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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 meney contributions, ei-
ther cash or in—kind, for each $1 of state

money.
Sec. 3. EFFECTIVE DATE.

Presented to the governor April 4, 1996

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

CHAPTER 451—H.F.No. 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; 620.075, 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; 144A.04, by adding a subdivision; 144A.09, subdivision 1;
144A.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 asubdivision; 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 la; 256B.0595, by adding subdivisions; 256B.0627, subdivisions 1, as amended,
4, as amended, 5, as amended, and by adding a subdivision; 256B.0913, subdivision 7, and by ad-
ding subdivisions; 256B.0915, subdivision 1b, and by adding subdivisions; 256B.15, by adding sub-
divisions; 256B.35, subdivision 1; 256B.37, subdivision 5; 256B.49, by adding a subdivision;
256B.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; 256105,
subdivision Ic, and by adding a subdivision; 325F. 71, subdivision 2; 327.14, subdivision &;
524.2-403; and 524.3-801; Minnesota Statutes 1995 Supplement, sections 620.03, 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 I, 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 undetline, deletions by strikeout:
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1301 LAWS of MINNESOTA for 1996 Ch. 451, Art. 1

sion 1 ?; 256B.0575; 256B.0595, subdivisions 1, 2, 3, and 4; 256B.0625, subdivisions 17, 19a, and
30; 256B.0628, subdivision 2; 2568.0913, subdivisions 5 and 15a; 256B.0915, subdivisions 3 and
3a; 256B.093, subdivision 3; 256B.15, subdivision 5; 256B.431, subdivision 25; 256B.432, subdiv:-
sion 2; 256B.434, subdivision 10; 256B.49, subdivisions 6 and 7; 256B.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, chapter 207, article 1, section 2, subdivi-
sion 4; proposing coding for new law in Minnesota Statutes, chapters 62J; 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; 256G.05, subdivision 1; and 256G.07, subdivision 3a; Minnesota Rules,
part 9505.5230.

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 “1997” where used in this article, mean that the
appropriation or appropriations listed under them are available for the fiscal year ending
June 30, 1996, or June 30, 1997, respectively. Where a dollar amount appears in paren-
theses, it means a reduction of an appropriation.

SUMMARY BY FUND
BIENNIAL
1996 1997 TOTAL
General $(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) $ (175,187,000)
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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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(¢) Community Social Services Grants

—0- 36,000
(d) Aging Grants

-0- 1,050,000
(e) Administration and Other Grants

-0- 250,000

DEAF AND HARD-OF-HEARING
PROGRAMS. Of this appropriation,
$100,000 in fiscal year 1997 isfora granttoa
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 1998-1999 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 Joans 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
1998-1999 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-

0=

1304

2,400,000
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volved with child welfare issues, including
adoption, foster care, and out-of-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 Self~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)
(d) Minnesota Family Investment
Plan (MFIP) Grants
-0- 64,000 .
(e) Child Care Fund Entitlement Grants
(1,258,000) (1,321,000)
(f) 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-
ing,

ICF/MR RECEIVERSHIP. If a facility
which is in receivership under Minnesota
Statutes, section 245A.12 or245A.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.

ICF/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.501, subdivision 5b, paragraph
(@), 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.
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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
9525.1830, 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 31,
1997, recommendations for an alternative
' rate structure that recognizes the small size
and individual needs of ICFs/MR. 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
(e), 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 child’s condition, the com-
missioner shall notify the family of the lack
of documentation atleast 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
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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.431, 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 and 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
individnal personal health care services
which ¢ompete 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

—0—
2,080,000

200,000

—0—
1,785,000

200,000

1312

2,280,000

1,985,000
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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 constumers 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 (e).

PROJECT REVIEW BEFORE
CONSTRUCTION. Before construction
may commence on the project authorized in
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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 144.2215. 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 ~0- 125,000

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 50,000 175,000
Summary by Fund

General —0- 75,000

State Government

Special Revenue 50,000 100,000

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 —0— 75,000

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.

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




Ch. 451, Art. 1 LAWS of MINNESOTA for 1996

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 fand 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 TFUND. 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 UNCODIFIED LAN-
GUAGE.

All uncodified language contained in this ar-
ticle expires on June 30, 1997, unless a dif-
ferent expiration is explicit.

50,000
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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) ademonstrated ability to integrate applicable supportive and stabilizing services ‘
with medical care for uninsured persons and high-risk and special needs populations as
defined in section 62Q.07, subdivision 2, paragraph (e), underserved, and other special
needs populations; and

(2) acommitment 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 Setrvice 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; ex

(3) status as alocal government unit as defined in section 62D.02, subdivision 11,an
Indian tribal government, an Indian health service unit, or community health board as
defined in chapter 145A; or

(4) a former state hospital that specializes in the treatment of cerebral palsy, spina
bifida, epilepsy, closed head injuries, specialized orthopedic problems, and other disab-
ling 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 desi gnated 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 Statates 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 stzikeout.
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the essential community provider. This rate must be at 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
patagraph (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 redetermina-
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 langunage 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 counung 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 yearif,
in the 12 months prior to July 1;

(1) the parent applied for insurance for the child,

(2) the insurer denied insurance,

(3) the parents submitted a acomplaint or appeal, in writing to the insurer, submitted a
complaint ¢ or appeal, in writing, to the commissioner of bealth or the commissioner of
commerce, or litigated the complaint c or appeal, and

(4) as aresult of the dispute, the insurer reversed its decision and granted insurance.

For purposes of this section, insurance has the meaning given in paragraph ).

A parent who has requested a reduction i in the contribution amount under this para-
graph shall submit proof in the form and manner prescrlbed by the commissioner or
county ager agency, including, butnot Timited to, the insurer’s denial of i insurance, the written
letler or complamt of the parents, court documents, and the wutten resp onse of the insurer

Sec. 4. [252.53] DAY TRAINING AND HABILITATION SERVICES.

Day training and habilitation license holders are exempt from the requirements of
Minnesota Rules, part 9525.1630, subpatts 3 (review of progress toward Individual habi-
litation plan goals), 4 (initial assessment), and 5 (reassessment), for persons for whom

New language is indicated by undetline, deletions by strikeout.
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progress reviews, initial assessments, and reassessments are completed by the license
holder according to requirements established in the person’s individual service plan de-
veloped by the county case manager under Minnesota Statutes, section 256B.092, subdi-
vision 1b. -

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

Subd. 9. DISPROPORTIONATE NUMBERS OF LOW-INCOME 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

New language is indicated by underline, deletions by strikeout:

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




1321 LAWS of MINNESOTA for 1996 Ch. 451, Art. 2

adjustment that would be determined under clause (1) for that hospital by 1.1. The com-
missioner may establish a separate disproportionate populat‘ion 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 assistance disproportionate 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.

Sec. 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 the University of Minnesota hospital and clinics and Fairview hospital
and health care services, Fairview hospital and health care services shall pay the Univer-
sity of Minnesota §503,000 on the 15th of each month, after receiving the state payment,
provided that the University of Minnesofa has Fulfilled the requirements of section
256B.19, subdivision Ic. o o -

Sec. 7. Minnesota Statutes 1995 Supplement, section 256B.055, subdivision 12, is
amended to read:

Subd. 12. DISABLED CHILDREN. (2) 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 cate is appropriate, provided that the

New langunage is indicated by underline, deletions by strikeout.
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cost to medical assistance under this section is not more than the amount that medical
assistance would pay for if the child resides in an institution. Eligibility under this section
must be determined annually After the child is determined to be eligible under this sec-
tion, the commissioner shall review the child’s disability under United States Code, title
42, section 1382¢(a) and level of care defined under this section no more often than annu-
ally and may elect, based on the recommendation of health care professionals under con-

tract with the state medical review team, to extend the review of disability and level of

Care Up to a maximum of four years, The commissioner’s decision on the frequency of
Continuing review of disabiliy and level of care is not subject fo administrative appeal
under section 256.045. Nothing in this subdivision shall be construed as affecting other
redeterminations of medical assistance eligibility under chapter 256B and annual cost ef-

fective reviews under this section.

(b) For purposes of this subdivision, “hospital” means an institution as defined in
section 144.696, subdivision 3, 144.55, subdivision 3, or Minnesota Rules, part
4640.3600, and licensed pursuant to sections 144.50 to 144.58 . For purposes of this 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 o sec-
tions 144A.02 to 144A.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.0911 and the home care independent rating document under section 256B.0627,
subdivision 5, paragraph (), 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 chgpter 144, which to-
gether are certified by the Minnesota department of health as meeting the st.apdards. 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 in-
dication that the child will need ICF/MR services.

(e) For purposes of this subdivision, a person requires the level of care provided ina
nursing Facility if the person requires 24-hour monitoring or supervision and a plan of
mental bealth (reatment because of specific Symptoms or functional impairments
associated with a serious mental iliness or disorder diagnosis, which meet severity crite-
ria for mental health established by the commissioner based on standards developed for

EWisconsin Katie Beckett program published in July 1994,

(f) The determination of the level of care needed by the child shall be made by the
commissioner based on information supplied to the commissioner by the parent or 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.

) (g) If achild meets the conditions in paragraph (b), (c), ox (d), or (&), 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 1382¢(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 eli gible under this subdivi-
sion, would not be more than the cost to medical assistance if the child resides in 2 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 9505.3040, 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 preadmission 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.

New language is indicated by underline, deletions by strikeout-
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Sec. 8. Minnesota Statutes 1994, section 256B.056, subdivision 1, is amended to

read:
Subdivision 1. RESIDENCY. To be eligible for medical assistance, a person must
reside have resided in Minnesota for at least 30 days, or, if absent from the state, be

A person who has resided in the state for less than 30 days is considered to be a Min-
nesota resident if the person:

person is eligible.

A county agency shall waive the 30-day residency requirement in cases of medical
emergency or where unusual hardship would result from denial of assistance. The county
agency must report to the commissioner within 30 days on any waiver granted under this

section. The county shall not deny an application solely because the applicant does not

eligibility or ineligibility is established.
Sec. 9. Minnesota Statutes 1994, section 256B.056, subdivision 1a, is amended to

read:

Subd. 1a. 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, arecipient, by an obligor, in satisfaction of or in addition to a temporary or permanent
order for child support or maintenance, shail be considered income to the recipient. For
these purposes, a “methodology” does not include an asset or income standard, or ac-
counting method, or method of determining effective dates.

Sec. 10. Minnesota Statutes 1995 Supplement, section 256B.0575, is amended to

read:
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256B.0575 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 animproved 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) amonthly 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
Tamilies 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 under section 256B.35, subdivision 1, as child support gar-
nished under 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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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 1326

(1) a physician certifies that the person is expected to reside in the long—term care
facility for three calendar months or less;
(2) if the person has expenses of maintaining a residence in the community; and

(3) if one of the following circumstances apply:

(i) the person was not living together with a spouse or a family member as defined in
paragraph (a) when the person entered a long~term care facility; or

(i) 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 petson, 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.

(d) This section applies to payments fot care or personal services provided by arela-
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 actin 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.

(f) 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-term 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
3or4.

Sec. 12. Minnesota Statutes 1994, section 256B.0595, is amended by adding a sub-
division to read:
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Subd. 1a. PROHIBITED TRANSFERS. (a) Notwithstanding any contrary provi-
sions of this section, this subdivision applies to transfers involving recipients of medical
assistance thatare made onor afterits effective date and to all transfers involving persons

vision does not apply to  transfers made prior to March 1, 1996 A person, a a person’s
spouse, or any person, court, or administrative body with legal authority to actin place of;

on behalf of at the d1rect1on of or upon the request of of th the the person or the person s spouse,

ity for medical assistance services, any transfer of such income or assets for less than fair
market value w1th1n 72 months before or any tlme ¢ after a person applies for medical assis-

gible for medical assistance services for the period of time determined under subdivision
2a, unless the person furnishes convincing ng evidence to establish that the transaction was
excluswely for another purpose, or unless the transfer i is permitted under subdivision 3a 3a

or 4a.

orthe person s spouse is entltled 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 cof the the person or the person’s

spouse.

(c) This section applies to payments for care or personal services provided by a rela-
tive, unless the compensatlon was stlpulated in anotarized, written agreement which was
in in existence when the service was performed, the care or services dn‘ectly benefited the the

vices provided. A notarized written agreement is not required if payment for the services
was made within 60 days after the service was s provided.

(d) This section applies to the portion of any income, asset, or interest therein that a
person, a person $ spouse, or any y person, court or administrative body with legal author-

the person’s spouse, transfels to any annuity that exceeds the value of the benefit likely to
be returned to the person or spouse while alive, based on n estimated life expectancy of
adults entering Jong—term care. The commissioner shall adopt rules estabhshlng life ex-
pectancies of adults entering ng long—term care.

Sec. 13. Minnesota Statutes 1995 Supplement, section 256B.0595, subdivision 2, is
amended to read:

Subd. 2. PERIOD OF INELIGIBILITY. (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 yeat, 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, a cause of action exists 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.

(¢) 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
$1;000 $500, then such transfers shall be disregarded for each month prior to the month of
application 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-
v131ons of thls section, this subd1v1sxon applies to transfers involving re01p1ents of med1—

sons who apply for medical assistance on or after its elfective date, regardless of when the

transfer occurred, ¢ except that this subd1v131on does not apply to transfers madc prior to
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reflect average payments for the previous calendar year. For “or applicants, the period of in-
eligibility begins with the month in which the person on applied for medical assistance and
satisfied all other requirements for eligibility, or the month the Tocal agency becomes
aware of the transfer, if later. For recipients, the penod of ineligibility begins in the month

the agency becomes aware of the transfer, except that penalty periods for transfers made
durmg a period of of 1nehg1b111ty as determmed under tk this section shall begm in the month

cause of action exists against the transferee for the cost of medical assistance servwes

provided during the period of ineligibility, or for the uncompensated amount of the trans-

fer that was not recovered from the transferor through the implementation of a a penalty

the local agency responsible for providing med1ca1 assistance under chapter 256G. The
total uncompensated value is the fair market value ofthei income or asset at the time it was

the transfer w with intent to assist the person to qualify for or retain eligibility for medical
assistance.

