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CHAPTER 9——S.F.No. 4 

An act relating to the operation of state government,‘ modifying provisions relating to health; 
health department; health care; human services; human services department; continuing care; 
consumer information; long-term care; mental health and civil commitment; assistance programs; 
nursing services agencies; workforce and recruitment; child welfare and foster care; child support 
licensing and licensing background studies; vital statistics; patient protection; criminal justice; 
driving while impaired; appropriating money for health and human services and criminal justice; 
amending Minnesota Statutes 2000, sections 13.46, subdivision 4; 13.461, subdivision 17; 13B.06, 
subdivision 7; 15A.083, subdivision 4; 45.027, subdivision 6; 62A.095, subdivision 1; 62A.48, 
subdivision 4, by adding subdivisions; 62D.17, subdivision 1; 62.I.152, subdivision 8; 621.38; 
621.451, subdivision 5; 621.692, subdivision 7, by adding a subdivision; 62M.02, subdivision 21; 
62Q.56; 62Q.58; 62S.01, by adding subdivisions; 628.26; 1031.101, subdivision 6; 1031.112; 
1031.208, subdivisions 1, 2; 1031.235, subdivision 1; 1031.525, subdivisions 2, 6, 8, 9; 1031.531, 
subdivisions 2, 6, 8, 9; 1031.535, subdivisions 2, 6, 8, 9; 1031.541, subdivisions 2b, 4, 5; 1031.545; 
116L.11, subdivision 4; 116L.12, subdivisions 4, 5; 116L.13, subdivision 1; 121A.15, by adding 
subdivisions; 135A.14, by adding a subdivision; 137.38, subdivision 1; 144.057; 144.0721, 
subdivision 1; 144.1202, subdivision 4; 144.122; 144.1464; 144.148, subdivision 2; 144.1491, 
subdivision 1; 144.212, subdivisions 2a, 3, 5, 7, 8, 9, 11; 144.214, subdivisions 1, 3, 4; 144.215, 
subdivisions 1, 3, 4, 6, 7; 144.217; 144.218; 144.221, subdivisions 1, 3; 144.222, subdivision 2; 
144.223; 144.225, subdivisions 1, 2, 2a, 3, 7, as amended; 144.226, subdivisions 1, 3, 4; 144.227; 
144.395, subdivision 2; 144.551, subdivision 1; 144.98, subdivision 3; 144A.071, subdivisions 1, 1 a, 
2, 4a; 144A.073, subdivisions 2, as amended, 4; 144A.44, subdivision 1; 144A.4605, subdivision 4; 
144D.03, subdivision 2; 144D.04, subdivisions 2, 3; 144D.06; 145.881, subdivision 2; 145A.15, 
subdivision 1, by adding a subdivision; 145A.16, subdivision 1, by adding a subdivision; 148.212; 
148.284; 148B.21, subdivision 6a; 1483.22, subdivision 3; 1504.10, by adding a subdivision; 
157.16, subdivision 3; 157.22, as amended; 169/1.07; 169A.20, subdivision 3; 169A.25; 169A.26,' 
169A.27,' 169A.275; 169/1.283, subdivision 1; 169A.40, subdivision 3; 169A.63, subdivision 1; 
171.29, subdivision 2; 214.104; 241.272, subdivision 6; 241.32, by adding a subdivision; 241.45; 
242.192; 243.51, subdivisions 1, 3; 245.462, subdivisions 8, 18, by adding subdivisions; 245.474, 
by adding a subdivision; 245.4871, subdivisions 10, 27, by adding a subdivision; 245.4875, 
subdivision 2; 245.4876, subdivision 1, by adding a subdivision; 245.488, by adding a subdivision; 
245.4885, subdivision 1; 245.4886, subdivision 1; 245.814, subdivision 1; 245.99, subdivision 4,‘ 
245A.02, subdivisions 1, 9, by adding a subdivision; 245A.03, subdivisions 2, 2b, by adding a 
subdivision; 245A.035, subdivision 1; 245A.04, subdivisions 3, 3a, 3b, 3c, 3d, 6, 11, by adding a 
subdivision; 245A.05; 245A.06; 245A.07; 24521.08; 245A.13, subdivisions 7, 8; 245A.16, subdivi~ 
sion 1; 245B.08, subdivision 3; 252.275, subdivision 4b; 252A.02, subdivisions 12, 13, by adding 
a subdivision; 252A.111, subdivision 6; 252A.16, subdivision 1; 252A.19, subdivision 2; 252A.20, 
subdivision 1; 253B.02, subdivisions 10, J3; 253B.03, subdivisions 5, 10, by adding a subdivision; 
253B.04, subdivisions 1, 1a, by adding a subdivision; 253B.045, subdivision 6; 253B.05, 
subdivision 1; 253B.065, subdivision 5; 253B.066, subdivision 1; 253B.07, subdivisions 1, 2, 7; 
253B.09, subdivision 1; 253B.10, subdivision 4; 254B.02, subdivision 3; 254B.03, subdivision 1; 
254B.04, subdivision 1; 254B.09, by adding a subdivision; 256.01, subdivisions 2, as amended, 18, 
by adding a subdivision; 256.045, subdivisions 3, 3b, 4; 256.476, subdivisions 1, 2, 3, 4, 5, 8, by 
adding a subdivision; 256.741, subdivisions 1, 5, 8; 256.955, subdivisions 2a, 2b; 256.9657, 
subdivision 2; 256.969, subdivision 3a, by adding a subdivision; 256.975, by adding subdivisions; 
256.979, subdivisions 5, 6; 256.98, subdivision 8; 256B.04, by adding a subdivision; 256B.055, 
subdivision 3a; 256B.056, subdivisions 1a, 3, 4, 4b, 5, by adding subdivisions; 256B.057, 
subdivisions 2, 3, 7, 9, by adding a subdivision; 256B.0625, subdivisions 3b, 7, 13, 13a, 17, 17a, 

New language is indicated by underline, deletions by

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9 LAWS of MINNESOTA 2134 
2001 FIRST SPECIAL SESSION 

18a, 19a, 19c, 20, 30, 34, by adding subdivisions,‘ 256B.0627, subdivisions 1, 2, 4, 5, 7, 8, 10, 11, 

by adding subdivisions; 256B.0635, subdivisions 1, 2; 256B.0644; 256B.091l, subdivisions 1, 3, 5, 
6, 7, by adding subdivisions; 256B.0913, subdivisions 1, 2, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14; 
256B.0915, subdivisions 1d, 3, 5; 256B.0916, subdivisions 7, 9, by adding a subdivision; 
256B.0917, subdivision 7, by adding a subdivision; 256B.092, subdivision 5; 256B.093, subdivision 
3; 256B.095; 256B.0951, subdivisions 1, 3, 4, 5, 7, by adding subdivisions; 256B.0952, subdivisions 
1, 4; 256B.19, subdivision 1c; 256B.431, subdivisions 2e, 17, by adding subdivisions; 256B.433, 
subdivision 3a; 256B.434, subdivision 4, by adding subdivisions; 256B.49, by adding subdivisions; 
256B.5012, by adding a subdivision; 256B.69, subdivisions 4, 5c, 23, by adding a subdivision; 
256B. 75; 256B.76; 256D.03, subdivision 3; 256D.053, subdivision 1; 256D.35, by adding 
subdivisions; 256D.425, subdivision 1; 256D.44, subdivision 5; 2561.05, subdivisions 1d, 1 e, by 
adding a subdivision; 2561.08, subdivision 55a, by adding a subdivision; 2561.09, subdivisions 1, 
2, 3, by adding subdivisions; 2561.21, subdivision 2; 2561.24, subdivisions 2, 9, 10; 2561.26, 
subdivision 1; 2561.31, subdivisions 4, 12; 2561.32, subdivisions 4, 7a; 2561.37, subdivision 9; 
2561.39, subdivision 2; 2561.42, subdivisions 1, 3, 4, by adding a subdivision; 2561.45, subdivisions 
1, 2; 2561.46, subdivisions 1, 2a; 2561.48, by adding a subdivision; 2561.49, subdivisions 2, 13, 
by adding a subdivision; 2561.50, subdivisions 1, 7, 10, by adding a subdivision; 2561.515,' 
2561.52, subdivisions 2, 6; 2561.53, subdivision 1; 2561.56; 2561.57, subdivision 2; 2561.62, 
subdivisions 2a, 9; 2561.625, subdivisions 1, 2, 4; 2561.645; 2561. 751; 256K.03, subdivision 
1; 256K.07; 256K.25, subdivisions 1, 3, 4, 5, 6; 256L.03, by adding a subdivision; 256L.05, 
subdivision 2; 256L.06, subdivision 3; 256L.07, subdivision 2; 256L.12, by adding a 
subdivision; 256L.15, subdivision 1; 256L.16; 256L.17, subdivision 2; 257.0725; 260C.201, 
subdivision 1, as amended; 260C.301, subdivision 3, as amended; 260C.317, subdivision 4; 
261.062; 268.0122, subdivision 2; 326.38; 357.021, subdivisions 6, 7; 393.07, by adding a 
subdivision; 518.5513, subdivision 5; 518.575, subdivision 1; 518.5851, by adding a subdivi- 
sion; 518.5853, by adding a subdivision; 518.6111, subdivision 5; 518.6195; 518.64, 
subdivision 2, as amended; 518.641, subdivisions 1, 2, 3, by adding a subdivision; 548.091, 
subdivision Ia; 611.23; 626.556, subdivisions 10, as amended, 10b, 10d, as amended, 10e, 10)”, 
10i, as amended, 1-], 12; 626.557, subdivisions 3, 9d, 12b,‘ 626.5572, subdivision 17; 626.559, 
subdivision 2; Laws 1995, chapter 178, article 2, section 36; Laws 1995, chapter 207, article 
3, section 21, as amended; Laws 1997, chapter 203, article 9, section 21, as amended; Laws 
1999, chapter 152, section 1; Laws 1999, chapter 152, section 4; Laws 1999, chapter 245, 
article 3, section 45, as amended; Laws 1999, chapter 245, article 4, section 110; Laws 1999, 
chapter 245, article 10, section 10, as amended; Laws 2000, chapter 364, section 2; Laws 2001, 
chapter 154, section 1, subdivision 1; Laws 2001, chapter 161, section 45; proposing coding 
for new law in Minnesota Statutes, chapters 62D; 62Q; 62S; 116L; 144; 144A; 145; 145A; 
169A; 214; 244; 245A; 246; 256; 256B; 2561; 2561; 299A; 325F,' repealing Minnesota Statutes 
2000, sections 116L.12, subdivisions 2, 7; 121A.15, subdivision 6; 144.148, subdivision 8; 
144.1761; 144.217, subdivision 4; 144.219; 144A.16; 145.9245; 145.927; 252A.111, subdivi- 
sion 3; 256.476, subdivision 7; 256B.0635, subdivision 3; 256B.0911, subdivisions 2, 2a, 4, 9; 
256B.0912; 256B.0913, subdivisions 3, 15a, 15b, 15c, 16; 256B.0915, subdivisions 3a, 3b, 3c; 
256B.0951, subdivision 6; 256B.19, subdivision 1b; 256B.434, subdivision 5; 256B.49, 
subdivisions 1, 2, 3, 4, 5, 6, 7, 8, 9, 10; 256D.066; 2561.08, subdivision 50a,‘ 2561.12, 
subdivision 3; 2561.43; 2561.44; 2561.46, subdivision 1a,' 2561.49, subdivision 11 ; 2561.53, 
subdivision 4; 256L.02, subdivision 4; 518.641, subdivisions 4, 5; Laws 1995, chapter 178, 
article 2, section 48, subdivision 6; Minnesota Rules, parts 4655.6810; 4655.6820; 46556830; 
4658.1600; 4658.1605; 4658.1610; 4658.1690; 9505.2390; 9505.2395; 95052396; 
9505.2400; 9505.2405; 9505.2410; 9505.2413; 9505.2415; 95052420; 9505.2425; 
9505.2426; 9505.24.30; 9505.2435; 9505.2440; 9505.2445; 9505.2450; 9505.2455; 
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9505.245 8; 95 05 .2460; 9505. 2465; 95052470; 9505.24 73; 95052475; 95052480; 
95 05 .2485 ,' 95052486; 95052490; 9505. 2495; 95 05.2496; 9505. 2500; 9505.3 0] 0; 
95053015; 9505.3020; 95053025; 95053030; 95053035; 9505.3040; 95053065; 
9505.3085; 9505.3135; 95053500; 9505351 0; 9505.3520; 95053530; 95053535; 
95053540; 95053545; 95053550; 9505. 3560; 9505.35 70; 9505. 35 75; 95053580; 
95053585; 95053600; 95053610; 9505.3620; 9505.3622; 9505.3624; 9505.3626; 
95053630; 95053635; 95053640; 95053645; 9505.3650; 95053660; 95053670; 
9543. 3000; 9543 .301 0; 95 43.3020; 9543.3030; 95433040; 9543. 305 0; 9543.3 060; 
9543,3080; 9543.3 090; 95460010; 9546. 002 0; 9546. 0030; 9546. 0040; 9546. 0050; 9546. 0060. 

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

ARTICLE 1 

DEPARTMENT OF HEALTH 
Section 1. Minnesota Statutes 2000, section 621.152, subdivision 8, is amended to 

read: 

Subd. 8. REPEALER. This section and sections 621.15 and 621.156 are repealed 
effective July 1, 2001 2005. 

See. 2. Minnesota Statutes 2000, section 621.451, subdivision 5, is amended to 
read: 

Subd. 5. HEALTH CARE ELECTRONIC DATA INTERCHANGE SYS- 
TEM. (a) The health data institute shall establish an electronic data interchange system 
that electronically transmits, collects, archives, and provides users of data with the data 
necessary for their specific interests, in order to promote a high quality, cost-ef1”ective, 
consumer-responsive health care system. This public-private information system shall 
be developed to make health care claims processing and financial settlement transac- 
tions more eflicient and to provide an eflicient, unobtrusive method for meeting the 
shared electronic data interchange needs of consumers, group purchasers, providers, 
and the state. 

€b)TheheahhdatainsfitateshaHepcratetheMiancscmcenterfcrhealflacm% 
cstablishcdinsccticnéz-Jé7—,andshalli¢ntcgi=atetl=icgcals; 

ehjectives; and activities of the center with these of the health data institutcis electrcnic 

Sec. 3. Minnesota Statutes 2000, section 1031.101, subdivision 6, is amended to 
read: ' 

Subd. 6. FEES FOR VARIANCES. The commissioner shall charge a nonrefund- 
able application fee of $120 $150 to cover the administrative cost of processing a request 
for a variance or modification of rules adopted by the commissioner under this chapter. 

EFFECTIVE DATE. section effective E 1_, 2002. 
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Sec. 4. Minnesota Statutes 2000, section 1031.112, is amended to read: 
1031.112 FEE EXEMPTIONS FOR STATE AND LOCAL GOVERNMENT. 
(a) The corrunissioner of health may not charge fees required under this chapter 

to a federal agency, state agency, or a local unit of government or to a subcontractor 
performing work for the state agency or local unit of government. 

(b) “Local unit of government” means a statutory or home rule charter city, town, 
county, or soil and water conservation district, watershed district, an organization 
formed for the joint exercise of powers under section 471.59, a board of health or 
community health board, or other special purpose district or authority with local 
jurisdiction in water and related land resources management. 

EFFECTIVE DATE. This section eifective July _1_, 2002. 

Sec. 5. Minnesota Statutes 2000, section 1031.208, subdivision 1, is amended to 
read: 

Subdivision 1. WELL NOTIFICATION FEE. The well notification fee to be 
paid by a property owner is: 

(1) for a new well, $-1-20 $150, which includes the state core function fee; 
(2) for a well sealing, $20 $30 for each well, which includes the state core 

function fee, except that for monitflg wells constructed on a single property, having 
depths within a 25 foot range, and sealed within 48 hours of start of construction, a 
single fee of $20 $J; and 

(3) for construction of a dewatering well, $3120 $150, which includes the state core 
function fee, for each well except a dewatering project comprising five or more wells 
shall be assessed a single fee of $600 $750 for the wells recorded on the notification. 

EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 6. Minnesota Statutes 2000, section 103I.208, subdivision 2, is amended to 

read: 

Subd. 2. PERMIT FEE. The permit fee to be paid by a property owner is: 
(1) for a well that is not in use under a maintenance permit, $100 $125 annually; 

(2) for construction of a monitoring well, $120 $150, which includes the state core 
function fee; 

(3) for a monitoring well that is unsealed under a maintenance permit, $100 $125 
annually; 

(4) for monitoring wells used as a leak detection device at a single motor fuel 
retail outlet, a single petroleum bulk storage site excluding tank farms, or a single 
agricultural chemical facility site, the construction permit fee is $120 $152, which 
includes the state core function fee, per site regardless of the number of wells constructed 
on the site, and the annual fee for a maintenance permit for unsealed monitoring wells 
is $109 $1§ per site regardless of the number of monitoring wells located on site; 
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(5) for a groundwater thermal exchange device, in addition to the notification fee 
for wells, $120 $150, which includes the state core function fee; 

(6) for a vertical heat exchanger, $H0 $150; 
(7) for a dewatering well that is unsealed under a maintenance permit, $100 $125 

annually for each well, except a dewateiing project comprising more than five wells shall 
be issued a single permit for $500 $625 annually for wells recorded on the permit; and 

(8) for excavating holes for the purpose of installing elevator shafts, $11-20 $150 
for each hole. 

EFFECTIVE DATE. section eifective ._l_u_l_y_ I, 2002. 

See. 7. Minnesota Statutes 2000, section 1031.235, subdivision 1, is amended to 
read: 

Subdivision 1. DISCLOSURE OF WELLS TO BUYER. (a) Before signing an 
agreement to sell or transfer real property, the seller must disclose in writing to the 
buyer information about the status and location of all known wells on the property, by 
delivering to the buyer either a statement by the seller that the seller does not know of 
any wells on the property, or a disclosure statement indicating the legal description and 
county, and a map drawn from available information showing the location of each well 
to the extent practicable. In the disclosure statement, the seller must indicate, for each 
well, whether the well is in use, not in use, or sealed. 

(b) At the time of closing of the sale, the disclosure statement information, name 
and mailing address of the buyer, and the quartile, section, township, and range in 
which each well is located must be provided on a well disclosure certificate signed by 
the seller or a person authorized to act on behalf of the seller. 

(c) A well disclosure certificate need not be provided if the seller does not know 
of any wells on the property and the deed or other instrument of conveyance contains 
the statement: “The Seller certifies that the Seller does not know of any wells on the 
described real property.” 

(d) If a deed is given pursuant to a contract for deed, the well disclosure certificate 
required by this subdivision shall be signed by the buyer or a person authorized to act 
on behalf of the buyer. If the buyer knows of no wells on the property, a well disclosure 
certificate is not required if the following statement appears on the deed followed by 
the signature of the grantee or, if there is more than one grantee, the signature of at least 
one of the grantees: “The Grantee certifies that the Grantee does not know of any wells 
on the described real property.” The statement and signature of the grantee may be on 
the front or back of the deed or on an attached sheet and an acknowledgment of the 
statement by the grantee is not required for the deed to be recordable. 

(e) This subdivision does not apply to the sale, exchange, or transfer of real 
property: 

(1) that consists solely of a sale or transfer of severed mineral interests; or 

New language is indicated by underline, deletions by

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

(2) that consists of an individual condominium unit as described in chapters 515 
and 515B. 

(f) For an area owned in common under chapter 515 or 515B the association or 
other responsible person must report to the commissioner by July 1, 1992, the location 
and status of all wells in the common area. The association or other responsible person 
must notify the commissioner within 30 days of any change in the reported status of 
wells. 

(g) For real property sold by the state under section 92.67, the lessee at the time 
of the sale is responsible for compliance with this subdivision. 

(h) If the seller fails to provide a required well disclosure certificate, the buyer, or 
a person authorized to act on behalf of the buyer, may sign a well disclosure certificate 
based on the information provided on the disclosure statement required by this section 
or based on other available information. 

(i) A county recorder or registrar of titles may not record a deed or other instrument 
of conveyance dated after October 31, 1990, for which a certificate of value is required 
under section 272.115, or any deed or other instrument of conveyance dated after 
October 31, 1990, from a governmental body exempt from the payment of state deed tax, 
unless the deed or other instrument of conveyance contains the statement made in 
accordance with paragraph (c) or (d) or is accompanied by the well disclosure certificate 
containing all the information required by paragraph (b) or (d). The county recorder or 
registrar of titles must not accept a certificate unless it contains all the required 
information. The county recorder or registrar of titles shall note on each deed or other 
instrument of conveyance accompanied by a well disclosure certificate that the well 
disclosure certificate was received. The notation must include the statement “No wells on 
property” if the disclosure certificate states there are no wells on the property. The well 
disclosure certificate shall not be filed or recorded in the records maintained by the 
county recorder or registrar of titles. After noting “No wells on property” on the deed or 
other instrument of conveyance, the county recorder or registrar of titles shall destroy or 
return to the buyer the well disclosure certificate. The county recorder or registrar of titles 
shall collect from the buyer or the person seeking to record a deed or other instrument 
of conveyance, a fee of $20 $30 for receipt of a completed well disclosure certificate. By 
the tenth day of each montlme county recorder or registrar of titles shall transmit the 
well disclosure certificates to the commissioner of health. By the tenth day after the end 
of each calendar quarter, the county recorder or registrar of titles shall transmit to the 
commissioner of health $l—7.—50 $27.50 of the fee for each well disclosure certificate 
received during the quarter. The commissioner shall maintain the well disclosure 
certificate for at least six years. The commissioner may store the certificate as an 
electronic image. A copy of that image shall be as valid as the original. 

(i) No new well disclosure certificate is required under this subdivision if the buyer 
or seller, or a person authorized to act on behalf of the buyer or seller, certifies on the 
deed or other instrument of conveyance that the status and number of wells on the 
property have not changed since the last previously filed well disclosure certificate. The 

New language is indicated by underline, deletions by strileeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2139 LAWS of MINNESOTA Ch. 9, Art. 1 

2001 FIRST SPECIAL SESSION 

following statement, if followed by the signature of the person making the statement, is 
suflicient to comply with the certification requirement of this paragraph: “I am familiar 
with the property described in this instrument and I certify that the status and number of 
wells on the described real property have not changed since the last previously filed well 
disclosure certificate.” The certification and signature may be on the front or back of the 
deed or on an attached sheet and an acknowledgment of the statement is not required for 
the deed or other instrument of conveyance to be recordable. 

(k) The commissioner in consultation with county recorders shall prescribe the 
form for a well disclosure certificate and provide well disclosure certificate forms to 
county recorders and registrars of titles and other interested persons. 

i (1) Failure to comply with a requirement of this subdivision does not impair: 
(1) the validity of a deed or other instrument of conveyance as between the parties 

to the deed or instrument or as to any other person who otherwise would be bound by 
the deed or instrument; or 

(2) the record, as notice, of any deed or other instrument of conveyance accepted 
for filing or recording contrary to the provisions of this subdivision. 

EFFECTIVE DATE. This section effective {ply l_, 2002. 
Sec. 8. Minnesota Statutes 2000, section 1031.525, subdivision 2, is amended to 

read: 

Subd. 2. APPLICATION FEE. The application fee for a well contractor’s license 
is $159 SL5. The commissioner may not act on an application until the application fee 
is paid. 

EFFECTIVE DATE. This section effective E L 2002. 
Sec. 9. Minnesota Statutes 2000, section 1031.525, subdivision 6, is amended to 

read: 

Subd. 6. LICENSE FEE. The fee for a well contractor’s license is $250, except 
the fee for an individual well contractor’s license is $50 E. 

EFFECTIVE DATE. This section eifective w L 2002. 
See. 10. Minnesota Statutes 2000, section 103I.525, subdivision 8, is amended to 

read: 

Subd. 8. RENEWAL. (a) A licensee must file an application and a renewal 
application fee to renew the license by the date stated in the license. 

(b) The renewal application fee shall be set by the commissioner under section 
J.-613:1-285 for a well contractor’s license is $250. 

(c) The renewal application must include information that the applicant has met 
continuing education requirements established by the commissioner by rule. 

(d) At the time of the renewal, the commissioner must have on file all properly 
completed well reports, well sealing reports, reports of excavations to construct 
elevator shafts, well permits, and well notifications for work conducted by the licensee 
since the last license renewal. 

EFFECTIVE DATE. section elfective Iggy L 2002. 
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Sec. 11. Minnesota Statutes 2000, section 1031.525, subdivision 9, is amended to 
read: 

Subd. 9. INCOMPLETE OR LATE RENEWAL. If a licensee fails to submit all 
information required for renewal in subdivision 8 or submits the application and 
information after the required renewal date: 

(1) the licensee must include an additional 2_1 late fee set by the eommissiener o_‘f 
$75; and 

(2) the licensee may not conduct activities authorized by the well contractor’s 
license until the renewal application, renewal application fee, late fee, and all other 
information required in subdivision 8 are submitted. 

EFFECTIVE DATE. This section is eflective July 1, 2002. 

See. 12. Minnesota Statutes 2000, section 1031.531, subdivision 2, is amended to 
read: 

Subd. 2. APPLICATION FEE. The application fee for a limited well/boring 
contractor’s license is $50 ES7_5. The conunissioner may not act on an application until 
the application fee is paid. 

EFFECTIVE DATE. This section is efiective July 1, 2002. 
Sec. 13. Minnesota Statutes 2000, section l03I.531, subdivision 6, is amended to 

read: 

Subd. 6. LICENSE FEE. The fee for a limited well/boring contractor’s license is 
$50 $75. 

EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 14. Minnesota Statutes 2000, section 1031.531, subdivision 8, is amended to 

read: 

Subd. 8. RENEWAL. (a) A person must file an application and a renewal 
application fee to renew the limited well/boring contractor’s license by the date stated 
in the license. 

(b) The renewal application fee shall be set by the under seetion 
l6ATl-285 _fo_r a limited well/boring contractor’s license 

(c) The renewal application must include information that the applicant has met 
continuing education requirements established by the commissioner by rule. 

(d) At the time of the renewal, the commissioner must have on file all properly 
completed well sealing reports, well permits, vertical heat exchanger permits, and well 
notifications for work conducted by the licensee since the last license renewal. 

EFFECTIVE DATE. This section eifective w L 2002. 
New language is indicated by underline, deletions by std-keeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Sec. 15. Minnesota Statutes 2000, section 1031.531, subdivision 9, is amended to 
read: 

Subd. 9. INCOMPLETE OR LATE RENEWAL. If a licensee fails to submit all 
information required for renewal in subdivision 8 or submits the application and 
information after the required renewal date: 

(1) the licensee must include an additional a late fee set by the eemmissienet o_f 
$75; and 

(2) the licensee may not conduct activities authorized by the limited well/boring 
contractor’s license until the renewal application, renewal application fee, and late fee, 
and all other information required in subdivision 8 are submitted. 

EFFECTIVE DATE. :13 section jg eifective L_l_1_1ly 1, 2002. 

Sec. 16. Minnesota Statutes 2000, section 1031.535, subdivision 2, is amended to 
read: 

Subd. 2. APPLICATION FEE. The application fee for an elevator shaft 
contractor’s license is $50 815. The commissioner may not act on an application until 
the application fee is paid. 

EFFECTIVE DATE. section effective J_Lfly_ L 2002. 
Sec. 17. Minnesota Statutes 2000, section 1031.535, subdivision 6, is amended to 

read: 

Subd. 6. LICENSE FEE. The fee for an elevator shaft contractor’s license is $50 
EE- 

EFFECTIVE DATE. section eifective E L 2002. 
Sec. 18. Minnesota Statutes 2000, section 1031.535, subdivision 8, is amended to 

read: 

Subd. 8. RENEWAL. (a) A person must file an application and a renewal 
application fee to renew the license by the date stated in the license. 

(b) The renewal application fee shall be set by the eemmissiener: andet section 
~16Ae.-1-285 E g elevator shaft contractor’s license 

(c) The renewal application must include information that the applicant has met 
continuing education requirements established by the commissioner by rule. 

((1) At the time of renewal, the cormnissioner must have on file all reports and 
permits for elevator shaft work conducted by the licensee since the last license renewal. 

EFFECTIVE DATE. section effective EX _1_, 2002. 
See. 19. Minnesota Statutes 2000, section 1031.535, subdivision 9, is amended to 

read: 
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Subd. 9. INCOMPLETE OR LATE RENEWAL. If a licensee fails to submit all 
information required for renewal in subdivision 8 or submits the application and 
information after the required renewal date: - 

(1) the licensee must include an additional a late fee set by the eemmissioner o_f E; and 
(2) the licensee may not conduct activities authorized by the elevator shaft 

contractor’s license until the renewal application, renewal application fee, and late fee, 
and all other information required in subdivision 8 are submitted.

' 

EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 20. Minnesota Statutes 2000, section 1031.541, subdivision 2b, is amended 

to read: 

"Subd. 2b. APPLICATION FEE. The application fee for a monitoring well 
contractor registration is $50 The commissioner may not act on an application 
until the application fee is paid. 

EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 21. Minnesota Statutes 2000, section 1031.541, subdivision 4, is amended to 

read: 

Subd. 4. RENEWAL. (a) A person must file an application and a renewal 
application fee to renew the registration by the date stated in the registration. 

(b) The renewal application fee shall be set by the eenamissioner under seetien 
-1-6A.—1-28§ gg 2_1 monitoring well contractor’s registration E 

(c) The renewal application must include information that the applicant has met 
continuing education requirements established by the commissioner by rule. 

(d) At the time of the renewal, the commissioner must have on file all well reports, 
well sealing reports, well permits, and notifications for work conducted by the 
registered person since the last registration renewal. 

EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 22. Minnesota Statutes 2000, section 1031.541, subdivision 5, is amended to 

read: 

Subd. 5. INCOMPLETE OR LATE RENEWAL. If a registered person submits 
a renewal application after the required renewal date: 

(1) the registered person must include an aelditienal 3 late fee set by the 
eemmissiener o_f {Sig and 

(2) the registered person may not conduct activities authorized by the monitoring 
well contractor’s registration until the renewal application, renewal application fee, late 
fee, and all other information required in subdivision 4 are submitted. 

EFFECTIVE DATE. section effective Ju_ly L 2002. 
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Sec. 23. Minnesota Statutes 2000, section 1031.545, is amended to read: 

1031.545 REGISTRATION OF DRILLING MACHINES REQUIRED. 
Subdivision 1. DRILLING MACHINE. (a) A person may not use a drilling 

machine such as a cable tool, rotary tool, hollow rod tool, or auger for a drilling activity 
requiring a license or registration under this chapter unless the drilling machine is 
registered with the commissioner. 

(b) A person must apply for the registration on forms prescribed by the 
commissioner and submit a $59 $_75_ registration fee. 

(0) A registration is valid for one year. 
Subd. 2. PUMP HOIST. (a) Aperson may not use a machine such as a pump hoist 

for an activity requiring a license or registration under this chapter to repair wells or 
borings, seal wells or borings, or install pumps unless the machine is registered with 
the commissioner. 

(b) A person must apply for the registration on forms prescribed by the 
commissioner and submit a $50 $L5 registration fee. 

(c) A registration is valid for one year. 
EFFECTIVE DATE. This section elfective £l_y I_, 2002. 

Sec. 24. Minnesota Statutes 2000, section 12lA.15, is amended by adding a 
subdivision to read: 

Subd. §E DISCLOSURES REQUIRED. Q This paragraph applies t_o E 
written information about immunization requirements E enrollment a school o_r 
child cal facility th_at_: 

g1_) provided t_o _a person t_o E immunized g enrolling or enrolled a school g child fie facility, g to tire person’s parent g guardian th_e person i_s under § 
years of age and not emancipated; and 

Q provided b_y E department g health; E department Q children, families, 
ad learning; t_he department o_f human services; a_n immunization provider; (_)r a school 
or child E facility. 
Such written information must describe the exemptions from immunizations permitted 
under subdivision 5 paragraphs Q aid— E information on exemptions from 
immunizations provided according to this paragraph must be in_a font size at least 
ell to the font size of the immuni51tioErequiremenw—,i—n th_e s_a1r_1eE1tTyl<e_asE 
immunization requirements. 

Q1) Before immunizing a person, E immunization provider must provide E 
person, g me person’s parent or guardian fie person under 18 years of g% 
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n_ot emancipated, with E following information writing: 

Q a o_f ye immunizations required for enrollment a school o_r child gag 
facility; 

Q a description g th_e exemptions from immunizations permitted under 
subdivision 3, paragraphs (0) and (d); 

(3) a list of additional immunizations currently recommended lfi E commis- 
sioner; and 

f2 accordance with federal law, a copy of the vaccine information sheet from 
the federal Department o_f Health E Human Services tlrg lists possible adverse 
reactions t_o th_e immunization t_o b_e provided. 

Sec. 25. Minnesota Statutes 2000, section l2lA.15, is amended by adding a 
subdivision to read: 

Subd. 12. MODIFICATIONS TO SCHEDULE. (a) The commissioner of health 
may adopt fidifications to the immunization requiremefisfi this section. A Eoposed 
mddification made under_thi§subdivision must be part ofiligcuirent immunization 
recommendations of each? the following orgamizefingz We United States Public 
Health Service’s A—d\Rry—C$1rnittee on Immunization Eictices, me American 
Academy of Family Physicians, and the American Academy of Pediatrics. In proposing E connnissiaier must: — 

(1) consult with the commissioner of children, families, and learning; the 
comnfisioner of humar1—services; fie chancgllor g th_e Minnesota Fate colleges £1 
universities; E th_e president o_f E University o_f Minnesota; Ed 

(_?2 consider @ following criteria: E epidemiology o_f the disease, th_e morbidity 
gig mortality rates f_or t_h_e disease, me safety and efficacy o_f th_e vaccine, E it o_f 
a vaccination program, the cost of enforcing vaccination requirements, and a 
cost-benefit analysis of the vaccination. 

(b) Before a proposed modification may be adopted, the commissioner must 
notif3I—tl1e chairs_of the house and senatewnrfittees with fiisdiction over health 
policy fines. If tfie Eairs of tgrelevant standing cofittees deterrnirfi public 
hearing regardingfia propose_d fidiflcations is in order, the hearing must E scheduled 
within 60 days officeiving notice from the dommissiorg. If a heafi is scheduled, 
th_e m_a‘y Lt adopt fl Profied modificatiorgfl @ L32 i_s 

held. 

Q ‘E commissioner shall comply with th_e requirements o_f chapter if regarding 
t_l§ adoption of any proposed modifications t_o E irmnunization schedule. 
Q E addition t_o th_e publication requirements o_f chapter l_4, me commissioner of 

health must inform ah immunization providers o_f E adopted modifications t_o E 
immunization schedule 2_1 timely manner. 
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Sec. 26. Minnesota Statutes 2000, section 135A.14, is amended by adding a 
subdivision to read: E MODIFICATIONS TO SCHEDULE. (1) "E commissioner _o_f health 
may adopt modifications to the immunization requirements o_f section. A proposed 

made under_thFsubdivision mim be tit of the current immunization 
recommendations of each??? the following organizations: the United States Public 
Health Service’s Kd\§y_C;nmittee on Immunization I3r7actices, E American 
Academy of Family Physicians, a_n_d lg American Academy of Pediatrics. I_n proposing 
a modification t_o fire immunization schedule, the commissioner must: 

Q consult with th_e commissioner o_f children, families, § learning; the 
commissioner o_f human services; th_e chancellor pf 213 Minnesota state colleges and 
universities; and the president of the University of Minnesota; and 

(2) consider the following criteria: the epidemiology o_f th_e disease, Q morbidity 
and mortality raterg th_e disease, th_e fiety £1 efficacy o_f the vaccine, th_e it o_f 
a"?/accination_pr_ogram, the cost of enforcing vaccination__requirements, and a 
cost—benefit analysis of tl_1e—vac?11z.1tion. 

— _ 

(b) Before a proposed modification may be adopted, the commissioner must 
notify_the chairs_of the house and senatewnrfittees with jurisdiction over health 
policy i§ue§—If@ Eairs of thefrelevant standing coFm1_'ttees deterrnir?_1 public 
hearing regarding the propose_d imdifications is in order, the hearing must be scheduled 
within 60 days ofTceiving notice from the c?omrI1issior_1er. If a hearing is scheduled, 
fie E n_ot adopt any profised modifications_u_nt_il §§:_r t_h—:e_: he3_ri_1_1g 
held. 

Q E commissioner shall comply with th_e requirements o_f chapter fl regarding E adoption o_f any proposed modifications 12 me immunization schedule. Q I_n addition t_o @ publication requirements o_f chapter Ii th_e commissioner o_f 
health must inform ah immunization providers o_f any adopted modifications t2 the 
immunization schedule a timely manner. 

Sec. 27. [144.0751] HEALTH STANDARDS. 
_(a_) Safe drinking water g air quality standards established or revised b_y Q13 

commissioner g health must: 
Q IE based Q scientifically acceptable, peer—reviewed information; £1 Q include a reasonable margin of safety to adequately protect the health of 

infants, children, and adults by taking in_to consideration risks to each of E followiifi 
health outcomes: Eproductifidevelopment and functionfigpfiagry Encfion, immu- 
nologic suppression or hypersensitization,Erelopment of the brain and nervous 
system, endocrine (hoiinonal) function, cancer, general infa3ta—r1cl BETH cle—\/calopment, 
Ed E other important health outcomes identified b_y E com_rTissioner. @ E purposes o_f section, “peer—reviewed” means 3 scientifically based 
review conducted by individuals with substantial knowledge and experience 
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toxicology, health assessment, E other related fields § determined b_y E 
commissioner. 

Sec. 28. Minnesota Statutes 2000, section 144.1202, subdivision 4, is amended to 
read: 

Subd. 4. AGREEMENT; CONDITIONS OF Il\/IPLEMENTATION. (a) An 
agreement entered into before August 2, 2002 2003, must remain in effect until 
terminated under the Atomic Energy Act of 1954, Uh1—'Ed States Code, title 42, section 
2021, paragraph 0). The governor may not enter into an initial agreement with the 
Nuclear Regulatory Commission after August 1, 2092 2003. If an agreement is not 
entered into by August 1, 2002 2003, any rules adopted u% this section are repealed 
eifective August 1, 2992 2003.— 

(b) An agreement authorized under subdivision 1 must be approved by law before 
it may be implemented. 

Sec. 29. [144.1205] RADIOACTIVE MATERIAL; SOURCE AND SPECIAL 
NUCLEAR MATERIAL; FEES; INSPECTION. 

Subdivision 1. APPLICATION AND LICENSE RENEWAL FEE. When a 
license is requiredior radioactive material or source or special nuclear material by 3 % adcfated undergction 144.1202, subdfision g E application E accordingé 
subdivision 4 must be paid upon initial application for a license. The licensee must 
renew the lic_er%0_dayTefore the expiration date cfthe license brpaying a license 
renewz1l—fee equalg Erpplicatiafee under sufiixgsirj 4. The egpiration date of a 
license t_lLe—d_a—_te_s£e_TEy me Unitecfitates Nuclear Regufitfi Cornmissiofiegre 
transfer o_f th_e licensing program under section 144.1202 Ed thereafter § specified 1% 
rule of the commissioner of health. 

Subd. 2. ANNUAL FEE. A licensee must pay an annual fee at least 60 days 
beforgtljairniversary date of the? issuance offie li_c;nse_. The annufi Ee_fi_an7a_fn% 
equal KEG percent of Rap—p1E1tion fee uhdgsubdivisigfl roundafitfie nearest 
who1eEc)l—lar. 

_ — — — 
Subd. 3. FEE CATEGORIES; INCORPORATION OF FEDERAL LICENS- 

ING—CA'_I‘ECORIES. (a) Fee categories under this section are equivalent to the 
licensing categories usecfiyfie United States Nuca Regu1atoECommissionhnde_r 
Code of Federal Reg;.T1zEi5Hs,71't1e 10, parts 30 to 36, 39, 40, 70, 71, and 150, except 

of radioactive materials a teaching institution. Radioactive materials g limited t_o 
ten radionuclides not to exceed a total activity amount of one curie. 

Subd. APPLICATION FEE. A licensee must pay an application E9 as 
follows: 

Radioactive material, Application U.S. Nuclear Regulatory 
source agd E Commission licensing 
special material category as reference 
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Type E broadscope 
Type E broadscope 
MedicalE 
Mobile nuclear 
medical laboratory 
Medical specialE 
sealed sources 

I_n vitro testing 

Measuring gauge, 
sealed sources 

E chromatographs 
ManufacturingE 
distribution 

Distribution only 

Other services 
Nuclear medicine 
pharmacy 
Waste disposal 

Waste storage only 

Industrial 
radiography 
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$20,000 
$15,000 

$10,000 
$4,000 

$4,000 

$6,000 

$2,300 

$2,000 

$1,200 

$14,700 

$8,800 

$1,500 

$4,100 
$9,400 

$7,000 

$8,400 

Medical institution £33 A 
Research ail development tfi E 
Academic type C "' "' 
Medical institution 

mats EECEE 
Mobile medical laboratory 

Teletherapy 
High dose rate remote 
§fE16E&€rs’— 
Stereotactic 
radiosurgery devices 
In vitro testing 

i5§_@94«:«2 

Fixed gauges 
Portable gauges 
Analytical instruments 
Measuring systems — other 
$2 

'" 
Manufacturing and 
distribution - oth—er 
Distribution_of 
radioactive niaterial 
for commercial use only % services _— _: 
Nuclear pharmacy 
Waste disposal service 
prepackage 
Waste disposal service 
processing/repackage 
To receive and store 
rzjiioactivefiterial _vs/3% 

Industrial radiography 
fixed location 
-I-rid-uflstrial radiography 
portable/temporary s_ite_s 
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: 
self-shielded 

Irradiator : 
lei than 10,000 

Ere;-Eet_<>_r : 
more than 10,000 

Research and 
developmeT, 
no distribution 
fidioactive material 
possession only 
Source materi—a_l 
Special nuclear 
material, less than @ gram?: 
Pacemaker 
manufacturing 

General license 

General license 
distribution, exempt 

Academic, small 

Veterinary 
Well logging 
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$4,100 

$7,500 

$11,500 

$4,100 

$1,000 
$1,000 

$1,000 

$1,000 

$2,100 

$1,500 

$1,000 

$2,000 
$5,000 

Irradiators self-shielded 
lg than 10,000 curies 
Irradiators Ii than 
10,000 curies 

Irradiators greater than 
10,000 curies 

Research E development 
Byproduct possession only 
Source material shielding 

Special nuclear material 
plutonium-neutron sources 
lce_ss_ than _@_0 grams 

Pacemaker byproduct 
and/or special nuclear 
material - medical 
institution 

General license 
£Stri"_“ti"2 

General license 

certain exerrlpt items 
Possession limit of ten 
radionuclidfiofir 
exceed a total Eerie curie 
of activfir _— 
Veterinary use 
Keg loggi1ig_ 

Subd. PENALTY FOR LATE PAYMENT. An annual E or a license renewal 
fee submitted to the commissioner after the due date specified by rule must be 
accompanied b_y E additional amount equal t_0 é percent o_f th_e fee due. 
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Subd. INSPECTIONS. The commissioner pf health shall make periodic safety 
inspections o_f the radioactive material and source and special nuclear material of a 
licensee. The commissioner shall prescribe me frequency of safety inspections by rule. 

Subd. 7. RECOVERY OF REINSPECTION COST. I_f th_e commissioner firg 
serioujiolations of public health standards during an inspection under subdivision 6, 
the licensee must p_ay all costs associated with subsE1uentreinspection of the source‘. 
The costs shal—1—l;efii_e a_ctual costs incurred_l3y the commissioner and include, but are 
36? liTited—§q—l‘z1l3—o§17, transpgtation, per dierf materials, legal_Ee_e_s_, testing,—_:E_d 

Kmitoring _c_§_s§ 
F- 

Subd. 8. RECIPROCITY FEE. A licensee submitting an application fo_r 

recipEc_a_l_re?ognition o_f a materials license issued by another agreement state or £113 
United States Nuclear Regulatory Commission for aperiod of 180 days orfisstfiring 
a calendar year must pay one—half of the applicabtfiri fee spec§f‘1—eTi_11rEei7 sHbdi_v_ision 4. 
For a period}? l—8Tda§T or more, the lidensee must pgthe entire application fee undgr sTbzi"ixETT§'——~'_——*~ ——*_"_ —_"— 

Subd. FEES FOR LICENSE AMENDMENTS. A licensee must my a fee t_o 
amend a license as follows: 

§_1_) t_o amend a license requiring _r_19 license review including, llu_t no_t limited to_, 
facility name change E removal o_f a previously authorized user, 3 fe_e; 

(2) t_o amend a license requiring review including, lit no_t limited ti), addition g 
isotopes, procedure changes, new authorized users, or _a new radiation safety officer, 
$200; and

_ 
Q) to amend a license requiring review and :1 % visit including, but n_ot limited 

tcfi facility move Q addition o_f processes, $400. 
EFFECTIVE DATE. section eifective Jj L 2002. 
Sec. 30. Minnesota Statutes 2000, section 144.122, is amended to read: 

144.122 LICENSE, PERMIT, AND SURVEY FEES. 
(a) The state commissioner of health, by rule, may prescribe reasonable 

procedures and fees for filing with the commissioner as prescribed by statute and for 
the issuance of original and renewal permits, licenses, registrations, and certifications 
issued under authority of the commissioner. The expiration dates of the various 
licenses, permits, registrations, and certifications as prescribed by the rules shall be 
plainly marked thereon. Fees may include application and examination fees and a 
penalty fee for renewal applications submitted after the expiration date of the 
previously issued permit, license, registration, and certification. The commissioner 
may also prescribe, by rule, reduced fees for permits, licenses, registrations, and 
certifications when the application therefor is submitted during the last three months of 
the permit, license, registration, or certification period. Fees proposed to be prescribed 
in the rules shall be first approved by the department of finance. All fees proposed to 
be prescribed in rules shall be reasonable. The fees shall be in an amount so that the 
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total fees collected by the commissioner will, where practical, approximate the cost to 
the commissioner in adniinisteiing the program. All fees collected shall be deposited 
in the state treasury and credited to the state government special revenue fund unless 
otherwise specifically appropriated by law for specific purposes. 

(b) The commissioner may charge a fee for voluntary certification of medical 
laboratories and environmental laboratories, and for environmental and medical 
laboratory services provided by the department, without complying with paragraph (a) 
or chapter 14. Fees charged for environment and medical laboratory services provided 
by the department must be approximately equal to the costs of providing the services. 

(c) The commissioner may develop a schedule of fees for diagnostic evaluations 
conducted at clinics held by the services for children with handicaps program. All 
receipts generated by the program are annually appropriated to the commissioner for 
use in the maternal and child health program. 

(d) The commissioner; for fiseal year-s 1-996 and beyond; shall set license fees for 
hospitals and nursing homes that are not boarding care homes at the following levels: 

Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO hospitals) $1,914 

' $7,055 
Non-JCAHO hospitals $¥62—plus $34 per—beel 

$4,680 p_1u_s $234 pg 999 Nursing home $18 plus $—l-9 per—bed 
$183fl9§=’;9_1m@ 

For fiscal years 1-996 and beyenel; The commissioner shall set license fees for 
outpatient surgical centers, boarding care homes, and supervised living facilities at the 
following levels: 

Outpatient surgical centers $544 
$1,512 

Boarding care homes $9'L8—plus—$«l-9 per—bed 
$183 plus $91 per lieil 

Supervised living facilities per—bed $mw&m@ 
(e) Unless prohibited by federal law, the commissioner of health shall charge 

applicants 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 
hospitals 
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Swing bed surveys for nursing homes $1,200 
Psychiatric hospitals $1,400 
Rural health facilities 

A 

$1,100 
Portable X-ray providers $ 500 
Home health agencies $1,800 
Outpatient therapy agencies $ 800 
End stage renal dialysis providers $2,100 
Independent therapists $ 800 
Comprehensive rehabilitation $1,200 
outpatient facilities 
Hospice providers $1,700 
Ambulatory surgical providers $1,800 
Hospitals $4,200 
Other provider categories or Actual surveyor costs: 
additional resurveys required average surveyor cost X 
to complete initial certification number of hours for the 

Sl11‘VEy p1‘OCCSS . 

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 imposition of fees 
is not prohibited by federal law shall be deposited in the state treasury and credited to 
the state government special revenue fund. 

Sec. 31. Minnesota Statutes 2000, section 144.1464, is amended to read: 

144.1464 SUMMER HEALTH CARE INTERNS. 
Subdivision 1. SUMMER INTERNSHIPS. The commissioner of health, through 

a contract with a nonprofit organization as required by subdivision 4, shall award 
grants to hospitals and, clinics, nursing facilities, and home care providers to establish 
a secondary and post—secondary summer health 0E: internfigrarn. The purpose of 
the program is to expose interested secondary and post-secondary pupils to various 
careers within the health care profession. 

Subd. 2. CRITERIA. (a) The commissioner, through the organization under 
contract, shall award grants to hospitals and, clinics, nursing facilities, a_r£l home c_a1_‘e_: 
providers that agree to: 

(1) provide secondary and post-secondary summer health care interns with formal 
exposure to the health care profession; 

(2) provide an orientation for the secondary and post—secondary summer health 
care interns; 

(3) pay one-half the costs of employing the secondary and post—secondary 
summer health care intern; based on an overall hourly wage that is at least the 
mix-ii-mum wage but does not exceed $6 an hour; 
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(4) interview and hire secondary and post-secondary pupils for a minimum of six 
weeks and a maximum of 12 weeks; and 

(5) employ at least one secondary student for each post-secondary student 
employed, to the extent that there are sufficient qualifying secondary student 
applicants. 

(b) In order to be eligible to be hired as a secondary summer health intern by a 
hospital or: clinic, nursing facility, o_r home cg provider, a pupil must: 

(1) intend to complete high school graduation requirements and be between the 
junior and senior year of high school; a_11£1_ 

(2) be from a school district in proximity to the facility: and 
(3)prewdeme£aaktywithalettere£reeennnendatienfiemaheakheeeupafiens 

or science educator. 

(c) In order to be eligible to be hired as a post-secondary summer health care 
intern by a hospital or clinic, a pupil must: 

(1) intend to complete a health gag training program E a two-year ‘or four-year 
degree program and be planning on enrolling in or be enrolled in that training program 
o_r degree program; ail 

(2) be enrolled in a Minnesota educational institution or be a resident of the state 
of Minnesota; priority must be given to applicants from a school district or an 
educational institution in proximity to the facilityg and 

@)previdethe£aeiEtyw4thalettere£re%nnnendafienfiemahealflaeecapafi9m 
or science eelueater. 

((1) Hospitals and, clinics, nursing facilities, and home care providers awarded 
grants may employ pupils as secondary and post-sec<Tndary sum_nEr health care interns 
beginning on or after June 15, 1993, if they agree to pay the intern, during the period 
before disbursement of state grant money, with money designated as the facility’s 50 
percent contribution towards internship costs. 

Subd. 3. GRANTS. The commissioner, through the organization under contract, 
shall award separate grants to hospitals and-., clinics, nursing facilities, and home care 
providers meeting the requirements of subdivision Q. The grants must b?us_edTo_pa_y 
one-half of the costs of employing secondary and post-secondary pupils in a hospital 
or, clinic, nursing facility, or home care setting during the course of the program. No 
more than 50 percent of the pa1“ticipTts may be post-secondary students, unless the 
program does not receive enough qualified secondary applicants per fiscal year. No 
more than five pupils may be selected from any secondary or post-secondary institution 
to participate in the program and no more than one-half of the number of pupils 
selected may be from the seven-county metropolitan area. 

Subd. 4. CONTRACT. The commissioner shall contract with a statewide, 
nonprofit organization representing facilities at which secondary and post-secondary 
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summer health care interns will serve, to administer the grant program established by 
this section. Grant funds that are not used in one fiscal year may be carried over to the 
next fiscal year. The organization awarded the grant shall provide the commissioner 
with any information needed by the commissioner to evaluate the program, in the form 
and at the times specified by the commissioner. 

Sec. 32. Minnesota Statutes 2000, section 144.148, subdivision 2, is amended to 
read: 

Subd. 2. PROGRAM. (a) The commissioner of health shall award rural hospital 
capital improvement grants toeligible rural hospitals. Except as provided in paragraph 
(b), a grant shall not exceed $300,000 $500,000 per hospital. P7r_ior to the receipt of any 
grant, the hospital must certify to the cormnissioner that at least one—quarter of the 
grant amount, which may include in—kind services, is available for the same purposes 
from nonstate resources. 

Q A grant shall n_o1; exceed $1,500,000 pe_r eligible rural hospital flat all 
satisfies me following criteria: 

(l_) th_e fly hospital a county; 

9 l_1_a_s E E fewer licensed hospital bedswith _a n_et hospital operating margin n_ot 
greater than an average of t_v_v_o percent over fine three fiscal years prior t_o application; 

(’.’z_) located 
_a 

medically underserved community (MUC) pr _a 
health 

professional shortage ar_ea (HPSA); 

(4_) located near a migrant worker employment sfi @ regularly treats 

significant numbers of migrant workers a1_1_d_ their families; £1 
(_5_) h_as_ _n_ot previously received a grant under section prior t_o _I_ul_y L 1999. 
See. 33. [144.1499] PROMOTION OF HEALTH CARE AND LONG-TERM 

CARE CAREERS. 
The commissioner of health, in consultation with an organization representing 

healthcare employers, 151g-term are employers, an—d educational institutions, may 
make glifis to qualifying consortiajas defined in se—ct_ion 1l6L.11, subdivision 4,—fo_r 
intergeneraticmal programs to encourage middle_and high school students to work—% 
volunteer in health care and-long-term care settingsfiqualify for a grantuncjE 
section, a E)nsortiun1-sl_1_al_l:_ 

~_ ~_ — _ ‘"- 

(1_) develop a health @ long-term care careers curriculum that provides career 
exploration fl training national skill standards fgr health care gig long-term care 
and that is consistent with Minnesota graduation standards E other related require- 
ments; 

(_2_) ofl.’er programs E high school students tl3a_t provide training health an_d 
long-term care careers with credits tl_1a_t articulate into post-secondary programs; gig 
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(’.’»_) provide technical support to th_e participating health E a_nd 1ong—terrn car_e 
employer t_o enable th_e § g the employer’s facilities £1 programs Er kindergarten Q grade lg health and long-term car_e careers education. 

Sec. 34. [144.1502] DENTISTS LOAN FORGIVENESS. 
Subdivision 1. DEFINITION. For purposes of this section, “qualifying educa- 

tional loans” means government, com—n1ercial, and—foT1Hiation loans for actual costs 
paid for tuition, reasonable education expenses, ar1—d reasonable living eypenses related 
t§t_he__graduate g undergraduate education g _a—dentist. 

Subd. CREATION OF ACCOUNT; LOAN FORGIVENESS PROGRAM. A dentist education account is established in tlg general fund. The commissioner of 
health shall E money from_the account to— establish a loan forgiveness program fi_r 
dentists who agree t_o care Esubstantial numbers p_f state public program participants 
an_d other low— t_o moderate-income uninsured patients. 

Subd. 3. ELIGIBILITY. To be eligible to participate in the loan forgiveness 
program, a dental student musfubnit an application to the corTissi_?r1er of health 
while attending a program of study desi—gned to prepam the individual to become a 
licensed dentist. For fiscal yam‘ 2002, app1icants_may have_graduated froriia dentistry 
program in calendar year7001. A dental studentwj is accepted_i_1Tto_ the loan 
forgivenesg program rn—ust sign a contract to agree tcfierve a rninimfiigthae-ye} 
service obligation during_vv_hich_at least 23_percent—of the d_entist’s yearly patient 
encounters are delivered to state p1E)li<Tog—ram enrollecs oTpatients receiving sliding 
fee schedulaliscounts th—rough a formal sliding fee scheaile meeting the standards 
established by the United States_ Department of Eealth and Human Scyvices under 
Code of Fedaafiegulations, title 42, section 5T, chapterT3. The service obligation 
shall begin no later than Marchjlzf the firstEar following completion of training. 
Fiewer ap;)_li—catiG1s:—Ea submitéd Fyidentgstddents than there are participant slots 
available, the commisT>ner may consider applications—s1Tbmittedby dental profi 
graduates —w_ho are licensed_d§1tists. Dentists selected for loan—forgiveness must 
comply with—all Ems and conditions of this section. — 1 '— 

Subd. 4. LOAN FORGIVENESS. The commissioner of health may accept up to 
14 applicant—s per year for participation infiie loan forgiveness progra1‘rfipplicants—ar_e 
responsible rofi%:E their own loargi-s-.Th—e~§)nnnissioner shall select participafi 
based on the_i-r_suitability foTpractice serviifiublic program pjafints, as indicated by 
eifiier-1_cT)r"trairiing. The_comrnissioner shall give preference to applicants who have 
attended a_l\_/Iinnesota Eitistry educatiorE1l—irEt1'E1tion and to_ applicants (RE 
completing their training. For each year that a participantfire-ts‘ the service obligatio_n 
required under—subdivision—3_, u17oma§ir—n1_1m of four years, thgsommissioner shall 
make annual disbursements_diEct—ly~to the partic_iparTequiva1eIT to $10,000 per% 
of service, not to exceed $40,000 orfiigbalance of the qualifying_educationzfioaT, 
v—vhichever is—less. Before receivingdcfii repayme-n_t Tsbursements and as requested, 
the participant_rT1st complete and refl to the commissioner an af1icl—avFof practice 
f_?_r1_n provided by me comnnssioner verfiymg mat E particfiyant practicing a_s 
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required under subdivision 3. The participant must provide the commissioner 
verification that the full ainou-ritflof loan repayment disburs%ent received b_y the 
participant hKbeen Eplied towar_d th—e~ designated loans. After each disbursemeT, 
verification—1nusTe_received by the cannissioner and approved bFrB?e the next loan 
repayment dEl3FrsB-ment is mewIe.—l5articipa11ts who rrTove their practice re_nEiFeTig—i_bE E lc)_ar_1 repayment § fig as gel practice §_r§]uired udder subdivision 

‘Subd. 5. PENALTY FOR NONFULFILLMENT. If a participant does not fulfill 
the service commitment under subdivision 3, the connrfissibner of healtfiheficollect 
F1-Sm the participant 100 percent of any paymeiifi made for qtlalified educat—i(§1-al loans 
and irfeaest at a rategtablished acc_o-rding to section 270.75. The commissioner shall 
Eposit the '1h6n”e'y‘ collected in the dentist education account established ufi<le_r 

"sT1Wx7isio_n 
"I: T "‘ 

Subd. 6. SUSPENSION OR WAIVER OF OBLIGATION. Payment or service 
obligaTm1s Eancel in me event of a participant’s death. The commissioner—of health 
may waive or suspfid payment o_r service obligations in %s of total and permanent 
Ebility or_long—term temporary disability lasting 5r more_tll2E_tw—<7 years. The 
commissioner shall evaluate all other requests for—suspensic>—r1—_<)r—-w_aivers on—a 
case-by-case ba_sEnd may grafia waiver of all or fit of the money_ owed as a 1Eul_t 
of a nonfulfi1I1E1t—pe1E i—f—eTnergency <§r<:?m—§t21_r1c_e:s—pr_evented fuliT1rnent_ of the 
required service commitment 

H— 
Sec. 35. Minnesota Statutes 2000, section 144.226, subdivision 4, is amended to 

read: 

Subd. 4. VITAL RECORDS SURCHARGE. In addition to any fee prescribed 
under subdivision 1, there is a nonrefundable surcharge of $3 $2 for each certified and 
noncertified birth or death record, and for a certification thaTthe record cannot be 
found. The local or state registrar shall forward this amount to the state treasurer to be 
deposited into the state government special revenue fund. This surcharge shall not be 
charged under those circumstances in which no fee for a birth or death record is 
permitted under subdivision 1, paragraph (a). This surcharge requirement expires June 
30; 2002-. 

See. 36. Minnesota Statutes 2000, section 144.395, subdivision 2, is amended to 
read: 

Subd. 2. EXPENDITURES. (a) Up to five percent of the fair market value of the 
fund on the preceding July 1, must be spent to reduce the human and economic 
consequences of tobacco use among the youth of this state through state and local 
tobacco prevention measures and efforts, and for other public health initiatives. 

(b) Notwithstanding paragraph (a), on January 1, 2000, up to five percent of the 
fair market value of the fund is appropriated to the commissioner of health to distribute 
as grants under section 144.396, subdivisions 5 and 6, in accordance with allocations 
in paragraph (c), clauses (1) and (2,). Up to $200,000 of this appropriation is available 
to the commissioner to conduct the statewide assessments described in section 
144.396, subdivision 3. 
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(c) Beginning July 1, 2000, and on July 1 of each year thereafter, the money in 
paragraph (a) is appropriated as follows, except as provided in paragraphs (d) and (e): 

( 1) 67 percent to the commissioner of health to distribute as grants under section 
144.396, subdivision 5, to fund statewide tobacco use prevention initiatives aimed at 
youth; 

(2) 16.5 percent to the commissioner of health to distribute as grants under section 
144.396, subdivision 6, to fund local public health initiatives aimed at tobacco use 
prevention in coordination with other local health-related efforts to achieve measurable 
improvements in health among youth; and 

(3) 16.5 percent to the commissioner of health to distribute in accordance with 
section 144.396, subdivision 7. 

(d) A maximum of $150,000 of each annual appropriation to the conunissioner of 
health in paragraphs (b) and (c) may be used by the commissioner for administrative 
expenses associated with implementing this section. 

(e) Beginning July 1, 2001, $1-,—l00,000 $1,250,000 of each annual appropriation 
to the commissioner under paragraph (c), clause ( 1), may be used to provide base level 
funding for the commissioner’s tobacco prevention and control programs and 
activities. This appropriation must occur before any other appropriation under this 
subdivision. 

Sec. 37. Minnesota Statutes 2000, section 144.551, subdivision 1, is amended to 
read: 

Subdivision 1. RESTRICTED CONSTRUCTION OR MODIFICATION. (a) 
The following construction or modification may not be commenced: 

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

(2) the establishment of a new hospital. 

(b) This section does not apply to: 

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

(2) a project for construction or modification for which a health care facility held 
an approved certificate of need on May 1, 1984, regardless of the date of expiration of 
the certificate; 
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(3) a project for which a certificate of need was denied before July 1, 1990, if a 

timely appeal results in an order reversing the denial; 

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

(5) a project involving consolidation of pediatric specialty hospital services within 

, the Minneapolis-St. Paul metropolitan area that would not result in a net increase in the 
’ number of pediatric specialty hospital beds among the hospitals being consolidated; 

(6) a project involving the temporary relocation of pediatric—orthopedic hospital 
beds to an existing licensed hospital that will allow for the reconstruction of a new 
philanthropic, pediatric~orthopedic hospital on an existing site and that will not result 

I 
in a net increase in the number of hospital beds. Upon completion of the reconstruc- 
tion, the licenses of both hospitals must be reinstated at the capacity that existed on 
each site before the relocation; 

(7) the relocation or redistribution of hospital beds within a hospital building or 
identifiable complex of buildings provided the relocation or redistribution does not 

) 
result in: (i) an increase in the overall bed capacity at that site; (ii) relocation of hospital 
beds from one physical site or complex to another; or (iii) redistribution of hospital 
beds within the state or a region of the state; 

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

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

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

(11) the relocation of licensed hospital beds from an existing state facility 

operated by the commissioner of human services to a new or existing facility, building, 
or complex operated by the commissioner of human services; from one regional 
treatment center site to another; or from one building or site to a new or existing 
building or site on the same campus; 
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(12) the construction or relocation of hospital beds operated by a hospital having 
a statutory obligation to provide hospital and medical services for the indigent that 
does not result in a net increase in the number of hospital beds; or 

(13) a construction project involving the addition of up to 31 new beds in an 
existing nonfederal hospital in Beltrami countyé E 

(_lfi2 a construction project involving E addition g E t_o eight n_ew beds E 
existing nonfederal hospital Otter _'I_‘ail county with E licensed acute gag beds. 

Sec. 38. Minnesota Statutes 2000, section 144.98, subdivision 3, is amended to 
read: 

Subd. 3. FEES. (a) An application for certification under subdivision 1 must be 
accompanied by the biennial fee specified in this subdivision. The fees are for: 

(1) nonrefundable base certification fee, $500 $1,200; and 

(2) test category certification fees: 

Test Category Certification Fee 
Clean water program bacteriology $200 $600 
Safe drimng water program bacteriology Safi 
—CE1n water program inorganic chemistry; fewer than £931: een-

1 1'"_ 
$100 $600 

Safe drinking water program inorganic chemistry; four or more 
_— —: 

$300 $600 
Clean water program chemistry metals; fewer than four een-

1 —‘j 
$%00 gig 
$500 $800 

Resource conservation and recovery program chemistry metals SW 
Clean water program vtfitile organic compounds $600 $r,“2W 
Safe drinking water program volatile organic compounds $1,200 
$ource conservation and recovery program volatile 

organic compounds —' 
Underground storage tank program volatile organic 
compounds —" 

Clean water program other organic compounds 
Safe drbinljrg water program other organic compounds 
Ranurce conservation arg recovery program other organic 
compounds 

Safe drinking water program chemistry metals; fear or more __ ,1 Z __ 

(b) The total biennial certification fee is the base fee plus the applicable test 
categowfees.ThebienmaleeHifieatbn£ee£era%n&aetlabmateryEléémesthe 
tetal eerfieifieation £ee. 

(c) Laboratories located outside of this state that require an on-site survey will be 
assessed an additional $17200 $2,500 fee. 
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(cl) Fees must be set so that the total fees support the laboratory certification 
program. Direct costs of the certification service include program administration, 
inspections, the agency’s general support costs, and attorney general costs attributable 
to the fee function. 

(_e) A change E shall lg assessed a laboratory requests additional analytes g 
methods at any time other than when applying fg or renewing its certification.E 
change f_ee equal t3 the @ category certification fe_e Q me ahalyte. 

(f) A variance fee shall E assessed a laboratory requests a_nc_i granted a 
variance from a 1_n_l_e_ adopted under section. E variance Ea $500 p_a variance. 

(g) Refunds pr credits shall not be made E analytes or methods requested lg not 
approved. 

(ll) Certification o_f a laboratory shall not be awarded until a_ll f_ees are paid. 

Sec. 39. Minnesota Statutes 2000, section 144A.44, subdivision 1, is amended to 
read: 

Subdivision 1. STATEMENT OF RIGHTS. A person who receives home care 
services has these rights: 

(1) the right to receive written information about rights in advance of receiving 
care or during the initial evaluation visit before the initiation of treatment, including 
what to do if rights are violated; 

(2) the right to receive care and services according to a suitable and up—to-date 
plan, and subject to accepted medical or nursing standards, to take an active part in 
creating and changing the plan and evaluating care and services; 

(3) the right to be told in advance of receiving care about the services that will be 
provided, the disciplines that will furnish care, the frequency of visits proposed to be 
furnished, other choices that are available, and the consequences of these choices 
including the consequences of refusing these services; 

(4) the right to be told in advance of any change in the plan of care and to take 
an active part in any change; 

(5) the right to refuse services or treatment; 

(6) the right to know, in advance, any limits to the services available from a 
provider, and the provider’s grounds for a termination of services; 

(7) the right to know in advance of receiving care whether the services are covered 
by health insurance, medical assistance, or other health programs, the charges for 
services that will not be covered by Medicare, and the charges that the individual may 
have to pay; 

(8) the right to know what the charges are for services, no matter who will be 
paying the bill; 
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(9) the right to know that there may be other services available in the community, 
including other home care services and providers, and to know where to go for 
information about these services; 

(10) the right to choose freely among available providers and to change providers 
after services have begun, within the limits of health insurance, medical assistance, or 
other health programs; 

(11) the right to have personal, financial, and medical information kept private, 
and to be advised of the provider’s policies and procedures regarding disclosure of 
such information; 

(12) the right to be allowed access to records and written information from 
records in accordance with section 144.335; 

(13) the right to be served by people who are properly trained and competent to 
perform their duties; 

(14) the right to be treated with courtesy and respect, and to have the patient’s 
property treated with respect; 

(15) the right to be free from physical and verbal abuse; 
(16) the right to reasonable, advance notice of changes in services or charges, 

including at least ten days’ advance notice of the termination of a service by a provider: 
except Ewlgret — — — _ _ _ 

(i) the recipient of services engages in conduct that alters the conditions of 
employmat as specifia in the employmentcontract between the home care provider 
and the individual providing~h_ome care services, or creates an afiisive oifiafe work 
en—vi17oT1ment for E individual proxiifing home @ services‘; or _ 

Qi) an emergency Er fie informal caregiver pr a significant change th_e 
recipient’s condition has resulted service needs tl1_a1t exceed E current service 
provider agreement and that cannot E safely met Q t_hE home care provider; 

(17) the right to a coordinated transfer when there will be a change in the provider 
of services; 

(18) the right to voice grievances regarding treatment or care that is, or fails to be, 
furnished, or regarding the lack of courtesy or respect to the patient or the patient’s 
property; 

(19) the right to know how to contact an individual associated with the provider 
who is responsible for handling problems and to have the provider investigate and 
attempt to resolve the grievance or complaint; 

(20) the right to know the name and address of the state or county agency to 
contact for additional information or assistance; and 

(21) the right to assert these rights personally, or have them asserted by the 
patient’s family or guardian when the patient has been judged incompetent, without 
retaliation. 
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Sec. 40. Minnesota Statutes 2000, section l44A.4605, subdivision 4, is amended 
to read: 

Subd. 4. LICENSE REQUIRED. (a) A housing with services establishment 
registered under chapter 144D that is required to obtain a home care license must 
obtain an assisted living home care license according to this section or a class A or class 
E license according to rule. A housing with services establishment that obtains a class 
E license under this subdivision remains subject to the payment limitations in sections 
25 6B.0913, subdivision 5, paragraph (h), and 256B.0915, subdivision 3, paragraph (g). 

(b) A board and lodging establishment registered for special services as of 
December 31, 1996, and also registered as a housing with services establishment under 
chapter 144D, must deliver home care services according to sections 144A.43 to 
144A.48, and may apply for a waiver from requirements under Minnesota Rules, parts 
4668.0002 to 4668.0240, to operate a licensed agency under the standards of section 
157.17. Such waivers as may be granted by the department will expire upon 
promulgation of home care rules implementing section 144A.4605. 

(c) An adult foster care provider licensed by the department of human services 
and registered under chapter 144D may continue to provide health-related services 
under its foster care license until the promulgation of home care rules implementing 
this section. 

(_d) /E assisted living home §_a_re provider licensed under section must comply 
with th_e disclosure provisions 9_f section 325E691 tg tl1_e extent they are applicable. 

EFFECTIVE DATE. This section effective October L 2001. 
Sec. 41. Minnesota Statutes 2000, section 144D.O3, subdivision 2, is amended to 

read: 

Subd. 2. REGISTRATION INFORMATION. The establishment shall provide 
the following information to the commissioner in order to be registered: 

(1) the business name, street address, and mailing address of the establishment; 

(2) the name and mailing address of the owner or owners of the establishment and, 
if the owner or owners are not natural persons, identification of the type of business 
entity of the owner or owners, and the names and addresses of the officers and 
members of the governing body, or comparable persons for partnerships, limited 
liability corporations, or other types of business organizations of the owner or owners; 

(3) the name and mailing address of the managing agent, whether through 
management agreement or lease agreement, of the establishment, if different from the 
owner or owners, and the name of the on-site manager, if any; 

(4) verification that the establishment has entered into an elderly housing with 
services contract, as required in section 144D.04, with each resident or resident’s 
representative; 
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(5) verification that the establishment is complying with the requirements of 
secti&f325F.691, i_'r‘ efiiofiie; 

‘ — — ”" 

(5) (6) the name and address of at least one natural person who shall be 
responsibIe_for dealing with the commissioner on all matters provided for in sections 
144D.0l to 144D.06, and on whom personal service of all notices and orders shall be 
made, and who shall be authorized to accept service on behalf of the owner or owners 
and the managing agent, if any; and 

(6) Q the signature of the authorized representative of the owner or owners or, 
if the owner or owners are not natural persons, signatures of at least two authorized 
representatives of each owner, one of which shall be an officer of the owner. 

Personal service on the person identified under clause Q) (6) by the owner or 
owners in the registration shall be considered service on the owrg or owners, and it 
shall not be a defense to any action that personal service was not made on each 
individual or entity. The designation of one or more individuals under this subdivision 
shall not affect the legal responsibility of the owner or owners under sections 144D.0l 
to 144D.06. 

EFFECTIVE DATE. This section effective October L 2001. 
See. 42. Minnesota Statutes 2000, section l44D.04, subdivision 2, is amended to 

read: 

Subd. 2. CONTENTS OF CONTRACT. An elderly housing with services 
contract, which need not be entitled as such to comply with this section, shall include 
at least the following elements in itself or through supporting documents or 
attachments: 

(1) name, street address, and mailing address of the establishment; 

(2) the name and mailing address of the owner or owners of the establishment and, 
if the owner or owners is not a natural person, identification of the type of business 
entity of the owner or owners; 

(3) the name and mailing address of the managing agent, through management 
agreement or lease agreement, of the establishment, if different from the owner or 
owners; 

(4) the name and address of at least one natural person who is authorized to accept 
service on behalf of the owner or owners and managing agent; 

(5) statement describing the registration and licensure status of the establishment 
and any provider providing health-related or supportive services under an arrangement 
with the establishment; 

(6) term of the contract; 

(7) description of the services to be provided to the resident in the base rate to be 
paid by resident; 
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(8) description of any additional services available for an additional fee from the 
establishment directly or through arrangements with the establishment; 

(9) fee schedules outlining the cost of any additional services; 

(10) description of the process through which the contract may be modified, 
amended, or terminated; 

(ll) description of the establishment’s complaint resolution process available to 
residents including @ tol1—free complaint 1i_n_e £o_r tlg office o_f ombudsman gr older 
Minnesotans; 

(12) the resident’s designated representative, if any; 

(13) the establishment’s referral procedures if the contract is terminated; 

(14) criteria used by the establishment to determine who may continue to reside 
in the elderly housing with services establishment; 

(15) billing and payment procedures and requirements; 

(16) statement regarding the ability of residents to receive services from service 
providers with whom the establishment does not have an arrangement; and 

(17) statement regarding the availability of public funds for payment for residence 
or services in the establishment. 

EFFECTIVE DATE. section efiective October L 2001. 
Sec. 43. Minnesota Statutes 2000, section 144D.04, subdivision 3, is amended to 

read: 

Subd. 3. CONTRACTS IN PERMANENT FILES. Elderly housing with 
services contracts and related documents executed by each resident or resident’s 
representative shall be maintained by the establishment in files from the date of 
execution until three years after the contract is terminated. The contracts and the 
written disclosures required under section 325F.691, if applicable, shall be—Tnz§le 
available for on-site inspection by the commissioner upgn request at any time. 

EFFECTIVE DATE. This section effective October L 2001. 
Sec. 44. Minnesota Statutes 2000, section 144D.06, is amended to read: 

144D.O6 OTHER LAWS. 
A housing with services establishment shall obtain and maintain all other licenses, 

permits, registrations, or other governmental approvals required of it in addition to 
registration under this chapter. A housing with services establishment is subject to the 
provisions of section 325F.69l £1 chapter 504B. 

EFFECTIVE DATE. This section effective October L 2001. 
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Sec. 45. [145.56] SUICIDE PREVENTION. 
Subdivision 1. SUICIDE PREVENTION PLAN. The commissioner of health 

shall refine, coortfinate, and implement the state’s suicitfirevention plan Tfsing an 
«ax/Tence-based, public hath approach f"o_c-used on prevention, in collalTation with 
the commissioner of human services; the commisgoner of public_safety; the con11_‘n—is—~ 
signer of childremfiimilies, and learnig and appropriate_agencies, organiz—ations, and 
institutions t_h_e communit§I._ 

— — 
Subd. 2. COMMUNITY-BASED PROGRAMS. (a) The commissioner shall 

establish 
_a 

g_rant program to fund: 
_~ 1 y 

(_l) community-based programs to provide education, outreach, ail advocacy 
services to populations who may be at risk for suicide; 

9 community-based programs E educate community helpers and gatekeepers, 
such § family members, spiritual leaders, coaches, gig business owners, employers, 
afil coworkers Q how t_o prevent suicide Q encouraging help—seeking behaviors; 

(3) community-based programs that educate populations at risk for suicide and 
cornm—unity helpers and gatekeepers thfmust include information E1~th+e‘symptom$" 
depression and othfpsychiatric illTsses, the warning signs ofitfide, skills £6} 
preventing Endes, and making or seeking—effective referra1s_to intervention afi 
community resourcesfid 

_ ‘I 1 
(_4_) community-based programs tg provide evidence-based suicide prevention £1 

intervention education t_o school staff, parents, El students grades kindergarten 
through 

Subd. 3. WORKPLACE AND PROFESSIONAL EDUCATION. (:1) The 
commissioneI shall promote the use of employee assistance and workplace p£'Jgr:Tfi§ 
to support emfilees with dT)r«=§s_io? and other psychiatricwnesses and substance 
Enuse disorders, and Er them to sglices. In promoting these p17o_grams, the 
cfinissioner shall—col%)_rate with_employer arfi professional associations, union—s, 
ail safety 

1 __ 

(_b) _'I_‘l1E commissioner shall provide training Ed technical assistance t_o local 
public health an_d other community-based professionals t_o provide fg integrated 
implementation o_f best practices fir preventing suicides. 

Subd. 4. COLLECTION AND REPORTING SUICIDE DATA. E commis- 
sioner shallcoordinate with federal, regional, local, and other st_a_t_e agencies to collect, 
analyzafid annually 1% a public report on Minngna-specific data Q stfizide and 
suicidal tfiaviors. 

_ — 1 —T 
Subd. 5. PERIODIC EVALUATIONS; BIENNIAL REPORTS. The commis— 

sioner shall—conduct periodic evaluations of the impact of and ouEo—mes from 
implemfifion of the state’s suicide preventia plan and_eaEh_ of the activifi 
specified in this secfin. By July 1, 2002, and Jul3Tof_each_e—\7er1Tnu-rrTbered year 
thereafter,_L_c—ommissiorE @ repo-rWE—re—s_uEs'g—tlEse7,7e7a1uations 9 the elm? 
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of the policy all finance committees t_lE house agl senate with jurisdiction over 
health arm human services issues. 

Sec. 46. Minnesota Statutes 2000, section 145.881, subdivision 2, is amended to 
read: 

Subd. 2. DUTIES. The advisory task force shall meet on a regular basis to 
perform the following duties: 

(a) review and report on the health care needs of mothers and children throughout 
the state of Minnesota; 

(b) review and report on the type, frequency and impact of maternal and child 
health care services provided to mothers and children under existing maternal and child 
health care programs, including programs administered by the commissioner of health; 

(c) establish, review, and report to the commissioner a list of program guidelines 
and criteria which the advisory task force considers essential to providing an effective 
maternal and child health care program to low income populations and high risk 
persons and fulfilling the purposes defined in section 145.88; 

(d) review staff recommendations of the department of health regarding maternal 
and child health grant awards before the awards are made; 

(e) make recommendations to the commissioner for the use of other federal and 
state funds available to meet maternal and child health needs; 

(I) make recommendations to the commissioner of health on priorities for funding 
the following maternal and child health services: (1) prenatal, delivery and postpartum 
care, (2) comprehensive health care for children, especially from birth through five 
years of age, (3) adolescent health services, (4) family planning services, (5) preventive 
dental care, (6) special services for chronically ill and handicapped children and (7) 
any other services which promote the health of mothers and children; and 

(g) make recommendations to the commissioner of health on the process to 
distribute, award and administer the maternal and child health block grant funds; and 

(h) review the measures that are used to define the variables of the funding 
distribution formula in section 145.882, subdivision 4, every two years and make 
recommendations to t_T1_e commissioner of health for changes bgd upon Enciples 
established by the advisory task force fr; this purrmse. ' 

Sec. 47. [145.9268] COMMUNITY CLINIC GRANTS. 
Subdivision DEFINITION. I35 purposes cf section, “eligible community 

clinic” means: 

Q a clinic t_lLt provides services under conditions E defined Minnesota Rules, 
part 95050255, a_nc_l utilizes a sliding E scale t_o determine eligibility fig charity care; 
Q a_n Indian tribal government gr Indian health service unit; g 
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Q E consortium g clinics comprised 9_f entities under clause (_l) g 
Subd. 2. GRANTS AUTHORIZED. The commissioner of health shall award 

grants t_o eligible community clinics to impro7e the ongoing viz$i1ity of Imiesotak 
clinic-based safety net providers. Gremts shall be—awarded to support the capacity of 
eligible community?inics t_o serve low—ir‘1c‘c;ne_populationsT reduce cu_rEent or futum 
uncompensated care burdens, or provide for improved care delivery infrastrucare. The 
commissioner slfiaward grams to comfinity clinics?‘ metropolitan and rural mg 
of the state, amhall ensure geographic representatio_n in grant awafils Eb-ng all 
?5gW1s@9T_te1_t6-_ 

_ _ 
Subd. 3. ALLOCATION OF GRANTS. (a) To receive a grant under this section, 

an eligible Emmunity clinic must submit an apfiiation to the com1nissionE)f health 
5; the deadline established by the comm§sioner. A grant may be awarded u_pon the 
sigriing of a grant contract. amrnunity clinics may applyfiaml the commmofi 
mjaty awa?d_grants f9_r one-year g two—year perifl — 1 I“ 
Q ./E application must be on a form 31 contain information § specified byE 

commissioner but at a minimum must contain: 
(_1_) a description g the purpose E project for which grant funds be used; 

£2_) a description o_f ’th_e problem p_r problems E grant funds E used to 
address; £1 

Q_) 2_1 description o_f achievable objectives, a workplan, ail a timeline for 
implementation 1151 completion o_f processes o_r projects enabled b_y E grant. 

(c) The commissioner shall review each application to determine whether the 
applic—a1ti(Y1‘is complete and Ether the Kplicant and the_project are eligible fofi 
grant. In eviuating applit:afions accofing to paragTph?l), the corn_missioner s—hall 
establis—h criteria including, but not limitedtoz the priorivlcex/—el of the project; the 
app1icant’s thoroughness andcl-arwin descritfigfie problemM1tE1nd_s are inten(Q 
to address; a description of—the applicants propose? project; the manner ill‘ which the 
applicant will demonstrat?the—effectiveness of any projects ufiertaken; and eviderfi 
of efliciencQ and effectiveness gained thrfiglitollaborative efforts. The commis- 
Eoner may alsofike into account other relevant factors, including, but r1oTlimited to, 
the percefiagedcfihfi uninsured patients represent the applicant’s_1-)‘ati—ent base and E degree to which fit funds will be used to supporrservices increasing 2w—ces;to 
health care services. Du1Wa;$l‘icaticm_re_v-iew, E commissioner may request 
additio112Tinforrnati0n about a proposed project, including information onprgject cost. 
Failure t_o provide the infonnation requested disqualifies an applicant._l‘ he comfi 
sioner has discretioffover the number of grants awarded. 

_ “I. 

(d) In determining which eligible community clinics will receive grants under this 
secticfi fie commissioner shall give preference to those gTant applications that sha 
evidence? collaboration eligible com_munity clinics, hospitals, h%h care 
providers,_or communityTganizations. In addition, the commissioner shall g7 
priority, declining order, to grant applications E profits E Z: 
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(1) provide a direct offset to expenses incurred 333 services provided t_o EL clinic’s 
target population; 

(2) establish, update, or improve information, data collection, o_r billing systems; 

(3) procure, modernize, remodel, or replace equipment used E delivery o_f 
direct patient care at a clinic; 

(4) provide improvements for care delivery, such Q increased translation and 
interpretation services; gr 

Q other projects determined by tlf commissioner t_o improve me ability 9:" 

applicants t_o provide care t_o vulnerable populations they serve. 

(e) A grant awarded to an eligible community clinic may not exceed $300,000 per 
eligilfi cbmnity clinic_._F—o_r an applicant applyin—g_a—s*aEs(-)1_'tium of clinics, a grant 
may not exceed $300,000 {Eric included in the cc§1s_ortium. The comniissioiier has 
El-i‘s—5r%)11 over the numbegf grants awardeiflg 

_‘ 

Subd. 4. EVALUATION AND REPORT. The commissioner of health shall 
eva1u—:-_1teTE3ve1'a1l effectiveness of the grant progrfl The co1nmissio1Er shall co§ 
progress reports to evaluate the program from tEe_ eligible comm1%y clinics 
receiving grants. Every two years, as part of this evalfition, the commissioner shall 
report to the legislature oE—p-riority aTeas—lE1‘_g1‘an_ts set under sub—d‘ivision 3 and pro% 
em_y recomwmendations £7 adding gr chafiging priorfy areas. 

— "H 

Sec. 48. [145.928] ELIMINATING HEALTH DISPARITIES. 
Subdivision 1. GOAL; ESTABLISHMENT. It is the goal of the state, by 2010, 

to decrease by 50_percent the disparities in infant n_*rcEt2Tity1‘:zw.tes_an—dzEzm_cl child 
it-nmunizatioh-fis _f2r Amacan Indians —a_nd populations ofm ?npEEl_vv_@ 
_r_a_tes f9_r whites. T2 d_o Q and to achieve otEmeasurable ou_tcomes,E1e commissioner 
of health shall establish zfirdgram to close the gap in the health stEs of American 
Edians ancrpopulations —of color as_c:omparedvv—iEiVvl1T’t_es in theT)—lEvvi_ng priority 
areas: infint mortality, breast and aervical cance1T:reening,T{IWAIDS and sexually 
transmitted infections, adult an_d?hild immunizations, cardiovascular diseaa diabetes, 
and accidental injuries and \7i3lence. 

Subd. 2. STATE-COMMUNITY PARTNERSHIPS; PLAN. The commis- 
sioner, in paffnership with culturally-based community organizations; the—IrElian afi"airs 
council—under section_3_.922; the council on affairs of Chicano/Latifipeople under 
section 3.9223; the council on B—lack Minnt§>tans und?r section 3.9225; the council on 
Asian—Pacific Minnesotans finder section 3.9226; community health boafs as defing 
in section 145A.02; £1 tribal governments, sfl develop Ed implement ;compre- 
hensive, coordinated plan to reduce health disparities in the health disparity priority 
areas identified in sub—d‘—1visi_on 1. 

_- 
flad 3. MEASURABLE OUTCOMES. The commissioner, in consultation 

with the coTr1mL1nity partners listed subdivision a shall establish measurable 
outcomes to achieve the goal specified in subdivision 1 and to determine the 
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effectiveness g E grants arid other activities funded under section reducing 
health disparities th_e priority areas identified subdivision The development 93‘ 
measurable outcomes must be completed before E funds Q distributed under 
section. 

Subd. 4. STATEWIDE ASSESSMENT. The commissioner shall enhance current @ tools tdensure a statewide assessment o1?tI1—e risk behavior.Tsociated with the 
health disparity priority areas identified in snbfi/i$n 1. The statewide assEn§ 
_n_'1u_s»t If E t_o establish a baseline to measure the effect (3 zicfizities funded under 
section. E me extent feasible, th_e c—ornmissionEshall caiduct E assessment Q that 
th_e results may E compared t_o national data. 

Subd. 5. TECHNICAL ASSISTANCE. The commissioner shall provide the 
necessary efiiertise to grant applicants to ensure_th—at submitted prop% are likely? 
be successful in reducing the hea1th‘dispan'ti<?identified in subdivisT<§1 1. The 
Emmissioner shall provide gr—z1r1t recipients with guidance and t_r-aining on best 6; rrfst 
promising strateggs to use tg reduce Q hefidisparities~i—d'entified in‘s~uI3Tvi—si(E 
The commissioner shallgso assist grant recipients in the developmentwof materials aifi 
1T)cedures t_o eval1E1E 1671 community activities._ 

— hm 1 
Subd. 6. PROCESS. (a) The commissioner, in consultation with the community 

partner—s_Es7-:d in subdivisE1'2,_shall develop th_e criteria and pTocefi1res used to 
allocate grants u—nder this secti(;1.—E1.developingEe criterimm: cornrriissiongshall 
establish an administrfive cost 11331: for grant Ecipients. AT the time a grar_1t__is 

awarded, tl1_e commissioner must provide a grant recipient with information on the 
outcomes established according t_o subdivision 

M — — 
Q A grant recipient must coordinate activities to reduce health disparities with 

other entities receiving funds under section th_at E th_e grant recipient’s service 
area. 

Subd. 7. COMMUNITY GRANT PROGRAM; IIVIMUNIZATION RATES 
AND INFANT MORTALITY RATES. (a) The commissioner shall award grants to 
eligible applicants for local or regional proj% and initiativesficted at reducing 
health disparities inTne or bath of the following p-ri_ority

— 

Q decreasing racial and ethnic disparities infant mortality rates; o_r 

Q increasing adult £1 child immunization rates nonwhite racial £1 ethnic 
populations. 

(b) The commissioner may award up to 20 percent of the funds available as 
planning grants. Planning grants must E used t_o address such areas as community 
assessment, coordination activities, £1 development o_f community supported strate- 
gies. 

Q Eligible applicants may include, b_ut E n_ot limited 3 faith-based organiza- 
tions, social service organizations, community nonprofit organizations, community 
health boards, tribal governments, and community clinics. Applicants must submit 
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proposals to the commissioner. A proposal must specify E strategies to E imple- 
mented t_o_ address 9_n_e _o_r both of me priority areas listed paragraph (_2Q §1_c_l mustE 
targeted to achieve th_e outcomes established according to subdivision 

(d) The commissioner shall give priority t_o applicants who demonstrate mat their 
proposed project Q initiative: 

(_1_) supported by the community E applicant serve; 

Q research-based _o_r based on promising strategies; 

£1) designed to complement other related community activities; 

@ utilizes strategies diet positively impact both priority areas; 
Q reflects racially E ethnically appropriate approaches; £1 
(6) will be implemented through 01' with community-based organizations that 

reflect tlLe fie _o_r ethnicity o_f th_e population t_o lg reached. 
Subd. 8. COMMUNITY GRANT PROGRAM; OTHER HEALTH DISPARI- 

TIES. (a) The commissioner shall award grants to eligible applicants for local or 
regionafircfits and initiativeficted a_t reducing—health disparities 9E o_r more 
of the following pfirity areas: 

Q decreasing racial a_r_1£l ethnic disparities morbidity £1 mortality rates from 
breast £1 cervical cancer; 
Q decreasing racial mid ethnic disparities morbidity Ed mortality rates from 

HIV/AIDS El sexually transmitted infections; 
Q decreasing racial @ ethnic disparities morbidity gt mortality rates from 

cardiovascular disease; 

Q2 decreasing racial gig ethnic disparities morbidity @ mortality rates from 
diabetes; or 

Q decreasing racial £1 ethnic disparities morbidity El mortality rates from 
accidental injuries or violence. 

