

networks shall, as a condition of licensure, participate in the medical assistance, general 
assistance medical care, and MinnesotaCare programs. An integrated service network is 
required to submit proposals in good faith to serve personTwho are eligible for the above 
programfif, at the time of pufiication of aEquest for proposal, the percent2Tgeof'recipi- 
ents in the—pLfi)lTpTo_g'ra_rns in the regiorfwho are enrolled in tl1e—integrated ser_\7ice net- 
—vHk_ishl-eflss than the integi'ateds—<=,1‘vice iiefv-vorl?s~percentag_e?<fi—the total number of ifii 
E1Ee—nToEediT1_integrated service networks in the same r-e_gi3n._CTe-ographic 
shall be defined by the commissioner of human serxm‘,-es in the request for proposals. 5£he 

slfilha-dept rules the of the netwerl-257 ihe 
sales must be consistent with Minnesota Rules; parts 9§05.é200 to 9§0§é260; governing 
participation by health maintenance organisations in health care programs: 

Sec. 3. Minnesota Statutes 1994, section 144.0722, is amended by adding a subdivi- 
sion to read: 

Subd. 221. SEMIANNUAL ASSESSMENT BY NURSING FACILITIES. N 0t— 
withstandin?Minnesota Rules, part 9549.0059, subpart 2, item B, the individual deE=.E 
dencies items 21 to 24 a11d 28 are?e_qI.1ired to be co11ipletecTi1mT:5FdaHce with the Facility 
Manual for Completing Cas—e'l\7lix RequestsTor Classification, July 1987,—iss_ued by the 
Miiiiiesotadepartment of heal? 

_" 1 —- 
Sec. 4. Minnesota Statutes 1994, section 245 .462, subdivision 4, is amended to read: 
Subd. 4. CASE MANAGER. “Case manager” means an individual employed by 

the county or other entity authorized by the county board to provide case management 
services specified in section 245.4711 . A case manager must have a bachelor’s degree in 
one of the behavioral sciences or related fields from an accredited college or university 
and have at least 2,000 hours of supervised experience in the delivery of services to adults 
with mental illness, must be skilled in the process of identifying and assessing a wide 
range of client needs, and must be knowledgeable about local community resources and 
how to use those resources for the benefit of the client. The case manager shall meet in 
person with a mental health professional at least once each month to obtain clinical super— 
vision of the case manager's activities. Case managers with a bachelor’s degree but with- 
out 2,000 hours of supervised experience in the delivery of services to adults with mental 
illness must complete 40 hours of training approved by the commissioner of human ser— 
vices in case management skills and in the characteristics and needs of adults with serious 
and persistent mental illness and must receive clinical supervision regarding individual 
service delivery from a mental health professional at least once each week until the re- 
quirement of 2,000 hours of supervised experience is met. Clinical supervision must be 
documented in the client record. 

Until June 30, -1-996 1999, a refugee who does not have the qualifications specified 
in this subdivision may provide case management services to adult refugees with serious 
and persistent mental illness who are members of the same ethnic group as the case man- 
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ager if the person: ( 1) is actively pursuing credits toward the completion of a bachelor’s 
degree in one of the behavioral sciences or a related field from an accredited college or 
university; (2) completes 40 hours of training as specified in this subdivision; and (3) re- 
ceives clinical supervision at least once a week until the requirements of obtaining a 
bachelor’s degree and 2,000 hours of supervised experience are met. 

Sec. 5. Minnesota Statutes 1994, section 245.4871, subdivision 4, is amended to 
read: 

Subd. 4. CASE MANAGER. (a) “Case manager” means an individual employed 
by the county or other entity authorized by the county board to provide case management 
services specified in subdivision 3 for the child with severe emotional disturbance and 
the child’s family. A case manager must have experience and training in working with 
children. 

(b) A case manager must: 
(1) have at least a bachelor’s degree in one of the behavioral sciences or a related 

field from an accredited college or university; 

(2) have at least 2,000 hours of supervised experience in the delivery of mental 
health services to children; 

(3) have experience and training in identifying and assessing a wide range of chil- 
dren’s needs; and 

(4) be knowledgeable about local community resources and how to use those re- 
sources for the benefit of children and their families. 

(c) The case manager may be a member of any professional discipline that is part of 
the local system of care for children established by the county board. 

(d) The case manager must meet in person with a mental health professional at least 
once each month to obtain clinical supervision. 

(e) Case managers with a bachelor’s degree but without 2,000 hours of supervised 
experience in the delivery of mental health services to children with emotional distur- 
bance must: 

(1) begin 40 hours of training approved by the commissioner of human services in 
case management skills and in the characteristics and needs of children with severe emo- 
tional disturbance before beginning to provide case management services; and 

(2) receive clinical supervision regarding individual service delivery from a mental 
health professional at least once each week until the requirement of 2,000 hours of expe- 
rience is met. 

(f) Clinical supervision must be documented in the child’s record. When the case 
manager is not a mental health professional, the county board must provide or contract 
for needed clinical supervision. 

(g) The county board must ensure that the case manager has the freedom to access 
and coordinate the services within the local system of care that are needed by the child. 

(h) Until June 30, 1-996 1999, a refugee who does not have the qualifications speci- 
fied in this subdivision may provide case management services to child refugees with se- 
vere emotional disturbance of the same ethnic group as the refugee if the person: 

(1) is actively pursuing credits toward the completion of a bachelor’s degree in one 
of the behavioral sciences or related fields at an accredited college or university; 
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(2) completes 40 hours of training as specified in this subdivision; and 
(3) receives clinical supervision at least once a week until the requirements of ob- 

taining a bachelor’s degree and 2,000 hours of supervised experience are met. 
Sec. 6. [245A.20] RULE CONSOLIDATION. 
Subdivision 1. STANDARDS. For programs or services licensed pursuant to Min- 

nesota Rules, parts 9525.02.15 to 95250355; 9525-0500 to 95250660; 95251500 to 
9525.1690; an@25.2000 to 95752140, the following stfidards apply and supersede 
the requiremeifis of the applicable rule partsT<)r staff qualification, oFe—11_t—at~io'n, and train- E __ __ _ __ 1 _ 

Subd. 2. STAFF QUALIFICATIONS. (a) The license holder must ensure that 
staff i—s-Eofnpetent through training, experiencejndeducation to meet_t_he consume_r’§ 
E5:-clisfl as written in the individual service plan. 1% staff qualifi—catfis_nTust be docu- 
mentecf 

— — 5*‘ W‘ _-I 1 _ _— 
(b) Delivery and evaluation of services provided by the license holder to a consumer 

must be coordinatqby a designated person. This designated person or coordi_nator must 
minimally have a fo1T—year degree in a field—rJated to service prov—ision and one—_y_eE 
work exper—ie71'5e_wit11 consumers wifi1_mTnE1lretardzfion or related condifins, a two- 
year degree in a fflrelated to servfe provision, and two_years work experience with 
Efiumers w—itlIff1ental retardation or related condi_t—i3n'sSraEEtifTate of competefi 
from an accrTmted post—secondary [fogram in the area of developmental tfisabilities and 
W/Tyars work experience with consumers w_iItIIf1tEl_r_etardation or related conditi5rE E coordinator _1nus._t 1)rovicl—esupervision,sTpport, E evaluation__gf activitiesE 
clude: 

Q2 oversight of 115 license holder’s responsibilities designated in the individual ser_- E plan; Q instructions and assistance t_o staff implementing the individual service plan 
areas; 

(_32 evaluation o_f the effectiveness o_f service delivery, methodologies, £1 progress Q consumer outcomes based on gig condition gt gar objective change; and Q review pf incident and emergency reports, identification o_f incident patterns, 
and implementation 9_f corrective action as necessary t_o reduce occurrences. 

(_c) The coordinator responsible Q taking necessary actions to facilitate th_e ac- 
complishment of the outcomes E each consumer as specified in the consumer’s individ- 
ual service plan. 

gl_) The license holder must provide for adequate supervision f_or direct care staff t_o 
ensure implementation _oftl1_e individual service plan. 

Subd. 3. STAFF ORIENTATION. (21) Within 60 days of hiring staff who provide 
direct service, the license holder must proWde 30 l1oT1fs?f_o17ientationT1refiare staff 
must completeT§of the 30 hours lfifre providimg any difect service to a consurneTvviTh7 
oiifdirect super—\/ishnfiffiie staff person has received“ orientation training from a license 
h—older licensed under a— [)r—ogrT1rn— rule idenfified in this chapter, or provides semi—inde- 
pendent living services only, the Khour r'equir?rrE1l may be feduced to eight hours. 
The total orientation of 30 hou_r? may be reduced to 15 l'F1r—s_if—the staff flrson has pre- 
viH1§3—/‘received orientzfion ti‘airHng1%m a licens—e_lIolder licefifi a program 7113 
identified chapter. 

—— H ‘T 5 T“ 

New language is indicated by underline, deletions by strzikeeue

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1402 Ch. 451, Art. 5 LAWS of MINNESOTA for 1996 

(_b_) The 3_Q hours o_f orientation must combine supervised on—the—job training with 
coverage of E material clauses (_12 t_o 

(_1) review o_f th_e consumer’s complete individual service plan t_o achieve an under- 
standing gf £12 consumer a_s a unique individual; 

(_22 review aid instructions regarding th_e license holder’s policies E procedures 
including their location arm access; 

92 emergency procedures; 
f_) explanation o_f specific j_ob functions including implementing objectives from 

die consumer’s individual service plan; Q explanation 9_f.»responsibilities related t_o sections 626.556 % 626.557, ag 
Minnesota Rules, parts-9555.8000 to 9555.8500, including requirements of rules pro- 
mulgated thereunder; sections 245/K01 to 245A.16, gig human services Eensingg 
_zm_d Minnesota Rules, parts 9525.270O t_o 95252810, governing § ff aversive a_ndE 
privation procedures; 

(_6_) medication administration _a_s applies to E individual consumer; 
Q_) consumer rights; arg 
£§_) other topics necessary as determined by th_e consumer’s individual service plan 

9_r other areas identified the license holder. 

(3) Llie license holder must document each employee’s orientation received. 

Subd. 4. STAFF TRAINING. (a) The license holder shall ensure that direct service 
staff annualTy complete hours of training equal to two percent of the number of hours the 
Tiff person worked or one percent for licens'e—lf)Iders und€r_lV/Iflinnesota R—ules, pits 
-95—fi.0500 to 9525.06—6(TIf direct scg/‘ice staff have received training from a HCE 
holder licensed under a prdgram rule ident—ifi—e<iE1is chapter, the train1':ng-ritfly also 
count toward training requiremenfir other servY:<:s—a—rrd o_f othe?l_icense holders. 

@ The license holder must document % training completed by each employee. Q Training shall address the staff competencies necessary t_o address me consumer 
needs as identified the consumer’s individual service plan and ensure consumer health, 
safety, ar1_d protection of rights. Training _I_n_ay § include other areas identified by me 
license holder. 