@_) If a calculation of a penalty period results in a partial month, payments for medi-
cal assistance services shall be reduced in an amount equal to the fraction, except that in
calculating the value of uncompensated transfers, if the total vaiue of all uncompensated

transfers made 1 ina month not mcluded in an existing penalty penod does not exceed

qualify for or retain medical assistance eligiblity; or ‘or (3) the transferee actively solicited

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 individual’s

(i) spouse;

(ii) child who is under age 21,

(i) 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 ef'at least
two years immediately before the date of the individual’s admission to the faelllty, an'd
who provided care to the individual that, as certified by the individual’s attending pbysr
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 resources created by the uncom-
pensated %Eaﬂsfes a penalty resulting from a transfe1 for less than falr market value be—

shall notify the applicant or recipient that they may request a waiver of the penalty if the if the
denial of eligibility will cause undue ‘hardship. In evaluating a waiver, the local agency
shall take into account whether the individual was the victim of Financial exploitation,
whether the individual has made reasonable efforts to recover the transferred property or
resource, 'md other factors relevant to a determination of hardship. If the Tocal agency
does not approve a hardship waiver, the local agency shall issue a wriften n0tice to the

individual stating the reasons for the denial and the process for appealing the local
agency’s decision.

(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 transferred 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 ox unless the state

delegates this responsibility to 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 TO TRANSFER PROHIBITION. (a)
This subd1v1s1on apphes to transfers involving rec1p1ents of medlcal assistance that are

person is not ineligible for medical assistance services due to a transfer of assets for Iess

than fair market value as s described i in subdivision 1a 1f the asset transferred wasa » home-
stead and:

(1) title to the homestead was transferred to the individual’s relatives who are resid-
ing in the homestead and are the individual’s
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@ 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
(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, 2 as certified by the individual’s attending physi-
cian, permitted the individual to reside at home rather than 1_q 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 a penalty resulting from a transfer for less
than Tair matket value because denial of eligibility would cause undue hardship for the
Tndividual and there exists an imminent threat to the individual’s health and well-being.
Whenever an applicant or recipient is denied eligibility because of a transfer for less than
Tair market value, the local agency shall notify the applicant of recipient that they may
Tequest a waiver of the penalty if the denial of eligibility will cause undue hardship, In
evaluating a waiver, the local agency shall take into account whether the individual was
the ot I exploit: rether the individual has made reasonable efforts to
recover the transferred property or resource, and other factors relevant to a determination
of hardship. If the local agency does not approve a hardship waiver, the [ocal agency shall
Issue a written notice to the individual stating the reasons for the denial and the process

® 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 of
assistance services granted within 72 months of the date the transferor applied for medi-

cal assistance and satisfied all other requirements for eligibility, or the amount of the un-
compensated transfer, whichever is less, together with the costs incurred due to the ac-

tion. The action shall be brought by the state unless the state delegates this responsibility

o the local agency responsible for providing medical assistance under chapter 256G.

Sec. 17. Minnesota Statutes 1995 Supplement, section 256B.0595, 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 1, 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
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transfer those assets to another person for less than fair market value. (At the time V\{hen
one spouse is institutionalized, assets must be allocated between the spouses as provided
under section 256B.059); or

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

(4) a satisfactory showing is made that the individual intended to dispose of the 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 resuiting
from a transfer for less than fair market value based on an imminent threat to the individu-
al’s health and well-being, Whenever an applicant or recipient is denied eligibility be-
cause of a transfer for less than fair market value, the local agency shall notify the appli-

cant or recipient that they may request a waiver of the penalty if the denial of eligibility
will cause undue hardship. Tn evaluating a waiver, the local agency shall take info account
whether the individual was the victim of financial exploitation, whether the individual
has made reasonable efforts {o recover the fransferred property or resource, and other fac-

tors relevant to a determination of hardship. If the local agency does not approve a hard-

ship waiver, the local agency shall issue a writfen notice to the individual stating the rea-
sons for the denial and the process for appealing the local agency’s decision. When a

waiver is granted, a cause of action exists against fhe person 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;

(i) 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

(iit) 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
incutred due to the action. The action may shall be brought by the state or unless the state

delegates this 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 (i) 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.

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

Subd. 4a. OTHER EXCEPTIONS TO TRANSFER PROHIBITION. This sub-
division applies to transfers involving recipients of medical assistance that are made on
or after its effective date and to all transfers involving persons who apply for medical as-

sistance on or after its effective date, regardless of when the 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 has made a transfer prohibited by subdivision 1415 not ineligible for
medical assistance services if one of the following conditions applies:
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(1) the assets or income were transferred to the individual’s spouse or to another for
the sole benefit of the spouse, except that after eligibility is established, transfers to a
spouse are permitted only to comply with the provisions of section 256B.059; or

(2) the institutionalized spouse, prior to being institutionalized, transferred assets or
income o a spouse, provided that the spouse to whom the assets or income were trans-
ferred doss not then transfer those assets or income to another person for less than fair

market value. (At the time when one spouse is institutionalized, assets must be allocated

between the spouses as provided under section 256B.059); or

(3) the assets or income were transferred to a trust for the sole benefit of the individu-
al’s child who is blind or permanently and totally disabled as determined in the supple-
mental security income program and the trust reverts to the state upon the disabled child’s

death to the extent medical assistance has paid for services for the child. This paragraph
paragraph applies to a trust established after the commissioner publishes a notice in the
State Register that the commissioner has been authorized to implement this paragraph

due to a change in federal law or the approval of a federal waiver; or

(4) a satisfactory showing is made that the individual intended to dispose of the as-
sets or income either at fzg market value or for other valuable consideration; or

(5) the local agency determines that denial of eligibility for medical assistance ser-
vices would work an undue hardship and grants a waiver of a penalty resulting from a

transfer for 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 eligibility
because of a transier for less than fair market value, the focal agency shall notify the ap-

plicant or recipient that they may requesta waiver of the penalty if the denial of eligibility
will cause undue hardship. In evaluating a waiver, the local agency shall take into account

Wheiher tiie individual was the victim of financial exploitation, whether the individual

has made reasonable efforts to recover the transferred property or resource, and other fac-
Tors relevant fo a determination of hardship. If the local agency does not approve a hard-
ship waiver, the local agency shall issue a written notice to the individual stating the rea-
ons For the denial and the process for appealing the local agency’s decision. When a
Waiver Is granted, a cause of action exists against the person to whom the assets were
transferred for that portion of medical assistance services granted within 72 months of the

date the transferor applied F_og medical assistance and satisfied all other requirements for
eligibility,

or the amount of the uncompensated transfer, whichever is less, together with the costs
Thourred due to the action. The action shall be brought by the state unless the state dele-

gates this responsibility to the local agency responsible for providing medical assistance
under this 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 2 or 2a, the local agency shall inform the applicant or recipient subject to the penal-
ty of the person’s rights under section 325F.71, subdivision 2.

Sec. 20. Minnesota Statutes 1995 Supplement, section 256B.0625, subdivision 19a,
is amended to read:
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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 or
responsible parties must be able to identify theix the 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 recipient’s own
care unless, in the case of a foster care provider, a county or state case manager Visits the

recipient as needed, but not less than every six months, to monitor the health and safety of
the recipient and to ensure the goals of the care plan are met. Parents of adult recipients,

adult children of the recipient or adult siblings of the fecipient 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 2,18
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.
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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 servicess; and

(6) assure that all liable third—party payers including Medicare have been used prior

to medical assistance for home care services, including but not limited to, home health
agency, elected hospice benefit, waivered services, alternative care program Services,

and 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 MAXIMIZATION PROGRAM.

Subdivision 1. DEFINITION. (a) “Dual entitlees” means recipients eligible for ei-
ther the medical assistance program or the alternative care program who are also eligible
for the federal Medicare program.

(b) For purposes of this section “home care services” means home health agency
services, private duty nursing services, personal care assistant services, waivered ser-
vices, alternative care program services, hospice services, rehabilitation therapy ser-
vices, and medical supplies and equipment. —_

Subd. 2. TECHNICAL ASSISTANCE TO PROVIDERS. (a) The commissioner
shall establish a technical assistance program to require providers of services and equip-
et under this section fo maximize collections from the federal Medicare program. The
technical assistance may include the provision of materials to help providers determine
those services and equiprment likely to be reimbursed by Medicare. The technical assis-
tance may also include the provision of computer software to providers to assist in this
process. The commissioner may expand the technical assistance program to include pro-
viders of other services under this chapter. - T

(b) Any provider of home care services enrolled in the medical assistance program,
or county public health nursing agency responsible for personal care assessments, Or
County case managers for alternative care or medical assistance waiver programs, is re-
quired to use the method developed and supplied by the department of human services for
determining Medicare coverage for home care equipment and services provided to dual

entitless to ohsure appropriate billing of Medicare. The method will be developed in two

phases; the first phase is a manual system effective July 1, 1996, and the second phase
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will automate the manual procedure by expanding the current Medicaid Management In-
formation System (MMIS) effective January 1, 1997, Both methods will defermine
Medicare coverage for the dates of service, Medicare coverage fo_r home care services,
and create an audit trail including reports. Both methods will be linked to prior authoriza-
tion, therefore, either method must be used before home care services are authorized and
when there is a change of condition affecting medical assistance authorization, The de-
partment will conduct periodic reviews of participant performance with the method and
upon demonstrating appropriate referral and billing of Medicare, participants may be de-
termined exempt from regular performance audis.

Subd. 3. REFERRALS TO MEDICARE CERTIFIED PROVIDERS RE-
QUIRED. Non-Medicare certified and nonparticipating Medicare certified home care
service providers must refer dual eligible recipients to Medicare cerfified providers when
Medicare is determined to be the appropriate payer for supplies and equipment or ser-
vices. Non-Medicare certified and nonparticipating Medicare cerfified home oare ser

vice providers will be terminated from participation in the medical assistance program
for failure to make such referrals,

Subd. 4. MEDICARE CERTIFICATION REQUIREMENT, Medicare certifi-
cation is required of all medical assistance enrolled home care service providets as de-
fined in subdivision 1 within one year of the date the Minnesota department of health

gives notice to the department that inftial Medicare surveys will resume.

Subd. 5. ADVISORY COMMITTEE. The commissioner shall establish an advi-
sory commitiee comprised of home care services recipients, providers, county public
health nurses, home care and county nursing associations, and department of human ser-
vices staff to make recommendations to the Medicare maximization program. The rec-
ommendations shall include: nursing practice issues as they relate to home care services
funded by Medicare and medical assistance; and streamlining assessmient, prior autho-

tization, and up—front payer determination processes to achieve administrative efficien-
cies.

Sec. 23. Minnesota Statutes 1995 Supplement, section 256B.0913, subdivision 15a,
is amended to read:

Subd. 15a. REIMBURSEMENT RATE; ANOKA COUNTY. Notwithstanding
subdivision 14, paragraph (e), or any other law to the contrary, for services rendered onor
after effective January 1, 1996, Anoka eounty may pay venders; and the commissioner
shall reimburse the county; for actual costs up to a limit which is the maximum rate in
effect on December 31; 1995, plus half the difference between thatrate and the maximum
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 pef‘_l—S—minute
unit s $2.90. Any adjustments in fiscal year 1997 to the maximum allowed rates for home
health aide or homemaker services for Anoka county shall be calculated from the maxi-

mum rate in effect on January 1, 1996.

Sec. 24. Minnesota Statutes 1994, section 256B.0913, is amended by adding a sub-
division to read:

Subd. 15b. REIMBURSEMENT RATE; AITKIN COUNTY. Notwithstanding
subdivision 14, paragraph (e), effective April 1, 1996, Aitkin county’s maximum allowed
rate for in—home respite care services is $6.62 per 30-minute unit. Any adjustments in
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fiscal year 1997 to the maximum allowed rate for in—home respite care services for Aitkin
county shall be calculated from the maximum rate in effect on April 1, 1996.

Sec. 25. Minnesota Statutes 1994, section 256B.0913, is amended by adding a sub-
division to read:

Subd. 15¢. REIMBURSEMENT RATE; POLK AND PENNINGTON COUN-
TIES. Notwithstanding subdivision 14, paragraph (e), effective July 1, 1996, Polk and
Pennington counties’ maximum allowed rate for homemaker services is $6.18 per
30_minute unit. Any adjustments in fiscal year 1997 to the maximum allowed rate for
homemaker services for Polk and Pennington counties shall be calculated from the maxi-

Sec. 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), er any other law to the contrary; for services rendered on of
after effective January 1, 1996, Anoka county may pay vendors; and the commissioner
M;&mbme%%m%%ﬁ%%%upwahmﬁwmehgmemwémm%m
effect on December 3151995, plus half the difference between that rate and the maximem
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—IS—minute
Unitis $2.93. Any adjustments in fiscal year 1997 to the maximum allowed rates forhome
healih aids or ornemaker services for Anoka county shall be calculated from the maxi-
mum rate in effect on January 1, 1996. - -

Sec. 27. Minnesota Statutes 1994, section 256B.0915, is amended by adding a sub-
division to read:

Subd. 3b. REIMBURSEMENT RATE; AITKIN COUNTY. Notwithstanding
subdivision 3, paragraph (h), effective April 1, 1996, Aitkin county’s maximum allowed
rate for in—home respite care services is $6.67 per 30—minute unit. Any adjustments in
fiscal year 1997 to the maximum ailowed rate for in-home respite care services for Aitkin
county shall be calculated from the maximum rate in effect on April 1, 1996.

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

Subd. 3¢c. REIMBURSEMENT RATE; POLK AND PENNINGTON COUN-
TIES. Notwithstanding subdivision 3, paragraph (h), effective July 1, 1996, Polk and
Penningfon counties’ maximum allowed rate for homemaker services is $6.25 per
30-minute unit. Any adjustments in fiscal year 1997 to the maximum allowed rate for
homemaker services for Polk and Pennington counties shall be calculated from the maxi-

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

Subd. 1b. CLAIMS ONTHE ESTATE OF A PREDECEASED SPOUSE. Upon
the death of a spouse who did not receive medical assistance and who predeceases a

tal amount paid for

spouse who did or does receive medical assistance, a claim for the to

medical assistance rendered for the surviving spouse through the date the deceased
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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 filed if medical assistance was rendered for

the surviving spouse under any one of the circumstances in subdivision 1a, paragraphs

(), (), or (¢). Claims under this subdivision shall have the same priority for purposes of

section 524.3-805, and the same exceptions with respect to statufes of imitations as
claims under subdivision 1a.