(b) The commissioner may award up to 20 percent of the funds available as 
planning grants. Planning grants must E used t_o address such areas as community 
assessment, determining community priority areas, coordination activities, gig devel- 
opment of community supported strategies. 

(c) Eligible applicants may include, but are not limited to, faith~based organiza~ 
tions,—social service organi%>ns, comnfiiiy rfiprofit orgnizations, community 
health boards, aii conununity clinics. Applicants @ submit proposals to the 
commissioner. A proposal must specify the strategies to be implemented to address (E 
or more of the priority areas listed in paagraph (a) and rmist be targeted?) achievethe 
outcomes-efiblished according t_o_subdivision 

— — # — 
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Q E commissioner shall give priority t_o applicants who demonstrate that their 
proposed project 2' initiative: 

(_1_2 supported b_y E community th_e applicant serve; 

Q research-based or based Q promising strategies; 
Q designed to complement other related community activities; 

Q utilizes strategies E positively impact more than fie priority area; 
Q reflects racially and ethnically appropriate approaches; £1 
(6) will be implemented through or with community—based organizations that 

reflect fie race E ethnicity o_f E population 9 E reached. 
Subd. 9. HEALTH OF FOREIGN-BORN PERSONS. (a) The commissioner 

shall distribute funds to community health boards for health screeI1—in§ and follow-up 
Vvices for tuberculosis for foreign-bom persons. l"Tnds shall be distribfid based on 
EE follo\'>\./ing formula: 

: _ ——- 
_(1_) $1,500 E foreign~born person with pulmonary tuberculosis t_h_e community 

health board’s service area; 

Q2 $500 E foreign-born person with extrapulmonary tuberculosis Q, 
community health board’s service area; 

Q) $500 E month o_f directly observed therapy provided Q th_e community 
health board for each uninsured foreign-bom person with pulmonary Q extrapulmo- 
nary tuberculosis; £1 

(4) $50 per foreign—born person in the community health board’s service area. 

pg tuberculosis case, E month o_r‘ directly observed therapy, Ed p_er foreign-bom 
person must lg proportionately increased E decreased t_o _fi_t _tEe_ actual amount 
appropriated for that fiscal year. 

Subd. 10. TRIBAL GOVERNMENTS. The commissioner shall award grants to 
American I1_1d—ian tribal governments for implerfitation of commtfi interventions E6 
reduce health disparities for the pfirity areas listed _in subdivisions 7 and 8. A 
community intervention fisfizoe targeted to achieve” the outcomes —esH)li§1ed 
according to subdivision 3. Tribal governrTents must Eibmit proposals to the 
commissioner and must demonstrate partnerships with local public health entities "IE 
distribution fo1Tn_ula shall be determined b_y tl1_:=, comTnssioner, consultation with~tI1e 
tribal governments.

- 
Subd. COORDINATION. E commissioner shall coordinate the projects 

and initiatives funded under section with other efforts at the local, state, o_r national 
level t_o avoid duplication £1 promote complementary efforts. ‘ 
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-Subd. 12. EVALUATION. Using the outcomes established according to subdi- 
visiomermimmissioner shall conduct? biennial evaluation of the community grant 
prograr—rIs,—commt1nity health board activities, and tribal govern-r~n_eT1t activities funded 
under this section. Grant recipients, tribal gove1Tments, and community health boards 
shall cbbperate with the commissioner in the evaluafion and shall provide the 
Emmissioner needed_t_oEnduct th_e evahlation.

— 
Subd. 13. REPORT. The commissioner shall submit a biennial report to the 

legislature oh-the local commjriity projects, tribTgc>vernmenI, fli community lfeaIth 
board prevaticm activities funded under section. These reports must include 
information on grant recipients, activities that were conducted using grant funds, 
evaluation datia-, and outcome measures, if avfiible. These reports are E by January 
1.5. 9.? air: 9L-Ten; beginning E t_1nTH Z993: 

_ _ 
Subd. 14. SUPPLANTATION OF EXISTING FUNDS. Funds received under 

this section”-rr—1—ust be used to develop new programs or expand current programs that 
reduce healt@pEitEF3nds must notbe id E supplant current county or trib—z11 
expenditures. 

*— — _ 
Sec. 49. Minnesota Statutes 2000, section 145A.l5, subdivision 1, is amended to 

read: 

Subdivision 1. ESTABLISHMENT. (a) The commissioner of health shall expand 
the current grant program to fund additiorfi projects designed to prevent child abuse 
and neglect and reduce juvenile delinquency by promoting positive parenting, 
resiliency in children, and a healthy beginning for children by providing early 
intervention services for families in need. Grant dollars shall be available to train 
paraprofessionals to provide in-home intervention services and to allow public health 
nurses to do case management of services. The grant program shall provide early 
intervention services for families in need and will include: 

(1) expansion of current public health nurse and family aide home visiting 
programs and public health home visiting projects which prevent child abuse and 
neglect, prevent juvenile delinquency, and build resiliency in children; 

(2) early intervention to promote a healthy and nurturing beginning; 
(3) distribution of educational and public information programs and materials in 

hospital maternity divisions, well-baby clinics, obstetrical clinics, and community 
clinics; and 

(4) training of home visitors in skills necessary for comprehensive home visiting 
which promotes a healthy and nurturing beginning for the child. 

_(b2 E new grants shall if awarded under section after June _3& 2001. Grant 
contracts awarded arm eifect under section a_s o_f fly L 2001, shall continue 
until their expiration date. 

See. 50. Minnesota Statutes 2000, section 145A.l5, is amended by adding a 
subdivision to read: 

Subd. EXPIRATION. This section expires June 3_0, 2003. 
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Sec. 51. Minnesota Statutes 2000, section 145A.16, subdivision 1, is amended to 
read: 

Subdivision 1. ESTABLISHMENT. The commissioner shall establish a grant 
program to fund universally offered home visiting programs designed to serve all live 
births in designated geographic areas. The commissioner shall designate the geo- 

‘ graphic area to be served by each program. At least one program must provide home 
visiting services to families within the seven—county metropolitan area, and at least one 
program must provide home visiting services to families outside the metropolitan area. 
The purpose of the program is to strengthen families and to promote positive parenting 
and healthy child development. No new grants shall be awarded under this section after 
June 30, 2001. Competitive gra1—1E:orTacts awarded_and in effect underhis sectiorfi 

2001, shall expire December _3_1_, 2003. 
’"__ — _ 

Sec. 52. Minnesota Statutes 2000, section l45A.16, is amended by adding a 
subdivision to read: 

Subd. EXPIRATION. This section expires December 3_l, 2003. 
See. 53. [145A.17] FAMILY HOME VISITING PROGRAMS. 
Subdivision 1. ESTABLISHMENT; GOALS. The commissioner shall establish 

a program to fuFd family home visiting programfiesigned to fost?a healthy 
Beginning f<§ c—hiIdren in families at or below 200 percent of Ee federal poverty 
guidelinegprevent child_ abuse and_ne_glect, redfie juvenile_deH1-iquency, promote 
positive parenting and resiliency i11—children, and promote family health and economic 
self-sufficiency. A program funded under thisgction must serve familiejt E below 
200 percent of tlla federal poverty guideli7s, and other families determined to be at 
E, includinglfinot limited to being at risk fofchild abuse, child neglect, or juvgiifi 
defiiquency. Progrgns must gh/e prio1iTt3ErTervices to families considera to be in 
need of services, including bfiot limited—E> families with: T _ — 

g1_) adolescent 

(_22 a history o_f alcohol Q other abuse; 

Q :1 history o_f child abuse, domestic abuse, o_r other types of violence; 
Q a history o_f domestic abuse, rape, o_r other forms of victimization; 
(_5_) r_e_dEl cognitive functioning; 

Q a fic g knowledge o_f child growth aid development stages; 
Q M resiliency t_o adversities 3111 environmental stresses; E 
Q insufficient financial resources t_o meet family needs. 
Subd. ALLOCATION OF FUNDS. The commissioner shall distribute funds 

available under section t_o community health boards, as defined section l45A.O2, 
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funds at the time the funds are distributed. 

(c) Data collected on individuals served by the home visiting programs must 
rema.?—c3nlElential and East not be disclosed l;§7p?()—\Iiders of home visiting services 
without a specific iErn_1El_ \7rTtte—n consent that identifies—disc1osures to be made. 
Upon request, agencies providing home visitinfiarvices must provide recfprgits with 
information on disclosures, including the names of entitifmd individuals receivfig 
the informatfin and the general purpoge of Edisclosurefiospective and current 
rc:—cipients of home—\IiEng services must betold and informed in writing Fat written 
consent _f_o_r_disclosure o_f dag n_ou‘. requi~r—edTm'a—ccess to home visiting gfvices. 

Subd. 4. TRAINING. The commissioner shall establish training requirements for 
home visitors £1 minimum_r§1uirements for supervision by a public health nurse. The 
requirements for nurses must be consisteHt_with chapter_l4_t3. Training must incluT: 
child developfint, positive p-aifenting techrfifies, screenfiand referrals for child 
abuse id neglect, El diverse cultural practices child rean'ng~an_d family s—ystems. 

Subd. 5. TECHNICAL ASSISTANCE. The commissioner shall provide admin- 
istrati\IT—a_I1—d_ technical assistance to each pTgram, including_z1-s—sistance in data 
collection and other activities relatedTo Emiucting short— and long-term evaluat_ions—of' 
the progra1E_ as required under subdixdsion 7. The commis—s'i-oner may request researcm 
a_?d evaluation_ support from E University_o_fWinnesota. : 

Subd. OUTCOME MEASURES. fly commissioner shall establish outcomes 
t_o determine th_e impact o_f family home visiting programs funded under sectionQ E following areas: 
Q appropriate utilization o_f preventive health care; 
Q rates o_f substantiated child abuse and neglect; 
(3) rates of unintentional child injuries; 

9 E additional qualitative goals :am_¢l quantitative measures established by t_hE 
commissioner. 

Subd. EVALUATION. Using th_e qualitative goals E quantitative outcome 
measures established under subdivisions 1 and 6, the commissioner shall conduct 
ongoing evaluations o_f the programs funded under section. Community health 
boards 11 tribal governments shall cooperate with @ commissioner file evalua- 
tions and shall provide the commissioner with the information necessary to conduct th_e 
evaluations. IE art g E ongoing evaluations,—tl_1§ commissioner shall £3 E impact 
o_f the programs on the outcome measures listed subdivision 6, and shall periodically 
det<:—r1nine wheth-e_r Iioine visiting programs g th_e best way t_o achieve fie qualitative 
goals established under subdivisions l 31 I_f th_e commissioner determines th_at 
home visiting programs _a§ no_t t_h_e best way t_o achieve these goals, th_e commissioner 
shall provide th_e legislature with alternative methods for achieving them. 
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Subd. REPORT. l_3_y January E5_, 2002, agl January 1_5 pf each even-numbered 
ygr thereafter, the commissioner shall submit a report t_o E legislature on fie family 
home visiting programs funded under section aid $1 912 results o_f me evaluations 
conducted under subdivision 

Subd. 9. NO SUPPLANTING OF EXISTING FUNDS. Funding available 
under sehtion may b_e used only t_o supplement, not t_o replace, nonstate funds being 
used Q home visiting services as o_f m L 2001. 

Sec. 54. Minnesota Statutes 2000, section 157.16, subdivision 3, is amended to 
read: 

Subd. 3. ESTABLISHMENT FEES; DEFINITIONS. (a) The following fees are 
required for food and beverage service establishments, hotels, motels, lodging 
establishments, and resorts licensed under this chapter. Food and beverage service 
establishments must pay the highest applicable fee under paragraph (e), clause (1), (2), 
(3), or (4), and establishments serving alcohol must pay the highest applicable fee 
under paragraph (e), clause (6) or (7). The license fee fpr new operators previously 
licensed under this chapter E the samgcalendar year is orieflialf of the appropriate 
annual license raw afl penemr mg may b_e reqfidfihe license_fc;for operators 
opening on _or after October 1 is one-halffithe appropriatefinual licefiefee, plus any 
penalty that may_be required._ 

— — _—' "— _* 
(b) All food and beverage service establishments, except special event food 

stands, and all hotels, motels, lodging establishments, and resorts shall pay an annual 
base fee of $100 $145. 

(c) A special event food stand shall pay a flat fee of $30 $35 annually. “Special 
event food stand” means a fee category where food is prepared ogrved in conjunction 
with celebrations, county fairs, or special events from a special event food stand as 
defined in section 157.15. 

(d) In addition to the base fee in paragraph (b), each food and beverage service 
establishment, other than a special event food stand, and each hotel, motel, lodging 
establishment, and resort shall pay an additional annual fee for each fee category as 
specified in this paragraph: 

(1) Limited food menu selection, $30 “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; 

(ii) frozen pizza that is heated and served; 

(iii) a continental breakfast such as rolls, colfee, juice, milk, and cold cereal; 

(iv) soft drinks, cofl’ee, or nonalcoholic beverages; or 

(v) cleaning for eating, drinking, or cooking utensils, when the only food served 
is prepared ofl site. 
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Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 2176 
2001 FIRST SPECIAL SESSION 

Ch. 9, Art. 1 

(2) Small establishment, including boarding establishments, $55 “Small 
establishment” means a fee category that has no salad bar and meets one or more of 
the following: 

(i) possesses food service equipment that consists of no more than a deep fat fryer, 
a grill, two hot holding containers, and one or more microwave ovens; 

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

(iii) serves breakfast in an owner-occupied bed and breakfast establishment; 

(iv) is a boarding establishment; or 

(v) meets the equipment criteria in clause (3), item (i) or (ii), and has a maximum 
patron seating capacity of not more than 50. 

(3) Medium establishment, $150 $210. “Medium establishment” means a fee 
category that 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; 

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

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

Establishments meeting criteria in clause (2), item (v), are not included in this fee 
category. 

(4) Large establishment, $250 $350. “Large establishment” means either: 

(i) a fee category that (A) meets the criteria in clause (3), items (i) or (ii), for-a 
medium establishment, (B) seats more than 175 people, and (C) oifers the full menu 
selection an average of five or more days a week during the weeks of operation; or 

(ii) a fee category that (A) meets the criteria in clause (3), item (iii), for a medium 
establishment, and (B) prepares and serves 500 or more meals per day. 

(5) Other food and beverage service, including food carts, mobile food units, 
seasonal temporary food stands, and seasonal permanent food stands, $39 

(6) Beer or wine table service, $30 $40. “Beer or wine table service” means a fee 
category where the only alcoholic beverage service is beer or wine, served to 
customers seated at tables. 

(7) Alcoholic beverage service, other than beer or wine table service, $75 $105. 
“Alcohol beverage service, other than beer or wine table service” means a fee 

category where alcoholic mixed drinks are served or where beer or wine are served 
from a bar. 

New ‘language is indicated by underline, deletions by sa=i-keeet—. 
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(8) Lodging per sleeping accommodation unit, $4 §_6_, including hotels, motels, 
lodging establishments, and resorts, up to a maximum 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 establishment, or resort; 
or the number of beds in a dormitory. 

(9) First public swimming pool, $100 $140; each additional public swimming 
pool, $50 “Public swimming pool” means a fee category that has the meaning 
given in Minnesota Rules, part 4717.0250, subpart 8. 

(10) First spa, $50 $_80; each additional spa, $25 “Spa pool” means a fee 
category that has the meaning given in Minnesota Rules, part 4717 .0250, subpart 9. 

(11) Private sewer or water, $30 $40. “Individual private water” means a fee 
category with a water supply other than?—community public water supply as defined 
in Minnesota Rules, chapter 4720. “Individual private sewer” means a fee category 
with an individual sewage treatment system which uses subsurface treatment and 
disposal. 

(e)A£eeisnetrequned£era£eodandbeveragesewieeesmblishmenteperateé 
by a school as defined in sections -1—20A70§; subdivisions 9; 4+, 1-3; and -14 and 12024722: 

éfi) 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. 

(g) Q When existing food and beverage service establishments, hotels, motels, 
lodging establishments, or resorts are extensively remodeled, a fee of $150 must be 
submitted with the remodeling plans. 

eh) Q Seasonal temporary food stands and special event food stands are not 
required to submit construction or remodeling plans for review. 

EFFECTIVE DATE. section effective January L 2002. 
See. 55. Minnesota Statutes 2000, section 157.22, as amended by Laws 2001, 

chapter 65, section 1, is amended to read: 

157.22 EXEMPTIONS. 
This chapter shall not be construed to apply to: 

(1) interstate carriers under the supervision of the United States Department of 
Health and Human Services; 

(2) any building constructed and primarily used for religious worship; 

(3) any building owned, operated, and used by a college or university in 
accordance with health regulations promulgated by the college or university under 
chapter 14; 

New language is indicated by underline, deletions by strikeeut-.
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(4) any person, firm, or corporation whose principal mode of business is licensed 
under sections 28A.O4 and 28A.05, is exempt at that premises from licensure as a food 
or beverage establishment; provided that the holding of any license pursuant to 
sections 28A.O4 and 28A.O5 shall not exempt any person, firm, or corporation from the 
applicable provisions‘ of this chapter or the rules of the state commissioner of health 
relating to food and beverage service establishments; 

(5) family day care homes and group family day care homes governed by sections 
245A.O1 to 245A.16; 

(6) nonprofit senior citizen centers for the sale of home—baked goods; 

(7) fraternal or patriotic organizations that are tax exempt under section 501(c)(3), 
501(c)(4), 501(c)(6), 501(c)(7), 501(c)(10), or 501(c)(19) of the Internal Revenue 
Code of 1986, or organizations related to or affiliated with such fraternal or patriotic 
organizations. Such organizations may organize events at which home—prepared food 
is donated by organization members for sale at the events, provided: 

(i) the event is not a circus, carnival, or fair; 

(ii) the organization controls the admission of persons to the event, the event 
agenda, or both; and 

(iii) the organization’s licensed kitchen is not used in any manner for the event; 
and 

(8) food not prepared at an establishment and brought in by individuals attending 
a potluck event for consumption at the potluck event. An organization sponsoring a 
potluck event under this clause may advertise the potluck event to the public through 
any means. Individuals who are not members of an organization sponsoring a potluck 
event under this clause may attend the potluck event and consume the food at the event. 
Licensed food establishments other than schools cannot be sponsors of potluck events. 
A school may sponsor and "hold potluck events in areas of the school other than the 
school’s kitchen, provided that the school’s kitchen is not used in any manner for the 
potluck event. For purposes of this clause, “school” means a public school as defined 
in section 12OA.O5, subdivisions 9, 11, 13, and 17, or a nonpublic school, church, or 
religious organization at which a child is provided with instruction in compliance with 
sections 12OA.22 and 120A.24. Potluck event food shall not be brought into a licensed 
food establishment kitchené an_d 

Q a home school which a child provided instruction at home. 

Sec. 56. Minnesota Statutes 2000, section 326.38, is amended to read: 

326.38 LOCAL REGULATIONS. 
Any city having a system of waterworks or sewerage, or any town in which reside 

over 5,000 people exclusive of any statutory cities located therein, or the metropolitan 
airports commission, may, by ordinance, adopt local regulatiaisjiroviding for 
plumbing permits, bonds, approval of plans, and inspections of plumbing, which 
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regulations are not in conflict with the plumbing standards on the same subject 
prescribed by the state commissioner of health. No city or such town shall prohibit 
plumbers licensed by the state commissioner of health from engaging in or working at 
the business, except cities and statutory cities which, prior to April 21, 1933, by 
ordinance required the licensing of plumbers. Any city by ordinance may prescribe 
regulations, reasonable standards, and inspections and grant permits to any person, 
firm, or corporation engaged in the business of installing water softeners, who is not 
licensed as a master plumber or journeyman plumber by the state commissioner of 
health, to connect water softening and water filtering equipment to private residence 
water distribution systems, where provision has been previously made therefor and 
openings left for that purpose or by use of cold water connections to a domestic water 
heater; where it is not necessary to rearrange, make any extension or alteration of, or 
addition to any pipe, fixture or plumbing connected with the water system except to 
connect the water softener, and provided the connections so made comply with 
minimum standards prescribed by the state commissioner of health. 

Sec. 57. [325F.72] DISCLOSURE OF SPECIAL CARE STATUS RE- 
QUIRED. 

Subdivision PERSONS TO WHOM DISCLOSURE IS REQUIRED. 
Housing with services establishments, § defined sections l44D.Ol to 144D.07, that 
secure, segfigate, or provide a special program or special unit for residents witl1—a 
diagnosis of probafie Alzheimer’s disease or a_re1ated diEier—or that adv—e?se: 
market, or_otherwise promote the establishment as providing spe§:_iz_1_liz—ed care for 
A1zheimer’s disease _o_r a re1ated_disorder are considered a “special care unit.” E 
special @ smug provide a written di§;losure t_o t:h_e fbllowingt 

_— — 
Q Ere commissioner of health, requested; 

(_.’Z2 th_e office pf ombudsman for older Minnesotans; gig . 

(_32 each person seeking placement within a residence, or t__h_e person’s authorized 
representative, before a_n agreement t_o provide me care entered into. 

Subd. CONTENT. Written disclosure shall include, lJ_ut n_ot limited tg the 
following: 

_(_l_) _a 
statement g th_e overall philosophy a_n_d how reflects the special needs pf 

residents with A1zheimer’s disease Q other dementias; 
Q th_e criteria Er determining who may reside die special care unit; 

(3) the process used for assessment and establishment of the service plan or 
agreement, including how th_e plan responsive to changes E resident’s condition; 
Q staffing credentials, _j<_>b descriptions, £1 staif duties and availability, 

including a_n_y_ training specific to dementia; 

Q2 physical environment as well § design a_nd_ security features gig specifically 
address th_e needs pf residents with Alzhei1ner’s disease o_r other dementias; 
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Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 1 LAWS of MINNESOTA 2180 
2001 FIRST SPECIAL SESSION 

Q frequency £1 type o_f programs £1 activities Q residents g th_e special cam 
unit; 

Q involvement o_f families resident care E availability p_f family support 
programs; 

(_82 E schedules E additional services 9 E residents o_f E special care unit; 
and 

(9) a statement that residents will be given a written notice 30 days prior to 
changes in the fee schedule. 

Subd. DUTY T0 UPDATE. Substantial changes t_o disclosures must E 
reported 9 the parties listed subdivision 1 a_t E time the change made. 

Subd. REMEDY. E attorney general may seek E remedies git forth 
section 8.31 E repeated Ed intentional violations o_f section. However, E private 
right o_f action may E maintained § provided under section 8.31, subdivisionE 

EFFECTIVE DATE. section effective October l, 2001. 

See. 58. RECOMMENDATIONS; INCENTIVES FOR MAGNET HOSPI- 
TALS. 

The commissioner of health shall develop recommendations for incentives that 
may Emplemented to ihcrease tfiimber of magnet hospitals in_1\~/Iinnesota. THEE 
Ie—comTnendations mus? be reportefioy Decemfier 1, 2001 to the chars of the house and 
senate committees Eiiirisdictionfidler health £71 humans-er_vices poEcTfl finafi 
issues. 

See. 59. STUDY; FACTORS INFLUENCING PATIENT CARE AND PA- 
TIENT SAFETY. 

The commissioner of health, in consultation with relevant stakeholders, shall 
revievx/“available researcfand literature and identify-the major factors influenfng 
patient care and patient safemncluding btfiot limited tataffing levels for nurses and 
other hejh ae professionals in health cg: Eilities. TES report must becoordinated: 
to the extent_1:E)—ssible, with other studierelating to lab quality and—patient safety 
a_ut$rized b_y th_e zoofiégisiature. The commissioher shall report Fdings from the 
study, including recommendations oTongoing analysifind measurement of th§ 
factors fo_r E Minnesota health care_system, t_o the chairfif the policy and_finance 
committees in the house and senate with jurisdictfii over halfland human services 

Sec. 60. STUDY; IMPACT OF WORKFORCE SHORTAGE ON HEALTH 
CARE COSTS. E commissioner of health shall review available data, research, and literature 
and assess the eifects of—health camabor availability impact orhealth care 
$3. The commissioneg shall rep<T findings and recommgicfitions t_o tlgchairs of_tE 
policy1Td finance con1mitTs E house anfinate jurisdicfionlm healtha_n—_d 

issues by Februfiy 15, 2(W. 
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human services issues Q February E 2002. 
Sec. 61. MEDICATIONS DISPENSED IN SCHOOLS STUDY. 
(a) The commissioner of health, in consultation with the board of nursing, shall 

study—tl1e:—1%lationship between the Ninse Practice Actf\/Iinriejaflsfitutes, secti_o-Iis 

148.17'1'lo 143.235; and 121A.22,— which specifies the_administration of medications in 
schools amd the activfis authorized under these staftions, including th_e administratifi 
of prescrTi<F and nonprescription medications and medications nee$d by students to 
manage a chronic; illness. The commissioner sljl alfi make recommgidations «E 
necessary statutory changesE:ded to promote stujdent healTand safety in re1ation—t6 
administering medications school_s gig addressing E chaiging health needs o_f 

. students. 

(b) E commissioner shall convene a work group to assist in the study and 
recorfiiendations. The work gap shall consist of representatives of t—lIeEmrnissione_r 
of human servicesfthe commissionerof children; families, and 1ea_rm—i1_g; the board of 
firsing; the board cfteaching; school_nurses; parents; schfiadministrafors; schoa 
board assfiiationsffire American Academy of Pediatrics; and the Minnesota Nurse’s 
Association. 

— —— 
Q '_I‘l1_e commissioner shall submit these recommendations 1151 fly recommended 

statutory changes to the legislature by January E 2002. 
Sec. 62. REPEALER. 
Q Minnesota Statutes 2000, section 144.148, subdivision § repealed. 

Q Minnesota Statutes 2000, sections 121A.15, subdivision and 145.927, are 
repealed. 

EFFECTIVE DATE. Paragraph (1) g section effective E day following 
final enactment. 

ARTICLE 2 

HEALTH CARE 
Section 1. Minnesota Statutes 2000, section 62A.O95, subdivision 1, is amended 

to read: 

Subdivision 1. APPLICABILITY. Q No- health plan shall be offered, sold, or 
issued to a resident of this state, or to cover a resident of this state, unless the health 
plan complies with subdivision 2. 

Q Health plans providing benefits under health care programs administered b_y 
th_e commissioner o_f human services g n_ot subject t_o E limits described 
subdivision 2 but are subject to the right of subrogation provisions under section 
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256B.37 and E lifl provisions under section 256.015; 256B.042; 256D.O3, subdivi- 
Sifl E E fl39_iXi_SiE E 

Sec. 2. Minnesota Statutes 2000, section 621692, subdivision 7, is amended to 
read: 

Subd. 7. TRANSFERS FROM THE COMMISSIONER OF HUMAN SER- 
VICES. (a) The amount transferred according to section 256B.69, subdivision 5c, 
paragraph (a), clause (1), shall be distributed by the commissioner to clinical medical 
education pTgrams thymeet the qualifications of subdivision 3 based on a distribution 
formula that reflects a summation of two factors: 

(1) an education factor, which is determinediby the total number of eligible trainee 
FI‘Es and the total statewide average costs per trainee, by type of trainee, in each 
clinical medical education program; and 

(2) a public program volume factor, which is determined by the total volume of 
public program revenue received by each training site as a percentage of all public 
program revenue received by all training sites in the fund pool created under this 
subdivision. 

In this formula, the education factor shall be weighted at 50 percent and the public 
program volume factor shall be weighted at 50 percent. 

(la) Public program revenue for the distribution formula in paragraph (a) shall 
include revenue from medical assistance, prepaid medical assistance, general assis- 
tance medical care, and prepaid general assistance medical care. 

(3 Training sites that receive no public program revenue shall be ineligible for 
funds available under this paragraph. 

(b) Fifty percent of the amount transferred according to section 256B.69, 
subdiv—i-si6n-5-5, paragraph(:1)_,- clause (2), shall be distributed byfiie commissioner to 
the Universigof Minnesogboard oEgerTfo_r the purposia?de—sc1ibed in sectiorg 
@738 to 137.46. Of the remaining amount trarfiefid according to section_256B.69, 
subdivis_ion 5c, par?grzTph (a), clause (2), 24 percent of the amountshall be distributed 
by the comr?ssioner to tEHennepFC—o—unty Medical—Center fa‘-cIin.i_c:al medical 
education. The remainingfi percent of the amount transferred shall be distributed by 
the comrnigioner in accofiance with—sEdivision 7a. If the fecjaljipproval is IE 
o—l>tained for the mahching funds ‘HIE section 256BT6_§,su$vision 5c, paragraph (7 
clause (ZTW) percent of the amount transferred under this paggraph shall be 
distributedbme comrnissfimgto the University of Minnesotzmiard of regentsT<)1' tfi 
purposes de§:rEed sections 13778 to 137.40._ 

_ —— 
Sec. 3. Minnesota Statutes 2000, section 62J .692, is amended by adding a 

subdivision to read: 

Subd. Z3 CLINICAL MEDICAL EDUCATION INNOVATIONS GRANTS. 
L) E commissioner shall award grants t_o teaching institutions £1 clinical training 
sites fp_r projects tl1_at increase dental access f_or underserved populations an_d promote 
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innovative clinical training of dental professionals. E awarding E grants, tl1_e 

commissioner, consultation with the commissioner g human services, shall consider @ following: 
(1) potential t_o successfully increase access t_o E underserved population; 
Q @ long-term viability _o_f tlg project t_o_ improve access beyond th_e period o_f 

initial funding; ' 

Q evidence _of collaboration between th_e applicant a_n(_1 local communities; 
Q th_e efficiency the Ee _o_f E funding; afl 
Q t:h_e priority level 9_f E13 project relation t_o state clinical education, access, 

Ed workforce goals. 
(_b_)_ E commissioner shall periodically evaluate tlg priorities awarding th_e 

innovations grants order t_o ensure grit t_lne_ priorities meet E changing workforce 
needs of the state. 

Sec. 4. Minnesota Statutes 2000, section 137.38, subdivision 1, is amended to 
read: 

Subdivision 1. CONDITION. If the board of regents accepts the funding 
appropriated for amount transferred under section 621.692, subdivision 7, paragraph 
(b), to be used for the purposes described in sections 137.38 to 137.40, it s_hall comply 
Wh_th?d1fisfir—vvhich the apprepriatiéns are transfer made. 

Sec. 5. Minnesota Statutes 2000, section 150A.10, is amended by adding a 
subdivision to read: 

Subd. E LIMITED AUTHORIZATION FOR DENTAL HYGIENISTS. (a) 
Notwitlfimding subdivision L 2_1 dental hygienist licensed under this chapter mayE 
employed or retained by a health care facility to perform dentmrygiene s‘é¥VicE§ 
described rmder paragrEh_(b) witho7t—the patienrfirst being examined by a licensed 
dentist if the dental l1ygieniT 

— j _ _ 

Q E tvv_o years practical clinical experience with a licensed dentist within tlfi 
preceding E years; arg 

(2) has entered into a collaborative agreement with a licensed dentist that 

(b) The dental hygiene services authorized to be performed by a dental hygienist 
undenfmrssilbdivision are limited to removal ofdefisits and stai—n_s from the surfaces 
of theTe_eth, app1ication—of topical_preventive_ or prophyftic agents, pcmshing and 
smoahing restorations, removal of marginal overhangs, performance of pre1irriinaTy 
charting, taking of radiographs,_and performance of root planing éfid soft—tissue 
curettage. The derfil hygienist shall_n_ot place pit and 1% stiresealants, urgs the patient 
h_a_s_ bi r«E1tly examined fligthetgitment -p1—ahned by a licensed dentist. fie dental 
hygienist shah n_ot perform injeTions _of anesthetic agents g th_e adminifition 91' 
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nitrous oxide unless under me indirect supervision o_f 2_1 licensed dentist. E 
performance o_f dental hygiene services a health care facility limited t_o patients, 
students, an_d residents o_f th_e facility. 

Q A collaborating dentist must be licensed under chapter £1 may enter into 
a collaborative agreement with E more than four dental hygienists. E collaborative 
agreement must include: 

Q consideration fgr medically compromised patients ag medical conditions for 
which a dental evaluation fl treatment plan must occur prior t_o g provision o_f 
dental hygiene services; fil 
Q a period pf time which g examination _b_y a dentist should occur. 

IIE collaborative agreement must lg maintained Q th_e dentist Q51 E dental hygienist 
and must be made available t_o me board upon request. 

(d) For the purposes of this subdivision, a “health care facility” is limited to a 
hospitE;n—1n'sHg home; hoine Eilth agency; group home Eving the elcfirly, disabEd_, 
or juveniles; state—operated facility licensed by the commissioner (fhuman services or 
fie commissioner of corrections; and fedeE1,—state, or local public health facility_, 
Enmunity clinic, 6_E tribal clinic. 

— “ 
(e) For purposes of this subdivision, a “collaborative agreement” means a written 

agree_rn-entflwith a licensed— dentist who authorizes and accepts responsibility for the 
services pfiorrried by the dental_-liygienist. Thefiervices authorized undeytli-s 
subdivision and the cojabgative agreement mayfiperforrned without the .presence—5I' 

practice o_f die dentist o_r dental hygienist an_d without a dentist’s diagnosis a_n_d 
treatment plan, unless specified in the collaborative agreement. 

Sec. 6. Minnesota Statutes 2000, section 256.01, subdivision 2, as amended by 
Laws 2001, chapter 178, article 1, section 2, is amended to read: 

Subd. 2. SPECIFIC POWERS. Subject to the provisions of section 241.021, 
subdivision 2, the commissioner of human services shall: 

(1) Administer and supervise all forms of public assistance provided for by state 
law and other welfare activities or services as are vested in the commissioner. 
Administration and supervision of human services activities or services includes, but 
is not limited to, assuring timely and accurate distribution of benefits, completeness of 
service, and quality program management. In addition to administering and supervis- 
ing human services activities vested by law in the department, the commissioner shall 
have the authority to: 

(a) require county agency participation in training and technical assistance 
programs to promote compliance with statutes, rules, federal laws, regulations, and 
policies governing human services; 

(b) monitor, on an ongoing basis, the performance of county agencies in the 
operation and ,administration of human services, enforce compliance with statutes, 
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rules, federal laws, regulations, and policies governing welfare services and promote 
excellence of administration and program operation; 

(c) develop a quality control program or other monitoring program to review 
county performance and accuracy of benefit determinations; 

(d) require county agencies to make an adjustment to the public assistance 
benefits issued to any individual consistent with federal law and regulation and state 
law and rule and to issue or recover benefits as appropriate; 

(e) delay or deny payment of all or part of the state and federal share of benefits 
and administrative reimbursement according to the procedures set forth in section 
256.017; 

(0 make contracts with and grants to public and private agencies and organiza- 
tions, both profit and nonprofit, and individuals, using appropriated funds; and 

(g) enter into contractual agreements with federally recognized Indian tribes with 
a reservation in Minnesota to the extent necessary for the tribe to operate a federally 
approved family assistance program or any other program under the supervision of the 
commissioner. The commissioner shall consult with the affected county or counties in 
the contractual agreement negotiations, if the county or counties wish to be included, 
in order to avoid the duplication of county and tribal assistance program services. The 
commissioner may establish necessary accounts for the purposes of receiving and 
disbursing funds as necessary for the operation of the programs. 

(2) Inform county agencies, on a timely basis, of changes in statute, rule, federal 
law, regulation, and policy necessary to county agency administration of the programs. 

(3) Administer and supervise all child welfare activities; promote the enforcement 
of laws protecting handicapped, dependent, neglected and delinquent children, and 
children born to mothers who were not married to the children’s fathers at the times of 
the conception nor at the births of the children; license and supervise child—caring and 
child-placing agencies and institutions; supervise the care of children in boarding and 
foster homes or in private institutions; and generally perform all functions relating to 
the field of child welfare now vested in the state board of control. 

(4) Administer and supervise all noninstitutional service to handicapped persons, 
including those who are visually impaired, hearing impaired, or physically impaired or 
otherwise handicapped. The commissioner may provide and contract for the care and 
treatment of qualified indigent children in facilities other than those located and 
available at state hospitals when it is not feasible to provide the service in state 
hospitals. 

(5) Assist and actively cooperate with other departments, agencies and institu- 
tions, local, state, and federal, by performing services in conformity with the purposes 
of Laws 1939, chapter 431. 

(6) Act as the agent of and cooperate with the federal government in matters of 
mutual concern relative to and in conformity with the provisions of Laws 1939, chapter 
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431, including the administration of any federal funds granted to the state to aid in the 
performance of any functions of the commissioner as specified in Laws 1939, chapter 
431, and including the promulgation of rules making uniformly available medical care 
benefits to all recipients of public assistance, at such times as the federal government 
increases its participation in assistance expenditures for medical care to recipients of 
public assistance, the cost thereof to be borne in the same proportion as are grants of 
aid to said recipients. 

(7) Establish and maintain any administrative units reasonably necessary for the 
performance of administrative functions common to all divisions of the department. 

(8) Act as designated guardian of both the estate and the person of all the wards 
of the state of Minnesota, whether by operation of law or by an order of court, without 
any further act or proceeding whatever, except as to persons committed as mentally 
retarded. For children under the guardianship of the commissioner whose interests 
would be best served by adoptive placement, the commissioner may contract with a 
licensed child—p1acing agency or a tribal social services agency to provide adoption 
services. A contract with a licensed child-placing agency must be designed to 
supplement existing county efforts and may not replace existing county programs, 
unless the replacement is agreed to by the county board and the appropriate exclusive 
bargaining representative or the commissioner has evidence that child placements of 
the county continue to be substantially below that of other counties. Funds encumbered 
and obligated under an agreement for a- specific child shall remain available until the 
terms of the agreement are fulfilled or the agreement is terminated. 

(9) Act as coordinating referral and informational center on requests for service 
for newly arrived immigrants coming to Minnesota. 

(10) The specific enumeration of powers and duties as hereinabove set forth shall 
in no way be construed to be a limitation upon the general transfer of powers herein 
contained. 

(11) Establish county, regional, or statewide schedules of maximum fees and 
charges which may be paid by county agencies for medical, dental, surgical, hospital, 
nursing and nursing home care and medicine and medical supplies under all programs 
of medical care provided by the state and for congregate living care under the income 
maintenance programs. 

(12) Have the authority to conduct and administer experimental projects to test 
methods and procedures of administering assistance and services to recipients or 
potential recipients of public welfare. To carry out such experimental projects, it is 
further provided that the commissioner of human services is authorized to waive the 
enforcement of existing specific statutory program requirements, rules, and standards 
in one or more counties. The order establishing the waiver shall ‘provide alternative 
methods and procedures of administration, shall not be in conflict with the basic 
purposes, coverage, or benefits provided by law, and in no event shall the duration of 
a project exceed four years. It is further provided that no order establishing an 
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experimental project as authorized by the provisions of this section shall become 
effective until the following conditions have been met: 

(a) The secretary of health and human services of the United States has agreed, for 
the same project, to waive state plan requirements relative to statewide uniformity. 

(b) A comprehensive plan, including estimated project costs, shall be approved by 
the legislative advisory commission and filed with the commissioner of administration. 

(13 According to federal requirements, establish procedures to be followed by 
local welfare boards in creating citizen advisory committees, including procedures for 
selection of committee members. 

(14) Allocate federal fiscal disallowances or sanctions which are based on quality 
control error rates for the aid to families with dependent children program formerly 
codified in sections 256.72 to 256.87, medical assistance, or food stamp program in the 
following manner: 

(a) One-half of the total amount of the disallowance shall be borne by the county 
boards responsible for administering the programs. For the medical assistance and the 
AFDC program formerly codified in sections 256.72 to 256.87, disallowances shall be 
shared by each county board in the same proportion as that county’s expenditures for 
the sanctioned program are to the total of all counties’ expenditures for the AFDC 
program formerly codified in sections 256.72 to 256.87, and medical assistance 
programs. For the food stamp program, sanctions shall be shared by each county board, 
with 50 percent of the sanction being distributed to each county in the same proportion 
as that county’s administrative costs for food stamps are to the total of all food stamp 
administrative costs for all counties, and 50 percent of the sanctions being distributed 
to each county in the same proportion as that county’s value of food stamp benefits 
issued are to the total of all benefits issued for all counties. Each county shall pay its 
share of the disallowance to the state of Minnesota. When a county fails to pay the 
amount due hereunder, the commissioner may deduct the amount from reimbursement 
otherwise due the county, or the attorney general, upon the request of the commis- 
sioner, may institute civil action to recover the amount due. 

(b) Notwithstanding the provisions of paragraph (a), if the disallowance results 
from knowing noncompliance by one or more counties with a specific program 
instruction, and that knowing noncompliance is a matter of oflicial county board 
record, the commissioner may require payment or recover from the county or counties, 
in the manner prescribed in paragraph (a), an amount equal to the portion of the total 
disallowance which resulted from the noncompliance, and may distribute the balance 
of the disallowance according to paragraph (a). 

(15) Develop and implement special projects that maximize reimbursements and 
result in the recovery of money to the state. For the purpose of recovering state money, 
the commissioner may enter into contracts with third parties. Any recoveries that result 
from projects or contracts entered into under this paragraph shall be deposited in the 
state treasury and credited to a special account until the balance in the account reaches 
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$1,000,000. When the balance in the account exceeds $1,000,000, the excess shall be 
transferred and credited to the general fund. All money in the account is appropriated 
to the commissioner for the purposes of this paragraph. 

(16) Have the authority to make direct payments to facilities providing shelter to 
women and their children according to section 256D.05, subdivision 3. Upon the 
written request of a shelter facility that has been denied payments under section 
256D.05, subdivision 3, the commissioner shall review all relevant evidence and make 
a determination within 30 days of the request for review regarding issuance of direct 
payments to the shelter facility. Failure to act within 30 days shall be considered a 
determination not to issue direct payments. 

(17) Have the authority to establish and enforce the following county reporting 
requirements: 

(a) The commissioner shall establish fiscal and statistical reporting requirements 
necessary to account for the expenditure of funds allocated to counties for human 
services programs. When establishing financial and statistical reporting requirements, 
the commissioner shall evaluate all reports, in consultation with the counties, to 
determine if the reports can be simplified or the number of reports can be reduced. 

(b) The county board shall submit monthly or quarterly reports to the department 
as required by the commissioner. Monthly reports are due no later than 15 working 
days after the end of the month. Quarterly reports are due no later than 30 calendar 
days after the end of the quarter, unless the commissioner determines that the deadline 
must be shortened to 20 calendar days to avoid jeopardizing compliance with federal 
deadlines or risking a loss of federal funding. Only reports that are complete, legible, 
and in the required format shall be accepted by the commissioner. 

(c) If the required reports are not received by the deadlines established in clause 
(b), the commissioner may delay payments and withhold funds from the county board 
until the next reporting period. When the report is needed to account for the use of 
federal funds and the late report results in a reduction in federal funding, the 
commissioner shall withhold from the county boards with late reports an amount equal 
to the reduction in federal funding until full federal funding is received. 

(d) A county board that submits reports that are late, illegible, incomplete, or not 
in the required format for two out of three consecutive reporting periods is considered 
noncompliant. When a county board is found to be noncompliant, the cormnissioner 
shall notify the county board of the reason the county board is considered -noncom- 
pliant and request that the county board develop a corrective action plan stating how 
the county board plans to correct the problem. The corrective action plan must be 
submitted to the commissioner within 45 days after the date the county board received 
notice of noncompliance. 

(e) The final deadline for fiscal reports or amendments to fiscal reports is one year 
after the date the report was originally due. If the commissioner does not receive a 
report by the final deadline, the county board forfeits the funding associated with the 
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report for that reporting period and the county board must repay any funds associated 
with the report received for that reporting period. 

(f) The commissioner may not delay payments, withhold funds, or require 
repayment under paragraph (c) or (e) if the county demonstrates that the commissioner 
failed to provide appropriate forms, guidelines, and technical assistance to enable the 
county to comply with the requirements. If the county board disagrees with an action 
taken by the commissioner under paragraph (c) or (e), the county board may appeal the 
action according to sections 14.57 to 14.69. 

(g) Counties subject to withholding of funds under paragraph (c) or forfeiture or 
repayment of funds under paragraph (e) shall not reduce or withhold benefits or 
services to clients to cover costs incurred due to actions taken by the commissioner 
under paragraph (c) or (e). 

(18) Allocate federal fiscal disallowances or sanctions for audit exceptions when 
federal fiscal disallowances or sanctions are based on a statewide random sample for 
the foster care program under title IV-E of the Social Security Act, United States Code, 
title 42, in direct proportion to each county’s title IV-E foster care maintenance Claim 
for that period. 

(19) Be responsible for ensuring the detection, prevention, investigation, and 
resolution of fraudulent activities or behavior by applicants, recipients, and other 
participants in the human services programs administered by the department. 

(20) Require county agencies to identify overpayments, establish claims, and 
utilize all available and cost-beneficial methodologies to collect and recover these 
overpayments in the human services programs administered by the department. 

(21) Have the authority to administer a drug rebate program for drugs purchased 
pursuant to the prescription drug program established under section 256.955 after the 
beneficiary’s satisfaction of any deductible established in the program. The coIrunis— 
sioner shall require a rebate agreement from all manufacturers of covered drugs as 
defined in section 256B .0625, subdivision 13. Rebate agreements for prescription 
drugs delivered on or after July 1, 2002, must include rebates for individuals covered 
under the prescription drug program who are under 65 years of age. For each drug, the 
amount of the rebate shall be equal to the basic rebate as defined for purposes of the 
federal rebate program in United States Code, title 42, section 1396r-8(c)(1). This basic 
rebate shall be applied to single—source and multiple-source drugs. The manufacturers 
must provide full payment within 30 days of receipt of the state invoice for the rebate 
within the terms and conditions used for the federal rebate program established 
pursuant to section 1927 of title XIX of the Social Security Act. The manufacturers 
must provide the commissioner with any information necessary to verify the rebate 
determined per drug. The rebate program shall utilize the terms and conditions used for 
the federal rebate program established pursuant to section 1927 of title XIX of the 
Social Security Act. 

Q2 Have the authority to administer me federal drug rebate program E drugs 
purchased under th_e medical assistance program § allowed b_y section 1927 o_f% 
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XIX pf fie Social Security M according t_o me terms and conditions o_f section 
1927. Rebates shall be collected for all drugs that have been dispensed or administered 

agreement with t_he_ United States Department o_f Health agl Human Services. 
(-22) (23) Operate the department's communication systems account established in 

Laws 199TFirst Special Session chapter 1, article 1, section 2, subdivision 2, to 
manage shared communication costs necessary for the operation of the programs the 
commissioner supervises. A communications account may also be established for each 
regional treatment center which operates communications systems. Each account must 
be used to manage shared communication costs necessary for the operations of the 
programs the commissioner supervises. The commissioner may distribute the costs of 
operating and maintaining communication systems to participants in a manner that 
reflects actual usage. Costs may include acquisition, licensing, insurance, maintenance, 
repair, staif time and other costs as determined by the commissioner. Nonprofit 
organizations and state, county, and local government agencies involved in the 
operation of programs the commissioner supervises may participate in the use of the 
depa1tment’s communications technology and share in the cost of operation. The 
commissioner may accept on behalf of the state any gift, bequest, devise or personal 
property of any kind, or money tendered to the state for any lawful purpose pertaining 
to the communication activities of the department. Any money received for this 
purpose must be deposited in the departrnent’s communication systems accounts. 
Money collected by the commissioner for the use of communication systems must be 
deposited in the state communication systems account and is appropriated to the 
commissioner for purposes of this section. 

628) (24) Receive any federal matching money that is made available through the 
medical as—sis_tance program for the consumer satisfaction survey. Any federal money 
received for the survey is appropriated to the commissioner for this purpose. The 
commissioner may expend the federal money received for the consumer satisfaction 
survey in either year .of the biennium. 

GM) (25) Incorporate cost reimbursement claims from First Call Minnesota El 
Greater Twin Cities United Way into the federal cost reimbursement claiming 
processes of the department according to federal law, rule, and regulations. Any 
reimbursement received is appropriated to the commissioner and shall be disbursed to 
First Call Minnesota and Greater Twin Cities United Way according to normal 
department payment schedules. 

(-25) Q§_)_ Develop recommended standards for foster care homes thataddress the 
components of specialized therapeutic services to be provided by foster care homes 
with those services. 

EFFECTIVE DATE. This section is efiective 30 days following final enactment. 
Sec. 7. Minnesota Statutes 2000, section 256.955, subdivision 2a, is amended to 

read: 
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Subd. 2a. ELIGIBILITY. An individual satisfying the following requirements 
and the requirements described in subdivision 2, paragraph (d), is eligible for the 
prescription drug program: 

(1) is at least 65 years of age or older; and 

(2) is eligible as a qualified Medicare beneficiary according to section 256B.O57, 
subdivision 3 er, 3a, or, 3b, clause (1), or is eligible under section 256B.O57, 
subdivision 3 e1=,'3a, or 3b,—Jause (1), E521 is-also eligible for medical assistance or 
general assistance me—d—ic~al— care withfla spenddown as defined in section 256B.056, 
subdivision 5. 

EFFECTIVE DATE. section eflective January I: 2002. 

Sec. 8. Minnesota Statutes 2000, section 256.955, subdivision 2b, is amended to 
read: 

Subd. 2b. ELIGIBILITY. Efiective July 1, 2002, an individual satisfying the 
following requirements and the requirements described in subdivision 2, paragraph (d), 
is eligible for the prescription drug program: 

(1) is under 65 years of age; and 

(2) is eligible as a qualified Medicare beneficiaiy according to section 256B.057, 
subdivision 3; or 3:1 or is eligible under section 256B.057, subdivision 3; or 3a and is 
also eligible f3r—medical assistance or general assistance medical care_with a 
spenddown as defined in section 256B.056, subdivision 5. 

EFFECTIVE DATE. section eifective Q _1_, 2002. 
Sec. 9. [256.956] PURCHASING ALLIANCE STOP-LOSS FUND. 
Subdivision DEFINITIONS. EL purposes o_f section, E following 

definitions apply: 

(a) “Commissioner” means the commissioner of human services. 

(_b2 “Health plan” means a policy, contract, pr certificate issued b_y a health plan 
company to a qualifying purchasing alliance. IE health plan issued to t_hL: members 
o_f a_ qualifying purchasing alliance must meet th_e requirements o_f chapter 62L. 

(c) “Health plan company” means: 

£1_) a health carrier § defined under section 62A.011, subdivision 
Q a community integrated service network operating under chapter 62N; g 
Q) an accountable provider network operating under chapter 62T. 

gdi “Qualifying employer” means E employer who: 
£12 a_ 

member of _a qualifying purchasing alliance; 

Q_) has at least Ere employee bit no more than E employees Q a sole 
proprietor g farmer; 
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Q n_ot offer employer-subsidized health j£e_ coverage t_o employees for at 
least E months prior t_o joining % purchasing alliance;g 
Q offering health coverage through E purchasing alliance t_o a_ll employees 

L110 work a_t least 2_O hours E week unless th_e employee eligible fg Medicare. E purposes o_f subdivision, “employer-subsidized health coverage” means health 
coverage f_0r which E employer pays a_t least Q percent o_f th_e gist of coverageE E employee. 
@ “Qualifying enrollee” means E employee pf _a qualifying employer E @ 

employee’s dependent covered b_y z_1 health plan. 

Q “Qualifying purchasing alliance” means a purchasing alliance § defined 
section 62T.0l, subdivision 2, that: 

Q2 meets Q requirements o_f chapter 62T; 
Q services a geographic E located outstate Minnesota, excluding % g 

Duluth; £1 
(3) is organized and operating before. May 1, 2001. 
The criteria used by the qualifying purchasing alliance for membership must be 

approved by the (:_6r~r1‘rr11—§si~5ner of health. A qualifying purchegng alliance may begm 
enrolling Eiafifying emp1oyers_ after JuTy 1, 2001, with enrollment Qrding by 
December £1 

T : — 1 — 
Subd. 2. CREATION OF ACCOUNT. A purchasing alliance stop—loss fund 

acco1if1Tis_e§abHshed in the general fund. The commissioner shall use the moneyto 
establish? stop-loss fuddfirm which a heafiplan company rflrcgaixgreimbursg 
ment for_claims paiTfor‘ qualifying enrol1e§The acco1Fcorrsists of money 
appropriated b_y Efiisfiure. Money from E acc<Frt Est E usll Q %—stop—loss 
fund. 

Subd. REIMBURSEMENT. (_a)_ A health fin company may receive reim- 
bursement from Q fund f_or _9_0 percent of the portion o_f th_e claim th_at exceeds 
$30,000 lfit E Q" Q portion E exceeds $100,000 a_1 calendar E f2‘ a qualifying 
enrollee. 

(b) Claims shall be reported and funds shall be distributed on a calendar—year 

E claims were paid. 
9 Once claims E E behalf o_f a qualifying enrollee reach $100,000 a given 

calendar year, no further claims may E submitted for reimbursement E behalf o_fE 
enrollee in that calendar year. 

Subd. REQUEST PROCESS. Q Each health E company must submit a 
request for reimbursement from the fund on a form prescribed by the commissioner. 
Requests fg payment must ye submitted no later than April 1 following E end of E9 
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calendar E for which Q1_e_ reimbursement request being made, beginning April _1_, 
2002. 

Q TIE commissioner may require _a health plan company t_o submit claims data 
as needed in connection with the reimbursement request. 

Subd. 5 . DISTRIBUTION. (a) The commissioner shall calculate the total claims 
reimbursement amount for all qualifyimg health plfl cofmnies for the—calTiar ygtr 
for which claims are beihg‘-‘reported and shall distribute the stdp-IES funds on an 
aaluallflii 

— ——::_j——:———————_- 
(b) In the event that the total amount requested for reimbursement by the health 

plan Err$an—ie:sTm'—a_ca_1e-1I{ia_r—3Iear exceeds the funfi available for dis_t‘rilfiion for 
fiims paid by El _health plan—Eompanies airing the same Elendar year, E 
commiss—i'oner~@Tprovide fflie pro rata distributiorT§f the available funds. Each 
health plan company shall be—c:lEbl«a_t6—receive only a.prop5rtionate amount 0% 
avai1ab§1nds as the hall-th$1an company’s total e1igibIe claims paid compares?) K, 
total eligible clafmspaid by ?l~health plan ccqpanies. 

: _. T‘ 

(c) In the event that funds available for distribution for claims paid by all health 
plan Ennpfies durfi a calendar year exceed E 6:31 amount r<§que_sted for 
reimbursement lg a_ll health plan companies during th_e same calendar year, any excess 
funds shall be reallocated for distribution in the next calendar year. 

SE39, DATA. Upon the request of the commissioner, each health plan company 
shall furnish such data g tl1?com1nissE)rE deems necessar—yE adininister the fund. E commissi_oi—1Ie17Ea_y re—quire that such data be subniitted on a per arollee, 
firegate, or categorical basis. Any—<Tata subrrfigl under this sectioFsl1_a1llTe: classified 
g private diet or nonpublic _d_aE § defined section 13.02. 

Subd. DELEGATION. TIE commissioner may delegate ar1_y g ah p_f the 
commissioner’s administrative duties t_o another state agency or to a private contractor. 

Su_btl. 8. REPORT. The commissioner of commerce, in consultation with the 
oflice of rural health E tlfiualifying purchering a1liances,shall evaluate tlwjrtefi 
to whichfigpurchasing afiance stop—loss fund increases the 5/ailuability of e_rHployer— 
sfibsidizedhealth care coverage for residentsgfi-residilig in thgeo graphic aras served by 
the qualifying pufiising alliarfias. A preliminary rgpgt must be submitted to the 
Eislature b_y February £54 2003, §1dZfl_nal report must If submiaad by Febn1ar_yE 
2004. 

Subd. SUNSET. section shall expire January L 2005. 
Sec. 10. [256.958] RETIRED DENTIST PROGRAM. 
Subdivision 1. PROGRAM. The commissioner of human services shall establish 

a program to reimburse a retired_cEntist for the d§1tist’s license fee—and for the 
reasonable czst of malprac_tice insurance cofifiafefi to other dentists in_the—c?mmT1n_iTy 
in exchange—f_<_)r Ere dentist providing 100 hours of dgntal services on? v—c>lunteer basis 
within a 12-3035 period an _a 

comm—unity dental clinic pr a de_-nta_l training clinic 
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located an a Minnesota state college o_r university. 

Subd. DOCUMENTATION. Upon completion 9:" E required hours, me 
retired dentist shall submit t_o E commissioner E following: 

(_I_) documentation of E service provided; 
Q Q13 cp_st o_f malpractice insurance E E 12-month period;E 
(3) the cost of the license. 

Subd. REIMBURSEMENT. Upon receipt g E information described 
subdivision E th_e commissioner shall provide reimbursement t_o E retired dentistE 
the cost of malpractice insurance in E previous 12-month period an_d E 1st gE 
license. 

Sec. 11. [256.959] DENTAL PRACTICE DONATION PROGRAM. 
Subdivision 1. ESTABLISHIVIENT. The commissioner of human services shall 

establish a dental_ practice donation progxn that coordinzfis the donationE 
qualifying—dental practice to a qualified charitable7)_rganization and—assists in loczfing 
a dentist licensed under clEp_ter 150A _w_h_o wishes to maintain t_lEdenta1 pr—actice. 

Subd. QUALIFYING DENTAL PRACTICE. ’_I:o qualify E E3 dental 
practice donation program, 3 dental practice must meet th_e following requirements: 

(1) the dental practice must be owned by the donating dentist; 

Q E dental practice must IE located a designated underserved Ea gt‘ me 
state g defined b_y E commissioner; and 
Q Q13 practice must be equipped with Q basic dental equipment necessary to 

maintain a dental practice § determined b_y E commissioner. 
Subd. 3. COORDINATION. The commissioner shall establish a procedure for 

donate their dental pracfes to a qualifiafiaritable organization. TE 
commissfiner shallfiiorize a practice for_donation only if it meets the requiremefl 
of subdivisionfiid there is 3 licensed?entist whoEnt_er_esEd?1Etering into an 
agreement as —de-sgibed irT subdivision 4. Up-5? donation of -the practice,—tE 
commission; shall providz the donating dentist with a statenE:nt—verifying that—a 
donation of thefitice was rrfie to a qualifying cfiable organization for purposes 
of state afilgderal incofitax retFrrIs. 

“- 

Subd. 4. DONATED DENTAL PRACTICE AGREEMENT. (3.) A dentist 
accerfitfi donated practice must enter into an agreement with We _qualified 
charitable drganization to maintain the dental fitiae for a mnimimiffire years at 
the donated practice site_and to pr(w—ide services to un—d_erserved popuIati—on_s up to_a 
Eagreed percentagegpfieris served. 

— _ I‘ _ 
gbl E agreement must include th_e terms E th_e recovery o_f E donated dental 

practice E dentist accepting E practice does Q fulfill E service commitment 
required under subdivision. 
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(_c2 Any costs associated with operating the dental practice during tlg service 
commitment time period are the financial responsibility g t_h_e dentist accepting tl1_e 
practice. 

Sec. 12. Minnesota Statutes 2000, section 256.9657, subdivision 2, is amended to 
read: 

Subd. 2. HOSPITAL SURCHARGE. (a) Eifective October 1, 1992, each 
Minnesota hospital except facilities of the federal Indian Health Service and regional 
treatment centers shall pay to the medical assistance account a surcharge equal to 1.4 
percent of net patient revenues excluding net Medicare revenues reported by that 
provider to the health care cost information system according to the schedule in 
subdivision 4. 

(b) Elfective July 1, 1994, the surcharge under paragraph (a) is increased to 1.56 
percent. 

£92 Notwithstanding th_e Medicare cost finding and allowable _c3s_t principles, th_e 
hospital surcharge n_ot _a_n_ allowable cost £95 purposes _of gig setting under sections 
256.9685 t9 256.9695. 

Sec. 13. Minnesota Statutes 2000, section 256.969, is amended by adding a 
subdivision to read: 

§_\_1b_c_l; 26. GREATER MINNESOTA PAYMENT ADJUSTMENT AFTER 
JUNE 30, 2001. (a) For admissions occurring after June 30, 2001, the commissioner 
shall pay fee-for-service inpatient admissions for the diagnosis—related groups specified 
fiarrgraph (b) at hospitals located outside o?tl1_§seven—county metropolitan area at E higher o_f:_ ” " — ‘ 

(1) th_e hospital’s current payment rate fir the diagnostic category to which the 
diagt1c)—sis~re1ated group belongs, exc1usive_of disproportionate populatiofadjustmefi 
received under subdivision 9 and hospital payment adjustments received under 
subdivision g 

(2) 90 percent of the average payment rate for that diagnostic category for 
hospitfisdhcated withi‘n—t_h-e seven-county metrglgliai Eran, exclusive of disprop$ 
tionate population adjustm_-‘ems received under subdivisi—o—IT9 and hospital payment 
adjustments received under subdivisions 20 and 23. The con1n_1i§ner1nay adjust this 
percentage year so that the estimated payment increases under this paragraph are 
equal to die fundihgprovidexinder section 256B.195 f_or purppge.

— 
(_b_)_ The payment increases provided paragraph La) apply _t2 % following 

diagnosis-related groups, as they within % diagnostic categories: 
g_1_) E910 cesarean section with complicating diagnosis; 

Q E cesarean section without complicating diagnosis; 
_(3_) §]_2_ vaginal delivery with complicating diagnosis; 
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Q 3_7_3 vaginal delivery without complicating diagnosis; 
g)_ §§_6_ extreme immaturity E respiratory distress syndrome, neonate; 

- 

(_6_) §_§_8_ fu1l—term neonates with other problems; 

Q2 §_9_0_ prematurity without major problems; 

Q E 531331 newborn; 4 

Q E neonate, di_e_c_l g transferred 33 another acute care facility; 
32 g acute adjustment reaction E psychosocial dysfunction; Q @ psychoses; Q E childhood disorders; Ed Q 164-167 appendectomy. 
Sec. 14. Minnesota Statutes 2000, section 256B.04, is amended by adding a 

subdivision to read: 

Subd. lb. CONTRACT FOR ADMINISTRATIVE SERVICES FOR AMERI- CANWIEV CHILDREN. Notwithstanding subdivision 1, the commissioner may 
contract with federally recognized Indian tribes with a ICSCIVIE-itfin Minnesota for-‘E 
provisiorroi early Eng periodic screening, diaflsis, and treatment adrr1inisEti\I—e 
services for_American Indian children, according to Codcfof Federal Regulations, title 
42, secticg 441, subpart B, and Minnesota Rules, firt 9505?-I693 et seq., when the tfi 
c—l1<)oses to fiide suchseirw/?es. For purposes otfis subdivisiog, —‘7i'\_rr1§‘1Tc-2;-aiifidg 
has the {meaning gi\rFto persons? whom ser7i<:c:—s will be provided for in Code o_f 
1TdeTa1 Regulations, titIe 42, section 36.12. Notwithfintfiig Minnestfi Ruly,-part 
9505.1748, subpart 1,71% co_mmissioner, _tl_1_e_ local agency, and the tribe E contraa 

»with fly entity @_th_e— provision of early El periodic screening, diagnosis, an_d 
treatment administrative services. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 15. Minnesota Statutes 2000, section 256B.055, subdivision 3a, is amended 

to read: 

Subd. 3a. MEI?-S EAAVHLES; FAMILIES ELIGIBLE UNDER PRIOR 
AEDGRULESWITH CHILDREN. éa9BeginningJanua1yI-,I—998;erentheéate 
th%MF-HlSisimplememedineemfies;medmalassismneemaybepaid£erapersen 
receiving public assistance under the IVIFIRS program: Beginning July 1, 2002, 
medical assistance may be paid for a person who is a child under the age_oI1§, 01$ 
18 if a full—time stuytfi Fcadary schoc>lfirin_tlE1111'\WnWev—e1_cf\7$a7on§ 
Etechnical training, and-reasonably expected to_ccE1;%te the progrm—nbe5re reaching 
a_ge me parent ofTdependent child, inclu_ding 2_1 pregiifiit woman; o_r a caretaker 
re—k1tive of a depend—en_t child. 
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(b)BegmningJanuaeyl¢1998,mediealassistaneemaybepaid£orapersenwhe 
wouldhawbeeneligibleferpublieassistaneeundertheineomeandreseuree 
standardsuarwheweuldlaavebeeneligiblebutferexeessineenaeerassets;undertlae 
state1sAFDGplaninefieetase£July1é,l—99é,asrequiredbythePersenal 
Respensibilil;-y and Work Opportunity ReeeneiliatienAet of 1996 QPRWGRA-)7 Publie 
LawNumber~104—193—. 

EFFECTIVE DATE. section effective J_u_ly _1_, 2002. 

Sec. 16. Minnesota Statutes 2000, section 256B.056, subdivision la, is amended 
to read: 

Subd. la. INCOME AND ASSETS GENERALLY. Unless specifically required 
by state law or rule or federal law or regulation, the methodologies used in counting 
income and assets to determine eligibility for medical assistance for persons whose 
eligibility category is based on blindness, disability, or age of 65 or more years, the 
methodologies for the supplemental security income program shall be used. Increases 
in benefits under title I_I of the Social Security Act shall not be counted _a_s income for 
Exposes of_thi_s_subdivisEr1—E1til July 1 of &—yezf]E_fi‘Ec—tiE upon federal approv_al_, 
for childr?n_eligible under sectg 256—B.055,_sW3division 1_Z_or for home and 
c~o_rnmunity—based waiver services whose eligibility E medic-2'1-l_as_sisE1c—e:—is—c1e—t_e‘1': 
mined without regard to parental income, child support payments, including any 
payments made b_y an Fbligor in satisfaction of or in addition to a temporary? 
permanent order for~cl1ild suppoflrt, and social s?cur_ity— payments afe-‘not counted E 
income. For families and children, vfich includes all other e1igibi1Tty Eitegories, th_e 

methodologies under the state’s AFDC plan in effect as of July 16, 1996, as required 
by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA), Public Law Number 104-193, shall be used, except that effective July 1, 
2002, the $90 and $30 and one-third earned income disregards shmnot apply aFdtlE 
disrega—rcl s;Tec_i_fi_ed‘i—n Tbdivision lc shall apply. Effective um fe—deH_appEv~aT, 
in-kind contributions_to, and paymefits made on behalf of, a recipient, by an obligor, 
in satisfaction of or in addition to a temporary or permanent order for child support or 
maintenance, shall be considered income to the recipient. For these purposes, a 
“methodology” does not include an asset or income standard, or accounting method, or 
method of determining effective dates. 

EFFECTIVE DATE. This section i_s effective §1_y_ _1_, 2001. 

Sec. 17. Minnesota Statutes 2000, section 256B.056, is amended by adding a 
subdivision to read: 

Subd. AGED, BLIND, AND DISABLED INCOME METHODOLOGY. 
Tie £20 general income disregard allowed under _t_h_e supplemental security income 
program included th_e standard and shall E E allowed Q a deduction from 
income E a person eligible under section 256B.055, subdivisions L la: E111 

EFFECTIVE DATE. section effective fly L 2001. 
Sec. 18. Minnesota Statutes 2000, section 256B.056, is amended by adding a 

subdivision to read: 

New language is indicated by underline, deletions by sneikeeutv

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 2 LAWS of MINNESOTA 2198 
2001 FIRST SPECIAL SESSION 

Subd. FAMILIES WITH CHILDREN INCOME METHODOLOGY. (1) E children ages one t_o fig whose eligibility determined under section 256B.057, 
subdivision g ll percent g countable earned income shall 5 disregarded Q Q t_o 
fog months. 

Q) For families with children whose eligibility is determined using the standard 
specified? section 256B.056, subdivision fl paragraph (c_), ll percent o_Tcountable 
earned income shall b_e disregarded for up t_o fog months. 
Q I_f _tlE disregard E been applied to the wage eamer’s income for fo_m‘ months, 

Q13 disregard shall n_ot 5 applied again 1IIlt-i_l—_IE wage earner’s income l_1§ n_ot been 
considered determining medical assistance eligibility fg 2 consecutive months. 

EFFECTIVE DATE. This section is eifective July 1, 2002. 
Sec. 19. Minnesota Statutes 2000, section 256B.056, subdivision 3, is amended to 

read: 

Subd. 3. ASSET LIMITATIONS FOR ELDERLY AND DISABLED INDI- 
VIDUALS. To be eligible for medical assistance, a person must not individually own 
more than $3,000 in assets, or if a member of a household with two family members, 
husband and wife, or parent and child, the household must not own more than $6,000 
in assets, plus $200 for each additional legal dependent. In addition to these maximum 
amounts, an eligible individual or family may accrue interest on these amounts, but 
they must be reduced to the maximum at the time of an eligibility redetermination. The 
accumulation of the clothing and personal needs allowance according to section 
256B.35 must also be reduced to the maximum at the time of the eligibility 
redeterrnination. The value of assets that are not considered in determining eligibility 
for medical assistance is the value of those assets excluded under the AFDG state plan 
ase£Julylél996;asequim4bythePemmalRespmsibflityandWefleOppeRunity 

children; and the supplemental security income program for aged, blind, and disabled 
persons, with the following exceptions: 

(a) Household goods and personal effects are not considered. 
(b) Capital and operating assets of a trade or business that the local agency 

determines are necessary to the person’s ability to earn an income are not considered. 
(c) Motor vehicles are excluded to the same extent excluded by the supplemental 

security income program. 

((1) Assets designated as burial expenses are excluded to the same extent excluded 
by the supplemental security income program. 

(e) Efiective upon federal approval, for a person who no longer qualifies as an 
emplaed person with a disability due to los—so_’f earmngs,—21sseE allowed while elhgble 
for medical assistafi under sectioh_2_5€B_.075_7,_subdivision 9, are not considered for 12 
Emths, beginning with the first month of ineligibility as an ;npl_5yed person vWh—a 
disability, t_o tile ext—c:n—t£_zE Eperson’s—t__otal assets rem_ain_within th_e allowedl—ir—nits 
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g section 256B.057, subdivision Q, paragraph 
Sec. 20. Minnesota Statutes 2000, section 256B.056, is amended by adding a 

subdivision to read: 

Subd. 3C. ASSET LIMITATIONS FOR FAMILIES AND CHILDREN. A 
housefiofioft-wo or more persons must not own more _tha_r_1 $30,000 in total net assets, 
and a householToT9_I1E person must noto—vv1Tn_1ore than $15,000 in rmaTrlet?ssets. In 
Izfdc-1it_ion to these“ maximum anmitsrah‘-<:_li~g‘il§e Eidividual or_ian1TyEay accru—e 
interest on_these amounts, but they must—be reduced to th_e maxir_num at the?-me of an 
eligibilityrecfiarmination.—TE—W1lue of a_ssets mg are not considereclfijeternuiiifi 
eligibility for medical assistance for families and chmrgis the value of those assets 
excluded under the AFDC state pm as of Julfié, 1996, 2K r—e7iuired bythe Personal 
ResponsibTy"an_dwo1-k ofn~cfiEEy"I'<£onT1iaTti6rTK6F o?1996 (PRVVOTCA), Public 
Law Number 1035193, with the following excepflon?

_ 

(1_) household goods E personal effects are no_t considered; 
Q capital a_nd operating assets o_f a trade g business E to $200,000 are m)_t 

considered; 

Q; E? motor vehicle excluded fg each person o_f legal driving _a_g_e_: wfi i_s 
employed 9_r_ seeking employment;

' 

(:12 Eng burial gt and a_ll other burial expenses equal 33 LIE supplemental security 
income program asset limit E E considered for each individual; 
9 court-ordered settlements up to $10,000 ar_e E considered; 
@ individual retirement accounts a_r1d_ funds § n_ot considered; and 
Q2 assets owned b_y children ar_e no_t considered. 
EFFECTIVE DATE. This section eifective July _1_, 2002. 

Sec. 21. Minnesota Statutes 2000, section 256B.056, subdivision 4, is amended to 
read: 

Subd. 4. INCOME. (3_) To be eligible for medical assistance, a person eligible 
under section 256B.O55, subdivisions 7, not receiving supplemental 
security inccme program payments; and _7_§ and lg E have income up tg 100 
percent of E federal poverty guidelines. Effective Janua—r§7L 2000, and@ 
successive January, recipients o_f supplemental security income may have a_n income u_p 
to th_e supplemental security income standard eifect o_n that date. 

(b) To be eligible for medical assistance, families and children may have an 
incorr-re‘ up_to_133-1/3 perignt of the AFDC income standard in effect under the July 16, 
1996, AFDC state plan. Effective July 1, 2000, the base AFDC standard in eifect on 
July 16, 1996, shall be increased by three percent. Efiective January -1-, 2090; and each 
successive Januaay, recipients cfsupplementalsecurit-y inccmemayhaveaninccrneup 
tcthesupplementalsecurityinccmestandardinefiectcnthatdaten 
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Q Effective July L 2002, t_o E eligible Q medical assistance, families Ed 
children E have E income E t_o E percent g th_e federal poverty guidelines E 
me family size. 

((1) In computing income to determine eligibility of persons under paragraphs (a) 
to (c)—who are not residents of long-term care facilities, the ?ommissioner shall 
$sre:—gard increases in income as required by Public Law Numbers 94-566, section 503; 
99-272; and 99-509. Veterans aid and attendance benefits and Veterans Administration 
unusual medical expense payments are considered income to the recipient. 

EFFECTIVE DATE. This section is effective July 1, 2001. 
See. 22. Minnesota Statutes 2000, section 256B.O56, subdivision 4b, is amended 

to read: 

Subd. 4b. INCOIVIE VERIFICATION. The local agency shall not require a 
monthly income verification form for a recipient who is a resident of a long-term care 
facility and who has monthly earned income of $80 or less. The commissioner or 
county agency shall use electronic verification as the primary_Tnethod of incorrE 
verification. If % is—a discrepancy between r?pcFed income and elearonically 
verified income, an individual E IE required t_o submit additionaIVer-ification. 

Sec. 23. Minnesota Statutes 2000, section 256B.O56, subdivision 5, is amended to 
read: 

Subd. 5. EXCESS INCOME. A person who has excess income is eligible for 
medical assistance if the person has expenses for medical care that are more than the 
amount of the person’s excess income, computed by deducting incurred medical 
expenses from the excess income to reduce the excess to the income standard specified 
in subdivision 4 5c. The person shall elect to have the medical expenses deducted at 
the beginning of a_one-month budget period or at the beginning of a six-month budget 
period. The commissioner shall allow persons eligible for assistance on a one-month 
spenddown basis under this subdivision to elect to pay the monthly spenddown amount 
in advance of the month of eligibility to the state agency in order to maintain eligibility 
on a continuous basis. If the recipient does not pay the spenddown amount on or before 
the 20th of the month, the recipient is ineligible for this option for the following month. 
The local agency shall code the Medicaid Management Information System (MMIS) 
to indicate that the recipient has elected this option. The state agency shall convey 
recipient eligibility information relative to the collection of the spenddown to providers 
through the Electronic Verification System (EVS). A recipient electing advance 
payment must pay the state agency the monthly spenddown amount on or before the 
20th of the month in order to be eligible for this option in the following month. 

EFFECTIVE DATE. section effective E L 2001. 
Sec. 24. Minnesota Statutes 2000, section 256B.O56, is amended by adding a 

subdivision» to read: 

Subd. EXCESS INCOME STANDARD. (_a) E excess income standard §)_r 
families with children me standard specified subdivision 

New language is indicated by underline, deletions by

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2201 LAWS of MINNESOTA Ch. 9, Art. 2 
2001 FIRST SPECIAL SESSION 

(b) The excess income standard for a person whose eligibility is based o_n 
blindE;ss,Tisability, or age of 65 or 1110-l‘—C‘ fears 10 percent of th_e fedgral poverty 
guidelines for the fa1n_i_lyI—si‘z§E'fl"e_<:_ti§ly 1, 2002, the exces?income standard fig % paragrafi1§a_ll equafipercent gffitffgderal p(w—erty guidelines. 

EFFECTIVE DATE. ’_1‘_h_i_s section i_s effective ii i,_ 2001. 
Sec. 25. Minnesota Statutes 2000, section 256B.057, subdivision 2, is amended to 

read: 

Subd. 2. CHILDREN. Except a_s specified subdivision _lb_, effective {lily 1, 
2002, a child one through five 18 years of age in a family whose countable income is 
les_Tno greater than 13-3 170 p?rcent of the federal poverty guidelines for the same 
familysize, is eligible fo1‘m—edica1 assistance. A child six threugh i8 years e£ age; who 
was barn aiter September 80; 1983; in a family whese eeuntable ineeme is -less than 
4:00 percent e£ the federal poverty guidelines fer the same fami-l—y size is eligible £91: 
medieai assistance: 

EFFECTIVE DATE. section effective July L 2002. 
See. 26. Minnesota Statutes 2000, section 256B.057, subdivision 3, is amended to 

read: 

Subd. 3. QUALIFIED MEDICARE BENEFICIARIES. A person who is 

entitled to PartAMedica1'e benefits, whose income is equal to or less than 100 percent 
of the federal poverty guidelines, and whose assets are no more than $10,000 for a 
single individual and $18,000 for a married couple or family of two or more, is eligible 
for medical assistance reimbursement of Part A and Part B premiums, Part A and Part 
B coinsurance ‘and deductibles, and cost—effective premiums for enrollment with a 
health maintenance organization or a competitive medical plan under section 1876 of 
the Social Security Act. Reimbursement of the Medicare coinsurance and deductibles, 
when added to the amount paid by Medicare, must not exceed the total rate the 
provider would have received for the same service or services if the person were a 
medical assistance recipient with Medicare coverage. Increases in benefits under Title 
II of the Social Security Act shall not be counted as income for purposes of this 
subdivision until the first day ef the seeend fiuii month feliewing ef the 
ehange in the federal pave-rty guidelines Ely 1 g gel} yfg. 

EFFECTIVE DATE. This section is effective E L 2001. 
Sec. 27. Minnesota Statutes 2000, section 256B.057, subdivision 7, is amended to 

read: 

Subd. 7. WAIVER OF MAINTENANCE OF EFFORT REQUIREMENT. 
Unless a federal waiver of the maintenance of effort requirement of section 2105 (d) of 
title XXI of the Balanced Budget Act of 1997, Public Law Number 105-33, Statutes at 
Large, volume 111, page 251, is granted by the federal Department of Health and 
Human Services by September 30, 1998, eligibility for children under age 21 must be 
determined without regard to asset standards established in section 256B.O56, 
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subdivision 3 The commissioner of human services shall publish a notice in the 
State Register upon receipt of a federal waiver. 

Sec. 28. Minnesota Statutes 2000, section 256B.O57, subdivision 9, is amended to 
read: 

Subd. 9. EMPLOYED PERSONS WITH DISABILITIES. (a) Medical assis- 
tance may be paid for a person who is employed and who: 

(1) meets the definition of disabled under the supplemental security income 
program; 

(2) is at least 16 but less than 65 years of age; 

(3) meets the asset limits in paragraph (b); and 

(4) pays a premium, if required, under paragraph (c). 
Any spousal income or assets shall be disregarded for purposes of eligibility and 
premium determinations. 

After the month of enrollment, a person enrolled in medical assistance under this 
subdivisior1—u/ho is temporarily unable to work and wiThout receipt of earned incofi 
due to a mecftal condition, as verified by a phyEan, may retain elgibility for up to 
f_o__E_r_caIendar- months. 

— —— _ ——I — H — 
(b) For purposes of determining eligibility under this subdivision, a person’s 

assets must not exceed $20,000, excluding: 

( 1) all assets excluded under section 256B.056; 

(2) retirement accounts, including individual accounts, 401(k) plans, 403(b) plans, 
Keogh plans, and pension plans; and 

(3) medical expense accounts set up through the person’s employer. 
(c) A person whose earned and unearned income. is equal to or greater than ;109 

than 100 percent of federal poverty guidelines for the applicable—fa1_nily size must pay 
a—pr_eE1m to be eligible for medical assistance under this subdivision. The premium 
shallbeequalwtenpememe£thepemen%gresswmeTanduneamedineemeabeve 
200pememe££ederalpwertyguideknes£ertheappfieabb£amilysizeupwthe%$ 
of eeverage based on the person’s gross earned and unearned income and the 
applicable farmfizc:1si11—g a sliding fee scale estab1isEl by the conumssioneEwhk—h 
begins at one perm? of income at MW percent of the fede_raEoverty guidelines and 
increase—s 57.5 percent of incomefoT those with—in_comes at or above 300 percentbi 
the federaTpo—verty guidaines. Animal adjus—tments in the—pr_emium sch—edule based 
Emu changes in the federal poverty guidelines shall 13; e?ective for premiums due in 
L1: 9! fl E-E — _ —_ — _ 

(d) A person’s eligibility and premium shall be determined by the local county 
agency. Premiums must be paid to the commissioner. All premiums are dedicated to the 
commissioner. 
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(e) Any required premium shall be determined at application and redetennined 
annually at recertification or when a change in income or family size occurs. 

(1) Premium payment is due upon notification from the commissioner of the 
premium amount required. Premiums may be paid in installments at the discretion of 
the commissioner. 

(g) Nonpayment of the premium shall result in denial or termination of medical 
assistance unless the person demonstrates good cause for nonpayment. Good cause 
exists if the requirements specified in Minnesota Rules, part 9506.0040, subpart 7, 
items B to D, are met. Nonpayment shall include payment with a returned, refused, or 
dishonored instrument. The commissioner may require a guaranteed form of payment 
as the only means to replace a returned, refused, or dishonored instrument. 

EFFECTIVE DATE. section effective November l, 2001. 

Sec. 29. Minnesota Statutes 2000, section 256B.O57, is amended by adding a 
subdivision to read: 

Subd. CERTAIN PERSONS NEEDING TREATMENT FOR BREAST 
OR CERVICAL CANCER. (Q Medical assistance may IE paid Q a person who: 

(1) has been screened for breast or cervical cancer lg die Minnesota breast ail 
cervical cancer control program, andprogram funds have been used to pay for the 
person’s screening; 

(2) according to the person’s treating health professional, needs treatment, 

including diagnostic_sefvi_ces necessary to determine the extent and proper course of 
treatment, for breast or cervical cancer, bihcluding preEancerousTm1ditions and early 
s_te1ge canccf 

_ —— 

Q meets fire income eligibility guidelines E tlg Minnesota breast a_nc_l cervical 
cancer control program; 

(4) is under age 65; 

(5_) riot otherwise eligible f_or medical assistance under United States Code, t_igc_: 
£2_, section 1396(a)(10)(A)(i); a_ncl 

(6_) _r£t otherwise covered under creditable coverage, § defined under United 
States Code, fie 11% section 300gg(c). 

(3) Medical assistance provided f_or gr eligible person under subdivision shall 

E limited t_o_ services provided during me period E E person receives treatmentE 
breast o_r cervical cancer. 

(L) A person meeting tlf criteria paragraph (1) eligible E medical assistance 
without meeting E eligibility criteria relating tp_ 

income arid assets section 

256B.O56, subdivisions la to 5b. 

EFFECTIVE DATE. section effective Iul_y L 2002. 
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Sec. 30. Minnesota Statutes 2000, section 256B.O625, subdivision 3b, is amended 
to read: 

Subd. 3b. TELEMEDICINE CONSULTATIONS. (a) Medical assistance covers 
telemedicine consultations. Telemedicine consultations must be made via two-way, 
interactive video or store-and-forward technology. Store-and-forward technology 
includes telemedicine consultations that do not occur in real time via synchronous 
transmissions, and that do not require a face-to-face encounter with the patient for all 
or any part of any such telemedicine consultation. The patient record must include a 
written opinion from the consulting physician providing the telemedicine consultation. 
A communication between two physicians that consists solely of a telephone 
conversation is not a telemedicine consultation. Coverage is limited to three telemedi- 
cine consultations per recipient per calendar week. Telemedicine consultations shall be 
paid at the full allowable rate. 

(Is) This expires July -1-, 2001-. 

Sec. 31. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. 5a. INTENSIVE EARLY INTERVENTION BEHAVIOR THERAPY 
sER\fi2s‘T“oR CHILDREN WITH AUTISM SPECTRUM DISORDERS. (a) COVERAGE. Medical assistance covers home—based intensive early intervention 
behavior therapy for children with autism spectrum disorders. Children with autism 
spectrum disorder‘,-and their <Fstodial parents or foster parents, may 21cTess other 
covered services to_treat—a1iism spectrum disorder, and are not rc:(;Tired to receive 
intensive early intavefiion behavior therapy services ufilerthifiubdivisionflntensive 
early intervention behavior therapy does not include covefie for services to treat 
developmental disorders of language,e7ElyG1set psychosis, Rett;s—disorder, se—lec'-tixg 
mutism, social anxiety di§)rder, stereotypic movement disorder, dementia, obsessive 
compulsive disorder, schizoid personality disorder, avoidant personality disorder, or 
reactive attachment disorder. If a child with autism spectrum disorder is diagnosed :3 
have one or more of these c(§1clitions,i—ntensive early intervention behavior therap_y 
Eidefcdx/erage (Ely Er services necessary t_o treat tlg autism spectrum disorder. 

(b) PURPOSE OF INTENSIVE EARLY INTERVENTION BEHAVIOR 
THERAPY SERVICES (IEIBTS). The purpose of IEIBTS is to improve the chi1d’s 
behavioral functioning, to prevent de\_/J)pment ofchallengingbehaviors, to—eli1r1inate 
autistic behaviors, to rgluce the risk of out-o—f—home placement, and 73 establish 
independent typical Enctioninfii ljguage and social behavior. Thefiicedures used 
to accomplish these goals are ba_s_ed upon regearch applied bel?\Iior analysis.—m 

Q ELIGIBLE CHILDREN. A child eligible t_o initiate IEIBTS the child 
meets fire additional eligibility criteria paragraph Q gig a diagnostic assessment 
by a mental health professional wig not under me employ pf th_e service provider, 
the child: 

Q2 found to have an autism spectrum disorder; 
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(2 his a current Ig o_f either untestable, g at least 
(?:_) nonverbal, initiated behavior therapy lg 12: months of ag_e_; 

(4_) verbal, initiated behavior therapy b_y fl_§ months pf ag o_r 
§_)_ having a3 12 o_f E least _5_(L initiated behavior therapy b_y 8_4 months of age: 

To continue after six—1nonth individualized treatment plan (ITP) reviews, at 1_ea_st pne 
ofthe child’s—c—f1stodial parents or foster parents must_p2Trticipate in an avzrage pf a_t 
Easffive hours o_f documented_behavior therapy E week for__s_i_§ months, E 
?or—1sis—te.r1_tly implement behavior therapy recommendations 24 hofi a d_al To continue 
after six—month individualized treatment plan (ITP) revie—ws, the child must show 
Eimented progress toward mastery of si)(—-month bench1nark_behavior objectives. 
The maximum number of months during which services may be billed is 54, or up t_o 
tfimonth of August E the first year in which th_e <?lTcl_co—n_1p_lt:_tes Ijt_gEde, 
w—l1ichever c_omes last. I__f sTgniEc_cInt-p—rogEss towards treatment goals has not been 
achieved afir % mcmths o_f treatment, treatment must be discontinued.__ 

— —_ 
Q ADDITIONAL ELIGIBILITY CRITERIA. A child eligible to initiate 

IBIBTS if: 

(_1_) medical £1 diagnostic assessments by medical and mental health 

professionals, determined tl1_at th_e child does n_ot have severe o_r profound mental 
retardation; 

Q an accurate assessment (_>_t_‘ tlie child’s hearing h_a_s been performed, including 
audiometry gig brain stem auditory evokes response; 

Q a blood 1e_a<l te_st hag been performed prior to initiation g treatment; e_1n_d 
Q a_n EEG g neurologic evaluation done, prior t_o initiation of treatment, the 

child lg a history o_f staring spells or developmental regression. 
(e) COVERED SERVICES. The focus of IEIBTS must be to treat the principal 

diagrfitic features of the autism sp$t11In—i‘(l-is-c—>i'der. All II3f3_TS_rrT11sTb?, daivered by 
a team of practitionerspfiider th_e consistent supervisigri of a single clini_cal supervisor: 
A mental health professional must develop the ITP fg IEIETS. The ITP must include 
six-month benchmark behavior objectives. XII_1T>l'-l2lVlO1‘ therapy_rm1fie—tEs‘ed upon 
research in applied behavior analysis, with fiemphasis upon positive reinforcement of 
carefu1lyE1sk—analyzed skills for optirrTu_1-H E of progress. All behavior therapy must 
be consistently applied and Eerieralized througEout the 24K)ur day and seven-day @ lg a_ll of the childTregular 9% providers. Wgn placing t—l1<=,—§fd in school 
activities, a majcfity o_f the peers must have no mental health diagrfiis, and—tI1e child 
must have suflicient socfi skills to suchc-eafwith 80 percent of the school-ac—tivities. 
Reactix?consequences, gig as refiirection, c3rEc-t_ion, positix/_e1)1—'actice, or time-out, 
must be used only when necie-ssary to improve the child’s success wheF proactive 
p1TcecIureE1IoEiave not been efiective. IEIBTS—must be delivered by a team of 
behavior therapy practifingsfiwlio are employed under Fae direction-5f_the sam_e 
agency. E g§a_m_ my delivefi-t_o7_@ billable ho_11rs E y_ea3 9; gfifiiinical 
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supervisor services, up to 700 billable hours per year of senior behavior therapist 
services, and up to l,~8T)(fi>iE1ble hours p?year—of?l_ir_ie-ct—l)ehavior therapist services. A one-ho1ifili_nical%:'w meetinfitgcmfi, parents, and staff must be scheduled 
5-0 weeks a year, at which behavi—()r Therapy is review? 335 Ela-nnal. At least 
Ee—quarter_of the a_nnual clinical supervisor billable hours slial consist oironfi 
clinical meeti_ng—ti—me. At least one—half of the annual senior befior therapist billable 
hours shall consist of_cIireFservices :3 th—e child or parents. All of the behavioral 
therapiflllable hOl1—I‘-S shall consist of_direct OT-site_services to—tI1e_chm or parents. 
None of the senior behavi_or-therapist Ellable hours or behavior~t_h<-erapist bilmale hours 
shall cbnsfit of clinical meeting time. If there is anyfigression of the autistic spectrum 
di—sFrder al”t_er——l2 months of therapy, 5 neurologiTcons11ltation_mEt be performed. 