Sec. 7. [245A.21] RESIDENTIAL BASED HABILITATION SERVICES. 
Residential service sites controlled by license holders licensed under Minnesota 

Rules, parts 9525.2000 to—fi25.,2140, forfour or fewer adults are exempt from com- 
pliance-Vitli Minnesota—Rules, parts $553505; 95555515; 95—55.5605; 9—5—f>5.5705; 

9555 .612-5Eubparts 4t_o and 95553185. The provisions of this chapter do not apply to 
foster care homes that do not provide residential habilitatimfservices furfied under the 
home aiTcommunity—bas—ec_l waiver programs defined section 256B.092. The com: 
missioner mg approve alternative methods of providing overnight supervision using this 
process arg criteria EL granting a variance section 245A.04, subdivision 

Sec. 8. Minnesota Statutes 1994, section 253B.l1, subdivision 2, is amended to 
read: 

Subd. 2. FACILITIES. Each county or a group of counties shall maintain or pro- 
vide by contract a facility for confinement of persons held temporarily for observation, 
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evaluation, diagnosis, treatment, and care. When the confinement is provided at a region- 
al center, the commissioner shall charge the county of financial responsibility for the 
costs of confinement of persons hospitalized under section 253B.05, subdivisions 1 and 
2, and section 253B.07, subdivision 6, except that the commissioner shall bill the respon- 
sible prepaid plan for medically necessary hospitfizations for individ-L1‘aEenr_5lled in a 
ffepaid plan Ercontract to provide medical assistancegeneral assistance medical 
care, or MinnesotaCare services. If the prepaid plan determines under the terms of the 
mcfiicfil assistance, general assistanc—emedical 5556, or Minnesotacareamtractfiafi 
hospitalization was not medically necessary, the cEty_is responsible. “County of finan- 
cial responsibility” Earns the county in wliichthe person resides at the time of confine- 
ment or, if the person has no residence in this state, the county which initiated the confine- 
ment. The charge shall be based on the commissioner’s determination of the cost of care 
pursuant to section 246.50, subdivision 5. When there is a dispute as to which county is 
the county of financial responsibility, the county charged for the costs of confinement 
shall pay for them pending final determination of the dispute over financial responsibil- 
ity. Disputes about the county of financial responsibility shall be submitted to the com- 
missioner to be settled in the manner prescribed in section 256G.O9. 

Sec. 9. Minnesota Statutes 1995 Supplement, section 256.045, subdivision 3, is 

amended to read: 
Subd. 3. STATE AGENCY HEARINGS. (a) State agency hearings are available 

for the following: (1) any person applying for, receiving or having received public assis- 
tance 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, ter- 
minated, or claimed to have been incorrectly paid; (2) any patient or relative aggrieved by 
an order of the commissioner under section 252.27; (3) a party aggrieved by a ruling of a 
prepaid health plan; or (4) an applicant aggrieved by an adverse decision to an application 
for a hardship waiver under section 256B.15; or (57any individual or facilifidetermined 
5?; lead agency to have maltreated a vulnerabflgdult under section 626.557 after they 
have exercised their right to administrative reconsideration under section 626.557. Indi- 
viduals and organizations specified in this section may contest the specified action, deci- 
sion, or final disposition 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, de- 
cision, or final disposition, or within 90 days of such written notice if the applicant, recip- 
ient, patient, or relative shows good cause why the request was not submitted within the 
30-day time limit. 

The hearing for an individual or facility under clause (4) is the only administrative 
appeal to the final lead agency disposition specifically, including a challenge to the accu- 
racy and completeness of data under section 13.04. 

_ 
For purposes of this section, bargaining unit grievance procedures are not an admin- 

istrative appeal. 

(b) Except for a prepaid health plan, a vendor of medical care as defined in section 
25 6B.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 hear- 
ing under this section, except if assisting a recipient as provided in subdivision 4. 
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(c) An applicant or recipient is not entitled to receive social services beyond the ser- 
vices included in the amended community social services plan developed under section 
256E.081, subdivision 3, if the county agency has met the requirements in section 
25 6E.08 1 . 

Sec. 10. Minnesota Statutes 1994, section 256.9355, subdivision 3, is amended to 
read: 

Subd. 3. EFFECTIVE DATE OF COVERAGE. The effective date of coverage is 
the first day of the month following the month in which eligibility is approved and the 
first premium payment has been received. The effective date of coverage for eligible 
newborns or eligible newly adoptive children added to a family receiving covered health 
services is the date of entry into the family. The effective date of coverage for other new 
recipients added to the family receiving covered health services is the first day of the 
month following the month in which eligibility is approved and the first premium pay- 
ment has been received. The premium must be received eight working days prior to the 
end of the month for covfage to begint—hc;,-f<mowing moE'Benefits aFehoTv—aTable 
Efthaay follo7v-ing dischari if an efillee is hospitalized on the first day of cover- 
age. Notwithstanding any other law to the contrary, benefits under sections 256.9351 to 
256.936] are secondary to a plan of insurance or benefit program under which an eligible 
person may have coverage and the commissioner shall use cost avoidance techniques to 
ensure coordination of any other health coverage for eligible persons. The commissioner 
shall identify eligible persons who may have coverage or benefits under other plans of 
insurance or who become eligible for medical assistance. 

Sec. 11. Minnesota Statutes 1995 Supplement, section 256.969, subdivision 1, is 
amended to read: 

Subdivision 1. HOSPITAL COST INDEX. (a) The hospital cost index shall be the 
change in the Consumer Price Index—All Items (United States city average) (CPI—U) 
forecasted by Data Resources, Inc. The commissioner shall use the indices as forecasted 
in the third quarter of the calendar year prior to the rate year. The hospital cost index may 
be used to adjust the base year operating payment rate through the rate year on an annual- 
ly compounded basis. 

(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) for medical assistance, excluding general as- 
sistance medical care, shall apply for the bienniuai ending June 30; 1991 through calen- 
dar year 1997. The commissioner of finance shall include as a budget change request in 
eT(:lTl§ennial detailed expenditure budget submitted to the legislature under section 
16A.l1 annual adjustments in hospital payment rates under medical assistance and gen- 
eral assistance medical care, based upon the hospital cost index. 

Sec. 12. Minnesota Statutes 1995 Supplement, 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 January 1, 1991, and 
every two years after, or more frequently as determined by the commissioner, the com- 
missioner shall obtain operating data from an updated base year and establish operating 
payment rates per admission for each hospital based on the cost—finding methods and al- 

New language is indicated by underline, deletions by etr-ileeeute

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1405 LAWS of MINNESOTA for 1996 Ch. 451, Art. 5 

lowable costs of the Medicare program in effect during the base year. Rates under the 
general assistance medical care program, medical assistance, and MinnesotaCare pro- 
grams shall not be rebased to more current data on January 1, 19'97_The base year opzfl 
ing 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. 13. Minnesota Statutes 1995 Supplement, section 256.969, subdivision 10, is 
amended to read: 

Subd. 10. 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 commissioner in writing by October 1 eft-he yearpre- 
ceding therate year of the request of even—numbered years to exclude certified registered 
nurse anesthetist costs. The hospifil must agree that all hospital claims for the cost and 
charges of certified registered nurse anesthetist services will not be included as part of the 
rates for inpatient services provided during the rate year. In this case, the operating pay- 
ment rate shall be adjusted to exclude the cost of certified registered nurse anesthetist ser- 
vices. 

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 pro- 
vided on an inpatient basis may be paid as allowed by section 256B.0625, subdivision 11, 
when the hospital’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 requirements of this subdivision. 

Sec. 14. Minnesota Statutes 1994, section 25 6B .03, is amended by adding a subdivi- 
sion to read: 

Subd. 3. AMERICAN INDIAN HEALTH FUNDING. Notwithstanding subdivi- 
sion 1 and sections 256B.0625 and 256D.03, paragraph (f), the commissioner may make 
p737rrTeh_tsto federally recognifedlndian tribes with a re—s_erT1tion in the state fifrovide 
medical assistance to Indians, as defined under f§iera_l law, who res—i'cl'eo_nEear the res- 
ervation. The payments may be_made in the form of a blfifit or other“pay_m§1tEecTh: 
anism deErr_nined in consultation widime tribe. Kny alternative payment mechanism 
agreed upon by theuhibes and the cfirurioner under this subdivision is not dependent 
upon c5uE1a_gne—ement bEi—ritended to create a direfpayment mechanism between 
We_state and the tribe forThe_administraHon of the medical assistance program and for 
651517 st?/i7:E.—‘ _ — _ — __ ‘- 

For purposes of this subdivision, “Indian tribe” means a tribe, band, or nation, or 
other—6r—ganized group-orflcommunity of Indians that is recognized as eligible_for the sp; 
cial programs and servi_ces provided b_y the Unitecl—States to Indian's—because cftlicairsrw 
tusas Indians 5561‘ for which a reservaE)r$xists as is consistent with Public Lav/—1\T1FnT3§ 
T50:-485, as amenEd. 

fl —— __ "— 
Payments under subdivision may n_ot result an increase expenditures that 

would n_ot otherwise occur die medical assistance program under chapter g the 
general assistance medical care program under chapter 256D. 
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Sec. 15. Minnesota Statutes 1995 Supplement, section 256B.O625, subdivision 17, 
is amended to read: 

Subd. 17. TRANSPORTATION COSTS. (a) Medical assistance covers trans- 
portation costs incurred solely for obtaining emergency medical care or transportation 
costs incurred by nonarnbulatory persons in obtaining emergency or nonemergency 
medical care when paid directly to an ambulance company, common carrier, or other rec- 
ognized providers of transportation services. For the purpose of this subdivision, a person 
who is incapable of transport by taxicab or bus shall be considered to be nonambulatory. 

(b) Medical assistance covers special transportation, as defined in Minnesota Rules, 
part 9505.0315, subpart 1, item F, if the provider receives and maintains a current physi- 
cian’s order by the recipient’s attending physician certifying that the recipient is so men- 
tal-ly er: pl;-ysieall-y impaired as to be unable to has a physical or mental impairment that 
would prohibit the recipient from safely aeeessnzafcessing andjase using a bus, taxi, othef 
commercial trafiortation, ofiivate automobile. Special transportation includes driv- 
er—assisted service to eligible individuals. Driver—assisted service includes passerfir 
pickup at and returrfio the individual’s residence or place of business, assistance with 
admittafieof the indfiiddal to the medical facility,_and assfitance in passenger secii? 
ment or in se—c1Fng of wheelc_h2drs or stretchers in th_e—vehicle. The?ommissioner shall 
establEh_maximum_r_nedical assistance reimbursenieqnt 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 wheelchair 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 trans- 
portation provided to nonambulatory persons who do not need a wheelchair lift van or 
stretcher—equipped vehicle, may be reimbursed at a lower rate than special transportation 
provided to persons who need a wheelchair lift van or stretcher—equipped vehicle. 

Sec. 16. Minnesota Statutes 1995 Supplement, section 256B.O625, subdivision 30, 
is amended to read: 

Subd. 30. OTHER CLINIC SERVICES. (a) Medical assistance covers rural 
health clinic services, federally qualified health center services, nonprofit community 
health clinic services, public health clinic services, and the services of a clinic meeting 
the criteria established in rule by the commissioner. Rural health clinic services and fed- 
erally qualified health center services mean services defined in United States Code, title 
42, section 1396d(a)(2)(B) and (C). Payment for rural health clinic and federally quali- 
fied health center services shall be made according to applicable federal law and regula- 
tion. 

(b) A federally qualified health center that is beginning initial operation shall submit 
an estimate of budgeted costs and visits for the initial reporting period in the form and 
detail required by the commissioner. A federally qualified health center that is already in 
operation shall submit an initial report using actual costs and visits for the initial reporting 
period. Within 90 days of the end of its reporting period, a federally qualified health cen- 
ter shall submit, in the form and detail required by the commissioner, a report of its opera- 
tions, including allowable costs actually incurred for the period and the actual number of 
visits for services furnished during the period, and other information required by the 
commissioner. Federally qualified health centers that file Medicare cost reports shall pro- 
vide the commissioner with a copy of the most recent Medicare cost report filed with the 
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Medicare program intermediary for the reporting year which support the costs claimed 
on their cost report to the state. 

(c) In order to continue cost—based payment under the medical assistance program 
according to paragraphs (a) and (b), a federally qualified health center or rural health clin- 
ic must apply for designation as an essential community provider within six months of 
final adoption of rules by the department of health according to section 62Q.19, subdivi- 
sion 7. For those federally qualified health centers and rural health clinics that have ap- 
plied for essential community provider status within the six—month time prescribed, 
medical assistance payments will continue to be made according to paragraphs (a) and 
(b) for the first three years of essential eenamunity provider status after application. For 
federally qualified health centers and rural health clinics that eitherdonot apply within 
the time specified above; that are denied essential eemmunity previelet status by the de- 
pattnaent of health; or who have had essential community provider status for three years, 
medical assistance payments for health services provided by these entities shall be ac- 
cording to the same rates and conditions applicable to the same service provided by 
health care providers that are not federally qualified health centers or rural health clinics. 
This paragraph takes effect only if the Minnesota health care reform waiver is approved 
by the federal government, and remains in effect for as long as the Minnesota health care 
reform waiver remains in effect. When the waiver expires, this paragraph expires, and the 
commissioner of human services shall publish a notice in the State Register and notify the 
revisor of statutes. 