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

Subd. 2a. LIMITATIONS ON CLAIMS ON THE ESTATE OF A PREDE-
CEASED SPOUSE. A claim under subdivision 1b shall include only the total amount of

medical assistance rendered after age 55 or during a period of institutionalization de-

scribed in subdivision 1a, clause (b), and the total amount of general assistance medical
care rendered, and shail not include inferest. Claims that have been allowed but not paid

shall bear interest according to section 524.3-806, paragraph (d). A claim against the es-
tate of a spouse who did ot receive medical assistance who predeceases the spouse who
did receive medical assistance, for medical assistance rendered for the spouse, is limited
to the value of the assets of the estate that were marital property or jointly owned property

at any time during the marriage.

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 1382f, 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.

(c) The personal needs allowance shall be increased to include income garnished for
child support under a court order, up to a maximum of $250 per month but only to ihe

extent that the amount garnished is nof deducted as a monthly allowance for children un-
der section 256B.0575, paragraph (a), clause ©). T

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
Financing Administration (HCFA) waiver. When a person who is otherwise eligible for
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 used

first and to the fullest extent.

" Sec. 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 thata
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 a mutually
agrecable timetable prior to the development of the request for proposal; there shall be
established a mutually agreed upon timetable. This process shall in no way delay the de-
program- At least 90 days before enroliment in the medical assistance and general assis-
tance medical care prepaid programs begins in a county in which the prepaid programs
have not been established, the commissioner shall provide a report to the chairs of senate
and house commitiees having jurisdiction over state health care programs which verifies
that the commissioner complied with the requirements for county involvement that are

specified in this subdivision.

(b) The commissioner shall seek a federal waiver to allow a fee—for—service plan
option to MinnesotaCare enrollees. The commissioner shall develop an increase of the
premium fees required under section 756.0356 up to 20 percent of the premium fees for

the enroliees who elect the fee—for—service option. Prior to implementation, the commis-
“oner shall submit this fee schedule to the chair and ranking minority member of the sen-
~to Troalth care committoe, (he senate health care and family services funding division, the
house of representatives health and haman services committee, and the house of repre-

Sentatives 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)
they are eligible for medical assistance according to section 256B-055; subdivision 12, or
(i) unless they reside in Itasca county or they reside in a county in which the comumis-
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 receiving case management
services according to section 25680625, subdivision 20; and (7) adulfs who are both de-
termined to be seriously and persistently mentally ill and received case MANAEEMENT Sor-
vices according to section 256B.0625, subdivision 20. Children under age 21 who are in
foster placement may enroll in the project on an elective basis. Individuals excluded un-
der clauses (G) and (7) may choose to enroll on an elective basis. The commissioner may

allow persons with a one~month spenddown who 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 otherwise would have been ex-
cluded under clauses (1) and (3) and under Minnesota Rules, part 9500.1432, subpatt 2,
items H, K, and L. Before limitation of choice is implemented, eligible individuals shall

be notified and after notification, shall be allowed to choose only among demonstration
providers. The commissioner may assign an individual with private coverage through a
health maintenance organization, to the same health maintenance organization for medi-
cal assistance coverage, if the health maintenance organization is under contract for med-
ical assistance in the individual's county of residence. After initially choosing a provider,
th_erecipient is allowed 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 set by the commis-
sioner under subdivision 5 and effective on or after J anuary 1, 3996 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 local ageney county board
shall designate a prepayment coordinator to assist the state agency in implementing this
section and section 256D.03, 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. 24. SOCIAL SERVICE AND PUBLIC HEALTH COSTS. The commis-
sioner shall report on recommendations to the legislature by January 15, 1997, identify-
ing county social services and public health administrative costs for each target popula-
tion that should be excluded from the 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
section 256D.05; and payments under section 256P-051 and general assistance medical
care, a “resident” is a person living in the state for at least 30 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 manages, of homeowner veri-
fying that the individual is residing at the address, or other form of verification approved
by the commissioner; or

(2) by providing written documentation verifying residence in accordance with
Minnesota Rules, part 9500.1219, subpart 3, item (¢)-

1) that the applicant came to was born in the state inresponse to an offer of employ-

ment;

(3) by providing verification (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 the applicant has come to the state to join a close relative which, for purposes

of this subdivision, means a parent, grandparent, brother, sister, spouse, or child; or
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(4) by providing other persuasive evidence to show that the applicant is a resident of
the state; according to rules adopted by the commissiener that the applicant has come to

A county agency shall waive the 30-day residency requirement in cases of emer-
gencies, including medical emergencies, or where unusual hardship would result from
denial of general assistance medical care. A county may waive the 30—day residency re-
quirement in cases of emergencies, including medical emergencies, or where unusual
hardship would result from denial of general assistance. The county agency must report
to the commissioner within 30 days on any waiver granted under this section. The county
shall not deny an application solely because the applicant does not meet at leastone ofthe
ctiteria in this subdivision, but shall continue to process the application and leave the ap-
plication pending until the residency requirement s met or until eligibility or ineligibility
is established. - T

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 under section 256D.06,
subdivision 2. This provision applies to eligible children under the age of 18 effective

July 1, 1997. T

Sec. 40. Minnesota Statutes 1994, section 256G.01, subdivision 3, is amended to
read:

Subd, 3. PROGRAM COVERAGE., This chapter applies to all social setvice 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 to families
with dependent children; medical assistance; general assistance; wotk readiness; general
assistanee medical care; Minnesota supplemental aid; 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.01 to 256K, 12; social services programs funded
wholly through the resources of county agencies; social services provided under the Min-
nesota Indian family preservation act, sections 257.35 to 257.356; costs for delinquency
confinement under section 393.07, subdivision 2; service responsibility for these pro-
grams; and group residential housing. - o T

Sec. 41, Minnesota Statutes 1994, section 256G.01, is amended by adding a subdi-
vision to read:

Subd. 4. ADDITIONAL COVERAGE. The provisions in sections 256G.02, sub-
division 4, paragraphs (a) to (d); 256G.02, subdivisions 3 fo 8; 256G.03; 2560.04;
256G.05; and 256G.07, subdivisions 1 to 3, apply to the following programs: aid to fami-
Ties with dependent children; medical assistance; general assistance; family general as-

sistance; general assistance medical care; and Minnesot supplemental aid.

Sec. 42. Minnesota Statutes 1994, section 256G.01, is amended by adding a subdi-
vision to read:
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Subd. 5. SCOPE AND EFFECT. Unless stated otherwise, the provisions of this
chapter also apply to disputes involving financial responsibility for social services when
another definition of the county of financial responsibility has been created in Minnesota

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

read:

Subd. 4. COUNTY OF FINANCIAL RESPONSIBILITY. (2) “County of finan-
cial responsibility” has the meanings in paragraphs (b) to (h).

(b) For an applicant who resides in the state and is notina 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) For medical assistance putposes only; and for an infant swho has resided only in
an excluded time facilitys . it means the county that would have been responsible for the
i if eligibility had been established; based on that of the birth smother; at the time of

lication.
MWWE%WM%&WEW&W
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dren or Minnesota supplemental aid:

(@) Notwi i s (b to (5); the of & ial hility for
social serviees for a person receiving aid to families with dependent children; general as-

aidis%eeua&yﬁemwhiehtha@persenismeehﬁ&g%heaidmassis&m&ﬁmm
one named program is open concurrently For an individual already having a social ser-
vice case open in one county, financial responsibility for any additional social services
affaches to the prearam case that has the earliest date of application and has been open
without interruption.

() (f) Notwithstanding paragraphs (b) to {g} (€), the county of financial responsibil-
ity for semi—independent living services provided under 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” means:
(a) any period an applicant spends in a hospital, sanitarium, nursing home, shelter

other@ an emergency shelter, halfway house, foster home, semi~independent living
dential facility offering care, board and lodging facility

New language is indicated by underline, deletions by steikeout-

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




1345

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

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 & maternity home, battered women’s
shelter, or correctional facility: “Excluded time™ alse means that time duting whigh an
applicant participates in a rehabilitation facility as defined in section 26&&91—, OF is e~
ceiving personal care assistant services pursuant to section 256B-0625; subdivision 194
or any facility based on an emergency hold under sections 253B.035, subdivisions land2,
and 253B.07, subdivision 6;

(b) any period an applicant spends on a placement basis inatraining and habilitation
program, including a rehabilitation faciiity or work or employment program as defined in
section 268A.01; or recejving personal care assistant services pursuant to section
256B.0627, subdivision 4; semi—independent living services provided under section
252.275, and Minnesota Rules, parts 9525.0500 to 9525.0060; day training and habilita-
tion programs, and community—based services and assisted living services; and

(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. Eor purposes of eligibility for gener
al assistance or work readiness; resideney must be substantiated acecording to section
256P-02; subdivision 12a-

Subd. 2. NO DURATIONAL TEST. Except as otherwise provided in sections
256.73, subdivisions 1 and 1b: 256B.056, subdivision 1; and 256D.02, subdivision 12a,
for purposes of this chapter, no waiting period is required before 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 legisfation eliminates the federal regulatory basis for medical assistance, the state
shall continue to determine eligibility for Minnesota's medical assistance program using
the provisions of Code of Federal Regulations, title 42, as construed on the day prior to

their federal repeal, except as expressly superseded in chapter 2568, or as superseded by
federal law, or as modified by state rulé or by regulatory waiver granted to the state.

Sec. 46, Minnesota Statutes 1994, section 256G.06, is amended to read:

256G.06 DETOXIFICATYON 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

isidentified while the client is a resident of a chemical dependency facility, the provisions
of section 256G.02, subdivision 4, paragraphs {b); (c); and (e} (d), apply.

Sec. 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 bas applied for and is receiving services or assistance under a program governed
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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 assistance 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. For purpeses of general assistanee
Mg%ﬂam%med%%%mmd&me%%e&m
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 oz ene calendar month in the case of general assis~
tance and genesal assistance medical eare; 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. COMMIEMENTS 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.05, subdivisions 1 and 2, and

253B.07, examination, comumitment, 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-
jon based on the evidence actually submitted.

() 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 or assistanee has have been initiated. This paragraph does not
prohibit the submission of closed cases that otherwise meet the applicable statute of li-
mitations.

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

256G.10 DERIVATIVE SETTLEMENT ELIMINATED.

W%d&e@%mm%m&w@h%m%
dex this mmmmmmm%@pﬁ% The residence of
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the parent of a minor child, with whom that child last lived in a nonexcluded time setting,
or guardian dees not of a ward shall determine the residence of the child or ward for all

social services governed by this chapter.

For purposes of this chapter, a minor child is defined as being undex 18 years of age
unless otherwise specified In a program administered by the commissioner,

Physical or legal custody has no bearing on residence determinations. This section
does not, however, apply to situations involving another state oz, limit the application of

an interstate compact, or apply to situations involving state wards where the commission-
er is defined by law as the 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
pursue a demonstration project under federal food stamp regulation for the purpose of
gaining federal reimbursement of food and nutritional costs currently paid by the state

group residential housing program.

Sec. 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 orencumbrance 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

(4) whether the defendant’s conduct caused senior citizens or handicapped persons

to make an uncompensated asset transfer that resulted in the person being found ineligi-
ble for medical assistance.
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(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 of the decedent received assis-
tance for which a claim could be filed under section 246.53, 256B.15, 256D.16, or
261.04, the personal representative shall serve a copy of the notice on the commissioner

of human services in the manner provided in paragraph (c) on or before the date of the

first publication of the notice, The copy of the nofice served on the commissioner of hu-

man services shall include the Tull name, date of birth, and social security number of the
decedent or the predeceased spouse who received assistance for which a claim could be

filed under any of the sections listed in this paragraph. Notwithstanding any will or other

instrument or law to the contrary, except as allowed in this paragraph no property subject

to administration by the estate may be distributed by the estate or the personal representa-

tive until 70 days after the date the notice is served upon the commissioner, as providedin

paragraph (c) unless the local agency consents. An affidavit of service shall be prima fa-

cle evidence of service and, if it contains a legal description of the affected real property,

may be filed or recorded in the office of the county recorder or registrar of fities fo estab-

lish compliance with the nofice requirement estabiished in this paragraph. This restric-
tion on distribution does not apply to the personal representative’s sale of real or personal

property while the estate is open but does apply to the net proceeds the estate receives

from the sale. 1T notice was first published under the applicable provisions of law under
the direction of 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 creditoris “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 in 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).

(¢) The personal representative shall serve a copy of any notice and any supplemen-
tary notice required by paragraph (b), clanse (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.

Subdivision 1. ESTABLISHMENT. The commissioner of human services shall
establish a pilot project in the southeast area of the state to provide compulsive gambling

treatment services to individuals seeking treatment, The pilot project shall directly reim-
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burse qualified providers for treatment to individuals on a case-by-case basis. The pilot
project shall seek to utilize existing qualified providers and shall provide treatment reim-

bursement to the maximum number of persons who qualify for treatment.

Subd. 2. PLAN, The commissioner shall submit to the legislature by December 15,
1996, a plan for expansion of the treatment pilot project to all areas of the state. The plan

shall include the necessary legislative changes needed fo move from a treatment center
model to a provider reimbursement model.

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

The commissioner of human services shall study and report to the legislature by Jan-
uary 15, 1997, the advisability and feasibility of compensating clients on the public
health care programs if a client has successfully reversed a private insurer’s denial of
health {nsurance, The report shall also include recommendations on reducing the parental
Tees under Minnesota Statutes, section 252.27, subdivision 2a, if a parent has successful-

ly reversed a private insurer’s denial of insurance. The commissioner shall ask clients,
advocates, other interested persons, and the parental fee advisory committee to assist

Sec. 58. WAIVER AUTHORITY.

The commissioner of human services shall seek federal waivers as necessary to im-
Sec. 59. SEVERABILITY.

If any provision of sections 8 and 39 are found to be unconstitutional or void by a

court of competent jurisdiction, all remaining provisions of the Iaw shall remain valid and

through vendors during the period July 1, 1995, to December 31, 1996, and have not been
delivered shall be paid under the medical assistance program at the actual price charged

the pass through vendor for the device as limited to the suggested retail price on March 1,

1906, For retroactive periods in which a state plan had not been submitted to reflect this

payment, the state shall not seek a federal share. The governor’s advisory council on

technology for people with disabilities, in consultation with the commissioner of human
services, shall study alfernaives to this payment approach and make recommendations to

the legislature by December 31, 1996, related to effective methods of cost control _a_ng the
following:

(1) comparative payment equity between augmentative communication device ven-
dors and other provider groups that provide equipment to medical assistance recipients;

Augmentative communication devices that are prior authorized through pass

(2) methods, including competitive bidding, that create incentives for dealers and
manufacturers to provide augmentative communication devices at a price that is dis-

counted from retail;

(3) substitution between augmentative communication devices and alternative
methods of access by recipients to augmentative communication devices; and
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(4) payment equity between pass through vendors and distributors of augmentative
communication devices.