(f) PROVIDER QUALIFICATIONS. The provider agency must be capable of 
delivering consistent applied behavior analysiT(ABA)-based .behavTrtherapy in HE 
home. The site director of the agency must be a mental health professional and aboafi 
certifiedbeE/ior analy—s_t Izertified by the Ehavior analyst certification bo—ard._ Each 
clinical supervisor must be a certi—fi—e¢i—a1ssociate behavior analyst certified by the 
behavior analyst board or have equivalent experience in applied behavfi 
analysis. 

— __ — 
(g) SUPERVISION REQUIREMENTS. (1) Each behavior therapist practitio- 

ner mfit be continuously supervised while in—the home until the practitioner has 
n_1astered cdmpetencies for independent practice.—Ea(:l1Thavio1* therapist must hzE 
mastered three credits ofEademic content and practice in an applied behavior anams 
sequence at an accredited university beforefiaviding m3re_than 12 months of therapy. A college~El<£ree or minimum hours of experience are not—reqI1_ired. Each_behavior 
Eerapist must con_tinue training through weekly dir_e:-ct—observation Wthe senior 
-behavior therapist, through demonstrated performance in clinical meeti—ng—s.Tas/ith the 
clinical supervisor, g annual training applied behavior analysis. 

—_ — 
(2) Each senior behavior therapist practitioner must have mastered the senior 

behafior therapy competencies, completed one year of pract;icT1s a behavior_therapist, 
and six months of co-therapy training with a—r1—o—tlHse-nior behavi—or_therapist or have an 
fiii/_alent amofit of experience in apfied behavior analysis. Each senior—l9el1?\/ii)? 
therapist must have mastered 12 crgdits of academic content and practice in an applied 
behavior analysifiequence at_an accredfied university beforafroviding EOE than 12 
months of senior behavior—th—e—rapy. Each senior behavior therapist must co—11tin_iIe 

training Enough demonstrated performance in clinical meetings the clinical 
supervisor, gi_c_l annual training applied behg/ior analysis. 

(3) Each clinical supervisor practitioner must have mastered the clinical super- 
visoriafi family consultation competencies, complEl two yearfif practice as a 
senior behavior therapist and one year of co-therapy trahihrg with another clinical 
supervisor, or equivalentTxp%nce__ir1— applied behavior anzfis. Each clinical 
supervisor must continue training through annual training applied behavior analysis. 

£h_) PLACE OF SERVICE. IEIBTS E provided primarily Ere child’s home 
and community. Services mg E provided th_e child’s natural school o_r preschool 
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classroom, home of a relative, natural recreational setting, g day care. 
£12 PRIOR AUTHORIZATION REQUIREMENTS. Prior authorization shall 

b_e required f_or services provided after 2% hours o_f clinical supervisor, E2 hours o_f 
senior behavior therapist, g 1,800 hours pf behavior therapist services pe_r year. 

:3) PAYMENT RATES. E following payment rates apply: 
Q E an IEIBTS clinical supervisor practitioner under supervision p_f a mental 

health professional, lower o_f the submitted charge gr per hour unit; 

Q Q Q IEIBTS senior behavior therapist practitioner under supervision o_f a 
mental health professional, the lower pf th_e submitted charge _o_r SJ p_er hour unit; 55 

(3:_) Q g IEIBTS behavior therapist practitioner under supervision of 2_1 mental 
health professional, the lower 91? @ submitted charge gr SE E hour unit. 
All IEIBTS practitioner may receive payment fo_r travel time which exceeds §Q minutes 
one-way. "E maximum payment allowed be $0.51 pe_r minute Q E E a 
maximum o_f 3_00 hours E: year. 

For any week during which the above charges are made to medical assistance, 
payirFnts—fi the following servicgarg excluded: supervisingrnental health profes- 
sional houfi ~ar_1d personal care attendant, home—based mental health, family- 
community supbpgrt, E mentalhlie-alth behavioral ai_d_e hours. 
Q REPORT. '_I‘_he commissioner shall collect evidence pf E effectiveness pf 

intensive early intervention behavior therapy services @ present a report to me 
legislature by w 1, 2006. 

EFFECTIVE DATE. section elfective J anuary _1_, 2003. 

See. 32. Minnesota Statutes 2000, section 256B .0625, subdivision 13, is amended 
to read: 

Subd. 13. DRUGS. (a) Medical assistance covers drugs, except for fertility drugs 
when specifically used to enhance fertility, if prescribed by a licensed practitioner and 
dispensed by a licensed pharmacist, by a physician enrolled in the medical assistance 
program as a dispensing physician, or by a physician or a nurse practitioner employed 
by or under contract with a community health board as defined in section 145A.02., 
subdivision 5, for the purposes of communicable disease control. The commissioner, 
after receiving recommendations from professional medical associations and profes- 
sional pharmacist associations, shall designate a formulary committee to advise the 
commissioner on the names of drugs for which payment is made, recommend a system 
for reimbursing providers on a set fee or charge basis rather than the present system, 
and develop methods encouraging use of generic drugs when they are less expensive 
and equally effective as trademark drugs. The formulary committee shall consist of 
nine members, four of whom shall be physicians who are not employed by the 
department of human services, and a majority of whose practice is for persons paying 
privately or through health insurance, three of whom shall be pharmacists who are not 
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employed by the department of human services, and‘ a majority of whose practice is for 
persons paying privately or through health insurance, a consumer representative, and 
a nursing home representative. Committee members shall serve three-year terms and 
shall serve without compensation. Members may be reappointed once. 

(b) The commissioner shall establish a drug formulary. Its establishment and 
publication shall not be subject to the requirements of the Administrative Procedure 
Act, but the formulary committee shall review and comment on the formulary contents. 
The formulary committee shall review and recommend drugs which require prior 
authorization. The formulary committee may recommend drugs for prior authorization 
directly to the commissioner, as long as opportunity for public input is provided. Prior 
authorization may be requested by the commissioner based on medical and clinical 
criteria before certain drugs are eligible for payment. Before a drug may be considered 
for prior authorization at the request of the commissioner: 

(1) the drug formulary committee must develop criteria to be used for identifying 
drugs; the development of these criteria is not subject to the requirements of chapter 
14, but the formulary committee shall provide opportunity for public input in 
developing criteria; . 

(2) the drug formulary committee must hold a public forum and receive public 
comment for an additional 15 days; and 

(3) the commissioner must provide information to the formulary committee on the 
impact that placing the drug on prior authorization will have on the quality of patient 
care and information regarding whether the drug is subject to clinical abuse or misuse. 
Prior authorization may be required by the commissioner before certain formulary 
drugs are eligible for payment. The formulary shall not include: 

(i) drugs or products for which there is no federal funding; 
(ii) over—the~counter drugs, except for antacids, acetaminophen, family planning 

products, aspirin, insulin, products for the treatment of lice, vitamins for adults with 
documented vitamin deficiencies, vitamins for children under the age of seven and 
pregnant or nursing women, and any other over-the-counter drug identified by the 
commissioner, in consultation with the drug formulary committee, as necessary, 
appropriate, and cost-efiective for the treatment of certain specified chronic diseases, 
conditions or disorders, and this determination shall not be subject to the requirements 
of chapter 14; 

(iii) anorectics, except that medically necessary anorectics shall be covered for a 
recipient previously diagnosed as having pickwickian syndrome and currently diag- 
nosed as having diabetes and being morbidly obese; 

(iv) drugs for which medical value has not been established; and 

(v) drugs from manufacturers who have not signed a rebate agreement with the 
Department of Health and Human Services pursuant to section 1927 of title XIX of the 
Social Security Act. 

New language is indicated by underline, deletions by str-ikeeut-.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2209 LAWS of MINNESOTA Ch. 9, Art. 2 
2001 FIRST SPECIAL SESSION 

The commissioner shall publish conditions for prohibiting payment for specific 
drugs after considering the formulary committee’s recommendations. An honorarium 
of $100 per meeting and reimbursement for mileage still lg gig t_o @ committee 
member Eattendanc: 

—~ 

(c) The basis for determining the amount of payment shall be the lower of the 
actual acquisition costs of the drugs plus a fixed dispensing fee; the maximum 
allowable cost set by the federal government or by the commissioner plus the fixed 
dispensing fee; or the usual and customary price charged to the public. The pharmacy 
dispensing fee shall be $3.65, except that the dispensing fee for intravenous solutions 
which must be compounded "I3 th_e ph—arrr—1z_1cist §_l1a_ll be §__8@ pig £13 pg bfi for 
cancer chemo—therapy products, and S39 E lia_g_ _fo_r E parenteral nutritional products 
dispensed in one quantities, or {Mi per bag fir tptal parenteral nutritional products 
dispensed ii qfantities greater Q3 p_n_e lit_er:7ictual acquisition cost includes quantity 
and other Qecial discounts except time and cash discounts. The actual acquisition cost 
of a drug shall be estimated by the commissioner, at average wholesale price minus 
nine percent, except % where a E l_1ac_l wholesale price reduced as a result 
of the actions of t_l§ National*Association o_f Medicaid Fraud Control finits, th_e 

estimated iiafacquisition fit shall be _tE reduced average wholesale price, without 
Q13 nine percent deduction. The maximum allowable cost of a multisource drug may 
be setby the commissioner and it shall be comparable to, but no higher than, the 
maximum amount paid by other third-party payors in this state who have maximum 
allowable cost programs. The commissioner shall set maximum allowable costs for 
multisource drugs that are not on the federal upper limit list as described in United 
States Code, title 42, chapter 7, section 1396r-8(6), the Social Security Act, and Code 
of Federal Regulations, title 42, part 447, section 447.332. Establishment of the amount 
of payment for drugs shall not be subject to the requirements of the Administrative 
Procedure Act. An additional dispensing fee of $.30 may be added to the dispensing fee 
paid to pharmacists for legend drug prescriptions dispensed to residents of long-term 
care facilities when a unit dose blister card system, approved by the department, is 
used. Under this type of dispensing system, the pharmacist must dispense a 30-day 
supply of drug. The National Drug Code (NDC) from the drug container used to fill the 
blister card must be identified on the claim to the department. The unit dose blister card 
containing the drug must meet the packaging standards set forth in Minnesota Rules, 
part 68002700, that govern the return of unused drugs to the pharmacy for reuse. The 
pharmacy provider will be required to credit the department for the actual acquisition 
cost of all unused drugs that are eligible for reuse. OVer—the-counter medications must 
be dispensed in the manufacturer’s unopened package. The commissioner may permit 
the drug clozapine to be dispensed in a quantity that is less than a 30-day supply. 
Whenever a generically equivalent product is available, payment shall be on the basis 
of the actual acquisition cost of the generic drug, unless the prescriber specifically 
indicates “dispense as written - brand necessary” on the prescription as required by 
section 151.21, subdivision 2. 
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((1) For purposes of this subdivision, “multisource drugs” means covered 
outpatient drugs, excluding innovator multisource drugs for which there are two or 
more drug products, which: 

(1) are related as therapeutically’ equivalent under the Food and Drug Adminis- 
tration’s most recent publication of “Approved Drug Products with Therapeutic 
Equivalence Evaluations”; 

(2) are pharmaceutically equivalent and bioequivalent as determined by the Food 
and Drug Administration; and 

(3) are sold or marketed in Minnesota. 
“Innovator multisource drug” means a multisource drug that was originally marketed 
under an original new drug application approved by the Food and Drug Administration. 

(e) The basis for determining the amount of payment for drugs administered in an 
outpat—ierTt§:tting sfill be the lowcfif the usual £1 custcfiary cost submitted b37tE 
provider; the avera—,<;e>_whc)Eale price_nEus fi_ve percent; or themaximum allowable 
c_os_t s_et by/fig federal government under United States Codejtifi 42, chapter 7, section 
1396r-8(e) and Code gr Federal Regulations, @ g secti5nT47.3'32, 9? 13;: th_e 
commissioner under paragraph 

EFFECTIVE DATE. This section is efiective 30 days following final enactment. 
Sec. 33. Minnesota Statutes 2000, section 256B.0625, subdivision 13a, is 

amended to read: 

Subd. 13a. DRUG UTILIZATION REVIEW BOARD. A nine—member drug 
utilization review board is established. The board is comprised of at least three but no 
more than four licensed physicians actively engaged in the practice of medicine in 
Minnesota; at least three licensed pharmacists actively engaged in the practice of 
pharmacy in Minnesota; and one consumer representative; the remainder to be made 
up of health care professionals who are licensed in their field and have recognized 
knowledge in the clinically appropriate prescribing, dispensing, and monitoring of 
covered outpatient drugs. The board shall be staffed by an employee of the department 
who shall serve as an ex oflicio nonvoting member of the board. The members of the 
board shall be appointed by the commissioner and shall serve three-year terms. The 
members shall be selected from lists submitted by professional associations. The 
commissioner shall appoint the initial members of the board for terms expiring as 
follows: three members for terms expiring June 30, 1996; three members for terms 
expiring June 30, 1997; and three members for terms expiring June 30, 1998. Members 
may be reappointed once. The board shall annually elect a chair from among the 
members. 

The commissioner shall, with the advice of the board: 

(1) implement a medical assistance retrospective and prospective drug utilization 
review program as required by United States Code, title 42, section l396r—8(g)(3); 
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(2) develop and implement the predetermined criteria and practice parameters for 
appropriate prescribing to be used in retrospective and prospective drug utilization 
review; 

(3) develop, select, implement, and assess interventions for physicians, pharma- 
cists, and patients that are educational and not punitive in nature; 

(4). establish a grievance and appeals process for physicians and pharmacists 
under this section; 

(5) publish and disseminate educational information to physicians and pharma- 
cists regarding the board and the review program; 

(6) adopt and implement procedures designed to ensure the confidentiality of any 
information collected, stored, retrieved, assessed, or analyzed by the board, staff to the 
board, or contractors to the review program that identifies individual physicians, 
pharmacists, or recipients; 

(7) establish and implement an ongoing process to (i) receive public comment 
regarding drug utilization review criteria and standards, and (ii) consider the comments 
along with other scientific and clinical information in order to revise criteria and 
standards on a timely basis; and 

(8) adopt any rules necessary to carry out this section. 

The board may establish advisory committees. The commissioner may contract 
with appropriate organizations to assist the board in carrying out the board’s duties. 
The commissioner may enter into contracts for services to develop and implement a 
retrospective and prospective review program. 

The board shall report to the commissioner annually on the date the Drug 
Utilization Review Annual Report is due to the Health Care Financing Administration. 
This report is to cover the preceding federal fiscal year. The commissioner shall make 
the report available to the public upon request. The report must include information on 
the activities of the board and the program; the effectiveness of implemented 
interventions; administrative costs; and any fiscal impact resulting from the program. 
An honorarium of $50 per meeting and reimbursement for mileage shall be paid 
to each board member in attendance. 

— - 
Sec. 34. Minnesota Statutes 2000, 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 nonambulatory persons in obtaining emergency or nonemergency 
medical care when paid directly to an ambulance company, common carrier, or other 
recognized providers of transportation services. For the purpose of this subdivision, a 
person who is incapable of transport by taxicab or bus shall be considered to be 
nonambulatory. 
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(b) Medical assistance covers special transportation, as defined in Minnesota 
Rules, part 95050315, subpart 1, item F, if the provider receives and maintains a 
current physician’s order by the recipient's attending physician certifying that the 
recipient has a physical or mental impairment that would prohibit the recipient from 
safely accessing and using a bus, taxi, other commercial transportation, or private 
automobile. Special transportation includes driver-assisted service to eligible individu- 
als. 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 securement or in securing of wheelchairs 
or stretchers in the vehicle. The commissioner shall establish maximum medical 
assistance reimbursement rates for special transportation services for persons who need 
a wheelchair litit accessible van or stretcher-accessible vehicle and 
for those who do not need a wheelchair lifie accessible van or stretcher-equipped 
stretcher—accessib1e vehicle. The average of these two rates per trip must not exceed 
$15 for the base rate and $l.-20 $1.40 per mile. Special transportation provided to 
nonambulatory persons who do not need a wheelchair lift accessible van or stretcher- 
eqaippeel stretcher-accessible vehicle, may be reimbursed ata lower rate than special 
transportation provided to persons who need a wheelchair lift accessible van or 
stretehepequipped stretcher-accessible vehicle. 

EFFECTIVE DATE. This section i_s effective E L 2001. 
Sec. 35. Minnesota Statutes 2000, section 256B.O625, subdivision 17a, is 

amended to read: 

Subd. 17a. PAYMENT FOR AMBULANCE SERVICES. Effective for services 
rendered on or after July 1, 4-999 2001, medical assistance payments for ambulance 
services shall be increased by five Ergent paid at the Medicare reimbursement rate or 
at E medical assistance payment rate e%@_fl whichever gr_eate_r. 

Sec. 36. Minnesota Statutes 2000, section 256B.0625, subdivision 18a, is 
amended to read: 

Subd. 18a. PA¥N.LEN1I1 FOR MEALS AND LODGING ACCESS TO MEDI- 
CAL SERVICES. (a) Medical assistance reimbursement for meals fT persons 
traveling to receive medical care may not exceed $5.50 for breakfast, $6.50 for lunch, 
or $8 for dinner. 

(b) Medical assistance reimbursement for lodging for persons traveling to receive 
medical care may not exceed $50 per day unless prior authorized by the local agency. 

(c) Medical assistance direct mileage reimbursement to the eligible person or the 
eligible person’s driver may not exceed 20 cents per mile. 

Q12 Medical assistance covers oral language interpreter services when provided by 
an enrolled health gage provider dfiig the course of providing a direct, person-tt)—- 
p_erson covered health care service to an-enrolled—recipient wi_th limited English 
proficiency. 

: — _ -5 

New language is indicated by underline, deletions by strikeont:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2213 LAWS of MINNESOTA Ch. 9, Art. 2 
2001 FIRST SPECIAL SESSION 

Sec. 37. Minnesota Statutes 2000, section 256B .0625, subdivision 30, is amended 
to read: 

Subd. 30. OTHER CLINIC SERVICES. (a) Medical assistance covers rural 
health clinic services, federally qualified health center services, nonprofit community 
health clinic services, public health clinic services, and the services of a clinic meeting 
the criteria established in rule by the commissioner. Rural health clinic services and 
federally qualified health center services mean services defined in United States Code, 
title 42, section 1396d(a)(2)(B) and (C). Payment for rural health clinic and federally 
qualified health center services shall be made according to applicable federal law and 
regulation. 

(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 center shall submit, in the form and detail required by the commis- 
sioner, a report of its operations, 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 provide the commissioner with a copy of the most 
recent Medicare cost report filed with the 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-b ased payment under the medical assistance program 
according to paragraphs (a) and (b), a federally qualified health center or rural health 
clinic 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, 
subdivision 7. For those federally qualified health centers and rural health clinics that 
have applied 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 after application. For federally qualified 
health centers and rural health clinics that either do not apply within the time specified 
above or who have had essential community provider status for three years, medical 
assistance payments for health services provided by these entities shall be according 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. 

(d) Effective July 1, 1999, the provisions of paragraph (c) requiring a federally 
qualified health center or a rural health clinic to make application for an essential 
community provider designation in order to have cost-based payments made according 
to paragraphs (a) and (b) no longer apply. 

(e) Effective January 1, 2000, payments made according to paragraphs (a) and (b) 
shall be limited to the cost phase-out schedule of the Balanced Budget Act of 1997. 

Q Effective January 1, 2001, each federally qualified health center afil rural 
health clinic _rp_a_y elect to E Eicl either under _tlE prospective payment system 

New language is indicated by underline, deletions by strileeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 2214 
2001 FIRST SPECIAL SESSION 

Ch. 9, Art. 2 

established in United States Code, title 42, section 1396a(aa) or under an alternative 
payment methodology consistent wimherequirements of United States aide, title 42, 
section 1396a(aa) and approved T{y.th7e— Health Care Fi_nancing AdministraticfTE 
alternative paymenrrnethodology s—ha1lbe 100 pefcert of cost as determined accortfi 
t_o Medicare g<)_s1: principles. 

1 —_ —— _ ‘—— 
Sec. 38. Minnesota Statutes 2000, section 256B.0625, subdivision 34, is amended 

to read: 

Subd. 34. INDIAN HEALTH SERVICES FACILITIES. Medical assistance 
payments and MinnesotaCare payments to facilities of the Indian health service and 
facilities op-efated by a tribe or tribal organization under funding authorized by United 
States Code, title 25, sections 450f to 450n, or title III of the Indian Self-Determination 
and Education Assistance Act, Public Law Number 93-638, fg enrollees who are 
eligible for federal financial participation, shall be at the option of the faafiydn 
accordana with the rate published by the United States Assistant Secretary for Health 
under the authority of United States Code, title 42, sections 248(a) and 249(b). General 
assistance medical care payments to facilities of the Indian health services and 
facilities operated by a tribe-or tribal organization for the provision of outpatient 
medical care services billed after June 30, 1990, must be in accordance with the general 
assistance medical care rates paid for the same services when provided in a facility 
other than a facility of the Indian health service or a facility operated by a tribe or tribal 
organization. MinnesotaCare payments for enrollees who are not eligible for federal 
financial participation at facilities of the”I'r—1dian Hea1tl—1§r\EeEd facilit:ies—operated 
by a tribe or tribal orgfirization fl? E provision of outpatient %ical services must 
_b-E" i_nEor_dance with the medical assistance rates paid fo_r @ same services when 
provided in a faciWot—her than a facility of tlfindi_a_n Health or a facility 
operated 13: E tribe or tribal Eariization. 

_ — _ _ 

Sec. 39. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. TARGETED CASE MANAGEMENT SERVICES. Medical assis- 
tance covers case management services f9_r vulnerable adults a_nd persons with 
developmental disabilities E receiving home an_d community—based waiver services. 

See. 40. Minnesota Statutes 2000, section 256B.0635, subdivision 1, is amended 
to read: 

Subdivision 1. INCREASED EMPLOYMENT. Beginning January 1-, 1-998 (a) 
Until June 30, 2002, medical assistance may be paid for persons who received MFIP‘-S 
Effiefiu assistance for families and children in at least three of six months preceding 
the month in which the person became ineligible for MFIP—S or medical assistance, if 
the ineligibility was due to an increase in hours of employment or employment income 
or due to the loss of an earned income disregard. In addition, to receive continued 
assistance under this section, persons who received medical assistance for families and 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

children but did not receive MFIP-S must have had income less than or equal to the 
assistance standard for their family size under the state’s AFDC plan in effect as of July 
16, 1996, as required by the Personal Responsibility and Work Opportunity Recen- 
eiliation Aet ef 1-996 éP—R¥\Z9P:Ark Public Law Number 104-1-9%; increased by tl_1rE 
percent efiective July 1, E at the time medical assistance eligibility began. A person 
who is eligible fcfextended medical assistance is entitled to six months of assistance 
without reapplication, unless the assistance unit ceases to include a dependent child. 
For a person under 21 years of age, medical assistance may not be discontinued within 
the six-month period of extended eligibility until it has been determined that the person 
is not otherwise eligible for medical assistance. Medical assistance may be continued 
for an additional six months if the person meets all requirements for the additional six 
months, according to title XIX of the Social Security Act, as amended by section 303 
of the Family Support Act of 1988, Public Law Number 100-485. 

(b) Beginning July L 2002, medical assistance fpr families and children mg be @ 5 persons whfiere eligible under section 256B.055, subd%ion 3a, a_t least 
three? monthspreceding the month in which th_e person became ineTgible u@ 
that se_ction if the ilieligibilitflvas due~to an increase in hours of employment or 
e-rriployinentiiictfne or due to tl1_e_low—()f_anea1'ned income disregfid. A person wlfi 
is eligible for extendedwmedicafaisfitaiice is entitled to six months_of assistant; 
without 1'eap—r>lication, unless the assistance unit ceases to_i1Eude a dep§1dent child, 
except medical assistance may—not be discontimied for that dependent child under 21 
years of age within the six:nfih_period of exten<Ed7:ligibility unE1Tli—awTe§1 
dete1'nE1edThat the person is not otherwise_e1igib1e for medical assTanc_e.WeE 
assistance in? lgcontinued Ear an additional six r$nths if the person meets all 

requiremenE_for—the additionfsix months, acfiding to title—5(IX of the Socfil 
Security Act, as-amended by section 303 of the Family supffil AToF98_s, Public 
£a\_v_ Nurrfiir Too-485. 

”“ "“ " _ " _ 
EFFECTIVE DATE. This section effective Jply 1, 2001. 

Sec. 41. Minnesota Statutes 2000, section 256B.0635, subdivision 2, is amended 
to read: 

Subd. 2. INCREASED CHILD OR SPOUSAL SUPPORT. Beginning Jannany 
~l—, 1-998 (21) Until June 30, 2002, medical assistance may be paid for persons who 
received for families and children in at least three of the 
six months preceding the month in which the person became ineligible for MFIP-S or 
medical assistance, if the ineligibility was the result of the collection of child or spousal 
support under part D of title IV of the Social Security Act. In addition, to receive 
continued assistance under this section, persons who’ received medical assistance for 
families and children but did not receive MFIP-S must have had income less than or 
equal to the assistance standard for their family size under the state’s AFDC plan in 
effect as of July 16, 1996, as required by the Personal and Week 
Opportunity Reeeneiliatien Act of -1-996 él1R—WQPeA9; Public Law Nnrnber 104-195 
increased b_y three percent effective July 1, 2000, at the time medical assistance 
eligibility began. A person who is eligible for extended medical assistance under this 
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subdivision is entitled to four months of assistance without reapplication, unless the 
assistance unit ceases to include a dependent child: For a person under 2-} years of age, 
except medical assistance may not be discontinued E E dependent child under 2_l 
years o_f g within the four-month period of extended eligibility until it has been 
determined that the person is not otherwise eligible for medical assistance. 

(b) Beginning July 1, 2002, medical assistance for families and children may be 
paid fb-r persons wh$v—ere eligible under section 256E055, subdix/Tion 3a, in—a—t_lea_s—t 
_tE3_e_oI’ the six rfiths preceding the month in which the person became Ii-neIi,gTle 
&rt_h2tt—seoEon if the ineligibilityfi the result of the—<§llection of child or spousal 
supporT1der partI)_of title IV of the SocT1f:urit_y EL A person@eFgib1eE 
extended medfi 3s§s?1ce—IJFc1¢?this subdiVision?e;1tit1ed to fir months g 
assistance without reapplication, Lugs the assistan_ce unit ceases to include a 
dependent child, except medical assistance may not be disc<)r1—t1T1ued for tlgt dependent 
child under 21 years of age within the four:-1r?)r1_th lgriod of extendgeargibility until 
it has been daermineffifg persogis not otherwise eligfiale §)_r medical assistar? 

EFFECTIVE DATE. section effective J_u1_y _1_, 2001. 

Sec. 42. [256B.0637] PRESUMPTIV E ELIGIBILITY FOR CERTAIN PER- 
SONS NEEDING TREATMENT FOR BREAST OR CERVICAL CANCER. 

Medical assistance is available during a presumptive eligibility period for persons 
who meet the criteria in Qction 256B.057, sI1bdivision 10. For purposes of tfi section, 
—tlE:_presum_pIive eligifility period begins on the date OIWVIEI an entity~de—si—g_nated by 
IE commissioner determines, based on pfeliE1i_n:a1_1‘—}I~ir_1-’f_()rrnatiorftlI2fie person mefi 
th—e criteria in section 256B.O57, sufiivision 10. The presumptiw/je Jgibility period 
ends on the day on which a determination is mfie E) the person’s eligibility, except 
Kif_an?131;WaE>n is not" submitted by the_l—a-st_cl-ay~ oft}? month following the month 
fiin_g_which the d;t<E1ination based7r1_preIi‘Ir1$aIr‘37 information is trade, the 
presumptive eligfinlity period eLls gr tlirlist E o_f tl‘1_e month. _ — 

EFFECTIVE DATE. This section effective w L 2002. 
See. 43. Minnesota Statutes 2000, section 256B.0644, is amended to read: 
256B.0644 PARTICIPATION REQUIRED FOR REIMBURSEMENT UN- 

DER OTHER STATE HEALTH CARE PROGRAMS. 
A vendor of medical care, as defined in section 256B.02, subdivision 7, and a 

health maintenance organization, as defined in chapter 62D, must participate as a 
provider or contractor in the medical assistance program, general assistance medical 
care program, and MinnesotaCare as a condition of participating as a provider in health 
insurance plans and programs or contractor for state employees established under 
section 43A.18, the public employees insurance program under section 43A.316, for 
health insurance plans offered to local statutory or home rule charter city, county, and 
school district employees, the workers’ compensation system under section 176.135, 
and insurance plans provided through the Minnesota comprehensive health association 
under sections 62E.01 to 62E.19. The limitations on insurance plans offered to local 
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government employees shall not be applicable in geographic areas where provider" 
participation is limited by managed care contracts with the department of human 
services. For providers other than health maintenance organizations, participation in 
the medical assistance program means that (1) the provider accepts new medical 
assistance, general assistance medical care, and MinnesotaCare patients or (2) at least 
20 percent of the provider’s patients are covered by medical assistance, general 
assistance medical care, and MinnesotaCare as their primary source of coverage. 
Patients seen on a volunteer basis by the provider at a location other than the provider’s 
usual place-<>I_1)1—‘actice may be corisidered in me—eti-ng this participa-ti_o-n?equirement. 
The commissioner shal1Tstafiish participatT1on requirefints for health maintenance 
organizations. The commissioner shall provide lists of participating medical assistance 
providers on a quarterly basis to the commissioner of employee relations, the 
commissioner of labor and industry, and the commissioner of commerce. Each of the 
commissioners shall develop and implement procedures to exclude as participating 
providers in the program or programs under their jurisdiction those providers who do 
not participate in the medical assistance program. The commissioner of employee 
relations shall implement this section through contracts with participating health and 
dental carriers. 

Sec. 44. [256B.0924] TARGETED CASE MANAGEMENT SERVICES FOR 
VULNERABLE ADULTS AND PERSONS WITH DEVELOPMENTAL DIS- 
ABILITIES._ 

Subdivision 1. PURPOSE. The state recognizes that targeted case management 
services can decrease th_e need f¢§'m31:e_<:ostly servicc§_such as mulfiple emergency 
room visfior hospitalizations Einking eligible individtfiwfih less costly services 
available th_e community. 

___- 
Subd. DEFINITIONS. E purposes SE section, th_e following terms have 

the meanings given: 

(a) “Targeted case management” means services which will assist medical 
assism—nce eligible p§ns to gain access to needed medical, sociT educational, and 
other services. Targeted casgmfiagement (fies not include therapy, treatment, legalta 
outreach services. 

*— _ —_ — 
(b) “Targeted case management for adults” means activities that coordinate and 

link social and othe—r—services designed_to help eligible persons gamccess to neeal 
protective Ffvices, social, health caE,—n~1enta1 health, habfttive, educational, 
vocational, recreational, advocacy, legal, chemical, health, afil other related services. 

Subd. ELIGIBILITY. Persons fie eligible t_o receive targeted case manage- 
ment services under section th_e requirements paragraphs (_a2 a_r£l Q are met. 

(32 E13 person must b_e assessed an_d determined by th_e local county agency to_: 

(_1> ‘B2 9.82 E °_r __°1de1'3 
(2) be receiving medical assistance; 
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Q have significant functional limitations; gig 
@_ be need of service coordination t_o attain Q maintain living an integrated 

community setting. 

2 sectioT626.5572, g E adult with mental retardation § defined section 
252A.02, subdivision 2, or a related condition as defined in section 252.27, subdivision 
la, and is not receiving home- and community—-based waiver services. 

Subd. TARGETED CASE MANAGEMENT SERVICE ACTIVITIES. Q E persons with mental retardation pr 3 related condition, targeted § management 
services must meet @ provisions g section 256B.092. 

@ The person must be a vulnerable adult need o_f adult protection § defined 

Q E persons E eligible § a person with mental retardation E a related 
condition, targeted case management service activities include: 

Ll) Q assessment o_f E person’s need E targeted case management services; 
Q E development o_f a written personal service plan; 
Q a regular review and revision of the written personal servicefp_;1a'n with me 

recipient gig E recipier1tTs legal repmsen-tative, El others as identified Q % 
recipient, t_o ensure access to necessary services 31 supports identifiedm me plan; 
Q effective communication with the recipient £1 E recipient’s legal represen- 

tative @ others identified b_y E recipient; 
Q coordination o_f referrals E needed services with qualified providers; 
Q coordination and monitoring o_f E overall service delivery to ensure E 

quality El effectiveness of services; 
_(7_) assistance t_o E recipient £1 th_e recipient’s legal representative t_o help make 

an informed choice of services; 

£§_) advocating Q behalf o_f E recipient when service barriers E encountered or 
referring E recipient and _t_h_e recipient’s legal representative E g independent 
advocate; 

Q monitoring Ed evaluating services identified in the personal service plan 9 
ensure personal outcomes are met and to ensure satisfacticfi with services and service 
deliveiy; 

(10) conducting face-to-face monitoring with th_e recipient 5 least twice a year; 
(11) completing E maintain necessary documentation mat supports verifies _th_e 

activities section; 

Q22 coordinating with the medical assistance facility discharge planner E 
180-day period prior to E recipient’s discharge in£ E community; aid 
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(13) a personal service plan developed 3151 reviewed at least annually with th_e 
recipient and t_hE recipient’s legal representative. gig personal service plan must be 
revised when there a change t:h_e recipient’s status. Elie personal service plan must 
identify: 

Q th_e desired personal short a_r1d_ 1ong—term outcomes; 
@ tli_e recipient’s preferences E services gig supports, including development of 

a person-centered plan if requested; and 

(iii) formal and informal services and supports based on areas o_f assessment,E 
as: social, healtl1,—mental health, 1‘esiden<3, family, educati—o_nal Ed vocational, safety, 
legal, se1f—determination, financial, and chemical health as determined by the recipient 
gig the recipient’s lcial representafi ar_1_d_ E recipienfi support netfifi 

Subd. 5. PROVIDER STANDARDS. County boards or providers who contract 
with t—he—county are eligible to receive medical assistance—reimbursem§for adult 
t-zggeted E memagement services. To qualify as a provider of targefic-:1 case 
management services the vendor 1nust:_~ 

_ H _~ ——~ 

(2 have demonstrated die capacity E experience t_o provide t_1_1E activities of case 
management services defined subdivision 

(2) be able to coordinate and link community resources needed by the recipient; 

Q have th_e administrative capacity girl experience to serve @ eligible 
population providing services £1 9 ensure quality o_f services under state a_nc_l 

federal requirements; 

(4) have a financial management system E provides accurate documentation o_f 
services and costs u11der state and federal requirements; 

(5) have the capacity to document and maintain individual case records comply- 
ing with state and federal requirements; 

(_62 coordinate county social service agencies responsible for planning for 
community social services under chapters 256E and 25 6F; conductingxlult protect% 
investigations under section 626.557, and corTducting prepetition screenings for 
commitments under section 253B.O7; 

: -_ 

£’_7_) coordinate with health care providers t_o ensure access to necessary health care 
services; 

g§_) l_1ave i_l procedure place tliit notifies Q; recipient Qd the recipient’s legal 
representative o_f E conflict of interest if the contracted targetefimse managenfiefi 
service provider a_ls9 provides— the recip_ierTs services and suppcftsw and provides 
information Q a_ll potential coni%s of interest and obta13s_tli_e recipierfi informed 
consent 2_1r_1£l provides th_e recipient wifi alternativjes; El 

(9) have demonstrated the capacity to achieve the following performance 
outccfies: access, quality, andconsumer satisfaction. 
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Subd. 6. PAYMENT FOR TARGETED CASE:MANAGEMENT. (a) Medical 
assistance and MinnesotaCa1'e payment for targeted case management shallg made on 
a monthly Tsis. In order to receive pay—ment Q adult, tl1_e—Eo~v_idef_r_nL§ 

document at least_one confict per month and not more E two consecutive months 
without a face-to-face contact Eh E admo_r—ge_ adult’s le-galrepresentative. 

(b) Payment for targeted case management provided by county staff under this 
subdijsion shall belsased on rate methodo1og}I_11nder secfl 256307, 
subdivision fiaragraph (ti aculated as_5rle combined average rate together with 
adult mentalhealth case mafigement under seTtion 256B .0625, subdi\Tision 20, exylat 
for calendar year 20(fIn calendar year 2002, the rate for case managementEder this 
se—ction shallgthe same—as the ratefi adult n—1§1tefi1c;tlE1_se managemen%fl?:t 
as of D%'nb—e_r~3—l ,_2—001._B_illin_g_arF payment must identfiy/‘the recipient’s primary 
Eqfilation group—§ allow trackingErevenues. 

*- 

(c) Payment for targeted case management provided by county—contracted 
vend§ shall be basgl on a montlmate negotiated by the host (filmy. The negotiated 
rate mus1Wt_exceed tTe_rate chargeTby the venc'l31'T()_r_tl1—e same segce to other 
pTyefif E service isfiprcjded by a EaI~n_of contracted7endors, the county may 
negotiate afiaarn rate witha vendg who is a— member of the team.~'ll1e E shfi 
deterrnine_h<)_vv—t_o Etr1’—t)1.1_te—the rate mrmigjts members._l\Ic?1_‘e:irn_l§1_rs57s_n-ilant 
by contract¢e_—d—\Iendors shall lgretuined to tlgcounty, excTt to reimburse the county E advance funding pr—ov~i.c—le?l—g th_e coE1ty—E the vendor. ‘ — 

(d) If the service is provided by a team that includes contracted vendors and 
countystaifjie costs fo?county staffpaiticipaticfim the team $1 be included infi 
rate for counfiprovided services? this case, the_contracted vendo_r and the caifty 
mtg/e—ach receive separate payment_fcTservices—provided by each entivinthe same fitfil order t_o prevent dup1icatio~n~ of services, the couEy_rn'u-st.dE1rr_1eII in the 
recipienfi % th_e id E team targeted E marfiement a_ni1 a description 9_fE 
different roles o_f £3 team members. 

(e) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of costs 
for targeted case management shall be provided b_§/The recipient’s- cou—nty of 
r§ponsibility,aTdefined in sectiorT25?G.O1 to 256?}-.’12,—1°rom sources other them 
federal funds o_r_ funds fig match other federal funds. L : 

(D The commissioner may suspend, reduce, or terminate reimbursement to a 
provid_erWat does not meetfireporting or other Equirements of this section. The 
county ofgfibfiy, as d<a1‘i—r1ed in secticms 256G.01 to 256G. 12-, i—s—Esponsible_f& 
afl fedgal disa1lowances.—'_T_l'_1E county 1 share responsibility contracted 
vendors. 

@ T_h_e commissioner shall s_et aside five percent o_f § federal funds received 
under section E E reimbursing E state 9‘ costs o_f developing £1 
implementing section. 

g1_) Notwithstanding section 256.025, subdivision 5 payments 9 counties fir 
targeted case management expenditures under section shall only E made from 
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federal earnings from services provided under section. Payments t_o contracted 
vendors shall include both the federal earnings and the county share. 

(i) Notwithstanding section 256B.041, county payments E th_e it o_fE 
management services provided by county staff shall not be made to the state treasurer. 
For the purposes o_f targeted @— management sTrWc—<;pTo\El—ed_l§E5i1'rE—§_ta__ft' under 
filfé "section, E centralized disbursement of payments to counties under section 
275—6B.041 consists only if federal earnings @ services provided under section. 

(i) If the recipient _a resident o_f a nursing facility, intermediate care facility, gr 
hospitalfafithe recipient’s institutional care is paid by medical assistance, payment Q targeted case management services under subdivision limited 9 g'1_e_ E _l_8_0 
days of the recipient’s residency tlgt facility anti may E>_t exceed more than 
months in a calendar year. 

(k) Payment for targeted case management services under this subdivision shall 
n_o_t du—plicate payments made under other program authorities f£—_r_tl1_e same purpose. 

Q Any growth targeted case management services arid cost increases under 
section shall be th_e responsibility o_f tl1_e counties. 

Subd. IMPLEMENTATION AND EVALUATION. The commissioner of 
human services in consultation with county boards shall establish a program 5 
accomplish the pr_6visions of subcWsions 1 to 6. The Emissioner in consultation 
with county Wards shall establish performar_1cem_ezE17es to evaluate theeffectiveness {he targeted casejfitnagement services. If a county_f_ails to meg agreed upon 
perI‘o‘r_mance measufes, the commissioner mfy authorize atr§:t%oviders 
than the county. Provide1—‘s_contracted by the$mmissioner shall also be subject to the 
standar_ds subdivision 

_ — —_— #_ M _ ~_ 
EFFECTIVE DATE. section effective January 1, 2002. 

See. 45. Minnesota Statutes 2000, section 256B.19, subdivision 1c, is amended to 
read: 

Subd. lc. ADDITIONAL PORTION OF NONFEDERAL SHARE. In addition 
to any payment required Bfldef lb; (a) Hennepin county shall be 
responsible for a monthly transfer payment of $l,500,0—0_0, due before noon on the 15th 
of each month and the University of Minnesota shall be responsible for a monthly 
transfer payment of $500,000 due before noon on the 15th of each month, beginning 
July 15, 1995. These sums shall be part of the designated governmental unit’s portion 
of the nonfederal share of medical assistance costs, but shall not be subject to payback 
provisions of section 256.025. 

Q Beginning Ely L 2001, Hennepin county’s payment under paragraph £1) shall 
lg $2,066,000 each month. 

£92 Beginning J_ul_y _1_, 2001, th_e commissioner shall increase annual capitation 
payments t2 metropolitan health E under section 256B.69 f_or th_e prepaid medical 
assistance program lg approximately $3,400,000, QE any available federal matching 
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funds, tp recognize higher than average medical education costs. 

Sec. 46. [256B.195] ADDITIONAL INTERGOVERNMENTAL TRANS- 
FERS; HOSPITAL PAYMENTS. 

Subdivision 1. FEDERAL APPROVAL REQUIRED. Sections 145.9268, 
256.969, subdivisidn 26, and this section are contingent on federal approval of the 
intergovernmental traEers——_arFpaymentsT) safety nethospitals and co&nE 
clinics authorized under thisTction. These_sections 5?; also contingent on current 
payment, by the govermrfit entities, of intergovemn—rental_transfers undg section 
256B.19 afii section.

_ 
Subd. PAYMENTS FROM GOVERNMENTAL ENTITIES. §a_) E addition 

'9 ail payment required under section 256B.19, effective E 2001, fie following 
government entities shall make th_e payments indicated before noon pn E132 15th o_f each 
month: 

(1) Hennepin county, $2,000,000; and 

(_22 Ramsey county, $1,000,000. 

_@ These sums shall E gt of th_e designated governmental unit’s— portion o_f the 
nonfederal share pf medical assistance costs. 9_f these payments, Hennepin county 
shall pay 71 percent directly t_o Hennepin County Medical Center, £1 Ramsey county 
shall pay 71 percent directly t_o Regions hospital. The counties must provide 
certification to E9 commissioner o_f payments to hospitals under subdivision. 

Subd. PAYMENTS TO CERTAIN SAFETY NET PROVIDERS. gag 
Effective J_uly E 2001, _th_e commissioner shall make % following payments 9@ 
hospitals indicated after noon. Q t_l1e_ 15th o_f each month: 

(1) to Hennepin County Medical Center, any federal matching funds available to 
matclfihgpayments received by the medical Eiter under subdivision 2, to increag 
paymerfis for medical assistancgacgissions and to recognize higher mediFal_assistance 
costs infitutions grit provide levels? charity 9% Ed 

(2) to Regions hospital, any federal matching funds available to match the 
payme_nts—received by the hosfitil under subdivision 2, to increase Eiyments Er 
medical assistance admgions and to recognize higher—me_dical assistance costs} 
institutions mat provide lexa E‘ charity care. 

—. 

932 Effective E £54 2001, E following percentages ff E transfers under 
subdivision 2 shall be retained b_y % commissioner fpr deposit each month i_r_1§E 
general fund: 

Q 5 percent, E any federal matching funds, shall IE allocated E th_e 
following purposes: 

(i) during the fiscal year beginning July 1, 2001, of the amount available under % clzuse, 39.7—percent smlbe allocatedT_c_>nTake increasahospital payments under 
section 256.969, subdivision 26; 34.2 percent shall be allocated to fund the amounts 
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due from small rural hospitals, as defined in sectio11 144.148, for overpayments under 
sTction 256.969,Tdivision 5a,_resulting from a determinationfiiat medical assistance 
and general assistance paymefi exceeded~ie_charge duringfi period from 1994 
E71997; and 26.1 percent shall be allocated to the commissioner of health fflr £1 
h‘os~pTit.a.1_c_aEta\TnprovemeWgrzm_ts under secTioT144.148; E _ 

(ii) during fiscal years beginning on or after July 1, 2002, of the amount available 
under clause, §§ percent shall be allocated to make increased hospital payments 
under section 256.969, subdivision 26, and 45 percent shall be allocated to the 

Q E percent shall 15 allocated t_o die commissioner o_f health t_o fund community 
clinic grants under section 145.9268. 

9 This subdivision shall apply t_o fee-for-service payments only E shall n_ot 
increase capitation payments or payments made based gn average rates. 

(d) Medical assistance rate or payment changes, including those required to obtain 
federarfinancial paiiieipaiiifiifiaei section 621.692, subdivision _8_, gig precedeE 
determination of intergovernmental transfer amounts determined in this subdivision. 
Participation in_the intergovernmental transfer program shall not resul—t—in the offset of 
any health cafi p1—‘ovider’s receipt of medical assistance payment increasesother than 
liniits resulfirig from hospital-specific charge limits and limits on disproportiofite ME hospital payments. — _ 

Subd. ADJUSTMENTS PERMITTED. (a) The commissioner may adjust the 
intergovernmental transfers under subdivision 2 an__clt7:_payments under-Edivisionfiflj 
arid payments and transfers under subdivision 5.,—~based on tlit=,:commissioner’_s 

determination of Medicare upper payment limits, li<—)spital—spe:_(:ific_<-zharge limits, and 
hospital-specifi? limitations on disproportionate share payments. Any adjustmefis 
must be made on a proportiona1_basis. If participation by a particular hgital under this 
sectioif is liniited, the commissioner—shall adjust the payments that relate to % 
hospitaliinder subdiv_isions 2, 3, and 5__o’1'Ta proporfiohal basis in order to al1o_w—the 
hospital to participate under thificwfian tc)_tl1_e fullest extent possifie and slfill increfi 
other pay—ments under subdivi_sions 2, 3,_an_d-‘S to the extent al1owableTo_rrTaintain the 
overall level of payments under thiss_e_c_ticE.—'l‘#l1e_corr~1rriissioner may make adjustmefi 
under sulfiivision o_nl_y a_flerEnsultation-@ me counties E hospitals identified 
in subdivisions 2 a_n_d _3_, and, subdivision § receives federal approval, with @ 
hospital E educational institution identified subdivision 

(_b2 TE ratio of medical assistance payments specified in subdivision § t_o% 
intergovernmental transfers specified subdivision 2 shall fig reduced except as 
provided under paragraphQ 

Subd. INCLUSION OF FAIRVIEW UNIVERSITY MEDICAL CENTER. 
gag Upon federal approval g th_e inclusion o_f Fairview university medical center E tln_e 
nonstate government category, t:h_e commissioner shall establish E intergovernmental 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 2 LAWS of MINNESOTA 2224 
2001 FIRST SPECIAL SESSION 

transfer with the University of Minnesota in an amount determined by the commis- 
sioner bafid of the increase—i-n the Medicaiejpper payment limit dfi sfiely to the 
inclusion of Fairview universiE Edical center as a nonstate goxqnmfitfitfifid 
limited 1;? hospital-specific charge limits and ‘the amount available under —t.h_e 
hospita1—Qecific disproportionate share limit. 

I“ — —~_— — 
(b) The commissioner shall increase payments for medical assistance admissions 

at FaWi§University Medica—1_Center by 71 percerf of the transfer plus any federal 
matching payments «on that amount, to_iErease pay—m%s for mefiilfisistance 
admissions and to rec_cEm‘_ze_higher medical assistance costs in iilstitutions that provide 
high levels Fcharity care. From this payment, Fairview UT1iversity Medal Center 
Fall pay tofixe University of Minrgota the cost of the transfer, on the same day the Eng Egzeived. Eigh-teen percent o—ftlTtr_anE:r plus an;/'§eraTna_tc_l1h1g 
payments§hall be used as specified in_subdivision 3, pTuagT1)h (b), clause (1). 

Payments Hier—sec_tE 556.969, subcfi/ision 26, may be increasecfibove the?) 
percent level specified in that subdivision witE1 W5-linits of additional f&in_g 
availablermer this subdfiision. Eleven percent g ge_—transfer $51 E E t_o increase 
the grants underEction 145.9268. 

Sec. 47. [256B.53] DENTAL ACCESS GRANTS. 
(a) The commissioner shall award grants to community clinics or other nonprofit 

comm—unE;o1‘ganizations, 1Wtical subdivisions, professional assoaations, or other 
organizations that demonstrate the ability to provide dental services elfecthrely to 
public program—Tcipients. Grantfiay be used to fund the costs related to coordinatirfi 
access for recipients, developing em—<i_irnpEm.er_1ti1Epat1—'e'n~tEe criteriz: upgrading or 
establishing new facilities, acquinfifumishings or equipmen—-t,—recruiting new provii 
ers, or othergelopment costs that will improve—access to dental care irTa—region. 

Q In awarding grants, the commissioner shall give priority to applicants that plan 
to serveareas of the state in—which the numl$)fTenta1 provflers is not (EH 
giflfientgfneet EH6 rgdsbf recipiefi of public—programs or uninsufiecmidividuals. E comrr1issioner—sfl congder th_e folldwing awarding fie grants: 

(_1_2 potential t_o successfully increase access t_o E underserved population; 
(_22 the long—term viability o_f th_e project t_o improve access beyond E period o_f 

initial funding; 

Q) the efiiciency th_e u_se o_f th_e funding; ad 
Q2 E experience 9f the applicants providing services t_o tg target population. 
(_c)_ [lg commissioner shall consider grants E _th_e_ following: 
(1) implementation of new programs or continued expansion of current access 

programs that have demonstrated success in providing dental services in underserved 
areas; 

Q a program E mobile gr other types o_f outreach dental clinics underserved 
geographic areas; 
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(_32 3 program _f_o_r school-based dental clinics schools with high numbers o_f 
children receiving medical assistance; 

Q} _a_ program testing new models o_f care that age sensitive t_o gi_e cultural needs 
o_f th_e recipients; 

(‘5_) 3 program creating new educational campaigns that inform individuals o_f £13 
importance of good 9_1§l health 319 the between dental disease E overall health 

Q: at program that organizes E network pf volunteer dentists t_o provide dental 
services t_o public program recipients g uninsured individuals; a_ncl_ 

(7_) a program th_at tests E delivery models by creating partnerships between 
local providers gfll county public health agencies. 

(_d2 E commissioner shall evaluate me effects o_f th_e dental access initiatives 
funded through dental access grants aid submit a report to the legislature lg 
January lg 2003. 

Sec. 48. [256B.55] DENTAL ACCESS ADVISORY COMMITTEE. 
Subdivision ESTABLISHMENT. The commissioner shall establish a dental 

access advisory committee to monitor the pumhasing, adrninistra%n, and coverage of 
dental care services for the public healthgare programs to ensure dentalrare access and 
qualityfi public prTg1—'a_I_n recipients. 

_ : — 
§_ul_3g_: 2. MEMBERSHIP. (a) The membership of the advisory committee shall 

include, l_3_u_t.i‘s not limited to, 1‘ep-1fi(a1?atives of dentists, Hfluding a dentist practifrig 
in the seven—c~o'1Hty inetropfiitan area and a dentist practicing outside the seven-county 
metrbpolitan area; oral surgeonsfpefitric dentists; dental hygiengs; community 
clinics; clientfimgy groups; public health; health service plans; the University of 
Minnesota school of dentistry and th_e department g pediatrics; an_d E cormnissiong 
of health. 

Q % advisory committee governed b_y section 15.059 Q membership terms @ removal o_f members. Members shall rig receive pe_r diem compensation or 
reimbursement f_or expenses. 

Subd. DUTIES. E advisory committee shall provide recommendations on 
jg following: 

(1) how to reduce the administrative burden governing dental care coverage 
policies in order to promote administrative simplification, including prior authoriza- 
tion, coverage limits, and co—payment collections; 

£2_) developing a_nc_l implementing E action plan t_o improve E gal health of 
children @ persons with special needs th_e state; 

Q exploring alternative ways 9_f purchasing an_d improving access to dental 
services; 
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(_4) developing ways t_o foster greater responsibility among health § program 
recipients seeking £1 obtaining dental care, including initiatives '9 keep dental 
appointments and comply with dental E plans; 
Q exploring innovative ways E dental providers t_o schedule public program 

patients order E reduce Q minimize the eifect o_f appointment E shows; 
Q exploring ways t_o meet E barriers @ may E present providing dental 

services t_o health cg program recipients such g language, culture, disability, an_dE 
o_f transportation; and 

(7) exploring the possibility of pediatricians, family physicians, and nurse 
practfimers providifig basic oral health screenings and basic prevent1'\/1e dental 
services. 

: "- 
Subd. 4. REPORT. The commissioner shall submit a report by February 1, 2002, 

and by_?eb—r'uary 1, 200§_summarizing the_a_c—tivities and recommendation; of the 
a-dvis‘o-ry committee. 

— __ _ — 
Subd. SUNSET. Notwithstanding section 15.059, subdivision i section 

expires June & 2003. 
Sec. 49. Minnesota Statutes 2000, section 256B.69, subdivision 4, is amended to 

read: 

Subd. 4. LIMITATION OF CHOICE. (a) The commissioner shall develop 
criteria to determine when limitation of choice_n1ay be implemented in the experi- 
mental 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. 

(L) The connnissioner 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 medical assistance according to section 256B.055, 
subdivision 1; 

(2) persons eligible for medical assistance due to blindness or disability as 
determined by the social security administration or the state medical review team, 
unless: 

(i) they are 65 years of age or olde ,5 or 

(ii) they reside in Itasca county or they reside in a county in which the 
commissioner conducts a pilot project under a waiver granted pursuant to section 1115 
of the Social 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; 
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(5) recipients who receive benefits under the Refugee Assistance Program, 
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 256B.0625, subdivision 20; 
and 

(7) adults who are both determined to be seriously and persistently mentally ill 
and received case management services according to section 256B.0625, subdivision 
20; and 

Q) persons eligible for medical assistance according t_o section 256B.057, 
subdivision 

Children under age 21 who are in foster placement may enroll in the project on an 
elective basis. Individuals excluded under clauses (6) and (7) may choose to enroll on 
an elective basis. 

(9) The commissioner may allow persons with a one-month spenddown who are 
otherwise eligible to enroll to voluntarily enroll or remain enrolled, if they elect to 
prepay their monthly spenddown to the state. 

(£1) Beginning on or atter July 4-, 4997-, The commissioner may require those 
individuals to enroll in the prepaid medical assistance program who otherwise would 
have been excluded under paragraph (b), clauses (1) and, (3), and (8), and under 
Minnesota Rules, part 9500.1452, subpfiz, items H, K, and L: 

‘T - 
(e) 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 
medical assistance coverage, if the health maintenance organization is under contract 
for medical assistance in the individual’s county of residence. After initially choosing 
a provider, the recipient 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 reason, 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 second provider. 

EFFECTIVE DATE. This section eifective E L 2002. 
Sec. 50. Minnesota Statutes 2000, section 256B.69, subdivision 5c, is amended to 

read: 

Subd. 5c. MEDICAL EDUCATION AND RESEARCH FUND. (a) Beginning 
in January 1-999 and each year thereaa€ter—: 

(-1-) The commissioner of human services shall transfer an amount equal to the 
reeluetien in the prepaid medical assistance and prepaid general assistance meelieal care 
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paymenmanddemens&a&enprojeemepera§ngmderwbdix&§en?3;mthemedieal 
edueat:ienandreseareh£undestablishedunderseetien62L692;each@t_o@ 
medical education £1 research fund established under section 62J .692, t_h_e following: 

62% (1) an amount equal to the reduction in the prepaid medical assistance and 
prepaid g_er1e?1l assistance medicficare paymaitfis specified in this clause. Ufitfi 
January 1, 2002, the county medicamsistance andmgeneral assistafie medical care 
capitation base rate prior to plan specific adjustments and after the regional rate 
adjustments under section 25 6B.69, subdivision 5b, shall be is reduced 6.3 percent for 
Hennepin county, two percent for the remaining metropolitan counties, and no 
reduction for nonmetropolitan Minnesota counties; and after January 1, 2002, the 
county medical assistance and general assistance medical care capitation base rate 
prior to plan specific adjustments shall be is reduced 6.3 percent for Hennepin county, 
two percent for the remaining metropolita_n counties, and 1.6 percent for nonmetro- 
politan Minnesota counties. Nursing facility and elderly waiver payments and 
demonstration project payments operating under sfilivision 23 are excluded from E; 
reduction. The amount calculated under this clause shall norbaldjusted for pedrck 
already 3% t_o subsequent changes LTE capitafi 1%/rEnts; and ~‘ 
Q beginning Lily L 2001, $2,537,000 from the capitation rates E under 

section E E federal matching funds 9 amount. 

(3)theameumealwlatedunderelauseG)shfllnetbeadjusted£ersubsequem 
ehanges to the eaprtatren payments £er periods already paid: 

(b) This subdivision shall be effective upon approval of a federal waiver which 
allows federal financial participation in the medical education and research fund. 

Sec. 51. Minnesota Statutes 2000, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. 6c. DENTAL SERVICES DEMONSTRATION PROJECT. The com- 
missioner slIaTl establish a dental services demonstration project in Crow Win: Tfi 
Morrison, —VV~aIlena, and _Cass counties for provision of dental—services to medical 
assistance, general -zfiistetfie medical —care, and MhmesotaCare recipients. The 
commissioner may contract on a prospective per capita payment basis for these dental 
services with armganizafionlicensed under fipter 62C, 62D, E‘ accordance 
with section 25—6B.O37 E may establish Ed administer z_1 fee-for—service system QE 
reimbursement of dental services. 

See. 52. Minnesota Statutes 2000, section 256B.69, subdivision 23, is amended to 
read:

' 

Subd. 23. ALTERNATIVE INTEGRATED LONG-TERM CARE SER- 
VICES; ELDERLY AND DISABLED PERSONS. (a) The commissioner may 
implement demonstration projects to create alternative integrated delivery systems for 
acute and long-term care services to elderly persons and persons with disabilities as 
defined in section 256B.77, subdivision 7a, that provide increased coordination, 
improve accesstto quality services, and mitigate future cost increases. The commis- 
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sioner may seek federal authority to combine Medicare and Medicaid capitation 
payments for the purpose of such demonstrations. Medicare funds and services shall be 
administered according to the terms and conditions of the federal waiver and 
demonstration provisions. For the purpose of administering medical assistance funds, 
demonstrations under this subdivision are subject to subdivisions 1 to 22. The 
provisions of Minnesota Rules, parts 95001450 to 9500.1464, apply to these 
demonstrations, with the exceptions of parts 9500,1452, subpart 2, item B; and 
9500.1457, subpart 1, items B and C, which do not apply to persons enrolling in 
demonstrations under this section. An initial open enrollment period may be provided. 
Persons who disenroll from demonstrations under this subdivision remain subject to 
Minnesota Rules, parts 9500.1450 to 9500.1464. When a person is enrolled in a health 
plan under these demonstrations and the health plan’s participation is subsequently 
terminated for any reason, the person shall be provided an opportunity to select a new 
health plan and shall have the right to change health plans within the first 60 days of 
enrollment in the second health plan. Persons required to participate in health plans 
under this section who fail to make a choice of health plan shall not be randomly 
assigned to health plans under these demonstrations. Notwithstanding section 256L.12, 
subdivision 5, and Minnesota Rules, part 9505.5220, subpart 1, item A, if adopted, for 
the purpose of demonstrations under this subdivision, the commissioner may contract 
with managed care organizations, including counties, to serve only elderly persons 
eligible for medical assistance, elderly and disabled persons, or disabled persons only. 
For persons with primary diagnoses of mental retardation or a related condition, 
serious and persistent mental illness, or serious emotional disturbance, the commis- 
sioner must ensure that the county authority has approved the demonstration and 
contracting design. Enrollment in these projects for persons with disabilities shall be 
voluntary until July 4-; 2004-. The commissioner shah not implemait any demonstration 
project under this subdivision for persons with primary diagnoses of mental retardation 
or a related condition, serious and persistent mental illness, or serious emotional 
disturbance,‘ without approval of the county board of the county in which the 
demonstration is being implemented. 

Before implementation of a demonstration project for disabled persons, the 
commissioner must provide information to appropriate committees of the house of 
representatives and senate and must involve representatives of afiected disability 
groups in the design of the demonstration projects. 

(b) A nursing facility reimbursed under the alternative reimbursement methodol- 
ogy in section 256B .434 may, in collaboration with a hospital, clinic, or other health 
care entity provide services under paragraph (a). The commissioner shall amend the 
state plan and seek any federal waivers necessary to implement this paragraph. 

Sec. 53. Minnesota Statutes 2000, section 256B.75, is amended to read: 
256B .75 HOSPITAL OUTPATIENT REIMBURSEMENT. 
(a) For outpatient hospital facility fee payments for services rendered on or after 

October 1, 1992, the commissioner of human services shall pay the lower of (1) 
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submitted charge, or (2) 32 percent above the rate in effect on June 30, 1992, except 
for those services for which there is a federal maximum allowable payment. Efl’ective 
for services rendered on or after January 1, 2000, payment rates for nonsurgical 
outpatient hospital facility fees and emergency room facility fees shall be increased by 
eight percent over the rates in effect on December 31, 1999, except for those services 
for which there is a federal maximum allowable payment. Services for which there is 
a federal maximum allowable payment shall be paid at the lower of (1) submitted 
charge, or (2) the federal maximum allowable payment. Total aggregate payment for 
outpatient hospital facility fee services shall not exceed the Medicare upper limit. If it 
is determined that a provision of this section conflicts with existing or future 
requirements of the United States government with respect to federal financial 
participation in medical assistance, the federal requirements prevail. The commissioner 
may, in the aggregate, prospectively reduce payment rates to avoid reduced federal 
financial participation resulting from rates that are in excess of the Medicare upper 
limitations. 

(b) Notwithstanding ‘paragraph (a), payment for outpatient, emergency, and 
ambulatory surgery hospital facility fee services for critical access hospitals designated 
under section 144.1483, clause (11), shall be paid on a cost—based payment system that 
is based on the cost-finding methods and allowable costs of the Medicare program. 

£9 Eifective fir services provided Q g after Jlly L 2002, rates Qa_t E basedQ E Medicare outpatient prospective payment system shall E replaced by a budget 
neutral prospective payment system tlla_t derived using medical assistance data. The 
commissioner shall provide a proposal t_o th_e 2002 legislature t_o define and implement E provision. 

Sec. 54. Minnesota Statutes 2000, section 256B.76, is amended to read: 
25 6B.76 PHYSICIAN AND DENTAL REIIVIBURSEMENT. 
(a) Eifective for services rendered on or after October 1, 1992, the commissioner 

shall make payments for physician services as follows: 
(1) payment for level one Health Care Finance Adminislratiorfs common 

procedural coding system (HCPCS) codes titled “office and other outpatient services,” 
“preventive medicine new and established patient,” “delivery, antepartum, and 
postpartum care,” “critical care,” Gaesarean cesarean delivery and pharmacologic 
management provided to psychiatric patients, and HCPCS level three codes for 
enhanced services for prenatal high risk, shall be paid at the lower of (i) submitted 
charges, or (ii) 25 percent above the rate in effect on June 30, 1992. If the rate on any 
procedure code within these categories is different than the rate that would have been 
paid under the methodology in section 256B.74, subdivision 2, then the larger rate shall 
be paid; 

(2) payments for all other services shall be paid at the lower of (i) submitted 
charges, or (ii) 15.4 percent above the rate in eifect on June 30, 1992; 

(3) all physician rates shall be converted from the 50th percentile of 1982 to the 
50th percentile of 1989, less the percent in aggregate necessary to equal the above 
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increases except that payment rates for home health agency services shall be the rates 
in effect on September 30, 1992; 

(4) efiective for services rendered on or after January 1, 2000, payment rates for 
physician and professional services shall be increased by three percent over the rates 
in effect on December 31, 1999, except for home health agency and family planning 
agency services; and 

(5) the increases in clause (4) shall be implemented January 1, 2000, for managed 
care. 

(b) Effective for services rendered on or after October 1, 1992, the commissioner 
shall make payments for dental services as follows: 

(1) dental services shall be paid at the lower of (i) submitted charges, or (ii) 25 
percent above the rate in effect on June 30, 1992; 

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th 
percentile of 1989, less the percent in aggregate necessary to equal the above increases; 

(3) effective for services rendered on or after January 1, 2000, payment rates for 
dental services shall be increased by three percent over the rates in efieet on December 
31, 1999; 

(4) the commissioner shall award grants to community clinics or other nonprofit 
community organizations, political subdivisions, professional associations, or other 
organizations that demonstrate the ability to provide dental services effectively to 
public program recipients. Grants may be used to fund the costs related to coordinating 
access for recipients, developing and implementing patient care criteria, upgrading or 
establishing new facilities, acquiring furnishings or equipment, recruiting new provid- 
ers, or other development costs that will improve access to dental care in a region. In 
awarding grants, the commissioner shall give priority to applicants that plan to serve 
areas of the state in which the number of dental providers is not currently sufficient to 
meet the needs of recipients of public programs or uninsured individuals. The 
commissioner shall consider the following in awarding the grants: (i) potential to 
successfully increase access to an underserved population; (ii) the ability to raise 
matching funds; (iii) the 1ong—term viability of the project to improve access beyond 
the period of initial funding; (iv) the efliciency in the use of the funding; and (v) the 
experience of the proposers in providing services to the target population. 

The commissioner shall monitor the grants and may terminate a grant if the 
grantee does not increase dental access for public program recipients. The commis- 
sioner shall consider grants for the following: 

(i) implementation of new programs or continued expansion of current access 
programs that have demonstrated success in providing dental services in underserved 
areas; 

(ii) a pilot program for utilizing hygienists outside of a traditional dental oflice to 
provide dental hygiene services; and 
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(iii) a program that organizes a network of volunteer dentists, establishes a system 
to refer eligible individuals to volunteer dentists, and through that network provides 
donated dental care services to public program recipients or uninsured individuals. 

(5) beginning October 1, 1999, the payment for tooth sealants and fluoride 
treatments shall be the lower of (i) submitted charge, or (ii) 80 percent of median 1997 
charges; and 

(6) the increases listed in clauses (3) and (5) shall be implemented January 1, 

2000, for managed care;@ 
(7) effective for services provided on or after January 1, 2002, payment for 

diagnostic examinations and dental X-rays provided to children under age 21 shall be E lower o_f th_e sL1bnn'—fl:ed charge, 93 §§ percent o_f median 1999 charges. 

(c) Effective for dental services rendered on or after January 1, 2002, the 
commissioner may,Vithin the limits of availableappfimgon, increaser%1rE 
ments to dentists and dental_clinics degned by the commissioner to be critical access 
dental fioviders. lgmbursement to a criticaficce-ss dental provida rfiy be increased 
by not more than 50 percent aboWe_the reimbursement rate that womludtherwise be 
p—ai(_i—-1:?)—t?e_1)r—()Wd<; Payments to hefih plan companie—s~s_hzf)e adjusted to reflect 
irlcfeasefreimbursements to cfitical accEs— dental provfierfé approved_b_y fire 
commissioner. I_n determining which dentists £1 dental clinics shall be deemed critical 
access dental providers, fire commissioner shall review: 

Q E utilization rate the service area which t_l£e_ dentist E" dental clinic 
operates f_or dental services to patients covered b_y medical assistance, general 
assistance medical care, or MinnesotaCare as their primary source of coverage; 

Q @ level o_f services provided by me dentist E dental clinic to patients covered 
lg medical assistance, general assistance medical care, g MinnesotaCare as their 
primary source of coverage; and 

Q whether the level o_f services provided by the dentist g dental clinic critical 

t_o maintaining adequate levels o_f patient access within E service area. 
In the absence of a critical access dental provider in a service area, the commissioner 
mafiesignate afilentist or dental clinic as a criticalaccess denta_l‘p‘rov-i—cler if the dentist 
fiental clinic_ is willing to provide cEe_to patients covered b_y medica-1‘2Es_istance, 
gzneral assistanae medical‘ care, or Wirmsotacare at a level which significantly 
increases access to dental Cara the service area. _ — 

(d) An entity that operates both a Medicare certified comprehensive outpatient 
rehabfitation facility and a facility which was certified prior to January 1, 1993, that 
is licensed under Minnesota Rules, parts 9570.2000 to 95703600, and for whom at 
least 33 percent of the clients receiving rehabilitation services in the most recent 
calendar year are medical assistance recipients, shall ‘be reimbursed by the commis- 
sioner for rehabilitation services at rates that are 38 percent greater than the maximum 
reimbursement rate allowed under paragraph (a), clause (2), when those services are 
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under section 256D.06, subdivision 1, except the disregard of the first $50 of earned 
income is not allowed; 

(3) who would be eligible for medical assistance except that the person resides in 
a facility that is determined by the commissioner or the federal Health Care Financing 
Administration to be an institution for mental diseases; or 

(4) who is ineligible for medical assistance under chapter 256B or general 
assistance medical care under any other provision of this section, and is receiving care 
and rehabilitation services from a nonprofit center established to serve victims of 
torture. These individuals are eligible for general assistance medical care only for the 
period during which they are receiving services from the center. During this period of 
eligibility, individuals eligible under this clause shall not be required to participate in 
prepaid general assistance medical care. 

(b) Beginning January 1, 2000, applicants or recipients who meet all eligibility 
requirements of MinnesotaCare as defined in sections 256L.O1 to 256L.16, and are: 

(i) adults with dependent children under 21 whose gross family income is equal 
to or less than 275 percent of the federal poverty guidelines; or 

(ii) adults without children with earned income and whose family gross income is 
between 75 percent of the federal poverty guidelines and the amount set by section 
256L.04, subdivision 7, shall be terminated from general assistance medical care upon 
enrollment in MinnesotaCare. 

(c) For services rendered on or after July 1, 1997, eligibility is limited to one 
month prior to application if the person is determined eligible in the prior month. A 
redetermination of eligibility must occur every 12 months. Beginning January 1, 2000, 
Minnesota health care program applications completed by recipients and applicants 
who are persons described in paragraph (b), may be returned to the county agency to 
be forwarded to the department of human services or sent directly to_the department of 
human services for enrollment in MinnesotaCare. If all other eligibility requirements 
of this subdivision are met, eligibility for general assistance medical care shall be 
available in any month during which a MinnesotaCare eligibility determination and 
enrollment are pending. Upon notification of eligibility for MinnesotaCare, notice of 
termination for eligibility for general assistance medical care shall be sent to an 
applicant or recipient. If all other eligibility requirements of this subdivision are met, 
eligibility for general assistance medical care shall be available until enrollment in 
MinnesotaCare subject to the provisions of paragraph (c). 

(d) The date of an initial Minnesota health care program application necessary to 
begin a determination of eligibility shall be the date the applicant has provided a name, 
address, and social security number, signed and dated, to the county agency or the 
department of human services. If the applicant is unable to provide an initial 

application when health care is delivered due to a medical condition or disability, a 
health care provider may act on the person’s behalf to complete_ the initial application. 
The applicant must complete the remainder of the application and provide necessary 
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verification before eligibility can be determined. The county agency must assist the 
applicant in obtaining verific ation if necessary. On the basis of information provided on 
the completed application, an applicant who meets the following criteria shall be 
determined eligible beginning in the month of application: 

(1) has gross income less than 90 percent of the applicable income standard; 

(2) has liquid assets that total within $300 of the asset standard; 

(3) does not reside in a long—term care facility; and 

(4) meets all other eligibility requirements. 
The applicant must provide all required verifications within 30 days’ notice of the 
eligibility determination or eligibility shall be terminated. 

(e) County agencies are authorized to use all automated databases containing 
information regarding recipients’ or applicants’ income in order to determine eligibility 
for general assistance medical care or MinnesotaCare. Such use shall be considered 
sufficient in order to determine eligibility and premium payments by the county 
agency. 

(f) General assistance medical care is not available for a person in a correctional 
facility unless the person is detained by law for less than one year in a county 
correctional or detention facility as a person accused or convicted of a crime, or 
admitted as an inpatient to a hospital on a criminal hold order, and the person is a 
recipient of general assistance medical care at the time the person is detained by law 
or admitted on a criminal hold order and as long as the person continues to meet other 
eligibility requirements of this subdivision. 

(g) General assistance medical care is not available for applicants or recipients 
who do not cooperate with the county agency to meet the requirements of medical 
assistance. General assistance medical care is limited to payment of emergency 
services only for applicants or recipients as described in paragraph (b), whose 
MinnesotaCare coverage is denied or terminated for nonpayment of premiums as 
required by sections 256L.06 and 256L.O7. 

(h) In determining the amount of assets of an individual, there shall be included 
any asset or interest in an asset, including an asset excluded under paragraph (a), that 
was given away, sold, or disposed of for less than fair market value within the 60 
months preceding application for general assistance medical care or during the period 
of eligibility. Any transfer described in this paragraph shall be presumed to have been 
for the purpose of establishing eligibility for general assistance medical care, unless the 
individual furnishes convincing evidence to establish that the transaction was exclu- 
sively for another purpose. For purposes of this paragraph, the value of the asset or 
interest shall be the fair market value at the time it was given away, sold, or disposed 
of, less the amount of compensation received. For any uncompensated transfer, the 
number of months of ineligibility, including partial months, shall be calculated by 
dividing the uncompensated transfer amount by the average monthly per person 
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payment made by the medical assistance program to skilled nursing facilities for the 
previous calendar year. The individual shall remain ineligible until this fixed period has 
expired. The period of ineligibility may exceed 30 months, and a reapplication for 
benefits after 30 months from the date of the transfer shall not result in eligibility unless 
and until the period of ineligibility has expired. The period of ineligibility begins in the 
month the transfer was reported to the county agency, or if the transfer was not 
reported, the month in which the county agency discovered the transfer, whichever 
comes first. For applicants, the period of ineligibility begins on the date of the first 
approved application. 

(i) When determining eligibility for any state benefits under this subdivision, the 
income and resources of all noncitizens shall be deemed to include their sponsor’s 
income and resources as defined in the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996, title IV, Public Law Number 104-193, sections 421 and 
422, and subsequently set out in federal rules. 

(i)(1) An undocumented noncitizen or a nonimrnigrant is ineligible for general 
assistance medical care other than emergency services. For purposes of this subdivi- 
sion, a nonimmigrant is an individual in one or more of the classes listed in United 
States Code, title 8, section l10l(a)(15), and an undocumented noncitizen is an 
individual who resides in the United States without the approval or acquiescence of the 
Immigration and Naturalization Service. 

(2) This paragraph does not apply to a child under age 18, to a Cuban or Haitian 
entrant as defined in Public Law Number 96-422, section 501(c)(1) or (2)(a), or to a 
noncitizen who is aged, blind, or disabled as defined in Code of Federal Regulations, 
title 42, sections 435.520, 435.530, 435.531, 435.540, and 435.541, or effective 

‘ 

October 1, 1998, to an individual eligible for general assistance medical care under 
paragraph (a), clause (4), who cooperates with the Immigration and Naturalization 
Service to pursue any applicable immigration status, including citizenship, that would 
qualify the individual for medical assistance with federal financial participation. 

(k) For purposes of paragraphs (g) and (j), “emergency services” has the meaning 
given in Code of Federal Regulations, title 42, section 440.255(b)( 1), except that it also 
means services rendered because of suspected or actual pesticide poisoning. 

(1) Notwithstanding any other provision of law, a noncitizen who is ineligible for 
medical assistance due to the deeming of a sponsor’s income and resources, is 

ineligible for general assistance medical care. 

EFFECTIVE DATE. This section is efiective July 1, 2001. 

Sec. 57. Minnesota Statutes 2000, section 2561 .31, subdivision 12, is amended to 
read: 

Subd. 12. RIGHT TO DISCONTINUE CASH ASSISTANCE. A participant 
who is not in vendor payment status may discontinue receipt of the cash assistance 
portion of the MFIP assistance grant and retain eligibility for child care assistance 
under section 119B.05 and for medical assistance under sections 2568-055; subdivi- 
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sien 3a; and ;§6B:06’-3-5. For the months a participant chooses to discontinue the receipt 
of the cash portion of the MFIP grant, the assistance unit accrues months of eligibility 
to be applied toward eligibility for child care under section l19B.05 and icr medical 
assistance under sections 2’§6B:0§5; subdivision 3a; and 2§6B:063§«. 

EFFECTIVE DATE. section effective E L 2002. 
See. 5 8. Minnesota Statutes 2000, section 256K.03, subdivision 1, is amended to 

read: 

Subdivision 1. NOTIFICATION OF PROGRAM. Except for the provisions in 
this section, the provisions for the MFIP application process shall be followed. Within 
two days after receipt of a completed combined application form, the county agency 
must refer to the provider the applicant who meets the conditions under section 
256K.02, and notify the applicant in writing of the program including the following 
provisions: 

(1) notification that, as part of the application process, applicants are required to 
attend orientation, to be followed immediately by a job search; 

(2) the program provider, the date, time, and location of the scheduled program 
orientation; 

(3) the procedures for qualifying for and receiving benefits under the program; 

(4) the immediate availability of supportive services, including, but not limited to, 
child care, transportation, medical assistance; and other work—related aid; and 

(5) the rights, responsibilities, and obligations of participants in the program, 
including, but not limited to, the grounds for exemptions and deferrals, the conse- 
quences for refusing or failing to participate fully, and the appeal process. 

EFFECTIVE DATE. This section effective E L 2002. 
Sec. 59. Minnesota Statutes 2000, section 256K.O7, is amended to read: 
256K.07 ELIGIBILITY FOR FOOD STAMPS; MEDICAL 

AND CHILD CARE. 
The participant shall be treated as an MFIP recipient for food stamps; medical 

assistance; and child care eligibility purposes. The participant who leaves the program 
as a result of increased earnings from employment shall be eligible for 
medical assistance and child care without regard to MFIP receipt in three of the six 
months preceding ineligibility. 

EFFECTIVE DATE. This section effective July _1_, 2002. 

See. 60. Minnesota Statutes 2000, section 256L.03, is amended by adding a 
subdivision to read: 

Subd. _5_a_. CO-PAYMENTS FOR CERTAIN CHILDREN. Effective E L 
2002, through {E 30, 2006, t_h_e MinnesotaCare benefit E Q children enrolled 
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MinnesotaCare who, in accordance with section 256L.15, subdivision 1, paragraph (c), 
o_pt not to pay a prem1—'um shall incl_u—dea $5 co—payment for nonprevgitive physicg 
se1'vic—es,_chE>1;ractic servicT., and hospgiti outpatient sefices as determined by the 
commissioner. 

~— — —- 
EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 61. Minnesota Statutes 2000, section 256L.05, subdivision 2, is amended to 

read: 

Subd. 2. COMMISSIONER’S DUTIES. The commissioner shall use 
‘ 

i data J 69 cg a 

‘ 5 1. 
1 

u . 

i at. u in 0 

i 1 

mdEmHm%m%eamedwdunew%$wehwmeme%meemm%met%wmm 
wageshpfiereflaeréewmemafienthmisdeternénedbytheeemnfissieneras 
neeessarry te verify ineeme or county agency shall use electronic verification 
as the primary method of income x7e-rification. If tl1e?is—a discrepancy between 
repfied income and electronically verified income, an individual may be required to 
submit additional—W=,rification. In addition, the comnlissioner shalfiierfimm random 
audits to verify reported incomgand eligibility. The commissioner may execute data 
sharing arrangements with the department of revenue and any other governmental 
agency in order to perform income verification related to eligibility and premium 
payment under the MinnesotaCare program. 

See. 62. Minnesota Statutes 2000, section 256L.O6, subdivision 3, is amended to 
read: 

Subd. 3. ADMINISTRATION AND: COMMISSIONER’S DUTIES. (a) Pre- 
miums are dedicated to the commissioner for MinnesotaCare. 

(b) The commissioner shall develop and implement procedures to: (1) require 
enrollees to report changes in income; (2)? adjust sliding scale premium payments, 
based upon changes in enrollee income; and (3) disenroll enrollees from MinnesotaC- 
are for failure to pay required premiums. Failure to pay includes payment with a 
dishonored check, a returned automatic bank withdrawal, or a refused credit card or 
debit card payment. The commissioner may demand a guaranteed form of payment, 
including a cashier’s check or a money order, as the only means to replace a 
dishonored, returned, or refused payment. 

(c) Premiums are calculated on a calendar month basis and may be paid on a 
monthly, quarterly, or annual basis, with the first payment due upon notice from the 
commissioner of the premium amount required. The commissioner shall inform 
applicants and enrollees of these premium payment options. Premium payment is 
required before enrollment is complete and to maintain eligibility in Minnesotacare. 

(d) Nonpayment of the premium will result in disenrolhnent from the plan within 
ene ealendar menth after the due date effective for the calendar month for which the 
premium was due. Persons disenrolled for nonpaymat or who voluntardy terminfi 
coverage ffrnmz program may not reenroll until four calendar months have elapsed. 
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Persons disenrolled for nonpayment who pay all past due premiums as well as current 
premiums due, including premiums due for the period of disenrollment, within 20 days 
of disenrollment, shall be reenrolled retroactively to the first day of disenrollment. 
Persons disenrolled for nonpayment or who voluntarily terminate coverage from the 
program may not reenroll for four calendar months unless the person demonstrates 
good cause for nonpayment. Good cause does not exist if a person chooses to pay other 
family expenses instead of the premium. The commissioner shall define good cause in 
rule. 

EFFECTIVE DATE. section effective Q L 2002. 
See. 63. Minnesota Statutes 2000, section 256L.07, subdivision 2, is amended to 

read: 

Subd. 2. MUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED 
COVERAGE. (a) To be eligible, a family or individual must not have access to 
subsidized health coverage through an employer and must not have had access to 
employer—subsidized coverage through a current employer for 18 months prior to 
application or reapplication. A family or individual whose employer—subsidized 
coverage is lost due to an employer terminating health care coverage as an employee 
benefit during the previous 18 months is not eligible. 

(b) This subdivision does not apply to a family or individual who was enrolled in 
Minnesofilre within si;Tmbm1sWe_s_s “p_f reappication and WE longer hfi 
employer—subsidized coverage due tcfihegnployer ter1ninating‘_l1eal—thcaE coverageas 
E Wiwmm ___ _ _ 

(c) For purposes of this requirement, subsidized health coverage means health 
coverage for which the employer pays at least 50 percent of the cost of coverage for 
the employee or dependent, or a higher percentage as specified by the commissioner. 
Children are eligible for employer—subsidized coverage through either parent, includ- 
ing the noncustodial parent. The commissioner must treat employer contributions to 
Internal Revenue Code Section 125 plans and any other employer benefits intended to 
pay health care costs as qualified employer subsidies toward the cost of health 
coverage for employees for purposes of this subdivision. 

EFFECTIVE DATE. This section eifective Elk L 2001, Q‘ upon receipt o_f 
federal approval, whichever later. 

Sec. 64. Minnesota Statutes 2000, section 256L.12, is amended by adding a 
subdivision to read: 

Sid. COVERAGE AT INDIAN HEALTH SERVICE FACILITIES. For 
American Indian enrollees of MinnesotaCare, MinnesotaCare shall cover health cg 
services provided at Indian_I-Iealth Service facilities and facilitgoperated by a 
or tribal organizatitm under funding authorized by Unig States Code, title 2.’S,—_se_ct_ib_n_s. 
Bot to 450n, or title III of the Indian Self—DeTe}1m'nation and Educaifii Tet, Public 
E55/— -l\—Ium3.er ~9.3-—6—’.’>I3,_i“f—t~hose_: services would otherwise Wcovered ungsection 
256L.03. Payments for_services provided under subdixfsion shall E made g _a 
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fee—for—service basis, and may, at the option of the tribe or organization, be made at the 
rates authorized undeI‘.sI=,%s—'2,%:969, sulniii/Tsicmg,‘ and 256B .0625_, Fadixdsfi fior those MinnesotaCare enrollees eligible for coveEg% medical assistance rates. 
firfirposes of this subdivision, “American Indian” has the— meaning given to persons 
Ewhom servi_cc? be provided Q E goileglfileral Regufi-ti-onsrgE 
section 36.12. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 65. Minnesota Statutes 2000, section Z56L.l5, subdivision 1, is amended to 

read: 

Subdivision 1. PREMIUM DETERMINATION. Q Families with children and 
individuals shall pay a premium determined according to a sliding fee based on a 
percentage of the family’s gross family income. 

(b) Pregnant women and children under age two are exempt from the provisions 
of section 256L.O6, subdivision 3, paragraph (b), clause (3), requiring disenrollment 
for failure to pay premiums. For pregnant women, this exemption continues until the 
first day of the month following the 60th day postpartum. Women who remain enrolled 
during pregnancy or the postpartum period, despite nonpayment of premiums, shall be 
disenrolled on the first of the month following the 60th day postpartum for the penalty 
period that otherwise applies under section 256L.O6, unless they begin paying 
premiums. 

£c_) Effective :‘lu_ly ~1_, 2002, through June E 2006, at their option, children with 
gross family income Q or below Zfl percent pf th_e federal poverty guidelines L110E 
eligible E MinnesotaCare g1_e_ _fir_st month following termination from medical 
assistance shall rat @ a premium Q 1_2 months. 

EFFECTIVE DATE. This section is effective July 1, 2002. 
Sec. 66. Minnesota Statutes 2000, section 256L.16, is amended to read: 

256L.16 PAYMENT RATES; SERVICES FOR FAMILIES AND CHIL- 
DREN UNDER THE MINNESOTACARE HEALTH CARE REFORM 
WAIVER. 

Section 256L.ll, subdivision 2, shall not apply to services provided to ehi-ldren 
families with children who are eligible to receive aepanded sewiees according to 
section 2561303, la 256L.04, subdivision L paragraph 01). 

Sec. 67. Minnesota Statutes 2000, section 256L.l7, subdivision 2, is amended to 
read: 

Subd. 2. LIMIT ON TOTAL ASSETS. (a) Effective April 4-, 499-? July 1, 2002, 
or upon federal approval, whichever is later, in order to be elifi Tome 
MinnesotaCare program, a household of two or more persons must not own more than 
$30,000 in total net assets, and a household of one person must not own more than 
$15,000 in total net assets. 
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(b) For purposes of this subdivision, tetal net assets inetude all assets; with the 
fellewing eazeeptiense 

619 a hemestead is net eensiderede 

62) heuseheld geeds and pessenal efieets ase net eensielereds 

(3) any assets ewned by ehildrene 

€49 vehicles used ten employment; 

Q9 eeu-rt-erdered settlements up te $—l-0;900t 
(6) individual retirement aeeeuntss and 

(S19 eapital and eperating assets eta trade er business up te $200,999 in net assets 
are net eensidered: 

€e)Ifanassetexeludedunderpasagraphéb)hasanegafivevaluegthenegan¥e 
value shall he selattaeteel tram the tetal net assets under paragraph (a) assets are 
determined according to section 256B.056, subdivision 

EFFECTIVE DATE. section efiective {Ly L 2001. 
Sec. 68. Laws 1995, chapter 178, article 2, section 36, is amended to read: 
Sec. 36. EMPOWERMENT ZONES; ADMINISTRATIVE Sl1VIPLIFICA- 

TION OF WELFARE LAWS. 
(a) The commissioner of human services shall make recommendations to 

effectuate the changes in federal laws and regulations, state laws and rules, and the 
state plan to improve the administrative efficiency of the aid to families with dependent 
children, general assistance, work readiness, family general assistance, medical 
assistance, general assistance medical care, and food stamp programs. At a minimum, 
the following administrative standards and procedures must be changed. 

The commissioner shall: 

(1) require income or eligibility reviews no more frequently than annually for 
cases in which income is normally invariant, as in aid to families with dependent 
children cases where the only source of household income is Supplemental Social 
Security Income; 

(2) permit households to report income annually when the source of income is 
excluded, such as a minor’s earnings; 

(3) ineeme er reviews ne mere frequently than annuatly fer 
extended medieal assicstanee eases; 

(49 require income or eligibility reviews no more frequently than annually for a 
medical assistance postpartum client, where the client previously had eligibility under 
a different basis prior to pregnancy or if other household members have eligibility with 
the same income/basis that applies to the client; 
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Q) Q permit all income or eligibility reviews for foster care medical assistance 
cases to use the short application form; £1 

(6) (_5_) make dependent care expenses declaratory for medical assistance; and 
(49permitheuseheldsteenlyrepertgi£tswerth$lO9ermerepermonth. 

(b) The county’s administrative savings resulting from these changes may be 
allocated to fund any lawful purpose. 

(c) The recommendations must be provided in a report to the chairs of the 
appropriate legislative committees by August 1, 1995. The recommendations must 
include a list of the administrative standards and procedures that require approval by 
the federal government before implementation, and also which administrative simpli~ 
fication standards and procedures may be implemented by a county prior to receiving 
a federal waiver. 

(d) The commissioner shall seek the necessary waivers from the federal 
government as soon as possible to implement the adrrrinistrative simplification 
standards and procedures. 