Sec. 17. Minnesota Statutes 1994, section 256B.0627, subdivision 1, as amended by 
Laws 1995, chapter 207, article 6, sections 52 and 125, subdivision 9, is amended to read: 

Subdivision 1. DEFINITION. (a) “Assessment” means a review and evaluation of 
a recipient’s need for home care services conducted in person. Assessments for private 
duty nursing shall be conducted by a private duty nurse. Assessments for home health 
agency services shall be conducted by a home health agency nurse. Assessments for per- 
sonal care services shall be conducted by the county public health nurse or a certified 
public health nurse under contract with the county. An initial assessment for personal 
care services is conducted on individuals who are req11e—sting personal care se_r—\/ices or for 
ElTo—se consumers who have never had a public health nurse assessmentifife initial as§a§: 
ment must include: a face—to-faEe_alth status assessment and deterfiation of base- 
line nEed_,‘collection—of initial case data, identification of appro_p~riate services and_service 
plan development, coordination of initial services, refeTrals and fol1ow—up to appropriate 
payers and community resourcegcompletion of required reports, obtainin_g service au- 
thorizatioh, and consumer education. A reassessment visit for personal care services_i§ 
conducted atT3_ast annually or when there is a significanfehange in consfiier condition 
and need fof se:r\Iices. The reassessment vTsi_t includes a review of initial baseline data, 
e‘vE1fi5fi61iFr service ofifcomes, redetermirifion of service need, modification of serWE€ 
plan and appropriate referrals, update of initial Erms, obtaining service autho_rization, 
and“c%oing consumer education. As§ssments for medical assistance home care ser- 
was for mental retardation or related conditions E alternative care services foffivelt 
opmeifilly disabled home an_d community—basedWivered recipiTts may be cfiiducted 
by the county public health nurse to ensure coordination and avoid duplication. Assess- 
313% must be completed on forms provided by the corrfissioner within 30 days of a 
request for home care services by a recipient or responsible party. 
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(b) “Care plan” means a written description of personal care assistant services de- 
veloped by the agency nurse with the recipient or responsible party to be used by the per- 
sonal care assistant with a copy provided to the recipient or responsible party. 

(c) “Home care services” means a health service, determined by the commissioner 
as medically necessary, that is ordered by a physician and documented in a eaee service 
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 services 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 . 

(d) “Medically necessary” has the meaning given in Minnesota Rules, parts 

95050170 to 9505.0475. 
(e) “Personal care assistant” means a person who: (1) is at least 18 years old, except 

for persons 16 to 18 years of age who participated in a related school—based job training 
pfogram or EH75 Emma? E7erti—Ted home health aide competency evalufitzan; (2) is 
able to and speale_English; er effectively c'5Hmunicate with sign language-, as 
well as eemmunieate with the recipient and personal care provider organization; (3) ef- 
fective July 1, 1996, has completed one tfthe trainingrTquirements as specified in Min- 
nesota Rules, part 9505.0335, subpart 3, items A to D; (4) has the ability to, and provides 
covered personal care services according to the recipient’s care plan, responds appropri- 
ately to recipient needs, and reports changes in the recipient’s condition to the supervis- 
Efegistered nurse; (5) £30: a consumer of fi:f§na1 care services; and (-6)-isqsubject to 
Eminal backg%d checks. An individual who has ever: been convicted of a crime spe- 
cified in Minnesota Rules, part 4668.0020, subpart 14, or a comparable crime in another 
jurisdiction is disqualified from being a personal care assistant, unless the individual 
meets th_e rehabilitation criteria specified in Minnesota Rules, flit 4668.()—020, subpart 
15. 

(f) “Personal care provider organization” means an organization enrolled to provide 
personal care services under the medical assistance program that complies with the fol- 
lowing: (1) owners who have a five percent interest or more, and managerial officials are 
subject to a epiminal history eheek background study as pr6W'l_ed in section 245A.04 at 
the time of This applies to currently enrolled personal care provider orga- 
nizations and those age1_1<:i—es_seeking enrollment as a personal care prcfller organization. 
An organization will be barred from enrollment if an owner or managerial official of the 
organization has ever been convicted of a crime specified in Minnesota Rules, part 
4668.0020, subpart 14, or a comparable crime in another jurisdiction, unless the owner or 
managerial official meets the rehabilitation criteria specified in MinnesotaRules, pit 
4668.0020, subpart 15; (2)t—l1<e organization must maintain a surety bond and liabilit3IiT 
surance throughoutthe duration of enrollment and provides proof thereof. The insurer 
must notify the department of human services of the cancellation or lapse of policy; and 
(3) the organization must maintain documentation of services as specified in Minnesota 
Rules, part 9505,2175, subpart 7, as well as evidence of compliance with personal care 
assistant training requirements. 

(g) “Responsible party” means an individual residing with a recipient of personal 
care services who is capable of providhfg the supportive care §e?:_es'sary to assistthe recip- 
ient to live in the community, is at least 18 years old, and is not a personal care assistant. 
Re_s;ErEle_pa’17ties who are p—arer§f—rr_1iFo-rs_(E;~uaEia_n§f_n1inors orEapacitated 
persons mg delegatetlie r—e§ponsibiliGt_o anothe? adult durinfi temporaTy absence pfa_t 

New language is indicated by underline, deletions by st=z=lkeeut—.

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1409 LAWS of MINNESOTA for 1996 Ch. 451, Art. 5 

least 24 hours but not more than six months. The person delegated as a responsible party 
‘rfiE.?tToE able tofieathe defi1ToT1_of responsible party, except thatme delegated respon- 
EfirVis,TeqTire:Wo reside wifi the recipient only while s.TviEas the responsible 
p7rt_y. Fostercare licensE holders71_n.a_yE designatecfie responsible pafyfir residents of 
the foster carT>me if case manzgernent is providefis required in secti_o-r_f256B.062_5‘, 
W3divisioT9a. For p—eE5-ris who, as of April 1, l992,are sharingpersonal care services 
in order to ofiifie availability 0524-«hour coveragefi employee of the lflonal care 
provider_5rganizati'5n may be designated as the responsible party if c_21se_fnanagementTs 
provided as required secfim 256B.062?, madivision 19a. 

m— _ 
(11) “Service plan” means a written description of the services needed based on the 

assesfient developed by the nurse who conducts the assessment together with the recipi- 
ent or responsible party. The service plan shall include a description of the covered home 
care_services, frequficy and duration of services, and expected outcomes and goals. The 
recipient and the provider chosen by the recipient or responsible party must be given a 
copy of the completed service plan within 30 calendar days of the request for home care 
services by the recipient or responsible party. 

(i) “Skilled nurse visits” are provided in a recipient’s residence under a plan of care 
or service lan that s ecifies a level of care which the nurse is ualified to rovide. These _ ___.________._____ __ _ __ __ _ ‘1 _ P 
services are: 

Q nursing services according to the written plan of care Q service plan EdE 
cepted standards o_f medical and nursing practice accordance with chapter 148; 

(2_) services which _(_l_Ll_e_ tp th_e recipient’s medical condition may only be safely Ed 
effectively provided b_y a registered nurse pr a licensed practical nurse; 

(3) assessments performed only by a registered nurse; and 

(4) teaching E training t_lE recipient, E recipient’s family, g other caregivers £e_- 
quiring the skills pf a registered nurse o_r licensed practical nurse. 

Sec. 18. Minnesota Statutes 1994, section 256B.O627, subdivision 4, as amended by 
Laws 1995, chapter 207, article 6, sections 54 and 125, subdivision 11, 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) repetitive maintenance range of motion and: muscle strengthening exercises, 
and other tasks specific to maintaining a recipient’s optimal level of function; 

(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 self—administered; 

(9) application and maintenance of prosthetics and orthotics; 
(10) cleaning medical equipment; 
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(11) dressing or undressing; 

(12) assistance with eating and meal preparation and necessary grocery shopping; 

(13) accompanying a recipient to obtain medical diagnosis or treatment; and 

(14) assisting, monitoring, E prompting th_e recipient t_o complete E services 
clauses (_1) to (13); 

(15) redirection, monitoring, an_d observation tl_ia_t E medically necessary fld a_n 
integral part o_f completing t_he personal cares described clauses (2 t_o (14); 

(16) redirection and intervention E behavior, including observation a_nc_l monitor- 
ing; 

(17) interventions E seizure disorders, including monitoring and observation if th_e 
recipient Es gag a seizure E requires intervention within th_e past three months; and 

(18) incidental household services that are an integral part of a personal care service 
described in clauses (1) to (-13) (17). 

E01 purposes o_f subdivision, monitoring £1 observation means watching fpr out— 
ward visible signs that get likely to occur and E which there 2_1 covered personal care 
service o_r Q appropriate personal care intervention. 

(b) The personal care services that are not eligible for payment are the following: 

(1) services not ordered by the physician; 
(2) assessments by personal care provider organizations or by independently en- 

rolled registered nurses; 

(3) services that are not in the service plan; 

(4) services provided by the recipient’s spouse, legal guardian for an adult or child 
recipient, or parent of a recipient under age 18; 

(5) services provided by a foster care provider o_f a recipient who cannot direct their 
own care, unless monitored b_y a county E state case manager under section 256B.O625, 
subdivision 19a; 

(_6) services provided by the residential or program license holder in a residence for 
more than four persons; 

(6) (7) services that are the responsibility of a residential or program license holder 
under the terms of a service agreement and administrative rules; 

(-7-) Q sterile procedures; 
(8) Q) injections of fluids into veins, muscles, or skin; 
(-9) (10) services provided by parents of adult recipients, adult children or adult sib- 

lings of the recipient, unless these relatives meet one of the following hardship 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 compensation 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 recip- 
ient; or 

(V) because of labor conditions or intermittent hours of care needed, the relative is 
needed in order to provide an adequate number of qualified personal care assistants to 
meet the medical needs of the recipient; 

Q19) fl)_ homemaker services that are not an integral part of a personal care ser- 
vices; 

Q1-19 Q home maintenance, or chore services; 
61-2) £112 services not specified under paragraph (a); and 
G139 (_1_4_) services not authorized by the commissioner or the commissioner’s desig- 

I166. 

Sec. 19. Minnesota Statutes 1994, section 256B.0627, subdivision 5, as amended by 
Laws 1995, chapter 207, article 6, sections 55 and 125, subdivision 12, is amended to 
read: 

Subd. 5. LIMITATION ON PAYMENTS. Medical assistance payments for home 
care services shall be limited according to this subdivision. 

(a) LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION. A recip- 
ient may receive the following amounts of home care services during a calendar year: 

€l9atetale£40homehealthaidevisitsersleHlednursevisitsundersecfien 
2-56B-.0625; subdivision 621-; and 

Q2) assessments and reassessrnents (1) any initial assessment and; (2) Q to two reas- 
sessments pg year done to determine a recipient’s need for personal care services. 

(b) PRIOR AUTHORIZATION; EXCEPTIONS. All home care services above 
the limits in paragraph (a) must receive the commissioner’s prior authorization, except 
when: 

(1) the home care services were required to treat an emergency medical condition 
that if not immediately treated could cause a recipient serious physical or mental disabil- 
ity, continuation of severe pain, or death. The provider must request retroactive autho- 
rization no later than five working days after giving the initial service. The provider must 
be able to substantiate the emergency by documentation such as reports, notes, and ad- 
mission 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 notified that the case was 
opened. Authorization will be considered if the request is submitted by the provider with- 
in 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 payment. Au- 
thorization requests must be submitted by the provider within 20 working days of the no- 
tice 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;E Q th_e professional nurse determines an immediate need for up t_o :19 skilled nursing 
o_r home health aide visits per calendar year and submits a request for authorization within 
20 working days of the initial service date, and medical assistance is determined to be the 
appropriate payer. 
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(c) RETROACTIVE AUTHORIZATION. A request for retroactive authoriza- 
tion will be evaluated according to the same criteria applied to prior authorization re- 
quests. 