Sec. 61, REPEALER,

Minnesota Statutes 1995 Supplement, sections 256B.15, subdivision 5; 256G.05,
subdivision 1; and 256G.07, subdivision 3a, are repealed.

Sec. 62, EFFECTIVE DATE; APPLICATION.

(a) Sections 12, 14, 16, 18, 29, 30, and the portion of section 61 that repeals section

256B.15, subdivision 5, are effective the day foillowing final enactment to the extent per-
mitted by federal law. If any provisions of these sections are prohibited by federal law, the
provisions shall become effective wher federal law is changed to permit their application
or a waiver is received, The commissioner of human services shall notify fhe revisor of
statutes when Tederal Iaw 1s enacted or a waiver is received and publish & nofice n the
State Register. The commissioner must include the notice in the first State Register pub-
lished after the effective date of the federal changes. -

(b) If, by July 1, 1996, any provisions of the sections mentioned in paragraph (a) are
not effective because of prohibitions in federal [aw, the commissioner shall apply to the
federal governmentfor a watver of fhose prohibitions, and those provisions shall become
effective upon receipt of a federal waiver, notification to the revisor of statutes, and publi-
cation of a notice in the State Register to that effect. If the commissioner applies for a
waiver of fhe lookback period, the commissioner shall seek fhe longest [ookback period

the health care financing administration will approve, not to exceed 72 months.

(c) Section 54 applies to estates of decedents dying on or afier its effective date. Sec-
tion 55 applies to estates where the notice under Minnesota Statutes, section 524.3-801,
paragraph (a), was first published on or after its effective date, Section 35 does not affect

any right or duty to provide notice to known creditors, including a local agency, befo

reits

(d) Sections 7, 13, 15, 17, 33, 34, 35, 38, and 60 are effective the day following final
enactment. T

(e) Section 11 is effective retroactive o OctoberL 1993.

(f) Sections 8, 22, subdivision 3, and 34 are effective upon federal approval.

(g) Sections 10 and 31 are effective upon receipt of federal approval, retroactive to
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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-
imissioner 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

decertified 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; o

(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

1993; or

beds are certified.
Sec. 2. Minnesota Statutes 1995 Supplement, section 144A.071, subdivision 4a, is

amended to read:

Subd. 42. 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.
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The commissioner of health in coordination with the commissioner of human sex-
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;

(ii) 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.073, 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;

(e) 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 Amberst H. Wilder Foundation in the city of St. Paul to a new unit at
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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 alicense or certification under this clause, the facility must make a written com-
mitment to the commissioner of human services that it will not seek toreceive 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 renovationexceed 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
jits property-related payment rate by reason of the new construction, replacement, re-
modeling, or renovation. The provisions contained in section 144A.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;

() 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 acity of the first class, provided the
new facility is Jocated 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 cextify 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 forits existing 40 beds;

(1) to license or certify beds in renovation, replacement, or upgrading projects as de-
fined in section 144.A.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
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anursing 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.07 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.073;

(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;

() 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; and had been ranked
among the top 15 applicants by the 1993 moratorivm 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 142-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.073, 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.073.

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 256B.431, 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

New language is indicated by underline, deletions by strikeout:

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




1357 LAWS of MINNESOTA for 1996 Ch. 451, Art. 3

its rental per diem using the number of beds after the relicensing to establish the faf;ility’s
capacity day divisor, which shall be effective the first day of the month followmg .the
month in which the relicensing and recertification became effective. Any beds remaining
on layaway status more than five years after the date the layaway status became ef_fective
must be removed from layaway status and immediately delicensed and decertified; o

(v)to license and certify beds that are moved within an existing area of a facility or to
a newly—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 beds; or

(w) to relocate 36 beds in Crow Wing county and four beds from Hennepin county to

a 160-bed Facility in Crow Wing county, provided ail the affected beds are under com-
mon ownersiip.

Sec. 3. Minnesota Statutes 1995 Supplement, section 256B.431, 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
9549.0080, 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, 1993, 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:

(1) 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
(D), 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) Forrate years beginning on or after July 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 (), 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 2 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 fie-
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) (CP1-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 CPI-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 CPI-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 facility’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 midpoints 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 referred-to in subdjvision 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 (), clause (1), and add the nursing facility’s efficiency incentive as com-
puted in paragraph (e).

(h) A nursing facility licensed for 302 beds on September 30, 1993, that was ap-
proved under the moratorium exception process in section 144A.073 for ‘a partial re-
placement, and completed the replacement project in December 1994, s exempt from
paragraphs ) to (d) for rate years beginning on or after July 1, 1995, _—

(i) Notwithstanding section 11, paragraph (h), for the rate years beginning on July 1,

1996, July 1, 1997, and July 1, 1998, a nursing facility licensed for 40 beds effective May

1, 1992, with a subsequent increase of 20 Medicare/ Medicaid certified beds, effective
January 26, 1993, in accordance with an increase in licensure is exempt from paragraphs

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

Subd. 5b. ICF/MR OPERATING COST LIMITATION AFTER SEPTEM-
BER 30, 1995. (a) For the rate years year beginning on October 1, 19935, and October 1;
1996 and for rate years beginning on or after October 1, 1997, the commissioner shall
limit the allowable operating cost per diems, as determined under 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 3¢, 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 §0 percent, the commissioner must exempt that
facility from the overall general operating cost per 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 deteymined 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 inclnde 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.

New language is indicated by underline, deletions by strikeout.

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 1362

(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 (i) 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

(iiii) 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 3c, 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 Ato class B conversion since January 1, 1990, are ex-

empt from the limitations I—_Il this clause for six years after the completion ¢ of the conver-
sion process.

(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.

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

(g) For the rate year beginning on October 1, 1996, the commissioner shall exempta
facility from the reductions in this subdivision if the facility is involved in a bed reloca-

tion project where more than 25 percent of the Tacility’s beds are transferred to another

Facility, the relocated beds are six or fewer, there is no change in the total number of

ICF/MR beds for the parent organization of the Tacility, and the relocation is not part ofan
interim or settle—up rate.

Sec. 5. Minnesota Statutes 1995 Supplement, section 256B.501, subdivision 5c¢, is
amended to read:
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Subd. 5¢. OPERATING COSTS AFTER SEPTEMBER 30, 1997 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 shalt 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 fiseal year 1996. 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 the findings of 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 alternative service delivery
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 adyi-
sory committee shall include representation from the consumers advocacy groups (3),
the twe facility trade associations (3 each), counties (3); commissioner of finance ), the

legislature (2 each from both the house and senate), and others the commissioners find
appropriate.

(d) Beginning July 1, 1996 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, 1997 1999,

(e) The commissioner shall report to the legislature on the progress of the advisory
committee by January 31, 1996; any necessary. changes to the reimbursement methodol-
ogy propesed under this subdivision 1998, By January 15,1997 1999, the commissioner
shall recommend to the legislature legislation which will implement this reimbursement
methodology for rate years beginning on or after the proposed effective date of October
1, 1997 1999.

Sec. 6. Minnesota Statutes 1994, section 256B.501, is amended by adding a subdivi-
sion to read:
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Subd. 5d. ADJUSTMENT FOR OUTREACH CRISIS SERVICES. An
ICF/MR with crisis services developed under the authority of Laws 1992, chapter 513,
articie 9, section 40, shall have its operating cost per diem calculated according to para-

(a) Effective for services rendered from April 1, 1996, to September 30, 1996, and
for rate years beginning on or after October 1, 1996, the maintenance limitation in Minne-
sota Rules, part 0553.0050, subpart 1, item A, subitem (2), shall be calculated to reflect

(b) Effective for rate years beginning on or after October 1, 1996, the operating cost

per service unit, for purposes of the cost per service unit limit in section 256B.501, subdi-

vision 5b, paragraph (d), clauses (7) and (8), shall be calculated after excluding the costs

directly identified to the provision of outreach crisis services and a four—bed crisis unit.

this subdivision.

Sec. 7. Minnesota Statutes 1994, section 256B.501, is amended by adding a subdivi-
sion to read:

Subd. 5e. RATE ADJUSTMENT FOR CARE PROVIDED TO A MEDICAL-
LY FRAGILE INDIVIDUAL. Beginning July 1, 1996, the commissioner shall increase
reimbursement rates for a facility located in Chisholm and licensed as an intermediate
Gare Tacility for persons with mental retardaiion and related conditions since 1972, to
cover the cost to the Facility for providing 24—hour licensed practical nurse care to a medi-
cally fragile individual admitted on March 8, 1996. The commissioner shall include in
this higher rate a femporary adjustment to reimburse the facility for costs incurred be-
tween March 8, 1996, and June 30, 1996. Once this resident is discharged, the commis-
stoner shall réduce the facility’s payment rate by the amount of the cost of the 24-hour
Ticensed practical nurse care. -

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

Subd. 1c. RATE INCREASES. A county agency may not increase the rates nego-
tiated for group residential housing above those in effect on June 30, 1993, except: as pro-

(2) 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 1a. 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 SST cost—of—living increases by the amount of the annual SSTincrease,
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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 ot 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, or if the residence physically moves, or changes its licensure, and incurs a result-
ing increase in operation and property costs.

() 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.01 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) For the rate year beginning July 1, 1996, a county agency may increase the total

rate paid for recipients of assistance under sections 256D.01 to 256D.21 or 256D.33 to
256D.54 who reside in a residence that meets the following criteria:

(1) it is licensed by the commissioner of health as a boarding care home;

(2) it is not certified for the purposes of the medical assistance program;
(3) at least 50 percent of its residents have a primary diagnosis of mental illness;
(4) it has at least 17 beds; and

(5) it provides medication administration to residents.

The rate following an increase under this paragraph must not exceed an amount equiva-
lent to the average 1995 medical assistance payment for nursing home resident class A
under the age of 65, in the geographic grouping in which the facility is located, as estab-

lished under Minnesota Rules, parts 9549.0010 to 9549.0080.
Sec. 9. VENDOR RATE ADJUSTMENT.

Notwithstanding the requirements of Minnesota Statutes, section 252.46, subdivi-
sions 3 and 6, the commissioner of human services shall, at the request of the responsible
board of county commissioners and subject to conditions fhe commssioner finds ap-
propriate consistent with the service principles in Minnesota Statutes, section 25242,
grant a variance to the payment rate for vendors defined in Minnesota Statutes, section
25241, subdivision 9, and located in Hennepin county that serve persons with very se-
vere self~injurious or assanltive behavior, as those terms are used in Minnesota Statutes,
section 252.46, subdivision 4, paragraph (b). The adjusted rate shall:
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(1) be limited to provisions of services to no more than 42 such persons;

(2) not exceed 200 percent of the statewide average rate as calculated in accordance
with Minnesota Statutes, section 25246, subdivision 4, paragraph (b);

(3) become effective July 1, 1996; and

(4) be used as the basis for calculating the rate maximum for that vendor for calendar
year 1997 in accordance with the requirements of Minnesota Statutes, section 252.46,

subdivision 3.
Sec. 10. DOWNSIZING PILOT PROJECT.

(2) The commissioner of human services shall establish a pilot project in Pennington
county to downsize to 11 beds an existing 15-bed intermediate care facility for persons

with mental retardation or related conditions, and develop a four—bed supportive living
service facility utilizing the conversion of ICF/MR slots to medical assistance waiver

Conversion slots for the displaced residents. The project must be approved by the com-

missioner under Minnesota Statutes, section 252.28, and must include criteria for deter-

mining how individuals are selected for alternative services and the use of a request for

proposal process in selecting the vendors for alternative services. The project must in-

clude:

(1) alternative services for the residents being relocated;

@) timelines for resident relocation and decertification of beds; and

(3) adjustment of the facility’s operating cost rate under Minnesota Rules, part
9553.0075, as necessary to implement the project.

(b) The facility’s aggregate investment-per—bed limit in effect before downsizing
must be the facility’s investment—per—bed limit after downsizing. The facility’s total rev-
whsizing must not increase as a result of the downsizing project. The facil-

enues after do
fty’s total revenues before downsizing are defermined by multiplying the payment rate in
affect the day before the downsizing is effective by the number of resident days for the
reporting year preceding the downsizing project. For the purpose of this proj ect, the aver-
age medical assistance rate for home and community-based services must not exceed the

Tate made available under Laws 1995, chapter 207, article 8, section §i

Sec. 11. NURSING FACILITY REIMBURSEMENT FOR FISCAL YEAR
1997.

(a) N otwithstanding any contrary provisions of Minnesota Statutes, section
256B.431, subdivision 25, the provisions of this section shall apply for the rate year be-

ginning July 1, 1996. T

(b) The commissioner of human services shall group nursing facilities into two
groups, freestanding and nonfreestanding, within each geographic group, using ‘their op-
erating cost per diem for the case mix A classification. A nonfreestanding nursing facility
is a nursing facility whose other operating cost per diem is subject to the hospital at-
tached, short length stay, or the rule 80 limits. All other nursing facilities shallbe consid-

ered freostanding nursing facilities. The commissioner shall then array all nursing facili-

ties in each grouping by their allowable case mix A operating cost per diem. In calculat-
ing a nursing facility’s operating cost per diem for this purpose, the commissioner shall

New language is indicated by underline, deletions by strikeout:

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




1367 LAWS of MINNESOTA for 1996 Ch. 451, Art. 3

exclude the raw food cost per diem related to providing special diets that are baged on

religious beliefs, as determined in Minnesota Statutes, section 256B.431, subdivision 2b,

paragraph (h). For those nursing facilities in each grouping whose case mix A operating

cost pet diem:

(1) is at or above the median plus 1.0 standard deviation of the array, the comimis-
sioner shall 1imit 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
Dlus the inflation factor as established in paragraph (d), or the current reporting year's

corresponding allowable operating cost pet diem;

(2) is between .5 standard deviation and 1.0 standard deviation above the median of
the array, the commissioner shall imit the nursing facility’s allowable operating cost per
Fem for each case mix category to the lesser of the prior reporting year’s allowable oper-
ating cost per diems plus the inflation factor as established in paragraph (d), increase by
one percentage point, or the current reporting year’s corresponding allowable operating
cost per diem; or T

(3)is equal to or below .5 standard deviation above the median of the array, the com-
missioner shall linit 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 g_g established in paragraph (d), increased by two petcentage
points, or the current reporting year’s corresponding allowable operating cost per diem,

{c) For the rate year beginning July 1, 1996, the provisions of Minnesota Statutes,

section 2568431, subdivision 25, paragraph (d), shall not apply.

in tes, section 256B.437T, subdivision 21, par ON
shall be based on the change in the nur g 0,

J1an be based on the change in the sing home market basket as for data
Resources Inc., for the 12—month orecasted by Data

for period between the midpomnts o eporti
years preceding the rate year. =2 oo of fe vo reporing
(e) For the rate year beginning July 1, 1996, the o

. IN erating cost limits establi i
Minnesota Statutes, section 256B.431, subdivisions v S N edin

inne section ons 2b, 21, and 3c, and any previously
effective corresponding Hmits in law or rule shall not apply, é_ﬁeﬁmﬁttm_s}; I<):ost limitz
shall still be calculated for purposes of determining efficie Nty dien

A T vierale July 1, 1996, issi
80 facilitics from any L oosliting July 1, 1770, th_e commuissioner shall exempt all rule

T fescribed in a Statutes, section 2568431, subdivi-
sion 25, paragraph (b), clause (2), that affect care— L, subdivi-

4 @ _Nc?t_\vithstanding paragraphs (a) to (), the commissioner must also compute
nuising facility payment rates based on the laws in effect on March 1, 1996, and use the
resulting allowable care—relat “other operatir ’ ’
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Sec. 12. ICF/MR REIMBURSEMENT OCTOBER 1, 1996, TO OCTOBER 1,
1997.