Sec. 69. Laws 1999, chapter 245, article 4, section 110, is amended to read: 

Sec. 110. PROGRAMS FOR SENIOR CITIZENS. 
The commissioner of human services shall study the eligibility criteria of and 

benefits provided to persons age 65 and over through the array of cash assistance and 
health care programs administered by the department, and the extent to which these 
programs can be combined, simplified, or coordinated to reduce administrative costs 
and improve access. The commissioner shall also study potential barriers to enrollment 
for low-income seniors who would otherwise deplete resources necessary to maintain 
independent community living. At a nrinimum, the study must include an evaluation of 
asset requirements and enrollment sites. The commissioner shall report study findings 
and recommendations to the legislature by June 39; 2991 JanuaryE 

Sec. 70. REGULATORY SIMPLIFICATION FOR STATE HEALTH CARE 
PROGRAM PROVl])ERS. - 

The commissioner of human services, in consultation with providers participating 
in staarealth care progmms, shall identifyhonfinancial b2E*r—*ers to increased provider 
e_nrT)llrrrent ancfiovider retent-iain state health care programs,_ahd shall implement 
procedures tdaddress these barn'er;AEs to be eartqrrined by thegrnqssioner shall 
include, but_2lre not limited to, regulatory compfixity and incarsigencies between 
health CE Eofims, proWder requirements, provfim of technical assistanc?E 
providegesponsiveness to provider inquiries and comp_laints, claims processing 
turnaround times, and policfias for rejecting providefclaims. The commissioner shall 
report to the legislafire by February 15, 2002, on any changesTo_the administraticE_o—f‘ 
state healfisare program-sflthat will bafinplemeferrs a result 0? t? study, and presefi 
%mmendEo_ns for any gess—ary—changes in statefiw. 

W’. —— 
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Sec. 71. EXPAND DENTAL AUXILIARY PERSONNEL; FOREIGN- 
TRAINED DENTISTS; DENTAL CLINICS. 

Subdivision 1. DEVELOPMENT. (a) The board of dentistry, in consultation with 
the University of Minnesota school of_deEistry, the_Minnesota_state collegesfll 
Eversities tliat_5fi"er a dental auxiliary_training program, the connn—fssioner of hearh, 
and 1icensed—dent1§s_and dental auxiliaries practicing hfprivate practice_ and at 
Ermmunity clinics, shall—cTevelop new expanded duties forTegistered dental assistanfs 
and dental hygienisFI‘he new d1Tties must be performed under direct or indirect 
Epervision of a licensefianft. These expancEd duties must be limited toTeversible 
procedures, i_ncluding, but not limited to, placement, contouri—rIg, and acfustment of 
amalgam restorations, te—nTpEary restorafins, the alignment and cemTting of stain1es_s 
steel crowns to primary teeth, and applicatfii of pit andhssure sealants. These 
flxnded dutig shall not include—o? imply a diagn3si?or—t17eatment plan, nor include 
prescribingr?dic—a_tion?cutting ha?! or soft_ tissue, or any direct patient cafin which 
formal training has not been c_5r_rE)L?t<ad—. The bo§dT1all establish tfifingcessary 
educational qualifications to perform t_h_e new duties. 

Q E board shall make recommendations to amend Minnesota Statutes, chapter 
150A, to permit a foreign-trained dentist t_o practice as a dental hygienist or as a 
registered dental assistant. 

Q E board shall submit th_e proposed changes t_o Minnesota Statutes, chapter 
150A, t_o tl1_e legislature b_y January _1i 2002. 

Subd. 2. DENTAL CLINICS. The commissioner of health, in consultation with 
the Minnesdta state colleges and universities, shall deterrr_1ine the caqnital improvem% 
needed to establ_ishcommuni7based dental CEIICS a_t state colleges and universities to 
be usedfias training and as public community—%d dental Tinics for pub1i_c 
pr.og‘1?a‘m Fecipients during ti—rh_es—vvl1en the school is not in session and the clfic is not 
in use. The commissioner shall submiTIl1e neces~sarTy—c—apital imp};/ernemzdsfi Fr 
st_ar_t——upEuip1nent and necesary infrastfiture as part of the 2002 legislative capital 
budget requests. 

_ __ _‘ — :- 
Sec. 72. NOTICE OF PREMIUM CHANGES IN THE EMPLOYED PER- 

SONS WITH DISABILITIES PROGRAM. 
E commissioner of human services shall provide notice to all medical 

assistance recipients receirdng coverage throughnthgemployed persons witlrdisabilities 
program under Mirmesota Statutes, section 256E557, subdivision 9, Ere first new 
premium schedule in effect on November 1, 2001, at least two m-onth_s:_l)¢3TreE 
month in which thenflrst newgpremium is due. 

— _— 1 _# 

Sec. 73. ADDITIONAL TRAINING REQUIREMENTS. 
TIE board o_f dentistry may make recommendations t_o t_h_e 2002 legislature E 

additional training requirements E dental hygienists practicing under E limited 
authorization provided Minnesota Statutes, section 150A.10, subdivision E 
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Sec. 74. ELIGIBILITY EXCEPTION TO THE PRESCRIPTION DRUG 
PROGRAM. 

Notwithstanding the requirements of Minnesota Statutes, section 256.955, sub- 
division 5 paragraph E from March 1_T20o1, t_o June gq 2002, 95 definitionE 
“qualified individual” E prescription drug program established under Minnesota 
Statutes, section 256.955, shall include E individual who: 
Q 3/_z§ enrolled th_e prescription drug program prior t_o March L 2001; 
Q E enrolled a Medicare prior t_o March L 2001, t_o which a_n_ 

annual prescription drug benefit pf $400 was added Q March _1_, 2001; and 
Q meets _th_e requirements described Minnesota Statutes, section 256.955, 

subdivision E paragraph Q clauses Q ad Q and subdivisiona E prescription benefit offered 13 Q Medicare plfl shall 15 primary '9 benefits 
provided under E prescription drug program. 

Sec. 75. MINNESOTACARE ELIGIBILITY FOR SELF-EMPLOYED 
FARMERS. 

(a) The commissioner of human services shall seek federal approval to redefine in 
the M—inn_e-s_3taCare program—the definition 9_f_ “gT—'oss i—n—d_ividual gr gross family incom§ Q farm self—employed to 1ne_an income calculated using as a baseline the adjusted fisfimme reported on—the applicant’s federal income tax§)rIn for the pr;/ious year 
and adding back in repatadepreciation amounts that ap—ply to th_?bu—siness Wh?h 
fieffamily is*c~u_rr—e—nt1y engaged. 

1 — 

Q Upon receipt o_f federal approval, E commissioner shall notify E legislature. E change t_o E definition shall If implemented without further action by E 
legislature. 

Sec. 76. REPEALER. 

01) Minnesota Statutes 2000, section 256B.0635, subdivision _3:, E 256B.l9, 
subdivision E g repealed effective w L 2001. 
Q Minnesota Statutes 2000, section 256L.02, subdivision i repealed effective 

January L 2003. 

ARTICLE 3 

CONTINUING CARE 
Section 1. Minnesota Statutes 2000, section 245A.13, subdivision 7, is amended 

to read: 
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Subd. 7. RATE RECOMMENDATION. The commissioner of human services 
may review rates of a residential program participating in the medical assistance 
program which is in receivership and that has needs or deficiencies documented by the 
department of health or the department of human services. If the commissioner of 
human services determines that a review of the rate established under seetien 2563594: 
sections 256B.5012 a_nc_l 256B.5013 is needed, the commissioner shall: 

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

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

Sec. 2. Minnesota Statutes 2000, section 245A.13, subdivision 8, is amended to 
read: 

Subd. 8. ADJUSTMENT TO THE RATE. Upon review of rates under 
subdivision 7, the commissioner may adjust the residential program’s payment rate. 
The commissioner shall review the circumstances, together with the residential 

program cost report program’s most recent income and expense report, to determine 
whether or not the deficiencies or needs can be co-r-rected or met by reallocating 
residential program staff, costs, revenues, or any other resources including any 
investments; efieieney incentives; er allewaneesflffthe commissioner determines that 
any deficiency cannot be corrected or the need cannot be met with the payment rate 
currently being paid, the commissioner shall determine the payment rate adjustment by 
dividing the additional annual costs established during the commissioner’s review by 
the residential program’s actual resident days from the most recent eest 

income E expense report or the estimated resident days in the projected receivership 
period. The payment rate adjustment must meet the eenditiens in Minnesota Rules, 
parts 915-5379010 to 9§§3».GO80; and remains in effect during the period of the 
receivership or until another date set by the commissioner. Upon the subsequent sale, 
closure, or transfer of the residential program, the commissioner may recover amounts 
that were paid as payment rate adjustments under this subdivision. This recovery shall 
If determined through a review of actual costs and resident days EThe receivermp 
period. The costs the co17nmission§ finds to be allbwable sha1lEdiWdeclby the actual 
residentfiys for he receivership period.~Thi—s rate shall g<:‘o—rh-pared to tfier—ate paid 
throughofi—_th_aec_eivership period, with Ediff-er-e_r1_cE multiplied by_re-si#de—nt_dfi 

being the amount to be repaid to—‘tE—c§>m1nissioner. Allowabl?costs shall be 
determhigd by the co_mIr_1issioner asfiho—s_e ordinary, necessary, and related to residenfit 

care by prudent-and cost-conscio1E management. The buyer oftransferee shall repay 
this fnount to tlgdcommissioner within 60 days after the commissioner notifies the 
buyer or transferee of the obligation to repay. This provision does not limit the liability 
of the seller to the commissioner pursuant to section 256B.O641. 

Sec. 3. Minnesota Statutes 2000, section 252.275, subdivision 4b, is amended to 
read: 

Subd. 4b. GUARANTEED FLOOR. Each county with an original alleeatien £er- 
theprecedingyearthatis equalteerlessthantheguasanteedfleerminimumindeae 

New language is indicated by underline, deletions by stri-keeut—.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 3 LAWS of MINNESOTA 2246 
2001 FIRST SPECIAL SESSION 

shaflhaveaguaranteedfleerequalwfisefigmalalbeafienferthepreeedingyean 

guaranteed fleet minimum index shall have a guaranteed floor equal to the lesser of 
clause (1) or (2): 

(1) the county’s original allocation for the preceding year; or 

(2) 70 percent of the county’s reported expenditures eligible for reimbursement 
during the 12 months ending on June 30 of the preceding calendar year. 

Ferealendaryear199&,theguaranteedfleerminimumindexshaHbe$29,990= 
Feraehwbsequentyeaathemdexshfllbeadjustedbytheprojeetedehangemthe 

eonsumerprieeindexéallurbaififerthatyeafi 

Notwithstanding this subdivision, E county shall be allocated a guaranteed floor 
o_fle_ss than $1,000.

" 
When the amount of funds available for allocation is less than the amount 

available in the previous year, each county’s previous year allocation shall be reduced 
in proportion to the reduction in the statewide funding, to establish each county’s 
guaranteed floor. 

Sec. 4. Minnesota Statutes 2000, section 254B.02, subdivision 3, is amended to 
read: 

Subd. 3. RESERVE ACCOUNT. The commissioner shall allocate money from 
the reserve account to counties that, during the current fiscal year, have met or 
exceeded the base level of expenditures for eligible chemical dependency services 
from local money. The commissioner shall establish the base level for fiscal year 1988 
as the amount of local money used for eligible services in calendar year 1986. In later 
years, the base level must be increased in the same proportion as state appropriations 
to implement Laws 1986, chapter 394, sections 8 to 20, are increased. The base level 
must be decreased if the fund balance from which allocations are made under section 
254B .02, subdivision 1, is decreased in later years. The local match rate for the reserve 
account is the same rate as applied to the initial allocation. Reserve account payments 
must not be included when calculating the county adjustments made according to 
subdivision 2. For counties providing medical assistance or general assistance medical 
care through managed care plans on January 1, 1996, the base year is fiscal year 1995. 
For counties beginning provision of managed care after January 1, 1996, the base year 
is the most recent fiscal year before enrollment in managed care begins. For counties 
providing managed care, the base level will be increased or decreased in proportion to 
changes in the fund balance from which allocations are made under subdivision 2, but 
will be additionally increased or decreased in proportion to the change in county 
adjusted population made in subdivision 1, paragraphs‘ (b) and (c). Efiective July 1, 
2001, at the end of each biennium, any funds deposited in the reserve accoun1E1d—s fifiéfisfi th$e_r1eed_ed to meet ob—ligations incurred under—tI1is section and sections 
75413.06 @ 25413.09 §l_1a_f cancel t_o @ general fund. _ — 
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Sec. 5. Minnesota Statutes 2000, section 254B.03, subdivision 1, is amended to 
read: 

Subdivision 1. LOCAL AGENCY DUTIES. (a) Every local agency shall provide 
chemical dependency services to persons residing within its jurisdiction who meet 
criteria established by the commissioner for placement in a chemical dependency 
residential or nonresidential treatment service. Chemical dependency money must be 
administered by the local agencies according to law and rules adopted by the 
commissioner under sections 14.001 to 14.69. 

(b) In order to contain costs, the county board shall, with the approval of the 
commissioner of human services, select eligible vendors of chemical dependency 
services who can provide economical and appropriate treatment. Unless the local 
agency is a social services department directly administered by a county or human 
services board, the local agency shall not be an eligible vendor under section 254B.05. 
The commissioner may approve proposals from county boards to provide services in 
an economical manner or to control utilization, with safeguards to ensure that 

necessary services are provided‘. If a county implements a demonstration or experi- 
mental mcdical services funding plan, the commissioner shall transfer the money as 
appropriate. If a county selects a vendor located in another state, the county shall 
ensure that the vendor is in compliance with the rules governing licensure of programs 
located in the state. 

(c) The calendar year 1998 2002 rate for vendors may not increase more than 
three percent above the rate approved_in effect on January 1, 1-991 2001. The calendar 
year 1-999 2003 rate for vendors may not increase more than threeFrcent above the 
rate in effectdrr January 1, 4998 2002. The calendar years 2004 and 2005 rates may 
pit exceed Q13 r_at§ gait 93 Janua1y-1_,_%)£. 

~_ —— —_ 
(d) A culturally specific vendor that provides assessments under a variance under 

Minnesota Rules, part 9530.6610, shall be allowed to provide assessment services to 
persons not covered by the variance. 

Sec. 6. Minnesota Statutes 2000, section 254B.04, subdivision 1, is amended to 
read: 

Subdivision 1. ELIGIBILITY. (a) Persons eligible for benefits under Code of 
Federal Regulations, title 25, part 20, persons eligible for medical assistance benefits 
under sections 256B .055, 256B.056, and 256B.057, subdivisions 1, 2, 5, and 6, or who 
meet the income standards of section 256B.056, subdivision 4, and persons eligible for 
general assistance medical care under section 256D.03, subdivision 3, are entitled to 
chemical dependency fund services. State money appropriated for this paragraph must 
be placed in a separate account established for this purpose. 

Persons with dependent children who are determined to be in need of chemical 
dependency treatment pursuant to an assessment under section 626.556, subdivision 
10, or a case plan under section 260C.20l, subdivision 6, or 260C.212, shall be assisted 
by the local agency to access needed treatment services. Treatment services must be 
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appropriate for the individual or family, which may include long-term care treatment 
or treatment in a facility that allows the dependent children to stay in the treatment 
facility. The county shall pay for out—of-home placement costs, if applicable. 

(b) A person not entitled to services under paragraph (a), but with family income 
thatis less than69pereente£thestatemedianineeme£era£amil-yeflikesizeand 
eempesitien 215 percent of the federal poverty guidelines for the applicable family 
size, shall be efiible to ream? chemical dependency fund seEicT within the limit of 
f1fiiswahbleafierpemeasenfifledmsewieesunderpaagraph(a)havebeensewed 
appropriated for this group for the fiscal year. If notified by the state agency of limited 
funds, a courEr‘fit_gi?p—reE‘r1=.rEad_t§ment to persons with dependent children 
who are in need of chemical dependency treatment pursuant to an assessment under 
section 626.556, subdivision 10, or a case plan under section 260C.201, subdivision 6, 
or 260C.212. A county may spend money from its own sources to serve persons under 
this paragraph. State money appropriated for this paragraph must be placed in a 
separate account established for this purpose. 

(c) Persons whose income is between 60 215 percent and «I-15 412 percent of the 
state median income federal poverty guidelinefior the applicable fefily size shall be 
eligible for chemical dependency services on a—sTicli—ng fee basis, wiminmj limit of 
fundsavailable;a£terperwmenfidedwsewieesunderparagmph(a9aadpemem 
eligible for sewiees under paragraph (19) have been sewed appropriated for this group E the fiscal E. Persons eligible under this paragraph must contributet—o the cost of 
services according to the sliding fee scale established under subdivision 3. A county 
may spend money from its own sources to provide services to persons under this 
paragraph. State money appropriated for this paragraph must be placed in a separate 
account established for this purpose. 

Sec. 7. Minnesota Statutes 2000, section 254B.09, is amended by adding a 
subdivision to read: 

Subd. 8. PAYMENTS TO IMPROVE SERVICES TO AMERICAN INDI- 
ANS. The cdmmissioner may set rates for chemical dependency services according to 
the AnTer_ican Indian Hea1—tlfi11p17ov—emen—tAct, Public Law Number 94437, for eligibE 
v—ei1dors. These rates shall supersede rates s?t_in countfirchase of service 2ng—reements 
when paymentsar_e_-Tm-aTgn behalf o_1.“<:—li_erE eligible according tc_)_ Public E Number 94-437. 

Sec. 8. Minnesota Statutes 2000, section 256.01, is amended by adding a 
subdivision to read: 

Subd. 19. GRANTS FOR CASE MANAGEMENT SERVICES TO PER- 
SONfiV_I’_Ifi HIV OR AIDS. The commissioner may award grants to eligible 
vendors for the development, impfinentation, and ex/7aTation of case management 
services EE i-r1—dividua1s infected with the human-ii—nmunodeficierY:y—Wus. HIV/AIDS 
case management services will be_p—rovi_ded to increase access to cost effective health E services, t_o reduce tl_1§_r-E§_f fly trans—r—nission, t_o ensureTh_at—basic client needs 
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are met, and to increase client access to needed community supports or services. 

See. 9. Minnesota Statutes 2000, section 256.476, subdivision 1, is amended to 
read: 

Subdivision 1. PURPOSE AND GOALS. The commissioner of human services 
shall establish a consumer support grant program te assist for individuals with 
functional limitations and their families in and seeunnfinppem whieh the 
individuals need to live as independently and preduetively in the eemrnunity as 
possible who wish to purchase and secure their own supports. The commissioner and 
local agefiiefshfilfoiritly devefip an impl$ent_at1T>n plan which must include a way 
to resolve the issues related to county liability. The program shall: 

(1) make support grants or exception grants described in subdivision ll available 
to individuals or families as aneifective alternative to existmg programs and services, 
such as the developmental disability family support program, the alternative ease 
pregram; personal care attendant services, home health aide services, and private duty 
nursing facility services; 

—— 
(2) provide consumers more control, flexibility, and responsibility over the needed 

supports their services and supports; 

(3) promote local program management and decision making; and 

(4) encourage the use of informal and typical community supports. 

Sec. 10. Minnesota Statutes 2000, section 256.476, subdivision 2, is amended to 
read: 

Subd. 2. DEFINITIONS. For purposes of this section, the following terms have 
the meanings given them: 

(a) “County board” means the county board of commissioners for the county of 
financial responsibility as defined in section 256G.02, subdivision 4, or its designated 
representative. When a human services board has been established under sections 
402.01 to 402.10, it shall be considered the county board for the purposes of this 
‘section. 

(b) “Family” means the person's birth parents, adoptive parents or stepparents, 
siblings or stepsiblings, children or stepchildren, grandparents, grandchildren, niece, 
nephew, aunt, uncle, or spouse. For the purposes of this section, a family member is at 
least 18 years of age. 

(c) “Functional limitations” means the long—term inability to perform an activity 
or task in one or more areas of major life activity, including se1f—care, understanding 
and use of language, learning, mobility, self-direction, and capacity for independent 
living. For the purpose of this section, the inability to perform an activity or task results 
from a mental, emotional, psychological, sensory, or physical disability, condition, or 
illness. 
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(d) “Informed choice” means a voluntary decision made by the person or the 
person’s legal representative, after becoming fan1iliarized with the alternatives to: 

(1) select a preferred alternative from a number of feasible alternatives; 

(2) select an alternative which may be developed in the future; and 
(3) refuse any or all alternatives. 

(e) “Local agency” means the local agency authorized by the county board 95 E‘ counties n_ot participating th_e consumer grant program by J_uly L 2002, E commissioner, to carry out the provisions of this section. 

(0 “Person” or “persons” means a person or persons meeting the eligibility 
- criteria in subdivision 3. 

(g) “Authorized representative” means an individual designated by the person or 
their legal representative to‘ act on their behalf. This individual may be a family 
member, guardian, representative payee, or other individual designated by the person 
or their legal representative, if any, to assist in purchasing and arranging for supports. 
For the purposes of this section, an authorized representative is at least 18 years of age. 

(h) “Screening” means the screening of a person’s service needs under sections 
256B.O9l1 and 256B.092. 

(i) “Supports” means services, care, aids, heme enviromnental modifications, or 
assistance purchased by the person or the person’s family. Examples of supports 
include respite care, assistance with daily living, and adaptive aids assistive technol- 
ogy. For the purpose of this section, notwithstanding the provisions of section 
IEAA3, supports purchased under the consumer support program are not considered 
home care services. 

(j) “Program of origination” means the program the individual transferred from 
when approved for the consumer support grant program. 

Sec. 11. Minnesota Statutes 2000, section 256.476, subdivision 3, is amended to 
read: 

Subd. 3. ELIGIBILITY TO APPLY FOR GRANTS. (a) A person is eligible to 
I 
apply for a consumer support grant if the person meets all of the following criteria: 

(1) the person is eligible for and has been approved to receive services under 
medical assistance as determined under sections 25 6B.055 and 256B .056 er the persen 
iseligibbferandhasbeenapprwedmwea¥eseHieesunderakemafi¥eemeseH&e% 
as under seetien 2561370943 or the person has been approved to receive a 
grant under the developmental disability family support program under section 252.32; 

(2) the person is able to direct and purchase the person’s own care and supports, 
or the person has a family member, legal representative, or other authorized 
representative who can purchase and arrange supports on the person’s behalf; 
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(3) the person has functional limitations, requires ongoing supports to live in the 
community, and is at risk of or would continue institutionalization without such 
supports; and 

(4) the person will live in a home. For the purpose of this section, “home” means 
the person’s own home or home of a person’s family member. These homes are natural 
home settings and are not licensed by the department of health or human services. 

(b) Persons may not concurrently receive a consumer support grant if they are: 

(1) receiving home and community—based services under United ‘States Code, title 
42, section 1396h(c); personal care attendant and home health aide services under 
section 256B.0625; a developmental disability family support grant; or alternative care 
services under section 256B.O913; or 

(2) residing in an institutional or congregate care setting. 

(c) A person or person’s family receiving a consumer support grant shall not be 
charged a fee or premium by a local agency for participating in the program. 

(d) The commissioner may limit the participation of nursing taeility residents; 
residents of ease taeilities £ei= persons with mental retardation; and the 
recipients of services from federal waiver programs in the consumer support grant 
program if the participation of these individuals will result in an increase in the cost to 
the state. 

(e) The commissioner shall establish a budgeted appropriation each fiscal year for 
the consumer support grant program. The number of individuals participating in the 
program will be adjusted so the total amount allocated to counties does not exceed the 
amount of the budgeted appropriation. The budgeted appropriation will be adjusted 
annually to accommodate changes in demand for the consumer support grants. 

Sec. 12. Minnesota Statutes 2000, section 256.476, subdivision 4, is amended to 
read: 

Subd. 4. SUPPORT GRANTS; CRITERIA AND LIMITATIONS. (a) A county 
board may choose to paiticipate in the consumer support grant program. If a county 
board chooses to partieipate in the program; lms E chosen to participate by July 1, 
2002, §1_e_ commissioner shall contract with another county of other entity tFpTo—vide 
access to residents o_f tlg nonpmticipafirg county who chodse the consumer support 
grant option. The commissioner shall notify the ccTnty board—in a county that has 
declined to paifipate of the com1n?sioner’s intent to enter into a contract withai§)t@ 
county oifother g1_t_it_y—at_Ieit 30 days in advance_of entefinginto the confiact. The 
local agencysiiall establish wriEefproEdures andbcriteria to <Ile—tc=,rr_r11-'_ne the amount 
and use of support grants. These procedures must include, at least, the availability of 
respite care, assistance with daily living, and adaptive aids. The local agency may 
establish monthly or annual maximum amounts for grants and procedures where 
exceptional resources may be required to meet the health and safety needs of the person 
on a time—1imited basis, however, the total amount awarded to each individual may not 
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exceed the limits established in 5; paragraph (9 subdivision 
(b) Support grants to a person or a person’s family will be provided through a 

monthly subsidy payment and be in the form of cash, voucher, or direct county 
payment to vendor. Support grant amounts must be determined by the local agency. 
Each service and item purchased with a support grant must meet all of the following 
criteria: 

(1) it must be over and above the normal cost of caring for the person if the person 
did not have functional limitations; 

(2) it must be directly attributable to the person’s functional limitations; 

(3) it must enable the person or the person’s family to delay or prevent 
out-of-home placement of the person; and 

(4) it must be consistent with the needs identified in the service plan, when 
applicable. 

(c) Items and services purchased with support grants must be those for which 
there are no other public or private funds available to the person or the person’s family. 
Fees assessed to the person or the person’s family for health and human services are 
not reimbursable through the grant. 

((1) In approving or denying applications, the local agency shall consider the 
following factors: 

(1) the extent and areas of the person’s functional limitations; 

(2) the degree of need in the home environment for additional support; and 
(3) the potential effectiveness of the grant to maintain and support the person in 

the family environment or the person’s own home. 
(e) At the time of application to the program or screening for other services, the 

person or the person’s family shall be provided sufficient information to ensure an 
informed choice of alternatives by the person, the person’s legal representative, if any, 
or the person’s family. The application shall be made to the local agency and shall 
specify the needs of the person and family, the form and amount of grant requested, the 
items and services to be reimbursed, and evidence of eligibility for medical assistance 
or alternative care program. 

(i) Upon approval of an application by the local agency and agreement on a 
support plan for the person or person’s family, the local agency shall make grants to the 
person or the person’s family. The grant shall be in an amount for the direct costs of 
the services or supports outlined in the service agreement. 

(g) Reimbursable costs shall not include costs for resources already available, 
such as special education classes, day training and habilitation, case management, 
other services to which the person is entitled, medical costs covered by insurance or 
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other health programs, or other resources usually available at no cost to the person or 
the person’s family. 

(h) The state of Minnesota, the county boards participating in the consumer 
support grant program, or the agencies acting on behalf of the county boards in the 
implementation and administration of the consumer support grant program shall not be 
liable for damages, injuries, or liabilities sustained through the purchase of support by 
the individual, the individual’s family, or the authorized representative under this 
section with funds received through the consumer support grant program. Liabilities 
include but are not limited to: workers’ compensation liability, the Federal Insurance 
Contributions Act (FICA), or the Federal Unemployment Tax Act (FUTA). For 
purposes of this section, participating county boards and agencies acting on behalf of 
county boards are exempt from the provisions of section 268.04. 

Sec. 13. Minnesota Statutes 2000, section 256.476, subdivision 5, is amended to 
read: 

Subd. 5. REIMBURSEMENT, ALLOCATIONS, AND REPORTING. (a) For 
the purpose of transferring persons to the consumer support grant program from 
specific programs or services, such as the developmental disability family support 
program and altematlve eare pregtam; personal care attendant assistant services, home 
health aide services, or nursing facility private duty nursing services, the amount of 
funds transferred by the commissioner between—the developmental disability family 
support program account, the alternative ease aeeeunt; the medical assistance account, 
or the consumer support grant account shall be based on each county’s participation in 
transferring persons to the consumer support grant program from those programs and 
services. 

(b) At the beginning of each fiscal year, county allocations for consumer support 
grants shall be based on: 

(1) the number of persons to whom the county board expects to provide consumer 
supports grants; 

(2) their eligibility for current program and services; 

(3) the amount of nonfederal dollars expended en these individuals fer these 
pregtamsandsetvieeseryinsituatlenswheteanindividualisdnableteebtainthe 
support needed tram the pregram ef eriginatien due te t-he of sewiee 
previder-‘s at the time er the leeatien where the supperts are needed-, the alleeatien will 
be based en the eettntyis best estimate e£ the nenfederal dellars that weuld have been 
expended if the serviees had been available allowed under subdivision ll; and 

(4) projected dates when persons will start receiving grants. County allocations 
shall be adjusted periodically by the commissioner based on the actual transfer of 
persons or service openings, and the nonfederal dollars associated with those persons 
or service openings, to the consumer support grant program. 

(c) The amount of funds transferred by the commissioner from the altemative eare 
aeeeunt and the medical assistance account for an individual may be changed if it is 
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determined by the county or its agent that the individual’s need for support has 
changed. 

((1) The authority to utilize funds transferred to the consumer support grant 
account for the purposes of implementing and administering the consumer support 
grant program will not be limited or constrained by the spending authority provided to 
the program of origination. 

(e) The commissioner shall may use up to five percent of each county’s allocation, 
_ 
as adjusted, for payments to that county for administrative expenses, to be paid as a 
proportionate addition to reported direct service expenditures. 

(f) Except as provided in this paragraph, The county allocation for each individual 
or indiVidual’s family cannot exceed 80 percent of the total nenfederal dollars 
aependedenfliemdixddualbythepmgramefofigmafimameptferdaedevelopmemfl 
disabflfiiesfanfilysuppefigrampregramwhieheanbeappmvedupwlwpereemef 
d1emnfederaldellarsandms#ua&emasdeseribedinparagraph€b%dauseQ%ha 

upml09pereeme£themnfederaldellarsexpendedmaybeaHeeMedmtheeeunty= 
AHeeafiemthatae%dS0pereeme£diemnfederaldeHa$aependedmthemdividaal 
bydaepmgmmefefiginafionmustbeapprevedbytheeemmissieneeiheremainder 
efthemnoanteiependedentheindhédualbytheprogmmofeflgmafienwfllheused 
mdiefeflewingprepefiienmhafiwfllbemadeavailabletetheeemumerwppefigrafi 
pmgramandparéeipatmgwmfiesferwasumermainingfieseweedevelepmeneand 
ethereests;andhal£wil1beretarnedtethestategeneral£undthe amount allowed 
£1d_e_r subdivision

— 
(g) The commissioner may recover, suspend, or withhold payments if the county 

board, local agency, or grantee does not comply with the requirements of this section. 

(_h) Grant funds unexpended by consumers shall return t_o th_e state once 2_1 year. 
L116 annual return pf unexpended grant funds shall occur E quarter followingE E of g state fiscal year. 

Sec. 14. Minnesota Statutes 2000, section 256.476, subdivision 8, is amended to 
read: 

Subd. 8. COMMISSIONER RESPONSIBILITIES. The commissioner shall: 
(1) transfer and allocate funds pursuant to this section subdivision E; 
(2) determine allocations based on projected and actual local agency use; 

(3) monitor and oversee overall program spending; 

(4) evaluate the effectiveness of the program; 

(5) provide training and technical assistance for local agencies and consumers to 
help identify potential applicants to the program; and 

New language is indicated by underline, deletions by Strikeout:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2255 LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Ch. 9, Art. 3 

(6) develop guidelines for local agency program administration and consumer 
informatione and 

(ilaapplyferafederalxntaiverertakeanyetheraetienneeessaryternaximize 
federal funding for the program by September l—, -1999. 

See. 15. Minnesota Statutes 2000, section 256.476, is amended by adding a 

subdivision to read: 

Subd. 11. CONSUMER SUPPORT GRANT PROGRAM AFTER JULY 1, 
2001. (a) E£l'—ective July 1, 2001, the commissioner shall allocate consumer support 
grant resources to s—eri/e_additiorTal individuals based on a review o_f Medicaid 
authorization and_payment information of persons eligibl: for a consumer support 
grant from the_rhost recent fiscal year. The commissioner shall use the following 

calculate maximum allowab_ka monthly consurrTsu-pp-or—t'grant levels: 

Q E individuals whose program _o_f origination medical assistance home care 
under section 256B .0627, me maximum allowable monthly grant levels 3113 calculatedE 

(i_) determining tfi nonfederal share 9_f @ average service authorization f_o_r each 
home care rating; 

gig calculating th_e overall ratio of actual payments to service authorizations b_y 
program; 

applying fie overall ratio to th_e average service authorization level of each 
home care rating; 

gv)_ adjusting the result Q an_y authorized 5% increases provided by E 
legislature; Ed 

(L) adjusting th_e result §o_r E average monthly utilization pg recipient; Ed 
£2) E persons with programs 9_f origination other than @ program described 

clause (1_), the maximum grant level f_or E individual shall n_o_t exceed E total g the 
nonfederal dollars expended on th_e individual l_)_y E program g origination. 

gb_) Persons receiving consumer support grants prior t_o July _1_, 2001, may continue 
to receive £12 grant amount established prior to 1u_ly _1_, 2001. 

(c) The commissioner may provide up to 20_0 exception grants, including grants 
in L1s_e_-urfer paragraph (blfiigible persons-"shall be provided an exception grant in 
Friority _or_c_l_e£ bag upon—t_lE date _o_f the comn—)i_ss_io—rier’s receipt Bf the county request. E maximum allowable grant level_for an exception grant shzdl Ebased E the 
nonfederal share of the average serviceatfilorization from thefiosrrefifiscal yar 
for each home careiating category. The amount of each exce—1)tion grant shall be bgad 
upofihe corn1m—'Eoner’s determination of the noErE1é?a1 dollars thEoul_d_h§e been 
expended if services had been availab1e_for_an individual who isfiable to olTa-in~_th—e 
support needed fromthe Indgram of orifia—ti_on due to thgfiavailabilityn-of qualiii?cl 
service providers at th_Tt'1r§ E E location wher_e_@ supports g needed. 
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Sec. 16. Minnesota Statutes 2000, section 256B.0625, subdivision 7, is amended 
to read: 

Subd. 7. PRIVATE DUTY NURSING. Medical assistance covers private duty 
nursing services in a recipient’s home. Recipients who are authorized to receive private 
duty nursing services in their home may use approved hours outside of the home 
during hours when normal life activities take them outside of their home and when; 
wiQaeuttheprevEieno£pévmedutynursing;the#heakhahdsafe—tyweuldbe 

To use private duty nursing services at school, the recipient or responsible 
party must provide written authorization in the care plan identifying the chosen 
provider and the daily amount of services to be used at school. Medical assistance does 
not cover private duty nursing services for residents of a hospital, nursing facility, 
intermediate care facility, or a health care facility licensed by the commissioner of 
health, except as authorized in section 256B.64 for ventilator—dependent recipients in 
hospitals or unless a resident who is otherwise eligible is on leave from the facility and 
the facility either pays for the private duty nursing services or forgoes the facility per 
diem for the leave days that private duty nursing services are used. Total hours of 
service and payment allowed for services outside the home cannot exceed that which 
is otherwise allowed in an in-home setting according to section 256B.0627. All private 
duty nursing services must be provided according to the limits established under 
section 256B.0627. Private duty nursing services may not be reimbursed if the nurse 
is the spouse of the reeipient er: the parent er foster care provider of a recipient who 
is under age 18; or the reeipiehtis legal guardian. 

Sec. 17. Minnesota Statutes 2000, section 256B.0625, subdivision 19a, is 
amended to read: 

Subd. 19a. PERSONAL CARE ASSISTANT SERVICES. Medical assistance 
covers personal care assistant services in a recipient’s home. To qualify for personal 
care assistant services, recipients or responsible partiesmust be able to identify the 
recipient’s needs, direct and evaluate task accomplishment, and provide for health and 
safety. Approved hours may be used outside the home when normal life activities take 
them outside the home and when; witheut the previsien ef per-senal eare, their health 
and safety week! he To use personal care assistant services at school, the 
recipient or responsible party must provide written authorization in the care plan 
identifying the chosen provider and the daily amount of services to be used at school. 
Total hours for services, whether actually performed inside or outside the recipient’s 
home, cannot exceed that which is otherwise allowed for personal care assistant 
services in an in-home setting according to section 256B.0627. Medical assistance 
does not cover personal care assistant services for residents of a hospital, nursing 
facility, intermediate care‘ facility, health care facility licensed by the commissioner of 
health, or unless a resident who is otherwise eligible is on leave from the facility and 
the facility either pays for the personal care assistant services or forgoes the facility per 
diem for the leave days that personal care assistant services are used. All personal care 
assistant services must be provided according to section 256B.0627. Personal care 
assistant services may not be reimbursed if the personal care assistant is the spouse or 
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legal guardian of the recipient or the parent of a recipient under age 18, or the 
responsible 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 
recipient may be reimbursed for personal care assistant services if they are not the 
reeipientls legal guardian and, if they are granted a waiver under section 256B.0627. 
Until July 4., 2991-, and Nofvmfianding the provisions of section 256B.0627, 
subdivision 4, paragraph (b), clause (4), the noncorporate legal guardian or conservator 
of an adult, who is not the responsible party and not the personal care provider 
organization, may be granted a hardship waiver under section 256B.O627, to be 
reimbursed to provide personal care assistant services to the recipient, and shall not be 
considered to have a service provider interest for purposes of participation on the 
screening team under section 256B.092, subdivision 7. 

Sec. 18. Minnesota Statutes 2000, section 256B.0625, subdivision 19c, is 

amended to read: 

Subd. 19c. PERSONAL CARE. Medical assistance covers personal care 
assistant services provided by an individual who is qualified to provide the services 
according to subdivision 19a and section 256B.0627, where the services are prescribed 
by a physician in accordance with a plan of treatment and are supervised by the 
recipient under the fiscal agent option aeeording to seetion 2563:0624; -1% 
or a qualified professional. “Qualified professional” means a mental health professional 
as defined in section 245.462, subdivision 18, or 245.4871, subdivision 27; or a 
registered nurse as defined in sections 148.171 to 148.285. As part of the assessment, 
the county public health nurse will eonsult with assist the recipient or responsible party 
and to identify the most appropriate person to provide supervision of the personal care 
assis_t_ant. The qualified professional shall perform the duties described in Minnesota 
Rules, part 9505,0335, subpart 4. 

Sec. 19. Minnesota Statutes 2000, section 256B.0625, subdivision 20, is amended 
to read: 

Subd. 20. MENTAL HEALTH CASE MANAGEMENT. (a) To the extent 
authorized by rule of the state agency, medical assistance covers case management 
services to persons with serious and persistent mental illness and children with severe 
emotional disturbance. Services provided under this section must meet the relevant 
standards in sections 245.461 to 245.4888, the Comprehensive Adult and Children’s 
Mental Health Acts, Minnesota Rules, parts 9520.0900 to 9520.0926, and 9505.0322, 
excluding subpart 10. 

(b) Entities meeting program standards set out in rules governing family 
community support services as defined in section 245.4871, subdivision 17, are eligible 
for medical assistance reimbursement for case management services for children with 
severe emotional disturbance when these services meet the program standards in 
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Minnesota Rules, parts 9520.0900 to 9520.0926 and 95050322, excluding subparts 6 
and 10. 

(c) Medical assistance and MinnesotaCare payment for mental health case 
management shall be made on a monthly basis. In order to receive payment for an 
eligible child, the provider must document at least a face—to-face contact with the child, 
the child’s parents, or the child’s legal representative. To receive payment for an 
eligible adult, the provider must document: 

(1) at least a face-to-face contact with the adult or the adult’s legal representative; 
or 

(2) at least a telephone contact with the adult or the adult’s legal representative 
and document a face-to-face contact with the adult or the adult’s legal representative 
within the preceding two months. 

(d) Payment for mental health case management provided by county or state staif 
shall be based on the monthly rate methodology under section 256B.094, subdivision 
6, paragraph (b), with separate rates calculated for child welfare and mental health, and 
within mental health, separate rates for children and adults. 

(e) Payment for mental health case management provided by county-contracted 
vendors shall be based on a monthly rate negotiated by the host county. The negotiated 
rate must not exceed the rate charged by the vendor for the same service to other 
payers. If the service is provided by a team of contracted vendors, the county may 
negotiate a team rate with a vendor who is a member of the team. The team shall 
determine how to distribute the rate among its members. No reimbursement received 
by contracted vendors shall be returned to the county, except to reimburse the county 
for advance funding provided by the county to the vendor. 

(i) If the service is provided by a team which includes contracted vendors and 
county or state staff, the costs for county or state staff participation in the team shall 
be included in the rate for county-provided services. In this case, the contracted vendor 
and the county may each receive separate payment for services provided by each entity ‘ 

in the same month. In order to prevent duplication of services, the county must 
document, in the recipient’s file, the need for team case management and a description 
of the roles of the team members. 

(g) The commissioner shall calculate the nonfederal share of actual medical 
assistance and general assistance medical care payments for each county, based on the 
higher of calendar year 1995 or 1996, by service date, project that amount forward to 
1999, and transfer one-half of the result from medical assistance and general assistance 
medical care to each county’s mental health grants under sections 245.4886 and 
256E.l2 for calendar year 1999. The annualized minimum amount added to each 
county’s mental health grant shall be $3,000 per year for children and $5,000 per year 
for adults. The commissioner may reduce the statewide growth factor in order to fund 
these minimums. The annualized total amount transferred shall become part of the base 
for future mental health grants for each county. 
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(h) Any net increase in revenue to the county as a result of the change in this 
section must be used to provide expanded mental health services as defined in sections 
245.461 to 245.4888, the Comprehensive Adult and Children’s Mental Health Acts, 
excluding inpatient and residential treatment. For adults, increased revenue may also 
be used for services and consumer supports which are part of adult mental health 
projects approved under Laws 1997, chapter 203, article 7, section 25. For children, 
increased revenue may also be used for respite care and nonresidential individualized 
rehabilitation services as defined in section 245.492, subdivisions 17 and 23. 
“Increased revenue” has the meaning given in Minnesota Rules, part 9520.0903, 
subpart 3. 

(i) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of costs 
for mental health case management shall be provided by the recipient's county of 
responsibility, as defined in sections 256G.O1 to 256G.12, from sources other than 
federal funds or funds used to match other federal funds. 

0) The commissioner may suspend, reduce, or terminate the reimbursement to a 
provider that does not meet the reporting or other requirements of this section. The 
county of responsibility, as defined in sections 256G.O1 to 256G.12, is responsible for 
any federal disallowances. The county may share this responsibility with its contracted 
vendors. 

(k) The commissioner shall set aside a portion of the federal funds earned under 
this section to repay the special revenue maximization account under section 256.01, 
subdivision 2, clause (15). The repayment is limited to: 

(1) the costs of developing and implementing this section; and 

(2) programming the information systems. 

(1) Notwithstanding section 256.025, subdivision 2, payments to counties for case 
management expenditures under this section shall only be made from federal earnings 
from services provided under this section. Payments to contracted vendors shall 
include both the federal earnings and the county share. 

(m) Notwithstanding section 256B.O4l, county payments for the cost of mental 
health case management services provided by county or state staff shall not be made 
to the state treasurer. For the purposes of mental health case management services 
provided by county or state staff under this section, the centralized disbursement of 
payments to counties under section 256B.04l consists only of federal earnings from 
services provided under this section. 

(n) Case management services under this subdivision do not include therapy, 
treatment, legal, or outreach services. 

(0) If the recipient is a resident of a nursing facility, intermediate care facility, or 
hospital, and the recipient’s institutional care is paid by medical assistance, payment 
for case management services under this subdivision is limited to the last 30 1_8Q days 
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of the recipient’s residency in that facility and may not exceed more than two 
months in a calendar year. 

(p) Payment for case management services under this subdivision shall not 
duplicate payments made under other program authorities for the same purpose. 

(q) By July 1, 2000, the commissioner shall evaluate the effectiveness of the 
changes required by this section, including changes in number of persons receiving 
mental health case management, changes in hours of service per person, and changes 
in caseload size. 

(1') For each calendar year beginning with the calendar year 2001, the annualized 
amount of state funds for each county determined under paragraph (g) shall be adjusted 
by the county’s percentage change in the average number of clients per month who 
received case management under this section during the fiscal year that ended six 
months prior to the calendar year in question, in comparison to the prior fiscal year. 

(s) For counties receiving the minimum allocation of $3,000 or $5,000 described 
in paragraph (g), the adjustment in paragraph (r) shall be determined so that the county 
receives the higher of the following amounts: 

(1) a continuation of the minimum allocation in paragraph (g); or’ 

(2) an amount based on that county’s average number of clients per month who 
received case management under this section during the fiscal year that ended six 
months prior to the calendar year in question, in comparison to the prior fiscal year, 
times the average statewide grant per person per month for counties not receiving the 
minimum allocation. 

(t) The adjustments in paragraphs (r) and (s) shall be calculated separately for 
children and adults. 

Sec. 20. Minnesota Statutes 2000, section 256B.O625, is amended by adding a 
subdivision to read: 

Subd. TARGETED CASE MANAGEMENT. I-7_or purposes g subdivisions Q tgvfl tl1_e following terms have E meanings given them: 
(_1_) “home care service recipients” means those individuals receiving me 

following services under section 256B.0627: skilled nursing visits, home health aide 
visits, private duty nursing, personal care assistants, g therapies provided through a home health agency; 

(2) “home care targeted case management” means fie provision o_f targeted case managment services for the purpose of assisting home care service recipients to gain 
access to needed services and supports so that they may remain in the community; 

(3) “institutions” means hospitals, consistent with Code of Federal Regulations, 
title 4—2, section 440.10; regional treatment center—i—npatient se—rvices, consistent with 
§c_tioF245.474;' nursing facilities; and intermediate care facilities for personsE 
mental retardation; 

— : 1 
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(4) “relocation targeted case management” means the provision of targeted case 
managment services for the_p_urpose of assisting recipierts to gain ac_cess to needa 
services and supports ?tl7.y choose :3 move from an institFtiWto the community. 
Relocatifitargeted case rfiagement may be providedduring the lag I870 consecutive 
days of an eligible recipient’s institL1tkTmls_tfl; gig 

—~_ .- 
(5) “targeted case management” means case management services provided to 

help recipients gain access to needed medical, social, educational, and other services 
and supports. 

Sec. 21. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. f1_§a_. ELIGIBILITY. ‘E following persons ag eligible f_or relocation 
targeted _case management o_r home care—targeted as: management: 

Q medical assistance eligible persons residing institutions who choose t_o 

move into the community E eligible f_or relocation targeted case management 
services; a_ng 

(2) medical assistance eligible persons receiving home care services, who areE 
eligible for any other medical assistance reimbursable case management service, are 
eligible E home care—targeted case management services beginning January 1, 2003. 

Sec. 22. Minnesota Statutes 2000, section 256B.O625, is amended by adding a 
subdivision to read: 

Subd. RELOCATION TARGETED CASE MANAGEMENT PRO- 
VIDER QUALIFICATIONS. E following qualifications fllg certification standards 
must 13 m_e,t by providers o_f relocation targeted gag management: 

(a) The commissioner must certify each provider of relocation targeted case 
inanagemverit before enrollment. The certifiation process shall examine the provid—er;s 
ability t_o meet the requiremengin this subdivision a—n'd—_other feder—al and state 

requirements o_f service. A certi1TedTelocation targete—cfiasfrfrnagement__pr-oxfi 
may subcontract another_provider to deliver relocationfieted case management 
services. Subcontracted providers must_demonstrate the ability to provide the services 
outlined 

_i_I_l_ 
subdivision gig _ ‘ ‘“ 

_(_l32 é relocation targeted case management provider an enrolled medical 
assistance provider who determined _b_y the commissioner t_o have ah o_f fie following 
characteristics: 

(1) the legal authority t_o provide public welfare under sections 393.01, subdivi- 
on id 393.07; E‘ a federally recognized Indian tribe; 

(_22 t_h_e demonstrated capacity fl experience t_o provide E components g case 
management to coordinate El community resources needed lg tl1_e eligible 
population; 
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£C_3_) _tlE administrative capacity E experience 9 serve the target population for whom provide services Ed ensure quality of services under state Ed federal 
requirements; 

(4_) the legal authority t_o provide complete investigative _2m_cl protective services 
under section 626.556, subdivision £1 child welfare Eng foster c_ar_c_> services under 
section 393.07, subdivisions 1 £151 o_r a federally recognized Indian tribe; 

£52 a financial management system mat provides accurate documentation o_f 
services and costs under state flail federal requirements; a_n_d 

Q me‘ capacity t_o document :am_d maintain individual case records under state Ed 
federal requirements. 

A provider o_f targeted case management -under subdivision Q may 5 deemed a 
certified provider o_f relocation targeted case management. 

Sec. 23. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. HOME CARE TARGETED CASE MANAGEMENT PROVIDER 
QUALIFICATIONS. E following qualifications a_n_d certification standards must be 
met b_y providers o_f home gag targeted 93% management. 

(a) The commissioner must certify each provider of home care targeted _c£e managmm before enrollment. The certificTm'_on process 312111 exam? the provider's 
ability to meet the requiremenmn this subdivision a_r_1<_i-other state." and federal 
requirements of this service. 

_ —“ __ —’ _— __ 
(_q A home care targeted case management provider .Q enrolled medical 

assistance provider who lfls _a minimum of 2_1 bachelor’s degree _o_r a license _a 
health 

or human services field, and is determined by the commissioner to have all of the 
following characteristics: 

Q E demonstrated capacity $1 experience t_o provide _th_e components o_f case 
management t_o coordinate £1 community resources needed by 912 eligible 
population; 

Q Q13 administrative capacity Ed experience t_o serve t_h_e target population fo_r whom will provide services £1 ensure quality o_f services under state 31 federal 
requirements; 

Q a financial management system t_ha_t provides accurate documentation o_f 
services Ed costs under state ;_1n_d federal requirements; 

£2 E capacity tg document £1 maintain individual case records under state Ed 
federal requirements; and 

('5_) me capacity t_o coordinate with county administrative functions. 
Sec. 24. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 

subdivision to read: 
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Subd. ELIGIBLE SERVICES. Services eligible E medical assistance 
reimbursement § targeted case management include: 
Q assessment o_f % recipient’s need E targeted case management services; 
(2) development, completion, arid regular review E” a written individual service 

plan, which is based upon tlie assessment o_f t1_1e recipient’s needs and choices, and 
which will ensure access t_o medical, social, educational, and other related servicesE 
supports; 

(3) routine contact or communication with Q recipient, recipient’s family, 
primaTy caregiver, legal representative, substitiite_ care provider, service providers, E 
other relevant persofdentified as necessary to the_d—e?velopment or implementation o_f 
th_e goals o_f the individual service plan; 

— _ 

Q coordinating referrals _fp_r_, @ t_he provision o_fi case management services fg 
the recipient with appropriate service providers, consistent with section 1902(a)(23) of 
the Social Security Act;

‘ 

(_5_) coordinating @ monitoring overall service delivery t_o ensure quality 2° 
services, appropriateness, Ed continued need; 

g_6_)_ completing £1 maintaining necessary documentation t_h_at supports E11151 

verifies Q activities subdivision; 

Q2 traveling to conduct a visit with the recipient pr other relevant person 
necessary tg develop pr implement goals o_f t_lE individual service plan; a_I1(l 

Q3_) coordinating with @ institution discharge planner E 180-day period 
before th_e recipient’s discharge. 

Sec. 25. Minnesota Statutes 2000, section 256B.O625, is amended by adding a 
subdivision to read: 

Subd. E TIME LINES. E following time lines must be r_n_e_t Q assigning a 
case manager: 

(1) for relocation targeted case management, an eligible recipient must be 
assigned Ease manager who visits the person within?0 working days of requesting 
a case mafiigér from thei—r_county bffinancial responsibility as Et—er—n_1ined under 
chfir 256G. Iffian-colm agency does not provide case management services as 
required, the reapient may, after writ? nmce to the cliiiity agency, obtain targetQ 
relocation_—case management_se_rvices from a ho_me‘care targeted case management 
provider, élgfined subdivision EV —_ _- 

Q_) for home care targeted case management, E eligible recipient must l_Je 

assigned 2_1 case manager within E working days o_f requesting a case manager from a 
home care targeted case management provider, g defined subdivision 43c. 

Sec. 26. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 
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Subd. 43f. EVALUATION. The commissioner shall evaluate the delivery of 
targeted casernanagement, includirTg,— but not limited to, access to case—managemefi 
servicesmsumer satisfaction with cge —rnanagement—services,3n—cTcIuality of case 
management services. 

_— T — _ _— 
Sec. 27. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 

subdivision to read: 

Subd. CONTACT DOCUMENTATION. E E manager must document 
each face—to-face arg telephone contact with fire recipient an_d others involved E 
recipient’s individual service plan. 

Sec. 28. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. 43h. PAYMENT RATES. E commissioner shall se_t payment rates fg 
targeted _c_2§e management under subdivision. Case managers E according 
t9 th_e following criteria: 

(_1) fg relocation targeted case management, case managers may fpr direct 
case management activities, including face—to-face and telephone contacts, EE 
days preceding g eligible recipient’s discharge from Q institution; 

(.‘2_) E‘ home care targeted case management, case managers may fp_r direct 
case management activities, including face~to-face and telephone contacts; gig 

(_32 billings E targeted case management services under subdivision shall n_ot 
duplicate payments made under other program authorities fir E same purpose. 

Sec. 29. Minnesota Statutes 2000, section 256B.0627, subdivision 1, is amended 
to read: 

Subdivision 1. DEFINITION. (a) “Activities o_f daily living” includes eating, 
toileting, grooming, dressing, bathing, transferring, mobility, £1 positioning. 

(b) “Assessment” means a review and evaluation of a recipient’s need for home 
care serrvices conducted in person. Assessments for private duty nursing shall be 
conducted by a registered private duty nurse. Assessments for home health agency 
services shall be conducted by a home health agency nurse. Assessments for personal 
care assistant services shall be conducted by the county public health nurse or a 
certified public health nurse under contract with the county. A face~to-face assessment 
must include: documentation of health status, determination of need, evaluation of 
service effectiveness, identification of appropriate services, service plan development 
or modification, coordination of services, referrals and fol1ow—up to appropriate payers 
and community resources, completion of required reports, recommendation of service 
authorization, and consumer education. Once the need for personal care assistant 
services is determined under this section, the county public health nurse or certified 
public health nurse under contract with the county is responsible for communicating 
this recommendation to the commissioner and the recipient. A face-to—face assessment 
for personal care assistant services is conducted on those recipients who have never 
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had a county public health nurse assessment. A face-to-face assessment must occur at 
least annually or when there is a significant change in the recipient’s condition or when 
there is a change in the need for personal care assistant services. A service update may 
substitute for the annual face—to—face assessment when there is not a significant change 
in recipient condition or a change in the need for personal care assistant service. A 
service update or review for temporary increase includes a review of initial baseline 
data, evaluation of service effectiveness, redetermination of service need, modification 
of service plan and appropriate referrals, update of initial forms, obtaining service 
authorization, and on going consumer education. Assessments for medical assistance 
home care services for mental retardation or related conditions and alternative care 
services for developmentally disabled home and community-based waivered recipients 
may be conducted by the county public health nurse to ensure coordination and avoid 
duplication. Assessments must be completed on forms provided by the commissioner 
within 30 days of a request for home care services by a recipient or responsible party. 

(19) (c) “Care plan” means a written description of personal care assistant services 
developf by the qualified professional or the recipient’s physician with the recipient 
or responsible party to be used by the pgsdnal care assistant with a copy provided to 
the recipient or responsible party. 

Q “Complex and regular private duty nursing care” means: 
(1) complex care is private duty nursing provided to recipients who are ventilator 

deperfiant or forwllorn a physiaan has certified that_were it notfdrfiivate duty 
nursing flr_ei7e<T1fient would meet the cfiaria for inpFient hospital_i_nte§sive careufiit 
<ICU>1_e_":1§2&r_e_:fl 

“ ‘ _— 
Q regular‘ cg‘: private duty nursing provided t_o ah other recipients. 

Q “Health—r'e1ated functions” means functions E E be delegated gr assigned 
b_y a licensed health care professional under state 1a1_w t_o E performed b_y a personal 
care attendant. 

(6) (f) “Home care services” means a health service, determined by the 
commissiofier as medically necessary, that is ordered by a physician and documented 
in a service plan that is reviewed by the physician at least once every 6% 60 days for 
the provision of home health services, or private duty nursing, or at leastarce 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 1ong—term care facility or 
as specified in section 256B.0625. 

§g)_ “Instrumental activities of daily living’’ includes meal planning and prepara- 
tion, managing finances, shoppi_ng for food, clothing, and other esse_r1tial items, 
fiorming essential household chores—,_communication by telephone and other media, 
_ar_1d_ getting around £1 participating th_e community._

M 
(d-) Q) “Medically necessary” has the meaning given in Minnesota Rules, parts 

9505.0l70 to 9505,0475. , 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 3 LAWS of MINNESOTA 2266 
2001 FIRST SPECIAL SESSION 

(e) (i) “Personal care assistant” means a person who: 

(1) is at least 18 years old, except for persons 16 to 18 years of age who 
participated in a related school—based job training program or have completed a 
certified home health aide competency evaluation; ' 

(2) is able to effectively communicate with the recipient and personal care 
provider organization; 

(3) effective July 1, 1996, has completed one of the training requirements as 
specified in Minnesota Rules, part 9505.0335, subpart 3, items A to D; 

(4) has the ability to, and provides covered personal care assistant services 
according to the recipient’s care plan, responds appropriately to recipient needs, and 
reports changes in the recipient’s condition to the supervising qualified professional or 
physician;

_ 
(5) is not a consumer of personal care assistant services; and 

(6) is subject to criminal background checks and procedures specified in section 
245A.04. 

(Q (j) “Personal care provider organization” means an organization enrolled to 
provide Hersonal care assistant services under the medical assistance program that 
complies with the following: (1) owners who have a five percent interest or more, and 
managerial officials are subject to a background study as provided in section 245A.04. 
This applies to currently enrolled personal care provider organizations 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 been convicted of a crime specified in section 245A.O4, or a comparable crime in 
another jurisdiction, unless the owner or managerial oflicial meets the reconsideration 
criteria specified in section 245A.O4; (2) the organization must maintain a surety bond 
and liability insurance throughout the duration of enrolhnent 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 95052175, subpart 7, as well as evidence of 
compliance with personal care assistant training requirements. 

ég-) (k) “Responsible party” means an individual residing with a recipient of 
personal bare assistant services who is capable of providing the supportive care 
necessary to assist the recipient to live in the community, is at least 18 years old, and 
is not a personal care assistant. Responsible parties who are parents of minors or 
guardians of minors or incapacitated persons may delegate the responsibility to another 
adult during a temporary absence of at 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 delegated responsible party is required to reside with 
the recipient only while serving as the responsible party. Foster care license holders 
may be designated the responsible party for residents of the foster care home if case 
management is provided as required in section 256B.0625, subdivision 19a. For 

New language is indipated by underline, deletions by strikeeut-.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

persons who, as of April 1, 1992, are sharing personal care assistant services in order 
to obtain the availability of 24-hour coverage, an employee of the personal care 
provider organization may be designated as the responsible party if case management 
is provided as required in section 256B.0625, subdivision 19a. 

(la-) (1) “Service plan” means a written description of the services needed based on 
the assesgnent developed by the nurse who conducts the assessment together with the 
recipient 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- 

" m) “Skilled nurse visits” are rovided in a recipient’s residence under a lan _ P P 
of care or service plan that specifies a level of care which the nurse is qualified to 
provide. These services are: 

(1) nursing services according to the written plan of care or service plan and 
accepted standards of medical and nursing practice in accordance with chapter 148; 

(2) services which due to the recipient’s medical condition may only be safely and 
effectively provided by a registered nurse or a licensed practical nurse; 

(3) assessments performed only by a registered nurse; and 

(4) teaching and training the recipient, the recipient’s family, or other caregivers 
requiring the skills of a registered nurse or licensed practical nurse. 

Q “Telehomecare” means the E o_f telecommunications technology by a home 
health care professional t_o deliver home health care services, within t_h§ professional’s 
scope o_f practice, _t_o_ a patient located at a sii other than Q sij where E practitioner 
is located. 

Sec. 30. Minnesota Statutes 2000, section 256B.0627, subdivision 2, is amended 
to read: 

Subd. 2. SERVICES COVERED. Home care services covered under this section 
include: 

(1) nursing services under section 256B.O625, subdivision 6a; 

(2) private duty nursing services under section 256B.O625, subdivision 7; 

(3) home health aide services under section 256B.0625, subdivision 6a; 

(4) personal care _21_ssi_st_a1i_t services under section 256B.0625, subdivision 19a; 

(5) supervision of personal care assistant services provided by a qualified 
professional under section 256B.0625, subdivision 19a; 
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(6) eensulting qualified professional of personal care assistant services under the 
fiscal agent intermediary option as specified in subdivision 10; 

(7) face—to—face assessments by county public health nurses for services under 
section 256B.0625, subdivision 19a; and 

(8) service updates and review of temporary increases for personal care assistant 
services by the county public health nurse for services under section 256B.0625, 
subdivision 19a. 

Sec. 31. Minnesota Statutes 2000, section 256B.0627, subdivision 4, is amended 
to read: 

Subd. 4. PERSONAL CARE ASSISTANT SERVICES. (a) The personal care 
assistant services that are eligible for payment are the services and supports 
furnished to an individual, as needed, to assist in accomplishing activig of daily 
living; inst?unEnta1 activitiesof daily livfig; healtlirelated functions through hEids—on 
assistance, supervision, and _6uing; afl redirection EIE1 intervention Eor behavior 
including observation and monitoring. 

(_b_) Payment E’ services 3 made within E limits approved using E prior 
authorized process established subdivision 

(c) The amount and type of services authorized shall be based on an assessment 

(1) bowel and bladder care; 

(2) skin care to maintain the health of the skin; 

(3) repetitive maintenance range of motion, 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; 

(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; 

(14) assisting, monitoring, or prompting the recipient to complete the services in 
clauses (1) to (13); 
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(15) redirection, monitoring, and observation that are medically necessary and an 
integral part of completing the personal care assistant services described in clauses (1) 
to (14); 

(16) redirection and intervention for behavior, including observation and moni- 
toring; 

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

(18) tracheostomy suctioning using a clean procedure if the procedure is properly 
delegated by a registered nurse. Before this procedure can be delegated to a personal 
care assistant, a registered nurse must determine that the tracheostomy suctioning can 
be accomplished utilizing a clean rather than a sterile procedure and must ensure that 
the personal care assistant has been taught the proper procedure; and 

(19) incidental household services that are an integral part of a personal care 
service described in clauses (1) to (18). 
For purposes of this subdivision, monitoring and observation means watching for 
outward visible signs that are likely to occur and for which there is a covered personal 
care service or an appropriate personal care intervention. For purposes of this 
subdivision, a clean procedure refers to a procedure that reduces the numbers of 
microorganisms or prevents or reduces the transmission of microorganisms from one 
person or place to another. A clean procedure may be used beginning 14 days after 
insertion. 

(b) (9 The personal care assistant services that are not eligible for payment are 
the following: 

(1) services not ordered by the physician; 

(2) assessments by personal care assistant provider organizations or by indepen- 
dently enrolled 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 the 
recipient’s own care, unless monitored by a county or state case manager under section 
256B.0625, subdivision 19a; 

(6) services provided by the residential or program license holder in a residence 
for more than four persons; 

(7) services that are the responsibility of a residential or program license holder 
under the terms of a service agreement and administrative rules; 

(8) sterile procedures; 

(9) injections of fluids into veins, muscles, or skin; 
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(10) services provided by parents of adult recipients, adult children, or siblings 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; 

(iv) the relative incurs substantial expenses by providing personal care for the 
recipient; or 

(v) because of labor conditions, special language needs, 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; 

~~

~

~ 

~~ 

~~~~ 

~~ 

~~ 

~~ 

~~~ 

~~ 

~~~

~ 

(11) homemaker services that are not an integral part of a personal care assistant 
services; 

(12) home maintenance, or chore services; 

(13) services not specified under paragraph (a); and 

(14) services not authorized by the commissioner or the commissioner’s designee. 

(e) The recipient or responsible party may choose to supervise the personal care 
assis%t? to have E qualified professifil, as defined in secgn 256B.06T5, 
subdivision _l_§c_,W)vi_de th_e supervision. IE re—quired under section 256B.0625, 
subdivision 19c, the county public health nurse, as a part of the assessment, will assist 
the recipient?m—s1)onsible party to identify the_nIoE1r$rTriate person tfirovide 
supervision of_the personal care assTstant. Health-related delegated tasks perfiirrned by 
the personal_ca?e~ assistant xfibe under the supervision of a qualified professionalm 
We directionfhe recipiefi Ifiysicianfi the recipient—has a qualified professional, 
Minnesota R11—1<es,— Lrt 9505.0335, subpart—$ applies. 

— _ 

Sec. 32. Minnesota Statutes 2000, section 256B.0627, subdivision 5, is amended 
to read: 

Subd. 5. LIMITATION ON PAYMENTS. Medical assistance payments for 
home care services shall be limited according to this subdivision. 

(a) LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION. A 
recipient may receive the following home care services during a calendar year: 

(1) up to two face—to-face assessments to determine a recipient’s need for personal 
care assistant services; ' 
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(2) one service update done to determine a recipient’s need for personal care 
assistant services; and 

(3) up to five nine skilled nurse visits. 

(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 
disability, continuation of severe pain, or death. The provider must request retroactive 
authorization 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 admission or discharge histories; 

(2) the home care services were provided on or after the date on which the 
recipient’s eligibility began, but before the date on which the recipient was notified that 
the case was opened. Authorization will be considered if the request is submitted by the 
provider within 20 working days of the date the recipient was notified that the case was 
opened; 

(3) a third—party payor for home care services has denied or adjusted a payment. 
Authorization requests must be submitted by the provider within 20 working days of 
the notice of denial or adjustment. A copy of the notice must be included with the 
request; 

(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. 

(c) RETROACTIVE AUTHORIZATION. A request for retroactive authoriza- 
tion will be evaluated according to the same criteria applied to prior authorization 
requests. 

(d) ASSESSMENT AND SERVICE PLAN. Assessments under section 
256B.0627, subdivision 1, paragraph (a), shall be conducted initially, and at least 
annually 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, social or medical histories, and hospital or facility discharge summaries 
shall be submitted to the commissioner. Notwithstanding the provisions of section 
256B.0627, subdivision 12, the coimnissioner shall magmize federal_financia1 
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participation t_o fly E public health nurse assessments Q personal care services. For 
personal care assistant services: 

(1) The amount and type of service authorized based upon the assessment and 
service 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 whether 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 assistant services after the first year, the 
recipient or the responsible party, in conjunction with the public health nurse, may 
complete a service update on forms developed by the commissioner according to 
criteria and procedures in subdivision 1. 

(e) PRIOR AUTHORIZATION. The commissioner, or the commissioner’s 
designee, shall review the assessment, service update, request for temporary services, 
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 
lieensed nurse at a home health aide must be prior authorized by the commissioner or 
the commissioner’s designee. Prior authorization must be based on medical necessity 
and cost-effectiveness when compared with other care options. When home health 
services are used in combination with personal care and private duty nursing, the cost 
of all home care services shall be considered for cost—effectiveness. The commissioner 
shall limit nurse and home health aide visits to no more than one visit each per day. The 
commissioner, or the commissioner’s designee, may authorize up to two skilled n1§ 
MS. E E I — — _ I W 1 

(2) PERSONAL CARE ASSISTANT SERVICES. (i) All personal care assistant 
services and supervision by a qualified professional, if requested by the recipient, must 
be prior authorized by the commissioner or the com_rrEssioner’s dc=._sig—rEe except for the 
assessments established in paragraph (a). The amount of personal care assistant 
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 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 three times the average number of direct care hours provided in nursing 
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 
neurological diagnosis; 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 the legislature for personal care service; or 

(D) up to the amount the commissioner would pay, as of July 1, 1991, plus any 
inflation 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 preadmission evaluation team. For purposes of this clause, home care services 
means all services provided in the home or community that would be included in the 
payment to a regional 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.091l or 256B.092; and 

(F) a reasonable amount of time for the provision of supervision by a qualified 
professional of personal care assistant services, a qualified professional requested 
by the recipient or responsible party. 

(ii) The number of direct care hours shall be determined according to the annual 
cost report submitted to the department by nursing facilities. The average number of 
direct care hours, as established by May 1, 1992, shall be calculated and incorporated 
into the home care limits on July 1, 1992. These limits shall be calculated to the nearest 
quarter hour. 

(iii) The home care rating shall be determined by the commissioner or the 
commissioner’s designee based on information submitted to the commissioner by the 
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.O911 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 recipients who 
need home care including children and adults under 65 years of age. The commissioner 
shall establish these forms and protocols under this section and shall use an advisory 
group, including representatives of recipients, providers, and counties, for consultation 
in establishing and revising the forms and protocols. 

(iv) Arecipient 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 co1nmunity—based standards allow or requires more skill than would ordinarily be 
required and the recipient needs or has one or more of the following: 

(A) daily tube feedings; 

(B) daily parenteral therapy; 

(C) wound or decubiti care; 
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(D) postural drainage, percussion, nebulizer treatments, suctioning, tracheotomy 
care, oxygen, mechanical ventilation; 

(E) catheterization; 

(F) ostomy care; 

(G) quadriplegia; or 

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

(v) A recipient shall qualify as having Level I behavior if there is reasonable 
supporting evidence that the recipient exhibits, or that without supervision, observa- 
tion, or redirection would exhibit, one or more of the following behaviors that cause, 
or have the potential to cause: 

(A) injury to the recipient’s 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, frequency, and amount of 
intervention required. 

(vii) A recipient shall qualify as having Level II behavior if the recipient exhibits 
on a daily basis one or more of the following behaviors that interfere with the 
completion of personal care assistant services under subdivision 4, paragraph (a): 

(A) unusual or repetitive habits; 

(B) withdrawn behavior; or 

(C) offensive behavior. 

(viii) A recipient with a home care rating of Level H behavior in subclause (vii), 
items (A) to (C), shall be rated as comparable to a recipient with complex medical 
needs under subclause (iv). If a recipient has both complex medical needs and Level 
II behavior, the home care rating shall be the next complex category up to the 
maximum rating under subclause (i), item (B). 

(3) PRIVATE DUTY NURSING SERVICES. All private duty nursing services 
shall be prior authorized by the commissioner or the commissioner’s designee. Prior 
authorization for private duty nursing services shall be based on medical necessity and 
cost-effectiveness when compared with alternative care options. The commissioner 
may authorize medically necessary private duty nursing services in quarter—hour units 
When: 

(i) the recipient requires more individual and continuous care than can be 
provided during a nurse visit; or 
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(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 

facilities statewide for case mix classification “K” as established by the annual cost 
report submitted to the department by nursing facilities in May 1992; 

(B) private duty nursing in combination with other home care services up to the 
total cost allowed under clause (2); 

(C) up to 16 hours per day if the recipient requires more nursing than the 
maximum number of direct care hours as established in item (A) and the recipient 
meets the hospital admission criteria established under Minnesota Rules, parts 
9595:0500 9505.0501 to 9505.0540. 

The commissioner may authorize up to 16 hours per day of medically necessary 
private duty nursing services or up to 24 hours per day of medically necessary private 
duty nursing services until such time as the commissioner is able to make a 
determination of eligibility for recipients who are cooperatively applying for home 
care services under the community alternative care program developed under section 
256B .49, or until it is determined by the appropriate regulatory agency that a health 
benefit plan is or is not required to pay for appropriate medically necessary health care 
services. Recipients or their representatives must cooperatively assist the commis- 
sioner in obtaining-this determination. Recipients who are eligible for the community 
alternative care program may not receive more hours of nursing under this section than 
would otherwise be authorized under section 256B.49. 

(4) VENTILATOR-«DEPENDENT RECIPIENTS. If the recipient is 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 payment 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 expected to be or has been dependent for at least 30 consecutive 
days. 

(f) PRIOR AUTHORIZATION; TIME LIMITS. The commissioner or the 
comrnissioner’s designee shall determine the time period for which a prior authoriza- 
tion 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 authorization be valid prior to the date the commissioner receives the 
request or for more than 12 months. A recipient who appeals a reduction in previously 
authorized home care services may continue previously authorized services, other than 
temporary services under paragraph (h), pending an appeal under section 256.045. The 
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commissioner must provide 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 
commissioner’s designee shall determine the medical necessity of home care services, 
the level of caregiver according to subdivision 2, and the institutional comparison 
according to this subdivision, the cost—effectiveness of services, and the amount, scope, 
and duration of home care services reimbursable by medical assistance, based on the 
assessment, primary payer coverage determination information as required, the 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 deter~ 
mining 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 assessment, and service or care plan information, and primary payer 
coverage determination information as required. Authorization for a temporary level of 
home care services including nurse supervision is lirrrited to the time specified by the 
commissioner, but shall not exceed 45 days, unless extended because the county public 
health nurse has not completed 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 bearing 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; 

(2) personal care assistant services when the foster care license holder is also the 
personal care provider or personal care assistant unless the recipient can direct the 
recipient’s own care, or case management is provided as required in section 
256B.0625, subdivision 19a; 

(3) personal care assistant services when the responsible party is an employee of, 
or under contract with, or has any direct or indirect financial relationship with the 
personal care provider or personal care assistant, unless case management is provided 
as required in section 256B.O625, subdivision 19a; or 

(4) personal care assistant and private duty nursing 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 April 1, 1992, requests that 
personal care assistant and private duty nursing services be provided, and case 
management is provided as required in section 256B.O625, subdivision 19a. 
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Sec. 33. Minnesota Statutes 2000, section 256B.0627, subdivision 7, is amended 
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, 
prefilling syringes for injections, or oral medication set~up of an adult recipient, when 
as determined and documented by the registered nurse, the need can be met by an 
available pharmacy or the recipient is physically and mentally able to self-administer 
or prefill a medication; 

(3) home care services to a recipient who is eligible for covered services including 
hespiee; if elected by the reeipient; under 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 
residential facility where the recipient is residing; 

(7) nursing and rehabilitation therapy services that are reasonably accessible to a 
recipient outside the recipient’s place of residence, excluding the assessment, coun- 
seling and education, and personal assistant 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; and 

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

Sec. 34. Minnesota Statutes 2000, section 256B .0627, subdivision 8, is amended 
to read: 

Subd. 8. SHARED PERSONAL CARE ASSISTANT SERVICES. (a) Medical 
assistance payments for shared personal care assistance services shall be limited 
according to this subdivision. 

‘ 

(b) Recipients of personal care assistant services may share stafl and the 
commissioner shall provide a rate system for shared personal care assistant services. 
For two persons sharing services, the rate paid to a provider shall not exceed 1-1/2 
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times the rate paid for serving a single individual, and for three persons sharing 
services, the rate paid to a provider shall not exceed twice the rate paid for serving a 
single individual. These rates apply only to situations in which all recipients were 
present and received shared services on the date for which the service is billed. No 
more than tln'ee persons may receive shared services from a personal care assistant in 
a single setting.

' 

(c) Shared service is the provision of personal care assistant services by a personal 
care assistant to two or three recipients at the same time and in the same setting. For 
the purposes of this subdivision, “setting” means: 

( 1) the home or foster care home of one of the individual recipients; or 
(2) a child care program in which all recipients served by one personal care 

assistant are participating, which is licensed under chapter 245A or operated by a local 
school district or private school; or 

(3) outside the home or foster care home of one of the recipients when normal life 
activities take the recipients outside the home. 

The provisions of this subdivision do not apply when a personal care assistant is 
caring for multiple recipients in more than one setting. 

(d) The recipient or the recipient’s responsible party, in conjunction with the 
county public health nurse, shall determine: 

( 1) whether shared personal care assistant services is an appropriate option based 
on the individual needs and preferences of the recipient; and 

(2) the amount of shared services allocated as part of the overall authorization of 
personal care assistant services. 

The recipient or the responsible party, in conjunction with the supervising 
qualified professional, if a qualified professional is requested by any one of the 
recipients or responsible parties, shall arrange the_setting and g_ro111)T1g?f Ema 
services ba§:d on the individual needs and preferences of the recipients. Decisions on 
the selection of recipients to share services must be based on the ages of the recipients, 
compatibility, and coordination of their care needs. 

(e) The following items must be considered by the recipient or the responsible 
party and the supervising qualified professional, if a qualified professional has been 
requested by any one of the recipients or responsfinle parties, and documentedfirifie E/E Esord: _ 

(1) the additional qualifications needed by the personal care assistant to provide 
care to several recipients in the same setting; 

(2) the additional training and supervision needed by the personal care assistant 
to ensure that the needs of the recipient are met appropriately and safely. The provider 
must provide on-site supervision by a qualified professional within the first 14 days of 
shared services, and monthly thereafter, supervision la a qualified provider E big 
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requested by any qn_e <_)_i_’ the recipients Q responsible parties; 
(3) the setting in which the shared services will be provided; 

(4) the ongoing monitoring and evaluation of the effectiveness and appropriate- 
ness of the service and process used to make changes in service or setting; and 

(5) a contingency plan which accounts for absence of the recipient in a shared 
services setting due to illness or other circumstances and stafling contingencies. 

(t) The provider must offer the recipient or the responsible party the option of 
shared or one—on—one personal care assistant services. The recipient or the responsible 
party can withdraw from participating in a shared services arrangement at any time. 

(g) In addition to documentation requirements under Minnesota Rules, part 
95052175, a personal care provider must meet documentation requirements for shared 
personal care assistant services and must document the following in the health service 
record for each individual recipient sharing services: 

(1) permission by the recipient or the recipient’s responsible party, if any, for the 
maximum number of shared services hours per week chosen by the recipient; 

(2) permission by the recipient or the recipient’s responsible party, if any, for 
personal care assistant services provided outside the recipient’s residence; 

(3) permission by the recipient or the recipient’s responsible party, if any, for 
others to receive shared services in the recipient’s residence; 

(4) revocation by the recipient or the recipient’s responsible party, if any, of the 
shared service authorization, or the shared service to be provided to others in the 
recipient’s residence, or the shared service to be provided outside the recipient’s 
residence; 

(5) supervision of the shared personal care assistant services by the qualified 
professional, if a qualified professional is requested by one of the recipients or 
responsible partim, including the date, time_ of day, numb—er ofiou_rs gent supervisirfi 
the provision of shared services, whether the supervision was face-to-face or another 
method of supervision, changes in the recipient’s condition, shared services scheduling 
issues and recoirunendations; 

(6) documentation by the qualified professional, if a qualified professional is 
requested by (_)_r§e_ o_f th_e recipients or responsible parties, Br telephone calls or 0th; 
discussions with the personal care Esistant regarding services being provided to the 
recipient who has requested the supervision; and 

(7) daily documentation of the shared services provided by each identified 
personal care assistant including: 

(i) the names of each recipient receiving shared services together; 

(ii) the setting for the shared services, including the starting and ending times that 
the recipient received shared services; and 
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(iii) notes by the personal care assistant regarding changes in the recipient’s 
condition, problems that may arise from the sharing of services, scheduling issues, care 
issues, and other notes as required by the qualified professional, if a qualified 
professional is requested by one of the recipients or responsible parties. 

(h) Unless otherwise provided in this subdivision, all other statutory and 
regulatory provisions relating to personal care assistant services apply to shared 
services. 

£12 In t_he_: event th_at supervision b_y a qualified professional lfls @ requested by 
one or more recipients, but not by all of the recipients, the supervision duties of tg 
fitlifiefifiessional shmbfiinfitedtdofy tlfie recipi<e—nts who have requested the 
supervision. 

-j — — 1- —- 1 — 
Nothing in this subdivision shall be construed to reduce the total number of hours 

authorized for an individual recipient. 

Sec. 35. Minnesota Statutes 2000, section 256B.0627, subdivision 10, is amended 
to read: 

Subd. 10. FISCAL AGEN-'13 INTERMEDIARY OPTION AVAILABLE FOR 
PERSONAL CARE ASSISTANT SERVICES. (a) filiiseal agent eptienfl is an eptien 

(-léuseafisealagentiasteadefapersenaleareprevidererganizatiene 

(3) use a eensulting prefessienale 

The commissioner may allow a recipient of personal care assistant services to use 
a fiscal agent intermediary to assist the recipient in paying and accounting for 
medically necessary covered personal care assistant services authorized in subdivision 
4 and within the payment parameters of subdivision 5. Unless otherwise provided in 
this subdivision, all other statutory and regulatory provisions relating to personal care 
assistant services apply to a recipient using the fiscal agent intermediary option. 

(b) The recipient or responsible party shall: 

(l)hire;andtemqinatethepemenaleaeeassismntandeemuléngpre£essiemh 
with the fiseal agent recruit, hire, a11_d terminate a qualified professional, E qualified 
professional is requested by the recipient or responsible party; 

(breemfithepemenaleareassismatandeensulfingpmfessienalanderiemand 

determined by the eeunty publie health nurse verify Ed document E credentials o_f 
th_e qualified professional, a qualified professional requested by me recipient or 
responsible party; 

(fiwpewiseandevfluatethepersenaleareassismminareasthatdenetrequhe 
delegatien as determined in the assessment; 
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(4) eeeperate with a eensu-lting develop a service flan based E physician orders 
and public health nurse assessment with the assistance of a qualified professional and 
implement reeemmendatiens t9 the health and safety ef the reeipient, if a 
qualified professional requested by th_e_ recipient g responsible party, tl1_at addresses 
tl1_e health E safety o_f me recipient; 

(5)hi1eaqaahfiedprefessienaltetrainandsupeH4setheperfeHhaneee£ 
delegated tasles done by Q recruit, hire, E terminate the personal care assistant; 

(6) meniter serviees and verify in writing the hears worked by the persenal ears 
assistant and the eensu-lting Q orient £1 train th_e personal E assistant with 
assistance as needed from me qualified professional; 

(5/—)develepaadreviseaeareplanwithassistaneefreniaeensulting@ supervise 
_a_nd_ evaluate the personal care assistant with assistance as needed from me recipient’s 
physician o_r th_e qualified professional; 

(8) veeif-y and deeur-neat the ereelentials ef the eensulting (1) monitor and verify 
in writing z_1n_d report t_o the fiscal intermediary th_e number p_f hours worked byE 
personal care assistant and the qualified professional; and 

(-9) _(§) enter into a written agreement, as specified in paragraph (f). 

(c) The duties of the fiscal agent intermediary shall be to: 

(1) bill the medical assistance program for personal care assistant and eensulting 
qualified professional services; 

(2) request and secure background checks on personal care assistants and 
eensulti-Hg qualified professionals according to section 245A.04; 

(3) pay the personal care assistant and eensulting qualified professional based on 
actual hours of services provided; 

(4) withhold and pay all applicable federal and state taxes; 

(5) verify and deeument keep records 9:" hours worked by the personal care 
assistant and eensulting qualified professional; 

(6) make the arrangements and pay unemployment insurance, taxes, workers’ 
compensation, liability insurance, and other benefits, if any; 

(7) enroll in the medical assistance program as a fiscal agent intermediary; and 

(8) enter into a written agreement as specified in paragraph (f) before services are 
provided. 

((1) The fiscal agent intermediary: 

(1) may not be related to the recipient, eensultiag qualified professional, or the 
personal care assistant; 
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(2) must ensure arm’s length transactions with the recipient and personal care 
assistant; and 

(3) shall be considered a joint employer of the personal care assistant and 
eensulting qualified professional to the extent specified in this section. 

The fiscal agent intermediary or owners of the entity that provides fiscal agent 
intermediary services under this subdivision must pass a criminal background check as 
required in section 256B.0627, subdivision 1, paragraph (e). 

(e) If the recipient or responsible party requests a qualified professional, the 
eensulting (111—ztlified profefiional providing assistance to—the recipient shall meet the 
qualifications specified in section 256B.0625, subdivision 19c. The eensulting quali- 
fied professional shall assist the recipient in developing and revising a plan to meet the 
Epienfls assessed needs, and supewise the of delegated tasks; as 
determined by the publie health nurse as assessed by the public health nurse. In 
performing this function, the eensulting cfialified profe_ssiEa1 must visit the recipient 
in the recipient’s home at least once annually. The eensulting qualified professional 
mustreponwflaeleealeeuntypubfiehealmnumeeeneemsrelafingwtheheakhand 
safety ef the reeipient; and any suspected abuse, neglect, or financial exploitation of the 
recipient to the appropriate authorities. 

(f) The fiscal agent intermediary, recipient or responsible party, personal care 
assistant, and eensulting qualified professional shall enter into a written agreement 
before services are started. The agreement shall include: 

(1) the duties of the recipient, qualified professional, personal care assistant, and 
fiscal agent based on paragraphs (a) to (e); 

(2) the salary and benefits for the personal care assistant and these providing 
prefessienal th_e qualified professional; 

(3) the administrative fee of the fiscal agent intermediary and services paid for 
with that fee, including background check fees; 

(4) procedures to respond to billing or payment complaints; and 

(5) procedures for hiring and terminating the personal care assistant and these 
prewiding prefessienal gt} qualified professional. 

(g) The rates paid for personal care assistant services, qualified professional 
assistanee services, and fiscal ageney intermediary services under this subdivision shall 
be the same rates paid for personal care assistant services and qualified professional 
services under subdivision 2 respectively. Except for the administrative fee of the fiscal 
agent intermediary specified in paragraph (f), the remainder of the rates paid to the 
fiscal agent intermediary must be used to pay for the salary and benefits for the 
personal care assistant or these prexuiding prefessienal eensultatien E qualified 
professional. 

(h) As part of the assessment defined in subdivision 1, the following conditions 
must be met to use or continue use of a fiscal agent intermediary: 
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(1) the recipient must be able to direct the recipient’s own care, or the responsible 
party for the recipient must be readily available to direct the care of the personal care 
assistant; 

(2) the recipient or responsible party must be knowledgeable of the health care 
needs of the recipient and be able to effectively communicate those needs; 

(3) a face—to-face assessment must be conducted by the local county public health 
nurse at least annually, or when there is a significant change in the recipient’s condition 
or change in the need for personal care assistant services: The eeunty public health 
nurse shall determine the sewiees that teqaire prefessienal delegation; if any; and the 
ameunt and fsequeney e£ related super-vision; 

(4) the recipient cannot select the shared services option as specified in 
subdivision 8; and 

(5) parties must be in compliance with the written agreement specified in 
paragraph (f). 

(i) The commissioner shall deny, revoke, or suspend the authorization to use the 
fiscal agent intermediary option if: 

(1) it has been determined by the eensultlng qualified professional or local county 
public health nurse that the use of this option jeopardizes the recipient’s health and 
safety; 

(2) the parties have failed to comply with the written agreement specified in 
paragraph (f); or 

(3) the use of the option has led to abusive or fraudulent billing for personal care 
assistant services. 

The recipient or responsible party may appeal the commissioner’s action 
according to section 256.045. The denial, revocation, or suspension to use the fiscal 
agent intermediary option shall not affect the recipient’s authorized level of personal 
care assistant services as determined in subdivision 5. 

Sec. 36. Minnesota Statutes 2000, section 256B.0627, subdivision 1], is amended 
to read: 

Subd. 11. SHARED PRIVATE DUTY NURSING CARE OPTION. (a) 
Medical assistance payments for shared private duty nursing services by a private duty 
nurse shall be limited according to this subdivision. For the purposes of this section, 
“private duty nursing agency” means an agency licensed under chapter 144A to 
provide private duty nursing services. 

(b) Recipients of private duty nursing services may share nursing staif and the 
commissioner shall provide a rate methodology for shared private duty nursing. For 
two persons sharing nursing care, the rate paid to a provider shall not exceed 1.5 times 
the nenwaivered regular private duty nursing rates paid for serving a single individual 
whe is net ventilater dependent; by a registered nurse or licensed practical nurse. These 
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rates apply only to situations in which both recipients are present and receive shared 
private duty nursing care on the date for which the service is billed. No more than two 
persons may receive shared private duty nursing services from a private duty nurse in 
a single setting. 

(c) Shared private duty nursing care is the provision of nursing services by a 
private duty nurse to two recipients at the same time and in the same setting. For the 
purposes of this subdivision, “setting” means: 

(1) the home or foster care home of one of the individual recipients; or 
(2) a child care program licensed under chapter 245A or operated by a local school 

district or private school; or 

(3) an adult day care service licensed under chapter 245A; or 

(4) outside the home or foster care home of one of the recipients when normal life 
activities take the recipients outside the home. 

This subdivision does not apply when a private duty nurse is caring for multiple 
recipients in more than one setting. 

((1) The recipient or the recipient’s legal representative, and the recipient’s
' 

physician, in conjunction with the home health care agency, shall determine: 

(1) whether shared private duty nursing care is an appropriate option based on the 
individual needs and preferences of the recipient; and 

(2) the amount of shared private duty nursing services authorized as part of the 
overall authorization of nursing services. 

(e) The recipient or the recipient’s legal representative, in conjunction with the 
private duty nursing agency, shall approve the setting, grouping, and arrangement of 
shared private duty nursing care based on the individual needs and preferences of the 
recipients. Decisions on the selection of recipients to share services must be based on 
the ages of the recipients, compatibility, and coordination of their care needs. 

(i) The following items must be considered by the recipient or the recipient’s legal 
representative and the private duty nursing agency, and documented in the recipient’s 
health service record: 

(1) the additional training needed by the private duty nurse to provide care to two 
recipients in the same setting and to ensure that the needs of the recipients are met 
appropriately and safely; 

(2) the setting in which the shared private duty nursing care will be provided; 

(3) the ongoing monitoring and evaluation of the eflectiveness and appropriate- 
ness of the service and process used to make changes in service or setting; 

(4) a contingency plan which accounts for absence of the recipient in a shared 
private duty nursing setting due to illness or other circumstances; 
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(5) stafling backup contingencies in the event of employee illness or absence; and 

(6) arrangements for additional assistance to respond to urgent or emergency care 
needs of the recipients. 

(g) The provider must oifer the recipient or responsible party the option of shared 
or one-on-one private duty nursing services. The recipient or responsible party can 
withdraw from participating in a shared service arrangement at any time. 

(h) The private duty nursing agency must document the following in the health 
service record for each individual recipient sharing private duty nursing care: 

(1) permission by the recipient or the recipient’s legal representative for the 
maximum number of shared nursing care hours per week chosen by the recipient; 

(2) permission by the recipient or the recipient’s legal representative for shared 
private duty nursing services provided outside the recipient’s residence; 

(3) permission by the recipient or the recipient’s legal representative for others to 
receive shared private duty nursing services in the recipient’s residence; 

(4) revocation by the recipient or the recipient’s legal representative of the shared 
private duty nursing care authorization, or the shared care to be provided to others in 
the recipient’s residence, or the shared private duty nursing services to be provided 
outside the recipient’s residence; and 

(5) daily documentation of the shared private duty nursing services provided by 
each identified private duty nurse, including: 

(i) the names of each recipient receiving shared private duty nursing services 
together; 

(ii) the setting for the shared services, including the starting and ending times that 
the recipient received shared private duty nursing care; and 

(iii) notes by the private duty nurse regarding changes in the recipient’s condition, 
problems that may arise from the sharing of private duty nursing services, and 
scheduling and care issues. 

(i) Unless otherwise provided in this subdivision, all other statutory and 
regulatory provisions relating to private duty nursing services apply to shared private 
duty nursing services. 

Nothing in this subdivision shall be construed to reduce the total number of 
private duty nursing hours authorized for an individual recipient under subdivision 5. 

Sec. 37. Minnesota Statutes 2000, section 256B.0627, is amended by adding a 
subdivision to read: 

Subd. CONSUMER-DIRECTED HOME CARE DEMONSTRATION 
PROJECT. (_a) Upon me receipt pf federal waiver authority, th_e commissioner shall 
implement a consumer-directed home cg demonstration project. E consumer- 
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directed home care demonstration project must demonstrate and evaluate the outcomes 
of a consumer—directed service delivery alternative to improve access, increase 
consumer control and accountability over available rescnlrces, and enable the use of‘ 
supports that are mTe individualized zmcost-effective for eligifimedical assistance 
recipients—rec—e§ring certain medical assistance home cfie services. The consumer- 
directed home care demonstration project will be adir1Tnistered locfiy by county 
agencies, tribal Ernments, or administrati-vejntfiities under contract with E: state in 
regions where counties choose_not to provide this service. 

—_ __ ——‘ ‘- 

personal care, home health aide, or private duty nursing services for a period of 12 
consecutive months or more prior—to enrollm_e_rit_in the consumer~dF<=.c_ted home__ca're_ 
demonstration projecf will be estfilished on aFas—e:by-case basis using histofi 
service expenditure data-FA-n average monthly-expenditure for each continuing enrollee 
will be calculated based (3 historical expenditures made cKb%f of the enrollee for 
pTr_sdn-al care, home health-aide, or private duty nursing savices dufingthe 12 month 
period directly prior to enrollmenfin the project. The grant award will eqiiad g)—_ percent 
of the average monthly expenditur—e.~_ 

__ —— 
(c) Grant awards for project enrollees who have been receiving medical assistance 

covered personal carejome health aide, ofiivate di1—t§/W nursing services for a period 
of less than 12 consecutive months prior :3 project enT11ment will be calalated on a 
as§yT1se_basis using the service autho—rization in place at tfitime of enrollrnehf 
The total number of units—5f personal care, home health aide‘, Eprmtg duty nursing 
§vi?s—the enrollg: has been authorizgto receive will be converted to tfiotal cost 
of the afhorized a given nimth usinEhe_statewide aveHgeErE 
p_ayin_ent rates. To determine_an_ estimated monthly exp—<:r1diture, the total authorized 
monthly personficare, home Ealth aide or private duty nursing se—r\/ice costs will be 
reduced by a percentage rate equivalefo fie difierencanetween the statewide averag 
service alfiliorization and-t-h‘e statewide E/ngge utilization rate foaach of the services 
by medical assistancegigfidles during the most recent fisc2TfiaficEhEfi2 months 
ofdata is available. E grant award equal gt} percent o_l‘—§_eestimated_monthly 
expenditure. 

(d) The state of Minnesota, county agencies, tribal governments, or administrative 
entities_ iifieranfract with the state that participate in the impfimentation and 
administration of the co11%er-—dir<§t<=.Ti lE1e care demonstrzfim project, shall notfi 
liable for da1naE:s,—injuries, or liabilities sustainedthrough the purchase ofTppoH E; 
the indi—vidual, the individual—’s family, legal representative,—()r me authorized repr: 
$1-itative under as section with funds received through the <$nsumer—di1'ected home 
care demonstration project.—I__.iabilities include but arefiiot limited to: workers’ 
—<:—<)—rhpensation liability, the Federal Insurance Contrfiitias E (FICA), o_r—Qe Federal 
Unemployment TE A_cWFUTA). 

(1) With federal approval, the commissioner may adjust methodologies 
paragraphs (b) and (c) to simplify program administration, improve consistency 
between state £1 federal programs, an_d maximize federal financial participation. 
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Sec. 38. Minnesota Statutes 2000, section 256B.O627, is amended by adding a 
subdivision to read: 

Subd. 14. TELEHOMECARE; SKILLED NURSE VISITS. Medical assis- 
tance—c3vers—s.kil1ed nurse visits according to section 256B.0625, subdivision 6a, 
provided via telehomecare, for services whicfdo not require hands-on care betw% 
the homeare nurse and recipient. The provisidn ofie1ehomecm'e must_b_e_made v_ia 
fix-/fie, two-xwinteracdx/T3 audiovisu2HTechno1ogy @ E E augmentedfi utilizing 
—st‘o?e-and-forward technologies. Store—and-forward technology includes telehomecare 
services mat do not Egg ne_al ti_m_e_: synchronous transmissions, gig tl1_att do n_ot 
require a face.-Stdfixce encounter the recipient Q a_ll Q‘ E E g an_y sag 
telehomecare Individually identififie patient data obtained through real-time or 
store-and-forward technology must be maintained as health records according to 
section 144.335. If the video is used ft)? research, training, or other purposes unrelated 
to the care of The—p:1fit,_tl1Ti(Er1tity of the patient‘ must be concealed. A 
comEunEa_tio?b$/een fie‘ hcfie gag nursgfl recipient ficonsists solely of; 
telephone conversation, facsimile, electronic mail, gr a consultation between t\_zv_o 

health @ practitioners, n_ot t_o be considered a telehomecare visit. Multiple daily 
skilled nurse visits provided via telaiomecare are—al1owed. Coverage of telehomecare 
is limited to t_v1o E @E skilled nurse:/‘isits provided yia telaiornecare must 
be prior authorized by the commissioner or the commissioner’s designee and will be 5% at the sa1ne_allFvable rate as ski1l_ecfiurse visits provided in-perm? 1_ 

Sec. 39. Minnesota Statutes 2000, section 256B.O627, is amended by adding a 
subdivision to read: 

§_ub_d_. THERAPIES THROUGH HOME HEALTH AGENCIES. (a) 
PHYSICAL THERAPY. Medical assistance covers physical therapy and relatgcl 
services, including specialized maintenance therapy. Services provided by_a_ physical 
therapy assistant shall be reimbursed at the same rate as services perfirrned by a 
physical therapistWen_the services o~f*tl—1?pl1_y_si—cal—E1eE1py assistant are provi—ded 
under the direction of 2 physical therapisfwho is on the premises. Serviges provided 
by a pfisical therap—y assistant that are pr‘ovide—d_un?1E1' the direction of a physical 
therapist who is not on the premises shall be reimbursed £35 percent ofihe physical 
therapist E._l)i1fecW>r$f the physfial‘ therapy assistarfi must be prdvided by the 
physical tfipist as descriT3etTin Minnesota Rules, part 9505.039(fsubpart 1, iEm~B_. 
The physical therapist £1 physical therapist assistarfmay not both bill for_seIwEc§ 
pTvided t_o a recipient Q th_e sfl rig Z —_ _“ —. — 

(b) OCCUPATIONAL THERAPY. Medical assistance covers occupational 
tllerapy and related services, including specialized maintenance therapy. Services 
providedTy an occupational therapy assistant shall be reimbursed at the same rate as 
services p§f§med by an occupational therapisWeE_the services 6? {H6 occup2Ei~o—nal 
therapy assistant are~—pro_vided under the direction of th?occupationa1—t—lRarapist who is 
on @ prenuses.—Services provided?y an occupfiiaal therapy assistant unglm 
direction of an occupational therapist_who_is not on the premises shall be reimburg 
a_t Q percfie-nt_o_f th_e occupational therapi§ E*D_i§ecE)n o_f E oazilpafimal therapy 
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~ 
assistant must be provided Q fie occupational therapist as described Minnesota 
Rules, Lart 9505.0390, Subpa1‘tL item 3 E occupational therapist E occupational 
therapist assistant may n_ot both E services provided t_o a recipient E me same~

~

~ 
Sec. 40. Minnesota Statutes 2000, section 256B.O627, is amended by adding a 

subdivision to read: 

Subd. l6. HARDSHIP CRITERIA; PRIVATE DUTY NURSING. (a) Payment 
is QIISEQ extraordinary services that require specialized nursing skis and are 
provided by-parents of minor children, fiiduses, and legal guardians who are prEdin—g 
private @ nursing_c—:_are under the following conditions: Z—

~ 

~~

~
~

~ 
Q the provision o_f these services n_ot legally required 9ftl1_e parents, spouses, 

or legal guardians; 

~~ Q_) E services are necessary t_o prevent hospitalization o_f th_e recipient; and
~ 

(3) the recipient is eligible for state plan home care or a home and community-

~ 
Q th_e parent, spouse, gr legal guardian resigns from a part-time E full~time j_o_b 

to provide nursing care for the recipient; or
~ 

(ii) th_e parent, spouse, E legal guardian goes from a full—time t_o_ a part-timeE
~ with Es compensation to provide nursing care for the recipient; or 
~~ (iii) the parent, spouse, pr legal guardian takes a leave o_f absence without pfl '9 

provide nursing care for the recipient; or
~

~ 
Q72 because g labor conditions, special language needs, E intermittent hours g 

care needed, Q parent, spouse, E legal guardian needed order t_o provide 
adequate private duty nursing services t_o meet 212 medical needs o_f E recipient.~

~

~ 
(b) Private duty nursing may be provided by a parent, spouse, or legal. guardian 

who Ea nurse lTnsed in lVfie§ta. Privateduty nursing servicg provided Q a 
1:ai—ent—, spouse, or legal guardian cannot be used infiu of nursing services covered and 
available underhable third-party payors,_infiin—gMed_i_care. The private duty nurs_i@ 
provided by a parent, spouse, or legal guardian must be IIICIIEIEEI in the s?-rvice plan. 
Autho1ize_d—ski1led nursing seraces provided by the pgent, spouseTcE_legal guardian 
may not exceed 50 percent of the total approvél-11—uising hours, or eight hours per day, 

is less,_ up to a maxfiuff 40 hours per week. Nothing in this subd-'1:/_ifi 
precludes t—he?1rEt§,_spouse’s, 0? Egal gua—r_d_ian’s obligation —EJf—assurr1ing the 
nonreimburgd family responsibilities of emergency backup caregiver and primfi 
caregiver. 

_ : 

~~

~
~

~
~
~
~
~
~

~ 
(c) A parent or a spouse may not be paid to provide private duty nursing care if 

th_e parent g spouse fails t_o pass a criminal background check according to section 
245A.04, or if it has been determined by the home health agency, the case manager, or~

~

~ 
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th_e physician tllzu Q13 private duty nursing c_ar_e provided by th_e parent, spouse, E legal 
guardian unsafe. 

Sec. 41. Minnesota Statutes 2000, section 256B.0627, is amended by adding a 
subdivision to read: 

Subd. QUALITY ASSURANCE PLAN FOR PERSONAL CARE ASSIS- 
TANT SERVICES. E commissioner shall establish a quality assurance plan for 
personal 9% assistant services that includes: 

Q2 performance—based provider agreements; 

Q meaningful consumer input, which may include consumer surveys, E 
measure the extent Q which participants receive Q: services Ed supports described 
the individual plan and participant satisfaction with such services and supports; 

Q ongoing monitoring o_f Q health and well-being 9_f consumers; and 
@ gr ongoing public process fcg development, implementation, E review pf me 

quality assurance plan. 

Sec. 42. Minnesota Statutes 2000, section 256B.O911, is amended by adding a 
subdivision to read: 

Subd. 4d. PREADMISSION SCREENING OF INDIVIDUALS UNDER 65 
YEARS OFAGE. Q It the policy pf me _SE of Minnesota t_o ensure that 
individuals disabilities g chronic illness E served th_e most integrated setti_n—g 
appropriate to their needs and have the necessary information to make informed 
choices abotfhonj @~c§>rmr1_ur—1-ity—-ba—s3d service options.

— 

Q2 Individuals under § years of _a_g_e who am admitted t_o _a nursing facility from 
a hospital must E screened prior t_o admission § outlined subdivisions E through 
4c. 

gel Individuals under 6_5_ years of ag_e who are admitted t_o_ nursing facilities with 
only a telephone screening must receive a face-to-face assessment from th_e long~term 
care consultation team member of the county which the facility located or from 
t;h_e recipient's county case manager within gt} working Eys of admission. 
Q At the face-to-face assessment, fie long—term care consultation team member 

or county case manager must perform tfi activities required under subdivision 
(e) For individuals under 21 years of age, a screening interview which recom- 

mends nursing facility admission must If face-to-face E approved b_y th_e commis~ 
sioner before the individual admitted to the nursing facility. 

(f) In the event that an individual under § years o_f ag admitted t_o a nursing 
facility on an emergerfitgsis, £12 county must be notified of the admission on the next 
working day, and a face-to-face assessment a-s-‘describe<1_~i_n—1)aragraph Q must E 
conducted within 20 working days of admissifi. 
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(g) At the face-to-face assessment, the long-term care consultation team member 
or the—c¥e_r_nanager must present infcfination aboumme and community—based 
o_ptEs—s4o_the individual can make informed choices. If the incfidual chooses home 
and comTn1hii_ty—based seri/Ees, the 1ong—term care congufition team member or case 
%ager must complete a writtefielocation pl;1_within 20 working days of mag 
The plan shall describe the services needed tcm)ve out o_f the facilit3md_a t?ne line 
§r_tl~1eI_no\T which is dggned to ensure a sTnooth tra—11sitiofio the individuaI’sI1<fn_e 
@—Eommunity. 

_ E H _- 
(h) An individual under 65 years of age residing in a nursing facility shall receive 

a fac-e-——to*-Ewe assessmfit_le%ve_ry_‘1_2 months—to_ review the person’s service 
choices and available alteifnafies unless—the individfial indicat(e—s, in writing, that 
annual visi_ts are not desired. In this case, the‘ individual must receivea face—to—f21—ce 
assessment a_tEa_st—% every~§—n1onths f£—rtl1_e same purposes.

_ 

Q2 Notwithstanding gig provisions o_f subdivision Q t_h_e commissioner may3 
county agencies directly f_or face-to-face assessments for individuals under Q years o_f g who me being considered E placement _or residing 2_1 nursing facility. 

Sec. 43. Minnesota Statutes 2000, section 256B.0916, is amended by adding a 
subdivision to read: 

Subd. 6a. STATEWIDE AVAILABILITY OF CONSUMER-DIRECTED 
CoM"1VIU_NITY SUPPORT SERVICES. (a) The commissioner shall submit to the 
federal Health Care Financing Adniinistrationfibi/~A_ugust 1, 2001, anEendmenttoE 
home and comT1nity—based waiver for persgis with mental ret-‘ardation or rel_aE 
conditifi to make consumer-directed?)mmunity sT})1Jort services availabl; every 
county of tfie state by January 1, 2002. 

(_b2 If a county declines t_o meet fire requirements E provision o_f consumer- 
directed community supports, t_he commissioner shall contract with another county, :1 
group _o_f counties, or 3 private agency t_o plan Q E administer consumer-directed 
community supports E county. 
Q E _s% of Minnesota, county agencies, tribal governments, or administrative 

entities under contract to participate in the implementation and adm?istration of the 
home and community-b—ased waiver tEr?ersons mentaT'etardation or a relag 
conditiT, shall not be liable for damges, injuries, or liabilities sustained through the 
purchase o_f-sfiipat-Q the ind—i\Iidual, the individual_’s family, legal representative,?r 
the authofized represerfttive with furlds received through the consumepdirecta 
Emmunity support service undefiis section. Liabilities includtgut are not limited to: 
workers’ compensation liability, E Federal Insurance Cont1ibuEn_s_lA_c—t(FICA),§ Q Federal Unemployment E gt (FUTA). 

Sec. 44. Minnesota Statutes 2000, section 256B.09l6, subdivision 7, is amended 
to read: 

Subd. 7. ANNUAL REPORT BY COMMISSIONER. Beginning October 4-, 
4-999; and eaeh October -1 November 1, 2001, and each November 1 thereafter, the 

New language is indicated by underline, deletions by stfileeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~ 