(d) ASSESSMENT AND SERVICE PLAN. Assessments under section 
256B .0627, subdivision 1, paragraph (a), shall be conducted initially, and at least annual- 
ly thereafter, in person with the recipient and result in a completed service plan using 
forms specified by the commissioner. Within 30 days of recipient or responsible party 
request for home care services, the assessment, the service plan, and other information 
necessary to determine medical necessity such as diagnostic or testing information, so- 
cial or medical histories, and hospital or facility discharge summaries shall be submitted 
to the commissioner. For personal care services: 

(1) The amount and type of service authorized based upon the assessment and ser- 
vice plan will follow the recipient if the recipient chooses to change providers. 

(2) If the recipient’s medical need changes, the recipient’s provider may assess the 
need for a change in service authorization and request the change from the county public 
health nurse. Within 30 days of the request, the public health nurse will determine wheth- 
er to request the change in services based upon the provider assessment, or conduct a 
home visit to assess the need and determine whether the change is appropriate. 

(3) To continue to receive personal care services when the recipient displays no sig- 
nificant change, the county public health nurse has the option to review with the commis- 
sioner, or the commissioner’s designee, the service plan on record and receive authoriza- 
tion for up to an additional 12 months at a time for up to three yLrs. 

(e) PRIOR AUTHORIZATION. The commissioner, or the commissioner’s de- 
signee, shall review the assessment, the service plan, and any additional information that 
is submitted. The commissioner shall, within 30 days after receiving a complete request, 
assessment, and service plan, authorize home care services as follows: 

(1) HOME HEALTH SERVICES. All home health services provided by a li- 
censed nurse or a home health aide that exeeed the limits established in paragraph (a) 
must be prior authorized by the commissioner or the commissioner's designee. Prior au- 
thorization must be based on medical necessity and cost—effectiveness when compared 

‘ 

with other care options. When home health services are used in combination with person- 
al 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 and registered 
nurse supervision must be prior authorized by the commissioner or the commissioner’s 
designee except for the assessments established in paragraph (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 activity and 

. the amount of assistance needed is similar to the assistance appropriate for atypical child 
of the same age. Based on medical necessity, the commissioner may authorize: 

(A) up to 445 two times the average number of direct care hours provided in nursing 
facilities for the recipient’s comparable case mix level; or 

(B) up to 2-625 three times the average number of direct care hours provided in nurs- 
ing facilities for recipients who have complex medical needs or are dependent in at least 
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seven activities of daily living and need physical assistance with eating or have a neuro- 
logical diagnosis but in no case shall the elella; amount author-i.1.ed exceed the statewide 
weightedaveragenursingfaei-litypaymentrateferfisealyearl-995; or 

(C) up to Q percent o_f tlfi average reimbursement ire, Q pfJ_11ly 1, 1;99L for ge 
provided in a regional treatment center E recipientsrwho hive Level I behavior; plus any 
inflation adjustment as provided by th_e legislature fo_r personal page service; _o_r 

(D) up to the amount the commissioner would pay, as of July 1, 1991, plus any infla- 
tion am stment provided for home care services, for care provided in a regional treatment 
center for recipients referred to the commissioner by a regional treatment center pread- 
mission evaluation team. For purposes of this clause, home care services means all ser- 
vices provided in the home or community that would be included in the payment to a re- 
gional treatment center; or 

(-D) Q) 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 

(E) (F) a reasonable amount of time for the provision of nursing supervision of per- 
sonal 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 average number of direct 
care hours, for t-herepert year 1-993; as established by Julyl-1-, 1-994 May 1, 1992, shall be 
calculated and incorporated into the home care limits on July 1, -1993-1-9.9‘2Wese limits 
shall be calculated, to the nearest quarter hour. 

~— 
(iii) The home care rating shall be determined by the commissioner or the commis- 

sioner’s designee based on information submitted to the commissioner by the 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.0911 and 
256B.501 with an addition for seizure activity that will assess the frequency and severity 
of seizure and with~aEljust1nents, additi<)—ns,Ed clafifications that are—rlecessary 
tdreflect the needs and conditions of recipients who need home care including children 
and adults under 65 years of age. The commissioner shall establish these forms and proto- E use an advisory group, including representatives of re- 
cipients, providers, and counties, for consultation in establishing and revising the forms 
and 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 re- 
quired 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, tracheotomy 

care, oxygen, mechanical ventilation; 

(E) catheterization; 

(F) ostomy care; 
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(G) quadriplegia; or 

(H) other comparable medical conditions or treatments the commissioner deter- 
mines would otherwise require institutional care. 

(v) A recipient shall qualify as having Levell behavior if there is reasonable sup- 
portir_1-g- evidence or that_without supervision, observation_,o_r 
redirection would—exhEt, one or more of theTollo_wing behaviors that cause, or have tlE 
potential t_o cause: 

—— __fl _* _—T_ 
<;A> injury t_o E 95 E ma body: 
Q3) physical injury t_o other people; E Q destruction of property. 
(v_i)_ Time authorized for personal gm relating t_o Level l behavior subclauseQ 

items (A) to Q shall E based 9 the predictability, frequency, arg amount o_f interven- E required. 
(vii) A recipient shall qualify § having Level E behavior th_e recipient exhibitsE 

a daily basis pg E more _o_ftl1_e following behaviors E interfere with me completion of 
personal E services under subdivision fl paragraph (a_): @ unusual or repetitive habits; 

(E) withdrawn behavior; or 

(_C_) offensive behavior. 

(viii) A recipient with home Ere rating o_f Level E behavior subclause (vii), 
items (A) t_o (_Ci)_, shall be rated as comparable to a recipient with complex medical needs 
under subclause If a recipient has both complex medical needs and Level E behav- 
i_o_r, me home care ratfig shall be £e_next complex category up t_o @naximum rating 
under subclause (i), item (B). 

(3) PRIVATE DUTY NURSING SERVICES. All private duty nursing services 
shall be prior authorized by the commissioner or the commissioner’s designee. Prior au- 
thorization for private duty nursing services shall be based on medical necessity and 
cost—effectivene-ss 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. 

The commissioner may authorize: 
(A) up to two times the average amount of direct care hours provided in nursing faci- 

lities 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); 
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(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 recipient 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 medically necessary pri- 
vate duty nursing services or up to 24 hours per day of medically necessary private duty 
nursing services until such time as the commissioner is able to make a determination of 
eligibility for recipients who are cooperatively applying for home care services under the 
community alternative care program developed under section 256B .49, or until it is de- 
termined by the appropriate regulatory agency that a health benefit plan is or is not re- 
quired to pay for appropriate medically necessary health care services. Recipients or their 
representatives must cooperatively assist the commissioner in obtaining this determina- 
tion. Recipients who are eligible for the community alternative care program may not re- 
ceive more hours of nursing under this section than would otherwise be authorized under 
section 256B.49. 

(4) VENTILATOR-—DEPENDENT RECIPIENTS. If the recipient is ventilator- 
dependent, the monthly medical assistance authorization for home care services shall not 
exceed what the commissioner would pay for care at the highest 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 pay- 
ment for care at the long—term hospital. “Ventilator—dependent” means an individual 
who receives mechanical ventilation for life support at least six hours per day and is ex- 
pected to be or has been dependent for at least 30 consecutive days. 

(f) PRIOR AUTHORIZATION; TIME LIMITS. The commissioner or the com- 
missioner’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. 
Under no circumstances, other than the exceptions in paragraph (b), shall a prior autho- 
rization 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 ser- 
vices may continue previously authorized services, other than temporary services under 
paragraph (11), pending an appeal under section 256.045. The commissioner must pro- 
vide a detailed explanation of why the authorized services are reduced i11 amount from 
those requested by the home care provider. 

(g) APPROVAL OF HOME CARE SERVICES. The commissioner or the com- 
missioner’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 dura- 
tion of home care services reimbursable by medical assistance, based on the assessment, 
primary payer coverage determination information as required, the ease service plan, the 
recipient’s age, the cost of services, the recipienflsniedical condition, and diagnosis or 
disability. The commissioner may publish additional criteria for determining medical 
necessity according to section 256B.04. 

(h) PRIOR AUTHORIZATION REQUESTS; TEMPORARY SERVICES. 
The agency nurse, the independently enrolled private duty nurse, or 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 assess- 
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ment, and service or care plan information, and primary payer coverage determination 
information as required. Authorization forafinporary level of home care services in- 
cluding nursfiupervision is limited to the time specified by the commissioner, but shall 
not exceed 45 days, unless extended because the county public health nurse has not com- 
pleted the required assessment and service plan, or the commissioner’s determination has 
not been made. The level of services authorized under this provision shall have no bear- 
ing on a future prior authorization. 

(i) PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING. 
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 (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. Requests for 
home care services for recipients residing in a foster care setting must include the foster 
ga_re p%ment agrefinent and determinatiorig diffiT:u—lty o_f car?“

— 
(2) personal care services when the foster care license holder also _tl§ personal 

care provider or personal care assistantT1iless the recipient can direct the recipient’s own 
care, or case management is provided as required in section 256B.0625, subdivision 19a; 

(3) personal care services when the responsible party is an employee of, or under 
contra—c:t with, or l§as_any direct or indEct financial relatioifiliip with the pt?sonal care 
provider or pefional Ea_re assistzmt, unless case management is prvidedas requireTm 
section 2§5B.O625, s11bTdivision l_9a;_ 

—— _ ~ _ 

(4) home care services when the number of foster care residents is greater than four 
unless_the county responsible for the recipient’s foster placement made the placement 
gig to__Kpril 1, 1992, requestsW1a~t_home care services be provided, andc—ase manage- 
ment provided as required i_nEtion 25€l§T)625, subcfvision E; or 

(-3) (5_) home care services when combined with foster care payments, other than 
room and board payments that exceed the total amount that public funds would pay for 
the recipient’s care in a medical institution. 

Sec. 20. Minnesota Statutes 1994, section 256B.0627, is amended by adding a sub- 
division to read: 

Subd. NONCOVERED HOME CARE SERVICES. The following home c_are 
services E rgt eligible E payment under medical assistance: 
Q skilled nurse visits for me % purpose g supervision o_f th_e home health aide; 
(2) a skilled nursing visit: 

(i) only for the purpose if monitoring medication compliance with am established 
medication program E a recipient; or 

(ii) to administer or assist with medication administration, including injections, pre- 
filling—syfinges for inj‘e_ctions,-or—oral medication set—up of an adult recipient, whenas 
determined and documented bfiheggistered nurse, the ne_ed_can be met by an availabl_e 
pharmacy oEe recipient is tfiysfcally and menta1ly~El73t—ose—lf—§lrTuTnis_ter_or prefill a 
medication? 

— H —_ —# _ _ _ 
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(3) home care services to a recipient who is eligible for covered services including 
hospice, elected b_y th_e recipient, under E Medicare program or any other insurance 
held b_y th_e recipient; 

Q services to other members o_f th_e recipient’s household; 
(5) a visit made by a skilled nurse solely to train other home health agency workers; 

(_6_) my home care service included the daily E o_f Q community—based resi- 
dential facility where die recipient residing; 

(7) nursing and rehabilitation therapy services that Q reasonably accessible to a 
recipient outside their place of residence, excluding th_e assessment, counseling an_d 
education, Ed personal care; 

(8) any home health agency service, excluding personal care assistant services and 
private duty nursing services, which am performed a place other than th_e recipient’s 
residence; and 

(_9_) Medicare evaluation or administrative nursing visits en dua1—eligible recipients 
that do not qualify for Medicare visit billing. 

‘ 

Sec. 21. Minnesota Statutes 1995 Supplement, section 256B.0913, subdivision 5, is 
amended to read: 

Subd. 5. SERVICES COVERED UNDER ALTERNATIVE CARE. (a) Alterna- 
tive 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; 

(5) personal care; 

(6) case management; 

(7) respite care; 

(8) assisted living; 

(9) residential care services; 

(10) care—re1ated supplies and equipment; 

(11) meals delivered to the home; 

(12) transportation; 

(13) skilled nursing; 

(14) chore services; 

(15) companion services; 

(16) nutrition services; and 

New language is indicated by underline, deletions by strikeeut:

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 451, Art. 5 LAWS of MINNESOTA for 1996 1418 

(17) training for direct informal caregiversi arm 
(18) telemedicine devices to monitor recipients in their own homes as an alternative 

to hospital care, nursing home care, or home visits. 
(b) The county agency must ensure that the funds are used only to supplement and 

not supplant services available through other public assistance or services programs. 