(a) Notwithstanding any contrary provisions of Minnesota Statutes, section
256B.501, for the rate year beginaing October 1, 1996, the commissioner of human ser-
Vices shall, for purposes of the spend—up limit, array facilities within each grouping in
Minnesota Statutes. section 256B.501, subdivision 3b, paragraph (d), clause (4), by each
Facility’s cost per resident day. A Facility’s cost per resident day shall be determined by

dividing its allowable historical general operating cost for the reporting year by the facil-

ity’s resident days for that reporting year. Facilities with a cost per resident day at or

above the median shall be limited o the lesser of: (1) the current reporting year’s cost per
resident day; or (2) the prior reporting year’s cost per resident day plus the inflation factor
as established in Minnesota Statutes, section 256B.501, subdivision 3¢, clause (2), in-

créased by three percentage points. However, in no case shall the amount of this reduc-

tion exceed: three percent for a facility with a licensed capacity greater than 16 beds; two

percent for a facility with a licensed capacity of nine to 16 beds; and one percent for a

1, 1996.
(c) Notwithstanding paragraphs (a) and (b), the commissioner must also compute

facility payment rates based on the laws in effect on March 1, 1996, and use the resulting

allowable operating cost per diems as the basis for the spend-up limits for the rate year
beginning October 1, 1997.

ARTICLE 4

HEALTH DEPARTMENT AND
HEALTH PLAN REGULATIONS

Section 1. [627.69]1 MEDICAL EDUCATION AND RESEARCH TRUST

FUND.
Subdivision 1. DEFINITIONS. For purposes of this section, the following defini-
tions apply:

(a) “Medical education” means the accredited clinical training of physicians (medi-
cal students and residents), dentists, advanced practice nurses (clinical nurse specialist,
certified registered nurse anesthetists, nurse practitioners, and certified nurse midwives),

and physician assistants.

(b) “Clinical training” means accredited training that occurs in both jnpatient and
ambulatory care settings.

(¢) “Trainee” means students involved in an accredited clinical training program for
medical education as defined in paragraph (a).
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{d) “Health care research” means approved clinical, outcomes, and health services
investigations that are funded by patient out—of—pocket expenses or a third-party payer.

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

(f) “Teaching institutions” means any hospital, medical center, clinic, or other orga-
nization that currently sponsors or conducts accredited medical education p programs or
clinical research 1 in Minnesota.

Subd. 2. ALLOCATION AND FUNDING FOR MEDICAL EDUCATION
AND RESEARCH, (2) The commissioner may establish a trust fund for the purposes of

funding medical education and research activities in the state of Minnesota.

(b) By January 1, 1997, the commissioner may appoint an advisory committee to
provide adv1ce and oversi ight on on the disty 1but10n of funds hom the med1ca1 educanon and

interest of all stakeholders when selecting commlttee members; (2) select members that
represent both urban and rural interest; and (3) select members that include ambulatory
care as well as inpatient perspectives. The commissioner shall app appoint to the advisory
committee representatives of the following groups: medical researchers, “public and pri-

vate academic medical centers, managed care organizations, Blue Cross and Blue Shield
of Minnesota, commercial carriers, Minnesota Medical Association, Minnesota Nurses
Association, medical product manufacturers, employers, and other relevant stakehold-
ers, including consumers. The advisory committee is governed by Minnesota Statutes,

section 15.059, for membership terms and removal of members ﬂ will sunset on June
30, 1999, o o

(c) Eligible applicants for funds are accredited medical education teaching institu-
tions, consortia, and programs. Applications must be received by September 30 of each
year for distribution by January 1 of the following v year. An application for funds must
include the following: - ﬁ

(1) the official name and address of the Institution, facility, or program that is apply-
ing for funding;

(2) the name, title, and business address of those persons responsible for administer-
ing the funds;

(3) the total number, type, and specialty orientation of eligible trainees in each ac-
credited medical education program applying for funds;

(4) audited clinical training costs per trainee for each medical education program;

(5) adescription of current sources of of funding for medical education costs including
a description and dollar amount of all state and federal financial support;

(6) other revenue received for the purposes of clinical training;

(7) a statement identifying unfunded costs; and

(8) other supporting information the commissioner, with advice from the advisory
committee, determines i is necessary f01 the equitable distribution of funds.

(d) The commissioner shall distribute medical education funds to all qualifying ap-
plicants based on the following basic criteria: (1) total medical education funds available;
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(e) Medical education programs receiving funds from the trust fund must submit

annual cost and program reports based on criteria established by the commissioner. The
reports must include:

(1) the total number of eligible trainees in the program;

@) t_tg type o_f programs and residencies funded;

(3) the average cost per trainee and a detailed breakdown of the components of those
costs;

(4) other state or federal appropriations received for the purposes of clinical train-

ing;

(5) other revenue received for the purposes of clinical training; and

(6) other information the commissioner, with advice from the advisory committee,
deems appropriate to evaluate the effectiveness of the use of funds for clinical training.

The commissioner, with advice from the advisory committee, will provide an annu-
al summary report to the legislature on program implementation due February 15 of each

year.
(f) The commissioner is authorized to distribute funds made available through:

(1) voluntary contributions by employers or other entities;

(2) allocations for the department of human services to support medical education
and research; and ’

(3) other sources as identified and deemed appropriate by the legislature for inclu-
sion in the trust fund.

(g) The advisory committee shall continue to study and make recommendations on:

(1) the funding of medical research consistent with work currently mandated by the
legislature and under way at the department of health; and

(2) the costs _e@ 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 interim
19 member board as follows: ene provider member appointed by the Minnesota Hospi-
eﬂeprowdefmembepappemtedbythegevemeﬁ%membegappemtedbythem
nesota Council of HMOs to inelude an HMO with at least 50 percent of total membership
enmﬂed@hreugbap&bﬁepmgmm&%h;eemembmappeﬂedby&ue@ms&and&ue
Shield of Minnesota, to include a member from a Blue Cross and Blue Shield of Minnese-

New language is indicated by undesline, deletions by strikeout:

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




1373 LAWS of MINNESOTA for 1996 Ch. 451, Art. 4

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.

(e) Unless prohibited by federal law, the commissioner of health shall charge appli-
cants the following fees to cover the cost of any initial certification surveys required to
determine a provider’s eligibility to ] participate in the Medicare or Medicaid program:

Prospective payment surveys for $ 900
Swing bed surveys for nursing homes $1200
Psychiatric hospitals $1400
Rural health facilities - $1100
Portable X-ray providers $ 500
Home health agencies $1800
Outpatient therapy agencies $ 800
End stage renal dialysis providers $2100
Independent therapists w
Comprehensive rehabilitation $1200

outpatient facilities

Hospice providers $1700

Ambulatory surgical providers $1800

Hospitals $4200

Other provider categories or Actual surveyor costs:
additional resurveys required average surveyor cost x
to complete initial certification number of hours for the

SUrvey process.

These fees shall be submitted at the time of the application for federal certification

and shall not be refunded. All fees collected after the date that the 1mpos1t1on of feesisnot
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prohibited by federal law shall be deposited in the state treasury and credited to the 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 provide for the collection, analysis, and dissemination of birth defects information.
The commissioner shall consult with representatwes and experts in epidemiology, medi-
Cine, insurance, health maintenance organizations, genetics, consumers, and voluntary
organizations in developing the system and may phase in the implementation. of the sys-
tem.

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

No rule nor requirement shall be made, nor standard established under sections
144.50 to 144.56 for any sanitariums; conducted in aceordanee with the practice and prin~
ciples of the body known as the Church of Christ; Seientist by and for the adherents of any
recognized church or religious denomination for the purpose of providing care and treat-
ment for those who select and depend upon spiritual means through prayer r alone, i in liew
of medical care, for healing, except as to the sanitary and safe condition of the premises,

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 ehildrer persons in attendance at ehildren’s
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 ¢hildren’s 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 people, 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 children’s youth camps and such camps which are re-
quired to obtain such the 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 ehil-
dren’s youth camp, shall make application in writing to the commissioner for a permit to
conduct a ehildren’s youth camp. Such application shall be in such form and shall contain
such information as the commissioner may find necessary to determine that the ehil-
dren’s 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 ehildren’s 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 children’s M camp, and
where, upon inspection it is found that there is a failure to protect the health and 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 authotized to adopt and enforce such reasonable
rules and standards as the commissioner determines necessary to protect the health and
safety of ehildren persons in attendance at childeen’s 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 alead contrac-
tor for voluntary lead hazard reduction, the property owner shall provide the commis-
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 disapprove them
as to compliance with the requirements in section 144.9505. No penaity shall be assessed
against a property owner for discontinuing voluntary lead hazard reduction before
completion of the plan, provided that the property owner discontinues the plan in 2 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, 1996 1997.
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Sec. 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 eenduct of contract for a study of the legal 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 January 15,1996, 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.

Sec. 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 addresses for the previous 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.
Aninspector 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 inspec-
tion conducted under this section.

(g) EBach 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 relocated from rooms or
dwellings during 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 ot 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.

(¢) 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 appreval 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 notlce as to when lead hazard reductlon activities will begin. Wlthin the

prove them asto comphance with the reqv.urements in section 144.9505, subdivision 5.

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 approprlate board of health. Within the limits of
appropriations, the commissioner shall review plans and shall approve or “disapprove
them as to compliance with the requirements in section n 144.9505, subdivision 3.

(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 144A.04, is amended by adding a subdi-
vision to read:

Subd. 7a. DIRECTOR OF NURSING SERVICES. Except as otherwise provided
by this subdivision, a nursing home must have a full-time director of nursing services

who is assigned full time to the nursing services of the nursing home. For purposes of this
requxrement “full time”™ means working at least § hours per week. The director of nurs-

ing services of a nursing home may also sérve as the director of nursing services ofa
physically attached hospital if:
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(1) the hospital has an average daily census of ten patients or less in the most recent
reporting year for which data is avaﬂable,

same governing body

Sec. 22. Minnesota Statutes 1994, section 144A.09, subdivision 1, is amended to
read:

Subdivision 1. CHURCH OF CHRIST, SCIENTIST SPIRITUAL MEANS
FOR HEALING. No rule established under sections 144A.01 to 144A.16 other than a
rule relating to sanitation and safety of premises, to cleanliness of operation or to physical
equipment, shall apply to a nursing home conducted in accordance with the teachings of
the body known as the Chureh of Christ; Seientist by and for the adherents of any recog-
nized church or religious denomination for the pufb—o;é—bﬁro_wdmg care and treatment
for those who select and depend upon spiritual means through prayer alone, in lieu of

medical care, for heahng -

Sec. 23. Minnesota Statutes 1994, section 144A.20, subdivision 2, is amended to
read:

Subd. 2. EXCEPTION. Notwithstanding any law to the contrary, no person desiz-
ing to be licensed to administer a nursing home operated exclusively in accordance with
the tcaehings of the bedy knewn as the Ghureh e£ Gh{:ist— Seientist by and for the adhere—

alone, in lieu of medical care, for heahng, shall be required to demonstrate proficiency in
any medical technique or meet any 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-1 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 established 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 o 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.03, 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 62J3.32;
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(n) providing quality assurance as required by United States Code, title 42, sections
1396r(b)(1)(b) and 1395i-3(b)(1)(b) of the Social Security Act;

(0) 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; public safety; and human services, and with the direc-
tors of the office of strategic and long-range planning, the council on disability, and the
counciis and commission under Minnesota Statutes, sections 3.922 to 3.9226, may de-
velop an im_plementation plan for the establishment of a statewide program to assmﬁﬁ

strengthen the family, to reduce the ﬁ of abuse to chlldren, and to promofe the long—
term development of children in their home environments. The program must also be de-
signed to use volunteers to provide support to parents, and to link parents w1th existing

public health, education, and social services a as appropriate,
Sec. 26. [145.952] DEFINITIONS.

Subdivision 1. SCOPE. The definitions in this section apply to sections 145.951 to
145.957.

Subd. 2. ABUSE. “Abuse” means physical abuse, sexual abuse, neglect, mental in-
jury, and threatened injury, as those terms are defined in section 626.556, subdivision 2.

Subd. 3. CHILD PROGRAM OR PROGRAM. “CHILD program” or “program”
means the children helped in long—term development program that the commissioner
shall plan to be implemented under sections 145.951 to 145.957.

Subd. 4 COMMISSIONER. “Commissioner” means the commissioner of health
or the commissioner’s designee.

Subd. 5. LOCAL ORGANIZATION. “Local organization” means an organiza-
t_10_n M contracts with El_e commissioner under section 145.953, subdivision 1, to ad-

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 private non-
profit and governmental organizations to administer the CHILD program on a local level.
The Jocal organization, in collaboration and coordination with the department of health,
shall be responsible for for recruiting, screening training, and overseeing volunteers for the
program. _
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that a volunteer will be matched with a family to provide ongoing support in parenting.
The volunteer shall provide the family with information on the CHILD program and oth-
er social services available. Through home visits and frequent contact, the volunteer shall
provide support and guidance on raising the child and coping with stresses that may in-

crease the risk of abuse. The volunteer shall aiso assist the family in obtaining other need-
ed ser vices from existing social services programs.