~~~ 

~~ 

~ 

~~ 

~~~ 

~~ 

~~~~ 

~~ 

~~ 

~~~ 

~~ 

~~~ 

~
~ 
~ 
~
~ 
~ 
~~~ 

~ 
~ 
~~

~
~

~ 

~~ 

LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Ch. 9, Art. 3 

commissioner shall issue an annual report on county and state use of available 
resources for the home and community-based waiver for persons with mental 
retardation or related conditions. For each county or county partnership, the report 
shall include: 

(1) the amount of funds allocated but not used; 

(2) the county specific allowed reserve amount approved and used; 

(3) the number, ages, and living situations of individuals screened and waiting for 
services; 

, (4) the urgency of need for se1'vices to begin within one, two, or more than two 
years for each individual; 

(5) the services needed; 

(6) the number of additional persons served by approval of increased capacity 
within existing allocations; 

(7) results of action by the commissioner to streamline administrative require- 
ments and improve county resource management; and 

(8) additional action that would decrease the number of those eligible and waiting 
for waivered services. 

The commissioner shall specify intended outcomes for the program and the degree to 
which these specified outcomes are attained. 

Sec. 45. Minnesota Statutes 2000, section 256B.0916, subdivision 9, is amended 
to read: 

Subd. 9. LEGAL REPRESENTATIVE PARTICIPATION EXCEPTION. The 
commissioner, in cooperation with representatives of counties, service providers, 
service recipients, family members, legal representatives and advocates, shall develop 
criteria to allow legal representatives to be reimbursed for providing specific support 
services to meet the person’s needs when a plan which assures health and safety has 
been agreed upon and carried out by the legal representative, the person, and the 
county. Legal representatives providing support under eonsumer-direeted eommunity 
support services pursuant to section 2563-092-, 4-, the home and 
community-based waiver for persons with mental retardation or 1~elated—condiTiE>ns.& 
the consumer support grfi p1‘ogramTrsuant to section subdivision 4 
256.476, shall not be considered to have a direct or indirect service provider interest 
under section 256B.092, subdivision 7, if a health and safety plan which meets the 
criteria established has been agreed upon and implemented. By Qetober 4-, 1-999 
August L 2001, the commissioner shall submit, for federal approval, amendments to 
allow legal representatives to provide support and receive reimbursement under the 
eonsumeedireeted community support services section or? the home and community- 
based waiver plan. 
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Sec. 46. Minnesota Statutes 2000, section 256B.092, subdivision 5, is amended to 
read: 

Subd. 5. FEDERAL WAIVERS. (a) The commissioner shall apply for any 
federal waivers necessary to secure, to th—e extent allowed by law, federal financial 
participation under United States Code, title 42, sections 1396 et seq., as amended, for 
the provision of services to persons who, in -the absence of the services, would need the 
level of care provided in a regional treatment center or a community intermediate care 
facility for persons with mental retardation or related conditions. The commissioner 
may seek amendments to the waivers or apply for additional waivers under United 
States Code, title 42, sections 1396 et seq., as amended, to contain costs. The 
commissioner shall ensure that payment for the cost of providing home and 
community-based alternative services under the federal waiver plan shall not exceed 
the cost of intermediate care services including day training and habilitation services 
that would have been provided without the waivered services. 

(b) The commissioner, in administering home and community—based waivers for 
persofl wYh mental retardation and related conditionn-s‘, shall ensure that day servicgs 
for eligibTe'persons are not provitlej by the person’s servicefiovitier, unless 
53 person or the pe—1's<Fs legal rep?.s<Tntative is offered a choice of providers and 
agrees in writiig to provision of day services by_the residential servige provider. T—he 
individfal service#plan for indivkiials who ch3o—se to have their residential servg 
provider provide tladfi services must—clescribe 1107; heathgfety, and protection 
needs E @Tequent an_d regular contacf persons (War E th_e 
residential service provider. 

Sec. 47. Minnesota Statutes 2000, section 256B.O93, subdivision 3, is amended to 
read:

_ 

Subd. 3. TRAUMATIC BRAIN INJURY PROGRAM DUTIES. The depart- 
ment shall fund administrative case management under this subdivision using medical 
assistance administrative funds. The traumatic brain injury program duties include: 

(1) recommending to the commissioner in consultation with the medical review 
agent according to Minnesota Rules, parts 9505.05OO to 9505.0540, the approval or 
denial of medical assistance funds to pay for out-of-state placements for traumatic 
brain injury services and in-state traumatic brain injury services provided by 
designated Medicare long-term care hospitals; 

(2) coordinating the traumatic brain injury home and community-based waiver; 
(3)appreving&aumatiebraiain}u1ywaiverehgibflityereareplanserbeth§ 

(49 providing ongoing technical assistance and consultation to county and facility 
case managers to facilitate care plan development for appropriate, accessible, and 
cost-efl"ective medical assistance services; 

(59 E2 providing technical assistance to promote statewide development of 
appropriate, accessible, and costaeffective medical assistance services and related 
policy; 
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(6) (5) providing training and outreach to facilitate access to appropriate home 
and community-based services to prevent institutionalization; 

(-7-) Q facilitating appropriate admissions, continued stay review, discharges, and 
utilization review for neurobehavioral hospitals and other specialized institutions; 

Q8) (7) providing technical assistance on the use of prior authorization of home 
care services and coordination of these services with other medical assistance services; 

£9) (8) developing a system for identification of nursing facility and hospital 
residents—with traumatic brain injury to assist in long—term planning for medical 
assistance services. Factors will include, but are not limited to, number of individuals 
served, length of stay, services received, and barriers to community placement; and 

(49) _(9_) providing information, referral, and case consultation to access medical 
assistance services for recipients without a county or facility case manager. Direct 
access to this assistance may be limited due to the structure of the program. 

Sec. 48. Minnesota Statutes 2000, section 256B.095, is amended to read: 

256B.095 QUALITY ASSURANCE PILOT PROJECT ES- 
TABLISHED. 

Effective July 1, 1998, an alternative quality assurance licensing system pilot 
project for programs for persons with developmental disabilities is established in 
Dodge, Fillmore, Freeborn, Goodhue, Houston, Mower, Olmsted, Rice, Steele, 

Wabasha, and Winona counties for the purpose of improving the quality of services 
provided to persons with developmental disabilities. A county, at its option, may 
choose to have all programs for persons with developmental disabilities located within 
the county licensed under chapter 245A using standards determined under the 
alternative quality assurance licensing system pilot project or may continue regulation 
of these programs under the licensing system operated by the commissioner. The pilot 
project expires on June 30, 2001 g0_0§. 

Sec. 49. Minnesota Statutes 2000, section 256B .0951, subdivision 1, is amended 
to read: 

Subdivision 1. MEMBERSHIP. The region 10 quality assurance commission is 
established. The commission consists of at least 14 but not more than 21 members as 
follows: at least three but not more than five members representing advocacy 
organizations; at least three but not more than five members representing consumers, 
families, and their legal representatives; at least three but not more than five members 
representing service providers; at least three but not more than five members 
representing counties; and the commissioner of human services or the commissioner’s 
designee. Initial membership of the commission shall be recruited and approved by the 
region 10 stakeholders group. Prior to approving the comn1ission’s membership, the 
stakeholders group shall provide to the commissioner a list of the membership in the 
stakeholders group, as of February 1, 1997, a brief summary of meetings held by the 
group since July 1, 1996, and copies of any materials prepared by the group for public 
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distribution. The first commission shall establish membership guidelines for the 
transition and recruitment of membership for the cornmission’s ongoing existence. 
Members of the commission who do not receive a salary or wages from an employer 
for time spent on commission duties may receive a per diem payment when performing 
commission duties and functions. All members may be reimbursed for expenses related 
to commission activities. Notwithstanding the provisions of section 15.059, subdivi- 
sion 5, the commission expires on June 30, 200-} 2005. 

Sec. 50. Minnesota Statutes 2000, section 256B.O951, subdivision 3, is amended 
to read: 

Subd. 3. COMMISSION DUTIES. (a) By October 1, 1997, the commission, in 
cooperation with the commissioners of human services and health, shall do the 
following: (I) approve an alternative quality assurance licensing system based on the 
evaluation of outcomes; (2) approve measurable outcomes in the areas of health and 
safety, consumer evaluation, education and training, providers, and systems that shall 
be evaluated during the alternative licensing process; and (3) establish variable 
licensure periods not to exceed three years based on outcomes achieved. For purposes 
of this subdivision, “outcome” means the behavior, action, or status of a person that can 
be observed or measured and can be reliably and validly determined. 

(b) By January 15, 1998, the commission shall approve, in cooperation with the 
commissioner of human services, a training program for members of the quality 
assurance teams established under section 256B.0952, subdivision 4. 

(c) The commission and the commissioner shall establish an ongoing review 
process for the alternative quality assurance licensing system. The review shall take 
into account the comprehensive nature of the alternative system, which is designed to 
evaluate the broad spectrum of licensed and unlicensed entities that provide services to 
clients, as compared to the current licensing system. 

(d) The commission shall contract with an independent entity to conduct a 
financial review of the alternative quality assurance pilot project. The review shall take 
into account the comprehensive nature of the alternative system, which is designed to 
evaluate the broad spectrum of licensed and unlicensed entities that provide services to 
clients, as compared to the current licensing system. The review shall include an 
evaluation of possible budgetary savings within the department of human services as 
a result of implementation of the alternative quality assurance pilot project. If a federal 
waiver is approved under subdivision 7, the financial review shall also evaluate 
possible savings within the department of health. This review must be completed by 
December 15, 2000. 

(e) The commission shall submit a report to the legislature by January 15, 2001, 
on the results of the review process for the alternative quality assurance pilot project, 
a summary of the results of the independent financial review, and a recommendation 
on whether the pilot project should be extended beyond June 30, 2001. 

(f) The commissioner, in consultation with the commission, shall examine the 
feasibility pt‘ expanding th_e project 3 other populations E‘ geographic areas g 
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identify barriers t_o expansion. The commissioner shall report findings afil recommen- 
dations t_o the legislature b_y December 1_5, 2004. 

Sec. 51. Minnesota Statutes 2000, section 256B.0951, subdivision 4, is amended 
to read: 

Subd. 4. COMMISSION’S AUTHORITY TO RECOMMEND VARIANCES 
OF LICENSING STANDARDS. The cormnission may recommend to the commis- 
sioners of human services and health variances from the standards governing licensure 
of programs for persons with developmental disabilities in order to improve the quality 
of services by implementing an alternative developmental disabilities licensing system 
if the commission determines that the alternative licensing system does not adversely 
affect the health or safety of persons being served by the licensed program nor 
compromise the qualifications of staff to provide services. 

Sec. 52. Minnesota Statutes 2000, section 256B.0951, subdivision 5, is amended 
to read: 

Subd. 5. VARIANCE OF CERTAIN STANDARDS PROHIBITED. The safety 
standards, rights, or procedural protections under sections 245.825; 245.91 to 245.97; 
245A.04, subdivisions 3, 3a, 3b, and 3c; 245A.O9, subdivision 2, paragraph (c), clauses 
(2) and (5); 245A.12; 245A.13; 252.41, subdivision 9; 256B.092, subdivisions lb, 
clause (7), and 10; 626.556; 626.557, and procedures for the monitoring of psycho- 
tropic medications shall not be varied under the alternative licensing system pilot 
project. The commission may make recommendations to the connnissioners of human 
services and health or to the legislature regarding alternatives to or modifications of the 
rules gig procedures referenced in this subdivision. 

Sec. 53. Minnesota Statutes 2000, section 256B.0951, subdivision 7, is amended 
to read: 

Subd. 7. WAIVER OF RULES. The commissioner of health may exempt 
residents of intermediate care facilities for persons with mental retardation (ICFs/MR) 
who participate in the three—year quality assurance pilot project established in section 
256B .095 from the requirements of Minnesota Rules, chapter 4665, upon approval by 
the federal government of a waiver of federal certification_requirements for ICFs/MR. 
illheeornrnissioneisofhealtla andhumansepvieesshaflapplyforanyneeessapywaivem 
as soon as practicable and shall submit the concept paper to the federal government by 
June 4-, 4-998: 

Sec. 54. Minnesota Statutes 2000, section 256B.0951, is amended by adding a 
subdivision to read: 

Subd. 8. FEDERAL WAIVER. The commissioner of human services shall seek 
federal authority t_o_ waive provisionsyintermediate car: facilities for Wh 
mental retardation (ICFS/MR) regulaticfiis to enable tligdemonstratioifand evalua_t-ibh 
of the alternative quality assurance system for I(3—l%/l\/IR under theT)roject. The 
aommissioner of human services shall apply E‘ any necessary wamzrs as SOOQ 
practicable. 

_ W I‘ ‘II ~ ‘E-_ - 
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Sec. 55. Minnesota Statutes 2000, section 256B.095 1, is amended by adding a 
subdivision to read: 

Subd. EVALUATION. E commission, consultation with E commis- 
sioner pf human services, shall conduct E evaluation o_f E alternative quality 
assurance system, £1 present a report t_o fire commissioner b_y June 3_(), 2004. 

Sec. 56. Minnesota Statutes 2000, section 256B.0952, subdivision 1, is amended 
to read: 

Subdivision 1. NOTIFICATION. By January 15, $998», each afieeted eeunty 
shaflmfifiytheeemmkéenandflaeeemmissienemefhumansepfieesandhealfliasm 
whetherReh%sesmimplememenJulyl7l99&thealtemafiveheensings§%tem£er 
thepflMprejee&A%untythatdeesn%hnplememtheakemafive§eensingsystemen 
Julyhl998;maygi¥emfieemtheeennnis§enandtheeemmissienembyJanu&y45; 

thefeHeu4ngJulylwAeeuntythatimplementsthealtemafiveheensingsystem 
commits to participate until June 30; 2001-. For each year of the project, region 10 
counties shall give notice to the commission and-<:<§_n—rr1iEnc§s Ehuman services afi 
health byM1rcT1_5 of inte_ntE join the qualiTy_ assurance alternefive licensing syste—rr1, 
efiectiv; July 1 ?f_thafiIea—r._ A_<:()—mity choosing to participate in the alternative 
licensing 5/Kern <;mfitsE—p—art_icipate until June 3072005. Countig prrticipating in 
the quality assurance alternative 1icensing—sy§tE?TsEJauTry 1, 2001, shall notify tile‘ 
Emmission and the commissioners of human seficgs and heaih by MaTh 15, 200T, 
of intent to <:_c)ntin—ue participation. CY)unties that elect Fcontinuejnarticipatfii must 
Farticipate_ the alternative licensing system_LfiTEn_e_&

1 
Sec. 57. Minnesota Statutes 2000, section 256B.0952, subdivision 4, is amended 

to read: 

Subd. 4. APPOINTMENT OF QUALITY ASSURANCE MANAGER. (a) A 
county or group of counties that chooses to participate in the alternative licensing 
system shall designate a quality assurance manager and shall establish quality 
assurance teams in accordance with subdivision 5. The manager shall recruit, train, and 
assign duties to the quality assurance team members. In assigning team members to 
conduct the quality assurance process at a facility, program, or service, the manager 
shall take into account the size of the service provider, the number of services to be 
reviewed, the skills necessary for team members to complete the process, and other 
relevant factors. The manager shall ensure that no team member has a financial, 
personal, or family relationship with the facility, program, or service being reviewed or 
with any clients of the facility, program, or service. 

(b) Quality assurance teams shall report the findings of their quality assurance 
reviews to the quality assurance manager. The quality assurance manager shall provide 
the report from the quality assurance team to the county and, upon request, t_oE 
commissioners of human services and health, and shall provide a summary of the 
report to the quality assurance review council. 
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Sec. 58. Minnesota Statutes 2000, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. 11. AUTHORITY. (a) The commissioner is authorized to apply for home 
and <:—<)_1‘i1—1-‘r_1Lmi_’ty—based service Wiiveis, as authorized_ under secti& 1915(c_)_o_f 
Social Security Act to serve persons under_the age of go: who E determined to require 
the level of care_pToT/ided in a nursing l1o1ne_z1uTi_1)ersons—who require the level of cg 
E1-Bvfii ina—llospital. The commissioner shafi apply forThe home aid comm_unity— 
based waiver-s in order 337(1) promote the Wport of raersorfi wE1_dis_abilities in the 
Est_integrate(l_sefis;—(ii)_ expand the_availability_ of services_for persons @ ge 
eligible for medical assistzm—ce; (iii) prmnote cost-effecfive optionshtoq institutional care; E g\I_)Tl>tain federal financial—participation. — 

(b) The provision of waivered services t_o medical assistance recipients 
disabftiesrshall comp1y~ with the requirements outlined in the federally approved 
app1ications~f<)—r home ancfmmfiunitybased services and_sub—sequent amendments, 
including proflion of set?/‘ices according to a service plairclesigned to meet the needs 
of the individual. Fo_r purposes of this seetion, tlle appgved home—and co1Tnunity— 
based application igonsidered Eefitessary federal requirement. 

—~ 

(c) The commissioner shall provide interested persons serving on agency advisory 
coinrfitgand task forces,~a~nd- others upon request, with notice of in an opportunity 
to commentoT1, atgcliangeshorq amendments to th_e fede1_‘ally appr_o_veTapplications for 
h—ome and ccTm1ni1_1ity—based_v_s/aivers, prior F6 their submission to the federal healt-h“ 
gag finficing administration. 

— 1 _— 
(_d2 Ihe commissioner shall seek approval, § authorized under section 1915(0) o_f 

i“.h_e Social Security to allow medical assistance eligibility under section fir 
children under % _2_1_ without deeming g parental income E assets. 

(£)_ '_l‘_he commissioner shall seek approval, as authorized under section l915(c) ti 
th_e Social Act, t_o allow medical assistance eligibility under section :f_<§ individuals 
under § 6_5 without deeming th_e spouse’s income 93 assets. 

Sec. 59. Minnesota Statutes 2000, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. 12. INFORMED CHOICE. Persons who are determined likely to require 
the 1_evg fig provided in a nursing facility 01' hfitfihail be infoi-fiécfiftiie home 
and community-based support alternatives to the prcFsi_o—n_ of inpatient~h_ospital 
s?rV/ices pr nursing facility services. Each persorirgnust be given—the choice of either 
institutional or home and community-based services usinngfi provisions desc—:r—ibed 
section 256E777, subcli_\/ision & paragraph 

Sec. 60. Minnesota Statutes 2000, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. CASE MANAGEMENT. _(_a)_ 
Each recipient o_f a home £1 

co1nmunity—based waiver shall be provided case management services by qualified 
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vendors as described th_e federally approved waiver application. The case manage- 
ment service activities provided will include: 

Q2 assessing fie needs o_f E individual within Q working days _o_f a recipient’s 
request; 

Q._) developing @_e_ written individual service plan within te_n working days after 
me assessment completed; 

(3) informing t_h_e recipient g E recipient’s legal guardian o_r conservator pf 
service options; 

Q assisting th_e recipient th_e identification o_f potential service providers; 

(5) assisting the recipient to access services; 

Q coordinating, evaluating, E monitoring o_f th_e services identified the 
service plan; 

Q completing E annual reviews of me service plan; Ed 
£8_) informing th_e recipient p_r legal representative g E right t_o have assessments 

completed E service plans developed within specified time periods, £1 t_o appeal 
county action g inaction under section 256.045, subdivision 

(b) The case manager may delegate certain aspects of the case management 
service activities to another individual provided there is oversight by th_e case manager. 
The case manager may n_ot delegate those aspects whiai require professional judgment 
including assessments, reassessments, El care plan development. 

Sec. 61. Minnesota Statutes 2000, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. ASSESSMENT AND REASSESSMENT. Q Assessments o_f each 
recipient’s strengths, informal support systems, and need for services shall be 
completed within Q working days pf th_e recipient’s request. Reassessment o_f each 
recipient’s strengths, support systems, and need for services shall be conducted at least 
every 1_2 months g a_t other times when there IE been a significant change E 
recipient’s functioning. 

£b_) Persons with mental retardation g a related condition who apply _fo_r services 
under £15 nursing facility level waiver programs shall E screened fir th_e appropriate 
level of care according to section 256B.092. 

Q Recipients who are found eligible E home ali community—based services 
under section before their 65th birthday may remain eligible for these services after 
their 65th birthday they continue t_o meet ah other eligibility factors. 

Sec. 62. Minnesota Statutes 2000, section ‘256B.49, is amended by adding a 
subdivision to read: 
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Subd. INDIVIDUALIZED SERVICE PLAN. Each recipient o_f home an_d 
community—based waivered services shall be provided a copy 9_f E written service 
$13 which: 

£12 developed £1 signed lg th_e recipient within te_n working days o_f me 
completion _o_f th_e assessment; 

Q meets t_h_e assessed needs 91” th_e recipient; 
Q2 reasonably ensures th_e health an_d safety o_f th_e recipient; 
(4_) promotes independence; 

Q allows Er services t_o E provided tfi most integrated settings; Ed 
(6_) provides Er E informed choice, as defined section 256B.77, subdivision _2_, 

paragraph Q pf service and support providers. 
Sec. 63. Minnesota Statutes 2000, section 256B.49, is amended by adding a 

subdivision to read: 

Subd. 16. SERVICES AND SUPPORTS. (a) Services and supports included in 
the home aEcommunity—based waivers for pefins with disabilities shall meet tlTe 
r71uireme1Ws— set out in United States Code,_title 42, s$tion 1396n. The‘s_e—rvices £13 
supports, whic—l1_ar~<;)if~ered as alt?rr?a1_ti\_/es.-t3 instit1—1_t—i_ona1 care, shall promote consunhgr 
choice, communEy inclusion, selfisufficiency, £1 self-determination. 

(b) Beginning January 1, 2003, the commissioner shall simplify and improve 
access— to home @ commihiqnity-basi3d—waivered servicgto the Cxtal? possible, 
through’-the establishment of a common service menu thati_s Eailable to eligible 
recipientsTegardless o_f airdisability type, g waiver PIOEJII

— 

9 Consumer directed community support services shall go ofl°ered § E option 
t_o a_ll persons eligible for services under subdivision _l_1, b_y January _1_, 2002. 

Ell Services agl supports shall be arranged E provided consistent with 
individualized written plans of care for eligible waiver recipients. 

(e) The state of Minnesota and county agencies that administer home and 
coinmbdnithy-bagiwaivered servicesf—or persons with disabiljes, shall not be liab1e_f_or 
damages, injuries, or liabilities sustfixed through_ the purchase—¥s11—ppFrtsTyfi 
individual, the individua1’s family, legal representative, or the authorized representa: 
tive with fu_n7ls received through the consumer-directed_ccEmunity support service 
urfierithis section. Liabilities incl1§1_e but are not limited to: workers’ compensation 
liability,_the Federal Insurance ContribEo—rEA_cT (FICA),3r the Federal Unemploy- 
g3g;_: gig (FUTA). _ __ 

Sec. 64. Minnesota Statutes 2000, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. COST OF SERVICES AND SUPPORTS. (_a2 "I_‘l1_e commissioner shall 
ensure that fire average E capita expenditures estimated E fiscal _y_e£ EL home 
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El community-based waiver recipients does npt exceed t_l§ average E capita 
expenditures that would have been made t_o provide institutional services E recipients 
in the absence of the waiver. 

(b) The commissioner shall implement on January 1, 2002, one or more 
aggregatefieed-based methcfi‘ for allocating—to local agencies th?ho—me and 
community—based waivered service resources avfilable to support Eeipients vs/E 
disabilities in need of the level of care provided in a nursingfacility or a hospital.fi 
com1nissior1erEl—a1l7at—eEsourE to single Eunties and countypartnerships E3 
manner flit regs consideration of; 

W 1 — _ 

Q an incentive-based payment process E‘ achieving outcomes; 
(2) the need for a state-level risk pool; 

Q) tl1_e need E retention g management responsibility at me state agency level; 
and 

(4_) at phase-in strategy Q appropriate. 
(_c_) Until E allocation methods described paragraph @ are implemented,E 

annual allowable reimbursement level o_f home £1 community—based waiver services 
shall be th_e greater o_f: 

(1) the statewide average payment amount which the recipient is assigned under 
the vTi\E reimbursement system in place on June—30, 2001, modified by the 
pTrcentage of any provider rate increzEe appropr1'_:a.t<E)rEme%aml community-_baE I" _ I" ‘I 

(2) an amount approved by the commissioner based on the recipient’s extraordi- 
nary Eefi that cannot be met—wiEn the current alloWabIe—reTnbursement level. The 
hi-creased r_ei.n‘1bursemeE Eel must_be necessary to allow the recipient tong 
discharged from an institution or to prevat imminent pl_acement i11—ar1 institutiorI_'I‘Te 
additional reimblmsement may_be_ used to secure environmental Irfiodifications; asfi 
tive technology and equi1;1i1_e_n?anTir1creased costs for supervision, training, and 
support servicespfiecessary to afiress the recipient? extraordinary needs. 1% 
commissioner may approve anfiincreased refibursement level for up to one year offi 
recipient’s relofion from an institution or up to six months (If-‘21EetenE% Eat—a 
current waiver recipient a_timminent placed a_n institution. 

~— I 

(d) Beginning July 1, 2001, medically necessary private duty nursing services will 
be au—tl'lorized undemi? section as complex and regular cgaccording to secdcm 
3630627. The rate tasfiblished by_the commifiner for refiered nurse orlicensed 
practical nursaeflws under any_ho-Inc and communit}:based waiver as ofTanuary 1, 
2001, shall _no_t E reduced. “"" “ _‘ — 

Sec. 65. Minnesota Statutes 2000, section 256B.49, is amended by adding a 
subdivision to read: 

Subd. PAYMENTS. E commissioner shall reimburse approved vendors 
from E medical assistance account Q t_h_e_ costs pf providing home 31 commum'ty~ 
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based services to eligible recipients using the invoice processing procedures of the 
Medicaid management information system (—l\/IMIS). Recipients will be screened arfi 
authorized for services according to the federally approved waiverjpplication 
subsequentgnendments. 

— ‘- 
Sec. 66. Minnesota Statutes 2000, section 256B.49, is amended by adding a 

subdivision to read: 

Subd. HEALTH AND WELFARE. 'I__‘l1_e commissioner of human services 
shall Ll_(e_ th_e necessary safeguards to protect th_e health _ar_ic_1 welfare o_f individuals 
provided services under Q waiver. 

Sec. 67. Minnesota Statutes 2000, section 2S6B.49, is amended by adding a 
subdivision to read: 

Subd. 20. TRAUMATIC BRAIN INJURY AND RELATED CONDITIONS. 
The 5or_r?is_s§)ne1' shall seek to amend the traumatic brain injury waiver to include, as 
eligible persons, indI\7id11_aFwi_th an acq—uIred or degenerative disease diagnosis wheE 
cognitive impairment preserr-CE as mulfile sclerosis. 

Sec. 68. Minnesota Statutes 2000, section 256D.35, is amended by adding a 
subdivision to read: 

Subd. lla. INSTITUTION. “Institution” means a hospital, consistent with Code 
of Federal ‘R7:-gulations, title 42, section 440.10; regi_onal treatment centerifpatient 
s_ervices, consistent ?:tiJ245.474; a nursing facility; and an intermediate care 
facility for persons mental retardation. 

__ — __ 
Sec. 69. Minnesota Statutes 2000, section 256D.35, is amended by adding a 

subdivision to read: 

Subd. 18a. SHELTER COSTS. “Shelter costs” means rent, manufactured home 
lot reitalsf nfithly principal, interest, insurance premiums, and-property taxes due for 
firtgages or contract for deed costs; costs for utilities, iEding heating, cT1i1_1E 
electricity, VT/ater, and seVe_r?3; garbage col1e:Tion fees; and the basic service fee for 

one telephone. 
__ j — — Z 1-“ .—_ 

Sec. 70. Minnesota Statutes 2000, section 256D.44, subdivision 5, is amended to 
read: 

Subd. 5. SPECIAL NEEDS. In addition to the state standards of assistance 
established in subdivisions 1 to 4, payments are allowed for the following special needs 
of recipients of Minnesota supplemental aid who are not residents of a nursing home, 
a regional treatment center, or a group residential housing facility. 

(a) The county agency shall pay a monthly allowance for medically prescribed 
diets payable under the Minnesota family investment program if the cost of those 
additional dietary needs cannot be met through some other maintenance benefit. 

(b) Payment for nonrecurring special needs must be allowed for necessary home 
repairs or necessary repairs or replacement of household furniture and appliances using 

New language is indicated by underline, deletions by sérileeeat:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 3 LAWS of MINNESOTA 2302 
2001 FIRST SPECIAL SESSION 

the payment standard of the AFDC program in effect on July 16, 1996, for these 
expenses, as long as other funding sources are not available. 

(c) A fee for guardian or conservator service is allowed at a reasonable rate 
negotiated by the county or approved by the court. This rate shall not exceed five 
percent of the assistance unit’s gross monthly income up to a maximum of $100 per 
month. If the guardian or conservator is a member of the county agency staff, no fee 
is allowed. 

(d) The county agency shall continue to pay a monthly allowance of $68 for 
restaurant meals for a person who was receiving a restaurant meal allowance on June 
1, 1990, and who eats two or more meals in a restaurant daily. The allowance must 
continue until the person has not received Minnesota supplemental aid for one full 
calendar month or until the person’s living arrangement changes and the person no 
longer meets the criteria for the restaurant meal allowance, whichever occurs first. 

(e) A fee of ten percent of the recipient’s gross income or $25, whichever is less, 
is allowed for representative payee services provided by an agency that meets the 
requirements under SSI regulations to charge a fee for representative payee services. 
This special need is available to all recipients of Minnesota supplemental aid 
regardless of their living arrangement. 

(D Notwithstanding the language in this subdivision, an amount equal to the 
maximum allotment authorized by the_federa1 Food Stamp—Program Engle 
individual which is in effect on tg fi‘£§t day of of the previous y—ear“will be 
added to the stancfirds 3f'£s‘smTa1?e esT1bE§1e—d in subdivfiifi 1 to 4 ro1~iT1ifidI:51”s 
under the?ge of 65 who_are relocating from an institution and w_ho_aTeE1elter needy. 
An elig_ible_indK/iE1aTvh3?eceives this KEEP prior to age §m—ay_coEinue to receive “ "“”—*“ 

“Shelter needy” means that the assistance unit incurs monthly shelter costs that 
exceed 40 percent of the assisTnc7e-unit’s gross Home before the application ofE 
special Frieeds standarf “Gross income” for the purposes oT_this section EE 
applicant’s or recipient’s income as defined Hsecaon 256D.35,—suEli_vision 10, or E3 
standard spe_cified in subdivision-5, whichever is greater. A recipient of a fe—der_21l~or 
state housing subsifi, that limits shelter costs t_o a—percentage_g gross inairne, shall na 
be considered shelter zrgdy E purposes o_f paragraph. 

Sec. 71. [256I.07] RESPITE CARE PILOT PROJECT FOR FAMILY 
ADULT FOSTER CARE PROVIDERS. 

Subdivision 1. PROGRAM ESTABLISHED. The state recognizes the impor- 
tance of developin_g and maintaining quality family fKerEe resources. I? order to 
accomplish that goafThe commissioner shall establish a two‘-year respite’-care pilg 
project for iirnily adufioster care provig in three counties. This pilot pT>J:eIc—t—is 
intended_to provide support toaegivers of family adult foster_c§eTsi—dents. The 
commissioner shall establish a_state-fundedpilot project to accomplgh the provisions 
in subdivisionfifia 4. 

" 1 — ‘ 
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Subd. 2. ELIGIBILITY. A family adult foster care home provider as defined 
undeEc'iioH 14413.01, subdivision 3 3139 has raga iicéfied E si_x monthsfi eligible 
for up to 30 days of respite care per calendar year. In cases of emergency, a county 
s—o‘cia1-servi_ces_agen—cy may w~a-i7eT1e six—montl-fhciargirgeqfirement. E order t_o be 
eligible to receive respit_e_1;1yment,_a_provider must tag E if alvfl Q E goster 
pie residents. 

Subd. PAYMENT STRUCTURE. (_z_Q E rafi o_f payment for respite gagE 
an adult foster Ci: resident eligible £95 oil}: group residential housing shall ‘L based 
o_n the current monthly group residential housing base room and board rate and the 
curitgt maximum monthly group residential housing difficu1ty_o_T care rate. 

Q E rate pl’ payment E respite care IE an adult foster care resident eligible E alternative care funds shall be based pp t_he_ 1'esident’s alternative care foster care 
rate. 

(c_) E Ete o_f payment i'o_r respite mi E an adult foster Egg resident eligible 
fig Medicaid home a_n_d community-based services waiver funds shall If based E th_e 
group residential housing base room E board rate. 
Q E gal amount available tp El! :05 respite caire E a family adult foster§ 

provider shall be based on number o_f residents currently served tlfi foster Ere 
home. Respite cal must IE fior on a per diem basis apd £91: a_w 

Subd. PRIVATE PAY RESIDENTS. Payment f_or respite care £o_r privateE 
foster E residents must If arranged between E provider fld the resident 91 die 
resident’s family. 

Sec. 72. Laws 1999, chapter 152, section 1, is amended to read: 

Section 1. TASK FORCE. 
A day training and habilitation task force is established. Task force membership 

shall consist of representatives of the commissioner of human services, counties, 
service consumers, and vendors of—day training and habilitation as defined in 
Minnesota Statutes, section 252.41, subdivision 9, including at least one representative 
from each association representing day training and habilitation vendors. Appoint- 
ments to the task force shall be made by the commissioner of human services and 
technical assistance shall be provided by the department of human services. 

Sec. 73. SEMI-INDEPENDENT LIVING SERVICES (SILS) STUDY. 

fie commissioner of human services, in consultation with county representatives 
and other interested pefions, shall develop recommendaIi7>ns revising the funding 
methodology for SILS as definedm Minnesota Statutes, section 252.275, sfidivisions 
§_, 4, 4b, and_report by_January 15, 2002, to the chair of the house of 
repEsenTatives healt—h_@ humhh services fia1Tc_e7omm—EeeWi W1e'cI1aE-I)-f"tl_E 
senate health, human services a_n_c_l corrections budget division. 

—— T T: _ — 
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Sec. 74. WAIVER REQUEST REGARDING SPOUSAL INCOME. 
By September 1, 2001, the commissioner of human services shall seek federal 

approwil to allow reéipients ofiiome and commu_nity-based waivers-_z1u—tl1<F'zed under 
MinnesotaTStatutes, section 2€6B.49, I5-choose either a waiver of deeming of spousal 
income or the spousal impoverishm§t protections aI1thorized_ under Uni§d States 
Code, titIe 47, section 1396r—5, with the addition of a recipient’s maintenance needs in 
an am61J_nt_e?1ua1 to the Minnefiagpplementi aid equivalent rate as defined E 
Minnesota Sm1ites_,‘seTion 256I.03, subdivision 5, ms the persona—1.n_ee§i_s allowancg 
as defined in Minnesota Statutes, section 256B.35, subdivision L paragraph Q 
Recipient nfiintenance needs shall be adjusted under this provision each July 1. 

Sec. 75. FEDERAL WAIVER REQUESTS. 
The commissioner of human services shall submit to the federal Health Care 

Finalmg Administration_by September 1, 20-0-1-,-a request Erfiiome and commufi 
based services waiver for_day services,—including: comm—u—mTy inc1u$n, supported 
e_nE)yment, and day trFniEand habilitation services defined in Minnesota Statutes, 
section 252.4fsu—t§i_ivision 3,—cE1use (1), for persons eligible—for the waiver under 
Minnesota Statutes, section 256B.092.— — — — 

Sec. 76. REPEALER. 
Q Minnesota Statutes 2000, section 256B.0951, subdivision E repealed. 

Q Minnesota Statutes 2000, sections 145.9245; 256.476, subdivision 
256B.0912; 256B.09l5, subdivisions 3a, 3b, and 3c; and 256B.49, subdivisions 1, 2, 

§i§§L§&@19;§repea1ed- 
Q Laws 1995, chapter 178, article _2_, section fl subdivision _6_, repealed. 

(d) Minnesota Rules, parts 9505.2455; 9505.2458; 9505.2460; 9505.2465; 
950572.470; 9505.2473; 9505.2475; 9505.2480; 9505.2485; 9505.2486; 9505.2490; 
9505.2495; 9505.2496; 9505.2500; 9505.3010; 9505.3015; 9505.3020; 95053025; 
9505.3030; 9505.3035; 9505.3040; 9505.3065; 9505,3085; 9505.3135; 9505.3500; 
9505.3510; 95053520; 9505.3530; 95053535; 95053540; 9505.3545; 9505.3550; 
9505.3560; 9505.3570; 9505.3575; 9505.3580; 9505.3585; 9505.3600; 9505.3610; 
9505.3620; 9505.3622; 9505.3624; 9505.3626; 9505.3630; 9505.3635; 9505.3640; 
9505.3645; 95053650; 95053660; an_d 95053670, are repealed. 

Sec. 77. EFFECTIVE DATE. 
Section 2_3 effective January L 2003. 

ARTICLE 4 

CONSUMER INFORMATION 
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Section 1. [144A.35] EXPANSION OF BED DISTRIBUTION STUDY. 
The commissioner of human services, shall monitor and analyze the distribution 

of old? adult services,—including, but not-lfiiited to, nursing home—beds, senior 
Eusing, housing with services units,—zE1d_l1—ome £1 community-based services _th_e 

different geographicareas of the state. The study shall include an analysis of the impact 
of amendments to the 11ursE1g—l1ome mE1toriumTw which vfiuld a1low_for—transfers 
Bf nursing home_beds within the state. The cotnfissioner of human se?_vices shall 
submit to the legislafire, beginning June—1_,_2002, and each January E thereafter, E 
assessm_e_nt~5f the distribution of lorIgEr~n_1 T.aWn_ca~re—services by geographic area, 
with particufirfiention t_o ser\/‘ice deficits o_r problgs‘, El corrective action plans. 

Sec. 2. Minnesota Statutes 2000, section 256.975, is amended by adding a 
subdivision to read: 

Subd. 7. CONSUMER INFORMATION AND ASSISTANCE; SENIOR 
LINKEE._(a) The Minnesota board on aging shall operate a statewide information 
and assistaiiceis-ervice to aid older Minrgsotans armheir families in making informed 
at-oices about long-term care options and healtrifiienefits. Lzmguage services to 
persons with limited Englji languagfikills may be made available. The service‘, 
known as—Senior LinkAge Line, must be availzfie alrfiusiness hoursThrough a 
statewide toll-free number and must al_sE_E available through the Internet.

_ 

Q E service must assist older adults, caregivers, Ed providers accessing 
information about choices long-term care services E Q purchased through private 
providers o_1' available through public options. E service must: 

(_1_) develop _a 
comprehensive database that includes detailed listings both 

consumer- afli provider-oriented formats; 

Q make t_h_e database accessible _o_n the Internet £1 through other telecommu- 
nication E media-related tools; Q callers to interactive long-term care screening tools El make these tools 
available through me Internet b_y integrating E tools with E9 database; 

Q2 develop community education materials with a focus Q planning for 
long-term care and evaluating independent living, housing, a_nd service options; 

Q2 conduct an outreach campaign to assist older adults E their caregivers 
finding information E E Internet E through other means o_f communication; 

(_6_2 implement _a 
messaging system Q overflow callers E respond t_o these 

callers by the next business day; 

Q) link callers with county human services and other providers 9 receive more 
in—depth assistance g1_d consultation related t_o long-term care options;E 

Q32 callers with quality profiles 3:5 nursing facilities E other providers 
developed by the commissioner of health. 

(3) The Minnesota board Q aging shall conduct an evaluation o_f t:h_e effectiveness 
of me statewide information fl assistance, Ed submit evaluation Q the 
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legislature by December L 2002. E evaluation must include E analysis o_f funding 
adequacy, gaps service delivery, continuity information between E service and 
identified linkages, E potential Ee o_f private funding t_o enhance E service. 

Sec. 3. [256.9754] COMMUNITY SERVICES DEVELOPMENT GRANTS 
PROGRAM. 

Subdivision DEFINITIONS. Q purposes o_f section, E following terms 
have me meanings given. 

(_a2 “Community” means a town, township, city, g targeted neighborhood within 
a city, Q a consortium of towns, townships, cities, g targeted neighborhoods within 
cities. 

(b) “Older adult services” means any services available under the elderly waiver 
program or alternative care grant pro,~;rTams; nursing facility servi<;s_; transportation 
services; Espite serviceggid other community-based services identified as necessary 
either t_o maintain lifestylec—l1c)ices for older Minnesotans, g to promote independence. 

(c_) “Older adult” refers t_o individuals Q years o_f E El older. 
Subd. CREATION. ‘E community services development grants program 

created under me administration o_f th_e commissioner o_f human services. 
Subd. 3. PROVISION OF GRANTS. The commissioner shall make grants 

available to Fommunities, providers of older adnfservices identifiemsubdivision l, 
or to a corgortium of providers of older‘ adult services, to establish oldg adult services. 
—Gr§1t_s may be pro_vided for cgpital and other costs_including, but not limited to, 

start—upE training costsfiuipmentfid supplies related to 0ldE1‘—a(l?lI servicesdr 
other refilgntial or service alternativesTo nursing facility c_a-re. Grants may also 1} 
made to renovate c_urrent buildings, provide transportation services, fund prcyafi-tlfi 
would_allow older adults or disabled individuals to stay in their owtfifimes by sharing 
a home, fund programs tfit coordinate and marfifiorfnajnfinfoirrnal sgrvices to 
older adufi geir hom§t_o enable tlin—t_o live a_s independ_e-ntly as possible thih 
own homes as an alternative to nursing home care, or expand state-funded programs 
in the area. 

Subd. ELIGIBILITY. Grants _n_1a_y IE awarded only t_o communities am! 
providers E t_o a consortium o_f providers that have z_1 local match _c§‘ §9 percent Q” Q13 
costs E fie project Q form g donzfimis, local ta_x dollars, in-kind donations, 
fundraising, E other local matches. 

Subd. 5. GRANT PREFERENCE. The commissioner of human services shall 
give Erefgregce when awarding grants und%is section to areg where nursing facility 
cIo§ures have occurred or are occurring. Thfiomrnissio_ner may award grants to the 
extent gra_nt-‘funds are available and to tfiextent applicatiofi are approved byE 
commissioner. Demillfl of approval—of_21n—a1)plication in one yea?-does not prghfi 
submission of an appli?ation a sI1bs—equent year. E~r$1xEm111—g_ra1? amount 
limited tg $750,300. 

New language is indicated by underline, deletions by stnileeeae

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2307 LAWS of MINNESOTA Ch. 9, Art. 4 
2001 FIRST SPECIAL SESSION 

Sec. 4. Minnesota Statutes 2000, section 256B.0911, subdivision 1, is amended to 
read: 

Subdivision 1. PURPOSE AND GOAL. (a) The purpose of the 
screening program 1ong—term care consultatiorrservices is to assist persons 
1ong—term or chronic care neecE—i‘n making long-term care decisions and selecting 
options that meet theimeeds and_reflect their prefe1'enE§ The availafilfty of, and 
access tcfmfofmatibnand othert—y_pes of assis_tance is also intefld to prevent ofileTy 
certified_nursin g faci1it}I—p1acements by_assessing applicgnts and residents and efiering 
eest-efieetive alternatives appropriate for the persenis needs and to provide transition 
assistance after admission. Further, the goal of the program thg services is to contain 
costs assoaa-téld with unnecessary certified nursing facility admissions. The commis- 
sioners of human services and health shall seek to maximize use of available federal 
and state funds and establish the broadest program possible within the funding 
available. 

(b) These services must be coordinated with services provided under sections 
256.975, subdivision 1 and 25E9772, and wiiifivioes provided by other public and 
private agencies in t_h_e_ coinmunity to Hf-,r~2i_va1'iety of cost-effecfve alternatives—to 
persons with disabilities and elder1y—pefis._The county agency providing long—term 
care consfiation services_sh_all encourage the List; of volunteers from families, religious 
Fgriinizations, social clubs, and similar civic-aini service organizations to provide 
community-based services. 

— __— __ _ 
Sec. 5. Minnesota Statutes 2000, section 256B.0911, is amended by adding a 

subdivision to read: 

Subd. _1_2i DEFINITIONS. E purposes of section, th_e following definitions 
apply: 

(a) “Long-term care consultation services” means: 

£1_) providing information _a_IEl education t_o E general public regarding avail- 
ability 9_f @ services authorized under section; 

Q) E intake process that provides access t_o_ th_e services described in this section; 
(’.’a_) assessment 91' tile health, psychological, @ social needs o_f referred 

individuals; 

(4) assistance identifying services needed to maintain an individual in the least 
restrictive environment; 

6_) providing recommendations Q cost—efiective community services that e_1r_e 

available t_o me individual; 

Q development of an individual’s community support plan; 
Q providing information regarding eligibility E Minnesota health fie £3 

grams; 
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@ preadmission screening t_o determine th_e need E a nursing facility level o_f 
care; 

£92 preliminary determination o_f Minnesota health gate programs eligibility f_or 
individuals who need a nursing facility level o_f care, with appropriate referrals E final 
determination; . 

(10) providing recommendations E nursing facility placement when there gE 
cost-eifective community services available; a_n_d 

(ll) assistance t_o transition people back t_o community settings after facility 

admission. 

Q “Minnesota health c_a_re programs” means th_e medical assistance program 
under chapter 256B, me alternative fire program under section 256B.0913, an_dE 
prescription drug program under section 256.955. 

Sec. 6. Minnesota Statutes 2000, section 256B.091 1, subdivision 3, is amended to 
read: 

M-ISSIQN LONG-TERM CARE CONSULTATION TEAM. (a) A 
leeal sereening long-term care consultation team shall be established by the county 
board of commissioners. Efih local sereeaing consultation team shall consist of 
sereeners w-he are a at least one social worker and a at least one public health nurse 
from their respectivegofi agencies. The board may desiTate-p_ublic health or social 
services as the lead agency for long-teacare coT1ltation services. If a coun—ty does 
not have_a p—ubEc_l1ealth nurse available, it—may request approval from the commis- 
sioner to assign a county registered nurse with at least one year experience in home 
care to participate on the team. The sereening team members must een-fer regarding the 
meet apprepraiate eare fer eaeh sereeaed: Two or more counties may 
collaborate to establish a joint local sereening consultation team or teams. 

(b)Lnassessingapesenisneee%sereenemshaHhaveaphysieianavaflable£er 
1.andshaH 1&6 9£¥hé.;..i], 1.1..’ 

ifaay:Theindiviéual%ph5%ieianshallbemeluéedi£thephysieimeheesesm 

eeunt-y ageneiese The team is responsible for providing long-terrn E consultation 
services to all WES located in the counVwho request the services, regardless of 
eligibility_ f1? Minnesota healthE£_te—prograins.—-I 

—— _ 
Sec. 7. Minnesota Statutes 2000, section 256B.091l, is amended by adding a 

subdivision to read: 

Subd. 3a. ASSESSMENT AND SUPPORT PLANNING. (a) Persons requesting 
assessment,__§ervices planning, or other assistance intended to—support community- 
based living must be visited by a—long-term care consultation team within ten working 
days after the date on which an assess?-ne_nt was requested or reco—mmended. 
Assessments must E conducted according E parafihs Q32 t_o @- 
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(b) The county may utilize a team of either the social worker or public health 
nursexrfih, to confit the assessinenthi a face—t<)——face interview. file consultation 
team rriembe1's _must conf<§Frega1'di11g the~niost appropriate care for_eE:h individual 
screened g asscassjl. 

(c) The long-term care consultation team must assess I:h_e health and social needs 
92' the person, using an assessment form provided by t_he commissioner. 

gill E team must conduct the assessment a. face-to-face interview with th_e 
person being assessed E g1_e_ person’s legal representative, applicable. 

(e) The team must provide the person, or the person’s legal representative, with 
written recommendations for facility— or community-based services. The team must 
document that the most Sc-5st—effective_ alternatives available were —oFere7~to'the 
individual. For Erposes of this requirement, “cost—effective alternatives” Esau? 
community services and living arrangements that cost the same as or less than nursing 
facilitygari 

—~———:__—: 
(1') If the person chooses to use community-based services, the team must provide 

the pers(§1—oT the person’s legal representative with a written com—n1unity support plan, 
regardless Bl Wiether the individual is e1igible_Er_ Minnesota health care programs. 
Lire person—_m_ay_ requefassistance iirclevelopingg community support'—@ without 
participating a complete assessment. 

Lg) The team must give @ person receiving assessment 93 support planning, _c§ 
th_e person's legal representative, materials supplied Q E commissioner containing 
th_e following information: 

1 the ur ose of readmission screenin and assessment; _ __ __ 9_ 
£2) information about Minnesota health care programs; 

(_3_2 E13 person’s freedom t_o accept E reject t;h_e recommendations pf t_h_e_ team; 
EL t_h_e person’s right to confidentiality under E Minnesota Government Data 

Practices Act, chapter 13; and 

Q2 th_e person’s right t_o appeal E decision regarding me need E nursing facility 
level 9_f car: g tlg county’s final decisions regarding public programs eligibility 
according t_o section 256.045, subdivision 

Sec. 8. Minnesota Statutes 2000, section 256B.O911, is amended by adding a 
subdivision to read: 

Subd. 3b. TRANSITION ASSISTANCE. (a) A long-term care consultation team 
shall provide. assistance to persons residing in—a nursing faci1iT hospital, regional 
treatment center, or interiifediate care facility for persons with mental retardation who 
request or are refe—rred Q assistefi. Transitfin assistan<:ei_nust include assessmatj 
communfiyfilpport EQ development, referrals to Minnesota health care programs, 
and referrals t_o programs tg provide assistance@ housing.

T 
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Q TE county shall develop transition processes with institutional social workers 
and discharge planners to ensure that: 

(_1_) persons admitted t_o facilities receive information about transition assistance 

than available; 

Q2 me assessment completed Q persons within E working days o_f % date 
o_f request E recommendation E assessment; and 

(3) there is a plan for transition and follow-up for the individual’s return t_o the 
commfidnitfhe plfinfi require notification of othEr- 16531 agencies when a persfi 
who may reqTrc3—‘z1ssistance is screened by or}; county for admission to a_facility fitwj another county. — _ ~_ — _ _ 

(_Q E a person who is eligible for a Minnesota health care program admitted to 

a nursing facility, tlf nursing facilit—y—niust include a consultation team member E th_—e 
case manager th_e discharge planning process. 

See. 9. Minnesota Statutes 2000, section 256B.091l, is amended by adding a 
subdivision to read: 

Subd. 4a. PREADMISSION SCREENING ACTIVITIES RELATED TO 
NUR§1N_G Escnirv ADMISSIONS. (a). All applicants to Medicaid certified 
nursing facilities, including certified boardirg care facilities, mug be screened prior to 
admission regardless of income, assets, or funcfiig sources for nEsing facility care, 
except as described insubdivision 4b. The_purpose of the screening is to determine the 
need foTnursing fac—'1lity level of r§'eEdescribed_in_;Taragraph (d7 a—nd to complete 
a_ctivifc:s required under f<eclja1_laWrelated to mental_illness and nie-nt2Tret_ardation as 
outlined paragraph 

_— _ — _ 
(b) A person who has a diagnosis or possible diagnosis of mental illness, mental 

retanfiirm, or a FtteTcondition mu_st receive a preadnfision screening before 
admission regardless of the exemptions outlined inasubdivision 4b, paragraph (b), to 
identify the need for fife} evaluation and speciafzed services, Tless the adrr§cE 
prior to _scre<?ng__is authorized b_y thfiocal mental health authority—or the local 
developmental disab_i1ities case manager, or unless authorized by _tl£ comityngency 
according to Public Law Nrnber l00—508._ 

Lire following criteria apply 9 E preadmission screening: 
_(_12 the county must E forms and criteria developed Q th_e commissioner t_o 

identify persons who require referral Er further evaluation a_nc_l determination ofE 
need for specialized services; and 

Q E evaluation a_n<_1 determination o_f E need E specialized services must be 
done by: 

£i_) a qualified independent mental health professional, f_or persons with a primary E secondary diagnosis g a serious mental illness; pr 
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@ a qualified mental retardation professional, for persons with a primary gr 
secondary diagnosis of mental retardation or related caditions. For purposes of this 
requirement, a qualified mental retardation professional must meet-die standards_fo_ra 
qualified mental retardation professional under Code g Federal Regulations, 
section 483.430. 

(c) The local county mental health authority or the state mental retardation 
authcflymieifiblic Law Numbers 100-203 and 101_—5(WmMrohibit admission to 
a nursing facility if the_iEdividual does not nT=,: the nursfifi facility level of car_e 
criteria or needs specizfiized services—a_s_dc§iT1e_d-i—11—P—LElic Law Numbers~1—()l)_-2-(l3Ed 
101—508._For purposes o_f this section,_“specialize_d serviceF—f7or a person with rnefi 
retardationT)r a related cond—ition means active treatment as tlfi term is defifid under 
Code of Fed"e£11 Regulations, title 42, section 483.440 (afiff 

—” ‘ 

according to criteria developed by the commissioner. E assessing a person’s needs, 
consultatiohnlfl members sliallhaga physician available fir consllltation 3151 shall 
consider the assessment 9_f g:ei1TdividI15l’s attending physician, if in E individ1—1-a—l_’s 
physician_r-nust be included if the physician chooses to participate. Other personnel 
mg E included_9n the tea1n_aEdeemed appropriate Q file county. 

Sec. 10. Minnesota Statutes 2000, section 256B.O911, is amended by adding a 
subdivision to read: 

Subd. EXEMPTIONS AND EMERGENCY ADMISSIONS. gal Exemp- 
tions from tlg federal screening requirements outlined subdivision ia_, paragraphs 
(b) and (c), are limited to: 

Q a person who, having entered E acute care facility from a_t certified nursing 
facility, returning t_o a certified nursing facility; £19 

(_2_) _a 
person transferring from 95 certified nursing facility Minnesota to 

another certified nursing facility Minnesota. 

(_l3) Persons who E exempt from preadmission screening E purposes o_f level o_f 
care determination include: 

£1_) persons described paragraph £a_); 

Q Q individual who has _a contractual right 9 have nursing facility care paid f_o_r_ 
indefinitely by the veterans’ administration; 

(_3_) an individual enrolled a demonstration project under section 256B.69, 
subdivision g Q me time pf application to z_1 nursing facility; 

E2 an individual currently being served under the alternative care program E 
under a home £1 community-based services waiver authorized under section 1915(c) 
of t_h_e federal Social Security Act; £1 
Q individuals admitted t_o a certified nursing facility in a short-term stay, which 

i_s expected t_o be lg days pr l_e_s_s duration based upon 
_a 
physician’s certification, aril 
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who have been assessed and approved for nursing facility admission within the 
ITM/iclu-s_s:i>months. This gcempticn appfes only if the consultation team mem$ 
determinefat the tinirdf the initial assessmeFof_tlE six-month period that it is 

appropriate to £55 tfiur_s_in—fia?ity_for short-term_stays and that there is an Eéqfiaé 
plan of carefiforrefin to the home or—community—based s¢Ti1_1:g.-IfTs:t21_}I7e_:<ceeds 14 
d—ays,_th_e—incWidua1 must—_be refergd no later than the first county-vvorking day 
followimg the 14th resident fly for a scraningjwhifch n1ustTe completed within ifl 
working dfi -6}:-fhe referra—l._’I‘E payment limitations_in_s1Edivision 7 apply to—an 
individuaE1_nId %creening tfiot meet the level of care criteria for a71mission_-tofia 
certified nursing facility. 

_ ~— _‘ _- —_ — _ _ 

(c) Persons admitted to a Medicaid—certified nursing facility from the community 
on arre-mergency basis as described in paragraph (d) or from an age Ee facility on 
gliaiworking E 1nust_E screened_E worE71g_E fig admission. - 
@ Emergency admission to a nursing facility prior t_o screening permitted when 

a_ll o_f % following conditions afi met: 
Q a person admitted from the community 3 _a certified nursing Q certified 

boarding care facility during county nonworking hours; 

Q a physician E determined _t_lLt delaying admission until preadrnission 
screening completed would adversely affect _tl1_e person’s health a_n_d safety; 

Q there a recent precipitating event th;at precludes th_e client from living safely 
i_n me community, such § sustaining E injury, sudden onset pf acute illness, g a 
caregiver’s inability ti) continue t_o provide care; 

gill E attending physician E authorized Ere emergency placement £1 has 
documented E19 reason git E emergency placement recommended; a_nd 

Q t_h_e county contacted 93 E iir_s_t working E following E emergency 
admission. 

Transfer of a patient from an acute care hospital to a nursing facility is not considered 
an emergency except for a_p-erson vm has receiv_ecl hospital services—in—the following 
Euationsz hospital acfiission forT)seWation, care in E emergencyfrncgm without 
hospital admission, Q following_hospital 24-hour—b5E—c;a§ 

~__ 

Sec. 11. Minnesota Statutes 2000, section 256B.091l, is amended by adding a 
subdivision to read: 

Subd. SCREENING REQUIREMENTS. £a_) A person Iliy E screenedE 
nursing facility admission by telephone SE 2_1 face-to-face screening interview. 
Consultation team members shall identify each individual’s needs using me following 
categories: 

(1) the person needs no face-to-face screening interview to determine the need for 
nursifi %ility level o_f Ere based Q information obtained_ from other health are 
professionals; 
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(2) the person needs an immediate face-to-face screening interview t_o determine 
the need for nursing facility level of care and complete activities required under 
subdivision 4a; or 

(3) the person may E exempt from screening requirements as outlined 
subdivision ib, _ln1_t_ need transitional assistance after admission g in—person 
follow-along after 2_1 return home. 

§_b_) Persons admitted 92 a nonemergency basis t_o a Medicaid-certified nursing 
facility must be screened prior to admission. 

(c) The long—term care consultation team shall recommend a case mix classifi- 
catio1fi‘o_r_p-ersons admit_te_d to a certified nursinmcility when suli"1$ntHormation 
is recei\1—ed to make that class_ification. The nursing facility is authorized to conduct all 
Ease mix asgssmentfior persons who lfve been screened prior to admissfm for whfi 
tTcTity did not r§o1nmend~a7z1sT rrfizlassification. The nursing fTility is 

Eftliorized tdcfxnduct all case mix assfinfi for persons adrniged to the facility prio_r 
to a preadrnission sc?e_enTg.—-The county retjis the responsibilit__3I—of distributing 
a_ppropriate case mix forms to the_nursing facility. 

— _ 
§£l_)_ The county screening o_r intake activity must include processes t9 identify 

persons who may require transition assistance _2§ described subdivision 

Sec. 12. Minnesota Statutes 2000, section 256B.0911, subdivision 5, is amended 
to read: 

Subd. 5. SIMPLIEIGATJON OF FORMS ADMINISTRATIVE ACTIVITY. 
The commissioner shall minimize the number of forms required in the preadmissien 
screening preeess provision of long-term care consultation services and shall limit the 
screening document to itemsnecessary fT>r_eare community support plan approval, 
reimbursement, program planning, evaluation, and policy development. 

Sec. 13. Minnesota Statutes 2000, section 256B.09l1, subdivision 6, is amended 
to read: 

Subd. 6. PAYMENT FOR LONG-TERM 
CARE CONSULTATION SERVICES. (a) The total sereening payment for each 
county must be paid monthly by certified nursing facilities in the county. The monthly 
amount to be paid by each nursing facility for each fiscal year must be determined by 
dividing the county’s annual allocation for sereenings long-term care consultation 
services by 12 to determine the monthly payment and allocating the rmithly payment 
to each nursing facility based on the number of licensed beds in the nursing facility. 
Payments to counties which there is no certified nursing facility must be made by 
increasing_t_he payment E o_f E @ fa_cilities located nearest t_o th_e coudty §:a_t_ 

(b) The commissioner shall include the total annual payment for screening 
determined under paragraph (a) for each nursing facility reimbursed under section 
256B.431 or 256B.434 according to section 256B.431, subdivision 2b, paragraph (g), 
or 256B .436. 
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(c) In the event of the layaway, delicensure and decertification, or removal from 
layaway_o-fag percenTor—1nore of the beds in a fzfil-ity, the commissioner may adjust 
the per dErrTpayment aTrrWin—p?21gTph_(b3 and may—acljust the monthly-‘payment 
fiofiit paragraph (a). The effective % gfij fiustfimt made—_under paragraph 
shall b_e E 95 afterfigefl E of tfi month following th_e effective die of th_e 
layaway, delicensure £1 decertification, g removal from layaway. 

((1) Payments for screening long—term care consultation services are 
availfie to the county or counties to cover staff salaricfind expenses to provide the 
screening function services described in subdivision la. The lead agency county shall 
employ, or contract with other agencies to employfwithin the limits of available 
funding, sufficient personnel to eenduct t-he screening activity provide 
long—term care consultation services while meeting the state’s long—ter1n care outcomes 
and objectivtg as defined in section 256B.O917, subdivision 1. The lecal agency county 
shall be accountable for meeting local objectives as approved by the commissioner in 
the CSSA biennial plan. 

éd} _(_e2 Notwithstanding section 256B .0641, overpayments attributable to payment 
of the screening costs under the medical assistance program may not be recovered from 
a facility. 

(c) Q The commissioner of human services shall amend the Minnesota medical 
assistance plan to include reimbursement for the local screening consultation teams. 

(g) The county may bill, as case management services, assessments, support 
plannfigiand fo1low—a1o-r‘1gFo\ddtEo persons determined to be eligible for case 
managememnder Minnesota health cEe programs. No individuaf or family Esniber 
shall be charged EL an initial assessmerfor initial surfort plan development provided 
u@_subdivision 3a_or 3b. 

_ ——-— 

Sec. 14. Minnesota Statutes 2000, section 256B.O91l, subdivision 7, is amended 
‘ to read: 

Subd. 7. REIMBURSEMENT FOR CERTIFIED NURSING FACILITIES. 
(a) Medical assistance reimbursement for nursing facilities shall be authorized for a 
medical assistance recipient only if a preadrnission screening has been conducted prior 
to admission or the local county agency has authorized an exemption. Medical 
assistance reimbursement for nursing facilities shall not be provided for any recipient 
who the local screener has determined does not meet the level of care criteria for 
nursing facility placement or, if indicated, has not had a level II PASARR OBRA 
evaluation as required under the federal Omnibus Budget Reconciliation Act of 1987 
completed Erless an admission for a recipient with mental illness is apprretfiny the 
local mental health authority or an admission for a recipient with mental retardation or 
related condition is approved by the state mental retardation authority. 

(b) 'I‘_he nursing facility must E 2_t person who ig a medical assistance 
recipient E resident days gran preceded the date p_f completion pf screening activities § required under subdivisions fl_2_1_, g an_d E nursing facility must include 
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Sec. l7. Minnesota Statutes 2000, section 256B.O913, subdivision 4, is amended 
to read: 

Subd. 4. ELIGIBILITY FOR FUNDING FOR SERVICES FOR NONMEDI- 
CAL ASSISTANCE RECIPIENTS. (a) Funding for services under the alternative 
care program is available to persons who meet the following criteria: 

(1) the person has been sereeneel by the eeunty sereeni-Hg team er—, if pre—vieusly 
wreenedmdsewedandertheakemaéveearepregmnhassewedbytheleealewnty 
seeial worker or peblie health nurse determined by a community assessment under 
section 256B.0911, to be a person who would requ_i1'c:_ the level g care provided 2_1 

nursing facility, lit fir th_e provision g services undefi alternative care program; 
(2) the person is age 65 or older; 

(3) the_person would be firtaneially eligible for medical assistance within 180 days 
of admission to a nursing facility; 

(4) the person meets the asset transfer reqairements of Qt ineligible E the 
medical assistance program E t_o_ E asset transfer penalty; 

(fifiaesereeréngteamweuldreeemmendnmsingfaéfityadnussienereenfinued 

(6) the person needs services that are not available at that time in the eeuaty 
funded through other eeunty; state; or federal funding sources; and 

(79 (6) the monthly cost of the alternative care services funded by the program for 
this persbh does not exceed 75 percent of the statewide average menthty meelieal 

. £9? .E.].eafea”he.i..i],easem_j*1.fi. 
weighted average monthly nursing facility rate of the case mix resident class to which 
the individual alternative care client wouldhbe :Esi7gT1ecTnEMinnesota Rules, parts 
9549,0050 to 9549.0059, 1§s_the recipient’s maintenance needs allowance as described 
in section 256B.0915, subdwigdn 1d, paragraph (a), until the first day of th_e_state fiscal 
Ear in which the resident assessfint system, urTd§§:cti_on§5TB3r§7Tfc>1Tursing 
Wnaate deterr—nination is implemented. Efiective on the first day of thes—tz1te fiscal 
year inwiich a resident assessment system, under seacm-2fi.4§,forE1rsTng— home 
rjaefitermination is implemented and the first day of each subsequent—state fiscal year, E monthly cost Er alternative care s—<:r\/i—ces—Er_tl1*is'person shall W<e§:—e—e-(E 
—aTernative car?r_no—nthly cap for Ecase mix res_id% class to alternativ_e 

care client vfild be assig‘n€dEicE1\7i"iKnefia Rules, parts 9§49.0o5oE9549.-0059, 
Thich was in effect_on the last day of the previous state fiscal year, and adjusted by the 
greater—()Ta;31Te’@zEveE/m;~1T£:<ihoHe and comm—11_r1-it'3Tasse—cl_serW:e:s cost-of-l1—'\Iir1—g 
percentfimcrease or any legislatively adopted statewide percent rate increase for 
nursing facilities. Thisnfithly limit does not prohibit the altemativeTare client from 
payment for addit_ion_a1 servicesT1t _i.n_r_1(fiase may tl'1—e cost of addifinal services 
purchasedhnder this section exceeEhe_diE3rer-1cebTetvvee-I-1 t$:lEnt’s monthly service 
limit defined undrfiection 256B.091—5_,subdivision 3, and tlgalternative care program 
monthly service limit defined paragraph. If medical supplies and equipment or 

New language is indicated by underline, deletions by strileeeut-.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

2317 Ch. 9, Art. 4 

adaptat-iens environmental modifications are or will be purchased for an alternative 
care services recipient, the costs may be prorated on a monthly basis tbreugheut the 
year in wbieh they are purehased for up to 12 consecutive months beginning with the 
month of purchase. If the monthly_c-030? e1_recipient’s other alternative care Eefiifi 
exceed; the monthly limit established in this paragraph, the annual cost of the 
alternative care services shall be determined. In this event, the aimual cost of 
alternative care services shall not exceed 12 times the monthly limit ealeulated 
described in this paragraph. 

(b) Individuals wbe meet the eraiteria in paragraph (a) and wlae have been 
apprevedferaltemativeeare£undingareeaJledl80~dayeligibleelients: 

éaihestatewideaveragepaymentfernursingfaeihtyeareisthestatewide 
aVemgementblynursmgfaefliwmmmefleetenJulyle£thefisealyearinwluehthe 
eestisineurred; less the statewideaveragementlalyineeineefnursiag 
whemeageéderelderandwhearemediealassistaneereeipienwinthemenflief 
Mmeheftbeprevieusfisealyeasihismeathlyhmitdeesnetprelubuthelwday 
eligible elientfrempayiiig fer additienal sewiees needed er desired: 

(d)Lndeternuningthetemleestse£ahemafiveeareseadees£erenemenfla;the 
eestsefaflsendeesfimdedbythealtematweemepregramfinemdingsuppfiesand 
eauipmenemusuaerneiuded. 

(e) Alternative care funding under this subdivision is not available for a person 
who is a medical assistance recipient or who would be eligible for medical assistance 
without a spenddown; unless authorized by the or waiver obligation. A 
person whose initial application for medical assistance is being processed may be 
served under the alternative care program for a period up to 60 days. If the individual 
is found to be eligible for medical assistance, the eeunty must bi-ll medical assistance 
must be billed for services payable under the federally approved elderly waiver plan 
and delivered ffil the date the individual wa_s found eligible for seraviees 
udder the federally approved elderly waiver program plan. Notwithstanding this 
provision, upon federal approval, alternative care funds may not be used to pay for Hy 
service the cost of which payable by mefial assisan-c;>1'_w_l1-ibh—is7s_ed—b_y_a 
recipienttb meet: medical assistance income spenddown or Waiver obli_gation. 

Gil) (c) Alternative care funding is not available for a person who resides in a 
licensedfirsing home 63;, certified boarding care home, hospital, or intermediate care 
facility, except for case management services which are being prcgided in supporm 
the discharge planning process to a nursing home resident or certified boarding care 
lflrie resident wlig ineligiblefi Ease management funded lfl medical assistara 

Sec. 18. Minnesota Statutes 2000, section 256B.O913, subdivision 5, is amended 
to read: 

Subd. 5. SERVICES COVERED UNDER ALTERNATIVE CARE. (a) Alter- 
native care funding may be used for payment of costs of: 

(1) adult foster care; 
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(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; 

(17) training for direct informal caregivers; 

(18) telemedicine devices to monitor recipients in their own homes as an 
alternative to hospital care, nursing home care, or home Visits; and 

(19) other services including which includes discretionary funds and direct cash 
payments to clients, approved by the eeunty ageney following aptjwal by the 
commissioner, subject to the provisions of paragraph (H1) (1'). Total annual paymentsE 
“ other services” for all clients within a county may nofexceed either ten percent of 
mat county’s' annual altemative care program base allocation or $5,000, whichever is 
greater. In no case shall this amount exceed the county’s total armual alternative care 
program base allocation; and 

(20) environmental modifications. 

(b) The county agency must ensure that the funds are E used only te supplement 
and not to supplant services available through other public assistance or services 
programs. 

(c) Unless specified in statute, the service definitions and standards for alternative 
care services shall be the same as the service definit1Tr1s and standards defined 
specified in the federally approved elderly waiver plan. Except ffihe county agencies’ 
approval of direct cash payments to clients as gxibed in paragraph (i) or for a 
provider of supplies and equipment when E monthly @ o_f % Sfipfisji 
equipment_is l_es_s than’§i50', persons or agencies must be employed by or under a 
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contract with the county agency or the public health nursing agency of the local board 
of health in order to receive funding under the alternative care program. Supplies and 
equipment may be purchased from a vendor n_ot certified to participate me Medicaid 
program if the cost for the item isless than that of a Maicaid vendor. 

(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 
between the county agency and the foster care provider. fllhe rate established under this 
seefionshaflmtexeeedlépereemofthestmewemgemonehlynussingbomepaymem 
£orthee%embedas§fi%nonmwbiehthemdifldualmeehnng£ester%misassigned; 
anditmustaflowforothesaltemanyeomesesyieestobeauthorieedbytheease 
manager: The alternative care payment for the foster _c;a:re service in combination with 
the paymenvtfor other alternative care sefi/lies, including case management, must_rfi 
Tcceed he specified subdflion :1, paragraph QR:-use 

—— 

(e) Personal care services may be provided by a personal ease proyideae 
organization: flst meet the service standards defined in the federally approved elderly 
waiver plan, except @Tcounty agency may contract —vEth a client’s relative o£ the 
elient XE meets the relative hardship waiver requirement as defined in section 
256B.0627, subdivigon 5 paragraph (b), clause (10), to provide personal care_services; 
but must ensure nursing the countyfiency ensures supervision of this service by a 
registered nurse o_r mental health practitioner. Goyered personal ea?e§:v~iees defined 
in section 256B=06Qr7—, subeliyision 4-, must meet applicable standards in Minnesota 
sures, part ssosesss. 

(f)Aeounty may use alternatiye eare -fundstopurehasennediealsupplies and 
equipment without prior approyalfiromthe oonsmissioner wbernélathereisnootber 
£undingmuree§(2)thewppHesandequipmemaresp%ifiedmtheindMdual%oare 
planasmediealhrneeessaiywenablethemdiyidualwremainintheeommunity 
aeeordingtotheeriteriainMinnesotaRules;pait9§9%02J:0;itemA¢and(8)the 
supp1iesandeqnipmemrepmsemanefi3eenyemdappmpfiawnseo£altemafiyeeare 
fund&Aeountymayuseakemafiyeeare£undstopu£ebasesuppHesandequipment 
fromanon-Medicaideertifiedyendori£t—heeostfortliei~temsislessthanthato£a 
MedieaidyendonAeountyisnotrequiredtoeontraetwithaproyiderofisuppliesand 
equipmenti£themonthlyeostofthesuppliesandequipmentislessthan$%(% 

(—g) For purposes of this section, residential care services are services which are 
provided to individuals living in residential care homes. Residential care homes are 
currently licensed as board and lodging establishments and are registered with the 
department of health as providing special services under section 157.17 and are not 
subject t_o registration under chapter 144D. Residemcare services are7lefi'rEd—as 
“supportive services” and “health—related services.” “Supportive services” means the 
provision of up to 24-hour supervision and oversight. Supportive services includes: (1) 
transportation, when provided by the residential care eenter home only; (2) socializa- 
tion, when socialization is part of the plan of care, has specific goals and outcomes 
established, and is not diversional or recreational in nature; (3) assisting clients in 
setting up meetings and appointments; (4) assisting clients in setting .up medical and 
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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 assistance with dressing, grooming, 
and bathing and providing reminders to residents to take medications that are 
self-administered or providing storage for medications, if requested. Individuals 
receiving residential care services cannot receive homemaking services funded under 
t_hi_S section. 

:- 
(h-) (g) For the purposes of this section, “assisted living” refers to supportive 

services p—rovided by a single vendor to clients who reside in the same apartment 
building of three or more units which are not subject to registration under chapter 144D 
and are licensed by the department of health as a class A home care provider or a class 
Ehofi: care pro\7ideTAssis_ted livin—g—services—ar_e defingl as up E4-hour supervision, 
and oversigit, 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 compart~ 
ment. Assisted living services must be provided by the management of the residential 
center or by providers under contract with the management or with the county. 

(1) Supportive services include: 

(i) socialization, when socialization is part of the plan of care, has specific goals 
and outcomes established, and is not diversional or recreational in nature; 