(c) Unless specified in statute, the service standards for alternative care services 
shall be the same as the service standards defined in the elderly waiver. Persons or agen- 
cies 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 alterna- 
tive care program. 

(d) The adult foster care rate shall be considered a difficulty of care payment and 
shall not include room and board. The adult foster care daily rate shall be negotiated be- 
tween the county agency and the foster care provider. The rate established under this sec- 
tion shall not exceed 75 percent of the state average monthly nursing home payment for 
the case mix classification to which the individual 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 organization. 
A county agency may contract with a relative of the client to provide personal care ser- 
vices, 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) 

prior approval fremthe A county may use alternative care funds to pur- 
chase medical supplies and equipment without prgafiroval from tKe_<:E)m:n‘1is_§<Fer 
when: (1) there is no otheTunding source; (2) thefilies and eqfpr-ngrf are specified in 
the indmdual’s care plan as medically necessary to enable the individual t3_remain in the 
co-mmunity acc6rdii1gTotFte criteria in Minnesota—Rules, pa}? 9505 .0210,Eem A; an_d@ 
the supplies and equiprneiit-represenran effective and appropriate use of eEna_tiv—e_cE 
Finds. A couTy may use alternative cge funds to ;)T‘(:hase suppliesandequipment f% 
a non—Medicaid certified vendor if the cost for the items is less than that of a Medicaid 
Vendor. A county is not required to contract with a provider of supplies and equipment if 
the monthly cost of the supplies and equipment is less than $250. 

(g) For purposes of this section, residential care services are services which are pro- 
vided to individuals living in residential care homes. Residential care homes are current- 
ly licensed as board and lodging establishments and are registered 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) transporta- 
tion, when provided by the residential care center only; (2) socialization, when socializa- 
tion 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 ap- 
pointments; (4) assisting clients in setting up medical and social services; (5) providing 
assistance with personal laundry, such as carrying the c1ient’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—re1ated services are limited to minimal 
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assistance with dressing, grooming, and bathing and providing reminders to residents to 
take medications that are self—administered or providing storage for medications, if re- 
quested. 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 residential center living in their units or apartments 
with a full kitchen and bathroom. A full kitchen includes a stove, oven, refrigerator, food 
preparation counter space, and a kitchen utensil storage compartment. Assisted living 
services must be provided by the management of the residential center or by providers 
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 services are 
chosen and designed specifically for each resident’s needs, rather than provided or of- 
fered 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 perform exer~ 
cises; 

(iii) household chores in the presence of technically sophisticated medical equip- 
ment 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 res- 
ident 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. 

New language is indicated by underline, deletions by strikeeue

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 451, Art. 5 LAWS of MINNESOTA for 1996 1420 

Assisted living services as defined in this section shall not be authorized in boarding 
and lodging establishments licensed according to sections 157.03 and 157.15 to 157.22. 

(i) For the purposes of this section, reimbursement for assisted living services and 
residential care services shall be a monthly rate negotiated and authorized by the county 
agency. The rate shall not exceed the nonfcderal share of the greater of either the state- 
wide or any of the geographic groups’ weighted average monthly medical assistance 
nursing facility payment rate of the case mix resident class to which the l80—day eligible 
client would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059. For al- 
ternative care assisted living projects established under Laws 1988, chapter 689, article 
2, section 256, monthly rates may not exceed 65 percent of the greater of either 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 l80—day eligible client 
would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059. The rate may 
not cover rent and direct food costs. 

(j) For purposes of this section, companion services are defined as nonmedical care, 
supervision and oversight, provided to a functionally impaired adult. Companions may 
assist the individual with such tasks as meal preparation, laundry and shopping, but do 
not perform these activities as discrete services. 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, mar- 
riage or adoption cannot be reimbursed under this service. Persons providing companion 
services will be monitored by the case manager. 

(k) For purposes of this section, training for direct informal caregivers is defined as a 
classroom or home course of instruction which may include: transfer and lifting skills, 
nutrition, personal and physical cares, home safety in a home environment, stress reduc- 
tion and management, behavioral management, long—terrn care decision making, care 
coordination and family dynamics. The training is provided to an informal unpaid care- 
giver of a l80—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 individual care plan. Individuals, agencies, and educational facilities which 
provide caregiver training and education will be monitored by the case manager. 

Sec. 22. Minnesota Statutes 1994, section 256B.09l3, subdivision 7, is amended to 
read: 

Subd. 7. CASE MANAGEMENT. The lead agency shall appoint a social worker 
from the county agency or a registered nurse from the county public health nursing ser- 
vice of the local board of health to be the case manager for any person receiving services 
funded by the alternative care program. The case manager must ensure the health and 
safety of the individual client and is responsible for the cost—effectiveness of the alterna- 
tive care individual care plan. The county may allow a case manager to delegate certain 
aspects of the case managemeifactivity t3a—nother irldfiual employed by the county 
provided—th_e—r_eTsbversight of the individua by the case manager. The casefrlaiiager may 
not delegate th&e aspects v7hi—<:l1 require prcTes—sioii—aTjudgment assessmefs, 
Eassessments, and care plan development. 
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Sec. 23. Minnesota Statutes 1994, section 256B.0915, subdivision 1b, is amended 
to read: 

Subd. lb. PROVIDER QUALIFICATIONS AND STANDARDS. The comrnis- 
sioner must enroll qualified providers of elderly case management services under the 
home and community-based waiver for the elderly under section 1915(c) of the Social 
Security Act. The enrollment process shall ensure the provider's ability to meet the quali- 
fication requirements and standards in this subdivision and other federal and state re- 
quirements of this service. An elderly case management provider is an enrolled medical 
assistance provider who is determined by the commissioner to have all of the following 
characteristics: 

(1) the legal authority for alternative care program administration under section 
256B.09l3; 

(2) the demonstrated capacity and experience to provide the components of case 
management to coordinate and link community resources needed by the eligible popula- 
tion; 

(3) administrative capacity and experience in serving the target population for 
whom it will provide services and in ensuring quality of services under state and federal 
requirements; 

(4) the legal authority to provide preadmission screening under section 256B.0911, 
subdivision 4; 

(5) a financial management system that provides accurate documentation of ser- 
vices and costs under state and federal requirements; and 

(6) the capacity to document and maintain individual case records under state and 
federal requirements;E 

(7) the county may allow a case manager to delegate certain aspects of the case man- 
agement activity to another in_clivi‘clt1a1 employed by the county provideddiere is over- 
sight of the individual by the case manager. The cgsehianager may not delegate those 
fi)ect—s—wl1-icli require pr—of—e‘s-simfi judgment maticfng assessmeift-sjreassessments, and 
pare p_lzm development.

1 
Sec. 24. Minnesota Statutes 1995 Supplement, section 256B .0915, subdivision 3, is 

amended to read: 
Subd. 3. LIMITS OF CASES, RATES, REIMBURSEMENT, AND FORE- 

CASTING. (a) The number of medical assistance waiver recipients that a county may - 

serve must be allocated according to the number of medical assistance 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 resident class to which the 
waiver client would be assigned under the medical assistance case mix reimbursement 
system. If medical supplies and equipment or adaptations are or will be purchased for an 
elderly waiver services recipient, the costs may be prorated on a monthly basis through- 
out the year in which they are purchased. If the monthly cost of a recipient’s other waiv- 
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ered services exceeds the monthly limit establishedin this paragraph, the annual cost of 
the waivered services shall be determined. In this event, the annual cost of waivered ser- 
vices shall not exceed 12 times the monthly limit calculated in this paragraph. The state- 
wide average payment rate is calculated by determining the statewide average 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 residents who are age 65 or older, 
and who are medical assistance recipients in the month of March of the previous state 
fiscal year. The annual cost divided by 12 of elderly or disabled waivered services for a 
person who is a nursing facility resident at the time of requesting a determination of eligi- 
bility for elderly or disabled waivered services shall not exceed the monthly payment for 
the resident class assigned under Minnesota Rules, parts 9549.0050 to 95490059, for 
that resident in the nursing facility where the resident currently resides. The following 
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 equip- 
ment; and 

(2) cost of skilled nursing, home health aide, and personal care services reimburs- 
able by medical assistance. 

(c) Medical assistance funding for skilled nursing services, private duty nursing, 
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) 
per month For both the elderly waiver and the nursing facility disabled waiver: must have 
the corn-missieneris prior appreval waivers, a county may purchase extended supplies 
and equipment without prior approval from _the comnFioner when there is no other 
fthfding source and the stfies and equi;En_t_a_re specified in the individual? (Ere plan 
as medically necessary to enable—tlE individual to_remain in th_eTommunity accEdi_rigT 
We criteria in Minnesot§fRules, par? 9505.0210,_items A ECIF. A county is not required 
Kzontract with a provider of su_p_p'lies and equipment iftgrfmthly cost of the supplies 
and equipment is less than $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 adjust- 
ments for home and community—based waivered services. The commissioner of finance 
shall include as a budget change request in each biennial detailed expenditure budget 
submitted to the legislature under section 16A.1l, annual adjustments in reimbursement 
rates for home and community—based waivered services, based on the forecasted per- 
centage 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 ad- 
justed by statute. The Home Health Agency Market Basket of Operating Costs is pub- 
lished 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 difficulty of care pay- 
ment and shall not include room and board. 

(f) The adult foster care daily rate for the elderly and disabled waivers shall be nego- 
tiated 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 
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mix classification to which the individual receiving foster care is assigned; the rate 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 community 
alternatives for 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 av- 
erage 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 95490050 to 9549.0059. For alternative care assisted living projects established 
under Laws 1988, chapter 689, article 2, section 256, 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 resi- 
dent class to which the elderly or disabled client would be assigned under Minnesota 
Rules, parts 9549.0050 to 9549.0059. The rate may not cover direct rent or food costs. 

(11) 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. 

(j) Reimbursement for the medical assistance recipients under the approved waiver 
shall be made from the medical assistance account through the invoice processing proce- 
dures 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 Med- 
icaid 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 pay- 
ment schedule in section 256.025 for the county share of costs incurred under this subdi- 
vision on or after January 1, 1991, for individuals who are receiving medical assistance. 

, Sec. 25. Minnesota Statutes 1995 Supplement, section 256B.093, subdivision 3, is 
amended to read: 

Subd. 3. TRAUMATIC BRAIN INJURY PROGRAM DUTIES. The depart- 
ment shall fund administrative case management under this subdivision using medical 
assistance administrative funds. The traumatic brain injury program duties include: 

(1) recommending to the commissioner in consultation with the medical review 
agent according to Minnesota Rules, parts 95050500 to 9505 .0W),We approval or de- 
nial of medical assistance funds to pa§7o'r out—of—staE placements for traumatic brain 
injury services and in—state traumatic brain injury services provided by designated Medi- 
care long—term care hospitals; 

(2) coordinating the traumatic brain injury home and community—based waiver; 

(3) approving traumatic brain injury waiver eligibility or care plans or both; 
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(4) providing ongoing technical assistance and consultation to county and facility 
case managers to facilitate care plan development for appropriate, accessible, and cost- 
effective medical assistance services; 

(5) providing technical assistance to promote statewide development of appropri- 
ate, accessible, and cost—effective medical assistance services and related policy; 

(6) providing training and outreach to facilitate access to appropriate home and 
community—based services to prevent institutionalization; 

(7) facilitating appropriate admissions, continued stay review, discharges, and uti- 
lization review for neurobehavioral hospitals and other specialized institutions; 

(8) providing technical assistance on the use of prior authorization of home care ser- 
vices and coordination of these services with other medical assistance services; 

(9) developing a system for identification of nursing facility and hospital residents 
with traumatic brain injury to assist in long—term planning for medical assistance ser- 
vices. Factors will include, but are not limited to, number of individuals served, length of 
stay, services received, and barriers to community placement; and 

(10) providing information, referral, and case consultation to access medical assis- 
tance services for recipients without a county or facility case manager. Direct access to 
this assistance may be limited due to the structure of the program. 