Sec. 28. [145.954] STANDARDS FOR PROGRAM.

In planning for the implementation of the program, the commissioner shall:

(1) establish mechanisms to encourage families to participate in the CHILD pro-
gram;

CHILD program and to match volunteers with these families either before or as soon as
possible after a child i is is born;

(3) ensure that local organizations coordinate with services already provided by the
departments of health, human services, and children, families, and learning to ensure that
participating families receive a continuum of care;

(4) coordinate with local social services agencies, local health boards, and commu-
nity health boards;

(5) ensure that services provided through the program are community-based and
that the special needs of minority communities aLe addressed;

(6) develop and implement appropriate systems to gather data on participating fami-
lies and to monitor and evaluate their progress; and

(7) evaluate the program’s effectiveness.

Sec. 29. [145.955] DUTIES OF LOCAL ORGANIZATION.

(1) recruit and train volunteers to serve families under the program, according to
section on 145.956;

@) prov1de ongoing supervision and consultation {o volunteers; and

(3) develop resource and referral booklets that volunteers can distribute to families
served t by the program. The booklets shall contain comprehensive information on the
spectrum of services available o assist the family and to reduce the risk of abuse.

Sec. 30. [145.956] TRAINING AND RECRUITMENT OF VOLUNTEERS.

Subdivision 1. TRAINING REQUIREMENTS. (a) The implementation plan
shall require the local organization to carefully screen and train volunteers to provide pro-
gram services. lraining must prepare volunteers to:

@ help families develop communications SklllS,
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(3) teach and reinforce healthy discipline techniques;

(4) provide other support a family needs to cope with stresses thatincrease 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 support, supervision, and training for all volunteers. Training must
be culturally appropnate and commumty—~based and must incorporate input from par-
ents who will be using the program’s services.

Subd. 2. RECRUITMENT OF VOLUNTEERS. The implementation plan must
require that the local organization recruit minority volunteers to serve communities of
color.

Sec. 31. [145.957] ELIGIBILITY.

The implementation plan must ensure that all residents of Minnesota are eligible for
services under the program, The pla plan must make services available ona sliding fee basis.
The commissioner shall develop a sl a sliding fee scale for the 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 super-
vised by a person either licensed under this chapter or exempt under its provisions; either
before, during, or after the student completes a program from an accredited school or
edusation 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.01, is amended by adding a subdivi-
sion to read:

Subd. 17. ALCOHOL AND DRUG COUNSELOR INTERNSHIP. “Alcohol
and drug counselor internship” means supervised, practical, on—the—job training as an
intern, volunteer, or employee in 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 dependeney 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. (&) 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- 1
pairment issues.

(b) The advisory council shall form an education commitise; including a chair; and
shall advise the commissioner on the administration of education requirements in section

Sec. 37. Minnesota Statutes 1995 Supplement, section 148C.03, 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.11, 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 148C.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.01 to 148C.11;

(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-
pendeney alcohol and drug counselor licensing to enable consumers to file complaints
against licensees who may have violated the rules;

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

(j) 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 16A.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 chemieal dependeney alcohol and drug counselors, for
the two—year period ending the previous June 30: -

(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 commis-
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 EOR ALCOHOL AND DRUG
COUNSELORS; EVIDENCE FOR THE FIRST FIVE YEARS. {2} For five years
after the effective date of the rules anthorized in section 148C.03, the applicant, unless
qualified for initial licensure under this subdivision under section 148C. 06 during the
two—year period authorized therein, under section 148C.07, or under subdivision 4, must
furnish evidence satisfactory to the commissioner that the applicant has met all the re-
quirements in clauses (1) to (3). The applicant must have:

(1) Bxeept as provided in subdivision 4; the applicant must have received an
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 and drug counseling practicum;

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

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

@Uﬂe%&eappﬁ%%qualiﬁesferﬁeenmuﬂde;%subd%ie&anappﬁeam
must farnish evidence satisfactory to the commissioner that the applicant has met the re-
guirements of paragraph (a); clauses (1) to 3)-
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Beginning two years after the effective date of the rules autherized in section
148C.03; subdivision 1y no person may be licensed witheut mesting the requirerents in
section 148C:04; subdivision 4; paragraph (a); clauses (2) and (3); erthe special licensing
criteria established pursuant to section 148C-1L; subdivision 4-

Sec. 39. Minnesota Statutes 1995 Supplement, section 148C.04, subdivision 4, is
amended to read:

Subd. 4. ADPFFIONAL LICENSING REQUIREMENTS AFTER FIVE
YEARS. Begimiing five years after the effective date of the rules authorized in section
148C.03, subdivision 1, an applicant for licensure must have received submit evidence to

(1) The applicant must have:

(i) received a bachelor’s degree from an accredited school or educational program,
and must 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,

(ii) completed a written case presentat1on and satisfactorily passed an oral examina-
t10n that demonstrates competence in the core funcuons and

QQ satisfactorily passed a written examination as established by the commissioner;

or

(2) The applicant must meet the requirements of section 148C.07.

Sec. 40. Minnesota Statutes 1995 Supplement, section 148C.04, is amended by ad-
ding a subdivision to read:

Subd. 5. ADDITIONAL LICENSING REQUIREMENTS. Applicants must
also meet the special licensing requirements in section 148C.11, subdivision 4, and in the
rules authorized i in section 148C.03, subdivision 1, when applicable.

Sec. 41, Minnesota Statutes 1995 Supplement, section 148C.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 two years on a form provided by
the commissioner and submit the ananal 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 148C.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
practicusa 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 expen’ence 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.;

(d) 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

(e) has met the special licensing criteria established pursuant to section 148C.11.

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 are-

prehension, the Federal Bureau of Investigation, the office of mental health practice, the
department of human services, the office of health h Tacilities complaints, and other agen-
cies specified in the rules. After the commissioner has given written notice to an individu-
al al who is the subject of a background investigation, the agencies shall assist the commis-
sioner with the investigation by giving the commissioner criminal conviction data, re-
ports about abuse or neglect of of clients, and other information specified in the rules.

Sec. 44. Minnesota Statutes 1995 Supplement, section 148C.11, subdivision 1, is
amended to read:

Subdivision 1. OTHER PROFESSIONALS. Nothing in sections 148C.01 to
148C.10 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 by a
school district while acting within the scope of their employment as a school counselor,
and registered occupational therapists or eextified occupational therapist 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 148C.11, 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
Jjurisdiction, 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-
cense to 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.04. 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-
11shmg standards for food; and beverage service establishments, and hotels, motels, lodg-
ing establishments, and 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; structure; enclosure; or any patt thereof used as; maintained as; advertised as; or
held out to be a place food and beverage service establishment where food or nenaleohel-
ie beverages, or both, are furnished 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; alcohelic bervesage establishment;
boarding establishment; mobile food unit; seasonal foed stand; food cart; or special event
food stand building, structure, enclosure, or any part of a building, structure, or enclosure

used as, mamtamed as, advemscd as, or held out to be an operation that prepares, serves,

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

Subd, 6. FOOD CART. “Food cart” means a food and beverage service establish-
ment that is a nonmotorized vehicle limited to serving food that is not defined by rule as

potentially hazardous food; execept precooked frankfurters and other ready—to—eat link
sausages self—propelled by the 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
serv1ce estabhshment that is a vehicle mounted unit, elther rnotonzed or trallered operat-

remmngfe;mme&ethan%daw—amal—l&atanyeneplaee
Sec. 51. Minnesota Statutes 1995 Supplement, section 157.15, subdivision 12, is
amended to read:

Subd. 12. RESTAURANT. “Restaurant” means a building; structure; enclosure; or
aaypaﬁ&ereefuseda&mm&meda&ad#e&&seda&erhddeut%beapl%ewhetefe@d

or nonaleoholic beverages are served or prepared for serviee to the public food and bever-
age service establishment, whether the establishment serves alcoholic or nonalcoholic

beverages, which operates from a Iocation for more than 14 days annually. Restaurant
does not include a food cart or a mobile food unit.

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 and beverage service establishment whichis a pelmanent food

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 @gt isa food stand that

l
which is disassembled and moved from location to location, remaining but which oper- |
ates no more than 14 days; annually; at any one place; or a permanent food service stand i

t

or building that operates no more than 14 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 special events, used not more than twice annually; and remaining and which operates
once or twice annually for no more than three censecutive seven total days at any one

Sec. 55. Minnesota Statutes 1995 Supplement, section 157.15, is amended by ad-
ding a subdivision to read:

Subd. 15. SPECIAL EVENT FOOD STAND-LIMITED. “Special event food
stand—Jimited” means a fee category where food is served at special events that is pre—
pared at another Ticensed location and is only held and served withno additional prepara-

tion at  the serving site of the spec1a1 event, and which operates once o or twice annually for

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 establisiment Tiotel, motel, restaurant; aleoholic beverage estab-
lishment; boarding establishment; lodging establishment, or resort, mebile food unit;
seasonal food stand; foed cart; or special event food stand or who thereafter engages in
condueting any such 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. Seasonal
and temporary food stands and special event food stands are not required to submit plans.
Application shall be made on forms provided by the commissioner 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; aleohelic beverage establishment; boarding establishment; lodging es-

tablishment, or resort; mebile food unit; seasonal food stand; food caxt; or special event
food stand; the name 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, testaurants; aleoholic beverage establish-
ments; lodging establishments, bearding establishments; and resorts; mobile food units;
seasonal food stands; and food cazts shall be issued for the calendar 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 shall be subject 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 estabhshment operating

stand, and food catt operating wuheutaheense ot a special event food stand, and a penal-
ty of $50 shall be added to the total of the license fee for all other foed; beverage; and
restaurants, food carts, hotels, motels, lodging establishments, and resorts operating
without a Ticense.

Subd. 3. ESTABLISHMENT FEES; DEFINITIONS. Eor the purposes of estab-
Lishmg feed— bevemgc; and lodging establishmem fees; the £el-lewmg defipitions have

(b) All food and beverage service establishments, except special event food stands,
and all hotels, motels, lodging establishmments, and resorts shall pay an annual base fee of
$100." ST T

celebratlons county fairs, or specml events 1rom a special event food stand as defined in in
section 157.15.
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Copyright © 1996 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 451, Art. 4 LAWS of MINNESOTA for 1996 1392

(d) A special event food stand-limited shall pay a flat fee of $30.

(e) In addition to the base fee in paragraph (b), each food and beverage service estab-
lishment, other than a special event food stand, @g_ each hotel, motel, lodging establish-
ment, and resort shall pay an additional annual fee for each fee category as specified in

(1) Limited food menu selection, $30.

(a) “Limited food menu selection” means a fee category that provides one or more of
the following:

€ (i) prepackaged food that receives heat treatment and is served in the package;
€2 (ii) frozen pizza that is heated and served;

@) Q_u_) a continental breakfast such as rolls, coffee, juice, milk, and cold cereal;
1) soft drinks, coffee, or nonalcoholic beverages; or

é}deesnetp;ep%efeedmsite;heweversewesfeeé%wasmeparedelswh&e
and provides (v) cleaning of for eating, drinking, or cooking utensils, when the only food
served is prepared off site.

ments, $55.

(b) “Small menu selection with limited equipment” means a fee category that has no
salad bar and provides meets one or more of the following:

1) (i) possesses food service equipment that is limited to consists of no more thana

deep fat fryer, a grill, two hot holding containers, and one or more microwave ovens;

&) service of (ii) serves dipped ice cream or soft serve frozen desserts;

(3) service of (iii) serves breakfast in an owner—occupied bed and breakfast estab-
lishment; or

) (iv) is a boarding establishment.

(3) Small establishment with full menu selection, $150.

(e) “Small establishment with full menu selection” means a fee category that pre-
vides meets one or more of the following:

£ (i) possesses food service equipment that includes a range, oven, steam table,
salad bar, or salad preparation area;

€2 (ii) possesses food service equipment that includes more than one deep fat fryer,
one grill, or two hot holding containers; or

(3) (iil) is an establishment where food is prepared at one location and served at one
or more separate locations.

(4) Large establishment with full menu selection, $250.

) “Large establishment with full menu selection” means either:
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(i) a fee category that (1) meets the criteria in paragraph (e); clause (1) or €2) clause
(3), subclause (i) or ib), for a small establishment with full menu selection and: 5,2

seats more than 175 people; €2, and (3) offers the full menu selection an average of five
or more days a week during the weeks of operation; or means

(i) a serviee fee category that (1) meets the criteria in paragraph ¢e); clause (3), sub-
clause_@,_ for a small establishment with full menu selections, and 3} (2) prepares and
serves 500 or more meals per day.

(o) “Temporary food serviee” means a fee category where foed is prepared and
served from a mobile food unit; seasonal foed stand; or food cart

@ “Adeohel service from bar means a fee category where aleoholic mixed drinks
are served; or where beer or wine are served from a bas

(5) Other food and beverage service, including food caits, mobile food units, sea-
sonal temporary food stands, and seasonal permanent food stands, $30

(6) Beer or wine table service, $30.

) “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) “Individual water” means a fee category with a water supply other than a com-
munity public water supply as defined in Minnesota Rules; chapter 4720:

@) “Individual sewer means a fee category with an individual sewage treatrent
system which uses subsusface treatment and disposak:

(7) Alcoholic beverage service, other than beer or wine table service, $75.

(8) Lodging per sleepmg accommodation unit, $4 mcludmg hotels, motels, lodging
establishments, 'md resorts, up to a maximum of “of $400.

& “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, $5_O

@) “Public swimming pool” means a fee category that has the meaning given in
Minnesota Rules, part 4717.0250, subpart 8.

h “Spa pool” means a fee category that has the meaning given in Minnesota Rules,
part 4717.0250, subpart 9.

{m) “Special event food stand” means a fee category where food is prepared and
served in conjunction with celebrations or special events; but not more than twice annual-
1y; and where the facility is used no more than three conseeutive days per event:

(11) 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 defined in Minnesota Rules, chapter 4720. “Individu-
al private sewer” means a fee category with an individual sewage treatment system which
uses subsurface treatment and disposal.

(f) A fee is not required for a food and beverage service establishment operated by a

school as defined in sections 120-05 and 120.101.
(g) A fee of $150 for review of the construction plans must accompany the initial

license application for food and beverage service establishments, hotels, motels, lodging
establishments, or resorts.