(ii) assisting clients in setting up meetings and appointments; and 

(iii) providing transportation, when provided by the residential center only. 

designedspeeifieallyfereaehmfldenfisneedgratherthmpwwdederefieredwafl 

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

(ii) reminding residents to take regularly scheduled medications or to perform 
exercises; 

(iii) household chores in the presence of technically sophisticated medical 
equipment or episodes of acute illness or infectious disease; 

(iv) household chores when the resident’s care requires the prevention of exposure 
to infectious disease or containment of infectious disease; and 

(V) assisting with dressing, oral hygiene, hair care, grooming, and bathing, if the 
resident is ambulatory, and if the resident has no serious acute illness or infectious 
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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. 

Individuals receiving assisted living services fla_ll not receive both assisted 
services and homemaking services. Individualized means services—are chosen and 
designed_s13—eciflcally for E resident’s needs, rather than provided c'r—oifered to_all 
residents regardless o_f‘ their illnesses, disabilities, ormsical conditions. Assisted 
living services as defin_edWthis section shall not be au_thorized in boarding and lodging 
establishments licensed according to sections 157.011 and 157.15 to 157.22. 

(i) (h) For establishments registered under chapter 144D, assisted living services 
under thg-section means either the services described and licensed in paragraph (g) and 
delivered by a class B home care provider licensed by the department of health~o‘r—t'h—e 
services dgcfitnaicliirnier secti5F144A.4605 E deli_veEi by an assistai living hofi 
c;are_ provider o_r a class A home care provider licensed b_y_ tiagmmissioner o_f health. 

6-) For the purposes of this seetien; reimbursement (i) Payment for assisted living 
services and residential care services shall be a monthly rate negotiated and authorized 
by the county agency based on an individualized service plan for each resident and may '"" 

(1) The individualized monthly negotiated payment for assisted living services as 
descrifi:c1—ir1 paragraph (g) or (h), and residential 3? services as described 15 
paragraph (5, shall not exce—ed—theEn1%ra1 share in effect on July 1 6? the state fiscal 
y_e_a_r E which me Late is being calculated of~the_,g_1ea_ter_c)—f'—ei~tlier—tl—1—e_sEe% 
or any of the geographic groufi’ml1ted average monthly medic-al assistance nursing 
facility payment rate of the case mix resident class to which the 1—89—elay alternative 
care eligible client would be assigned under Minnesota Rules, parts 9549.0050 to 
5-54-9.0059, unless the less the maintenance needs allowance as described in section 
256B.0915, subdivisiorml,Fragraph (a), until the first gy ofihe state fiscal year in 
which a resident assessrngnt system, 11T1der—s—ect?)-r135—6B.43—'/_, Er%n—,g—lEnTe—raE 
deterrmdiation implemented. Effective on the first day o_f the stag fiscal year ME 
a resident assessment system, under sec%r1—25§4l3—'/, ofhursing I1-(Im_e?21—te determi- 
nation is implemented and the first day of each subsequent state fiscq year, the 
individlfilized monthly fiofitedp2137rEnt_fc)The services descWecIE—th_isT:Ia1E 
shfl not exceed the limit described in this cla-uIse_vvhich was in effect onthelast day 
o_f _tlE—p1tevious staefical year and_which has been adjI1Ead_bfi: Eea—terE Ky 
legislatively adop—ted @ M <Enmunity-%emrvices cost_-cf-_l§/ing percgitg 
increase g any legislatively.-adopted statewide percent % increase :03 nursing 
facilities. 
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(2) The individualized monthly negotiated payment for assisted living services are 
provided by a home eare described under section l441—A.46O5 and delivered b_y a 
provider licensed by the department of health as a class A home Kare provider or an 
assisted living home care provider and are proxfcledjfi Elihfimg Eis registeredas 
a housing with servicwcgestablishment under chapter 144D and that provides 24-hour 
supervision in combination with the payment for other alternative care services, 
including cas—e management, TnT1stE>t exceed Q? limit specified s1.1—bc—livision 4, 

paragraph §a__Tclause 
t -— _ 

eare; supervision and oversight; provided to a fimetionall-y impaired adult—. Gompanions 

¥hisse4wieemustbeappmvedbytheeasemanageraspmo£flieearephmGompamen 
sewieesmufibeprwidedbyindiyidualsmorgamzafiomwhoareunderwneaetwith 
the1oealageneymprovidethesewieaAnypersonrelMe4wthew$¥erreépiemby 
blood;mmiageoradeptioneaanotberennbursedunderthissewieePersons 

asaelassmomorhomeeoumeo£instruedonwlnehmayinemde+&ansferandh£fing 
sléH&nu&ifion;pemonalandphysiealearee,homesa£eryinahomeen¥Eommen& 
stress reduetion and management; behavioral management; long-term eare decision 
maléng;eareeoordinafionand£mnflydynaHfie&¥hetrainingisprovidedtoan 
mfoanalmpaidearegwaofalweayehgibleeliemwlfiehenablestheewegiverm 
delivereareinahomesettingwithhighlevelso£quaHt§e¥he&ainingmestbe 

andedueafional£aeih&eswhiehpmvideearegiverrraimngandedueafionwfllbe 
monitored by the ease managee 

(Hi) (i) A county agency may make payment from their alternative care program 
a1location—for “other services” provided to an alternative eare program reeipient if those 
ser-v-1ees' prevennshorten-,o_1=delay}nstrtut&onal1za£roH—"' 

' ' 

.1I1hesesew1ees' maywhich 
include use of “discretionary funds” for services that are not otherwise defined in this 
section 121$ Erect cash payments to tfi reeipienta=.rTf<ft—he purpose of purclfiisfi 
the services. The following provisions apply to payments under this 

paragraph: 

(1) a cash payment to a client under this provision cannot exceed 80 percent of the 
monthly payment limit for that client as specified in subdivision 4, paragraph (a), 
clause (-7-) (_6_);

‘ 

(2) a county may not approve any cash payment for a client who meets either o_f 
_tlE following: 

Q has been assessed as having a dependency in orientation, unless the client has 
an authorized representative tinder seetion 2564-76; 2-, paragraph (-g9; or £or 
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a client who; Q “authorized representative” means Q individual who a_t least _1_§ 
years 5% age gig designated Q flie person g E person’s legal representative te a_ct 
on @ person’s behalf. This individ11_a1 may If 3 family member, guardian, represen- 
tative payee, g other individual designated by the person E E person’s legal 
representative, a_r1y1 the assist purchasing @ arranging E supports; o_r 

(ii) is concurrently receiving adult foster care, residential care, or assisted living 
services; 

(3) any serviee appreved under this seetien must be a sewiee which meets the 
purpeseanelgealseftlae 

(4)eashpayrnentsnaustalsemeettheeriteriaefandaregevernedbythe 
procedures and preteetien established in seetien 256.41%», subdivisien 4; 
paragmphsQb)dnengh(h%andmeipienme£eashgmn$nmstmeetthemqnnements 
in seetien 2-5&41Z6; saledivisien we and cash payments t_e e person g e. person’s family 
will be provided through a monthly pay:-neqnt and be in the form of cash, voucher, or 
direct—county payment to_a vendor. Fees orFerni11TI1fissess7ed_ t5_tl§=, person fE 
eligibility for health and‘human se1vi?es—ar_e not reimbursable thrcugh this servfi 
option. Ser?/Ees and gcdds purchased through cash payments must be identifed in the 
person’s individuaTzed care plan and must me~et_all of the followimg criteria: 

_- 
Q they must ee over @ above E normal cost g caring fee the person the 

person did not have functional limitations; 

(_ii2 they must be directly attributable t_o th_e person’s functional limitations; 

mey must have th_e potential t_o be elfective a_t meeting the goals ef the 
program; 

gt/_) they nlu_fi be consistent with th_e needs identified E individualized service E fivice pljm elg specfighe needs of the person and family, the form and 
amount of payment, the items and services to b?r§nbursed,fil the arrafimentsfor 
managernent o_f ehe i_n_dividualE\nt; £111 

H w 1 — — 
972 me person, die person’s family, or the legal representative shall be provided 

suflicient information to ensure an infornleclclioice of alternatives. fife-ldcal agency 
shall document this infamation Ethe person’s care plan, including tFe_ type and level 
Ecpenditures Wbe reimbursed; — 1 *_ 1 —? 
Q the county, lead agency under contract, or tribal government under contract to 

administer t_h_e alternative care program shall na be liable for damages, injuries, & 
liabilities sustained through”-tlifie purchase cEreTsE)pFs—orE—oods by the person, the 
person’s family, or th_e authorfli-ied representative with funds—receivedThrK1gh the cas—h 
payments under_this section. Liabilities includabut are not limited to, vs/Trkc? 
compensation, the‘Federal Insurance Contribution—s A? (—FICA), or The Federal 
Unemp1oymentT__a_3_r get (FUTA); 

__ v — 
Q2 persons receiving grants under section shall have the following respon— 

sibilities: 
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(i) spend E grant money z_1 manner consistent with their individualized service 
plan with the local agency; 

Q notify flue local agency pf E necessary changes the grant—expenditures; 

(iii) arrange and pay for supports; and 

gig inform th_e local agency o_f areas where they have experienced difficulty 
securing E maintaining supports; £1 

(5) (Q the county shall report client outcomes, services, and costs under this 
paragraph in a manner prescribed by the commissioner. 

(k) Upon implementation of direct cash payments to clients under this section, any 
person-«determined eligible for the alternative care program who chooses a cash 
payment approved by the county agency shall receive the cash payment under this 
section and not under section 256.476 unless the person was receiving a consumer 
support grant under section 256.476 before implementation of direct cash payments 
under this section. 

Sec. 19. Minnesota Statutes 2000, section 256B.O913, subdivision 6, is amended 
to read: 

Subd. 6. ALTERNATIVE CARE PROGRAM ADMINISTRATION. The 
alternative care program is administered by the county agency. This agency is the lead 
agency responsible for the local administration of the alternative care program as 
described in this section. However, it may contract with the public health nursing 
service to be the lead agency. The commissioner may contract with federally 
recognized Indian tribes with a resgation in l\/Iinnesot.at—tc_> serve as tl?e_lead agency 
responsible for of the_altemative care programfi Esbribed in E contract.— — — — j _ - 

Sec. 20. Minnesota Statutes 2000, section 256B.09l3, subdivision 7, is amended 
to read: 

Subd. 7. CASE MANAGEMENT. Providers of case management services for 
persons receiving services funded by the alternative care program must meet the 
qualification requirements and standards specified in section 256B.09l5, subdivision 
lb. The case manager must ensure the health and safety ef the elient and not 
approve alternative care funding for a client in any setting in which the case mana_g’e_r 
cannot reasonably Ersure the Eenfs healtlfind safety The c—ase?anager is 

responsible for the cost-effecfi/eness of the alterrfive care in-(ii-vidmcare plan and 
must not approve any care plan in which the cost of services funded by alternative -E 
Fdcfiic conn~ibtE:Is‘é‘xEE1s— the limifsiafiia in section 256BF915, subdivifi 
T;)a—1721gT1ph (b). The county ma?~a1T(Wa case magager employed by the county to 
aelegate certfi aspects of the case management activity to another individual 
employed by the county provided there is oversight 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. 
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Sec. 21. Minnesota Statutes 2000, section 256B.0913, subdivision 8, is amended 
to read: 

Subd. 8. REQUIREMENTS FOR INDIVIDUAL CARE PLAN. (a) The case 
manager shall implement the plan of care for each 1-80-day eligible alternative@ 
client and ensure that a client’s service needs and eligibility are reassessed at least 
every 12 months. The plan shall include any services prescribed by the individual’s 
attending physician as necessary to allow the individual to remain in a community 
setting. In developing the individual’s care plan, the case manager should include the 
use of volunteers from families and neighbors, religious organizations, social clubs, 
and civic and service organizations to support the formal home care services. The 
county shall be held harmless for damages or injuries sustained through the use of 
volunteers under this subdivision including workers’ compensation liability. The lead 
agency shall previde eleeumentatien te the eemmissiener that the 
almmafiveeareisnetavailableatthatfimethmughanyetherpubheassismneem 
service pregram: The lead agency shall provide documentation in each individual’s 
plan of care and, if requested, to the commissioner that the most cost—effective 
alternatives available have been ofl°ered to the individual and that the individual was 
free to choose among available qualified providers, both public and private. The case 
manager must give the individual a ten—day written notice of any decrease in or 
termination of alternative care services. 

(b) If the county administering alternative care services is dilferent than the 
county of financial responsibility, the care plan may be implemented without the 
approval of the county of financial responsibility. 

Sec. 22. Minnesota Statutes 2000, section 256B.0913, subdivision 9, is amended 
to read: 

Subd. 9. CONTRACTING PROVISIONS FOR PROVIDERS. The lead 
ageneyshalldeeamenttethe eemnaissienerthattheageney madereasenableefiertste 
infeHhpemnéalpmvide$e£theamieipawdneed£9rsewieesuhderthealtemafi% 
eampmgmmerwaiverpregmmsuhéerseedens2§6B:09l§and2§6B=4%ineludinga 
minimum e£l4 elaysiwritteh adv-ahee netiee efthe eppertunityte be seleeted as a 
sefiéwpmviderandanannualpubhemeefihgmthpmvidemmaephinandreviewthe 
efitm4a£ersaeefien:$hebadageheyshaHalsedewmemmthe%mmissienerth%the 
agency allewed petential previeleivs an eppertunity te be seleeted ta eentraet with the 
eeunty ageneyh. Funds reimbursed te e-eu-nties under this Alternative care 
funds paid to service providers are subject to audit by the commissioner for fisca1E 
utilization control. 

The lead agency must select providers for contracts or agreements using the 
following criteria and other criteria established by the county: 

(1) the need for the particular services offered by the provider; 

(2) the population to be served, including the number of clients, the length of time 
services will be provided, and the medical condition of clients; 
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(3) the geographic area to be served; 

(4) quality assurance methods, including appropriate licensure, certification, or 
standards, and supervision of employees when needed;. 

(5) rates for each service and unit of service exclusive of county administrative 
costs; 

(6) evaluation of services previously delivered by the provider; and 

(7) contract or agreement conditions, including billing requirements, cancellation, 
and indemnification. 

The county must evaluate its own agency services under the criteria established 
for other providers. ¥he county shall previde a written statement efithe reasens for not 

Sec. 23. Minnesota Statutes 2000, section 256B.09l3, subdivision 10, is amended 
to read: 

Subd. 10. ALLOCATION FORMULA. (a) The alternative care appropriation 
for fiscal years 1992 and beyond shall cover only l80—day alternative care eligible 
clients. Prior to July 1 of each year, the commissioner shall allocate to coufitfagencies 
th_e % _fL£l:_2TilabE Elternafie c_ar_e E persons—eligib1e under subdivision & 

(b)PriermJulyle£eaehyeagthe%nanEsim}ershallflleeatew%untyageneies 

$heallee%mn£erfisealyeml992shaHbeealeuhtedusingabasethM$adjastedw 
exdude&1emediealae§smn%shHeefakemafiveeareexpendimre&Theadjusted 
baseEealeelMedbymulfiplymgweheemty%alleeafien£erfisealyearl99lbythe 

pereenmgefidetemfinedbasedenaependimresfersewkesmnderedmfisealyear 
1-989 or ealenelar year «P989; whiehever is greater: The adjusted base for each county 
is the county’s current fiscal year base allocation Es any targfezcl E1(—l_s—ar)proved 
durfig the current fiscalyear. 51-cula—ti—ons for parag?plfic) and (dfio be made 
as follo%: for each county—,t_he determinationof altemativeizarefiogarnefperfllitfi 
E12111 be basedcrpayments tfi services rendered from Aprilfihrough March 31 in the 
@fgt_o@mt&1s@r1_v.eIv,eay>rn£<:g1gdp_?13b_yw1o_f@—y£- 

(c) If the eeanty alternative care program expenditures for -l80—day eligible elients 
as defined in paragraph (b) are 35-percent or more of its the county’s adjusted base 
allocation, fie al1ocationTc>r the next fiscal year is 100 pefint of the adjusted base, 
plus inflation to the extent that inflation is included in the state budget. 

(d) If the eeunty alternative care program expenditures £e1= 4:80-day eligible elients 
as defined in paragraph (b) are le_ss-than 95 percent of its the county’s adjusted base 
Elocation, me allocationior the next fiscal year is the adjus& base allocation less the 
amount of unspent funds below the 95 percent level. 

(e)Forfisealyearl992enly;aeeuntymayreeeiveanineieasedaHeeatienif 
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greater than the alloeatien otherwise determined: A eounty may apply for this inerease 
by reporting prejeeted expenditures for May to the eomrnissienet by June 4-, 1991-. The 
amount of the alleeation may exceed the amount ealeulated in paragraph (19% The 
projeeted expenditures tor May must be based on aetual J:80—day eligible elient 
easeload and the individual eost of elientsi eare plans: If a eounty does not report its 
expenditures for May: the amount in paragraph (e-) or (d) shall he used: 

(t9Galeu1at-ionsferparagtaphséel and(d)aretohe rnadeasfollowseforeaeh 
eounty: the determination of expenditures shall be based on payments -for serviees 
rendered£remApr=ill.—throughMareh Qlinthehaseyeaate theextentthatelairnshaye 
heensubmittedbyJune-1o£thatyear:Galeulationsforparagraphs(e)and(d)mustalse 
inelude the funds transferred to the eonsurnes support grant program for elients who 
have transferred to that program from April 1 through Mareh 3% in the hase year: 

(g9 For the biennium ending June 30: 209-1: the allocation of state funds to eounty 
agencies shall he ealeulated as described in paragraphs (e) and (d): If the annual 
legislative appropriation for the alternative care program is inadequate to fund the 
combined county allocations for fiseal year £1009 or §.l90l a biennium, the commis- 
sioner shall distribute to each county the entire annual appropriation as that county’s 
percentage of the computed base as calculated in paragtaph (ti) paragraphs (_c) and 

Sec. 24. Minnesota Statutes 2000, section 256B .0913, subdivision 11, is amended 
to read: 

Subd. 11. TARGETED FUNDING. (a) The purpose of targeted funding is to 
make additional money available to counties with the greatest need. Targeted funds are 
not intended to be distributed equitably among all counties, but rather, allocated to 
those with long-term care strategies that meet state goals. 

(b) The funds available for targeted funding shall be the total appropriation for 
each fiscal year minus county allocations determined under subdivision 10 as adjusted 
for any inflation increases provided in appropriations for the biennium. 

(c) The commissioner shall allocate targeted funds to counties that demonstrate to 
the satisfaction of the commissioner that they have developed feasible plans to increase 
alternative care spending. In making targeted funding allocations, the commissioner 
shall use the following priorities: 

(1) counties that received a lower allocation in fiscal year 1991 than in fiscal year 
1990. Counties remain in this priority until they have been restored to their fiscal year 
1990 level plus inflation; 

(2) counties that sustain a base allocation reduction for failure to spend 95 percent 
of the allocation if they demonstrate that the base reduction should be restored; 

(3) counties that propose projects to divert community residents from nursing 
home placement or convert nursing home residents to community living; and 

(4) counties that can otherwise justify program growth by demonstrating the 
existence of waiting lists, demographically justified needs, or other unmet needs. 
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(cl) Counties that would receive targeted funds according to paragraph (c) must 
demonstrate to the comn1issioner’s satisfaction that the funds would be appropriately 
spent by showing how the funds would be used to further the state’s alternative care 
goals as described in subdivision 1, and that the county has the administrative and 
service delivery capability to use them. 

(e) The commissioner shall request applications by June l each year; fer eenngz 
agencies te apply for targeted funds by November 1 of each year. The counties selected 
for targeted funds shall be notified ofihe amount o—fEeir—add—iti—onal funding by August 
~l- ef eaeh year. Targeted funds allocated to a county agency in one year shall be treated 
as part of the county’s base allocation for that year in determining allocations for 
subsequent years. No reallocations between counties shall be made. 

ét9$healleea§en£ereaehyearafierfisealyearl992shaHbedeteHninedusing 

yeaais expenditures: 

Sec. 25. Minnesota Statutes 2000, section 256B.09l3, subdivision 12, is amended 
to read: 

Subd. 12. CLIENT PREMIUMS. (a) A premium is required for all «L80-day 
alternative eligible clients to help pay for the cost of participating in the program. 
The amount of the premium for the alternative care client shall be determined as 
follows: 

(1) when the alternative care client’s. income less recurring and predictable 
medical expenses is greater than the medieal assistance ineeme standard recipient’s 
maintenance needs allowance as defined in section 256B.09l5, subdivision ld, 
paragraph (a), but less than l50percent of fin: federal poverty guideline eifective on 
July 1 of th—e_state fiscal year in which the premium is being computed, and total assefi 
?are_le—ss_tlE1 $10,000, tl?fi:e— is zero;~—

- 

(2) when the alternative care client’s income less recurring and predictable 
medical expenses is greater than 150 percent of the federal poverty guideline effective 
on July 1 of the state fiscal year in which the premium is being computed, and total 
£sets_are_le_ssEaTlSl0,000, Efeeis 25 percgnt of the cogt of alternative care services 
or the difference between 150 percent of the federal poverty guideline efi"ective on July 
I of the state fiscal year in which the premium is being computed and the Eenfs 
i_r1<?5n?lca—ss—re(::-rr7it1Q1nd—1;redictable—medical exfianses, whichever is less; and 

(3) when the alternative care client’s total assets are greater than $10,000, the fee 
is 25 percent of the cost of alternative care services. 

For married persons, total assets are defined as the total marital assets less the 
estimated community spouse asset allowance, under section 256B.059, if applicable. 
For married persons, total income is defined as the client’s income less the monthly 
spousal allotment, under section 256B.058. 
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All alternative care services except case management shall be included in the 
estimated costs for the purpose of determining 25 percent of the costs. 

The monthly premium shall be calculated based on the cost of the first full month 
of alternative care services and shall continue unaltered until the next reassessment is 
completed or at the end of 12 months, whichever comes flrst. Premiums are due and 
payable each month alternative care services are received unless the actual cost of the 
services is less than the premium. 

(b) The fee shall be waived by the cormnissioner when: 

(1) a person who is residing in a nursing facility is receiving case management 
only; 

(2) a person is applying for medical assistance; 

(3) a married couple is requesting an asset assessment under the spousal 
impoverishment provisions; 

(4)apersenisameeliealassistaneereeipient;buthasbeenappreved£or 

(59 a person is found eligible for alternative care, but is not yet receiving 
alternative care services; or 

(6) Q a person’s fee under paragraph (a) is less than $25. 
(c) The county agency must record in the state’s receivable system the client’s 

assessed premium amount or the reasoifme premium has been wafied. The 
commissioner £1 Elle? the prenfim from thec—lient and forward}-he 
ameuntseelleeteeltetheeemmissienerinthemannerandatthetimespreseribeébythe 
eemmissiener. Money collected must be deposited in the general fund and is 
appropriated to the commissioner for the alternative care program. The client must 
supply the county with the client’s social security number at the time of application. if 
a elient fails or refuses to pay the premium due; The county shall supply the 
commissioner with the client’s social security number and other information the 
commissioner requires to collect the premium from the client. The commissioner shall 
collect unpaid premiums using the Revenue Recapture Act in chapter 270A and other 
methods available to the commissioner. The commissioner may require counties to 
inform clients of the collection procedures that may be used by the state if a premium 
is not paid. This paragraph does not apply to alternative care pilot projects authorized 
i3 Laws 19'9’3TFirst speciaTs‘e§i“oE”cE1;E=,r 1, a1'ticle_5—,_s%3n 133, if a county 
operating unde17_tl_1e pilot project reports the following dollar 7a1?)uT1ts_ to the 
commissior'1eT1uarTrlyT 

— T — 
(1) total premiums billed to clients; 

92 balance of premiums owed b_y clients. 
E a county does E adhere t_o these reporting requirements, the commissioner may 
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terminate th_e billing, collecting, and remitting portions gt % pilot project El require E county involved to operate under E procedures s_et forth paragraph. 

(cl) The commissioner shall begin to adopt emergency or permanent rules 
governing client premiums within 30 days after July 1, 1991, including criteria for 
determining when services to a client must be terminated due to failure to pay a 
premium. 

Sec. 26. Minnesota Statutes 2000, section 256B.0913, subdivision 13, is amended 
to read: 

Subd. 13. COUNTY BIENNIAL PLAN. The county biennial plan for the 
' ' sereening program long-term care consultation services under section 

256B .0911, the alternative care program und@ section, and Waivers for the elderly 
under section 256B.0915, and waivers fer the disabled uaaefiéeaea 2-563:4-9; shall be 
incorporated into the biennial Community Social Services Act plan and shall meet the 
regulations and timelines of that plan. This eeunty biennial plan shall 

€29in£ermaéenentheadn&msEaéene£thehemeandeenamumtyLbasedsewiees 
waiveEfertheelderlymderseefim?é6B£9l5;andferthedisaHedmderseefim 
%56B.49§and 

(3)infeHnatienentheadministratiene£thealternativeearepregram: 

Sec. 27. Minnesota Statutes 2000, section 256B.0913, subdivision 14, is amended 
to read: 

Subd. 14. PAYMENT AND RATE ADJUSTNIEN TS. (a) 
Reimbursement Payment for expenditures for the provided alternative care services as 
approved by the c1ient’s case manager shall be through the invoice processing 
procedures of the department’s Medicaid Management Information System (MlV1IS). 
To receive reimbursement payment, the county or vendor must submit invoices within 
12 months following the date of service. The county agency and its vendors under 
contract shall not be reimbursed for services which exceed the county allocation. 

(b)I€aeeuntyeelleetslessthan§0pereente£theeHentpremiumsdeeunder 
wbdivisi9nl27theeemnnssienermayw4flaheldupmQ§eepeweme£theeeunt3L% 

(c-) The county shall negotiate individual rates with vendors and may be 
reimbursed authorize service payment for actual costs up to the greater e£ the county’s 
current approved rate er 60 percent ef the maseirnum rate in fiseal year l994 and 65 
pereentefflaemwdmumrateinfisealyearl995£ereaehaltemafiveeaeseHéee. 
Notwithstanding any other rule or statutory provision to the contrary, the commissioner 
shall not be authorized to increase rates by an annual inflation factor, unless so 
authorized by the legislature. 

(d)GnJrHyl7l993;theeennnissienershaHinereaseflaemmémummteferheme 
delivered meals te $459 per meal: To improve access to community services 31 
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eliminate payment disparities between th_e alternative care program and E elderly 
waiver program, the commissioner shall establish statewide maximum service Etc 
limits and eliminate county~specific service rate limits. 

(_1_) Eifective E _1_, 2001, fo_r service E limits, except those subdivision 5 
paragraphs (d) and (i), the rate limit for each service shall be the greater of the 
alternative care statewide maximum rate or the elderly waiver statewide maximum 
rate. 

_(_2_) Counties may negotiate individual service rates with vendors 35 actual costs 
up to the statewide maximum service % limit. 

Sec. 28. Minnesota Statutes 2000, section 256B.O915, subdivision 1d, is amended 
to read: 

Subd. 1d. POSTELIGIBILITY TREATMENT OF INCOME AND RE- 
SOURCES FOR ELDERLY WAIVER. éa) Notwithstanding the provisions of 
section 256B.O56, the com1nissioner shall make the following amendment to the 
medical assistance elderly waiver program effective July 1, 1999, or upon federal 
approval, whichever is later. 

A recipient’s maintenance needs will be an amount equal to the Minnesota 
supplemental aid equivalent rate as defined in section 256I.03, subdivision 5, plus the 
medical assistance personal needs allowance as defined in section 256B.35, subdivi- 
sion 1, paragraph (a), when applying posteligibility treatment of income rules to the 
gross income of elderly waiver recipients, except for individuals whose income is in 
excess of the special income standard according to Code of Federal Regulations, title 
42, section 435.236. Recipient maintenance needs shall be adjusted under this 
provision each July 1. 

(b)Theeommissionero£humanse¥vieesshaliseonreapprovaio£additionai 
eldeflywaiverslomsafieiemtoservepersonswhowfllqnahfyundertherevised 
m%me%andardd%eribedmpamgsaph(a)be£orehnp1ememmgsee&on256Be99l3; 
suhdivisionié 

(6) In implementing this subdivision; the commissioner shall oonsider allowing 
persons who would otherwise be eligible ior the alto-i=nat-ive eare program but would 
qnahfiyforiheeldaiywaiverwdthaspenddowntoremainontheakeinafiveeare 
progasamc 

Sec. 29. Minnesota Statutes 2000, section 256B.0915, subdivision 3, is amended 
to read: 

Subd. 3. LIMITS OF CASES, RATES, PAYMENTS, 
AND FORECASTING. (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. 

New language is indicated by underline, deletions by stsilceoutv

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 4 LAWS of MINNESOTA 2332 
2001 FIRST SPECIAL SESSION 

(b) The monthly limit for the cost of waivered services to an individual elderly 
waiver client shall be the statewide ayei‘-age payment weighted average monthly 
nursing facility rate of the case mix resident class to which the elderly waiver client 
would be assigned under the med-ieai assistahee ease niiae reimbursement system: 
Minnesota Rules, parts 9549.005O to 9549.0059, less the recipient’s maintenance needs 
allowance as described in subdivisfian ld, paragraph (~25, until the first day of the state 
fiscal yearfii which theiesident assess—r—n—ent system 2Fdte.s<:Tib§iri_—se%ri’_2.'5.6_l3A_3’7 
for nuErTg—home rate—cleterrr1ination is implementedI_Efl°ective 011- the first day of the 
s,t—ate fiscal year irI_which the residait assessment system as—des—t:ril)a Fséétfi 
§§§3.4i1’>~Ti'or-riursfiig home rate determination is implementedand the first da_y of each 
subsequent—state fiscal yearfi: monthly limitior the cost of V—\Eve—ned—serv—ice?tm 
individual eldT1'ly waiver clieifshall be therfiefi the cg rr_1ix resident class to wliiai 
the waiver client would be as-s'ig—ne:71— dn‘d?l\EnEsElE1Tes, parts 954-93050 to 
T490059, in effect on the_last day of the previous state fiscal year, adjusted by th_e 
greater of any l§slati\7eFa1cEt<;i'l—1c;ntTn1d comrnun_ity_—based services cost-of-livir1—g 
percent@mcrease or any legislatively Tiopted statewide percent rate increase for 
nursing facilities. 

_ —_ j — 
(c) If extended medical supplies and equipment or adaptatiens environmental 

modifiations are or will be purchased for an elderly waiver ser-v-iees ieeipient client, 
the costs may be prorated en a menthiy basis thieugheat the year in whieh they are 
putehased for up to 12 consecutive months beginning with the month of purchase. If 
the monthly—ct)_s:t ofarecipienfs ether waivered servigereeds theTnonth1y limit 
established in this paragraph (b), the annual cost of the all waivered services shall be 
determined. In this event, thefinual cost of all waivered-services shall not exceed 12 
times the monthly limit eaieuiated in this The statewide ayetage pa-ymeiit 
mteisealwhtedhydeteahimhgthesmteyddeayeragemehthiyauismghemetate 
efieethelulyiefthefiseaiyeaimwhiehtheeestismemredfiessthestateiwde 
atemgementhiymeemeetnutsinghemetesidentswheareageééeteideeahdwhe 

yeae¥heanhuaieestdiyidedby1%e£elderlyetdisahiedwaiyeiedsewieesof 
waivered services as described paragraph 

_‘ 

(d) For a person who is a nursing facility resident at the time of requesting a 
determination of eligibility for elderly or disabled waivered services shall he the 
greater oi the monthly payment £er—: (-11), a monthly conversion limit for the cost of 
elderly waivered services may be requested. The monthly conversE>n_lirTt 1% tE_co§ 
of elderly waiver services§1all-be the residefclass assigned under 1\E1—IIe;()_t2;—1i1lFS, 
p_arts 9549,0050 to 9549.555-9,_for that resident in the nursing facility where the 
resident currently residesi er (ii) the statewide ayetage payment of the ease mix 
re§demelasswwhiehtheresidem%®uidbeassignedunderthemedieaias$smn% 
ease mix teirnharsetneiit system; provided that until July 1 of the state fiscal year in 
which the resident assessment system as descr1% ir1—sI=.<:_tia1 —2—56—lfii7W 
home rfi determination is implementecf Effective o_n—July l of the state fisfil year in 
whichfi resident assessrnent system as described ingfofi §5—6l1’7f:orrF1rsirE 
home ri—e determination implemented,-% monthly_ conversion fgfi _c_c§ of 
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elderly waiver services shall be the per diem nursing facility rate g determined by me 
resident assessment sysgzgchzscribed in section 256B.43fi>r that resident in the 
nursing facility where the 1'esident currently resides multip1iedb—y 3% and dividedb—y 
12, less the recipient’s—niaintenance needs allowance as describedEsu~Fdivision ld. 
Thehinifiinder this clause only applies to persons disc_harged from} nursing facilTy 
51% a minimum 30-day M1 and found eligible for waivered services on or after July 
1, 1997. 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 
equipment and environmental modifications; and 

(2) cost of skilled nursing, home health aide, and personal care services 
reimbursable by medical assistance. 

(c) (f_) 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. 

(cl) Fer beth the elderly and the nursing facility disabled waiyer; a ceunty 
may purchase extended supplies and equipment witheut prier appreya-l frein the 
cennnissiener when there is ne ether landing seurce and the supplies and equipment 
are specified in the indiyidnalls care plan as medically necessary te enable the 

te remain in the cemanunity accerding te the in Minneseta Rules; 
part 9-5(l5702;ltL, items A and B: (f) A county is not required to contract with a provider 
of supplies and equipment if the—montl1ly cost of the supplies and equipment is less 
than $250. 

(e) (g) The adult foster care daily rate ier the elderly and disabled waiyens shall 
be consideflred a difficulty of care payment and shall not include room and board.—The 
a_dl1_lt foster care service 1-ZEe”s'1E11 be negoQefi:t_vv—een the coiint-y. 21g—ency andfi 
foster—ciar—e'p—r—(>-\I_ider. lhegfe established under this seetien shall net exceed the state 
average anenthly nursing herne payment fer the case rniat classificatien te which the 
indiyidual receiving tester care is assignedg the rate must allew fer ether waiver and 
medical assistance heme care services te be euthanized by the case rnanagen The 
elderly waiver payment for the foster care service in combination with the paymentfTr 
all other elderly waiver se_rvi_c—es, includi-ng case mzmagement, musfnt Tceed the limi-t 
Eecified paragraph Q ? —_ *1" 

éfillheassistedhyingandresidentialcareserviceratestereldeidyand community 
alternatives fer disabled -indiyiduals (GADI9 shall be made te the yender as a 
naenthly rate negetiated with the cennty agency based en an service 
plan fer each resident: llhe rate shall net eaeceed the nentederal share er‘: the greater ef 
either the statewide er any ei? the geegraphic gseupsi weighted aye-rage inenthly 
medical assistance nursing facility payment rate ef the case mix resident class te which 
the elderly er disabled client weuld be assigned under Minneseta Rules; parts 
9-54970050 te 954949959; unless the services are preyided by a hen-1e care preyider 
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Heensedbythedepastmemo£healthandarepwvidedmabufldingthatEmgiswred 
asahoush+guéth%Héeese%abRshmemunderelmpte£M4Dandd&atpmx4des24%em 

ehapter68%artiele27seeéen2§6;menthly¥atesmaynmaweed6§pereeme£the 
greaterefeitherthesmteu4deeranye£flaegeegsapmegreup$wagmeda¥erage 
n=ie'nthlymed1eal' nursing’ facility" paymentrate£e1=theeasernixresident' 
ehssmwhiehtheelderlyerdisamedefiemweuldbeasfignedunderhfimeseakulefi 
pafis9§49:O959t99549=90—59e$heratemayneteeve£direetremer£oedeest& 

(h)- Payment for assisted living service shall be a monthly rate negotiated and 
author1_Tzed by the_c5unty agency based on efiidfiiclualized ser_v-ice plan for each 
resident anclrngnot cover direct rent or-§>o—d_costs. 

—_ —j 
(1) The individualized monthly negotiated payment for assisted living services as 

descril§e<l—i1'_1 section 256B.09l3, subdivision 5, paragraph‘ (g) or (h), and residentia 
care services as described in section 256B.O913_, subdivision? pgragfitrfff), shall not 
faced the nonfederal share; in effect on J_u1_y 1 of the state fisc_al year for wh17cl1TerE 
limit is b—eing calculated, of the greater_c>f eith—e1‘_the—sta1Tc\v%rjan—y Jthe geograpfi 
group~s’—w?ig‘hted average—m‘c;ithly nur§ng?2EilTy rate of the?2mTnfix—1%sident class 
to which the elderly waiver eligible client would be_a_ssi—g—neduTerT/I-iwnnesota Rules, 
Farts 954E050 to 9549.0059, less the maintenan_ce needs allowance as described in 
;11b—division 1d, paragraph (a), ur'17t-il—the July 1 of the state fiscal yea1'_in which th_e 
resident asse:s—sment system-a-sq d§rib_e:‘d_i'n_se—ctEn_.’Z_56_§73E home rfi 
determination is implementea Efiective o1TJuly 1 of the state figal year in whichfi 
resident assessinent system as described—i-n—§:—c:_ti—c);fll?—;.-41§7—7E§_nur:singhome IE: 
determination is implemented and July l_ of each subsequenmzate fiscal yearfi 
individualized r—nonthly negotia§<Tpa:)IIne_r1t_foE: services desEe<fihi_sEause 
shall not exceed the limit described in this clau—s<=.yvT1ich was in effect on 131130 of the 
Ee—_vifi state fisjafirear and wh_icThas been adjtEed_by the_<gneWr—<)f__any 
legislativelfidopj h—o~rR E community-bgd services cfi-(Fliving percgntfi 
increase or any legislatively-adopted statewide percent rate increase for nursing — — _ 

(2) The individualized monthly negotiated payment for assisted living services 
describ—ed_in section 144A.4605 and delivered by a providerl—ic:ensed by the department 
of health 5 a class A home carefiwider or a11_a1s_sisted living homecareprovider and 
provided 55 5 building that is-rgistered asalfiusing with services estfishment undT:r 
chapter 1511-3 and that pro-vifides 24-hour_su_pervisionmombination with the payment 
for othe:derl—y— V-V8?/61‘ services, including case mfiiagement, must—.riot—e3;ceed the 
limit specified in paragraph (b). 

: — __ 

Qg) (i) The county shall negotiate individual service rates with vendors and may 
be reimbursed authorize payment for actual costs up to the greater o£ the county’s 
current approved rate or 60 percent e£ the maximum rate in fiscal yeaf -1-994 and 65 
pementefthemwdmumrateinfisealyear%99§£ereaehseH4eewfilnneachpmgmm. 
Persons or agencies must be employed by or under a contract with the county agency 
E E plfalic health nursing agency 9fTh_e_loca1 bdard o_f heafi i13—c)rde1' t_o receive 
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funding under E elderly waiver program, except § a provider o_f supplies § 
equipment when die monthly at o_f th_e supplies E equipment 1e_ss E1313 $250. 

€h90nJnlyl7l993;thecemrnissieae¥shallincreasethema;H-mumratefer 
homedelivered n=iealste$4—.§0 per meal—. 

(i9 (j) Reimbursement for the medical assistance recipients under the approved 
waiver shall be made from the medical assistance account through the invoice 
processing procedures of the department’s Medicaid Management Information System 
(MMIS), only with the approval of the c1ient’s case manager. The budget for the state 
share of the Medicaid expenditures shall be forecasted with the medical assistance 
budget, and shall be consistent with the approved waiver. 

Q IQ improve access t_o_ community services and eliminate payment disparities 
between @ alternative care program £1 die elderly waiver, th_e commissioner shall 
establish statewide maximum service r:1t_e limits £1 eliminate county-specific service 
rate limits. 

Q Eifective w L 2001, E service % limits, except those described or defined m paragraphs (_g2 and (_h)_, die Exte limit E each service shall IE th_e greater o_fE 
alternative Lre statewide maximum rate 95 the elderly waiver statewide maximum 
rate. 

(_2_) Counties may negotiate individual service rates with vendors for actual costs 
pp t_o fie statewide maximum service ifi limit. 

6) Q Beginning July 1, 1991, the state shall reimburse counties according to the 
payment schedule in section 256.025 for the county share of costs incurred under this 
subdivision on or after January 1, 1991, for individuals who are receiving medical 
assistance. 

Q9Ferthecemmuhhvahemafivesferdisabledindi44dualswaivcaandnursing 
£acilitvdisah1edwaivers;ceuhtymayusewaiver£uhds£ertheccste£ndncr 
adaptatiens te a clientis residence er vehicle witheut prior approval from the 
cemmissieae-r=i£thereienccthe1=scurccef£unéingandthe ’

: 

(-léisnecessaryteaveidinstituticnali-zaticng 

(-2)hasncutilityapart£romtheneeelse£theclient§ancl 

€3)meets thechite1=iainMinhesctaRules;pa1=t95O5=0§.Ll0;itemsAahdB= 
Fcrpurp%ese£thissubdivisiem#eédence3meahstheclEm%wmhem&theeHen€s 
£amily residence; erafamilyibster heme:Forpurpesese£thissubdivisicn—,1vehic1e’—’ 
mean-s theclient-’svehic1e;theclientis£a1=nilyvehicle;ertheclientlsfanailyfesterhcme 
vehicle: 

él9$hecemnessicnershaHestabhshamaximumrateunit£erhathsprcw4dedhy 
anaduhdaycawpreviderthatarehctmcludedintheprevideflswmmcmaldalycr 
hem4ymten$hismaximammtemustequalthehcmehealthaideextendedrateahd 
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shaHbepaid£erbaflasprex4dedwelienmsawedundertheelderlyanddisabled 
waivers: 

Sec. 30. Minnesota Statutes 2000, section 256B.O915, subdivision 5,‘is amended 
to read: 

Subd. 5. REASSESSMENTS FOR WAIVER CLIENTS. A reassessment of a 
client served under the elderly er disabled waiver must be conducted at least every 12 
months and at other times when the case manager determines that there has been 
significant change in the client’s functioning. This may include instances where the 
client is discharged from the hospital. 

Sec. 31. Minnesota Statutes 2000, section 256B.O917, subdivision 7, is amended 
to read: 

Subd. 7. CONTRACT. (a) The commissioner of human services shall execute a 
contract with Living at Home/Block Nurse Program, Inc. (LAH/BN, Inc.). The 
contract shall require LAH/BN, Inc. to: 

(1) develop criteria for and award grants to establish community-based organi- 
zations that will implement living-at-home/block nurse programs throughout the state; 

(2) award grants to enable earient living-at-home/block nurse programs to 
continue to implement the combined living-at-home/block nurse program model; 

(3) serve as a state technical assistance center to assist and coordinate the 
living-at-home/block nurse programs established; and 

(4) manage contracts with individual living-at-home/block nurse programs. 

(b) The contract shall be effective July 1, 1997, and section l6B.17 shall not 
apply- 

Sec. 32. Minnesota Statutes 2000, section 256B.O917, is amended by adding a 
subdivision to read: 

Subd. 13. COMMUNITY SERVICE GRANTS. The commissioner shall award 
contrfsffofigrants to public and private nonprofit ageiicges to establish that 
strengtheria community’s ability to provide a system of home and communitybag 
services for_elder]y persons. The co_mmissioner shall usaz reques%r proposal process. 
The commissioner shall givepreference whenwardihg grants u-n_der this section to 
areas where nursing_—faciE)Tclosures have occurred or are occurring.—T_he commis: 
sioner shall consider grants for: 

—— _ __ - 
(_1l caregiver support § respite care projects under subdivision 
Q on—site coordination under section 256.9731; 
Q2 me living-at-home/block nurse grant under subdivisions 7 t_o a_nd 

£1 services identified as needed E community transition. 
New language is indicated by underline, deletions by sh=il<eeut—.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Sec. 33. RESPITE CARE. 
TIE Minnesota board g aging shall report t_o th_e legislature by February L 2002, 

p_n t_h_e provision o_f in~home and out-of-home respite _c_are services on a sliding scale 
basis under Q federal Older Americans 

Sec. 34. REPEALER. 
(a) Minnesota Statutes 2000, sections 256B.0911, subdivisions 2, 2a, 4, and 9; 

256133913, subdivisions 3, 15a, 15b, 15c, and 16; and 256B.0915, subd‘ivi‘sForE 3736, 
Q31 E g repealed. 

(b) Minnesota Rules, parts 9505.2390; 9505.2395; 9505.2396; 9505.2400; 
950527105; 9505.2410; 9505.2413; 9505.2415; 9505.2420; 9505.2425; 9505.2426; 
9505.2430; 9505.2435; 9505.2440; 9505.2445; 9505.2450; 9505.2455; 9505.2458; 
9505.2460; 9505.2465; 9505.2470; 9505.2473; 9505.2475; 9505.2480; 9505.2485; 
9505,2486; 9505.2490; 9505.2495; 9505.2496; and 95052500, are repealed. 

ARTICLE 5 

LONG-TERM CARE SYSTEM REFORM AND REIMBURSEMENT 
Section 1. Minnesota Statutes 2000, section 144.0721, subdivision 1, is amended 

to read: 

Subdivision 1. APPROPRIATENESS AND QUALITY. Until the date of 
implementation of the revised case mix system based on the minimum (Era set, tlE 
commissioner of health shall assess the appropriateness and quality of care and 
services furnished to private paying residents in nursing homes and boarding care 
homes that are certified for participation in the medical assistance program under 
United States Code, title 42, sections 1396-1396p. These assessments shall be 
conducted until the date of implementation of the revised case mix system based on the 
minimum EEC}? Ta-ccordance with ?eEon 144.072—, 7v~it‘h the efmiafi 
provisions fiiirfi recorrnnendations for changes in the level of care provided to the 
private paying residents. 

Sec. 2. [144.0724] RESIDENT REIMBURSEMENT CLASSIFICATION. 
Subdivision 1. RESIDENT REIMBURSEMENT CLASSIFICATIONS. The 

commissioner of Health shall establish resident reimbursement classifications ba_s€cl 

upon the assegments of residents of nursing homes and boarding care homes 
conducted under this secTon and accor—ding to section 256T3—.438. The rei%rsement 
classifications estabfished unde_r_t-his section shall be implemented 2i—fler June 30, 2002, 
but no later than January 1, 

j — T-T 1 — —*_ 
Subd. 2. DEFINITIONS. For purposes of this section, the following terms have 

th_e nEjB§§ given. 
: _ 1 — 1 

(a) ASSESSMENT REFERENCE DATE. “Assessment reference date” means 
tl1_e 1_a-s_t_§1_y~ of the minimum % s_e.t observation period. TIE date its 313 designated 
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endpoint o_f me common observation period, an_d Q minimum data _s_e_t items refer back 
in time from that point. 

Q CASE MIX INDEX. “Case index” means fie weighting factors assigned 
t_o E RUG—III classifications. 

£92 INDEX MAXIMIZATION. “Index maximization” means classifying 2_1 

resident who could b_e assigned t_o more than E category, t_o t_h_e category with the 
highest case index. ‘ 

32 MINIMUM DATA SET. “Minimum d_at_a sit” means th_e assessment 
instrument specified Q the Health Care Financing Administration aid designated by 
the Minnesota department of health. Q REPRESENTATIVE. “Representative” means a person who is the resident’s 
guardian or conservator, the person authorized to pay the nursing home expenses of the 
resident, a representative of the nursing home ombudsman’s oflice whose assistance 
ha_s been requested, pr aI1_y other individual designated b_y E resident. 

(f) RESOURCE UTILIZATION GROUPS OR RUG. “Resource utilization 
grout?’ or “RUG” means the system for grouping a nursing faci1ity’s residents 
accordinfio their clinical aEI functional— status identified in data supplied by the 
facility’s nE1ifi?1 9333 if‘ _ — _ _ 

Subd. 3. RESIDENT REIMBURSEMENT CLASSIFICATIONS. (a) Resident 
classifications ill be based on the minimum data set, Version 2.0 

assessment instrument, or its successgvafii Eaifitted by the H:tmh_C_are Financfig 
Administration that nu1:s—i1E facilities are required to cor—n_pEe for alfrcjdents. The 
commissioner of—health shall establisfresident clgsses accordfigtd the 34 grtfi 
resource utilizafion groupfiersion H1 or RUG-III model. Resident_c:la—sses_must be 
established based on the individual—iten1s on the minimum data set and must I33 
completed according to—the facility Er Ea_se mix classifiEti$ i§ed—b§7 the 
Minnesota department—of_h_ealth. The faci1ity—mam$l fo—{case mix classification—shW 
be drafted by the Minnagota depa1?1Tent of health and 1_)res._e:n—te:<1To the chairs of 11% 
gig human_s—e-rvices legislative cormnittcgs by DeTmber 3_1_, 2001._-

— 
Q2 Each resident must E classified based Q th_e information from th_e minimum 

data s_<=.t according to general domains clauses Q 51 
(1) extensive services where a resident requires intravenous feeding or medica- 

tions, suctioning, tracheostomy care, or is on a ventilator or respirator; 

(_2) rehabilitation where a resident requires physical, occupational, pr speech 
therapy; 

Q_) special cie where a resident lfl cerebral palsy; quadriplegia; multiple 
sclerosis; pressure ulcers; fever with vomiting, weight loss, pr dehydration; tube 
feeding an_d aphasia; g receiving radiation therapy; 

Q2 clinically complex status where a resident lfls burns, coma, septicemia, 
pneumonia, internal bleeding, chemotherapy, wounds, kidney failure, urinary tract 

infections, oxygen, p_r transfusions; 

New language is indicated by underline, deletions by strikeeut-.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Q impaired cognition where _a resident has poor cognitive performance; 
@_ behavior problems where :_1 resident exhibits wandering, has hallucinations, E 

i_s physically E verbally abusive toward others, unless tl'1_e resident’s other condition 
would place E resident other categories; and 

Q reduced physical functioning where _a 
resident gs g special clinical 

conditions. 

(c) The commissioner o_f health shall establish resident classification according to 
a 34 Eoufmodel based on the information on the minimum data set and within ti} 
general domains listed in paragraph (b), clauses (1) to (7). Detailed descriptions of each 
resource utilization group shall be—clefined in—tl_1eTci1ity manual for cas—e_—m§ 
classification issued by the Minnesota deparhneit of health. The 34—grWpsE 
described as follows:_ 

_~ H _- —_ - 
(l) SE3: requires four or five extensive services; 

Q SE2: requires two gr three extensive services; 
(3) SE]: requires one extensive service; 

Q RAD: requires rehabilitation services and dependent activity o_f daily 
living (ADL) at a count o_f H o_r 
Q RAC: requires rehabilitation services _a_nd ADL count E t_o 
@ RAB: requires rehabilitation services and ADL count te_n to 

Q RAA: requires rehabilitation services an_d ADL count four to nine; 

(8) SSC: requires special care and ADL count is 17 or 18; 

(_1@ SSA: requires special pare a_nd ADL count seven t_o 

Q12 CC2: clinically complex with depression and ADL count g g 
(_1_§ CC1: clinically complex with 12 depression Ed ADL count ll pr 
(_1_§2 CB2: clinically complex with depression g1_d_ ADL count lg t_o 

EL CB1: clinically complex with n_o depression and ADL count lg t_o 
Q15) CA2: clinically complex with depression and ADL count @ t_o 
(16) CA1: clinically complex with no depression and ADL count is four to 11; 
(17) IB2: impaired cognition with nursing rehabilitation and ADL count t_o 

ten; 

(18) IB1: impaired cognition with pg nursing rehabilitation ai1dADL count 
to ten; 
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Q2 IA2: impaired cognition with nursing rehabilitation aid ADL count E o_r 
five; 

(20) IA1: impaired cognition with n_o nursing rehabilitation ;an_d ADL count E 
E five; 

Q1) BB2: behavior problems with nursing rehabilitation anii ADL count t_o 

‘EL 
(_2a BB1: behavior problems with E nursing rehabilitation _aJ_u_i ADL count 

to ten; 

_@ BA2: behavior problems with nursing rehabilitation £1 ADL count fou_r 

t_o five; 

(24) BA1: behavior problems with E nursing rehabilitation a_nd ADL count 
four to five; 

Q2 PE2: reduced physical functioning with nursing rehabilitation and ADL count 
E L5 £2 £8: 

(2fl PE1: reduced physical functioning with Q nursing rehabilitation anti ADL 
count E t_o 

(ZL) PD2: reduced physical functioning with nursing rehabilitation a_nd ADL 
count 11 :2 1_5g @ PD1: reduced physical functioning with 39 nursing rehabilitation ar1_d ADL 
count 1_1 E 

(29) PC2: reduced physical functioning with nursing rehabilitation Ed ADL 
count is nine or ten; 

(E PCl: reduced physical functioning with E nursing rehabilitation and ADL 
count is nine or ten; 

Qi) PB2: reduced physical functioning with nursing rehabilitation gig ADL 
count is six to eight; 

(?:_22 PB 1: reduced physical functioning with n_o nursing rehabilitation E1 ADL 
count is six to eight; 

(£2 PA2: reduced physical functioning with nursing rehabilitation £1 ADL count 
is four or five; and 

Bfl PAl: reduced physical functioning with E nursing rehabilitation an_d ADL 
count E g five. 

Subd. 4. RESIDENT ASSESSMENT SCHEDULE. (a) A facility must conduct 
and e—lTtroEcally submit to the commissioner of health Ea‘sé' mix assessments that 
Eriform with the assessmerfscliedule defined byt_he Code cfisdrml Regulations, titE 
42, securiffisfizo, and published by the Unifed States Bepamnent of Health I13 
Hfiman Services, Hefih E FinEcin—g Administration, fie Long Term CE 
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Assessment Instrument User’s Manual, version October 1995,, and subsequent 
clarifications made in the Long—Term Care Assessment InstrumentT2i1estions and 
Answers, version 23, August 1996. The.-commissioner of health may substifi 
successor manuals fiuesfion and ansv_v—e-rq documents published by the$nited States 
Department of Health and Hum?r1_Services, Health Care FinancinEATi_ministration, to 
replace g stfiplementtie current version of th_e mam] or document.

_ 

(b) The assessments used to determine a case mix classification fg reimbursement 
include th_e following: 

(1) a new admission assessment must be completed by Qty if following 
admission; 

Q E annual assessment must b_e completed within E days 9:‘ tlfi la_st 

comprehensive assessment; 

(’3:_) a significant change assessment must be completed within 1_4 days of me 
identification o_f a significant change; and 

Q E second quarterly assessment following either a new admission assessment, 
an annual assessment, or a significant change assessment. Each quarterly assessment - 

must be completed witTin_2g_ days of E previous assessment. 
Subd. SHORT STAYS. gal A facility must submit tp t_h_e_ commissioner of 

health a_n initial admission assessment E g residents _w_h_o sfl 93 facility less gag 
14 days. 

(b) Notwithstanding the admission assessment requirements of paragraph (a), a 
faciligmay elect to accept; default rate a case mix index of_1.0 for all fa-cility 
residents-whougay less than 14 days.-in lieu‘<)f:sl1l)_rmttT1ri—g_an_-iEial—a§E:ssment. 
Facilities n_121—y rEk‘eThi-s e_ledti5ii tare chi-fefiebn the day of i_r—nplementat1'on of the 
revised c_a7s_e_ system. 

_ _ ~ — T _ _— 
(c) After implementation of the revised case mix system, nursing facilities must 

electaie of the options describ-t:_(l?1‘paragrapfia2Tn_d (b) on the annual report 
human services tied for efih report ye? emdfi September 3(fT—he 

election gap 9}" effective 93 g1_e_ "r6i1Bx?il1g J_uly L 
'— _— 

(d) For residents who are admitted or readmitted and leave the facility on a 
freque—r1t %is and for v7ho~m—readrnission is_expected, the_resident maybe dischafg-ed 
on an extendecflaye status. This status does not requne reassessnEnt -ach time the 
feqsifient returns to die facility—unless a si_g_ni_fi<§1n—t change in the residerEs_sta§ 

ha_s 

occurred since the 1_a§t assessment. The case mix classificiioffl these residentfi 
determined by E facility election made E paragraphs (1) anti 

Subd. 6. PENALTIES FOR LATE OR NONSUBMJSSION. A facility that fails 
to coifiefor submit an assessment for a RUG—III classification wifiiin 
the time requirementsin subdivisions.-4—and 5 subject to a reduced rate fTth§: 
fesidfit. The reduced @ shall be the l(;W—6E rate for tfi f:Ei1_ity. The redtnzqeclrate-—is 
effective @ day Q adInissioI1—§:—n_ew adnn?%n-assessments gfnthj (L1 Egg 

New language is indicated by underline, deletions by sir-ikeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 5 LAWS of MINNESOTA 2342 
2001 FIRST SPECIAL SESSION 

assessment was due f_o_r ah other assessments and continues in effect until the first day 
o_f fie month following fie date o_f submissioT_f E residemfs assessment. 

Subd. NOTICE OF RESIDENT REIIVIBURSEMENT CLASSIFICATION. 
£a)_ A facility must elect between me options clauses Q Ed _Q_)_ t_o provide notice to a resident of the resident’s case mix classification. 

(1) The commissioner of health shall provide to a nursing facility a notice for each 
residefi bf—the reimbursenhant classifiation established under subdivisionTThe 
notice mu_st i1_1_f<)rm the resident of the classification that was assigned, the 0pp0EtmTy 
toreview the docunqa-ntation s1.1ppo—rt:ing the classificjiathe opportt—11_1_ity to obtain 
_clarificatioh_from the commissioner, and t? opportunity to Eluest a reconsi_deration 
of the classificatioh._The commissionymrt send notice of residenfclassification by 
fi—rstclass mail. Anursing facility is responsible? the distiEution of the notice to eaeh 
regdent, to the person responsible for the pa}Tn¢:nTt of the resid§1t’s nursing“ 1131} 
expenses,—or_t_o another person desi-gn%d by the F,si—dent. This notice must be 
distributed—with-in three working days after the?1cE_ty’s receipt (if-tl—1e notice fE the 
commissioner o_f health. 

—_ -1 — _ H‘ — 
(2) A facility may choose to provide a classification notice, as prescribed by the 

comrfishyner of hc%h, to a reshlent upon—receipt of the confirmafion of the casgmfi 
classification caculated b—y 2-1 facility or a correctedaisemix classificatiofas ificfifi 
on the final validation rep7)r—t from th;c_on11nissione_rTXnu_rsing facility ishesponsible 
if_()1'Ee—d1'?t1ibution of the notice tfiach resident, to_the person respofisible for the 
p71—yrr‘1-e—nt of the residE1t’_s_ nursing Enfixpenses, oTtoTnother person design:at—ed.‘b7y 
the resident.—_This notice must be distributed witl_1_in_three working days after E 
f21—cility’s receiptof the validat:ion—report from the commissioner. If a facE.t}7el<=,?s— tfi 
option, the commTs%1er of health shall provid:the facility with_a list of residents 
their ca?e_mix classificatiaisv as determined by ‘:38 nursing facilig 
Eayiiffe This election to be efective on the (El o—fi1nplementation o_f the revised case 
m1x:'__system_.— 

__ _—___:___:—-—~":: 
(3) After implementation of the revised case mix system, a nursing facility shall 

electfiofice of resident reimbursgent c1assi1Txa'ti$procedure_ as described in claim 
(-1-)—or_(2) on me annual report to the commissioner of human services filedfor each 
repdrt Ehengng September fie election ieelfective fie follcwv:in,gr— 

(b) If a facility submits a correction to an assessment conducted under subdivision 
3 that_r_esT1lts in a change in case mix class_ific_ation, the facility shall give written notice 
t—(;th_e residenror the resid_en?s—rep17sentative about“th‘e item that was—c3nected and the 
r_eas—on for the Efrection. The notice of correEE=.—cl—a§=,§r1_e:x—1th1Ebe providec§ fie‘ 
same timefiat the resided? or resident’s representative is pfcfiitgd E resid_e1E 
corrected notice o_f classificatibh. 

Subd. REQUEST FOR RECONSlI)ERATION OF RESIDENT CLASSI- 
FICATIONS. (1) [lg resident, o_r resident’s representative, E t_h_e nursing facility gr 
boarding 313 home rflty request tlfl‘. Q commissioner o_f health reconsider the 
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assigned reimbursement classification. The request for reconsideration must be 
submitted in writing to the commissioner V/i_thin Q da_t}§_o_f me diy th_e resident or t_I§ 
resident’s representative receives E resident classification notice. :l‘_h_e request for 
reconsideration must include the name of the resident, th_e name g address o_f th_e 
facility in whichThe—resident resides, there:Ens for the reconsideration, E requested 
classification chafies, and documentatfin suppoifiigfhe requested classification. The 
documentation accompargling the reconsideration req1ie_st is limited to documenta% 
which establishes that the needH>f the resident at §1etime_o_f the assessment justify a 
classification cfiTeE—1iTga_n~_t:i__e_: classification est-ablishedby E commissioner 
of health. 

(b) Upon request, the nursing facility must give the resident or the resident’s 
representative a copy ofthe assessment forr§d—th—e_ dther documentation that was 
given to the co_m—1'H1's—sione—r“of health to stfirtflthegss-e_ss_rnent findings. The—r1urs_i_iig 

facilityshpzfl also provide acaass to anda copy offiher information from tlieresidenfs 
record th_a_Tl1a§been requested by 6?»? behalf_ of the resident t_o stfiaorfi resident’s 
reconsideration Equest. A copy_of_arE requested Etterial must be provided within 
three working E/_s_ of receip-to-fa_\vr—ifi:en request for E informatio_n. if a facility fails 
to provide the 1nater_ial withirrthis time, it is Sl.1bj_6-Ct to the issuance of a correcT1o_n 
order and penalty assessment un—dei~ sections. 144.653 ancTT44A.1o. Notwithstanding 
those @ions, any correction order issued under this stfclivision must require that the 
nursing faci1ityi—mmediately comply with the reqtg for information and that arfE 
date of the issuance of the correctiongeftlie facilitty/—shal1 forfeit tcfiefitg a_S_S10—0 flfirfie first day_ 3- noncompliance, and an increase in the $Tl50— IE-l)—y73;5_5 

noncompliancgontflinues. 
~ — __ -_ _— 

Q I_n addition t_o % information required under paragraphs £a_) 2_1Ll£1_ £l3)_, a 
reconsideration request from a nursing facility must contain the following information: 

' 

(i) the date the reimbursement classification notices were re—<:-‘eived Q th_e facility; 
W1e—dat<#he~—‘c1assification notices were distributed to the resident or the resident’s 
H>rE1ta—tive; and (iii) a copy of a notice sent to —the_1esident or T6 the resident’s 
representative. ifs rT5tice rE§tin_f_o17m the 1‘esiTnt_c)r—t_he residenfisureprerntative that 
a reconsideraticEE' gig resident’s class—ifi_<:ation is being requested, the reason 

for_tE 
request, that the resident’s rate will change if the request is ap_proved lF% 
comrr1issiE)Er,Tl1e extent of TE chfiige, that a)pE of the facility’s reque-‘st am 
supporting docu—nTentation a_re _a—v_ailable for~ne.view, andt_l1at—tl1e resident also hasthe 
right to request a reconsichzration. Iffie facilit)1Tafl:_ trprovide tlvrefiiigd 
infimation fh_e reconsideration reqfest, the requ—est must be denfiatl, and the 
facility may not make further reconsideration req—uests on that spec_ific reimburs—e—mT1t 
classificafinffl 

_ F.- 
(_d2 Reconsideration by _tlE commissioner must be made by individuals not 

involved reviewing E71-ssessment, audit, or reconsideration tl1—att establishedE 
disputed classification. [lie reconsideration must be based upon thfinitial assessment 
and upfl the information provided to the comrnisgoner under panragraphs (a) and (b). 
If necessary E evaluating th_e reconside—ration request, ggmmissioner ma co—ncmTt 
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on-site reviews. Within 15 working days of receiving the request for reconsideration, 
the commissioner shall_aflirm or n—1—ocTi§ the origin? resident Tlassification. The 
Eiginal classificafifiiust be modified iffixe commissioner determines thathtfi 
assessment resulting in the Tclassification _did—not accurately reflect the n%s-or 
assessment characterisficsjf the resident at—tHe ti—me of the assessment.fi1e'?€si_dem 
and the nursing facility orbofiling care H31? sha—ll E3 Etified within fix? working 
E5§s2Tter the decision is_-made. A decia_on by the‘cFnuEssioner under thifibdivision 
i—_'s-Ee@_adrr1inistrati_ve decision o_f @ aEn—cy for Q party requestiEreconsidera- 
tion. 

(_e2 The resident classification established Q me commissioner shall E E, 
classification % applies t_o t_lE resident while E request fig reconsideration 
pending. 

_(_f2 E commissioner may request additional documentation regarding a recon- 
sideration necessary t_o make ar_1 accurate reconsideration determination. 

Subd. AUDIT AUTHORITY. (a) The commissioner shall audit the accuracy 
o_f resident assessments performed undefiection 256B.438 through desk atfiits, on-site 
review o_f residents and their records, and interviews with stafi” a_n_d families. The 
commissioner shall reclassify _a 

resident E commissioner determines that the 
resident was incorrectly classified. 

Q The commissioner is authorized to conduct on-site audits £1 E unannounced 
basis. 

' 
— —

' 

Q A facility must grant E commissioner access t_o examine me medical records 
relating t_o th_e resident assessments selected for audit under subdivision. The 
corrnnissioner may also observe and speak t_o facility staff E residents. Q E commissioner shall consider documentation under E13 time frames E 
coding items Q fie minimum data s_t=,t a_s sg o_ut the Resident Assessment Instrument 
Manual published by E Health Care Financing Administration. 
Q TIE commissioner shall develop E audit selection procedure mat includes the 

following factors: 

( 1) The commissioner may target facilities that demonstrate an atypical pattern of 
scorirgminimum data set FeT1s, nonsubmissiorfifi assessments,_ late submission 6? 
assessments, or a 1)r?i5_L1s history of audit change_s of greater than_§5 percent. TIE 
commissioner—shall select at least 20percent of the mostcurrent a§e_ss1Tents submit_te—d 
to the state for aHt.Tmits_cEEs?ssments sejzcted in the targeted facilities must focus 
$1F1_efa7:toTs leading to theja-udit. If the number of targ—nated assessments selected does 
ifitmeet the threshold_o170 percent? the facilfir residents, then a stratifled sarTle 
Ethe remjaTnder of assessments shallbefiawn to meet the qtfia Tf the total change 
§roc—eds 35 percemt, the commissT1e—r'may co;clt—1ct— an—expandecl— a1Tdit.up to 100 
percent ifflge remaimfi current assessmgs. — _ _ __ 

(2) Facilities that are not a part of the targeted group shall be placed in a general 
E4 @ which facEit_ie_s ‘xi/_—i—h_E:scelE:tte—d on a randcEa$fo_—r_ audit. Exgry facility 
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shall be audited annually. If a facility has two successive audits in which the percentage 
Ezhfige is five percent Erless and tE%lity has not been the subject—3f a targeted 
audit in the_pzTst36 month_s_, t1_1eiTi1it}7may be auditabianntuilly. A strat-ified sample 
EH5 —peEnTof fife most cufent assessments_shall be selected for Eidit. If more than 
flfpercent of ~tI1<a—RUGS-III classifications afteThe_a_udit are cliamgEthea1.11difslI1Tl 
BE expanded—to—z1 second 15 percent samplejf—tEtotal clrnge betweenthe first and 
second samplg exceed 35percent, the commis_siEer—rn'a~y expand the audit? zHofTh_e 
remaining assessments .— 

—__ ~— —_ _ — I‘— 
Q If a_n facility qualifies _fo_r an expanded audit, die commissioner may audit tlfi 

facility again within months. a facility _h§ t:\rv_o expanded audits within a 
24-month period, th_at facility be audited a_t least every months Q me E 1_8 
months. 

@ The commissioner may conduct special audits die commissioner determines 

that circumstances exist that could alter or affect tlfi validity o_f case classifications 

o_f residents. These circumstances include, but E n_ot limited to_, I:h_e following: 
Q frequent changes E administration or management o_f t_h_e facility; 
(ii a_n unusually high percentage o_f residents a specific case mix classification; 

a high frequency th_e number of reconsideration requests received from a 
facility; 

(ii) frequent adjustments of case mix classifications as the result o_f reconsidera- 
tions or audits; 

Q z_1 criminal indictment alleging provider fraud; 9_r 
(vi other similar factors E relate to a facility’s ability t_o conduct accurate 

assessments. 

(_f2 Within _1_§ working days of completing me audit process, :15 commissioner 
shall mail the written results of the audit to the facility, along with a written notice for 
each resident afl’ected to be ~fE)17v_v-arded by/We facility. The notice must contain E 
17eTdent’s classification—al1__cl—a statement Efo-filing the resident, the resident’s autlio: 
rized representative, and th_e facility of y rigl-1t_to review We commissioner’s 
documents supporting fig classification and to—r~eqRst a recmiusideration of the 
classification. This notice must also inc1udethe_address and_te1ephone numberhdf th—e 

31% 293% £5 mam“ _ — T_ 
Subd. 10. TRANSITION. After implementation of this section, reconsiderations 

requested E classifications made under section 14477755, subdivision L shall E 
determined under section 144.0722, subdivision 

Sec. 3. Minnesota Statutes 2000, section l44A.07l, subdivision 1, is amended to 
read: 

Subdivision 1. FINDINGS. The legislature declares that a moratorium on the 
licensure and medical assistance certification of new nursing home beds and construc- 
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tion projects that exceed $750,000 $1,000,000 is necessaiy to control nursing home 
expenditure growth and enable the state to meet the needs of its elderly by providing 
high quality services in the most appropriate manner along a continuum of care. 

Sec. 4. Minnesota Statutes 2000, section 144A.O71, subdivision la, is amended to 
read: ‘ 

Subd. la. DEFINITIONS. For purposes of sections 144A.O71 to 144A.073, the 
following terms have the meanings given them: 

(a) “attached fixtures” has the meaning given in Minnesota Rules, part 9549.0020, 
subpart 6. 

(b) “buildings” has the meaning given in Minnesota Rules, part 95490020, 
subpart 7. 

(c) “capital assets” has the meaning given in section 256B.421, subdivision 16. 

(d) “commenced construction” means that all of the following conditions were 
met: the final working drawings and specifications were approved by the commissioner 
of health; the construction contracts were let; a timely construction schedule was 
developed, stipulating dates for beginning, achieving various stages, and completing 
construction; and all zoning and building permits were applied for. 

(e) “completion date” means the date on which a certificate of occupancy is issued 
for a construction project, or if a certificate of occupancy is not required, the date on 
which the construction project is available for facility use. 

(f) “construction” means any erection, building, alteration, reconstruction, mod- 
ernization, or improvement necessary to comply with the nursing home licensure rules. 

(g) “construction project” means: 

(1) a capital asset addition to, or replacement of a nursing home or certified 
boarding care home that results in new space or the remodeling of or renovations to 
existing facility space; 

(2) the remodeling or renovation of existing facility space the use of which is 
modified as a result of the project described in clause (1). This existing space and the 
project described in clause (1) must be used for the functions as designated on the 
construction plans on completion of the project described in clause (1) for a period of 
not less than 24 months; or 

(3) capital asset additions or replacements that are completed within 12 months 
before or after the completion date of the project described in clause (1). 

(h) “new licensed” or “new certified beds” means: 

(1) newly constructed beds in a facility or the construction of a new facility that 
would increase the total number of licensed nursing home beds or certified boarding 
care or nursing home beds in the state; or 
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(2) newly licensed nursing home beds or newly certified boarding care or nursing 
home beds that result from remodeling of the facility that involves relocation of beds 
but does not result in an increase in the total number of beds, except when the project 
involves the upgrade of boarding care beds to nursing home beds, as defined in section 
144A.073, subdivision 1. “Remodeling” includes any of the type of conversion, 
renovation, replacement, or upgrading projects as defined in section 144A.073, 
subdivision 1. 

(i) “project construction costs” means the cost of the facility capital asset 

additions, replacements, renovations, or remodeling projects, construction site prepa- 
ration costs, and related soft costs. Project construction costs also include the cost of 
any remodeling or renovation of existing facility space which is modified as a result of 
the construction project. Project construction costs also includes the cost of new 
technology implemented § E pf th_e construction pmject. —“ 1 _ —-“I 

(j) “technology” means information systems or devices that make documentation, 
charting, and staff time more eflicient or encofirage and~—allow for care through 
alternativewsettirg it-151-11-ding, but not limited to, touch sc1Tens, mon1_'t3rs,—h_and—he1ds, 
swipe cards, motion detectors,‘ pTgers, telemedicine, medication dispensers, and 
equipment to monitor signs and self-injections, a_nd to observe skin §1_d_ ME 
conditions. 

— _* — —_ 1 
Sec. 5. Minnesota Statutes 2000, section 144A.07l, subdivision 2, is amended to 

read: 

Subd. 2. MORATORIUM. The commissioner of health, in coordination with the 
commissioner of human services, shall deny each request for new licensed or certified 
nursing home or certified boarding care beds except as provided in subdivision 3 or 4a, 
or section 144A.073. “Certified bed” means a nursing home bed or a boarding care bed 
certified by the commissioner of health for the purposes of the medical assistance 
program, under United States Code, title 42, sections 1396 et seq. 

The commissioner of human services, in coordination with the commissioner of 
health, shall deny any request to issue a license under section 252.28 and chapter 245A 
to a nursing home or boarding care home, if that license would result in an increase in 
the medical assistance reimbursement amount. 

In addition, the commissioner of health must not approve any construction project 
whose cost exceeds $759,900 $1,000,000, unless: 

(a) any construction costs exceeding $450,090 $1,000,000 are not added to the 
facility’s appraised value and are not included in the faci1ity’s payment rate for 
reimbursement under the medical assistance program; or 

(b) the project: 

(1) has been approved through the process described in section 144A.073; 

(2) meets an exception in subdivision 3 or 4a; 
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(3) is necessary to correct violations of state or federal law issued by the 
cormnissioner of health; 

(4) is necessary to repair or replace a portion of the facility that was damaged by 
fire, lightning, groundshifts, or other such hazards, including environmental hazards, 
provided that the provisions of subdivision 4a, clause (a), are met; 

(5) as of May 1, 1992, the facility has submitted to the commissioner of health 
written documentation evidencing that the facility meets the “commenced construc- 
tion” definition as specified in subdivision la, clause (d), or that substantial steps have 
been taken prior to April 1, 1992, relating to the construction project. “Substantial 
steps” require that the facility has made arrangements with outside parties relating to 
the construction project and include the hiring of an architect or construction firm, 
submission of preliminary plans to the department of health or documentation from a 
financial institution that financing arrangements for the construction project have been 
made; or 

(6) is being proposed by a licensed nursing facility that is not certified to 
participate in the medical assistance program and will not result in new licensed or 
certified beds. 

Prior to the final plan approval of any construction project, the commissioner of 
health shall be provided with an itemized cost estimate for the project construction 
costs. If a construction project is anticipated to be completed in phases, the total 
estimated cost of all phases of the project shall be submitted to the coimnissioner and 
shall be considered as one construction project. Once the construction project is 
completed and prior to the final clearance by the commissioner, the total project 
construction costs for the construction project shall be submitted to the commissioner. 
If the final project construction cost exceeds the dollar threshold in this subdivision, the 
commissioner of human services shall not recognize any of the project construction 
costs or the related financing costs in excess of this threshold in establishing the 
facility’s property—related payment rate. 

The dollar thresholds for construction projects are as follows-: for construction 
projects other than those authorized in clauses (l) to (6), the dollar threshold is 
$750,000 $1,000,000. For projects authorized after July 1, 1993, under clause (1), the 
dollar threshold is the cost estimate submitted with a proposal for an exception under 
section 144A.073, plus inflation as calculated according to section 256B.43l, subdi- 
vision 3f, paragraph (a). For projects authorized under clauses (2) to (4), the dollar 
threshold is the itemized estimate project construction costs submitted to the 
commissioner of health at the time of final plan approval, plus inflation as calculated 
according to section 256B.43l, subdivision 3f, paragraph (a). 

The commissioner of health shall adopt rules to implement this section or to 
amend the emergency rules for granting exceptions to the moratorium on nursing 
homes under section l44A.073. 

Sec. 6. Minnesota Statutes 2000, section l44A.07l, subdivision 4a, is amended to 
read: 
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Subd. 4a. EXCEPTIONS FOR REPLACEMENT BEDS. It is in the best 
interest of the state to ensure that nursing homes and boarding care homes continue to 
meet the physical plant licensing and certification requirements by permitting certain 
construction projects. Facilities should be maintained in condition to satisfy the 