See. 26. Minnesota Statutes 1995 Supplement, section 256B.l5, subdivision 5, is 
amended to read: 

Subd. 5. UNDUE HARDSHIP. Any person entitled to notice in subdivision la has 
a right to apply for waiver of the claim based upon undue hardship. Any claim pursuant to 
this section may be fully or partially waived because of undue hardship. Undue hardship 
does not include action taken by the decedent which divested or diverted assets in order to 
avoid estate recovery. Any waiver of a claim must benefit the person claiming undue 
hardship. The commissioner shall have authority to hear claimant appeals, pursuant to 
section 256T45, when an aprHEtioTf(§ 2_1 hardshia Ever denied whole or p_21r't_.— 

Sec. 27. Minnesota Statutes 1995 Supplement, 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 office cost allocations in subdivisions 3 to 6 must be used 
when determining medical assistance rates under sections section 256B.431 and 
2563.60. 

Sec. 28. Minnesota Statutes 1995 Supplement, section 256B .434, subdivision 10, is 
amended to read: 

Subd. 10. EXEMPTIONS. (a) To the extent permitted by federal law, (1) a facility 
that has entered into a contract under this section is not required to file a cost report, as 
defined in Minnesota Rules, part 95490020, subpart 13, for any year after the base year 
that is the basis for the calculation of the contract payment rate for the first rate year of the 
alternative payment demonstration project contract; and (2) a facility under contract is 
not subject to audits ‘of historical costs or revenues, or paybacks or retroactive adjust- 
ments based on these costs or revenues, except audits, paybacks, or adjustments relating 
to the cost report that is the basis for calculation of the first rate year under the contract. 
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(b) A facility that is under contract with the commissioner under this section is not 
subject to the moratorium on licensure or certification of new nursing home beds in sec- 
tion 144A.071, unless the project results in a net increase in bed capacity or involves re- 
location of beds from one site to another. Contract payment rates must not be adjusted to 
reflect any additional costs that a nursing facility incurs as a result of a construction proj- 
ect undertaken under this paragraph. In addition, as a condition of entering into a contract 
under this section, a nursing facility must agree that any future medical assistance pay- 
ments for nursing facility services will not reflect any additional costs attributable to the 
sale of a nursing facility under this section and to construction undertaken under this 
paragraph that otherwise would not be authorized under the moratorium in sections 
144A-07-1 and section 144A.O73. Nothing in this section prevents a nursing facility par- 
ticipating in the alternative payment demonstration project under this section from seek- 
ing approval of an exception to the moratorium through the process established in section 
-144-A-.057—1— 144A.073, and if approved the facility’s rates shall be adjusted to reflect the 
cost of the project. 

(c) Notwithstanding section 256B.48, subdivision 6, paragraphs (c), (d), and (e), 
and pursuant to any terms a11d conditions contained in the faci1ity’s contract, a nursing 
facility that is under contract with the commissioner under this section is in compliance 
with section 256B .48, subdivision 6, paragraph (b), if the facility is Medicare certified. 

(d) Notwithstanding paragraph (a), if by April 1, 1996, the health care financing ad- 
ministration has not approved a required waiver, or the health care financing adrninistra- 
tion otherwise requires cost reports to be filed prior to the waiver’s approval, the commis- 
sioner shall require a cost report for the rate year. 

See. 29. Minnesota Statutes 1995 Supplement, section 256B.49, subdivision 6, is 
amended to read: 

Subd. 6. ADMISSION CERTIFICATION. In determining an individual’s eligi- 
bility for the community alternative care (CAC) waiver program, and an individual’s eli- 
gibility for medical assistance under section 256B.O55, subdivision 12, paragraph (b), 
the commissioner may review or contract for review of the individual’s medical condi- 
tion to determine level of care using criteria in Minnesota Rules, parts 95050520 to 
9505.0540. 

For purposes of this subdivision, a person requires long—term care in an inpatient 
hospital setting if the person has an ongoing condition that is expected to last one year or 
longer, and would require continuous or frequent hospitalizations during that period, but 
for the provision of home care services under this section. 

See. 30. Minnesota Statutes 1995 Supplement, section 256B.49, subdivision 7, is 
amended to read: 

Subd. 7. PERSONS WITH DEVELOPMENTAL DISABILITIES OR RE- 
LATED CONDITIONS. Individuals who apply for services under the community alter- 
natives for disabled individuals (CADI) waiver program or the traumatic brain injury 
nursing facility waiver program who have deve1opmentaldisz1—bi1ities or rem? condi- 
tions must be screened for the appropriate institutional level of care in accordance with 
section 256B.092. 

Sec. 31. Minnesota Statutes 1994, section 256B .49, is amended by adding a subdivi- 
sion to read: 
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Subd. 8. CASE MANAGEMENT SERVICES. The county may allow a case 
delegate certain aspects of the case managementactivity to_a‘n_5tlTe$divEu: 

al employed by the county providedfiraefrversight of the individiial by the case man- 
ager. The case_mErager may not delegate those aspects_which require p1$fes—si<El 
$1tFl1Eih—g assessmfahefiassessments, an_d 9% E development. 

Sec. 32. Minnesota Statutes 1995 Supplement, section 256B.69, subdivision 6, is 
amended to read: 

Subd. 6. SERVICE DELIVERY. (a) Each demonstration provider shall be respon- 
sible for the health care coordination for eligible individuals. Demonstration providers: 

(1) shall authorize and arrange for the provision of all needed health services includ- 
ing but not limited to the full range of services listed in sections 256B.O2, subdivision 8, 
and 256B.0625 and£orehildreneligible£ermedicalassistanceundersectien2§6B4)§5; 

eareser-v-ieesandpersenal care assistantser-vices in order to ensure 
appropriate health care is delivered to enrollees; 

(2) shall accept the prospective, per capita payment from the commissioner in return 
for the provision of comprehensive and coordinated health care services for eligible indi- 
viduals enrolled in the program; 

(3) may contract with other health care and social service practitioners to provide 
services to enrolleesg and

i 

(4) shall institute recipient grievance procedures according to the method estab- 
lished by the project, utilizing applicable requirements of chapter 62D. Disputes not re- 
solved through this process shall be appealable to the commissioner as provided in subdi- 
vision 11. 

(b) Demonstration providers must comply with the standards for claims settlement 
under section 72A.201, 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, sec- 
tion 447.45(b), within 30 business days of the date of acceptance of the claim. 

See. 33. Minnesota Statutes 1995 Supplement, section 256D.03, subdivision 4, is 
amended to read: 

Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a) For a 
person who is eligible under subdivision 3, paragraph (a), clause (3), general assistance 
medical care covers, except as provided in paragraph (c): 

(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 estab- 
lished in section 256B.0625, subdivision 13; 

(5) equipment necessary to administer insulin and diagnostic supplies and equip- 
ment for diabetics to monitor blood sugar level; 

New language is indicated by underline, deletions by strileeout-.

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



l427 LAWS of MINNESOTA for 1996 Ch. 451, Art. 5 

(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; 

(11) 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 mentally ill as 
necessary to prevent more restrictive institutionalization; 

(18) case management services for a person with serious and persistent mental ill- 
ness 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 pre- 
miums, 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 reimbursable under this sub- 
division; 

(21) services performed by a certified pediatric nurse practitioner, a certified family 
nurse practitioner, a certified adult nurse practitioner, a certified obstetricl 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; and 

(22) services of a certified public health nurse or a registered nurse practicing in a 
public health nursing clinic that is a department of, or that operates under the direct au- 
thority of, a unit of government, if the service is within the scope of practice of the public 
health nurse’s license as a registered nurse, as defined in section 148.171. 

(b) Except as provided in paragraph (c), for a recipient who is eligible under subdivi- 
sion 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) Gender reassignment surgery and related services are not covered services under 
this subdivision unless the individual began receiving gender reassignment services prior 
to July 1, 1995. 
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(d) In order to contain costs, the commissioner of human services shall select ven- 
dors of medical care who can provide the most economical care consistent with high 
medical standards and shall where possible contract with organizations on a prepaid ca- 
pitation 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 payment mechanisms designed to provide services in an econom- 
ical manner or to control utilization, with safeguards to ensure that necessary services are 
provided. Before implementing prepaid programs in counties with a county operated or 
affiliated public teaching hospital or a hospital or clinic operated by the University of 
Minnesota, the commissioner shall consider the risks the prepaid program creates for the 
hospital and allow the county or hospital the opportunity to participate in the program in a 
manner that reflects the risk of adverse selection and the nature of the patients served by 
the hospital, provided the terms of participation in the program are competitive with the 
terms of other participants considering the nature of the population served. Payment for 
services provided pursuant to this subdivision shall be as provided to medical assistance 
vendors of these services under sections 256B.02, subdivision 8, and 256B .0625; andf-or 
eemmembegimmgonorafierlulylylfiéshaflbediseeuntedtenpereemfiomeempa 
ralele fee for service payments. For payments made during fiscal year 1990 and later 
years, the commissioner shall consult with an independent actuary in establishing pre- 
payment rates, but shall retain final control over the rate methodology. Notwithstanding 
the provisions of subdivision 3, an individual who becomes ineligible for general assis- 
tance medical care because of failure to submit income reports or receitification forms in 
a timely manner, shall remain enrolled in the prepaid health plan and shall remain eligible 
for general assistance medical care coverage through the last day of the month in which 
the enrollee became ineligible for general assistance medical care. 

(e) The commissioner of human services may reduce payments provided under sec- 
tions 256D.Ol to 256D.21 and 261.23 in order to remain within the amount appropriated 
for general assistance medical care, within the following restrictions. 

For the period July 1, 1985 to December 31, 1985, reductions below the cost per 
service unit allowable under section 256.966, are permitted only as follows: payments for 
inpatient and outpatient hospital care provided in response to a primary diagnosis of 
chemical dependency or mental illness may be reduced no more than 30 percent; pay- 
ments for all other inpatient hospital care may be reduced no more than 20 percent. Re- 
ductions below the payments allowable under general assistance medical care for the re- 
maining general assistance medical care services allowable under this subdivision may 
be reduced no more than ten percent. 

For the period January 1, 1986 to December 31, 1986, reductions below the cost per 
service unit allowable under section 256.966 are permitted only as follows: payments for 
inpatient and outpatient hospital care provided in response to a primary diagnosis of 
chemical dependency or mental illness may be reduced no more than 20 percent; pay- 
ments for all other inpatient hospital care may be reduced no more than 15 percent. Re- 
ductions below the payments allowable under general assistance medical care for the re- 
maining general assistance medical 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 ser- 
vice unit allowable under section 256.966 are permitted only as follows: payments for 
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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; pay- 
ments for all other inpatient hospital care may be reduced no more than ten percent. Re- 
ductions below the payments allowable under medical assistance for the remaining gen- 
eral assistance medical care services allowable under this subdivision may be reduced no 
more than five percent. 

For the period July 1, 1987 to June 30, 1988, reductions below the cost per service 
unit allowable under section 256.966 are permitted only as follows: payments for inpa- 
tient and outpatient hospital care provided in response to a primary diagnosis of chemical 
dependency or mental illness may be reduced no more than 15 percent; payments for all 
other inpatient hospital care may be reduced no more than five percent. Reductions below 
the payments allowable under medical assistance for the remaining general assistance 
medical care services allowable under this subdivision may be reduced no more than five 
percent. 

For the period July 1, 1988 to June 30, 1989, reductions below the cost per service 
unit allowable under section 256.966 are permitted only as follows: payments for inpa- 
tient and outpatient hospital care provided in response to a primary diagnosis of chemical 
dependency or mental illness may be reduced no more than 15 percent; payments for all 
other inpatient hospital care may not be reduced. Reductions below the payments allow- 
able under medical assistance for the remaining general assistance medical care services 
allowable under this subdivision 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 payment as a result of 
this section may apply the unpaid balance toward satisfaction of the hospital’s bad debts. 