(h) When existing food and beverage service establishments, hotels, motels, lodg-

ing establishments, or resorts are extensively remodeled, a fee of $150 must be submitted
with the remodeling plans.

(i) Seasonal temporary food stands, special event food stands, and special event
food stands-Jimited are not required o submit construction or remodeling plans for re-

view.

Subd. 4. POSTING REQUIREMENTS. Every food and beverage service estab-
lishment, hotel, motel, lodging establishment, or resort must have the license posted in a
conspicuous place at the 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 establishment or a lodging establishment that provides supportive
services or health supervision services must registes be registered with the comumissioner,
and must register annually thereafter. The registration must include the name, address,
and telephone number of the establishment, the name of the operator, the types of ser-
vices that are being provided, a description of the residents 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 establishment; boarding establishment; lodging establish-
ment, orresoﬂ;mebﬂefoedum&seasenalfeeds#&nd;%edea&andspeemevemfeed
stand in 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. 2a. RISK CATEGORIES. () HIGH-RISK ESTABLISHMENT. “High—
£is_k establishment” means any food :an_d beverage service establishment, hotel, motel,
lodging establishment, or resort that:
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(1) serves potentially hazardous foods that require extensive processing on the
premises, including manual handling, cooling, reheating, or holding for service;

(2) prepares foods several hours or days before service;

(3) serves menu items that epidemologic experience has demonstrated to be com-
mon vehicles of food—borne illness;

(4) has a public swimming pool; or

(5) draws its drinking water from a surface water supply.

(b) MEDIUM-RISK ESTABLISHMENT. “Medium-risk establishment” means
a food ar and beverage service establishment, hotel, motel, lodging establishment, or resort
that:

(1) serves potentially hazardous foods but with minimal holding between prepara-
tion and service; or

treatment.

(c) LOW-RISK ESTABLISHMENT. “Low-risk establishment” means a food
and beverage service establishment, hotel, motel, lodging establishment, or resort ElEl_E is
not a high-risk or medium-risk establishment.

(cl) RISK EXCEPTIONS. Mobile food units, seasonal permanent and seasonal
tempouu y food stands, food cqrts, and special event food stands are not 1nspected on an

tisk 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; alcoholic beverage establishments, boarding
establishments; lodging establishments, and resorts, mebile food units; seasonal food
stands; foed earts; and special event food stands; 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 campss;
(2) industrial campss;

(3) migrantlabor camps, as defined in Minnesota Statutes and state commissioner of
health ruless;

(4) United States forest service campss;
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(5) state forest service campss;

(6) state wildlife management areas or state—owned public access areas which are
restricted in use to picnicking and boat landing; and

(7) temporary holding areas for self-contained recteational camping vehicles
created by and adjacent to motor sports facilities, if the chief law enforcement officer of
an affected jurisdiction determines that it is in the interest of public safety to provide a
temporary holding area. T - o -

Sec. 62. REPORT ON IMMUNIZATION LAW AND POLICY.

By January 15, 1997, the commissioner of health shall report recommendations to
the legislature and governor relating to Minnesota immunization law and policy regard-
ing vaccine—_pteventable diseases for which immunization is not currently required by
Taw, including, but not limited to, hepatitis A, hepatitis B, varicella, and other vaccine—
preventable diseases identified by the commissioner. _—

Sec. 63. REPORT ON THE BIRTH DEFECTS REGISTRY SYSTEM.

The commissioner of health shall submit to the legislature a report by January 31,
1997, on the development of the birth defects registry system, including recommenda-
tions for additional statutory authority necessary to implement the system.

Sec. 64. STUDY; PRICE CONTRACT FOR PRESCRIPTION DRUGS.

The commissioners of health, human services, and administration shall develop a
plan to provide prescription drugs at significantly discounted prices to individuals 65
years or older whose income Is below 200 percent of the current federal poverty level.
The commissioners shall submiit a report detailing the plan by October 1, 1996, to the
hairs of the house of representatives governmental operations committee, the house of
representatives state government finance division, the house of representatives health
and human services committee, the senate governmental operations and veterans com-
mittee, the state government division of the senate finance committee, the senate health

care committes, and the senate health care and family services finance division.

Sec. 65. MERC STUDY.

The medical education and research cost advisory task force shall make recommen-
dations to the commissioner of health and to the house health and human services com-
Tmittee and both finance divisions, and the senate health care committee and the senate
health care and family services finance division by December 15, 1996, on potential

sources of funding for medical education and research and on mechanisms for the dis-
tribution of such funding sources.

Sec. 66. REPORT ON CHILD PROGRAM IMPLEMENTATION PLAN.

By February 15, 1997, the commissioner of health shall present to the legislature an
implementation pian for the establishment of a statewide CHILD program. The impie-
mentation plan must incorporate the requirements for program structure and standards,
duties of participating local organizations, training and recruitment of volunteers, and
eligibility, as provided in Minnesota Statuies, sections 145.953 to 145.957. The report
shall include recommendations about which executive agency is the most appropriate
one within which to house the CHILD program under Minnesota Statutes, sections
145.951 t0 145.957. o
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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 care licensure requirements as they are applicd to corporate adult foster care homes,
and shall recommend any appropriate changes to these licensure requirements following
the implementation of the housing with services contract act under Minnesota Statutes,
chapter 144D, The commissioner shall submita report with with the results and recommenda-
tions of this study to the house health and human services committee, the house health
and human services finance division, the senate health care committee, and the senate

health care and family services finance division by January 15, 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 educate public assistance recipients on their health care options. Th1s
project may include a system that combines interactive ‘touch screen video, clinic maps,
text and audio both 1 in multiple Tanguages to assist clients in selecting a managed health
care provider. The automated system must be located I in “Kiosks in the county. Dakota
county shall 1ep01t to the house health and human services commitiee, the house health
and human services finance division, the senate health care committee, and the senate
health care and family services finance division byJ anuary 1, ary 1, 1998, on the results of the
demonstration project, The report shall include, at'a minimum, information about sav-
ings realized by the county from the demonstration project.

Sec. 69. MIGRANT FARMWORKER DATA RESEARCH.

(a) The commissioner of health shall collect, analyze, and report information on col-
laborative resources and nufrition available to and economic contributions to the state by
migrant farmworkers in Minnesota 1 in consultation with an advisory committee made up
of representatives from migrant—serving agencies, county eCOROmIc assistance program
staff, and migrant farmworkers and family members.

(b) The advisory committee members should include representatives from:
(2) Migrant Education;

(4) Migrant Legal Services;

(5) Midwest Farmworkers Employment and Training;

(6) Women, Infants, and Children’s Supplemental Feeding Program (WIC);

(7) Tri—Valley Opportunity Council;

(8) Minnesota Food Shelf Association;

(9) atleast two county economic assistance offices from counties with large migrant
populations during the agricultural season;

(10) the Spanish Speaking Affairs Council;
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(11) the Minnesota department of health; and

(12) at least two migrant community members or advocates.

The advisory committee, in consultation with the department of health, shall devel-
op the research, collection, and reporting requirements and ensure that the results are
shared among all members of the advisory committee and all interested parties. The advi-
sory commiitee and the department of health shall report the results of their research to
ihe house health and Iuman services finance division and the senate health care and fami-
Iy service finance division by January 15, 1997. —_—

Sec. 70. INSTRUCTION TO REVISOR.

Ineach section o_f Minnesota Statutes referred to in column A, the revisor of statutes
shall delete the reference in column B and insert the reference in column C. The refer-
ences in column C may be changed by the revisor to the section of Minnesota Statutes in

Column A Column B Column C
28A.15, subdivision 5 157.03 157.16
157.15, subdivision 1 157.03 157.011
160.295, subdivision 3 157.03 157.16
256B.0913, subdivision 5 157.03 157.011
299F.46, subdivision 1 157.03 157.011

E

Sec. 71. REPEALER.

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;
and 157.19, are repealed.

Sec. 72. EFFECTIVE DATE.

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 pasticipation required from health maintenance organizations shall
be pussuant to rules adopted under section 256B.0644 A health maintenance organiza-
tion is required to submit proposals in good faith to serve individuals eligible for the
above programs in a geographic region of the state 1f, at the time of publication of a re-
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quest for proposal, the percentage of recipients in the public programs in the region who
are enrolled in the health maintenance organization is less than the health maintenance

organization’s percentage of the fotal number of individuals enrolled in health mainte-

nance organizations in the same region. Geographic regions shall be defined by the com-
missioner of human services in the request for proposals.

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
reqmred to submit p1oposwls in good f"uth to serve persons ns who are eligible for the above

shall be defined by the commissioner of human services in the request for ploposals The
commissioncrshall adopt rules specifying the participation recuired of the networks. The
rules mustbe consistent with Misnesota Rules; parts 95055200 to 9505.5260; soverning
participation by health maintenance organizations in public health cate programs.

Sec. 3. Minnesota Statutes 1994, section 144.0722, is amended by adding a subdivi-
sion to read:

Subd 2a. SEMIANNUAL ASSESSMENT BY NURSING FACILITIES Not-

Manual for Completmg Case Mix Requests for Classification, July 1987, issued by the
Minnesota department of health.

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, 1996 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, 1996 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 9525.0215 to 9525.0355; 9525.0500 to 9525.0660; 9525.1500 to
9525.1690; and 9525.2000 to 9525.2140, the following standards apply and supersede
the 1eqmrements of the apphcable rule parts for s for staff qualification, orientation, and train-
ing.

Subd. 2. STAFF QUALIFICATIONS. (a) The license holder must ensure that
staff Is competent through training, expenence, >, and education to meet the consumer’s
needs as written in the individual service plan. The staff qualifications mi must be docu-
mented,

(b) Delivery and evaluation of services provided by the license holder to a consumer
must be cooxdlmted by a des1gnated person. This designated person or coordmator must

consumers with mental 1etardauon or related conditions, or a certificate of competence
froman accredited post—secondzuy program in the area of developmental disabilities and
two years work experience with consumers with mental retardation or related conditions,

The coordinator must provide supervision, support, and evaluation o of activities that in-

clude:

(1) oversight of the license holder’s responsibilities designated in the individual ser-
vice plan

(2) instructions and assistance to staff implementing the individual service plan
areas;

(3) evaluation of the effectiveness of service delivery, methodologies, and progress
on consumer outcomes based on the condmon set for objective change; and

(4) review of incident and emergency reports, identification of incident patterns,
and 1mplementat10n of corrective action as necessary to reduce occurrences.

(c) The coordinator is responsible for taking necessary actions to facilitate the ac-
complishment of the ouicomes for each consumer as specified in the consumer’s individ-
uval service plan

(d) The license holder must provide for adequate supervision for direct care staff to
ensure 1mplement'1t1on of the individual service plan

holder licensed undel a program rule identified in this chapter, or prov1des seml—mde-
pendent hvmg serv1ces only, the 15—hour requirement may be reduced to eight hours.

identified in this chapter.
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(b) The 30 hours of orientation must combine supervised on—the—job training with
coverage of the material in clauses (1) to (8);

(1) review of the consumer’s complete individual service plan to achieve an under-
standing of the consumer as a unique individual;

(2) review and instructions regarding the license holder’s policies and procedures
including their location and access;

(3) emergency procedures;

(4) explanation of specific job functions including implementing objectives from
the consumer’s individual service plan;

(5) explanation of 4esponsibilities related to sections 626.556 and 626.557, and
Minnesota Rules, parts'9555.8000 to 9555.8500, including requirements of rules pro-
mulgated thereunder; sections 245A.01 to 245A.16, the human services licensing act;
and Minnesota Rules, parts 9525.2700 to 9525.2810, governing use of aversive and de-
privation procedures;

(6) medication administration as it applies to the individual consumer;

(7) consumer rights; and
(8) other topics necessary as determined by the consumer’s individual service plan
or other areas identified by the license holder.

(c) The license holder must document each employee’s orientation received.
Subd. 4. STAFF TRAINING. (a) The license holder shall ensure that direct service

staff annually complete hours of training equal to two percent of the pumber of hours the
staff person worked or one percent for license holders under Minnesota Rules, parts
9525.0500 to 9525.0660. If direct service staff have received training from a license

holder Ticensed under a program rule identified in this chapter, the training may also
count toward training requirements for other services and of other license holders.

(b) The license holder must document the training completed by each employee.

(c) Training shall address the staff competencies necessary fo address the consumer

needs as identified in the consumer’s individual service plan and ensure consumer health, ‘
safety, and protection of rights. Training may also include other areas identified by the |

Ticense holder.
Sec. 7. [245A.21] RESIDENTIAL BASED HABILITATION SERVICES.

Residential service sites controlled by license holders licensed under Minnesota
Rules, parts 9525.2000 to 9525.2140, for four or fewer adults are exempt from com-
pliance with Minnesota Rules, parts 9555.5505; 9555.5515; 9555.5605; 9555.5705;
9555.6125, subparts 4 to 6; and 9555.6185. The provisions of this chapter do not apply to

foster care homes that do not provide residential habilitation services funded under the
home and community—based waiver programs defined in section 256B.092. The com-
missioner may approve alternative methods of providing overnight supervision using the

process i@iteria for granting a variance in section 245A.04, subdivision 9.
Sec. 8. Minnesota Statutes 1994, section 253B.11, 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 aregion-
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 necc_ssary hospitalizations for individuals enroiled in a
prepaid plan under contract to provide medical assistance,  general assistance medical
care, or MinnesotaCare services. If the prepaid plan determines under the terms of the
medical ‘assistance, general assistance medical care, or MinnesotaCare coniract that a
hospitalization was not medically necessary, the county is responsible. “County of finan-
cial responsibility” means the county in which the 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.09.

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,
256E, 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; ox (4) an applicant aggrieved by an adverse decision to an application
for a hardship waiver under section 256B.15; or (5) any individual or facility determined
by a lead agency to have maltreated a vulnerabie adult 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
256B.02, subdivision 7, or a vendor under contract with a county agency to provide social
services under section 256E.08, 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 ot 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
256E.081.