physical and emotional needs of residents while allowing the state to maintain control 
over nursing home expenditure growth. 

The commissioner of health in coordination with the commissioner of human 
services, may approve the renovation, replacement, upgrading, or 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 
controlling person of the facility; 

(ii) at the time the facility was destroyed or damaged the controlling persons of 
the facility maintained insurance coverage for the type of hazard that occurred in an 
amount that a reasonable person would conclude was adequate; 

(iii) the net proceeds from an insurance settlement for the damages caused by the 
hazard are applied to the cost of the new facility or repairs; 

(iv) the new facility is constructed on the same site as the destroyed facility or on 
another site subject to the restrictions in section 144A.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 $750900 $1,000,000; 

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

(d) to license or certify beds that are moved from an existing state nursing home 
to a different state facility, provided there is no net increase in the number of state 
nursing home beds; 

(e) to certify and license as nursing home beds boarding care beds in a certified 
boarding care facility if the beds meet the standards for nursing home licensure, or in 
a facility that was granted an exception to the moratorium under section 144A.O73, and 
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if the cost of any remodeling of the facility does not exceed $759,999 $1,000,000. 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 contained in section 144A.073 regarding the 
upgrading of the facilities do not apply to facilities that satisfy these requirements; 

(f) to license and certify up to 40 beds transferred from an existing facility owned 
and operated by the Amherst H. Wilder Foundation in the city of St. Paul to a new unit 
at 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, provided the total number of beds transferred does not exceed 40. At the time 
of licensure and certification of a bed or beds in the new unit, the commissioner of 
health shall delicense and decertify the same number of beds in the existing facility. As 
a condition of receiving a license or certification under this clause, the facility must 
make a written commitment to the commissioner of human services that it will not seek 
to receive an increase in its property-related payment rate as a result of the transfers 
allowed under this paragraph; 

(g) to license and certify nursing home beds to replace currently licensed and 
certified boarding care beds which may be located either in a remodeled or renovated 
boarding care or nursing home facility or in a remodeled, renovated, newly con- 
structed, or replacement nursing home facility within the identifiable complex of health 
care facilities in which the currently licensed boarding care beds are presently located, 
provided that the number of boarding care beds in the facility or complex are decreased 
by the number to be licensed as nursing home beds and further provided that, if the 
total costs of new construction, replacement, remodeling, or renovation exceed ten 
percent of the appraised value of the facility or $200,000, Whichever is less, the facility 
makes a written commitment to the commissioner of human services that it will not 
seek to receive an increase in its property-related payment rate by reason of the new 
construction, replacement, remodeling, or renovation. The provisions contained in 
section l44A.073 regarding the upgrading of facilities do not apply to facilities that 
satisfy these requirements; 

(h) to license as a nursing home and certify as a nursing facility a facility that is 
licensed as a boarding care facility but not certified under the medical assistance 
program, but only if the coimnissioner of human services certifies to the commissioner 
of health that licensing the facility as a nursing home and certifying the facility as a 
nursing facility will result in a net annual savings to the state general fund of $200,000 
or more; 

(i) to certify, after September 30, 1992, and prior to July 1, 1993, existing nursing 
home beds in a facility that was licensed and in operation prior to January 1, 1992; 

(j) to license and certify new nursing home beds to replace beds in a facility 
acquired by the Minneapolis community development agency as part of redevelopment 
activities in a city of the first class, provided the new facility is located within three 
miles of the site of the old facility. Operating and property costs for the new facility 
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must be determined and allowed under section 256B.431 or 256B.434; 

(k) to license and certify up to 20 new nursing home beds in a community- 
operated hospital and attached convalescent and nursing care facility with 40 beds on 
April 21, 1991, that suspended operation of the hospital in April 1986. The 
commissioner of human services shall provide the facility with the same per diem 
property-related payment rate for each additional licensed and certified bed as it will 
receive for its existing 40 beds; 

(1) to license or certify beds in renovation, replacement, or upgrading projects as 
defined in section 144A.O73, subdivision 1, so long as the cumulative total costs of the 
facility’s remodeling projects do not exceed $750,000 $1,000,000; 

(in) to license and certify beds that are moved from one location to another for the 
purposes of converting up to five four-bed wards to single or double occupancy rooms 
in a nursing home that, as of January 1, 1993, was county-owned and had a licensed 
capacity of 115 beds; 

(n) to allow a facility that on April 16, 1993, was a l06—bed licensed and certified 
nursing facility located in Minneapolis to layaway all of its licensed and certified 
.nursing home beds. These beds may be relicensed and recertified in a newly- 
constructed teaching nursing home facility aifiliated with a teaching hospital upon 
approval by the legislature. 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 voluntarily 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, 1998; 

(0) to allow a project which will be completed in conjunction with an approved 
moratorium exception project for a nursing home in southern Cass county and which 
is directly related to that portion of the facility that must be repaired, renovated, or 
replaced, to correct an emergency plumbing problem for which a state correction order 
has been issued and which must be corrected by August 31, 1993; 

(p) to allow a facility that on April 16, 1993, was a 368-bed licensed and certified 
nursing facility located in Minneapolis to layaway, upon 30 days prior written notice 
to the commissioner, up to 30 of the facility’s licensed and 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 efiective 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, 
Brainerd, or International Falls; provided that the total project construction costs 
related to the relocation of beds from layaway status for any facility receiving relocated 
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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.43l, subdivision 3a, paragraph (c). 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 effective 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 
12 four—bed wards into. 24 two-bed rooms, expand space, and add improvements in a 
nursing home that, as of January 1, 1994, met the following conditions: the nursing 
home‘ was located in Ramsey county; had a licensed capacity of 154 beds; and had been 
ranked among the top 15 applicants by the 1993 moratorium exceptions advisory 
review panel. The total project construction cost estimate for this project must not 
exceed the cost estimate submitted in connection with the 1993 moratorium exception 
process; 

(r) to license and certify up to 117 beds that are relocated from a licensed and 
certified 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 relocation, the nursing facility’s status under section 256B.43l, 
subdivision 2j, shall be the same as it was prior to relocation. The nursing faci1ity’s 
property-related payment rate resulting from the project authorized in this paragraph 
shall become elfective no earlier than April 1, 1996. For purposes of calculating the 
incremental change in the faci1ity’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; 

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

'(t) 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 
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the licensure and certification after July 1, 1995, of the Minneapolis facility as a 
l47—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 
commissioner. Beds on layaway status shall have the same status as voluntarily 
delicensed or decertified 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 eifective date of the layaway 
upon relocation of some or all of the beds to a licensed and certified facility located in 
Watertown, provided that the total project construction costs related to the relocation 
of beds from layaway status for the Watertown facility may not exceed the dollar 
threshold provided in subdivision 2 unless the construction project has been approved 
through the moratorium exception process under section 144A.O73. 

The property—re1ated 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 321, paragraph (c). The 
property—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 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 five years after the date the 
layaway status became efiective must be removed from layaway status and immedi- 
ately delicensed and decertified; 

(u) 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; 

(v) to relocate 36 beds in Crow Wing county and four beds from Hennepin county 
to a 160-bed facility in Crow Wing county, provided all the aifected beds are under 
common ownership; 

(w) to license and certify a total replacement project of up to 49 beds located in 
Norman county that are relocated from a nursing home destroyed by flood and whose 
residents were relocated to other nursing homes. The operating cost payment rates for 
the new nursing facility shall be determined based on the interim and settle-up payment 
provisions of Minnesota Rules, part 9549.0057, and the reimbursement provisions of 
section 256B.431, except that subdivision 26, paragraphs (a) and (b), shall not apply 
until the second rate year after the settle~up cost report is filed. Property—re1ated 
reimbursement rates shall be determined under section 256B.431, taking into account 
any federal or state flood-related loans or grants provided to the facility; 

(x) to license and certify a total replacement project of up to 129 beds located in 
Polk county that are relocated from a nursing home destroyed by flood and whose 
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residents were relocated to other nursing homes. The operating -cost payment rates for 
the new nursing facility shall be determined based on the interim and settle-up payment 
provisions of Minnesota Rules, part 9549,0057, and the reimbursement provisions of 
section 256B.43 1, except that subdivision 26, paragraphs (a) and (b), shall not apply 
until the second rate year after the settle-up cost report is filed. Property—related 
reimbursement rates shall be detennined under section 256B .431, taking into account 
any federal or state flood-related loans or grants provided to the facility; 

(y) to license and certify beds in a renovation and remodeling project to convert 
13 three—bed wards into 13 two—bed rooms and 13 single-bed rooms, expand space, and 
add improvements in a nursing home that, as of January 1, 1994, met the following 
conditions: the nursing home was located in Ramsey county, was not owned by a 
hospital corporation, had a licensed capacity of 64 beds, and had been ranked among 
the top 15 applicants by the 1993 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; 

(z) to license and certify up to 150 nursing home beds to replace an existing 285 
bed nursing facility located in St. Paul. The replacement project shall include both the 
renovation of existing buildings and the construction of new facilities at the existing 
site. The reduction in the licensed capacity of the existing facility shall occur during the 
construction project as beds are taken out of service due to the construction process. 
Prior to the start of the construction process, the facility shall provide written 
information to the commissioner of health describing the process for bed reduction, 
plans for the relocation of residents, and the estimated construction schedule. The 
relocation of residents shall be in accordance with the provisions of law and rule; 

(aa) to allow the commissioner of human services to license an additional 36 beds 
to provide residential services for the physically handicapped under Minnesota Rules, 
parts 9570.2000 to 9570.3400, in a 198-bed nursing home located in Red Wing, 
provided that the total number of licensed and certified beds at the facility does not 
increase; 

(bb) to license and certify a new facility in St. Louis county with 44 beds 
constructed to replace an existing facility in St. Louis county with 31 beds, which has 
resident rooms on two separate floors and an antiquated elevator that creates safety 
concerns for residents and prevents nonambulatory residents from residing on the 
second floor. The project shall include the elimination of three— and four-bed rooms; 

(cc) to license and certify four beds in a 16—bed certified boarding care home in 
Minneapolis to replace beds that were voluntarily delicensed and decertified on or 
before March 31, 1992. The licensure and certification is conditional upon the facility 
periodically assessing and adjusting its resident mix and other factors which may 
contribute to a potential institution for mental disease declaration. The commissioner 
of human services shall retain the authority to audit the facility at any time and shall 
require the facility to comply with any requirements necessary to prevent an institution 
for mental disease declaration, including delicensure and decertification of beds, if 
necessary; or 
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(dd) to license and certify 72 beds in an existing facility in Mille Lacs county with 
80 beds as part of a renovation project. The renovation must include construction of an 
addition to accommodate ten residents with beginning and midstage dementia in a 
self-contained living unit; creation of three resident households where dining, 
activities, and support spaces are located near resident living quarters; designation of 
four beds for rehabilitation in a se1f—contained area; designation of 30 private rooms; 
and other improvelnentsei 

(ee) to license and certify beds in a facility flat has undergone replacement g 
remofiling as part OE plannedTlsuTe_under section 256B.437; 

£9 to license fl certify a total replacement project o_f Q t_o 124 beds located 
Wilkin county that are in ne_eTf relocation from a nursing Wmffignificantly 
damaged by flooT£lE0p_eratTg cyst payment fies _lPi‘_tli new nursing facilityE 
be determined based Q the interim and settle-up payment provisions of Minnesota 
Elles, part 9549.0057, and_the reimbur?ement provisions of section 256E431, except 
that secfil 25 6B .431, sTdmsion 26, paragraphs (a) and (5), shall not apply until the 
sTond % year a_fter the settle-up @ report is filed.—13ro;§a_rtyTrelatT,dr_ei-rrlbuEIlQ: 
rates shall be—deternrlir§1 under section 256B Z31, taking into account E federal or 
state flood~related loans or grants provided to E facility; 

(_g_gl to allow th_e commissioner o_f human services to license an additional nine gag t_o provide residential services for the physically h2Fldicapped_under Minnefi 
Rules, parts 95702000 9 9570.340tTlu“zT240—bed nursing home located in Duluth, 
provided @ th_e t_ot_zu number gr llcelfiea egg certified beds at Q faci1ity— dflg n_ot 
increase; @ t_o_ license @ certify up to l2_0 E nursing facility beds to replace beds in 
a facility in Anoka county, which_was licensed for 98 beds as o1°JTlyT, 2000, prcWle_d 
the new facility is located witllinTur miles of‘tlie- exTstinTg—facil_ity—ar—lfi in Anoka 
coT1rltfOperating and property ratTsha1l be_deEmined and a1lowecTulEle7 section 
256B .431 and Minrle-s‘ota Rules, 13ETs 975Z§.(Wl0 to 9549.00'§<T, or section 256B .434 or 
256B .435 Ffhe provisions of section 256B .43 1, slfidivision 26, p_aragraphs (a) and (bi 
do not applymuntil the sec$d rate year following settle-up;_or 

_— *_- 
@ to transfer up to 98 beds of a 129-licensed bed facility located in Anoka county 

that, g (E March 23',‘ %fi,finThe active process-of closing, to a 1-22-licensed bed 
Honprofirnursing fzlcilit-3/-It-)c—ateflcl irTthe city of Columbia Heights or its affiliate. "W 
transfer is effective when the receivirg f:Fility_ notifies the commissE>lEr in writing_o7f 
th_e number o_f @ accefied. E commissioner slla_ll—p1ace all transferred beds (E 
layaway status h_el_d the name of the receiving facility. '_I‘_l_Elayaway adjU—ST1—1'_l6~IEZ 

provisions _o_f section 256B.431, subdivision 3_0, do not apply to layaway. E13 
receiving facility may only relnove the beds from layaway for recertification and 

located Anoka county. The receiving facility must receive statutory authorization 
before removing these beds from layaway status. 

Sec. 7 . Minnesota Statutes 2000, section l44A.O73, subdivision 2, as amended by 
Laws 2001, chapter 161, section 22, is amended to read: 
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Subd. 2. REQUEST FOR PROPOSALS. At the authorization by the legislature 
of additional medical assistance expenditures for exceptions to the moratorium on 
nursing homes, the commissioner shall publish in the State Register a request for 
proposals for nursing home projects to be licensed or certified under section l44A.O71, 
subdivision 4a, clause (c). The public notice of this funding and the request for 
proposals must specify how the approval criteria will be prioritized by the commis- 
sioner. The notice must describe the information that must accompany a request and 
state that proposals must be submitted to the commissioner within 90 days of the date 
of publication. The notice must include the amount of the legislative appropriation 
available for the additional costs to the medical assistance program of projects 
approved under this section. If no money is appropriated for a year, the commissioner 
shall publish a notice to that efiect, and no proposals shall be requested. If money is 
appropriated, the commissioner shall initiate the application and review process 
described in this section at least twice each biennium and up to four times each 
biennium, according to dates established by rule. Authorized funds shall be allocated 
proportionally to the number of processes. Funds not encumbered by an earlier process 
within a biennium shall carry forward to subsequent iterations of the process. 
Authorization for expenditures does not carry forward into the following biennium. To 
be considered for approval, a proposal must include the following information: 

(1) whether the request is for renovation, replacement, upgrading, conversion, or 
relocation; 

(2) a description of the problem the project is designed to address; 

(3) a description of the proposed project; 

(4) an analysis of projected costs of the nursing facility proposal, which are not 
required to exceed the cost threshold referred to in section l44A.07l, subdivision 1, to 
be considered under this section, including initial construction and remodeling costs; 
site preparation costs; technology costs; financing costs, including the current 
estimated long—term financing costs oftfiproposal, which consists of estimates of the 
amount and sources of money, reserves if required under the proposed funding 
mechanism, annual payments schedule, interest rates, length of term, closing costs and 
fees, insurance costs, and any completed marketing study or underwriting review; and 
estimated operating costs during the first two years after completion of the project; 

(5) for proposals involving replacement of all or part of a facility, the proposed 
location of the replacement facility and an estimate of the cost of addressing the 
problem through renovation; 

(6) for proposals involving renovation, an estimate of the cost of addressing the 
problem through replacement; 

(7) the proposed timetable for commencing construction and completing the 
project; 

(8) a statement of any licensure or certification issues, such as certification survey 
deficiencies; .

» 
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(9) the proposed relocation plan for current residents if beds are to be closed so 
that the department of human services can estimate the total costs of a proposal; and 

(10) other information required by permanent rule of the commissioner of health 
in accordance with subdivisions 4 and 8. 

Sec. 8. Minnesota Statutes 2000, section 144A.073, subdivision 4, is amended to 
read: 

Subd. 4. CRITERIA FOR REVIEW. The following criteria shall be used in a 
consistent manner to compare, evaluate, and rank all proposals submitted. Except for 
the criteria specified in clause (3), the application of criteria listed under this 

subdivision shall not reflect any distinction based on the geographic location of the 
proposed project: 

(1) the extent to which the proposal furthers state 1ong—term care goals, including 
the goals stated in seetien -1441A.—3«1—, and including the goal of enhancing the 
availability and use of alternative care services and the goal of reducing the number of 
long~term care resident rooms with more than two beds; 

(2) the proposa1’s long~term eflects on state costs including the cost estimate of 
the project according to section 144A.071, subdivision 5a; 

(3) the extent to which the proposal promotes equitable access to 1ong—term care 
services in nursing homes through redistribution of the nursing home bed supply, as 
measured by the number of beds relative to the population 85 or older, projected to the 
year 2000 by the state demographer, and according to items (i) to (iv): 

(i) reduce beds in counties where the supply is high, relative to the statewide 
mean, and increase beds in counties where the supply is low, relative to the statewide 
mean; 

(ii) adjust the bed supply so as to create the greatest benefits in improving the 
distribution of beds; 

(iii) adjust the existing bed supply in counties so that the bed supply in a county 
moves toward the statewide mean; and 

(iv) adjust the existing bed supply so that the distribution of beds as projected for 
the year 2020 would be consistent with projected need, based on the methodology 
outlined in the interagency long-term care committee’s -1993 nursing home bed 
distribution study; 

(4) the extent to which the project improves conditions that aifect the health or 
safety of residents, such as narrow corridors, narrow door frames, unenclosed fire exits, 
and wood frame construction, and similar provisions contained in fire and life safety 
codes and licensure and certification rules; 

(5) the extent to which the project improves conditions that affect the comfort or 
quality of life of residents in a facility or the ability of the facility to provide eflicient 
care, such as a relatively high number of residents in a room; inadequate lighting or 
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ventilation; poor access to bathing or toilet facilities; a lack of available ancillary space 
for dining rooms, day rooms, or rooms used for other activities; problems relating to 
heating, cooling, or energy efficiency; ineflicient location of nursing stations; narrow 
corridors; or other provisions contained in the licensure and certification rules; 

(6) the extent to which the applicant demonstrates the delivery of quality care, as 
defined in state and federal statutes and rules, to residents as evidenced by the two most 
recent state agency certification surveys and the applicants’ response to those surveys; 

(7) the extent to which the project removes the need for waivers or variances 
previously granted by either the licensing agency, certifying agency, fire marshal, or 
local government entity; and 

(8) fie extent t_o which the project increases fie number o_f private or single bell 
rooms; Ed 

(9) other factors that may be developed in permanent rule by the commissioner of 
healtlfihat evaluate and assess how the proposed project will further promote or protect 
the health, safety, comfort, treatment, or well—being of the facility’s residents. 

Sec. 9. [l44A.161] NURSING FACILITY RESIDENT RELOCATION. 
Subdivision DEFINITIONS. The definitions subdivision apply 2 

subdivisions 2 t_o 10. 

(1) “Closure” means Q13 cessation p_f operations g a facility Ed E delicensure 
and decertification of all beds within the facility. 

(b) “Curtailment,” “reduction,” or “change” refers to any change in operations 
whiclfivould result E encourage E relocation o_f resfieiitg _ 

(_c2 “Facility” means a nursing home licensed pursuant t_o chapter, E a 
certified boarding E? home licensed pursuant to sections 144.50 to 144.56. 
Q “Licensee” means Q13 owner o_f tlg facility E E owner’s designee 2* th_e 

commissioner of health for a facility receivership. 

Q “Local agency” means me county g multicounty social service agency 
authorized under sections 393.01 E 393.07, a_s th_e agency responsible Q providing 
social services Q t_l§ county which gig nursing home located. 

(Q “Plan” means a process developed under subdivision é paragraph Q; f_orE 
closure, curtailment, reduction, Q change operations a facility El Ere subsequent 
relocation 9_f residents. 

(5) “Relocation” means E discharge o_f _a resident £1 movement o_f E resident 
t_o another facility pr living arrangement a_s a result p_f the closing, curtailment, 
reduction, g change operations g a nursing home Q‘ boarding care home. 

Subd. INITIAL NOTICE FROM LICENSEE. (al A licensee shall notify the 
following parties writing when there an intent 9 close p_r curtail, reduce, g change 
operations which would result E encourage E relocation g residents: 
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(1) the commissioner of health; 

(2) the commissioner of human services; 

Q) th_e local agency; 

Q @ oflice g" th_e ombudsman tor older Minnesotans; Ed 
(5_) tlfi oflice o_f th_e ombudsman Er mental health £1 mental retardation. 
(b) The written notice shall include the names, telephone numbers, facsimile 

numl5<§s,—lIi'd e-mail address—eTf the persons in the facility responsible for coordi- 
nating the_licensee’s elforts in Ei¢e—planning pmcfis, a_r£l t_h_e number o_f—residents 
potentiamr affected by t_h_e c1o~sur~e"o_r curtailment, reduction, g change operations. 

Subd. 3. PLANNING PROCESS. (a) E l_oc_a1 agency shall, within Eve working 
days of receiving notice of E licensees intent t_o close _or curtail, reduce, g 
§1a_nge operations, provide th_eTicensee and all parties identified subdivision g 
paragraph Q th_e names, telephone numbers, facsimile numbers, and e-mail 
addresses _o_f those persons responsible Er coordinating local agency effbfi E 
planning process. 

(b) Within ten working days of receipt of the notice under paragraph (a), the local 
agemy and licerEe shall m<$o_develop theTlocation plan. The local a'g—en—c—y shall 
inform tTdepartmen~ts—o_—i' healtlfimd humarfiervices, th_e office_E)_i'—the ombudsmanE 
older Minnesotans, and the office-5_f @ ombudsman jg mentalfihealth £1 mental 
retardation of the date, time, and location of the meeting so that their representatives 
may attend. Tire-rfiltion plarimust be completed withH4§7iaE3f receipt of the fin noticefiwever, Q13 1% may befinalized on an earlfir sjiedule agreed?)b—y 
all parties. To the extent pracE<§1bT,—c:5nsiste11t withrtfiuirements to protect the saI"aet_y 
Ed healtha §idents, the commissioner may authorize the plarlrling p1‘oce§ under 
EH1‘ subdivision to occurc_dncur1'ent with thfi-day noticegquired under subdivision E E E shall: 

(1) identify the expected date g closure, curtailment, reduction, or change 
operations; 

Q) outline IE process ffl: public notification o_f @ closure, curtailment, 
reduction, gr change operations; 

Q identify efforts E b_e made t_o include other stakeholders E relocation 
process; 

(41) outline tl1_e process to ensure 60-day advance written notice to residents, 
family members, arid designated representatives; 

Q present E aggregate description of tl_1e resident population remaining t_o bf 
relocated E E population’s needs; 

(_6_) outline die individual resident assessment process t_o 13 utilized; 
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Q identify a_n inventory o_f available relocation options, including home all 
community-based services; 

@ identify a timeline E submission o_f fie identified subdivision E 
paragraph g 
Q identify a schedule Q E timely completion o_f each element ff E plan. 
(c) All parties to the plan shall refrain from any public notification of the intent 

to clo_s_e~or curtail,—redEcE—or—cEnge operationfintil a relocation plafi h—as been 
gtablishei If the planning prgcess occurs concurrentTwi_th the 60-dayTotic?:—peE(-1: E _n_ot apply E 60-day notice gi\?1.__ 

Subd. 4. RESPONSIBILITIES OF LICENSEE FOR RESIDENT RELOCA- 
TION—Sfih; licensee shall provide for the safe, orderly, and appropriate relocation of 
residentsfie license<a—anTl facility Eaffqizflficaoperate \7V—ltIl representatives from tlg 
local agenathe departinic-fit of healTh$partment of-Tman services, the oificeTf 
ombudsman f_o'17 older Minnegotans, @cl_ombudsman—for mental health Ed mentfi 
retardation i_n?lanning E a_n_c_l implementing t_h_e reloca?ic)n of residents. - 

Subd. 5. LICENSEE RESPONSIBILITIES PRIOR TO RELOCATION. (a) 
The license; shall establish an interdisciplinary team responsible for coordinating an—d 
fileinenfingfi plan. Thefiiterdisciplinary team shall include raaresentatives frm 
the local agency,‘ the ofTc~e_ of ombudsman for oldgfilinnesotans, facility staff that 
p7>vide direct flfiervices E th_e residents,@ facility administration. : _— 

(3) The licensee shall provide 2_t to me local agency Err includes th_e following 
information on each resident to be relocated: 

£22 99E 9f birth: 

§3_) social security number; 

(_42 medical assistance identification number; 

Q Q diagnoses; £1 
Q the name £1 contact information Q B: resident’s family or other designated 

representative. 

(c) The licensee shall consult with the local agency on the availability and 
development of available resources and on the resident relocation process. 

Subd. 5a. LICENSEE RESPONSIBILITIES TO PROVIDE NOTICE. At 
least 60 days-before the proposed date of closing, curtailment, reduction, or changefi 
fiafiorgfs agreed~t'o_in the plar1,fie—licensee shall send a written noticg of closuE 
or curtailmait, reducti_c')r:c>r—<3lW@ _in‘operationsT3zme—sident being relo—(;1ted, the 
Esidenfs family mernber_0r designated represenE1tV:,— and the reTent’s attendfi 
physician. E notice rnust—include the following: —. 
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(1) the date o_f E proposed closure, curtailment, reduction, o_r change 
operations; 

(2) the name, address, telephone number, facsimile number, and e-mail address of 
the individual o_r individuals the facility responsible i"p_r provfing assistance@ 
information; 

Q notification o_f upcoming meetings fir residents, families and designated 
representatives, and resident E family councils t_o discuss t_h_e relocation o_f residents; 
Q th_e name, address, and telephone number 9f the local agency contact person; 

and 

(’5_) th_e name, address, _an_d_ telephone number 9f the office pf ombudsman fpr older 
Minnesotans a_1£l l'._lfl§ ombudsman fpr mental health _a_11cl mental retardation. 

The notice must comply with all applicable state and federal requirements for 
notice of transfer or discharge of nursing home residents. 

Subd. 5b. LICENSEE RESPONSIBILITY REGARDING MEDICAL IN- 
FORWXTIWI. The licensee shall request the attending physician provide or arrange 
for the release of_rn_edical iiifohr-Hiafition needa to update resident medical regords and 
13}E,£.?e a_l1 reqifired forms £1 discharge sumnTaries. — 

Subd. 5c. LICENSEE RESPONSIBILITY REGARDING PLACEMENT 
INFORMA'I‘—ION. gag The licensee provide sufficient preparation to residents to 
ensure safe, orderly, and appropriate discharge and relocation. The licensee shall assis_t 
residentsin finding lftcements that respond tcmarsonal prefcaences, suchfclesired 
geographic location. 

—‘ H T.‘ _ 
£132 E licensee shall prepare a resource with several relocation options f_or 

each resident. E must contain tl1_e following information _fp_r each relocation 
option, when applicable: 

(_1) th_e name, address, telephone arid facsimile numbers o_f each facility with 
appropriate, available beds or services; 

L4) th_e name, address, gfl telephone and facsimile numbers of appropriate 
available home and community-based placements, services, £1 settings o_r other 
options f_cg individuals with special needs. 
The list shall be made available to residents and their families or designated 
representatives, gig upon request to the oflice o_f ombudsman fpr older Minnesotans, E ombudsman for mental health mental retardation, arii the local agency. 

(c) The Senior LinkAge line may make available via a Web site the name, address, E telephone ar_1c_l facsimile numbers o_f each facility with available beds, the 
certification level o_f th_e available beds, th_e types pf services available, am‘! Q? number 
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of beds that are available as updated daily by the listed facilities. The licensee must 
130% Eicfilts, their fanilies or Egfata 1?esentatives, E office 0% 
ombudsman for oldeTVIinnesotans,The oflice of the ombudsman for.)-n—ental healthE 
mental retardztion, and me local ageHc_y t_E H1-free numbe@ 1/‘eh sii addre§ 
for the Senior LinkAge line. 

Subd. 5d. LICENSEE RESPONSIBILITY TO MEET WITH RESIDENTS 
AND—F1§l\'/IITIES. Following the establishment of the plan, the licensee shall conduct 
meetings with residents, famifis and designataifipresentatives, and _r_e§i‘dent id 
family Coms t_o notify them pf Enrocess E resident relocationfiepresentatives 
from the local county social services agency, the ofiice of ombudsman for older 
Minnes—otans, the ombudsman for mental health a—n(l mental—retardation, theEmmis— 
sioner of health, and the comm1Tioner of human E‘-vices shall receive advja-nce notice 
o_f th_e In-eetings. 

1 -_ — 1 
Subd. 5e. LICENSEE RESPONSIBILITY FOR SITE VISITS. The licensee 

shall assist Esidents desiring to make site visits to facilities with availme beds or 
Wear appropriate living optiofis t_o whfii E regident Efiocate, unless 
medically inadvisable, as documented by the attending physician in the resident’s care 
record. The licensee shal provide or aEai1—g—e transportation for sEe7i_sits to facil@ 
or other_li—ving option-sgwithin a 503111;: radius to which the E5331: may r~elocate, or 
within a larger radius if no suitable options are available within 50 miEThe licensé E pfovide availablg written materials t_o—residents on a potgitial gfilcility or flfliifi 

Subd. 5f. LICENSEE RESPONSIBILITY FOR PERSONAL PROPERTY, 
PER@AL_FUN1)s,, AND TELEPHONE SERVICE. (a) The licensee shall 
complete an inventory of resident personal possessions and prtmdfimpy of them 
inventorynto the resident and the resident’s desigrfed repres_entative— {Hem 
relocation. _The—licensee shfi b?responsible for the transfer o_f Q resident’_s 
possessions Eall relocatioKvitEn a 50—mile racli—us (T the facility, or within a larger 
radius if no sfitafie options are availa_b1e within 50 migsfihe licens§ shall complete 
the transfa of resident possegons 2_1 timely mzmner, butn_Tla£g Egdate o_f the 
actual physidal relocation g Q resident. 

(b) The licensee shall‘ complete a final accounting of personal funds held in trust 
by th?fa?;i—li_ty and prdxdde a copy of—£Tccounting t_ot—he residentarTt_l§s—i?1e_IIt—’§ M1 g th_e rc$ent’s designated Epresentative. Llie licensee E b_e responsibleE 
the transfer of all personal funds held in trust by the facility. The licensee shall 
Emplete Etragfer o_f all p%a1E1d?@irEl):nanner. 

Z Z 
9 The licensee sl_1al_1 gist residents @ transfer £1 reconnection o_f service 

for telephones or, for residents who are deaf or blind, other personal communication 
Tevices or seri/i—ce?The licensghfi Wth-e costs associated with reestablishing 
service fo-‘r telephone—s—5r other pergofialamfimication devices o_Trvices, E as 
connectioii fees g othgf one—time charges. The transfer or reconnection of persona 
communication devices or services shall be completed in? timely -manner? 

New language is indicated by underline, deletions by safleeeutc

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2363 LAWS of MINNESOTA Ch. 9. Art. 5 
2001 FIRST SPECIAL SESSION 

Subd. 5g. LICENSEE RESPONSIBILITIES FOR FINAL NOTICE AND 
RECIIRQIISTRANSFER. (a) The licensee shall provide the resident, the resident’s 
family or designated represehE1ti—\I~e?, fll E resTnt’s attencfig physician—fi"il written 
notice Eior tp E relocation o_f E resident. E notice must: 
9 lie provided seven days prior t9_ Q3 actual relocation, unless th_e resident agrees 

to waive the right to advance notice; and 

§_2_) identify t_h_e date pf _t_h_e anticipated relocation £1 th_e destination t_o which th_e 
resident being relocated. 

(b) The licensee shall provide tlg receiving facility or other health, housing, E- 
care ’erItit—y—.with complete and accurate resident records including information Q Eily memEF, designated—representatives, guardians, social service caseworkers, or 
other contact information. These records must % include g information necessary t_o 
provide appropriate medical care arid social services. includes, but is not limited 
to, information on preadrrlissW1_scree'nirTg.,‘Level I E Level 11 scrc;>i1-ir~1—g,_rT1inimum 
data set (MDS),_id all other assessments, resident diagnoses, social, behavioral, and 
Eiation informatifi. — 
Q _F_‘gr residents with special care needs, Q13 licensee shall consult with E 

receiving facility or other placement entity and provide staff training gr other 
preparation § needed t_o assist providing E th_e special needs. 

Subd. RESPONSIBILITIES OF THE LICENSEE DURING RELOCA- 
TION. (a) The licensee shall make arrangements or provide for the transportation of 
residentytoflthe new facility or placement within 3-50-mile rzfiufor within a largg 
radius if rid Eifitialé options aTe available within 50 miles. The licensee shall provide 
a staff p<er_son to accompanyfie resident during—tr_ansportatTn, upon rcerifist of the 
resilient, the resident’s family,‘ or designated representative. The discharge_ am 
re1ocation_oTresidents must comply with all applicable state and ffiral requiremerTs 
and must beconducted in a safe, orderl-y,—a-nd appropria—teTnaEer. The licensee must 
ehsur—e—th.a_t~there is no dTS1'T1];LE1lIl providTg meals, medications, 3r_treatments of a 
residentjlring th_e relocation proc_ess. 

_ _ _ 

Q Beginning tl;e week following development o_f th_e initial relocation plan,E 
licensee shall submit biweekly status reports _t_o_ E commissioners of health £1 human 
services or their designees and t_o die local agency. E initial status report must 
identify: 

(1) theirelocation plan developed; 

Q) % interdisciplinary team members; arid 
Q E number o_‘f residents t_o E relocated. 
Q Subsequent status reports must identify: 
(1) any modifications to the plan; 

_(_2_) airy change 93' interdisciplinary team members; 
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(3) the number of residents relocated; 

Q me destination t_o which residents have been relocated; 
Q tfi number of residents remaining t_o be relocated; £1 
Q issues or problems encountered during tl1_e process and resolution o_f these 

issues. 

Subd. 7. RESPONSIBILITIES OF THE LICENSEE FOLLOWING RELO- 
CATION. The licensee shall retain or make arrangements for E retention of all 
remaining rfiient record-s—t—"& the perfid required by law. Thfiicensee shag prdvia, 
the department of health Reg to these record? TTl1eE:nsee shall notify the 
Eieriartrrient of hatlth of the locatibn of any residerfiacords thatT1ve not b% 
transferred t9_t_he new EciTty pr other lEal@ entity. —_ :_ —1 

Subd. RESPONSIBILITIES OF THE LOCAL AGENCY. Q E local 
agency shall participate E meeting § outlined subdivision E paragraph Q 9 
develop a relocation plan. 

Q fie local agency shall designate a representative t_o _tlE interdisciplinary team 
established 3 E licensee responsible E coordinating % relocation efforts. 

£92 The local agency shall serve § a resource E relocation process. 
_@ Concurrent with Q notice sent t_o residents from E licensee g provided 

subdivision E @ local agency shall provide written notice 3 residents, family, o_r 
designated representatives describing: 

(1) the county’s role in the relocation process and in flie follow-up to relocations; 

_(2_) a local agency contact name, address, Ed telephone number; Ed 
9 E name, address, and telephone number g E office pf ombudsman E older 

Minnesotans Ei E ombudsman Q mental health E1 mental retardation. 
Q E local agency designee shall meet with appropriate facility staif t_o 

coordinate any assistance E relocation process. This coordination shall include 
participating group meetings with residents, families, gig designated representatives 
to explain the relocation process. 

(2 E local agency shall monitor compliance with all components o_f E plan. E 
tile licensee E compliance, th_e local agency shall notify % commissioners g 
the department of health and the department of human services. 

(g) Except as requested by the resident, family member, or designated represen- 
tative—and within_ the parameters? the Vulnerable Adults Act,— the local agency may 
halt a fixation th_a_t it deems inappfiariate or dangerous t(?1e_l1_ea—l.tTor safety E5 
rcfident. The locmig-ency shall pursue remedies to protect.Ee residefi during_the 
relocationiocess, including,_bT1t not limited to, assisting the.r_esident with filingfi 
appeal o_f transfer g discharggnfification o_f_fl approprfie licensinfimrds an__d 
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agencies, a_r£l other remedies available t_o tile county under section 626.557, subdivi- 
sion 10. 

(h) A member of the local agency stafl shall Visit residents relocated within 100 
interview E resident an_d family or designated representative, observe me residentQ 
site, and review E discuss pertinent medical o_r social records with appropriate E”E 

(1) assess the adjustment of the resident to the new placement; 

Q recommend services or methods t_o meet E special needs pt‘ 1:h_e resident; £1 
(3) identify residents at risk. 

Q E local agency may conduct subsequent follow-up visits cases where th_e 
adjustment of the resident to the new placement is in question. 

Q2 Within Q days of tlfi completion o_i‘tl1_e follow-up visits, th_e local agency shall 
submit a written summary g th_e follow—up work t_o E department o_f health £1E 
department o_f human services a manner approved lg the commissioners. 

£k_) E local agency shall submit t_o @ department o_f health E31 th_e department g human services '51 report pf gig issues E may require further review g monitoring. 
(1) The local agency shall be responsible for the safe and orderly relocation of 

residents cases where an emergent need arises o_r when _t_lE licensee ES abrogated 
its responsibilities under the plan. 

Subd. PENALTIES. Upon th_e recommendation _o_f ge commissioner of health, 
th_e commissioner of human services may eliminate a closure EE adjustment under 
subdivision 10 for violations of this section. 

Subd. 10. FACILITY CLOSURE RATE ADJUSTMENT. Upon the request of 
a closing fafity, E commissioner of human services must allow the facfiy a closuhe 
rate adjustment equal t_o a 50 percent payment rate increase to rei_mburse relocation 
costs or other costs related to-facility closure. Thisfitte increasas efiective on the date 
the fa—cility’s occupancy decreases t_o 29 perEfio_f_capacity days after fififi 
notice of closure is distributed under subdivision 5 and shall ?e?n_ain—iT e_iI~ect for a 
period Er up to §_6 days. 'Llw commissioner shal_l_d<%I —tWimplemerfati(?>§1te 
adjustmenI?un_der section 256B.437, subdivisions 3, paragfiph (b), and 6, paragraph 
(a), to offset the cost of this rate adjustment. 

'_ —~ —. — 
Subd. ll. COUNTY COSTS. The commissioner of human services shall allocate 

up to $450 i1i—total state and federal lfils per nursing facility bed that is cfig, within 
aehnE)f_tlF1]pfi1%on specified fo?_this purpose, to be_u—s-e—d'For—re1ocation costs 
Ercurred 13; counties for resident relocfififi under this~secti<T)fi>lanned closures 
under secfion 256B.43TTo be eligible for this allocation, a county_in which a nursing 
facility closes must prov—icl?to the a detailed statement 1;? a .form 
provided by gecommissionerif zilditional costs, _r£t~t_o exceed $450 t<£a~l_§@ and 
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federal fiinds per bed closed, that are directly incurred related to the county’s role in 
me relocation process. 

Sec. 10. [144A.162] TRANSFER OF RESIDENTS WITHIN FACILITIES. 
The licensee shall provide for the safe, orderly, and appropriate transfer of 

residfi within the_facility. In there at curtailment, reduction, 
capital improveme—nt, or change in operations within a_fa-cility, the licensee shall 
minimize the number -of intra—fac§ity transfers needed_ to compl<% the projeg 
change in operations, ccmsider individual resident needs aril preference§,_and provide 
reasonafie accommodation for individual resident req_Lne—sts regarding Heir room 
transfer. The licensee shall p—rovide notice to the office of ombudsmarT'or older 
Minnesotfi and, when__appropn'ate, the office ofiimbudsman for mental hQth and 
mental retard2%i, advance o_f a_ny”r§)tice tpfiasidents £1 far—nily, when al_l offi 
following circumstances apply: 

_(l2 tlg transfers o_f residents within gig facility E being proposed 51$ 9 
curtailment, reduction, capital improvements E‘ change operations; 

9) % transfers o_f residents within fire facility ge n_ot temporary moves t_o 

accommodate physical plan upgrades g renovation; ail 
Q E transfers involve multiple residents being moved simultaneously. 
Sec. 11. [144A.1888] REUSE OF FACILITIES. 
Notwithstanding any local ordinance related to development, planning, or zoning 

to the contrary, the cor/ersion or reuse of a nursing home that closes or that—curtails, 
Edu—ces, or changs operations shall be c—oIisidered a conforr—ning use perified under 
local law,_provided mat Q facrtyfi converted :6 another longfterm care service 
approved by a regional planning group under sectiai 256B.437 that sew; smaller 
number ofpefsons than the number of persons served before the c1o_s_ure or cufiailment, 
reductioi Q‘ chan,<§:Tr13perafions.— 

— _ 
Sec. 12. [144A.36] TRANSITION PLANNING GRANTS. 
Subdivision 1. DEFINITIONS. “Eligible nursing home” means any nursing 

home licensed under sections 144A.01 to l44A.16 and certified by theTppropriate 
authority under United States Code, title7e2, sections——l§96-1396p,T() p—articipate as a 
vendor me medical assistance proggmfitablished under chapter~256B. 

— — 

Subd. GRANTS AUTHORIZED. Q2 The commissioner shall establish a 
program o_f transition planning grants to assist eligible nursing homes implementing 
the provisions in paragraphs (b) and (c). 

(22 Transition planning grants may E used b_y nursing homes t_o develop strategic 
plans which identify E appropriate institutional an_d noninstitutional settings neces- 
sary t_o meet the older adult service needs of £13 community. 

(c_) .3 a minimum, _a strategic plan must consist of: 
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(1) a needs assessment t_o determine what older adult services Q needed £1 
desired by the community; 

Q an assessment g th_e appropriate settings which t_o provide needed older 
adult services; 

(3) an assessment identifying currently available services gig their settings th_e 

community;@ 
(Q a transition plan t_o achieve th_e needed outcome identified lg me assessment. 
Subd. ALLOCATION OF GRANTS. Q Eligible nursing homes must apply 

to the commissioner no later than September 1 of each fiscal year for grants awarded 
in that fiscal year. A grant shall E awarded upon signing o_f a grant contract. 

(b) The commissioner must make a final decision on the funding of each 
application within Q days o_f me deadline f_or receiving applications. 

Subd. 4. EVALUATION. The commissioner @ evaluate th_e overall effective- 
ness _6f'tI1"e—grant program. The_c3mmissioner may collect, from the nursing homes 
%i\E1g—grants, the informatfir necessary to exaluate the grant prc)«g—ram. Information 
related to the finamzial condition o_f iildividual nursinaiomes E classified § 
nonpubfi: Ea. 

Sec. 13. [144A.37] ALTERNATIVE NURSING HOME SURVEY PROCESS. 
Subdivision ALTERNATIVE NURSING HOME SURVEY SCHEDULES. 

L) E commissioner pf health shall implement alternative procedures f_or the nursing 
home survey process g authorized under section. 

(b) These alternative survey process procedures seek to: (1) use department 
resouTc—es more effectively afli efiiciently to target probleirHrea—s_; (§)_us—e—(_)ther existing g E mechanisms to provide objective zgsessments of quality arid‘tcTneasure quality 
improvement; (3) provide for frequent collaborative7nteractiofifiaciliw staff and 
surveyors ratl1car—than a punTtive approach; and (4) reward a nurgng homefiat% 
performed y__eiy wEb_y extending intervals between f_11ll sur-veys. 

‘—— 
(c) The commissioner shall pursue changes in federal law necessary to accomplish 

this pr—oc?ss and shall apply for any necessary federal waixrrs or approvaf If a federal 
waiver is amfivedfthe com-n_1is-si—oner shall promptly submit, E6 the houseand senate 
commitaees with jurigction over healtfid human services paiaand finafe, fiscal 
estimates forimplementing tfilternative-—s‘urvey process waiver. The-commissioner 
still §_p—1irsue gy necessaiy federal 1a._w changes during Q 10fiCongress. 

(£1) The alternative nursing home survey schedule 5315! related educational 
activities shall n_ot be implemented until funding appropriated b_y E legislature. 

Subd. 2. SURVEY INTERVALS. The commissioner of health must extend the 
time periodbetween standard surveys upT<730 months basedhon the criteria estab1islE 
iwn-"s~ubdivision 4. In using the alternative‘ survey scheduleifiifiequirement for the 
statewide average E) not exceed 12 months does not apply. 

—' — * 
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Subd. COMPLIANCE HISTORY. E commissioner shall develop a process E identifying the survey cycles Q skilled nursing facilities based upon E 
compliance histo?y_of the facility. This process can use a range of months for survey 
intervals. At a rr1inirEt1rn—, the procegnust be ba@iEiI1f(fi21t5n from £e—l_as_t tyfl 
survey cy<Tes_ and shall take. into consideratmn any dficiencies issued as the result of 
a survey or a coin—pE1_t irfisfition during thefierval. A skilled nursin_g facility wim 
E finding—of substandard quality of care or—a finding of immediate jeopardy isTot 
entitled to a survey interval greater than 12 months. The commissioner shall alter the 
survey cycle for a specific skilled numgfacility basafon findings idenfifiedfiorifi 
the completit-)?1—o_f a survey, a monitoring visit, or a Emplaint investigation. The 
commissioner must also take into consideration infimnation other than the facility’s 
compliance history. 

Subd. 4. CRITERIA FOR SURVEY INTERVAL CLASSIFICATION. (a) The 
commissiorEr shall provide public notice of the classification process and shall id—enTfy 
the selected sufiar cycles for each sl<illcHn—111'sing facility. The clas$cW)n system 
fn—1_1stbe based on an analysi7JfTl1—e findings made during the?st two standard survey 
intervads, l3_ut; takes 9i1Es1i—rvey E complaint findirgfiocfiy E interval. 

(b) The commissioner shall also take into consideration information obtained 
from residents and family members in each skilled nursing facility and from other 
sources such as:mployees‘ and omb1—1_dsrFn in determining the appfiriate survey 
intervals—f§7f2Eilities. 

— _ — 
Subd. 5. REQUIRED MONITORING. (a) The commissioner shall conduct at 

least one m—o—nito1-ing visit on an annual basis ft; ex/Try skilled nursing-fefiility whifi Wb% selected fora§1rvey7ycle greater thg 12 months. The commissioner shall 
d—mI<flTpprotocols?)r_the monitoring visitsV1icE shall be F3 extensive thanfifiie 
requirements for a standard survey. The commissioner shall use the criteria in 
paragraph Q t__Jdetermine whether additional monitoring Visits t_o—a l§ility B_E 
required. 

(b) The criteria shall include, but not be limited to, the following: 
A 

(_1_) changes ownership, administration 9_f th_e facility, 9_r direction of me 
facility’s nursing service; 

Q changes th_e facility’s quality indicators which might evidence a decline 
the facility’s quality of care; 

Q) reductions stafling E a_n increase E utilization g temporary nursing 
personnel; El 
Q complaint information g other information E identifies potential concerns E Ere quality Sf th_e care g services provided E skilled nursing facility. 
Subd. SURVEY REQUIREMENTS FOR FACILITIES NOT APPROVED 

FOR EXTENDED SURVEY INTERVALS. The commissioner shall establish a 
process E surveying and monitoring o_f facilities which require at survey interval g 
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less than 15 months. This information shall identify t_he steps E E commissioner 
must take to monitor the facility addition t_o E standard survey. 

Subd. 7. IMPACT ON SURVEY AGENCY’S BUDGET. TE implementation 
of an alte1'native survey process for the state must not result in any reduction of funding 
—tha—th would have been provided Ktl?sEsurvey~a—gency f;rEvey and enfircement 
activity basfip-o—r-iqthe co1nple'tion_of£_‘u_ll standard surveys E fljcilled nursing 
facility i_n th_e % _ "“ 

Subd. 8. EDUCATIONAL ACTIVITIES. The commissioner gall expand §1_e_ 
state survey_agency’s ability t_o conduct training :am_d educational efforts Q skilled 
msing facilities, residents Ed family members, residents and family councils, 
long-term care ombudsman programs, mil th_e general public. 

Subd. EVALUATION. E commissioner shall develop a process for t_h_e 

evaluation o_f E effectiveness o_f E alternative survey process conducted under 
section. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 14. [144A.38] INNOVATIONS IN QUALITY DEMONSTRATION 

GRANTS. 
Subdivision 1. PROGRAM ESTABLISHED. The commissioner of health and 

the commissionerof human services shall establish a long-term care grant_program that 
d?monsn'ates best_practices and innovation for long-term caregervice delivery 353 
housing. The g—r5its must furmlemonstrationrthat create n$means and modelsfi 
serving the-e‘lderly or demonsfrate creativity in §§r_vice provisi-on throng-ll-the scope? 
t_h_e_ir profiam _o_1_' service. 

_ — _ 
Subd. 2. ELIGIBILITY. Grants may only be made to those who provide direct 

service or haising to the elderly withimthEstate—. Grants mfi only befnade for projects 
that showixinovatifisjiid measurable improvement in 1'es.i_der_1tc—arEcI1E1fiy~c>—f life, use 
@echnology, E custorfier satisfaction. 

_ _ ____ 
Subd. AWARDING OF GRANTS. Q Applications E grants must _b_e made 

t_o £15 commissioners in forms prescribed by Q3 commissioners. 
Q E commissioners shall review applications £12 award grants based QE 

following criteria: 

Q improvement direct care t_o residents; 

(2) increase in efliciency through the use of technology; 

Q2 increase quality ti‘ gig through E £1__s_e of technology; 
(4) increase in the access and delivery of service; 

9 enhancement _o_I: nursing staff training; 
Q % effectiveness o_f the project § e_1 demonstration; $11 
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(7) the immediate transferability of the project to scale. 

9 In reviewing applications £1 awarding grants, E commissioners shall 
consult with long—term care providers, consumers o_f 1ong—term care, long-term care 
researchers, and staif of other state agencies. 

Sec. 15. Minnesota Statutes 2000, section 256B.43l, subdivision 2e, is amended 
to read: 

Subd. 2e. CONTRACTS FOR SERVICES FOR VENTILATOR- 
DEPENDENT PERSONS. The commissioner may contract with a nursing facility 
eligible to receive medical assistance payments to provide services to a ventilator- 
dependent person identified by the commissioner according to criteria developed by 
the commissioner, including: 

( 1) nursing facility care has been recommended for theperson by a preadmission 
screening team; 

(2)thepersen1aas19eenassessedateasemixelassifieationK—; 

(3) the person has been hospitalized for at least six months and no longer requires 
inpatient acute care hospital services; and 

(49 Q the commissioner has determined that necessary services for the person 
cannot be provided under existing nursing facility rates. 

The commissioner may issue a request for proposals to provide services to a 
ventilator-dependent person to nursingfacilities eligible to receive medical assistance 
payments‘and shall select nursing facilities from among respondents according to 
criteria developed by the commissioner, including: 

(1) the cost-eifectiveness and appropriateness of services; 

(2) the nursing facility’s compliance with federal and state licensing and 
certification standards; and 

(3) the proximity of the nursing facility to a ventilator-dependent person identified 
by the commissioner who requires nursing facility placement. 

The commissioner may negotiate an adjustment to the operating cost payment rate 
for a nursing facility selected by the commissioner from among respondents to the 
request for proposals. The negotiated adjustment must reflect only the actual additional 
cost of meeting the specialized care needs of a ventilator-dependent person identified 
by the commissioner for whom necessary services cannot be provided under existing 
nursing facility rates and which are not otherwise covered under Minnesota Rules, 
parts 9549,0010 to 9549.0080 or 9505.0170 to 9505.0475. For persons who are 
initially admitted to a nursing facility before July 1, 2001, and hfl their payng rfi 
under this subdivi§o_n negotiated after July l,—fi6l,ftht;n<eg?i%;Wr1ent rate m”£s'E 
not excted 200 percent of the highest multiple bedroom payment rate for a Minnesota 
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nursing the facility, as initially established by the commissioner for the rate year for 
case mixwclassification K. For persons initially admitted to a nursing facility on or after 
July 1, 2001, the negotiatefiayment rate must not exce§l 300 percent of thfiacilifi 
rTltipleTrcdrE>m payment rate fofifignnx classification K. 'I‘_h<a—11egotiated 

adjustment shall not aflect the paymat 1%‘ clfirged to private paying residents under 
the provisions of section 256B.48, subdivision 1. 

Sec. 16. Minnesota Statutes 2000, section 256B.431, subdivision 17, is amended 
to read: 

Subd. 17. SPECIAL PROVISIONS FOR MORATORIUM EXCEPTIONS. 
(a) Notwithstanding Minnesota Rules, part 9549.0060, subpart 3, for rate periods 
beginning on October 1, 1992, and for rate years beginning after June 30, 1993, a 
nursing facility that (1) has completed a construction project approved under section 
144A.071, subdivision 4a, clause (In); (2) has completed a construction project 
approved under section 144A.071, subdivision 4a, and elfective after June 30, 1995; or 
(3) has completed a renovation, replacement, or upgrading project approved under the 
moratorium exception process in section 144A.O73 shall be reimbursed for costs 
directly identified to that project as provided in subdivision 16 and this subdivision. 

(b) Notwithstanding Minnesota Rules, part 9549.0060, subparts 5, item A, 
subitems (1) and (3), and 7, item D, allowable interest expense on debt shall include: 

(1) interest expense on debt related to the cost of purchasing or replacing 
depreciable equipment, excluding vehicles, not to exceed six percent of the total 
historical cost of the project; and 

(2) interest expense on debt related to financing or refinancing costs, including 
costs related to points, loan origination fees, financing charges, legal fees, and title 
searches; and issuance costs including bond discounts, bond counsel, underwriter’s 
counsel, corporate counsel, printing, and financial forecasts. Allowable debt related to 
items in this clause shall not exceed seven percent of the total historical cost of the 
project. To the extent these costs are financed, the straight-line amortization of the costs 
in this clause is not an allowable cost; and 

(3) interest on debt incurred for the establishment of a debt reserve fund, net of 
the interest earned on the debt reserve fund. 

(c) Debt incurred for costs under paragraph (b) is not subject to Minnesota Rules, 
part 9549.0060, subpart 5, item A, subitem (5) or (6). 

(d) The incremental increase in a nursing facility’s rental rate, determined under 
Minnesota Rules, parts 95490010 to 9549.0080, and this section, resulting from the 
acquisition of allowable capital assets, and allowable debt and interest expense under 
this subdivision shall be added to its property-related payment rate and shall be 
eifective on the first day of the month following the month in which the moratorium 
project was completed. 

(e) Notwithstanding subdivision 3f, paragraph (a), for rate periods beginning on 
October 1, 1992, and for rate years beginning after June 30, 1993, the replacement- 
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costs—new per bed limit to be used in Minnesota Rules, part 9549.0060, subpart 4, item 
B, for a nursing facility that has completed a renovation, replacement, or upgrading 
project that has been approved under the moratorium exception process in section 
144A.O73, or that has completed an addition to or replacement of buildings, attached 
fixtures, or land improvements for which the total historical cost exceeds the lesser of 
$150,000 or ten percent of the most recent appraised value, must be $47,500 per 
licensed bed in multiple-bed rooms and $71,250 per licensed bed in a single-bed room. 
These amounts must be adjusted annually as specified in subdivision 3f, paragraph (a), 
beginning January 1, 1993. 

(i) For purposes of this paragraph, a total replacement means the complete 
replacement of the nursing facility’s physical plant through the construction of a new 
physical plant, the transfer of the nursing facility’s license from one physical plant 
location to another, or a new building addition to relocate beds from three- and 
four-bed wards. For total replacement projects completed on or after July 1, 1992, the 
commissioner shall compute the incremental change in the nursing facility’s rental per 
diem, for rate years beginning on or after July 1, 1995, by replacing its appraised value, 
including the historical capital asset costs, and the capital debt and interest costs with 
the new nursing facility’s allowable capital asset costs and the related allowable capital 
debt and interest costs. If the new nursing facility has decreased its licensed capacity, 
the aggregate investment per bed limit in subdivision 3a, paragraph (c), shall apply. If 
the new nursing facility has retained a portion of the original physical plant for nursing 
facility usage, then a portion of the appraised value prior to the replacement must be 
retained and included in the calculation of the incremental change in the nursing 
facility’s rental per diem. For purposes of this part, the original nursing facility means 
the nursing facility prior to the total replacement project. The portion of the appraised 
value to be retained shall be calculated according to clauses (1) to (3): 

(1) The numerator of the allocation ratio shall be the square footage of the area 
in the original physical plant which is being retained for nursing facility usage. 

(2) The denominator of the allocation ratio shall be the total square footage of the 
original nursing facility physical plant. 

(3) Each component of the nursing facility’s allowable appraised value prior to the 
total replacement project shall be multiplied by the allocation ratio developed by 
dividing clause (1) by clause (2). 

In the case of either type of total replacement as authorized under section 
144A.071 or 144A.073, the provisions of this subdivision shall also apply. For 
purposes of the moratorium exception authorized under section 144A.071, subdivision 
421, paragraph (s), if the total replacement involves the renovation and use of an existing 
health care facility physical plant, the new allowable capital asset costs and related debt 
and interest costs shall include first the allowable capital asset costs and related debt 
and interest costs of the renovation, to which shall be added the allowable capital asset 
costs of the existing physical plant prior to the renovation, and if reported by the 
facility, the related allowable capital debt and interest costs. 
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(g) Notwithstanding Minnesota Rules, part 9549.0060, subpart 11, item C, 
subitem (2), for a total replacement, as defined in paragraph (f), authorized under 
section 144A.07l or l44A.073 after July 1, 1999, or any building project that is a 
relocation, renovation, upgrading, or conversion authorized under section 144-A—.03L3, 
completed on or after July 1, 2001, the replacement—costs-new per bed limit shall be 
$74,280 pt; lfiensed bed in multiple—bed rooms, $92,850 per licensed bed in 
semiprivate rooms with a fixed partition separating the resident beds, and $111,420 per 
licensed bed in single rooms. Minnesota Rules, part 9549.0060, subpart 11, item C, 
subitem (2), does not apply. These amounts must be adjusted annually as specified in 
subdivision 3f, paragraph (a), beginning January 1, 2000. 

(h) For a total replacement, as defined in paragraph (f), authorized under section 
l44A.O73 for a 96~bed nursing home in Carlton county, the replacement-costs-new per 
bed limit shall be $74,280 per licensed bed in multiple—bed rooms, $92,850 per 
licensed bed in semiprivate rooms with a fixed partition separating the resident’s beds, 
and $111,420 per licensed bed in a single room. Minnesota Rules, part 9549.0060, 
subpart 11, item C, subitem (2), does not apply. The resulting maximum allowable 
replacement—costs-new multiplied by 1.25 shall constitute the project’s dollar threshold 
for purposes of application of the limit set forth in section 144A.07l, subdivision 2. 
The commissioner of health may waive the requirements of section l44A.073, 
subdivision 3b, paragraph (b), clause (2), on the condition that the other requirements 
of that paragraph are met. 

(i) For a renovation authorized under section 144A.073 for a 65-bed nursing home 
in St. Louis county, the incremental increase in rental rate for purposes of paragraph 
(d) shall be $8.16, and the total replacement cost, allowable appraised value, allowable 
debt, and allowable interest shall be increased according to the incremental increase. 

(i) For a total replacement, as defined in paragraph (f), authorized under section 
144A.073 involving a new building addition that relocates beds from three—bed wards 
for an 80-bed nursing home in Redwood county, the replacement-costs-new per bed 
limit shall be $74,280 per licensed bed for multiple—bed rooms; $92,850 per licensed 
bed for semiprivate rooms with a fixed partition separating the beds; and $111,420 per 
licensed bed for single rooms. These amounts shall be adjusted annually, beginning 
January 1, 2001. Minnesota Rules, part 95490060, subpart 11, item C, subitem (2), 
does not apply. The resulting maximum allowable replacement—costs-new multiplied 
by 1.25 shall constitute the project's dollar threshold for purposes of application of the 
limit set forth in section 144A.07l, subdivision 2. The commissioner of health may 
waive the requirements of section l44A.073, subdivision 3b, paragraph (b), clause (2), 
on the condition that the other requirements of that paragraph are met. 

Sec. 17. Minnesota Statutes 2000, section 256B.43l, is amended by adding a 
subdivision to read: 

Subd. NURSING FACILITY RATE INCREASES BEGINNING JULY 1, 
2001, AND JULY 1, 2002. Eo_r th_e % years beginning E L 2001, @ July 1, 2002, 
tl1_e commissioner shall provide to each nursing facility reimbursed under section 
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or section 256B .434 E adjustment equal to 3.0 percent o_r" me total operating payment 
rate. The operating payment rates in effefon June 30, 2001, shall include the 
adjustment subdivision paragraph 

Sec. 18. Minnesota Statutes 2000, section 256B.431, is amended by adding a 
subdivision to read: 

Subd. PAYMENT DURING FIRST 90 DAYS. Q _Fg % years beginning 
on or after July 1, 2001, the total payment rate for a facility reimbursed under this 

admission shall be: 

Q f_or the flit Q paid days, Q13 ate shall E E percent o_f t_h_e facility’s medical 
assistance rate for each case mix class; and 

percent o_f th_e facility’s medical assistance @ E‘ each case mix class. 
(b) Beginning with the 91st paid day after admission, the payment rate shall be the % otherwise determined under section, section 256B.434, o_r E other section. 
9 This subdivision applies t_o admissions occurring Q E after Jfl L 2001. 
See. 19. Minnesota Statutes 2000, section 256B.431, is amended by adding a 

subdivision to read: 

Subd. 33. STAGED REDUCTION IN RATE DISPARITIES. Q1) 12 1;h_e% 
years beginfiig E L 2001, and w L 2002, E commissioner shall adjust E 
operating payment rates Q low—rate nursing facilities reimbursed under section E 
section 256B.434. 

(b) For the rate year beginning July 1, 2001, for each case mix level, if the amount 

shall make available the lesser of the amount in clause ( 1) or an increase of ten percent 
over the rate in effectE June 30, EM , as an §ijustmerHo—the—operating Eiyment rate. W53 E1t_e—ye2TbeE1E J—uly 1, 200? for each c2§e—n1ix level, if the amourfi; 
coTnp_utecIE1d?subdivision 3E1& t—hTan_the—a1nmtE-<?laEc_ (5),—tlIeco'nTnissioner 
shall make available the lesse;o?the'a1rTu11t7n clause (-3 or an inaefie of ten percent 
5/erthe rate in eifecta June 30: ED, § an Eljustmerfio-t“he_operating F213/—ment rate. 
1?_c>TpEp§s_ofT1i‘s- s‘-L1l)?d_iv—isi(>—n, nursing Ecilities sha1l_be:onsidered to be metFf 
they are locate—dYAnoka, Carver, Dakota, Hermcfi Clmsted, Rarnsey,_S—<R(§ 
Tfishirrgton counties; or in the cities of Moorhead or Breckenridge; pr Loufi 
county, north _o_f Toivolaaiguth pf (jmk; g Itas_ca county, ea_st _o_f a north south 
line two miles west of Grand Rapids: 

Q Operating Payment Rate Target Level £o_r Q L 2001: 
Case Classification Metro Nonmetro 

g $ 76.00 $ 68.13 

E $ 83.40 $ 74.46 
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g $ 91.67 $ 81.63 
D $ 99.51 '$ 88.04 
i=3 $107.46 $ 94.87 
T? $107.96 $ 95.29 
(3 $114.67 $100.98 
E $126.99 $111.31 
Y $131.42 $115.06 
3 $138.34 $120.85 
jg $152.26 $133.10 

Q Operating Payment @ Target Level E Iul_y _1_, 
Case Mix Classification Metro Nonmetro _‘”‘“ A $ 78.28 $ 70.51 

E $ 85.91 $ 77.16 

E ifl §_8_4£2_ 
D $102.50 $ 91.42 
E $110.68 $ 98.40 
E $111.20 $ 98.84 
9 $118.11 $104.77 
H $130.80 $115.64 
I $135.38 $119.50 
J $142.49 $125.38 
3 .515_6-L5 £’5;1_3E 

Sec. 20. Minnesota Statutes 2000, section 256B.431, is amended by adding a 
subdivision to read: 

Subd. 34. NURSING FACILITY RATE INCREASES BEGINNING JULY 1, 2001mWLY 1, 2002. (a) For the rate years beginning July 1, 2001, and July 1, 
2002, two-thirds of the 1none_37res1Ilth1_g ‘f-r;m_tErate adjustm‘e_Iit_u_IIde-rgfbfi/-isni5I1‘3_1 E one—half of th_e~rrToney resulting from tlg-.r‘_a_t—e*adjustment under subdivisions 5 
a_n_d 22; _m_u_§ be E t_o increase t_he_ wages a_nc_l benefits a_n£l fly associated gst_s ofE 
employees except management fees, th_e administrator, ail central office staff. 

(b) Money received ll a facility as a result of the rate adjustments provided in 
subdiv—_isions 3_1_ t_o E whichIit E @ proVided—i3—paragraph (a), must be used 
only for wage and benefit increases implemented on or after July lmfirfifi 
E_)_2_1Espectively, E _r1c_)_t be £131 £95 wage irEre_aseTnpE1c§1t@io?t_oTo§ 

(c) Nursing facilities may apply E 1:13 portions o_f the {E adjustments under 
subdi\I—isions 31 to g which must be used as provided in paragraph (a).‘The 
application must b_emade t_o E co—r'ru——11i§s—iorEr_and contain a plan by which the—nursiH§ 
facility willfstribute t_o employees of the nursjg facility_ tfifimds, which must be 

_a_sE5Vided paragraph _(al 5?: Ifdrsing facilities iflvvliich the employees a__r_e 
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represented by an exclusive bargaining representative, an agreement negotiated and 
agreed to byfi1e—emp1oyer and the exclusive bargaining Epresentative constitutesfi 
plan. Aneg_ot1§t_<ed agreemerrnigconstitute the plan only if the agreement is finalized 
after the date of enactment ot"—all increases fitmafiemfihe commissioner% 
r<;\-Iiew—the:;)laFto ensure thfi the‘ rate adjusEeE §e~u_s-e?d—as—1n‘ovided in paragraph 

Q A hospital-attached nursing facility may include costs their distribution plan 

for wages ail benefits and associated costs o_f employees me organization’s shared 
services departments, provided that: 

Q the nursing facility E E hospital share common ownership; El 
Q._) adjustments _f_o_r‘ hospital services using t_l§ diagnostic-related grouping 

payment rates gr admission under Medicare ar_e_ 1_e§ than three percent during E lg 
months prior t_o E effective date o_f these E adjustments. 

If a hospital-attached facility meets the qualifications in this paragraph, the 
difference between the rate adjustments approved for nursing f§:i1_ityservices andE 
rate increase approx/<=.—d Ehospital services may bepermitted as a distributioimE 
Qpital-attached facilitfi plan regardless oifiether the use of—tliose funds is sho% 
as being attributable to empT)yee hours worked in crFnE}§iH§ Fmfiemployee 
Rurs worked in the lmspital. 

— — — 
ljo_r tlg purposes of paragraph, a hospital-attached nursing facility ‘E% 

meets th_e definition under subdivision g the case g a facility reimbursed under 
section 256B .434, met this definition at the time their last payment rate was established 
under Minnesota Rules, parts 9549.00l0 t_o 9549.0080, a_nii section. 

(e) A copy of the approved distribution plan must be made available to all 
emplo_y_ee—s trgivingeach employee a copy or bfiosting it—in an area of the ntifsing 
facility to which all eifiyees have access. ITan_emp1oyee_da:s_I1otrecE\w—the wage 
and bene—fit adjustment described-in. the facility’s7c1pproved planandfi unable tEesolve 
the problem with the facility’s_ Enagement or tmo11gT Remployegs union 
E)resentative,WemT)loyee may contact the comgissioner at 5? address E telephone 
number provide? by E comfisioner gd—inc1uded th_e approved plan. 

(0 Notwithstanding section 256B.48, subdivision 1, clause Q upon the request 
of a rgrsing facility, the commissioner may authorize thaacility to perflE 
Erwprivate-pay residemts on July 1 byje amount -a1iticipated_tg E re:—quired upon 
implementation of the rat—e_—acfistrnen—ts; Wowable under subdivisions 31 to 33. The 
commissioner shall require E amounts collected under paragraph, which mustE 
used § provided paragraph Q t_o lie placed Q escrow account established E 
t_h_is purpose with a financial institution thiat provides deposit insurance until E 
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medical assistance rate finalized. The commissioner shall conduct audits E 
necessary to ensure that: 

(1) the amounts collected ag retained escrow until medical assistance rates a_re 
increased to reflect th_e wage—re1ated adjustment; and 

(2) any amounts collected from private-pay residents in excess g the final 
medical assistance rate are repaid to the private—pay residents with interest atfiiefl 
used by the comniissiongof revenT1_e—f-oqr the late payment of tagand in erfebfinfiie 
di.e"tETstribution fin approvedfi/_-tEe_c:-o-mn1issiont=Tc_fi1InT2m _serWc.e—s-._ 

T‘ 

Sec. 21. Minnesota Statutes 2000, section 256B.43l, is amended by adding a 
subdivision to read: 

Subd. 35. EXCLUSION OF RAW FOOD COST ADJUSTMENT. F01‘ rate 
years begimfig on or after July 1, 2001, in calculating a nursing facility’s op—eratfifg 
cost per diem fdfgg pTq3cE & constru_cting an array, determining a median, or 
Efierfie perfofiing a statistica1_rneasure of nursmg facility payment rates to be us$ 
to determine future raIe increases under this section, section 256B.43TJran?<% 
sT:ction, the comn1i?ic)ner shall exclud§_ adjustments for raw food cosE— under 
subdivisicmgbz paragraph (W are related t_o provicfig 
fli§_i9_‘3§ 333% 

— —_ ~ 
Sec. 22. Minnesota Statutes 2000, section 256B.433, subdivision 3a, is amended 

to read: 

Subd. 3a. EXEMPTION FROM REQUIREMENT FOR SEPARATE 
THERAPY BILLING. The provisions of subdivision 3 do not apply to nursing 
facilities that are reimbursed according to the provisions of section 256B .431 and are 
leeateel in a eeunt-y in the prepaid medical assistanee program. Nursing 
facilities that are reimbursed according to the provisions of section 256B .434 and are 
located in a county participating in the prepaid medical assistance program are exempt 
from the maximum therapy rent revenue provisions of subdivision 3, paragraph (c). 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 23. Minnesota Statutes 2000, section 256B.434, subdivision 4, is amended to 

read: 

Subd. 4. ALTERNATE RATES FOR NURSING FACILITIES. (a) For nursing 
facilities which have their payment rates determined under this section rather than 
section 25 6B .431, the commissioner shall establish a rate under this subdivision. The 
nursing facility must enter into a written contract with the commissioner. 

(b) A nursing facility’s case mix payment rate for the first rate year of a facility’s 
contract under this section is the payment rate the facility would have received under 
section 25 6B.43l. 

(c) A nursing facility’s case mix payment rates for the second and subsequent 
years of a facility’s contract under this section are the previous rate year’s contract 
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~ 
payment rates plus‘ an inflation adjustment and, for facilities reimbursed under this 
section or section 256B.431, an adjustment to?:lu—cf3 the cost of any increasemefi 
depa1tm—e_nt licensing fees for_the facility tacing efi'ecfi)TraftT July 1, 20T)1. The 
index for the inflationaifuglefi must be based <§a@<>FhEofi11_1rfe? Price 
Index-All Items (United States City average) (CPI-U) forecasted by Data Resources, 
Inc., as forecasted in the fourth quarter of the calendar year preceding the rate year; The 
inflation adjustment must be based on the 12-month period from the midpoint of the 
previous rate year to the midpoint of the rate year for which the rate is being 
determined. For the rate years beginning on July 1, 1999, and July 1, 2000, July 1, 
2001, and July 1, 2002, this paragraph shall apply only to the property—related payxefi 
rate, ei(EpIEat_adjustments to include the cost of any increase in health department 
licensing feemking effect on_or after J11l—yl,7)[fi,E1ll be provfied. In determining 
the amourit—df the pr<)?)—za1't—)I-1‘_el2E:<$yE1t_raT<e—.i17d__i1§t—1i1_eE under this paragraph, the 
commissioner shall determine the proportion of the facility’s rates that are property- 
related based on the facility’s most recent cost report. 

~~ 