(f) Any county may, from its own resources, provide medical payments for which 
state payments are not made. 

(g) Chemical dependency services that are reimbursed under chapter 254B must not 
be reimbursed under general assistance medical care. 

(h) The maximum payment for new vendors enrolled in the general assistance medi- 
cal care program after the base year shall be determined from the average usual and cus- 
tomary charge of the same vendor type enrolled in the base year. 

(i) 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 assis- 
tance program, unless otherwise provided by statute or rule. 

Sec. 34. Minnesota Statutes 1994, section 256I.O4, subdivision 1, is amended to 
read: 

Subdivision 1. INDIVIDUAL ELIGIBILITY REQUIREMENTS. An individu- 
al is eligible for and entitled to a group residential housing payment to be made on the 
individual’s behalf if the county agency has approved the individual’s residence in a 
group residential housing setting and the individual meets the requirements in paragraph 
(a) or (b). 

(a) The individual is aged, blind, or is over 18 years of age and disabled as deter- 
mined under the criteria used by the title II program of the Social Security Act, and meets 
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the resource restrictions and standards of the supplemental security income program, and 
the individual’s countable income after deducting the exclusions and disregards of the 
SSI program and the medical assistance personal needs allowance under section 256B .35 
is less than the monthly rate specified in the county agency’s agreement with the provider 
of group residential housing in which the individual resides. 

(b) The individual meets a category of eligibility under section 256D.05, subdivi- 
sion 1, paragraph (a), and the iHdividual’s r_esources are less than the standards specified 
b3TeFtion 256D.O§1E_tl1e—individual’s countable income as determined under sections 
256D.01 to 256D.21, less the medical assistance personal needs allowance under section 
256B .35 is less than the monthly rate specified in the county agency’s agreement with the 
provider of group residential housing in which the individual resides. 

Sec. 35. Minnesota Statutes 1995 Supplement, section 2561.04, subdivision 2b, is 
amended to read: 

Subd. 2b. GROUP RESIDENTIAL HOUSING AGREEMENTS. Agreements 
between county agencies and providers of group residential housing must be in writing 
and must specify the name and address under which the establishment subject to the 
agreement does business and under which the establishment, or service provider, if dif- 
ferent from the group residential housing establishment, is licensed by the department of 
health or the department of human services; the specific license or registration from the 
department of health or the department of human services held by the provider and the 
number of beds subject to that license; the address of the location or locations at which 
group residential 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 residen- 
tial housing agreement; whether the license holder is a not—for—profit corporation under 
section 501(c)(3) of the 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. Group residential housing agreements may be terminated with or without 
cause by either the county or th_e provider txJv_o cfitrar months _p1io_—rrTot_ice. 

Sec. 36. Minnesota Statutes 1995 Supplement, 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 agreements for 
new group residential housing beds with total rates in excess of the MSA equivalent rate 
except: (1) for group residential housing establishments meeting the requirements of 
subdivision 2a, clause (2) with department approval; (2) for group residential housing 
establishments licensed under Minnesota Rules, parts 9525.0215 to 95250355, provided 
the facility is needed to meet the census reduction targets for persons with mental retarda- 
tion or related conditions at regional treatment centers; (3) to ensure compliance with the 
federal Omnibus Budget Reconciliation Act alternative disposition plan requirements 
for inappropriately placed persons with mental retardation or related conditions or men- 
tal illness; (4) up to 80 beds in a single, specialized facility located in Hennepin county 
that will provide housing for chronic inebriates who are repetitive users of detoxification 
centers and are refused placement in emergency shelters because of their state of intox- 
ication. 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 
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462A.05, subdivision 20a, paragraph (b); or (5) notwithstanding the provisions of subdi- 
vision 2a, for up to 180 supportive housing units in Anoka, Dakota, Hennepin, or Ramsey 
county for homeless adults with a mental illness, a history of substance abuse, or human 
immunodeficiency virus or acquired immunodeficiency syndrome. For purposes of this 
section, “homeless adult” means a person who is living on the street or in a shelter or is 
evicted from a dwelling unit or discharged from a regional treatment center, community 
hospital, or residential treatment program and has no appropriate housing available and 
lacks the resources and support necessary to access appropriate housing. At least 70 per- 
cent of the supportive housing units must serve homeless adults with mental illness, sub- 
stance abuse problems, or human immunodeficiency virus or acquired immunodeficien- 
cy syndrome who are about to be or, within the previous six months, has been discharged 
from a regional treatment center,Tr a state:ontracted psychiatric beclfiacommunity 
hospital, or a residential mental health or chemical dependency treatment program. If a 
person meets the requirements of subdivision 1, paragraph (a), and receives a federal 
Section 8 housing subsidy, the group residential housing rate for thatperson is limited to 
the supplementary rate under section 2561.05, subdivision la, and is determined by sub- 
tracting the amount of the person’s countable income that exceeds the MSA equivalent 
rate from the group residential housing supplementary rate. A resident in a demonstration 
project site who no longer participates in the demonstrationprogram slfill retain eligibil- 
ity for agroTp residential housing pfifint in an amount deterrn?ed under section 
fi6l36T subdivision 8, using the MSA eqtiivalentrate. Service funding under section 
2561.05, subdivision H, must wT1 end June 30, 1997jf—federal matching funds are avail- 
able and the services can be proxdded through a managed care entity. If fedfi r—nat_chiT1g 
Eridsfiefiat availablT.,_tlTn service funding vt7ill continueu_n_der section 2561.05, subdi- 

July_l:,_-1-99-7-, ser-vices tep—ersens in these settings must be previded 
through_a managed care Erflhis previsien is subject re the eafiraaatehirrg 
federal funds- 

(b) A county agency may enter into a group residential housing agreement for beds 
with rates in excess of the MSA equivalent rate in addition to those currently covered un- 
der 3. group residential housing agreement if the additional beds are only a replacement of 
beds with rates in excess of the MSA equivalent rate which have been made available due 
to closure of a setting, a change of licensure or certification which removes the beds from 
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. 

Sec. 37. RECOMMENDATIONS ON HOME CARE PROVIDED IN FOS- 
TER CARE SETTINGS. 

~ 

~~ 

~~

~ 

The commissioner of human services, in consultation with counties, home care pro- 
viderroster care proviaers, and representfiives of home—czHe recipients whofieboth 
children and a_dHts, shall revgl the provision of_home cgservices to?liildTnE1d 
adults living in licensEl-foster care_sEttings. By lTovember_l5, 1996, the_commissioner 
shall report to_the legislature on_r—ecommenda%ns for standards to detgfnine home care 
sejrx/ice authorfiation for foster_care residents, whicf will assureappropriate care rofi; 
cipients while avoidilrggduplicafion of services and payrnent. 

—_—— 
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Sec. 38. COMMISSIONER’S TASK FORCE TO CONSOLIDATE MINNE- 
SOTA RULES; CONSUMER INFORMATION SYSTEM AND EDUCATIONAL 
MATERIALS. 

The commissioner, in consultation with the commissioner of health and representa- 
tives_o"f-affected organiz_ations, includiE3o'u_nties, providersfthe MiHrEsota Nurses 
A—s—socEtion, and advocacy groups shall develop proposed legislatfii consolidating Min- 
nesota Rules, parts 95250215 t0~975.0355; 9525.0500 to 95250660; 95251500 to 
9525.1690; and_9525.2000 to 95252140, new regulatory Erategies to determine con: 
pliance with_th-e new consolidated standarfitand strategies to develop a consumer in- 
formati<)T:3§/s?mTnd educational materials. TF5 purpose of—t_he rule consolidation aid 
regulatory strategiesEre to eliminate duplicati_o-1foutmodecI—pKIis.io—r1s and unnecessary 
paperwork and ensur§d?quate oversight and monitoring of medicatiorfirdministration, 
while protegtfirg safety, health, rights and—p_r_otection for p_ersons using the services li- 
censed under the above parts. The pufise of the cofimer informatio_n‘systems and 
educational mfirials are to prov_ide easy acce_ssWinformation for consumers and inte? 
ested parties to make i_n—f-ofined choi5e—s—about sefi/ice delivery. The commissiorTer shall 
provide recorrfmended legislation to consolidate these rules andggulate the provisTs 
of the rules more efficiently to theTegislative care ac_cess by No- 
v'enWer’1_€L6— 

‘" ‘ “ *‘ 
Sec. 39. REPEALER. 
Minnesota Rules, pa_rt 95055230, repealed effective ll 1, 
Minnesota Statutes 1995 Supplement, section 256B.69, subdivision E is repealed. 
Sec. 40. EFFECTIVE DATES. 
Sections 1 ag 2 are effective for requests _fo_r proposals issued Q _o_r after July L 
Section 14 effective October L 1996, or upon receipt gafl necessary federal ap- 

proval, whichever dire later. 

ARTICLE 6 

MISCELLANEOUS 

Section 1. Minnesota Statutes 1994, section 148.235, is amended by adding a subdi- 
vision to read: 

Subd. 6. STANDARDS FOR WRITTEN AGREEMENTS; REVIEW AND 
FILING. W?itten agreements required by subdivisions 2 and 4 shall be maintained at the 
primary practice site of the nurse practitffner, clinical speci—2disTtin—;>sy't:—hiatric and mgnral 
health nursing and the collaborating physician. The written agreement does not need to 
be filed with th¢fi)2TrE of nursing, provided that t—h-e_information requirec—l§)e—f_ilaw_iE 
tlTeF)ard,_eitlT:_r on inifill application for p@:ri—‘t>'ing privileges or E rerTe\V21loT;>HW 
fies, E _be_en stfimitted. — — _ 
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Sec. 2. Minnesota Statutes 1994, section 245.94, subdivision 2a, is amended to read: 
Subd. 2a. MANDATORY REPORTING. Within 24 hours after a client suffers 

death or serious injury, the agency, facility, or program director shall notify the ombuds- 
man of the death or serious injury. 

Sec. 3. Minnesota Statutes 1994, section 245.94, subdivision 3, is amended to read: 
Subd. 3. COMPLAINTS. The ombudsman may receive a complaint from any 

source concerning an action of an agency, facility, or program. After completing a re- 
view, the ombudsman shall inform the complainant and the agency, facility, or program. 
No client may be punished nor may the general condition of the client’s treatment be un- 
favorably altered as a result of an investigation, a complaint by the client, or by another 
person on the client’s behalf. An agency, facility, or program shall not retaliate or take 
adverse action; as defined in seetien 62.6§§7—, 1—7—, (9); against a 
client or other person, who in good faith makes a complaint or assists in an investigation. 
The ombudsman may classify as confidential, the identity of a complainant, upon request 
9_—f_the complainant.

— 
Sec. 4. Minnesota Statutes 1994, section 245.95, subdivision 2, is amended to read: 
Subd. 2. GENERAL REPORTS. In addition to whatever conclusions or recom- 

mendations the ombudsman may make to the governor on an ad hoc basis, the ombuds- 
man shall, at the end of each year biennium, report to the governor concerning the exer- 
cise of the ombudsman’s functions during the preceding year biennium. 

Sec. 5. Minnesota Statutes 1994, section 245.97, subdivision 6, is amended to read: 
Subd. 6. TERMS, COMPENSATION, AND REMOVAL AND 

The membership terms, compensation, and removal of members of the committee and 
the filling of membership vacancies are governed by section 15.O575.5I1he ombudsman 
eemmittee and the med-ieal review subeemrnittee expire on June 30, 4994-. 