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 1
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 coverage to begin the following month. Benefits are not available
Until the day following discharge if an enrollee is hospitalized on the first day of cover-
age. Notwithstanding any other law to the contrary, benefits under sections 256.9351 to
256.9361 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 biennium ending June 30; 1997 through calen-
dar year 1997. The commissioner of finance shall include as a budget change request in
2ach biennial detailed expenditure budget submitted to the legislature under section
16A.11 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 strikeout:

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




1405 LAWS of MINNESOQOTA for 1996 Ch. 451, Art. §

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, 1997. The base year operat-
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 of the year pre-
eeding the rate year of the request of even—numbered years to exclude certified registered
nurse anesthetist costs. The hospital must agree that all hospital claims for the cost and
charges of certified registered nurse anesthetist services will not be included as part of the
rates for inpatient services provided during the rate year. In this case, the operating 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 2563.03, 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 (£), the commissioner may make
payments to federally recogmzed Indlan tribes with a reservation m the state to provide

anism determmed in consultatlon w1th the tribe. Any alternative payment mechanism
agreed upon by the - tribes and the commissioner under this subdivision is not dependent
upon county 'lgxeement but is mtended to create a dnect payment mechamsm between

covered services.

For purposes of this subdivision, “Indian tribe” means a tribe, band, or nation, or
other organized group y or community of Indians that is recognized as eligible for the spe-
cial programs and services provided by the United States to Indians because of their sta-
tus as Indians and for which a reservation exists asis consistent with Public Law Number
100485, as amended. - T

Payments under this subdivision may not result in an increase in expenditures that
would not otherwise occur in the medical assistance program under t this chapter or the
general assistance medical care program under chapter 256D.
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Sec. 15. Minnesota Statutes 1995 Supplement, section 256B.0625, 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 nenambulatory 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,
palt 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-
tally or physically impaired as to be unable to has a physmal or mental impairment that
would prohibit the recipient from safely access accessing and use using a bus, taxi, other
commercial transportation, or or private autemobile. Special transportatlon includes driv-
er—assisted service to eligible individuals. Driver-assisted service includes passenger
pickup at and return to the individual’s residence or place of business, assistance with
admittance of the individual to the medical facility, and assistance in passenger secure-
ment or in securing of wheelchairs or streichers jn the he vehicle. The commissioner shall
establish maximum medical assistance reimbursement 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.0625, subdivision 30,
is amended to read:

Subd. 30. OTHER CLINIC SERVICES. (2) 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

New language is indicated by underline, deletions by strikeout:

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




1407 LAWS of MINNESOTA for 1996 Ch. 451, Art. 5

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 community provider status after application. For
federally qualified health centers and rural health clinics that either do not apply within
the time specified above; that are denied essential community provider status by the de-
pattment 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, () “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 setvices 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 requesting personal care services orfor
those consumers who have never had a public health nurse assessment. The initial assess-
ment must include: a face—to—face health status assessment and determination of base-
line need, collection of initial case data, identification of appropriate services and service
plan deveJopment, coordination of nitial services, referrals and follow—up fo appropriate
payers and community resources, completion of required reports, obtaining service au-
thorization, and consumer education. A reassessment visit for personal care services is
conducted at least annually or when there is a significant change in consumer condition
and need Tor services. The reassessment visit includes a review of initial baseline data,
evaluation of service outcomes, redetermination of service need, modification of service
plan and appropuate referrals, update of initial forms, obtaining service anthorization,
and on—going consumer education. Assessments for medical assistance liome care ser-
vices for mental retardation or related conditions and alternative care services for devel-
opmentaily disabled home and commilnity—based waivered recipients may be conducted
by the county public health nurse to ensure coordination and avoid duplication. Assess-
ments must be completed on forms provided by the commussioner 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.

(¢) “Home care services” means a health service, determined by the commissioner
as medically necessary, that is ordered by a physician and documented in a eare 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
9505.0170 to 9505.0475.
(e) “Personal care assistant” means a person who (1)isatleast 18 years old, except

program or have completed a certified home health aide competency evaluation; (2) is
able to read, write, and speak English; or effectively communicate with sign language; as
well as communicate with the recipient and personal care provider organization; (3) ef-
fective July 1, 1996, has completed one of the training  requirements as specified in Min-
nesota Rules, part 9505.0335, subpart 3, items A to D; (4) has the ability to, and prov1des
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-
ing ing registered nurse; (5) is is not a consumer of personal care services; and (6) is subject to
Criminal background 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 the rehabilitation critetia specified in Minnesota Rules, part 4668.0020, subpart
15.

(f) “Personal care provider organization” means an organization enrolled to provide
personal care services under the medjcal 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 eriminal history cheek background study as provided in section 245A.04 at
the time of application. This applies to currently enrolled personal care provider orga-
nizations and those agencies seeking enrollment as a personal care provider 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

managerlal official meets the rehabilitation criteria specified in Minnesota Rules, part
7668.0020, subpart 15; (2) the organization must maintain a surety bond and Tiability in-
surance throughout the 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 serv1ces whois capable of prov1d1ng the supportive care Tecessary to assist the recxp—

Responsible parties who are parents of minors or guardians of minors or mcapamtated
persons may delegate the e the responSibihty to another adult dunng a temporary absence ofat
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least 24 hours but not more than six months. The person delegated as a responsible party
‘must be able to meet the definition of responsible party, except that the. the delegated respen-
sible party is required to reside with the recipient only while serving as the responsible
party. Foster care license holders maj may be designated the responsible party for residents of
the foster care home if case management is provided a as required in section on 256B.0625,
subdivision 19a. For persons who, as of Apnl 1,1992, ar are sharing ‘personal care services
in order to obtain the the availability of 24-hour coverage, an employee of the personal care
provider organization may be designated as the responsibie party if case e management is is

provided as required in section 256B.0625, subdivision 19a.

(b) “Service plan” means a written description of the services needed based on the
assessment 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, frequency 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 2 recipient’s res1dence under a plan of care
P p plan

services are:

) nuxsing services accordmg to the wrltten plan of care or servxce plan and ac-

(4) teaching and training the recipient, the recipient’s family, or other caregivers re-
quiring the skills of a registered nurse or Ticensed practical nurse.

Sec. 18, Minnesota Statutes 1994, section 256B.0627, 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;

New language is indicated by underline, deletions by strikeout.
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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, or prompting the recipient to complete the services in
clauses (1) to (13),

(15) redirection, monitoring, and observation that are medically necessary and an
integral part of completing the personal cares described in clauses (1) to (14);

(16) redirection and intervention for behavior, including observation and monitor-
ing;

(17) interventions for seizure disorders, including monitoring and observation if the
recipient has had a seizure that requires intervention within the past three months; and

(18) incidental household services that are an integral part of a personal care service
described in clauses (1) to {133 (17).

For purposes of this subdivision, monitoring and observation means watching for out-
ward visible signs that are hkely to oceur and for Wthh there is a covered personal care

(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 of a recipient who cannot direct their
own care, unless monitored b by a county or state case & manager under section 2568.0625,

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;

€D (8) sterile procedures;

€8} (9) 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;

10) (11) homemaker services that are not an integral part of a personal care ser-
vices;

an (12) home maintenance, or chore services;
a2 (13) services not specified under paragraph (a); and

€133 (14) services not authorized by the commissioner or the commissioner’s desig-
nee.

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 ameunts of home care services during a calendar year:

€ a tetal of 40 home health aide wvisits or skilled nurse visits under section
256B-0625; subdivision 6a; and

(2) assessments and reassessments (1) any initial assessment and; (2) up to two reas-

sessments per 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; ox

(4) the commissioner has determined that a county or state human services agency
has made an error; or

(5) the professional nurse determines an immediate need for up to 40 skilled nursing
or 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.

(dy 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 orthe commissioner s designee, the service plan on record and receive authoriza-

(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 exceed 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 a typical child
of the same age. Based on medical necessity, the commissioner may authorize:

(A) up to 175 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 dollar amount autherized exceed the statewide

weighted average nursing facility payment rate for fiseal year 1995; or
(C) up to 60 percent of the average reimbursement rate, as of July 1, 1991, for care

provided in a regional treatment center for recipients who have Level I behavior; plus any
inflation adjustment as provided by th_e legislature for personal care service; or

(D) up to the amount the commissioner would pay, as of July 1, 1991, plus any infla-
tion adjustment 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

() (E) 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.0911 or 256B.092; and

¢B) (F) areasonable amount of time for the provision of nursing supervision of per-
sonal care services.

(i) 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 the repert year 1993; as established by July 11; 1994 May 1, 1992, shall be
calculated and incorporated into the home care limits on July 1, 3996 1992, These limits
shall be calculated.to the nearest quarter hour. T

(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 activity and with adjustments, additions, and clarifications that are necessary
to reflect the needs and conditions of rec1plents who need home care including children
and adults under 65 years of age. The commissioner shall establish these forms and proto-
cols under this section and shall 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;

New language is indicated by undeiline, deletions by strikeout:

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 1414

(G) quadriplegia; or

(H) other comparable medical conditions or treatments the commissioner deter-
mines would otherwise require institutional care.

(v) A remplent shall quahfy as havmg Level I behav1or if there is reasonable sup-

potential to cause:

(A) injury to his or her own body;

(B) physical injury to other people; or

(C) destruction of property.

(vi) Time authorized for personal care relating to Level I behavior in subclause (v),
items (A) to (C), shall be based on the predictability, Tt frequency, and amount of interven-

tion required.

(vii) A recipient shall qualify as having Level I behavior if the recipient exhibits on
a daily basis one or more ore of the Tollowing behaviors that interfere w1th the completion of ‘of
personal care e services under subdivision 4, paragraph (a)

@ unusual or repetitive habits;

(B) withdrawn behavior; or

(C) offensive behavior

(viii) A recipient thh a home care rating of Level I behavior in subclause (vii),
items (A)to (C), shall be rated as comparable toa rec1p1ent 1t with complex medical needs

(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-effectivencss 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 1
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 (h), pending an appeal under section 256.045. The commissioner must pro-
vide a detailed explanation of why the authorized services are reduced in 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 eare service plan, the
recipient’s age, the cost of services, the recipient’s medical 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 reqmred Authorization for a temporary level of home care services in-
cluding nurse supervision 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 inchude the foster
care placement agreement and determination of difficulty of care

(2) personal care services when the foster care license holder is also the personal

care provider or personal care assistant uniess the recipient can direct the recipient’s own
care, Or case management 1s prov1ded as requlred in section 256B.0625, subdivision 19a

(3) personal care services when the responsible party is an employee of, or under
contract with, or _1'_13§ any direct or indirect financial relationship with the personal care

provider or personal care assistant, unless case management is provxded as required in in
section 256B.0625, subdivision 19a;

(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
prior to y April 1, 1992, requests that at home care services be prov1ded and case manage-

ment is prov1ded as required in ‘section 256B.0625, subdivision 19a; 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. 7. NONCOVERED HOME CARE SERVICES. The following home care
services are not eligible for payment under medical assistance:

(1) skilled nurse visits for the sole purpose of supervision of the home health aide;

(2) a skilled nursing visit:

(i) only for the purpose of monitoring medication compliance with an established

medication program for a recipient; or

(ii) to administer or assist with medication administration, including injections, pre-
f1111ng syrmges for injections, or oral medlcatlon set-up of an adult recipient, when as

medication;
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(3) home care services to a recipient who is eligible for covered services including
hospice, if elected | by the recipient, under the ‘the Medicare program or any other insurance
held by the recipient;

(4) services to other members of the recipient’s household;

(5) a visit made by a skilled nurse solely to train other home health agency workers;

(6) any home care service included in the daily rate of the community-based resi-
dential facility whete t the recipient is residing;

(7) nursing and rehabilitation therapy services that are reasonably accessible to a
recipient outside their place of residence, excluding th the assessment, counseling and
education, and personal care;

(8) any home health agency service, excluding personal care assistant services and
private duty nursing services, which are performed in a place other than the recipient’s
residence; ai and

(9) Medicare evaluation or administrative nursing visits on dual-eligible remplents
that do not qualify for Medicare visit billing.

Sec. 21. Minnesota Statutes 1995 Supplement, section 2568.0913, 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—related supplies and equipment;
(11) meals delivered to the home;
(12) transportation;

(13) skilled nursing;

(14) chore services;

(15) companion services;

(16) nutrition services; and
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(17) training for direct informal caregivers; and

(18) telemedicine devices to monitor recipients in their own homes as an alternative
to hospital care, nursing home ca 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.

® Qestsfessupphesandewpmen&%ha&meed%perﬁempesme&thmus&b&ve
prior approval from the commissioner. A county may use alternative care funds to pur-
chase medical supplies and equipment ‘without prior rior approval from the commissioner
when: (1) there is no other funding source; (2) the supplies and equlpment are spec1f1ed in
the individual’s care plan as medically necessary to enable the individual to remain in the

community according to the criteria in Minnesota  Rules, part art 9505.0210, item A; and (3)
the supplies and equipment represent an effective and appropriate use of ATternative care
funds. A county may use alternative care funds to purchase supplies and equipment from
2 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 client’s laundry to the laundry
room. Assistance with personal laundry does not include any laundry, such as bed linen,
that is included in the room and board rate. Health—related services are limited to minimal
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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;

(i) 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 ilinesses, disabilities, or physical conditions.

(2) Home care aide tasks means:
(i) preparing modified diets, such as diabetic or low sodium diets;

(if) 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,.
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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 nonfederal 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 180—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 180-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 2 home environment, stress reduc-
tion and management, behavioral management, long—term care decision making, care
coordination and family dynamics. The training is provided to an informal unpaid care-
giver of a 180—day eligible client which enables the caregiver to deliver care in a home
setting with high levels of quality. The training must be approved by the case manager as
part of the 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.0913, 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 management act1v1ty &) o another individual employed by the county

not delegate those aspects which require professional Judgment including assessments,
reassessments, and care plan development.
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Sec. 23. Minnesota Statutes 1994, section 256B.0915, subdivision 1b, is amended
to read:

Subd, 1b. PROVIDER QUALIFICATIONS AND STANDARDS. The commis-
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 shail 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.0913;

(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 preadmis‘sion 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; and

(7) the county may allow a case manager to delegate certain aspects of the case man-
agement acfivity to another individual employed by the county provided there is over-
sight of the individual by the case manager. The case manager may not delegate those

aspects which require professional judgment including assessments, reassessments, and
care plan development.

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 established in 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 9549.0059, 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) E;ependimfesferextendedmed*e&supphesaﬂdeqmpmemﬁh&teestew%
pes month For both the elderly waiver and the nursing facility disabled waiver must have
the commissioner’s prior approval waivers, a county may purchase extended supplies
and equipment without prior approval from ‘the commissioner when there is no other
funding source and the supplies and equ1pment are specified in the individual’s care plan
as medically necessary to enable the individ