Sec. 6. Minnesota Statutes 1994, section 246.57, is amended by adding a subdivi- 
sion to read: 

Subd. 6. DENTAL SERVICES. The commissioner of human services shall autho- 
rize any reg_ional treatment center or sH—e— operated nursing home under tlfi)mII1lS- 
36:3;-FE authority to provide dental Ervices to disabled persons who are eligil3—lza for med- 
ical assistance and are not residing at the regional treatment center or state—<)—1;nerated 
nufsing home, pfi/iaimat the reimbfirgeflment received for these servic_es is sufficient to 
cover actual costs. To provide these services, regional treatment centers and state—oper- 
ated nursing homes_may participate under contract with health networksTrTtheir service 
_arTa. Notwithstandinfiection 16B.06, subdivision_2-fhe commissioner_c_>%1—nan ser- 
\/Ts may delegate the execution of these dental serv?:ues—<:ontracts to the chief execufivie 
officers:of the regitffil centers or—state—operated nursing homes. All_receipts for these 
dental sefi/ic—<:s shall be retainedby the regional treatment center or_s'tate—opera-te—d nurs- 
ing home that pE:i§the servi@ Ear shall be in addition to 0:115 funding the regional 
Eifantaiter gr state:operated 

_ _~ 
Sec. 7. Minnesota Statutes 1994, section 256.482, is amended by adding a subdivi- 

sion to read: 

Subd. SUNSET. Notwithstanding section 15.059, subdivision _5_, th_e council on 
disability shall ppt sunset until June 3_0, 2001.

_ 
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Sec. 8. Minnesota Statutes 1994, section 256.73, subdivision 1, is amended to read: 

Subdivision 1. DEPENDENT CHILDREN. Assistance shall be given under sec- 
tions 256.72 to 256.87 to or on behalf of any dependent child who: 

(1) Resides _I-La_s_ resided in Minnesota for at least 30 days or, if residing th_e state for 

l_e_s§ thfl 3_0 days, th_e child pr the child’s caretaker relative meets o_r1egtl1_e criteria speci- 
fie_d subdivision 1_b; 

(2) Is otherwise eligible; the child shall not be denied aid because of conditions of 
the home in which the child resides. 

Sec. 9. Minnesota Statutes 1994, section 256.73, is amended by adding a subdivi- 
sion to read: 

Subd. RESIDENCY CRITERIA. A child or caretaker relative flo has resided 
i_n Minnesota E leis gin 3_0 days considered t_o be a Minnesota resident 

Q either the child o_r th_e caretaker relative was born th_e state; 

(_22 either th_e child E Ere caretaker relative has, E past, resided state fpg a_t 
least gig consecutive days; 

(3) either the child or the caretaker relative came t_o state Lo join a close relative 
who Es residedi—_n sEte_E>r at least 311;: year. 13% purposes 2? clause, “close rela- 
tive” means a parent, grandparent, brother, sister, spouse, pr child; g 

(4_) the caretaker relative came to this state tg accept a bona fide offer of employment 
arg Es eligible t_o accept % employment. 

A county agency may waive the 30-day residency requirement in cases of emergen- 
cy orTvhere unusual hardship would result from denial of assistance._The county agency 
_nTus_treport to the commissioner within 30 clay? on any waiver grantedhfider this section. 
The-county shallnot deny an application solely becT1use the applicant does—rEt meet at Ea one of th—ecrIt?rizt—irr_tlIi-s subdivision, but shall contir1—ue to processfi appli—cat_ion 
Ed-Ire?/Te—tT1t;ti3plicatiorTpe—nEling until the re—si—d$c}I requirement is met or—until eligibil- 
F_y_gi__naEibility established. 

__ — _ ~_ _: 
Sec. 10. [256.9752] SENIOR NUTRITION PROGRAMS. 
Subdivision PROGRAM GOALS. E tlg goal o_f all agencies Q aging gig 

senior nutrition programs to support th_e physical a_n_d mental health pf seniors living 

me community 
(_l_) promoting nutrition programs tilt serve senior citizens their homes :;m_d com- 

munities; girl 

(_22 providing, within E13 limit pf funds available, _tE support services giat £ 
able the senior citizen t_o access nutrition programs 315 most cost—effective and effi- 
cient manner. 

Subd. AUTHORITY. Th_e Minnesota board E aging shall allocate tp E agen- 
cie_s Q aging t_h_e federal funds which ag received 3); E senior nutrition programs pf 
congregate dining aril home—delivered meals a manner consistent with federal Ee- 
quirements. 

Subd. NUTRITION SUPPORT SERVICES. £22 Funds allocated t_o E age: 
agency 31} aging {o_r nutrition support services rrfl be used E E following: 
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(1) transportation of home—delivered meals and purchased food and medications t_o 
the residence of a senior citizen; 

(2) expansion of home—delivered meals into unserved and underserved areas; 
(3) transportation to supermarkets E delivery o_f groceries from supermarkets to 

homes; 
(4) vouchers E food purchases at selected restaurants isolated rural areas; 

Q food stamp outreach; Q transportation o_f seniors t_o congregate dining sites; Q nutrition screening assessments and counseling § needed by individuals with 
special dietary needs, performed b_y a licensed dietitian E nutritionist;£ @ other appropriate services which support senior nutrition programs, including 
new service delivery models. 

Q92 An area agency Q aging may transfer unused funding f_or nutrition supportE 
vices t_o fund congregate dining services E home—delivered meals. 

Sec. 11. SAFE HOUSE PROGRAM IN FERGUS FALLS. 
Notwithstanding Minnesota Statutes, section 299A.28, another similar safe house 

program, primarily focusing on the safety and protection of children, may befiveloped 
and operate in the city of Fergfi Falls if thefigram memtErs have co1fiete_d a criminal 
b-a‘5kgroundchEl<Wfiactory t5tlTa—l3_e:r—g1s Falls police depaft?nE1t. Howevertthe com- 
missioner of public safety is no—tE1uired toEforni the duties listed under Mirlnesota 
Statutes, sefiion 299A.28, s_u1Evision 2, wfih respect tahe program in Fergus Falls and 
i_s pg accountable or li_a_t1e E any act_o_rWure to acTbTa member—of that pr_5gr_arT 

Sec. 12. Laws 1995, chapter 207, article 1, section 2, subdivision 4, is amended to 
read: 

Subd. 4. Children’s Program 19,860,000 21,453,000 

The amounts that may be spent from this ap- 
propriation 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 
(c) Family Service Collaborative Grants 

1,000,000 1,500,000 
(d) Family Preservation, Family Support, 
and Child Protection Grants 

8,573,000 8,573,000 
(e) Subsidized Adoption Grants 

5,587,000 6,688,000 
(f) Other Families with Children 
Services Grants 

2,735,000 2,735,000 ~ 
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FAMILY SERVICES COLLABO- 
RATIVE. Plans for the expenditure of funds 
for family services collaboratives must be 
approved by the children’s cabinet according 
to criteria in Minnesota Statutes, section 
121.8355. Money appropriated for these 
purposes may be expended in either year of 
the biennium. Money appropriated for farni- 
ly services collaboratives is also available 
for start—up funds under Minnesota Statutes, 
section 245.492, subdivision 19, for chil- 
dren’s mental health collaboratives. 

HOME CHOICE PROGRAM. Of this ap- 
propriation, $75,000 each year must be used 
as a grant to the metropolitan council to sup- 
port the housing and related counseling com- 
ponent of the home choice program. 

E0S3l‘—ERCARE-Eostereare,asde£inedin 

vi-sion7—,isnetaeenan=panit-yseeialser-vieeas 

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 re- 
cipients who became pregnant as teenagers 
and dropped out of high school. The com- 
missioner shall provide an annual report on 
the progress of the demonstration project, in- 
cluding specific data on participant outcom- 
es in comparison to a control group that re- 
ceived no services. The commissioner shall 
also include recommendations on whether 
strategies or methods that have proven suc- 
cessful 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 Instruction Program 
for Preschool Youngsters (HIPPY) in Laws 
1994, chapter 636, article 1, section 11, does 
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not cancel but is available for the same pur- 
poses for fiscal year 1996. 

COMMUNITY COLLABORATIVE 
MATCHING GRANT. Of the funds appro- 
priated for family services collaboratives, 
$75,000 in fiscal year 1996 shall be used for 
the commissioner of human services to pro- 
vide a matching grant for community collab- 
orative projects for children and youth devel- 
oped by a regional organization established 
under Minnesota Statutes, section 116N.08, 
to receive rural development challenge 
grants. The regional organization must in- 
clude a broad cross—section of public and 
private sector community representatives to 
develop programs, services or facilities to 
address specific community needs of chil- 
dren and youth. The regional organization 
must also provide a two—to—one match of 
nonstate dollars for this grant. 

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

See. 13. PLANNING FOR RESIDENTIAL FACILITY FOR PARENTS WITH HIV OR AIDS AND THEIR CHILDREN. 
The commissioner of health shall report to the legislature by January 15, 1997, on 

the plafiing activities for_HIV houTg, in cooper_at—ion with the Clbalition formusing fo_r 
Iie_ople with AIDS, including consideration of appropriate housing optitfis so that par- 
ents witl1_TIV or AIDS may live with their chfidren when the disease debilitaEs_tE 133$ 
eI1TsoT1?\FFl1ep_a1rent is 1$1l)1—et3.c—z1'r<:Tc)r‘ their children. TT1e report shall also ma1?e—a1; 
1W)1)_rizIt-e:—‘1*a)m1nend_ati<)—r1§:a1aeEgE1e~cEvelopment?E ho11sTg.—— _—_ _‘ 

Sec. 14. WAIVER AUTHORITY. 
The commissioner of human services shall seek federal waivers as necessary to im- 

plement sections 8 and 9. 

Sec. 15. SEVERABILITY. 
Eany provision of sections 8 or 9 is found to be unconstitutional or void by a court of 

competent jurisdiction, a_ll remaining provisions oft_l1_e 1a_w shall remain valid an_d shallE given _f_t£l effect. 

New language is indicated by underline, deletions by st-r-ikeeut-

Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 451, Art. 6 LAWS of MINNESOTA for 1996 

See. 16. EFFECTIVE DATE. 
Section l_% effective th_e day following final enactment. 

ARTICLE 7 

STUDIES OF CADI PROGRAM AND OF FOSTER CARE 

Section 1. COMMUNITY ALTERNATIVE CARE PROGRAM; EVALUA- 
TION AND RECOMMENDATIONS. 

The commissioner of human services shall review the administration of the commu- 
nity zfiFe_rnative care hon} and community—based waiver program, and evaluate the ex- 
E1-t to which the—1)rogramE?1drr1inistered in a consistent manner throughout the_stzT,. W commissiofer shall alsostudy and makaecommendations about changingfiie com- 
Eiity alternative 5a—re_%er program to a regionally administered program, fo—lfowing 
the model of the trzfirnatic brain injury w_ai—ver program. The commissioner shall submit 
E1? evaluatiotfind recommendations required under thisgction by February/T1997, to 
IE chairs of tlaealth and human services commitfi the healm and human service—s 
fiance divfifin, the heaTh care committee, and the hea1Th—care ancTamily services fi- 
nance division. 

_— _— ‘_ _- :_ w_ _I_ M :—— I‘ 
Sec. 2. STUDY OF FOSTER CARE FOR MEDICALLY FRAGILE AND 

TECHNOLOGY—DEPENDENT CHILDREN. 
The commissioner of human services shall utilize staff in the families with children 

servic_e_s-division, the long-term care homearficommufiy/_—b2Ee—d servicesfrision, the 
division for persorF with develop->1Tentaldis2t—bilities, and the quality services divisiorfi 
examinelnid reporfofstrategies for supporting fan—1iIieT with medically fragile arid 
technologfiiependerif children. Thestudy must examine andre_port on the coordinati—on 
and administration of medical as§sTance sefi/Tes, inc1udi11—gservice§-tl1r—()L1gh the home % community—ba§d waiver programs, with respect to the out—of—home place—n1ent of 
fie-dically fragile and technology—dependeTchildren. Tlie_study must also examine arfi 
recommend strateges for decreasing the number of thesechildreriwfiofi hospitaliza 
or whose length of stayTn a hospital is.—«extended because appropr%Eer care place- 
ments are not avai—laWé-o?n_ot affordab—le under the current reimbursement systegm for the 
medicaTas—§stance waiverpro grams. The commfsioner shall submit the report to tl—1e_leg: 
islature b_y January 1_5_, 1997. 

Presented to the governor April 4, 1996 

Signed by the governor April 12, 1996, 10:05 a.m. 
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