~~~

~

~

~
~

~ 

~~~

~

~ 
(d) The commissioner shall develop additional incentive—based payments of up to 

five percent above the standard contract rate for achieving outcomes specified in each 
contract. The specified faci1ity—specific outcomes must be measurable and approved by 
the commissioner. The commissioner may establish, for each contract, various levels 
of achievement within an outcome. After the outcomes have been specified the 
commissioner shall assign various levels of payment associated with achieving the 
outcome. Any incentive—based payment cancels if there is a termination of the contract. 
In establishing the specified outcomes and related criteria the commissioner shall

~ 

~~

~

~

~

~

~ 
consider the following state policy objectives:

~ 
(1) improved cost effectiveness and quality of life as measured by improved 

clinical outcomes;
~

~ 
(2) successful diversion or discharge to community alternatives;

~ 
(3) decreased acute care costs;

~ 
(4) improved consumer satisfaction;

~ 
(5) the achievement of quality; or

~ 
(6) any additional outcomes proposed by a nursing facility that the commissioner 

finds desirable.~

~ 
Sec. 24. Minnesota Statutes 2000, section 256B.434, is amended by adding a 

subdivision to read: 

Subd. 4c. FACILITY RATE INCREASES EFFECTIVE JANUARY 1, 2002. 
for beginning January 1, 2002, and Q Q rate E beginning July 1, 
2002, a nursing facility in Morrison cointy iicefid for 83 beds as of March 1301", 
shall receive an increase_of $2.54 in each case mix paFme_ntW: 5 afset properfi 
1;1y_ments due_as a result 3‘ fiCfilt?S—C5l—'l7Cl§Il from nofifiofit t:o-Io;-profit statE E increagemnder sfi)division shall be added following the determination under 

~~ 

~

~

~

~

~

~ 
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@ chapter o_f th_e_ payment r_ate for t_h_e % @ beginning E L 2001, and shall be 
included E facility’s total payment rates f_or E purposes o_f determining future 
rates under this section or any other section. 

Sec. 25. Minnesota Statutes 2000, section 256B.434, is amended by adding a 
subdivision to read: 

Subd. FACILITY RATE INCREASES EFFECTIVE JULY 1, 2001. I13 
th_e % E beginning J_l1l_y _1_, 2001, a nursing facility Hennepin county licensedE 
302 beds shall receive an increase of 29 cents in each case mix payment rate to correct afifiiime cost-refitting syst?m_thzvlt:<)c<:—11‘rEe-d—pFo§ to:the date thfihe facility 
entered the—alte1‘native payment denfistration project._TE T£fcEeZs? under 
subdivisia shall be added following the determination u—n.d—er this chapter of the 
payment rate? th_e rate year beginninfiuly 1, 2001, and shall_b-5 includediii EB 
facility’s E1lE1yn1ent—?ate,_s—for the purposes. 3 deteFnuTih1gf1itu?€ rates under 
section or—_a—rEI other section.‘ 

_ _‘ _ _— 
Sec. 26. Minnesota Statutes 2000, section 256B.434, is amended by adding a 

subdivision to read: 

Subd. 4e. RATE INCREASE EFFECTIVE JULY 1, 2001. A nursing facility in 
Anoka courfi licensed fcg 98 beds as of July 1, 2000, shall receivea total increase 3 
$10 in each case mix rate?)fiEE1te§7<:m beginning_Iuly 1, 2001—,E a result o_f 
m”'c}ea§eE'13Eom€d‘u:TdeTrThifiufiixm:rT§{d section 256137131 ,Tmiv‘i§i6n‘3‘3T‘T1E 
increases under this subdixfion shall be ME prior to the determination undeficfl 
256B.431:?L1bdiv—ision 33, of theTynEnt rate for the_r2E§ year beginning July 1,E 
and shall be included in the facility’s total payment rate for purposes pf determining 
future rates under gfieéfion o_r E other section through June g 2004. 

Sec. 27. [256B.437] NURSING FACILITY VOLUNTARY CLOSURES; 
PLANNING AND DEVELOPMENT OF COMMUNITY-BASED ALTERNA- 
TIVES. 

Subdivision DEFINITIONS. @ E definitions subdivision apply t_o 
subdivisions 2 to 

Q “Closure” means th_e cessation g operations o_f a nursing facility £1 
delicensure and decertification of all beds within the facility. 

Q “Closure plan” means _a plan t_o close '51 nursing facility and reallocate 3 portion 
o_f th_e resulting savings t3 provide planned closure % adjustments a_t other facilities. 
Q “Commencement of closure” means t_h_e date E which residents all 

designated representatives E notified g a_t planned closure Q provided section 
144A.16l, subdivision % § E o_f E approved closure plan. 

gel “Completion g closure” means tlg % E which E final resident o_f tin: 
nursing facility designated E closure E approved closure plan discharged from 
th_e facility. 
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(f) “Partial closure” means the delicensure and decertification of a portion of the E Within th_e facility. “ "" ” " “_ 
(g) “Planned closure rate adjustment” means an increase in a nursing facility’s 

operatfiig rates resulting frcfi a planned closure or aplanned part_ial_closure of another 
facility. 

— “ — ‘ ” 
Subd. 2. PLANNING AND DEVELOPMENT OF COMMUNITY-BASED 

SERVICES.—(a) The commissioner of human services shall establish a process to 
adjust the capfltfiid distribution of_long-term care servic—r.=,s to equalize the suppfi 
and defind for diligent types of Earvices. Thimocess mus_t include co?-nmunity 
1Tnning, expamsion or establishment of need§services, and analysis of voluntary 

flit £c)su_?& T _ _ 
(b) The purpose of this process is to support the planning and development of 

commumfibased sewEe; This proc§ss_must supfit early intervention, advocacy 
and consumer protection wfi providing resources and incentives for expanded 
c_oiinty planning an_d £o_r nursing facilities to transition E-meet commun-Ky needs. 

(c) The process shall support and facilitate expansion of community-based 
services under the ccmyadrninistcgl alternative care program under section 
256B .0913 and wgvers for elderly under section 256B.09T, including, but not limited 
to, the devefiment of ‘sh-pportive services such as housing and transp—ortEon. The 
Eoce-ss shall utilize community assessmentsand rfanning dexgloped for the commu: 
nity heafervices plan and plan update anger the community soci_al “services act 
plan, E other relevant information. 

((1) The commissioners of health and human services § appropriate shall provide, 
by Q7 157001, available daa necesgy for the county, including, E to, 

data on nursing facility bed-Etribution, hoT1sirTg with services options,We closuredf 
Euliifi facilities that ocfir outside of the planntftlosure process, anfipproval o—f 
planned closures E county and contguous counties. —~ - 

(e) Each county shall submit to the commissioner of human services, by October 
_l_§, 251, a gaps analy§s—that iderfifg local service naeds, pending develfio-pment of 
services, ancl_aiiy other issu—e—s— that would contribute to or impede further developmefi 
of comm1—1—nTtyE1sed servicesfie gaps analysis mu_st:1lso be sent to the local area 
agency on aging and, if applicable, local SAIL projects, for review and comment. The 
review Ed commfi r_nust assess needs across county bandariesfie area agen% 
on aginaid SAIL projects must provide the commissioner and the (Tint? with their 
review £Tanalyses lg November l_5, 2(fi. 

—_— .— *— 
(f) The addendum to the biennial plan shall be submitted annually, beginning 

dations for development pf community-based services. Both planning a_nc_:1 implemen- 
tation shall E implemented within E amount o_f funding made available t_o th_e county 
board fg these purposes. 

(_g2 % plan, within th_e funding allocated, shall: 
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(L) include the gaps analysis required by paragraph 

(2) involve providers, consumers, cities, townships, businesses, and area agencies 
on aging in the planning process; 

Q address th_e availability of alternative fie and elderly waiver services fg 
eligible recipients; 

Q address t_h_e development 9_f other supportive services, such § transit, housing, 
and workforce any economic development;@ 

(5) estimate the cost and timelines for development. 

health plan fo_r inclusion community health services plan Ed included as an 
addendum to the community social services plan. 

§i_) Tire county board having financial responsibility fig persons present another 
county shall cooperate with t_hat county for planning gig development of services. 

g_)_ ’I_‘l1_e county board shall cooperate planning afil development p_f co1nmunity- 
based services with other counties, _as_ necessary, arid coordinate planning 335 long—term 
care services E involve more than E county, within th_e funding allocated E these 
purposes. 

(k) The commissioners of health and human services, in cooperation with county 
boar<ls—, SE1 report to the leg—islature 133/~l7ebruary 1 of eachfiyear, beginmrlfiebiuary 
_1_, 2002,_r§arding @ (E/elopment o_f?onnnunity-ba_se<fie_rvi—ce_s, transition or closure 
o_f nursing facilities, E specific gaps services identified geographic Eeas flat 
may require additional resources or flexibility, as documented by th_e process 
Envision E reported t_o tl_1e_ comnnssioners by December §l—ot E Ear, 

Subd. 3. APPLICATIONS FOR PLANNED CLOSURE OF NURSING 
FACTIHES. (a) By August 15, 2001, the commissioner of human services shall 
implement and emridufice a pro gram for clogire or partial closure of nursing facilfi 
Names andfiantifying iniormation pr_ovided in—response to the Emouncement shall 
remain grate unless approved, according to tl1_eti1nelines established in the p1an._Tl—1e 
announcement % specify: _ — — — _‘ 

(1) the criteria in subdivision 4 that will be used by the commissioner to approve 
E reject applications; 

(_2.7_.2 a requirement £o_r_ _tlE submission o_f a letter pf intent before £19 submission gf_ E application; 
92 the information E must accompany Q application; £1 
£1 E applications may combine planned closure Lte adjustments with 

moratorium exception funding, which case 
_a 

single application may serve both 
purposes. 

Between August l, 2001, gig June $1 2003, @ commissioner E approve planned 
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closures o_f E t_o 5,140 nursing facility beds, l_ess_ me number pf licensed beds i_n 
facilities tl1_at close during E same time period without approved closure plans gE 
have notified th_e commissioner o_f health of their intent to close without a_n approved 
21<i<:&

" 
(b) A facility or facilities reimbursed under section 256B .431 or 256B .434 with a 

closugplan approaad by the commissioner under subdivision 5 ma_y assign a plaT1ecl 
closure r21TeadjustmentT() Eother facility or facilities that are not$sing or in the case 
of a parfi closure, to the facility underta1_<ing the paE1F1B§E£e. A faciEy—m—a‘y also 
acct to have a plannefizlosure rate adjustmefishared equally b_y the fivejilirsm 

the lowest total opefing payment rates in the state developfint region 
designaterincfi section@.385, in which the faci—l_1'—ty——tl—1—21—t_i—s_<:l~osing is located. The 
planned closure rate adjustment must be calcu—k1ted undembdivision 6:_Facilities% 
close without a_closure plan, or VWIOSC closure plan is not approved byE 
commissioner, are not eligible to_ assign a planned Tsur_e Kc adjustmenfunfl 
subdivision 6. T_Te_ $mrnissionei‘—fla_ll calculate % amount tlIe_facility would have 
been eligibleflto assign under subdivision _6_, @ sgtll use amount t_o provide _@ 
Eadjustments t_o Q E nursing facilities E lowest t<_)_ta1 operating payment 
rates lIl_1E state development region designated under section 462.385, whichE 
facility that closed is located. 

Q E E considered fo_r approval, an application must include: 
Q a description o_f E proposed closure plan, which must include identification 

o_f E facility 2 facilities t_o receive a planned closure ft: adjustment Ed E amount £1 timing o_f a planned closure rate adjustment proposed g each facility; 
(_22 me proposed timetable E E proposed closure, including the proposed dates 

for announcement t_o residents, commencement o_f closure, Ed completion o_f closure; 
Q tl'1_e proposed relocation plan E current residents o_f E facility designatedE 

closure. TE proposed relocation plan must IE designed t_o comply with all applicable 
state and federal statutes Ed regulations, including, b_L1t n_ot limited 3 section 
144A.T1; 

(4) a description of the relationship between the nursing facility that is proposed 
for clo—sure and the nur§ng—facility or facilities profied to receive thepTnHed closure 
fie adjustEtTf these facilities_are not under common ownersfip, copies of any 
atracts, purchase agreements, or—otlE documents establishing a relationship”-of 
proposed relationship must ‘IE provided; 

_ ‘ 

facilities receiving a planned closure E adjustment under E plan have accepted joint 
£1 several liability Er recovery g overpayments under section 256B .0641, subdivi- 
flon E E E facilities designated fgr closure under _tl_1e plan; ar1_<l 
Q documentation, a format approved b_y Q13 commissioner, that all the nursing 

@ E explanation of how the application coordinates with planning efforts under 
subdivision I_f me planning group does gt ‘support e_1 level of nursing facility closures 
that the commissioner ‘considers t_o lg reasonable, E commissioner may approve a 
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planned closure proposal without support. 

Q 'I_‘l_1_e application must address @ criteria listed subdivision 

Subd. 4. CRITERIA FOR REVIEW OF APPLICATION. In reviewing and 
approving closure proposals, E commissioner shall consider, but EE limited EE 
following criteria: 

(_l_2 improved quality of gre an_d quality ff E E); consumers; 
Q closure o_f a nursing facility th_at his z_1 poor physical plant, which may be 

evidenced b_y the conditions referred t_o section l44A.O73, subdivision fb clausesQ EQ 
(3) the existence of excess nursing facility beds, measured in terms of beds per 

thous_a—nd”p—ersons aged__8_§ or older. The excess must E measuredi_n referenceE 
Q @ county which the facility located; 

@_ the county E a_l1 contiguous counties; 
the region which gig facility located; g 

(iv) the facility’s service area; 

gig faTity-shall indicate application the service area believes appropriate9 
this measurement. A facility a county E th_e lowest quartile o_f counties with 
reference to beds per thousand persons aged 85 or older is not in an area of excess 
capacity; 

(4) low-occupancy rates, provided that the unoccupied beds are not the result of 
a personnel shortage. I_n analyzing occupT11cy—1‘ates, the com~rrn§sE1e_r_sha1_l e)TmirE 
waiting lists in the applicant facility and at facilitig in the surrounding area, as 
deternnned—@~<:-lause 

— W _ pa —_ — 
@_ evidence o_f coordination between th_e community planning process E1 the 

facility application. I_f the planning group does igt support a level j nursing facility 
closures that the commissioner considers to be reasonable, the commissioner may 
approve a planned closure proposal without support; 

(_6) proposed usage g funds available from a planned closure rate adjustment fo_r 
care-related purposes; 

Q innovative _u_se_ planned fg t_h_e closed facility’s physical plant; 
(8) evidence that the proposal serves the interests of the state; and 

Q2 evidence o_f other factors that afl"ect th_e viability o_f th_e facility, including 
excessive nursing pool costs. 

Subd. 5. REVIEW AND APPROVAL OF APPLICATIONS. (a) The commis- 
sioner gf human services, consultation with the connnissioneroffillth, shall 
approve or disapprove an application withinhfideg/—s after receiving if The comfi 
sioner @ appoint an ad_visory review panel <3m_p—osedE"‘representati_vesEf counties, 
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SAIL projects, consumers, and providers to review proposals and provide comments 
and recommendations to thfiommittee. fire commissioners cfiiuman services and 
health shall provide staff afi technical assfiance to the comrmfiee for the review% %i@ — _ _ _ _ _‘ 

£b_) Approval of 2_1 planned closure expires E months after approval lg E 
commissioner g human services, unless commencement o_f closure E begun. 

£c)_ E commissioner o_f human services may change any provision of the 
application t_o which E applicant, th_e regional planning group, E Q commissioner 
agree. 

Subd. PLANNED CLOSURE RATE ADJUSTMENT. L) E commissioner Q human services shall calculate th_e amount Q” £l_€_ planned closure fl adjustment 
available under subdivision E paragraph Q E u_p t_o 5,140 beds according t_o clauses Q *2 E: 
Q fie amount available E Ee_t reduction p_f nursing facility beds multiplied lfl 

$2,080; 

Q2 _t_h_e total number o_f beds fie nursing facility g facilities receiving E 
planned closure % adjustment must be identified; 

(_32 capacity days E determined b_y multiplying t_h_e number determined under 
clause (2) by 365; and 

@ t_h_e_ planned closure rag adjustment E amount available clause Q 
divided lg capacity days determined under clause 

(b) A planned closure % adjustment under this section is effective on th_e E 
o_f gejnonth following completion of closure o_fF_e facility_designated for closure 
die application and becomes _p£r_t ff th_e nursing facility’s total operating payment rate. 

(c) Applicants may use the planned closure rate adjustment to allow for a property 
paymbeirt for a new facility or an addititmo an existing_nursingEc_ility or as 
an operathigpfient rate adjustmcmtjkpplications a—pproved under this subdivi_si£ 
ge exempt from oth_er-‘requirements for moratorium exceptions_ui1der section 
fi4A.073, subdivisions 2 and 3.

— 
(d_) Upon _th_e_ request o_f a closing facility, th_e commissioner must allow th_e facility 

a closure rate adjustment § provided under section l44A.l61, subdivision 
Subd. OTHER RATE ADJUSTMENTS. Facilities receiving planned closure 

fie adjustments remain eligible for E applicable % adjustments provided under 
section 256B.431, 256B.434, E E other section. 

Subd. COUNTY COSTS. E commissioner of human services shall allocate 
funds Q relocation costs incurred by counties fg planned closures under section 

§ provided under section 144A.161, subdivision 
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Sec. 28. [256B.438] IMPLEMENTATION OF A CASE MIX SYSTEM FOR 
NURSING FACILITIES BASED ON THE MINIMUM DATA SET. 

Subdivision 1. SCOPE. This section establishes the method and criteria used to 
determine residerfi reimbu1'se1nei1t classifications bas—ecl upon Eassessmtfi E‘ 
residents of nursing homes and boarding care homes whose payment rates are 
established_I1nder section 256B_.—4§1, 256B.434rr 256B.435. Resident reimbigment 
classifications shall be established according E5 the 34 group, resource utilization 
groups, version_IEor_RUG-III model as desc1‘il§ecl—ir_1§ection 144.0724. Reimburse- 
ment classificatiogsestablished under this section shall be implemented after June 30, 
2002, lg no later them January 1, 200—3.' 

— —‘ 

Subd. DEFINITIONS. ljor purposes o_f section, th_e following terms have 
the meanings given. 

Q ASSESSMENT REFERENCE DATE. “Assessment reference date” IE tlf 
meaning given section 144.0724, subdivision E paragraph 
@ CASE MIX INDEX. “Case index” lgs tlfi meaning given section 

144.0724, subdivision a paragraph 
gc_) INDEX MAXIMIZATION. “Index maximization” E fie meaning given 

section 144.0724, subdivision 2, paragraph 

Q MINIMUM DATA SET. “Minimum (Ill se_t” lg tl1_e meaning given 
section 144.0724, subdivision 5 paragraph 

(3) REPRESENTATIVE. “Representative” E E meaning given section 
144.0724, subdivision E paragraph 
Q RESOURCE UTILIZATION GROUPS OR RUG. “Resource utilization 

groups” g “RUG” l3s_ E meaning given section 144.0724, subdivision 5 
paragraph 

Subd. CASE MIX INDICES. _(_2Q TE commissioner o_f human services shall 
assign a case mix index to each resident class based on the Health Care Financing 
Administration’s staff time measurement study E adjusted gr Minnesota-specific 
wage indices. Ilg case indices assigned t_o each resident class shall b_e published 
i_n me Minnesota State Register at least 120 days prior t_o Q implementation 9f %E 
group, RUG—IH resident classification system. 

(b) An index maximization approach shall be used to classify residents. 

human services may annually rebase case mix indices and base rates using more 
current data on agge wage rates andgfftijxriez measure~ment—$die%1“l§basing 
shall bewlcufirted underbfidii/'isfi<_)r1~7:1;tr—agEpl1 (b). The commissione1'—sl1—all publish 
in the—Minnesota State Register adjust_ed case mixmiig at least 45 days_pri_or to the 
afgive date of the adjusted case mix 11%? — ——- —_ 1 1- T T“ 
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Subd. RESIDENT ASSESSMENT SCHEDULE. gal Nursing facilities shall 
conduct El submit E assessments according t_o E schedule established 3 th_e 
commissioner o_f health under section 144.0724, subdivisions 4 and 
Q E resident reimbursement classifications established under section 

144.0724, subdivision 3, shall be effective the day of admission for new admission 

assessments shall be the first day of the month following assessment reference date. 

Subd. NOTICE OF RESIDENT REIMBURSEMENT CLASSIFICATION. 
Nursing facilities shall provide notice t_o a resident o_f t_l'_lE resident’s gg 
classification according t_o procedures established by me commissioner pf health under 
section 144.0724, subdivision 

Subd. RECONSIDERATION OF RESIDENT CLASSIFICATION. Al 
request fir reconsideration o_f a resident classification must be made under section 
144.0724, subdivision 

Subd. 7. RATE DETERMINATION UPON TRANSITION TO RUG-III 
PAYMTNT_RATES. (a) The commissioner of human services shall determine 
payment rates at the ti~ri-1e~5f— transition to th; RUG based paymerf model in a 
facility—sp—eci—fi_c,T)uEet:neutr§ manner. The— cg; mix indices as defined in subdivigon 

case mix groups. To transition from the current calculation methodology to the RUG 
the commissiongof health shall report to the comrrfisgner of 

human services the _r-e—sident days class_ified acccfiig to th;ca—1tegories defined in 
subdivision 3 forfie l2~montlTporting period ending Septe—niber 30, 2001, for eacm 
nursing facility-El? commissioner of human sen/ices shall use this dfi to comfitefi ESE th_e reporting_period under fie_lfiTyst?n.—— _ .- 

Q E commissioner p_f human services shall determine E case adjusted 
component of the rate as follows: 

_ _ 
Q._) multiply each amount clause £l_) lg E number o_f resident days assigned 

t_o each group E th_e reporting period ending September _3_0, 2001, E me most recent 
year for which data is available; 

(_32 compute th_e E o_f E amounts clause 

(4) determine the total- RUG standardized days for the reporting period ending 
September Q 2001, o_r th_e most recent E E which % available using %E 
indices calculated under subdivision E paragraph 

(5) divide the amount in clause (3) by the amount in clause (4) which shall be the 
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Q multiply average E by t_h_e ceus_e weight subdivision § fg each RUG group. 
(c) The noncase mix component E allocated t_o each _RlJ_q group § z_1 

constjt Trlount to determine the transition payment rate. An37o—tl1er rate adjfitments 
that are elfectivegon or after Tuly 1, 2002, shall l§_fi)plEII tc>:the—Irjansition rates 

t__l—1i_s-s‘e%.—w 
F‘ I: fin _ — _* 

Sec. 29. [256B.439] LONG-TERM CARE QUALITY PROFILES. 
Subdivision 1. DEVELOPMENT AND IMPLEMENTATION OF QUALITY 

PROFILES. (a) _The commissioner of human services, in cooperation with the 
comnrissionerof h—eaIth, shall develop_ and implement a qhality profile systeT1 Er 
nursing facilitig and, beginning n_ot l_2F__e_r than J_uly 1_: Q0}: 9t_l£r providers_oI 
long-term care ser—\/icqes, except when the c1u2Il_ity profile system would dup1icaE 
requiremen_ts-u_nder section 256B.5011, 2EI3.5012, gr 256B.5013. The system must be 
developed and implemented to the extent possible without the collcflon of significarfi 
amounts of—ne_w_ data. To figment possible, the systexmust incorfirate or be 
coordinat$ withfiformation on quality maintT1ed by area agencies on aging 
1ong—term care trade associationgand other entities. T_l§e:yst7H1 must be de_signed to 
provide inl@1ation 313 quality §— _ __ 

Q consumers E their families t_o facilitate informed choices pf service 
providers; 

(2_) providers t_o enable them _t2 measure the results o_f their quality improvement 
eiforts and compare quality achievements with other service providers; and 

Q) public (£1 private purchasers Q long-term gag services t_o enable them t_o 
purchase high-quality care. 

(b) The system must be developed in consultation with the long-term care task 
forcejareaageiicies on agifig, and represe*ntatives of conEmersT providers, M 1% 
unions.T?Vithin the li—m—its of avaiIab1e appropriatiorfi the commissioners mayjmploy 
consultants to asfist with Eris project. 

— 1 
Subd. QUALITY MEASUREMENT TOOLS. T_he commissioners shall 

identify apply existing quality measurement tools E 
(I) emphasize quality of care and its relationship to quality of life; and 

(_2_)_ address th_e needs o_f various users o_f long—term care services, including,E E limited t_o_, sl1ort—stay residents, persons with behavioral problems, persons with 
dementia, and persons who are members of minority groups. 

providers t_o supply information beyond current state _at_1c_l federal requirements. 

Subd. CONSUMER SURVEYS. Following identification 9_f the quality 
measurement tool, me commissioners shall conduct surveys Q 1ong—term g;ar_e service 
consumers tg develop quality profiles o_f providers. '2 the extent possible, surveys 
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must be conducted face-to-face by state employees E contractors. A_t £13 discretion 9_f 
the commissioners, surveys may E conducted lg telephone g lg provider stafi. 
Surveys must IE conducted periodically to update quality profiles pf individual service 
providers. 

Subd. 4. DISSEMINATION OF QUALITY PROFILES. By July 1, 2002, the 
commissioners shall implement a system to disseminate the quality~—prT)-fi.Ies—d—e—vel_op"ed 
from consumer_s_u-rveys using the quality r—neasurement tfl. Profiles may be dissemi- 
nated to the Senior LinkAge*li-ne and‘ to consumers, providers, an‘cl‘p‘uE:"hasers of 
@t<=.?m—care services througT affeasible printed and electrI)—1Iic outlets. TIE 
comrnissiorfi may conduct a pubfi awareness campaigTto inform potential ug 
regarding profilgntents ar_1d—potential uses.

_ 
Sec. 30. Minnesota Statutes 2000, section 256B.5012, is amended by adding a 

subdivision to read: 

Subd. ICF/MR RATE INCREASES BEGINNING JULY 1, 2001, AND 
JULY 1, 2002. (a) For the rate years beginning July 1, 2001, and July 1, 2002, the 
commissioner shall make available t_o each facility reimbursed under section Q 
adjustment t_o E total operating payment % pf percent. g adjustment, 
two.-thirds must E used § provided under paragraph (_b2 arid one-third must E used E operating costs. 

(_b_) The adjustment under paragraph must be used to increase me wages £1 
benefits £1 E associated costs pf all employees except administrative £1 central 
oflice employees, provided that this increase must be used only for wage and benefit 
increases implemented on or after the first day of the rate year and must not be used 
for increases implemented prior to that date. 

Q For each facility, the commissioner shall make available an adjustment using 
the percaagspecifiedwm paragraph (a)_rn-ifitiplied by the fital payment rate, 
Qfluding the property—rel2Ited payment rfi, in eifect onTheEeceW1g June 3o.fi1E 
total .paym—eT1t rate shall include the @sEnW;)rF\Iide_d in sectioTZ_5?3.5(T 
subdivision 

N 1 —- _- 

Q A facility whose payment rates ag governed by closure agreements, 
receivership agreements, g Minnesota Rules, pa_rt 9553.0075, n_ot eligible E” E 
adjustment otherwise granted under subdivision. 

(e) A facility may apply for the payment rate adjustment provided under 
paragEph_(b). The appli—c:a—t_iorTm1Tst be—made to the ymmissioner and contain a plan 
by which the—facih-'ty will distribute the_adjustm'e_nm1 paragraph (b) t6'7np1oyees“ofiHé 
Qility. PE faciliticfin which the employees "are represented‘ by an exclusfle 
bargaininEepresentative_, an agreer$nt negotiated El agreed to by tfia aiployer and 
the exclusive bargaining ranresentative constitutesfiie plan. A—n§o$ted agreeme—nt 
fly constitute the plan only if the agreement is fina1—ized afte? the date of enactment 
of all rate increases for the rate year. The commissioner shall review the plan to ensure 
$_21t_£e—payment flatdj-us‘tr1—ent ETiem used Q provided subdivision. T_o 
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be eligible, a facility must submit its plan by March 31, 2002, and March 31, 2003, 
respectively.“ If a facility?p1an is efigcacfia f_or its em15l_<>3Iees aftefthe first Ea; of the 
applicable rate year that CIIBTJIICE are availaFle,_the payment rE=._a1cI_1‘ustrr1:enfi3___t=._r—c~1ier?1 
i_S effe°.‘1LV_°L_hE35._3‘E—£1—3LE*_3_S 1E E — #- 

(i) A copy of the approved distribution plan must be made available t_o a_ll 

emplaees brgivlhgfl employee a copy or Eosting it_in an area of the facility 
to which all_emp1oyees have accesslf an employee does_nc§ recfl the—wage and 
benefit adjufi-stment described in the facility’-s approved jmafiis unable—t-o—reso_l—\7eTlE 
problem with the facility’s management or through th_e_eIn]J—o}Ee’s union represena 
tive, the E?n’51<Fee may contact the comfrfissioner at_2E1 address or telephone number 
E)-ro—\Iid—e:c1 by Q13 comfissioner fig included tl1_e_21t)?n“oved plan‘. 

Sec. 31. Minnesota Statutes 2000, section 626.557, subdivision 12b, is amended 
to read: 

Subd. 12b. DATA MANAGEMENT. (a) COUNTY DATA. In performing any of 
the duties of this section as a lead agency, the county social service agency shall 
maintain appropriate records. Data collected by the county social service agency under 
this section are welfare data under section 13.46. Notwithstanding section 13.46, 
subdivision 1, paragraph (a), data under this paragraph that are inactive investigative 
data on an individual who is a vendor of services are private data on individuals, as 
defined in section 13.02. The identity of the reporter may only be disclosed as provided 
in paragraph (c). 

Data maintained by the common entry point are confidential data on individuals 
or protected nonpublic data as defined in section 13.02. Notwithstanding section 
138.163, the common entry point shall destroy data three calendar years after date of 
receipt. 

(b) LEAD AGENCY DATA. The commissioners of health and human services 
shall prepare an investigation memorandum for each report alleging maltreatment 
investigated under this section. During an investigation by the commissioner of health 
or the commissioner of human services, data collected under this section are 
confidential data on individuals or protected nonpublic data as defined in section 13.02. 
Upon completion of the investigation, the data are classified as provided in clauses (1) 
to (3) and paragraph (c). 

(1) The investigation memorandum must contain the following data, which are 
public: 

(i) the name of the facility investigated; 
(ii) a statement of the nature of the alleged maltreatment; 

(iii) pertinent information obtained from medical or other records reviewed; 

(iv) the identity of the investigator; 

(v) a summary of the investigation’s findings; 
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(vi) statement of whether the report was found to be substantiated, inconclusive, 
false, or that no determination will be made; 

(vii) a statement of any action taken by the facility; 

(viii) a statement of any action taken by the lead agency; and 

(ix) when a lead agency’s determination has substantiated maltreatment, a 
statement of whether an individual, individuals, or a facility were responsible for the 
substantiated maltreatment, if known. 

The investigation memorandum must be written in a manner which protects the 
identity of the reporter and of the vulnerable adult and may not contain the names or, 
to the extent possible, data on individuals or private data listed in clause (2). 

(2) Data on individuals collected and maintained in the investigation memoran- 
dum are private data, including: 

(i) the name of the vulnerable adult; 

(ii) the identity of the individual alleged to be the perpetrator; 

(iii) the identity of the individual substantiated as the perpetrator; and 

(iv) the identity of all individuals interviewed as part of the investigation. 

(3) Other data on individuals maintained as part of an investigation under this 
section are private data on individuals upon completion of the investigation. 

(c) IDENTITY OF REPORTER. The subject of the report may compel 
disclosure of the name of the reporter only with the consent of the reporter or upon a 
written finding by a court that the report was false and there is evidence that the report 
was made in bad faith. This subdivision does not alter disclosure responsibilities or 
obligations under the rules of criminal procedure, except that where the identity of the 
reporter is relevant to a criminal prosecution, the district court shall do an in-camera 
review prior to determining whether to order disclosure of the identity of the reporter. 

(d) DESTRUCTION OF DATA. Notwithstanding section 138.163, data main- 
tained under this section by the commissioners of health and human services must be 
destroyed under the following schedule: 

(1) data from reports determined to be false, two years after the finding was made; 

(2) data from reports determined to be inconclusive, four years after the finding 
was made; 

(3) data from reports determined to be substantiated, seven years after the finding 
was made; and 

(4) data from reports which were not investigated by a lead agency and for which 
there is no final disposition, two years from the date of the report. 
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(e) SUMMARY OF REPORTS. The commissioners of health and human 
services shall each annually prepare a summaizy of report to the legislature and the 
governor on the number and type of reports of alleged maltreatnfilt involving HEME 
facilities reported under this section, the number of those requiring investigation under 
this section, and E resolution of thfia investigations. The report shag identify: 
Q whether a_n_d where backlogs of cases result a failure t_o conform with 

statutory time frames; 

Q where adequate coverage requires additional appropriations £1 staffing; and 
Q gy other trends §1_a_t affect th_e safety o_f vulnerable adults. 
(f) RECORD RETENTION POLICY. Each lead agency must have a record 

retention policy. 

(g) EXCHANGE OF INFORMATION. Lead agencies, prosecuting authorities, 
and law enforcement agencies may exchange not public data, as defined in section 
13.02, if the agency or authority requesting the data determines that the data are 
pertinent and necessary to the requesting agency in initiating, furthering, or completing 
an investigation under this section. Data collected under this section must be made 
available to prosecuting authorities and law enforcement officials, local county 
agencies, and licensing agencies investigating the alleged maltreatment under this 
section. The lead agency shall exchange not public data with the vulnerable adult 
maltreatment review panel established in section 256.021 if the data are pertinent and 
necessary for a review requested under that section. Upon completion of the review, 
not public data received by the review panel must be returned to the lead agency. 

(h) COMPLETION TIME. Each lead agency shall keep records of the length of 
time it takes to complete its investigations. 

(i) NOTIFICATION OF OTHER AFFECTED PARTIES. A lead agency may 
notify other affected parties and their authorized representative if the agency has reason 
to believe maltreatment has occurred and determines the information will safeguard the 
well-being of the affected parties or dispel widespread rumor or unrest in the affected 
facility. 

(i) FEDERAL REQUIREMENTS. Under any notification provision of’ this 
section, where federal law specifically prohibits the disclosure of patient identifying 
information, a lead agency may not provide any notice unless the vulnerable adult has 
consented to disclosure in a manner which conforms to federal requirements. 

Sec. 32. Laws 1995, chapter 207, article 3, section 21, as amended by Laws 1999, 
chapter 245, article 3, section 43, is amended to read: 

Sec. 21. FACILITY CERTIFICATION. 

gal Notwithstanding Minnesota Statutes, section 252.291, subdivisions 1 and 2, 
the commissioner of health shall inspect to certify a large community—based facility 
currently licensed under Minnesota Rules, parts 9525.02l5 to 9525.0355, for more 
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than 16 beds and located in Northfield. The facility may be certified for up to 44 beds. 
The commissioner of health must inspect to certify the facility as soon as possible after 
the effective date of this section. The commissioner of human services shall work with 
the facility and aifected counties to relocate any current residents of the facility who 
do not meet the admission criteria for an ICF/MR. Until January 1, 1999, in order to 
fund the ICF/MR services and relocations of current residents authorized, the 
commissioner of human services may transfer on a quarterly basis to the medical 
assistance account from each aflected county’s community social service allocation, an 
amount equal to the state share of medical assistance reimbursement for the residential 
and clay habilitation services funded by medical assistance and provided to clients for 
whom the county is financially responsible. 

Q After January 1, 1999, the commissioner of human services shall fund the 
services under the state medical assistance program and may transfer on a quarterly 
basis to the medical assistance account from each affected county’s community social 
service allocation, an amount equal to one—half of the state share of medical assistance 
reimbursement for the residential and day habilitation services funded by medical 
assistance and provided to clients for whom the county is financially responsible. 

(c) Effective July 1, 2001, the commissioner of human services shall fund the 
entire—state share fmedical asftance reimbursement for the residemlM 
habilitaEi<)—n servicesfunded by medical assistance and praid? to clients fofivhfi 
counties are financially respofiible from the medicafissistance account, an<i—shall not 
make fl—transfer from th_e community scfial service allocations o_f affecg countie; 

Q For nonresidents of Minnesota seeking admission to the facility, Rice county 
shall be notified in order to assure that appropriate funding is guaranteed from their 
state or country of residence. 

Sec. 33. Laws 1999, chapter 245, article 3, section 45, as amended by Laws 2000, 
chapter 312, section 3, is amended to read: 

Sec. 45. STATE LICENSURE CONFLICTS WITH FEDERAL REGULA- 
TIONS. 

(a) Notwithstanding the provisions of Minnesota Rules, part 465 8.0520, an 
incontinent resident must be checked according to a specific time interval written in the 
resident’s care plan. The resident’s attending physician must authorize in writing any 
interval longer than two hours unless the resident, if competent, or a family member 
or legally appointed conservator, guardian, or health care agent of a resident who is not 
competent, agrees in writing to waive physician involvement in determining this 
interval. 

(b) This section expires July 1, 2001 2003. 

See. 34. Laws 2000, chapter 364, section 2, is amended to read: 

Sec. 2. MORATORIUM EXCEPTION PROCESS. 
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For fiscal year the biennium beginning July 1, 2090 2001, when approving 
nursing home morataum exception projects under Minnesfi Statutes, section 
144A.073, the commissioner of health shall give priority to proposals a proposal to 
build a replacement facilities facility in the city of Anoka or within ten miles of the city 
of Anoka. 

Sec. 35. DEVELOPMENT OF NEW NURSING FACILITY REIMBURSE- 
MENT SYSTEM. 

(a) The commissioner of human services shall develop and report to the 
legisfiureby January 15, 2&3, a system to replace the currenTnursing facility 
reimbursemait system established‘ under Minnesota Sgutes, sections 256B.431, 
Z56B.434, 2&1 256B.435. 

(b) 'Llw system must be developed in consultation with the long-term care task 
foiinid with representatiWas of consumers, providers, andlzTl)3r unions. Whfifthe 
lin1itsWav_a’i—l‘able appropriations, it-:_ coimnissioner Egnploy consultants to ass} 
xx/ijth project.

— 
(c) The new reimbursement system must: 

_(_ll provide incentives t_o enhance quality o_f life gig quality o_f care; 

(2) recognize cost differences in the care of different types of populations, 

6_) E sensitive t_o changing conditions the long-term care environment; 

(6_) avoid creating access problems related _t2 insufficient funding; 

Q allow providers maximum flexibility their business operations; 

Q recognize gs need t'9_1_' capital investment to improve physical plants; a_ng 
Q provide incentives f_or are development a_11i E 9:‘ private rooms. 
(d_) Notwithstanding Minnesota Statutes, section 256B .435, th_e commissioner 

must E implement a performance—based contracting system Q nursing facilities prior 
to July 1, 2003. The commissioner shall continue to reimburse nursing facilities under 
Minnesota Statug,‘ section 256B.431 E 256B.43_¢T, until otherwise directed by 13% 

(e) The commissioner of human services, in consultation with the commissioner 
of he-a—l”t:‘h—,*s—l_1all conduct or caitract for a time study to deterrninest—af7i-me being spent 
6;} various_ca§e mix categories; recom—nle1El_adj1E11ents to the ca§1§e?1ts—based 
E the ti_m§stud_}fiata; a_r1ci_ determine whether current stafl§1_g—sTncTa?ls are adequate 
for providing quality E based on professional best practice and consumer experi- 
Qse. If the commissioner deteigiines the curl‘? standardsje inadequate, E 
comnfissioner shall determine an approprizwe stafiing standard for E various case mix 
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categories @ fie financial implications g phasing into standard over th_e next 
four years. 

Sec. 36. MINIIVIUM STAFFING STANDARDS REPORT. 
By January 15, 2002, the commissioner of health and the commissioner of human 

serviaes shall rergrt to the~l_e'gislature on whether theymiould translate the minimum 
nurse sta—iiEg requir;me—r1\‘. in Minnesoia Statutes:Ection l44A.04, sEivision 7, 
paragraph (a), upon the transfiion to the RUG—1II classification system, or whether theg 
should estamsh diffgent time-ba§:d_s_tandards, and how to accomplish either. 

—~ 
Sec. 37. PROVIDER RATE INCREASES. 
(a) The commissioner of human services shall increase reimbursement rates by 

threefinat year of the biennium for the-Tpfiividers listed in pmagraphwafi 
fiaercent for theEvE1eT listed in p§ragT2E1h (c). The increases are efiecti\7e_Ic§ 
services rendered E o_r 31% m I o_f T Bar; 
Q E three percent fie increases described section must If providedE 
Q home and community-based waivered services fg persons with mental 

retardation gr related conditions under Minnesota Statutes, section 256B.501; 

Q home a_n£l community—based waivered services for the elderly under Minne- § Statutes, section 256B.O915; 
Q) waivered services under community alternatives for disabled individuals 

under Minnesota Statutes, section 256B.49; 

Q community alternative care waivered services under Minnesota Statutes, 
section 256B.49; 

Q traumatic brain injury waivered services under Minnesota Statutes, section 
256B.49; 

Q nursing services E home health services under Minnesota Statutes, section 
256B.0625, subdivisionE 

§_7_) personal care services _a_n_d nursing supervision o_f personal care services under 
Minnesota Statutes, section 256B.O625, subdivision 19a; 

£8_) private duty nursing services under Minnesota Statutes, section 256B.0625, 
subdivision 

Q day training E1 habilitation services at adults with mental retardation E 
related conditions under Minnesota Statutes, sections 252.40 t_o 252.46; 

g§)_) alternative E services under Minnesota Statutes, section 256B.09l3; 
Q12 adult residential program grants under Minnesota Rules, parts 9535 .2000 t_o 

95353000; 
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Q2 adult arid family community support grants under Minnesota Rules, parts 
9535.1700 to 9535.l760; 

(13) Q group residential housing supplementary service r_at_e under Minnesota 
Statutes, section 2561.05, subdivision 

Ll) adult mental health integrated fund grants under Minnesota Statutes, section 
245.4661; 

(_l_Q se1ni—independent living services under Minnesota Statutes, section 252.275, 
including SILS funding under county social services grants formerly funded under 
Minnesota Statutes, chapter 2561; 

(16) community support services E deaf an_d hard—of-hearing adults with mental 
illness who E g wish tg 13$ sign language as their primary means o_f communication; 

(ll) living skills training programs fo_r persons with intractable epilepsy who need 
assistance in the transition to independent living. 

_(_c2 E percent raj increases described section must E provided to 5131 
training E habilitation services under Minnesota Statutes, chapter 256B. 

(d) Providers that receive a rate increase under section shall use one—third of 
the afitional revenue for operafi cost increases and two—thi?ds—ofthe additional 
Elenue t_o increase wages—and benefitsarid pay associEl costs for all_emfioyees other 
than the administrator and Ertral oificesafi.-l3or public emplo3Ie—es7he portion of this 
Eé?eaE‘é reserved to increase wages and benefl for certain stall’ is a—w1ilab1e arfiE 
rates shall be increased only to the exhant that they—c—omply wmaws governinfilbfi 
W)1o}?s—co1lective b?ga1i}1_irE Money—r«§ce_i\IEd by a p—ro-vqidcffor pay increases 
under section mpg lg 1_1_s_e_d _o_nly E increases imjgfemented g @ chfl 
ff me state fiscal year which th_e increase available @ must not lie used E 
increases implemented prior to that date. 

(e) A copy of the provider’s plan for complying with paragraph Q must be made 
availfigtcmcsniployees by givmgeaar employee zrpy or by posting it in~an area 
of the pro—\7icTr’s operation?) which Eamployees h_ave acces—s—.‘If an emfi1o"y$cE;E§ 
hr-rctpieceive the adjustment described inthe plan fldmnable tore$1ve the proE Eh the provicler, the employee may-co—r1—t7act_the emp_loyee’s union repres_entative. If 
tlrjerfiloyee is notcovered by aE>llective bagaining agreement, t:l1_e employee may 
c—c>r1tact the c5'm_rr_1i—ssioner at_2t_phone number provided by the commissionerm 
includedwin the provider’s pE1n_. 

_ — _- 

Sec. 38. REGULATORY FLEXIBILITY. 
01) a September L 2001, th_e commissioners o_f health and human services shall: 
_(_1_Z 

develop a summary o_f federal nursing facility £1 community long—term fie 
regulations that hamper state flexibility a_nt_i place burdens E tl_1_e gcfl o_f achieving 
high-quality c_:ar_e_: a_n_d optimum outcomes 3); consumers 9_f services; and 
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(_22 share summary with th_e legislature, other states, national groups tg 
advocate E state interests with Congress, Ed E Minnesota congressional delegation. 

(b) The commissioners shall conduct ongoing follow—up with the entities to which 
this {RE is provided and with the health care financing zfiirfitration to_achieve 
fiximum regdlatory flexib_il—ity7nc?ding the$ssibility of pilot projects E6 demon- 
strate regulatory flexibility on less than a saewide basis._ 

1- — 
Sec. 39. REPORT. 
By January 15, 2003, the commissioner of health and the commissioner of human 

servic?s_ shall repo—rt to thegnate health and Emily se$iVcommittee and t_lie house 
health anmman serviog policy committ_e; on the number of closures tlfihfiefi 
place udder Minnesota Statutes, section 25—6‘B_.4-37, and a—ny other nlxifiacility 
closures that may have taken place, alternatives t_o nursing facility care that have been 
developed, arfl problems with access t_o long-term care services t_l'Lt have resulted, £1 
fly recommendations _fo_r continuation o_f @ regional long-term care planning process 
agi E closure process after June fl 2003. 

Sec. 40. INSTRUCTION TO REVISOR. E revisor pf statutes shall delete E reference t_o Minnesota Statutes, section 
l44A.l6, Minnesota Statutes gig Minnesota Rules. 

Sec. 41. REPEALER. 
Q Minnesota Statutes 2000, sections l44A.l6; Ed 256B.434, subdivision EE 

repealed. 

932 Minnesota Rules, parts 4655.6810; 4655.6820; 4655.6830; 4658.1600; 
4658.1605; 4658.1610; 4658.l690; 9546.00l0; 9546.0020; 9546.0030; 9546.0040; 
9546.0050; El 95460060, age repealed. 

ARTICLE 6 

WORKFORCE RECRUITMENT AND RETENTION 
Section 1. Minnesota Statutes 2000, section 116L.11, subdivision 4, is amended 

to read: 

Subd. 4. QUALIFYING CONSORTIUM. “Qualifying consortium” means an 
entity that may ineluele includes a public or private institution of higher education; 
work feree eenter; eeuntryg and one or more eligible employers; but must inelude a 
pubfieorpfixatemsfitufionefihigheredueafienandenemmereeligibleempleyew 
employer. 

Sec. 2. Minnesota Statutes 2000, section 116L.12, subdivision 4, is amended to 
read: 
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Subd. 4. GRANTS. Within the limits of available appropriations, the board shall 
make grants not to exceed $400,000 each to qualifying consortia to operate local, 
regional, or s§ev\—/ide training and retcmtion programs. Grants may be made firm 
TANF funds, general fund appropriations, and any other funding East? afiible to 
the board, provided tfiequirements of «lT6é%:EiE sources are satisfied. Grant 
Wards must estab1ish—specific, measurable outcomes and timelinesf—m: achieving those 
outcomes. 

Sec. 3. Minnesota Statutes 2000, section 1l6L.l2, subdivision 5, is amended to 
read: 

Subd. 5. LOCAL MATCH REQUIREMENTS. A consortium must previde at 
leastaébpereemmatehfremleealreseureestermeneyappmpfiateduaderthis 
seeaem¥heleealmatebrequ#ememmmtbesadsfiedeaaneyemHpmgrambasisbat 
neednetbesatisfiedifereaebpartieularelierlalheleealmatehreqairementmaybe 
redueed ter eensertia that inelude a relatiyely large number efsmall empleyers whese 
finanelaleemdbuéeahasbeeawdueedmaeeemaneewithseeaenl46Lrl§=ln4énd 
serviees and expenditures under seetien «l-l6l=.—l3, 2—, may be used te meet 
this leeal mateb requirement. The grant applieatiea mast speeify the finaneial 
contribution tram ea-eh member «at the eensertiana satisfy the match requirements 
established section l16L.02, paragraph (1). 

‘T 

Sec. 4. Minnesota Statutes 2000, section l16L.13, subdivision 1, is amended to 
read:

' 

Subdivision 1. MARKETING AND RECRUITIVEENT. A qualifying consortium 
must implement a marketing and outreach strategy to recruit into the health care and 
human services fields persons from one or more of the potential employee target 
groups. Recruitment strategies must include: 

Q a screening process to evaluate whether potential employees may be 
disqualified as the result of a required background check or are otherwise unlikely to 
succeed in the position for which they are being recruitediE 
Q a process for modifying course work t_o meet the training needs o_f 

non-English—speaking persons, when appropriate. 
Sec. 5. [116L.146] EXPEDITED GRANT PROCESS. 
(a) The board may authorize grants not to exceed $50,000 each through an 

expedited grant approval process _t9_: 

£12 eligible employers _tg provide training programs Q Q t_o 5_0 workers; g 
Q a public Q private institution SE" higher education t_c£ 
gi_)_ do predevelopment Q" curriculum development £o_r training programs prior to 

submission {my program funding under section 1l6L.12; 

@ convert an existing curriculum for distance learning through interactive 
television or other communication methods; or 
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(iii) enable a training program to be offered when it would otherwise be canceled 
due tan enrollment shortfall of on: 5 two students when the program is—offered in 
.a—heath_-related field a ddctflented-worker shortage Kl is part of a trainirig 
program no_t excegng tw2v_o_years in length. 

— _ j — — 

Q If board shall develop application procedures E evaluation policies fir 
grants made under this section. 

Sec. 6. Minnesota Statutes 2000, section 256B_.43l, is amended by adding a 
subdivision to read: ’ 

Subd. 36. EMPLOYEE SCHOLARSHIP COSTS AND TRAINING IN 
ENGLTm1 Ks A SECOND LANGUAGE. (a) For the period between July 1, 2001, 
and June Q 2003, the commissioner shall provide to each nursing facility 
Ei1d<§f@ section, sgction 256B .434, (my other se—cti<T a scholarship per diem of 25 
cents to the total operating payment Eteito be used: 

I‘ — _—_ 

(_1) E employee scholarships flit satisfy fie following requirements: 
Q scholarships are available t_o a_ll employees who work Q average o_f a_t least gq 

hours p_er week at die facility except th_e administrator, department supervisors,g 
registered nurses; _2_l_IE 

(ii) the course of study is expected to lead to career advancement with the facility 
Q long-term care, including medical care interpreter services an_d social work; 3111 

Q t_o provide job-related training English a_s a second language. 

(b) A facility receiving a rate adjustment under this subdivision may submit to the 
comn-11§sE>ner on a schedule_d$rmined by the comrrifisioner and orfonn su[$lEd 
by the commisEJner a calculation of theE:li()—1arship per diemfigcfidingzfie amount 
axfied from this rate adjustment; Eegnount used fofiraining in English Ea second 
languagenfinhhtlfiof persons recjei-ving the nfmngthe namegf the persoiibr entity 
providing E training;—and for each scholarfiip recipienrhe nam_e (Fthe recipgnt, the 
amount awarded, the educational institution attended, the nature of the educational 
program, the progrfi completion date, and a determinatfii of the pgr di—em amount of 
these cost_s_based Q actual residerfdaysf _ — — — —* — 

(c) On July 1, 2003, th_e commissioner shall remove th_e g in scholarship p_er 
diem from the total operating payment rate of each facility. 

Q _I-lg % years beginning after June fl 2003, E commissioner shall provide 
t_o each facility E scholarship E diem determined paragraph 

Sec. 7. CHIP WAIVER. 
The commissioner of human services shall seek all waivers necessary to obtain 

enhanded matching fund?under the state cfiefihgalth insurance prograr_n estab- 
lished as title XXI of the sooiaiiectfiy Act, United States Code, title 42, section 
1397aa—et?_§;E‘a—pro?ram to develop a En_g-term care employee 1-1-ealthjisurance 
progran1._UponE:eipt pf fedefial approval, E commi-s_s$ner, consultation with the 
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long-term care task force, shall report t_o tlg legislature with recommendations § 
implementing tlg program. 

EFFECTIVE DATE. section effective E E following fined enactment. 
Sec. 8. REPEALER. 
Minnesota Statutes 2000, section 1l6L.12, subdivisions 2 and 7, are repealed. 

ARTICLE 7 

REGULATION OF SUPPLEMENTAL NURSING SERVICES AGENCIES 
Section 1. Minnesota Statutes 2000, section 144.057, is amended to read: 

144.057 BACKGROUND STUDIES ON LICENSEES AND SUPPLEMEN- 
TAL NURSING SERVICES AGENCY PERSONNEL. 

Subdivision 1. BACKGROUND STUDIES REQUIRED. The commissioner of 
health shall contract with the commissioner of human services to conduct background 
studies of: 

(1) individuals providing services which have direct contact, as defined under 
section 245A.04, subdivision 3, with patients and residents in hospitals, boarding care 
homes, outpatient surgical centers licensed under sections 144.50 to 144.58; nursing 
homes and home care agencies licensed under chapter 144A; residential care homes 
licensed under chapter 144B, and board and lodging establishments that are registered 
to provide supportive or health supervision services under section 157.17; and 

(2) beginning July 1, 1999, all other employees in nursing homes licensed under 
chapter 144A, and boarding care homes licensed under sections 144.50 to 144.58. A 
disqualification of an individual in this section shall disqualify the individual from 
positions allowing direct contact or access to patients or residents receiving servicesi 

Q2 individuals employed by a supplemental nursing services agency, Q defined 
under section 144A.70, who ag providing services health c_ar_e facilities; afil 

(_4_2 
controlling persons oi: 2_1 supplemental nursing services agency, as defined 

under section l44A.70. 

If a facility or program is licensed by the department of human services and 
subject to the background study provisions of chapter 245A and is also licensed by the 
department of health, the department of human services is solely responsible for the 
background studies of individuals in the jointly licensed programs. 

Subd. 2. RESPONSIBILITIES OF DEPARTMENT OF HUMAN SER- 
VICES. The department of human services shall conduct the background studies 
required by subdivision 1 in compliance with the provisions of chapter 245A and 
Minnesota Rules, parts 9543.3000 to 9543.3090. For the purpose of this section, the 
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term “residential program” shall include all facilities described in subdivision 1. The 
department of human services shall provide necessary forms and instructions, shall 
conduct the necessary background studies of individuals, and shall provide notification 
of the results of the studies to the facilities, supplemental nursing services agencies, 
individuals, and the commissioner of health. Individuals shall be disqualified under the 
provisions of chapter 245A and Minnesota Rules, parts 95433000 to 9543.3090. If an 
individual is disqualified, the department of human services shall notify the facility, the 
supplemental nursing services agency, and the individual and shall inform-E 
individual of the right to request a reconsideration of the disqualification by submitting 
the request to the department of health. 

Subd. 3. RECONSIDERATIONS. The commissioner of health shall review and 
decide reconsideration requests, including the granting of variances, in accordance 
with the procedures and criteria contained in chapter 245A and Minnesota Rules, parts 
95433000 to 95433090. The commissioner’s decision shall be provided to the 
individual and to the department of human services. The commissioner’s decision to 
grant or deny a reconsideration of disqualification is the final administrative agency 
action, except {(2 th_e provisions under section 245A.04, subdivisions _3_b, paragraphs 
(e) and (f); and 3c, paragraph (a). 

EFFECTIVE DATE. This subdivision effective January L 2002. 
Subd. 4. RESPONSIBILITIES OF FACILITIES AND AGENCIES. Facilities 

.Ed agencies described in subdivision 1 shall be responsible for cooperating with the 
departments in implementing the provisions of this section. The responsibilities 
imposed on applicants and licensees under chapter 245A and Minnesota Rules, parts 
9543.3000 to 9543.3090, shall apply to these facilities arm supplemental nursing 
services agencies. The provision of section 245A.O4, subdivision 3, paragraph (e), shall 
apply to applicants, licensees, registrants, or an indiVidual’s refusal to cooperate with 
the completion of the background studies. Supplemental nursing services agencies 
subject to the registration requirements in section 144A.71 must maintain records 
verifyingccfipliance th_e background_ study requirements under section. 

Sec. 2. [144A.70] REGISTRATION OF SUPPLEMENTAL NURSING SER- 
VICES AGENCIES; DEFINITIONS. 

Subdivision 1. SCOPE. As used in sections 144A.70 t_o 144A.74, @ terms 
defined in this secfion have the meanings given them. 

Subd. 2. COMMISSIONER. “Commissioner” means the commissioner of 
hea1t11.—‘ 

“ ‘ — 
Subd. 3. CONTROLLING PERSON. “Controlling person” means a business 

entity, office}, program administrator, or director whose responsibilities include th_e 
direction of the management or policic§ of a supplemental nursing services agency. 
Controlling Esau also means‘ an individFal_who, directly or indirectly, beneficially 
owns an interest in mnporatiofi, partnership, or other busigess association that is a 
controfiing persorf 

— _- __ T _ 
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Subd. 4. HEALTH CARE FACILITY. “Health care facility” means a hospital, 
boarcfizfi home, or outpatient surgical center lice$d under sections_l44.50 to 
144.58; abiiui-"sing home or home care agency licensed under chapter; a housing 
with services establishment registered under chapter 144D; or a board and lodging 
Ktatlalishment that is registered to provide supportive o_r heafii supervisi_oE services 
11% section T5717.

_ 
Subd. PERSON. “Person” includes E individual, firm, corporation, partner- 

ship, gr association. 

Subd. 6. SUPPLEMENTAL NURSING SERVICES AGENCY. “Supplemental 
nursingserxdces agency” means a person, firm, corporation, partnership, or association 
engaged for hire in the business—of provicfif or procuring temporary employment in 
health cfie Tazilit-it? for nurses: nursing agistants, nurse aides, and orderlieg. 
SupplenF11tal nursing Ervices agency does not include an individfi who only 
engages in providing the individual’s sewTws3i1 a temporary basis to hfii% 
facilitiesjiupplementzfiiursing services agency_al§o does not inc1ude—any nursirig 
service agency that is limited to providing tempora~1?n1‘1E1g—pe-,rsonnel soTly to one 
or more health 651% facilities owned g operated b_y E same person, fi_r1_n_, corpor_ati7)_n_, E partnership.: 

Sec. 3. [144A.71] SUPPLEMENTAL NURSING SERVICES AGENCY REG- 
ISTRATION. 

Subdivision DUTY TO REGISTER. A person who operates a supplemental 
nursing services agency shall register the agency with the~c3“mmissionerT Each separate 
location of the business of a supplemgital nursfieT/ices agency shafirgister the 
agency w—i't‘h~t—lie commissioner. Each separate location of the business—o-fa supplemenj 
tal nursin_—gser\7ices agency shall have a separate regisIraTi3n. 

‘ ‘ 

Subd. 2. APPLICATION INFORMATION AND FEE. The commissioner shall 
establ—i§1‘Io_r.ms and procedures for processing each supplen?1tal nursing serva 
agency registration application. A—n application E1 supplemental nursing services 
agency registration must includeglcit me follfiifigz 
Q th_e names £1 addresses gt‘ th_e owner E‘ owners o_f the supplemental nursing 

services agency; 

(2) if the owner is a corporation, copies of its articles of incorporation and current 
bylaws, together with_t_h_e names £1 addres§s_o_f officgrs £1 directory 

G_) E1 other relevant information tl1_at % commissioner determines necessary 
to properly evaluate an application E registration; and 
Q E annual registration f_ee E a supplemental nursing services agency, which 

is $891. 

Subd. REGISTRATION NOT TRANSFERABLE. A registration issued lg 
the commissioner according t_o section effective £o_r 3 period o_f o_r1e ygr from 
t_lE dag o_i_‘ issuance unless die registration revoked g suspended under section 
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l44A.72, subdivision 2, or unless the supplemental nursing services agency is sold or 
ownership or managgnart is trafiferred. When a supplemental nursing_s%c§ 
agency is sold or ownership_ or management is transferred, the registration of the 
agency RIF be‘ voided and fire new owner_or operator nTy apply for a_ na 
registraticT 

Sec. 4. [144A.72] REGISTRATION REQUIREMENTS; PENALTIES. 
Subdivision MINIMUM CRITERIA. The commissioner shall require that, as 

a_1 condition o_f registration: 

(1) the supplemental nursing services agency shall document E E temporary 
empffieairovided to health care facilities currerm meets the minimum licensing, 
training, and contintfng educatji standards for the positionTn which the employee fl lg wTrl<ing; 

(2 % supplemental nursing services agency shall comply with gfl pertinent 
requirements relating to th_e health and other qualifications o_f personnel employed 
health care facilities; 

92 the supplemental nursing services agency must no_t restrict E mannerE 
employment opportunities o_f employees; 

(4_) E supplemental nursing services agency, when supplying temporary employ- 
_e_e_s to a health p_ar_e facility, g when requested b_y th_e facility to do sg shall agree th_at 
a_t least §_Q percent o_f E total personnel hours supplied ge during night, holiday, o_r 
weekend shifts; 

(5) the supplemental nursing services agency shall carry medical malpractice 
insurafierto insure against the loss, damage, or expenaicident to a claim arising out 
of the deafi or injury of arFp§5n as the rgult of negligence Ernalpractice infl 
EoTsifi)f health car: sgvices by Eegipplemental nursing services agency —o_rE 
any employee of th<aTgency; and_“ 

—— _ _ 
(6) the supplemental nursing services agency must not, in any contract with any 

employegr health care facility, require the payment of Ec1_uid_a1tTdamages,T1pl<7 
ment fees,_ or othe1%mpensation shoufi the emplo—yee be hired as a permanent 
employ?o_f—a health E facility. — ~ — _ 

Subd. 2. PENALTIES. A pattern of failure to comply with this section shall 
subject the -supplemental nursmg services agency :3 revocatiofi rfirenewal o—f—i—t_s 

registraticni. Violations of section 144A.74 ge subjat to a fine equ_al to 200 perceritg’ 
t_h§ amount billed g recmved excess o_f E maximum permitted urEleFh_a1t section. 

Sec. 5. [144A.73] COMPLAINT SYSTEM. 
The commissioner shall establish a system for reporting complaints against a 

supplfinental nursing SCFES agency or’ its emplofies. Complaints may be made by 
any member of the public. Written cornpfiints must be forwarded QE ernployerbf §h person a§1in—s_t whom a complaint is mademfiployer shall promptly report5 
£—commissioner a_r_xy corrective action_ taken. 

_-‘ Z _ 
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Sec. 6. [144A.74] MAXIMUM CHARGES. 
A supplemental nursing services agency must not bill or receive payments from 

a nuiging home licensed under this chapter at a rate—hEher_than 150 percent offi 
Tveighted average wage rate t‘oT the applEa—b1e"employeeTaEcation f£_r- IE 
geographic group to whichfia rmsighome is assigned under Minnesota Rules, p?rt 
9549.0052. The weighted aveTage wage rates must be determined by the comn1issio—r;er 
of human s?/ices and reported to the?5rnn1issio_rIe1‘ of health 3131 annual basis. 
Pacilities shall provfi information _r;§cessary to determine weigT1ted_average wage 
rates to thgdmmissioner of human services it? a format requested by the commis- 
$I1£‘J1TTE maximum rate r—nust include all charges for administrativ?f%, contract 
fees, gfiher special cha_rges addition tgftlg hourly—rat_e_s_ £3 E tempEa?y nursing E personnel supplied t_o a nursing home. 

EFFECTIVE DATE. section effective August EL 2001. 
See. 7. [256B.039] REPORTING OF SUPPLEMENTAL NURSING SER- 

VICES AGENCY USE. 
Beginning March L 2002, the commissioner shall to report to the legislature 

annually on the use of supplemerfi nursing services—,i—nclFdi11*.g_theEuH1-l3er of hours 
worked bl—s1Tpl<§ne~rItal nursing services agency personnel and payments to_supp1e- 
mental nursing services agencies. 

__ .- 

ARTICLE 8 

LONG-TERM CARE INSURANCE 
Section 1. Minnesota Statutes 2000, section 62A.48, subdivision 4, is amended to 

read: . 

Subd. 4. LOSS RATIO. The anticipated loss ratio for 1ong~term care policies 
must not be less than 65 percent for policies issued on a group basis or 60 percent for 
policies issued on an individual or mass—ma1'ket basis. This subdivision does not apply 
to policies issued pp p_1_' a£t_e_r January L 2002, E comply sections 62S.02l‘ a_nLl 
62S.081. 

EFFECTIVE DATE. This section is eflective the day following final enactment. 
Sec. 2. Minnesota Statutes 2000, section 62A.48, is amended by adding a 

subdivision to read: 

Subd. 10. REGULATION OF PREMIUMS AND PREMIUM INCREASES. 
Policies iss& under sections 62A.46 to 62A.56 on or after January 1, 2002, must 
comply sections 628.021, 62S.O81,_62S.265, Ed_62§-2‘66 to the s—am—e—e;Ient as 
policies issued under chapter (528. 

— T T‘ _ 
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Sec. 3. Minnesota Statutes 2000, section 62A.48, is amended by adding a 
subdivision to read: 

‘ 

Subd. NONFORFEITURE BENEFITS. Policies issued under sections 
62A.46 t_o 62A.56 on E after January L 2002, must comply with section 62S.02, 
subdivision E3 t_o the same extent as policies issued under chapter 62S. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 4. Minnesota Statutes 2000, section 62S.0l, is amended by adding a 

subdivision to read: 

- Subd. & EXCEPTIONAL INCREASE. Q “Exceptional increase” means 
(_)nl_y t_l§)§ premium % increases filll by an insurer Q exceptional E which EL 
commissioner determines that the need fcf E premium rate increase justified due 
to changes Ews g rulesTppEaI3Ie—toTong-tenn care crwerage state, orE E increased Ed unexpected utilizatiorry affects the? majority of insurers of si_m1'lar 
products. 

— — _ 

Q Except as provided in section 62S .265 , exceptional increases are subject 9 die 
same requiremefis as other premium % schedule increases. E13 coifmissioner E11 
request a review independent actuary Q a professional actuarial body 9_f the basis 
for a request mat E increase ll: considered E exceptional increase. 'Lm comm?s-ioner, 
Ecletermining that the necessary basis for an exceptional increase exists, Sfilfl§ 
determine E r;§n—ti—a1 offsets t_o higherfiamis costs. 

EFFECTIVE DATE. This section effective th_e day following final enactment. 

Sec. 5. Minnesota Statutes 2000, section 62S.01, is amended by adding a 
subdivision to read: 

Subd. 17a. INCIDENTAL. “Incidental,” as used in section 62S.265, subdivision 
10, means ETEQE value of th_e 1ong~term care bgngt-s-provided is less than ten percent 
—o—_f*@ Lta_l vallie ff th_e bgnefits provided?)-JE t_h_e fife o_f E poliyfihgvjalues must 
be measured as of the date of ii ——— : 

Sec. 6. Minnesota Statutes 2000, section 62S.0l, is amended by adding a 
subdivision to read: 

Subd. 2_3Ua: QUALIFIED ACTUARY. “Qualified actuary” means it member 
good standing E” E American Academy o_f Actuaries. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 7. Minnesota Statutes 2000, section 62S.01, is amended by adding a 

subdivision to read: 
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Subd. 25a. SIMILAR POLICY FORMS. “Similar policy forms” means all of 
the longdermare insurance policies and certificates issued by an insurer in the —sanE 
Eig-term careljiefit classification afiie policy form being—cEsidered. Ce?t—i_ficates 
of groups H121? meet the definition in section 628.01, subdivision 15, clause (1), are not 
§)nsideredTrn_ilai7 I5 certificates‘ or policies otherwise issued—as longlerrfcafi 
insurance, but are siirlar to other coinparable certificates the san1elong—termE 
benefit classifigitions. Fo?purposes of determining similar polic—y~Erms, long-term 
care benefit classifications are defined as follows: institutional long—term care benefits 
Sfffy, noninstitutional long:E‘m c_ar_e_ benefits only, or comprehensive long-“term cage 
benefits. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 8. [62S.021] LONG-TERM CARE INSURANCE; INITIAL FILING. 
Subdivision APPLICABILITY. section applies t_o E long—termE 

policy issued state Q g after January l, 2002, under chapter g sections 
62A.46 t_o 62A.56. 

Subd. REQUIRED SUBMISSION TO COMMISSIONER. An insurer shall 
provide the following information t_o th_e commissioner Q days prior t_o making a 
long-term E insurance form available E s_al£ 
Q a copy of gig disclosure documents required section 62S.O81; Ed 
(2) an actuarial certification consisting of at least the following: 

Q z_t statement Eat gig initial premium rate schedule suflicient t_o cover 
anticipated costs under moderately adverse experience 313 mat the premium Etc 
schedule reasonably expected to E sustainable over me E o_f th_e form with E 
future premium increases anticipated; 

@ a statement th_at th_e policy design £1 coverage provided have been reviewed 
§_r_1d_ taken intg consideration; 

(iii) a statement that tlfi underwriting £1 claims adjudication processes have 
been reviewed and taken into consideration; an_d 

(_iy_) _a 
complete description o_f @ basis E contract reserves §1_a_t are anticipated 

to be held under the form, to include: 

Q sufficient detail gr sample calculations provided sg g t_o have a_1 complete 
depiction 9_f ye reserve amounts t_o be held; 

(_lfl 3 statement that me assumptions used for reserves contain reasonable margins 
for adverse ex erience; _. _.___ L... Q a statement E th_e net valuation premium f£1_‘ renewal years does rig 
increase, except f_or_ attained age rating where permitted; Q ::_1 statement E die difference between me gross premium and the ne_t 
valuation premium for renewal years suflicient tg cover expected renewal expenses, 
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or if such a statement cannot be made, a complete description of the situations in which 
thisdoesriot occur. An aggregate distribution of anticipated is§1es— may be used_ as long 
§_£3-I—.1'I_1cE?lying gr<)—ss premiums maintain agasonably consistenT1at_ioEpT—If—E 
gross premiums for certain age groups appear to be inconsistent with this requiremtfi 
the comn1issioner—111ay reque_sta demonstration—uEier item (i) ba-sedcfi standard age 
Etribution; a_n_d_ 

—— _ —_ _ — — —— 

(E) either a statement that the premium rate schedule is not less than the premium 
rate schedule fc_>r existing Elgpolicy fonfi also available—Tr<)—rn—tFinErer except 
Ereasonab1c:—differences attributable to benefEs,_ or a comparison_of the premium 
s—c:l1edules for similar policy forms that are currently Erailable from the;ns—11rer with an 

o_f E Wig _ — T _T 
Subd. 3. ACTUARIAL DEMONSTRATION. The commissioner may request 

an actuarial—demonstration that benefits are reasonabl<e~—ir1 relation to preTr—1i~ums. The 
a_ctuarial demonstration musT1clude eithEFprenfium and‘ claim expaience on simfi 
policy forms, adjusted for any premium or benefit diiFrences, relevant and_credible 
data from other studies,_o-r both. If the ccfnmissioner asks for additiona1—i—n-formation 
Erfier this subdivision, the30-day_tin;e‘ limit in subdivisi_on2—(Toes not include the time 
duringwiich Q3 insurer—i_s preparE_£?-_re(’;T1ested inforrnatm 

—- —: 
EFFECTIVE DATE. This section is eifective the day following final enactment. 
Sec. 9. [62S.081] REQUIRED DISCLOSURE OF RATING PRACTICES TO 

CONSUIVIERS. 
Subdivision APPLICATION. This section applies a_s follows: 
Q Except § provided paragraph Q section applies t_o a_ny long-term pg 

policy pr certificate issued state E o_r after January L 2002. 
£3) E certificates issued Q E after E eifective date o_f section under 2_1 

policy o_f group long-term care insurance as defined section 62S.O1, subdivision 15, E E force E the effective date 9:" section, section applies Q E policy 
anniversary following June 30, 2002. 

Subd. REQUIRED DISCLOSURES. Other thfl policies E” which E 
applicable premium fie Q Ere schedule increases _c_ap lg made, insurers shall provide 
a_1l of me information listed subdivision t_o the applicant it E time g 
application Q enrollment, unless Q method pf application does rapt allow §>_r delivery 
at that time; in this case, an insurer shall provide all of the information listed in this 

certificate: ' 

(1) a statement that the policy may be subject to rate increases in the future; 

Q E explanation o_f potential future premium gt_e revisions fl tlg policyhold- 
e_r_’s pr certificate ho1der’s option th_e event gt a premium ra_te. revision; 

Q E premium fie g % schedules applicable t_o me applicant thy b_e 
eifect until a request is made for an increase; 
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(Q _a general explanation o_f applying premium rag or % schedule adjustments 
that must include: 

(i) a description of when premium rate or rate schedule adjustments will be 

(5)(i) information regarding each premium {ate increase Q policy form 93 
similar policy forms over t_h_e past E years E state o_r E other state that, a_t a 
minimum, identifies: 

(Q the policy forms {or which premium rates have been increased; @ th_e calendar years when the form was available for purchase; afli 
(C) the amount or percent of each increase. Ihe percentage may be expressed as 

a pergrrge of the pfiamium rate p1—'io_r to the increase and may 37; BE expressed E 
minimum and fiximum peE1tages Tffie rate inE§1s~e-is_EriE)le by ratiifi 
characteristiTs;

Z 
@ tfi insurer may, 3. fiir manner, provide additional explanatory information 

related to the rate increases; 

(iii) an insurer has the right to exclude from me disclosure premium rate increases 
that apfifinly to bEl<s.—c)f busifiass acquired from other nonaffiliated irgfiers or the 
l5rTg—term c—a17e_p3licies accfiired from other nonafliliated insurers when those increafi 
occurred pg to the acquisition; 

(iv) if an acquiring insurer files for a rate increase on a long-term care policy form 
acquira —fiFm nonafliliated in?.TeEs“6F5" block of_135licy forms?quired from 
nonaffiliated insurers on or before the lierhof the efiective date of this section, or the 
end of a 24-month p?-13:1 fol1owEg—tEa_<:c1Tsition of tlfewblocfof policies: t_h_e- 
Z1—c—quir_in_,c-,r insurer may exclude that rate—increase However, th—e 
nonaffiliated selling’-company —m~ust~—i“nclude the disc1o—s11re of that rate increfi 
according to item (i); and 

— _ _— ~— 
(v) if the acquiring insurer in item (iv) files for a subsequent rate increase, even 

within—tl1_e71—month period, on_tlFs-a1T1-e~p(_)licy—?o“rm acquired E-o_m nonaflihgted 
insurers‘-or block of policy foHr_1s—aT:quired from nonaffiliated insurers referenced in 
item (iv),~the acquit-ing insurer shall make allcfiflosures required by this subdivision—, 
including disclosure of the earlier rate incredase referenced in item (iv). 

Subd. 3. ACKNOWLEDGMENT. An applicant shall an acknowledgment at 
the time ofapplication, unless the method—of applicatfiloes not allow for signature 
atfltlfifinbre, that the insurer macl—e the discl$ure requiredur1_defi1l3di7I_isi()—n 2. If, due 
E) fi:‘r”r1_etl1—od_o_—i application, the afialicant cannot sign an acknowledgment a_t_@@ 
Eapplication, the applicant @ E litg g1Ea_T@ gr_n_e 95” delivery of t_l_1e_ policy 
o_r certificate.

— 
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Subd. FORMS. lg insurer shall IE E forms Appendices E all E of he 
Long-term Care Insurance Model Regulation adopted Q Ere National Association o_f 
Insurance Commissioners t_o comply with E requirements pf subdivisions _1_ and 

Subd. 5. NOTICE OF INCREASE. An insurer shall provide notice of an 
upcon_Tg_pr—emium rate schedule increase, aftgthe increagls been approved 15 th_e 
commissioner, to a1l?licyho1ders or certifi% Eders, if a1)t)Tc?l<e, at least 45-32% 
prior to the impiermantation of the Eemium rate schedule? increase by thefife-r.Th—e 
noticce_mTst include the infofinfion reqtliremr subdivision 2 whegtlg rate increafi 
i_s implemented; 

— — _ -_: 
EFFECTIVE DATE. This section effective @ dfl following final enactment. 
Sec. 10. Minnesota Statutes 2000, section 62S.26, is amended to read: 

62S.26 LOSS RATIO. 
(a) The minimum loss ratio must be at least 60 percent, calculated in a manner 

whicl1_provides for adequate reserving of the long-term care insurance risk. In 
evaluating the expected loss ratio, the commissioner shall give consideration to all 
relevant factors, including: 

(1) statistical credibility of incurred claims experience and earned premiums; 

(2) the period for which rates are computed to provide coverage; 

(3) experienced and projected trends; 

(4) concentration of experience within early policy duration; 

(5) expected claim fluctuation; 

(6) experience refunds, adjustments, or dividends; 

(7) renewability features; 

(8) all appropriate expense factors; 

(9) interest; 

(10) experimental nature of the coverage; 

(11) policy reserves; 

(12) mix of business by risk classification; and 

(13) product features such as long elimination periods, high deductibles, and high 
maximum limits. 

Q This section does Qt apply t_o policies or certificates gig are subject t_o 

sections 62S.O21, 62S.081, @ 62S.265, gig @ comply with those sections. 
EFFECTIVE DATE. This section is effective the day following final enactment. 
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Sec. 11. [62S.265] PREMIUM RATE SCHEDULE INCREASES. 
Subdivision APPLICABILITY. Q Except § provided paragraphQ 

section applies t_o E long—term @ policy Q‘ certificate issued state Q g after 
January 1, 2002, under chapter Q sections 62A.46 Q 62A.56. 

(b) For certificates issued on or after the eifective date of this section under a 
group—Io1Ig_—~term care insurance_p_olicy~a§—defi_11ed in sectIio—r—1_6-§S31_, subdivis_ibfi5_, 
issued under thisfipter, that was in force on the_e1fective date of this section, 
sectionfiergn t_h_e poliEai1E/e?sar'—yTc>lEwEg Jul

1 
Subd. NOTICE. Q insurer shall fig a requested premium % schedule 

increase, including an exceptional increase, to tl_1_e_> commissioner gcg prior approval at 
least 60 days prior to the notice to the policyholders and shall include: 

(_1) a_1l information required b_y section 62S.O81; 

Q certification lg a qualified actuary that_: 
Q £12 requested premium % schedule increase implemented £1 me 

underlying assumptions, which reflect moderately adverse conditions, an‘: realized,E 
further premium ra_te schedule increases are anticipated; anii 

(ii) the premium rate filing complies with this section; 

Q Q actuarial memorandum justifying me % schedule change requestE 
includes: 

Q lifetime projections o_f earned premiums £1 incurred claims based 31 the filed 
premium rate schedule increase and the method an_d assumptions used determining 
tfi projected values, including reflection pf any assumptions mat deviate from those 
used fo_r pricing other forms currently availabfdg sale; 

(A) annual values for the five years preceding and the three years following the 

(_IQ me projections must include _tl_1_e development o_f tlg lifetime loss ratio, unless 
the % increase E exceptional increase; 9 E projections must demonstrate compliance with subdivision and 

(_D_) E exceptional increases, fie projected experience must be limited 9 E 
increases claims expenses attributable t_o me approved reasons Q t_he exceptional 
increase and, if the commissioner determines that offsets go higher claim costs may 
exist, die insurer shall use appropriate pg: proj$ed experience; 

Li) disclosure 9_f how reserves have been incorporated Late increase 
whenever th_e E increase will trigger contingent benefit upon lapse; 

disclosure pf tl_1_e analysis performed t9 determine why a gag adjustment 
necessary, which pricing assumptions were n_ot realized £1 why, E what other 
actions taken by the company have been relied upon E actuary; 
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(i_v) a statement E policy design, underwriting, £1 claims adjudication 
practices have been taken into consideration; and 

(v) if it is necessary to maintain consistent premium rates for new certificates and 
certificates receiving a rate increase, the insurer shall file composite rates reflecting 
projections of new certificates; 

(_4) a statement E renewal premium E schedules af n_c>t greater than new 
business premium rate schedules except for differences attributable t_o benefits, unless 
suflicient justification provided t_o E commissioner;@ 
Q sufficient information Q review £1 approval gt‘ _t1E premium % schedule 

increase lg E commissioner. 
Subd. REQUIREMENTS PERTAINING TO RATE INCREASES. fl 

premium % schedule increases must IE determined according t_o the following 
requirements: 

(_1) exceptional increases must provide E E percent o_f th_e present value o_f 
projected additional premiums from me exceptional increase b_e returned to 
policyholders benefits; 

(2) premium rate schedule increases must be calculated so that the sum of the 
accumulated value$ncurred claims, without the_inclusion of ac-tixEiEeEves_, $13 
the present value of—future projected incurred —c-lajms, withoht the incfision of acti—v<§ 
HE: reserves, will not be less than the sum of the following: 

— — 
Q @ accumulated value o_f the initial earned premium times Q percent; 
ii) E percent o_f tl1_e accumulated value 31:‘ prior premium _ra_te schedule increases Q Q eamed basis; 

£h_6 present value of future projected initial earned premiums times §§ 
percent; El ’ 

@ E percent o_f E present value o_f future projected premiums n_ot item 
o_n Q earned basis; 

(3_) a policy form E both exceptional E other increases, tlg values clause 

(_D_, items and (iv), must also include percent E exceptional % increase 
amounts; girl 

(4) all present and accumulated values used to determine rate increases must use 
the maximum valuation interest rate for contract reserves permitted for valuation of 
%ole @ insurance policies issue? state E tfi same date. Eactumy shzm 
disclose g mt g Q9 actuarial memorandum tlg E o_f afl appropriate averages. 

Subd. PROJECTIONS. E each % increase §1a_t implemented, E insurer 
shall ge Egg approval by E commissioner updated projections, as described 
Subdivision 2, clause (3), item (i), annually for the next three years and include a 
comparison Eiactual 1E1_1ts-t_o ;Tc)jected valufi. E commissioner m?y_extend me 
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period to greater than three years if actual results are not consistent projected 
values frqom prior mections. For group insurance policies that meet the conditions 
subdivision fie projection§quired by this subdivisiomust be_pi‘ovided to th_e 
policyholder—i-ii ifii of filing with the coEfmis§o11e1'. 

_~ ‘ 
Subd. 5. LIFETIME PROJECTIONS. If any premium rate in the revised 

premium rate schedule is greater than 200 percent O_f-H16 comparab—le—raE ifihe initial 
premium fledule, lifeti_me projecfionfi described‘ ih—subdivision 2,_cla1EeE), item 
(i), must be filed for approval by the coimnissioner efiry five years E)llowinQl‘1e.e-nd 
3l°_t'l17re<Ei§_p—c:Eod subdii/is—ic:n 4. E group insur_2m—ce policies E me—etE 
Emitions in subdivision 11, the projections required by this subdivision must_bE 

Subd. 6. EFFECT OF ACTUAL EXPERIENCE. _(_a_) I_f fie commissioner has 
determined That the actual experience following z_1 rate increase QE not adequately 
match the 13r”6j“eé?é‘d experience and that the currefi projections under moderately 
adverse—conditions demonstrate tg l@1‘I€(I claims will not exceed proportions of 
premiums specified subdivisi51T3, the comrnissioigrrry require the insurer E 
implement any of the following: 

_ — j — - 

(_1) premium @ schedule adjustments; o_r 
9 other measures to reduce th_e difference between the projected an_cl actual 

experience. 

(_b) E determining whether the actual experience adequately matches gig 
projected experience, consideration must E given t_o subdivision 5 clause Q)_, item 
Q/_)_, applicable. 

Subd. CONTINGENT BENEFIT UPON LAPSE. I_f gig majority of E 
policies or certificates t_o which th_e increase applicable Ee eligible f_or _t_l_1_(_i_ contingent 
benefit upon lapse, the insurer shall file: 

Q) a plan, subject to commissioner approval, for improved administration or 
claims prbcessing designed to eliminate the potential—for further deterioration of tlE 
policy form requiring furtfir premium—rate schedtfi increases, or both, -017 
demonstration that appropriate administraTn and claims processifg have Keen 
implemented or—are in eifect; otherwise, Q3 comrrTsioner mg impose g1_e_c(§1di—ti(m 
in subdivision 8, paragraph (b); and 

Q_) t_l_i_e_ original anticipated lifetime IE ratio, aid t_h_e premium r_ate schedule 
increase th_at would have been calculated according t_o subdivision Q had _tE greater o_f 
Q9 original anticipated lifetime lg ratio o_r _5_§ percent been used tlg calculations 
described subdivision E clause (_2)_, items and (iii). 

Subd. 8. PROJECTED LAPSE RATES. (a) For a rate increase filing that meets 
tlg followimg criteria, If commissioner shall rEie_w_, fo_T_11 policies inclug the 
filing, t_h_e projected lapse rates and Est lapse rates during the lg months following 
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each increase to determine if significant adverse lapsation has occurred or is 

anticipated: 

Q £119 % increase E 1:h_e first % increase requested 32' E specific policy 
form o_r fonns; 

(2) the rate increase is not an exceptional increase; and 

Q 212 majority o_f _l£6_ policies o_r certificates t<_) which t_hE increase applicable 

Lag eligible E the contingent benefit upon lapse. 
(b) If significant adverse lapsation has occurred, is anticipated in the filing, or is 

evidenced in the actual results as present? in the updated projections_pEvided by_th_e 
insurer followfig the requested_rate increase: ti-1; commissioner may deterrnineEata 
rate spiral exists. fillowing the_determinatiofiIhat a rate spira1—e>:ists, the cofisi 
s_ioner may require the insurefio offer, withoutI1Ele_rwWin_g,_t-5 all in-foie insureds 
subject—t?h_e_ page irfiease, the—c_)ption to replace existing cove_r~age— one or more 
reasonably comparable prodlfis being o_3fered Q E insurer g aifiliatesffi offer 
must: 

_(_1_) be subject t_o th_e approval pf @ commissioner; 
(_2_) be based upon actuarially sound principles, b_11t n_ot _b_e based upon attained Egg 

and 

g3_) provide that maximum benefits under Ey nel policy accepted lg a_n insured 
gag reduced lg comparable benefits already paid under th_e existing policy. 

(c) The insurer shall maintain the experience of all the replacement insureds 
separ—at_e E)-m the exp_eri_ence of insuTe_ds originally i_ssLEd_the policy forms. In the 
event of a reqtfist for a rate ifirease on the policy form, tlgrate increase mfitbe 
limited—to_the1esser?f thgmaximum rat—e ir1—crease dewTmTneTbmTd on the ccfiiinefi 
experielfieahd the maximum rate increge determined based only upoT1_ tlg experience 
o_f @ insureds o—rigina1ly issuafi form Blilfi E percent. “W ‘« 

Subd. 9. PERSISTENT PRACTICE OF INADEQUATE INITIAL RATES. If 
the commiswsioner determines that the insurer has exhibited a persistent practice (Tr 

filing inadequate initial pren1iur—fir_a1§ for long-En care insurance, the commission}; 
Tyfin addition m—:hEprovisions‘<;r-srfiiivision 8, pFibit the insuTr from either of 
Eollowingz 

# — _ _ — — 

Q filing a_n£l marketing comparable coverage E _a period o_f up t_o fig years; _o_1_- 

Q oifering a_l1 other similar coverages gt} limiting marketing gt new applications 
t_o % products subject t_o recent premium % schedule increases. 

Subd. INCIDENTAL LONG-TERM CARE BENEFITS. Subdivisions I t_o 
9 512 E apply t9 policies tor which fie long-term CE benefits provided b_y % policy 
are incidental, as defined section 62S.0l, subdivision E1 th_e policy complies 
with all -of the Ellowing provisions: 

New language is indicated by underline, deletions by SH‘I'k66BE

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2413 LAWS of MINNESOTA Ch. 9, Art. 8 
2001 FIRST SPECIAL SESSION 

(1) the interest credited internally to determine cash value accumulations, 
inclufiigfingterm care, if any, are guaranteed not to Eless than the minimum 
guaranteed interest rate-Ercaslfval.-13 accumulationfwithfitlagfirrnare get forth 
i_n @ policy; _—~ __ ‘M j 

(2) th_e portion o_f th_e policy @ provides insurance benefits other than long-term Q coverage meets the nonforfeiture requirements as applicable E 9_f fie 
following: 

(i) for life insurance, section 6lA.25; 

gig Q individual deferred annuities, section 61A.245;@ 
for variable annuities, section 61A.21; 

Q th_e policy meets th_e disclosure requirements o_f sections 62S.1O @ 62S.11 
t;ln_e policy governed b_y chapter 6g £1 g section 62A.50 t_h_e policy governed 
by sections 62A.46 to 62A.56; 

@_ die portion o_f E policy Qa_t provides insurance benefits other @ long—term @ coverage meets th_e requirements Q applicable th_e following: 

(i) policy illustrations to the extent required by state law applicable to life 

insurance; 

(ii) disclosure requirements in state law applicable to annuities; and 

(iii) disclosure requirements applicable tg variable annuities; £1 
(5) an actuarial memorandum is filed with the commissioner that includes: 

Q a description 9f the basis E which th_e long—term care rates were determined; 
(ii) a description of the basis for the reserves; 

a summary gt tlg type 91: policy, benefits, renewability, general marketing 
method, and limits on ages of issuance; 

gig a description £1 2_1 table gt‘ each actuarial assumption used. E expenses, E 
insurer must include percent pf premium dollars per policy arid dollars per o_f 
benefits, any; 

_(_v_)_ a description ad a table o_f the anticipated policy reserves arii additional 
reserves to be held in each future year for active lives; 

(_v_i2 lZ_l_1§ estimated average annual premium pg policy El i:h_e average issue age; 
(vii) a statement as to whether underwriting is performed at the time of 

app1i%)nT The statemefi mhst indicate whether underv_vriting is used mid} u?, ti} 
statement sha-ll—include a description of the type or types of underwri-tir1,g:used,—Eh—2i§ 
medical underwriting 61- functional_a§srTnt—urEvv_riting. Concernfiagaup 
policy, the statement rmist indicate whether the enrollee or any dependent_wil1 be 
underwrTten Say when underwriting occurs; _an—_cl 

_ __ _fl — 
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(viii) a description o_f E eifect g E long—term care policy provision on th_e 
required premiums, nonforfeiture values, £1 reserves o_n E underlying insurance 
policy, both for active lives and those long-term care claim status. 

Subd. LARGE GROUP POLICIES. Subdivisions g E 2 do not apply t_o 
group long-term care insurance policies a_s defined section 62S.0l, subdivision 1_5, 
where: 

(1) the policies insure 250 or more persons, and the policyholder has 5,000 or 
more eligible employees pi‘ a single employer; gr 

9 th_e policyholder, and no_t % certificate holders, pays a material portion o_f tlg 
premium, which is not less than 20 percent of the total premium for the group in the 

EFFECTIVE DATE. section effective t_hE day following final enactment. 

Sec. 12. [62S.266] NONFORFEITURE BENEFIT REQUIREMENT. 
Subdivision APPLICABILITY. This section does E apply to E insurance 

policies g riders containing accelerated long-term E3 benefits. 
Subd. REQUIREMENT. Q insurer must offer each prospective policyholder 

a nonforfeiture benefit compliance with @ following requirements: 
( 1) a policy or certificate offered with nonforfeiture benefits must have coverage 

e1emefis?e1igibi1rTy, benefit triggers, amaenefit length that are th?§a‘n?5E coverage 
to be issued without nonforfeiture befiefits. The in the 
3rre?must 5 ge benefit described i_n subdixmrn 5 £1 ‘_ 

(2) the oifer must be in writing if the nonforfeiture benefit is not otherwise 
descri_l3_ed—ir1fioEr_1e—c)f~t:overage Hr dther materials given to_the—1)rospective 
policyholde—r. 

__ — — _ - 
Subd. 3. EFFECT OF REJECTION OF OFFER. If the offer required to be 

made—u1—1-cR:r—subdivision 2 is rejected, the insurer shall providethgntingent bgiefi 
upon lapse described in section. 

— -—_ __ 

Subd. 4. CONTINGENT BENEFIT UPON LAPSE. (a) After rejection of the 
offer require} under subdivision 2, for individual and groupE)l% without ncfiifor: 
ieiture benefits issued after the eflTecE/e date of this-section, the insurer shall provide 
a contingent benefit upmage. Z _ — — __— 

Q E g group policyholder elects to make @ nonforfeiture benefit an option to 
the certificate holder, 3 certificate shall-provide either E nonforfeiture barefit gr 9} 
contingent benefit upon lapse. 

(c) The contingent benefit on lapse must be triggered every time an insurer 
increfiesfia premium rates to afivel which resfits in a cumulative'iT(:reEe of the 
annual pre1r_1ium equal For e—x5eeding the percentage—o? the insuregl’s initial afinfi 
premium based Q fie in—su—red’s issue §—provided pEagraph, £1 t:h_e policyg 
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certificate lapses within E days o_f E E @ o_f E premium increase. Unless 
otherwise required, policyholders shall I33 notified a_t least Q days prior t_o the gig% 
of the premium reflecting the rate increase. 

Triggers gr 3 Substantial Premium Increase 

Percent Increase 
Isl .% E Initial Premium 
Q 31 Under E 

30-34 190 E W fit 755 
£5.-4_9 T55 E W 
25.2 W 

69 76 
6_1 66 
62 6-2 

'63 '5“8 

6_Z 31 
Q 36 
6_6 R 
67 R 
E E 
Q E 
19 216 

Q 3 
7g E 
73 32 fl 55 
E E 
76 §§ W Z 
7;? Q 
79 55 
E E 
81 T9 E Iii Q W 
E T6 
85 T5" 

E To? 

§7 E 
§§ .1? 
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(_cQ 93 o_r before th_e effective E; pf a substantial premium increase as defined 
paragraph (c), the insurer shall: 

requirement o_f additional underwriting g g1_a_t required premium payments g n_ot 
increased; 

Q oifer t_o convert the coverage t_o a paid-up status with a shortened benefit period 
according E E terms o_f—sn1bdivision This option E be elected at g time during 
die 120-day period referenced paragraph aii

' 

Q notify E policyholder E certificate holder Eat _a default E‘ lapse at E time 
during E 120—day period referenced paragraph 9 deemed Q be tlg election o_f 
the offer to convert in clause (2). 

Subd. NONFORFEITURE BENEFITS; REQUIREMENTS. Q Benefits 
continued as nonforfeiture benefits, including contingent benefits upon lapse, must be 
as described in this subdivision. 

Q E purposes o_f subdivision, “attained E rating” defined § a schedule 
o_f premiums starting from th_e issue ye which increases with g at least fie percent 
per year prior to age 50, and at least three percent per year beyond age 50. 

(c) For purposes of this subdivision, the nonforfeiture benefit must be of a 
shortE1—edTenefit period_pro—7iding paid-up, Hig-term care insurance coverage aftei‘ 
lapse. The same benefits, amounts, and frequency in effe—c—t‘at the time of lapse, fit 
increase? thereafter, will be payab1e—for a qualifyirTg claim,-l)ml-1e'life_tin1ejmaXimum 
dollars Q o_f be—riefit—s—must l§ d?efmined a_s specifiedgpgagraph 

(d) The standard nonforfeiture credit will be equal to 100 percent of the sum of 
all pngniuims paid, including the preE1fns—paicl_1)ri—m‘_t—c).anycl1anges inbefifitfifi 
fisurer may offer additional sl1()—rtened benefifiriod opfiofiso long as_the benefitsfir 
each digoraqual or exceed the standard nonforfeiture ?recTfo_rEat duraticml 
E)-wever, the minimum nonforfefire credit must not be less than 3VtiF3s the daily 
nursing hfie benefit at the time of lapse. In eiH=,r_<-,\/‘e-IRE 
nonforfeiture c_re;d_it is sfibjc.=:—ct mhe—limitation_ of this S11bdiViSK1. 

— — 
Q E nonforfeiture benefit must begin n_ot later than E eil o_f % thirdE 

following th_e policy g certificate issue date. L116 contingent benefit upon lapse must 
be effective during the first three years as well as thereafter. 

Q Notwithstanding paragraph Q gr :1 policy E‘ certificate with attained age 
rating, E nonforfeiture benefit must begin E E3 earlier gf_: 

Q) E E pf _tE tenth year following E policy E certificate issue date; Q 
(2) the end of the second year following the date the policy or certificate is no 

longer subject t_o attained a_g_e rating. 

New language is indicated by underline, deletions by sfii-keeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2417 LAWS of MINNESOTA Ch. 9, Art. 8 
2001 FIRST SPECIAL SESSION 

(g) Nonfoifeiture credits may be used for all care and services qualifying for 

policy or certificate. 

Subd. BENEFIT LIMIT. Al_H benefits E lg th_e insurer while th_e policy o_r 
certificate premium—paying status E the paid-up status Qt exceed th_e 
maximum benefits which would If payable E policy g certificate hag remained 
premium-paying status. 

Subd. 7. MINIMUM BENEFITS; INDIVIDUAL AND GROUP POLICIES. 
There must—be _n_o diiference in the minimum nonforfeiture benefits as required under % section for group _2m_d_ individual policies. 

Subd. APPLICATION; EFFECTIVE DATES. section becomes effec- 
ti_ve January L 2002, E applies gg follows: 

§a_) Except as provided paragraph @ section applies t_o any long-term care 
policy issued in this state on or after the efiective date of this section. 

group_l_or—g-‘term care insurancepofiy @@ force Q @ eifictive date o_f 
section, fie provisions of section Q n_o_t apply. 

Subd. 9. EFFECT ON LOSS RATIO. Premiums charged for a policy or 
certificate containing nonforfeiture benefits or a contingent benefit on Epse are subjec_t 
to the loss requirements of section 62/§.d4_2§, subdivision 4, or 5-28.26, treating the 
Fofilga whole, except fo_r policies or certificates thatflare subject to sectiais 
62s.02iT 6723.081, E 62s.2”6‘5 £1 gag comply yap gho_Ese_<:tions. ‘ E PURCHASED BLOCKS OF BUSINESS. To determine whether 
contingent nonforfeiture upon lapse provisions are triggered_11nder subdivision 4, 
paragraph (c), a replacing insurer that purchased_or otherwise assumed a block o_r 
blocks of lEg-term care insurance_p_5licies from another insurer shall calculate ti} 
percenta_ge increase b‘a§EE1 on the initial annual premium paid by themured whenfl 
policy Es fi_r_st purchasedwflomfi original insurer. 

—— _ — j— 
Subd. LEVEL PREMIUM CONTRACTS. A nonforfeiture benefit E 

qualified 1ong—term 9313 insurance contracts E E level premium contracts must be 
ofiered E meets E following requirements: 

§_1_) the nonforfeiture provision must E appropriately captioned; 
Q tlle nonforfeiture provision must provide a benefit available E event of a 

default in the payment of any premiums and must state that the amount of the benefit 
may E adjusted subsequent t_o being initially granted only a_s necessary to reflect 
changes claims, persistency, find interest as reflected in changes in rates for premium 
paying contracts approved Q the commissi_oner f_or 3? same contract form; 2_1n_c_l 

Q_) the nonforfeiture provision must provide at least o_nr=. g th_e following: 
Q reduced paid-up insurance; 

New language is indicated by underline, deletions by strikeeutw

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Q extended term insurance; 
(iii) shortened benefit period; or 

£i_\Q other similar offerings approved by me commissioner. 
EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 13. Minnesota Statutes 2000, section 256.975, is amended by adding a 

subdivision to read: 

Subd. 8. PROMOTION OF LONG-TERM CARE INSURANCE. WithinE 
limits of appropriations specifically for this purpose, the Minnesota board on aging, 
either dTrectly or through contract, shalfpfinote the pr3v_ision of employenspdnsored, 
long-term care‘ insurance. The E0371 shall er1c:—ourage private and public sector 
employers tcjake long-termare insuraric-e_available to e1nployees,p—r_ovide interested 
employers with information cfihe long-term care ingirance product offered to state 
employees,E provide techrfiafissistance to ergployers in designing long—terTnTre 
insurance p@ucts and contacting comparTies ofiering _long-term 3; insurance 
products.

— 

ARTICLE 9 

MENTAL HEALTH AND’ CIVIL COMMITMENT 
Section 1. [62Q.471] EXCLUSION FOR SUICIDE ATTEMPTS PROHIB- 

ITED. 

(a) No health plan may exclude or reduce coverage for health care :95 E enrollee E _i§tErwise covered under @ health plan, E 313 bafiy E need §o_r th_e health 
I fl arose gt o_f :1 suicide g suicide attempt by t_h_e enrollee. 

Q FE purposes o_f section, “health plan” hg t_h_e_ meaning given section 
62Q.0l, subdivision i l_)1_1t includes gig coverages described section 62A.01l, 
clauses (_7_) ail (10). 

EFFECTIVE DATE. This section effective January L 2002, and applies t_o 
contracts issued or renewed on or after that date. 

Sec. 2. [62Q.527] COVERAGE OF NONFORMULARY DRUGS FOR 
MENTAL ILLNESS AND EMOTIONAL DISTURBAN CE. 

Subdivision DEFINITIONS. Q fig purposes g section, the following 
terms have the meanings given to them. 

Q1) “Emotional disturbance” @ me meaning given section 245.4871, subdi- 
vision ‘ 
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(_c2 “Mental illness” E th_e meaning given section 245.462, subdivision 2g 
paragraph 

Q “Health plan” has the meaning given section 62Q.01, subdivision §,_ bu_t 
includes th_e coverages described section 62A.011, subdivision 5 clauses Q £1 
(10). 

Subd. 2. REQUIRED COVERAGE FOR ANTIPSYCHOTIC DRUGS. 01) A 
health plan_that provides prescription drug coverage must provide coverage Q Q 
antipsyfnticflrug prescribed to treat e1r—1’oTional disturbance or mental illness regard 
less of whechmfie drug is irTtHé”liea1th plan’s drug formulary, if the health care 
Evider p1'escribing E-‘QT _« Z _ — 

Q2 indicates t_o th_e dispensing pharmacist, orally 3' writing according to section 
151.21, E me prescription must lg dispensed as communicated; _a_n_d 

Q_) certifies writing t_o th_e health E company E th_e health g provider Ems 
considered Q equivalent drugs E health plan’s drug formulary and lias determined 
that the drug prescribed will best treat the patient’s condition. 

removed from th_e health plan’s drug formulary for safety reasons. 

£92 Eor drugs covered under section, 19 health plfl company grit has received 
a certification from the health gag provider § described paragraph gal, may: 

Q impose a special deductible, co-payment, coinsurance, or other special 
payment requirement E I:h_e health _p_la_n does no_t apply to drugs tfit fie t:h_e health 
plan’s drug formulary; or 

(2) require written certification from the prescribing provider each time 3. 

prescfiition refilled 3‘ renewed that t_l_1_e drugprescribed IE} treat me patient’s 
condition. 

Subd. CONTINUING CARE. (a) Enrollees receiving a prescribed drug to E a diagnosed mental illness or emotiEal disturbance, may co_ntinue to receWtlE 
prescribed drug f_g up to E E without th_e impositidrrpf a specizd deductible, 
co-payment, coinsurance, Q other special payment requirementsfwhen a health plan’s 
chi formulary changes E‘ Q enrollee changes health gag El E medication ifis 
been shown to effectively treat tlfi patient’s condition. In order t_o if eligible fig 
continuing care benefit: 

(_1_) @ patient must have been treated with the drug for 99 days prior 9 a change E a health plan’s drug formulary o_r a change th_e enrol1ee’s health plan; 

(_2) th_e health care provider prescribing E drug indicates t_o th_e dispensing 
pharmacist, orally Q writing according to section 151.21, git E prescription must 
be dispensed as communicated; and 
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g)_) The continuing care benefit shall E extended annually when E healthE 
provider prescribing t_h_e drug: 

£12 indicates t_o th_e dispensing pharmacist, orally Q writing according t_o section 
151.21, git the prescription must IE dispensed as communicated; £1 

best {eat the pati§1t’s condition. 

(_c2 E health plan company n_ot required t_o provide coverage E a drug th_e 
drug E removed from l:l1_e,health plan’s drug formulary E safety reasons. 

(2) certifies in writing to the health plan company E E drug prescribed 

Subd. EXCEPTION TO FORMULARY. A health & company must 
promptly grant a3 exception t_o 3, health plan’s drug formulary _f_or Q enrollee when E health @ provider prescribing the drug indicates E E health E company that: 

(_1_)_ Q13 formulary drug causes Q adverse reaction th_e patient; 

(2) the formulary drug is contraindicated for the patient; or 

(3) th_e health care provider demonstrates to the health plan that the prescription 
drug must be dispensed as written t_o provide maxifiim medical benefit t_o % patient. 

EFFECTIVE DATE. This section effective January L 2002, Ed applies t_o 
contracts issued or renewed on or after that date. 

See. 3. [62Q.535] COVERAGE FOR COURT-ORDERED MENTAL 
HEALTH SERVICES. 

Subdivision NIENTAL HEALTH SERVICES. For purposes of this section, 
mental health services means all covered services thyare intendai$ treat or 
ameliorate an emotional, behavicfil, or psychiatric conTli—tior—1_and that are EWQ E E policy, Entract, E certificate o_f carerage o_f fire enrol1ee’s Eiltfflcompanyg 
by law. 

Subd. 2. COVERAGE REQUIRED. (a) All health plan companies that provide 
coverage ft; mental health services must 23%? or proxfl mental heafi services 
ordered by-a court of competent jurisdiction under: court order that is issued on the 
basis of a_l)e_havioral_care evaluation performed by a_licensed psycfitrist or a dcfiofi 
level l_icensed psychrfiist, which includes a rfignosis and an individual Treatment 
plan for care in the most appropriate, least restrictive enfiofient. The health plan 
cornpgyfisrbtgiven a copy of the cart‘ order and the behavioral ?re evaluaticj 
The healthEn?omny_sfibefiE1rmyV3leT)rE: evaluation if—Eerforn1ed by 
a-participatifi-provider ofi1E1Tea1th plan con11)jy§1ci—sl1all be finanzially liable re? 
the care included in the En?-orderedfiividual tre2fn’1_ei1.t—fia?if the care i%;e7d_ 
Wtgiealth plan__arElT ordered to be provided by a particirE1g_1)r—ov$ 3' another 
EotTuier § refifi E E court-Edered coverage Est n_ot E subject 
t_o a separate medical necessity determination lg a health plan company under 
utilization procedures. 
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@ A party or interested person, including 2_1 health @ company g designee, 
mjaw make a motion E modification g E court—ordered _plfl o_f E pursuant t9 t5 
applicable rules of procedure fcn‘ modification 9f die court’s order. jig motion ma_y 
include 

a_ 
request E _a new behavioral 533 evaluation according t_o section. 

EFFECTIVE DATE. This section is efiective July 1, 2001, and applies to 

Sec. 4. [244.054] DISCHARGE PLANS; OFFENDERS WITH SERIOUS 
AND PERSISTENT MENTAL ILLNESS. 

Subdivision 1. OFFER TO DEVELOP PLAN. The commissioner of human 
services, in collabdration with the commissioner of corrEtions, shall offer to—deve1op 
a discharge plan for comfliwfbased services Er every offenEwWs§ious and 
persistent memal imess, as defined in section 24fi62, subdivision 2.(Tparagraph(_c)~, 
who is being released from a correctional facility. If an offender Fbeing releag 
lfiuant to section 244.05, the oifender may choosefiflxvave the disaiarge plan made 
one of tlE conditions of tfie offenderaupervised—1£s;ind shall flw the 
conditions to the extent that services E available and offered t_o me oifender. 

Subd. CONTENT OF PLAN. E‘ a_n ofiender chooses t_o have a dischargeE 
developed, E commissioner 9_f_ human services shall develop £1 implement 2_1 

discharge plan, which must include at least file following: 

Q _a_t least Q days before th_e oifender gig to E discharged, E commissioner 
9_f human services shall designate Q agent o_f E department o_f human services with 
mental health training t_o serve g E primary person responsible E carrying out 
discharge planning activities; 

Q a_t least if days before th_e offender % tg be discharged, E oiTender’s 
designated agent shall: 

Q obtain informed consent and releases o_f information from th_e offender that a_re 
needed E transition services; 

(ii) contact the county human services department in the community where the 
oifender expects? reside following discharge, and in§)rr_n_the department of E 
offender's impendhig discharge and the planned d_aTe of the o_ii‘ender’s return?) E 
community; determine whether K:_<:()—unty or a des-i‘g1_1.':_1ted“ contracted provider_vm 
provide case management servic—<:s to the o_ffender; refer the offender to the (E 
managema services provider; and_cErm that tlIe—?as?_ management EVE 
provider will have opened the oifender’s case pE(§ to_the oEender’s discharge; and 

department in the community where the oifender expects to reside following discharge, E enrollmen@ th_e offender if eligible in medical assgtance or general assistance 
medical care, fling special pipcedures e_stablished by process_ and department of 
human sewes bulletin; — — _ 
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~~ 

(3) at least 2-1/2 months before discharge, the offender’s designated agent shall 
secure timely appointments for tlg offender witligpsychiatrist E later than E days 
following discharge, and with other program stz:1_ff a_t a community mental health 
provider E able tg serve former offenders with serious £1 persistent mental 
illness;

~

~

~

~ 

(4) at least 30 days before discharge, the ofI”ender’s designated agent shall 
conv% E 1:Tredischar—gTassessment and plan_ning meeting of key stafi fromjthe 
programsin which the offender has pa1~'E:ipated while in the corregaorwacfiy, Q 
offender, and the sutrervising agenTassigned to the offerfler At the meeting, attendcg 
shall proxmie lgckground information and cdnfiriuing care r_ecEmendations for the 
ofiender, including information on the ()Tnder’s risk fofalapse; current medicafiofi: 
including dosage and fr~equenc_)I; therapy and~l;elEIiora'l goals; diagnostic and 
assessment informzfin, including results of-a chemical dependency evaluatio—r1; 

confirmation of appointments with a psych_iat1_ist and other program staif in the 
community; a_relapse preventi<fi)laIn; continuing Ea needs; needs fgholisig 
employment,_and finance support and assistance; and ‘re-Commendations fcfsuccessful 
community irnegrafion, including-chemical depgrdency treatment (F support

~

~

~

~

~

~ 

~

~

~

~ chemical dependency at factor. Immediately following thE—meeting, th_e 
oifender’s designated agent shall summarize background‘ information ail continu- 
ing care recommendations 3. written report; 

~~

~

~ 
Q2 immediately following the predischarge assessment £1 planning meeting, t1'1_e 

provider o_f mental health E management services who serve E olfender 
following discharge shall offer to make arrangements 31 referrals for housing, 
financial support, benefits assista_nce, employment counseling, El MEI‘ services 
required sections 245.461 t_o 245.486;

~

~

~

~

~ 
(_6) a_t least E days before E offender’s fiLt scheduled postdischarge appoint- 

ment with a mental health provider, fire offender’s designated agent shall transfer the 
following records to the offender’s case management services provider § psychi; 
trist: the predischarge assessment £1 planning report, medical records, £1 pharmacy 
records. These records may be transferred only if the offender provides informed 
consent for their release;

~

~

~

~ 

~

~ 
(1) upon discharge, E offender’s designated agent shall ensure mg tlg offender 

leaves E correctional facility with at least a ten-day supply o_f a_ll necessary 
medications; _a_n_d ~~

~ 

(8) upon discharge, the prescribing authority at the of1°ender’s correctional facility 
shallglephone in prescrfiions for all necessary—rrElications to a pharmacy in the 
wjmunity wheig the offender plaristo-reside. The prescriptions_m1_1st provide at_lea—st 
a 30-day supply offi necessary medfiations, afimust be able to be refilled oncefi @ additional 3()_-da_y supply. _ — ‘ "' " ‘ ‘"

~

~

~

~

~ 
Sec. 5. Minnesota Statutes 2000, section 245.462, subdivision 8, is amended to 

read: 
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Subd. 8. DAY TREATMENT SERVICES. “Day treatment,” “day treatment 
services,” or “day treatment program” means a structured program of treatment and 
care provided to an adult in or by: (1) a hospital accredited by the joint commission on 
accreditation of health organizations and licensed under sections 144.50 to 144.55; (2) 
a community mental health center under section 245.62; or (3) an entity that is under 
contract with the county board to operate a program that meets the requirements of 
section 245.4712, subdivision 2, and Minnesota Rules, parts 9505.0170 to 9505.0475. 
Day treatment consists of group psychotherapy and other intensive therapeutic services 
that are provided at least one day a week by a multidisciplinary staff under the clinical 
supervision of a mental health professional. E treatment E include education afii 
consultation provided to families and other individuals as part of t_l_l_E treatment process. 
The services are aimed_at stabilizfiigthe adu1t’s mental—liea1th Eatus, providing mental 
health services, and developing and improving the adult’s independent living and 
socialization skills. The goal of day treatment is to reduce or relieve mental illness and 
to enable the adult to live in the community. Day treatment services are not a part of 
inpatient or residential treatment services. Day treatment services are distinguished 
from day care by their structured therapeutic program of psychotherapy services. The 
commissioner may limit medical assistance reimbursement for day treatment to 15 
hours per week per person instead of the three hours per day per person specified in 
Minnesota Rules, part 9505.0323, subpart 15. 

Sec. 6. Minnesota Statutes 2000, section 245.462, is amended by adding a 
subdivision to read: 

Subd. MENTAL HEALTH CRISIS SERVICES. “Mental health crisis 
services” means crisis assessment, crisis intervention, £1 crisis stabilization services. 

Sec. 7. Minnesota Statutes 2000, section 245.462, subdivision 18, is amended to 
read: 

Subd. 18. MENTAL HEALTH PROFESSIONAL. “Mental health professional” 
means a person providing clinical services in the treatment of mental illness who is 
qualified in at least one of the following ways: 

(1) in psychiatric nursing: a registered nurse who is licensed under sections 
148.171 to 148.285, and who is certified as a clinical specialist in adult psychiatric and 
mental health nursing by a national nurse certification organization or who has a 
master’s degree in nursing or one of the behavioral sciences or related fields from an 
accredited college or university or its equivalent, with at least 4,000 hours of 
post-master’s supervised experience in the delivery of clinical services in the treatment 
of mental illness; 

(2) in clinical social work: a person licensed as an independent clinical social 
worker under section 148B.21, subdivision 6, or a person with a master’s degree in 
social work from an accredited college or university, with at least 4,000 hours of 
post-master’s supervised experience in the delivery of clinical services in the treatment 
of mental illness; 
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(3) in psychology: 3 psyeheleg-ist an individual licensed H th_e board o_f 

psychology under sections 148.88 to 148.98 who has stated to the board of psychology 
competencies in the diagnosis and treatment of mental illness; 

(4) in psychiatry: a physician licensed under chapter 147 and certified by the 
American board of psychiatry and neurology or eligible for board certification in 
psychiatry; 

(5) in marriage and family therapy: the mental health professional must be a 
marriage and family therapist licensed under sections 148B.29 to 148B.39 with at least 
two years of post-master’s supervised experience in the delivery of clinical services in 
the treatment of mental illness; or 

(6) in allied fields: a person with a master’s degree from an accredited college or 
university in one of the behavioral sciences or related fields, with at least 4,000 hours 
of post-master’s supervised experience in the delivery of clinical services in the 
treatment of mental illness. 

Sec. 8. Minnesota Statutes 2000, section 245.462, is amended by adding a 
subdivision to read: 

Subd. 26. SIGNIFICANT IMPAIRMENT IN FUNCTIONING. “Significant 
impairmentfifunctioning” means a condition, including significant suicidal ideation 
or thoughts—of harming self or others, which harmfully affects, recurrently or 
Emsistently, fi>erson’s acti—viTies~of daily living in employment, housing, family, aifi 
social relationships, g education._ — — 

Sec. 9. Minnesota Statutes 2000, section 245.474, is amended by adding a 
subdivision to read: 

Subd. STAFF SAFETY TRAINING. ‘Ere commissioner shall Q @ require 
all staff in mental health and support units a_t regional treatment centers who have 
Contact with persons witfinentfl illness or severe emotional disturban?t(E 
app1‘opri21tT)I trained in%ence reduction andviolence prevention, and shall establish 
criteria for such training. Training progrfis shall be developed‘-Wifiput from 
consumeE1dE1cy organizations, E1 emp-l-c)-yfivirolence preventifitecfiqug 
preferable t_o physical interaction. 

Sec. 10. Minnesota Statutes 2000, section 245.4871, subdivision 10, is amended 
to read: 

Subd. 10. DAY TREATMENT SERVICES. “Day treatment,” “day treatment 
services,” or “day treatment program” means a structured program of treatment and 
care provided to a child in: 

(1) an outpatient hospital accredited by the joint commission on accreditation of 
health organizations and licensed under sections 144.50 to 144.55; 

(2) a community mental health center under section 245.62; 
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(3) an entity that is under contract with the county board to operate a program that 
meets the requirements of section 245.4884, subdivision 2, and Minnesota Rules, parts 
9505.017O to 9505.0475; or 

(4) an entity that operates a program that meets the requirements of section 
245.4884, subdivision 2, and Minnesota Rules, parts 9505.0l7O to 9505.0475, that is 
under contract with an entity that is under contract with a county board. 

Day treatment consists of group psychotherapy and other intensive therapeutic 
services that are provided for a minimum three—hour time block by a multidisciplinary 
staff under the clinical supervision of a mental health professional. Day treatmentE 
include education and consultation provided to families and other_ir-fdividuals Q Q 
extension of the trafment process. The services are aimed—at stabilizing the child’s 
mental health status, and developing and improving the child’s daily independent 
living and socialization skills. Day treatment services are distinguished from day care 
by their structured therapeutic program of psychotherapy services. Day treatment 
services are not a part of inpatient hospital or residential treatment services. Day 
treatment services for a child are an integrated set of education, therapy, and family 
interventions. 

A day treatment service must be available to a child at least five days a week 
throughout the year and must be coordinated with, integrated with, or part of an 
education program offered by the child’s school. 

Sec. 11. Minnesota Statutes 2000, section 245.4871, is amended by adding a 
subdivision to read: 

Subd. MENTAL HEALTH CRISIS SERVICES. “Mental health crisis 
services” means crisis assessment, crisis intervention, g crisis stabilization services. 

Sec. 12. Minnesota Statutes 2000, section 245.4871, subdivision 27, is amended 
to read: 

Subd. 27. MENTAL HEALTH PROFESSIONAL. “Mental health professional” 
means a person providing clinical services in the diagnosis and treatment of children's 
emotional disorders. A mental health professional must have training and experience in 
working with children consistent with the age group to which the mental health 
professional is assigned. A mental health professional must be qualified in at least one 
of the following ways: 

(1) in psychiatric nursing, the mental health professional must be a registered 
nurse who is licensed under sections 148.171 to 148.285 and who is certified as a 
clinical specialist in child and adolescent psychiatric or mental health nursing by a 
national nurse certification organization or who has a master’s degree in nursing or one 
of the behavioral sciences or related fields from an accredited college or university or 
its equivalent, with at least 4,000 hours of post-master’s supervised experience in the 
delivery of clinical services in the treatment of mental illness; 

(2) in clinical social work, the mental health professional must be a person 
licensed as an independent clinical social worker under section 148B.21, subdivision 
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6, or a person with a master’s degree in social work from an accredited college or 
university, with at least 4,000 hours of post—master’s supervised experience in the 
delivery of clinical services in the treatment of mental disorders; 

(3) in psychology, the mental health professional must be a psychologist E 
individual licensed by the board of psychology under sections 148.88 to 148.98 who 
has stated to the board of psychology competencies in the diagnosis and treatment of 
mental disorders; 

(4) in psychiatry, the mental health professional must be a physician licensed 
under chapter 147 and certified by the American board of psychiatry and neurology or 
eligible for board certification in psychiatry; 

(5) in marriage and family therapy, the mental health professional -must be a 
marriage and family therapist licensed under sections 148B.29 to l48B.39 with at least 
two years of post-master’s supervised experience in the delivery of clinical services in 
the treatment of mental disorders or emotional disturbances; or 

(6) in allied fields, the mental health professional must be a person with a master’s 
degree from an accredited college or university in one of the behavioral sciences or 
related fields, with at least 4,000 hours of post-master’s supervised experience in the 
delivery of clinical services in the treatment of emotional disturbances. 

Sec. 13. Minnesota Statutes 2000, section 245.4875, subdivision 2, is amended to 
read: 

Subd. 2. CHILDREN’S MENTAL HEALTH SERVICES. The children’s 
mental health service system developed by each county board must include the 
following services: 

(1) education and prevention services according to section 245.4877; 

(2) mental health identification and intervention services according to section 
245.4878; 

(3) emergency services according to section 245.4879; 

(4) outpatient services according to section 245.488; 

(5) family community support services according to section 245.4881; 

(6) day treatment services according to section 245.4884, subdivision 2; 

(7) residential treatment services according to section 245.4882; 

(8) acute care hospital inpatient treatment services according to section 245.4883; 

(9) screening according to section 245.4885; 

(10) case management according to section 245.4881; 

(11) therapeutic support of foster care according to section|245 .4884, subdivision 
4; and 
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(12) professional home-based family treatment according to section 245.4884, 
subdivision 43 ali 

(1?) mental health crisis services according t_o section 245.488, subdivision 

Sec. 14. Minnesota Statutes 2000, section 245.4876, subdivision 1, is amended to 
read: 

Subdivision 1. CRITERIA. Children’s mental health services required by 
sections 245.487 to 245.4888 must be: 

(1) based, when feasible, on research findings; 

(2) based on individual clinical, cultural, and ethnic needs, and other special needs 
of the children being served; 

(3) delivered in a manner that improves family functioning when clinically 
appropriate; 

(4) provided in the most appropriate, least restrictive setting E meets tln_e 

requirements in subdivision la, and that is available to the county board to meet the 
chi1d’s treatment needs; 

(5) accessible to all age groups of children; 

(6) appropriate to the developmental age of the child being served; 

(7) delivered in a manner that provides accountability to the child for the quality 
of service delivered and continuity of services to the child during the years the child 
needs services from the local system of care; 

(8) provided by qualified individuals as required in sections 245.487 to 245.4888; 

(9) coordinated with children’s mental health services offered by other providers; 

(10) provided under conditions that protect the rights and dignity of the 
individuals being served; and 

(11) provided in a manner and setting most likely to facilitate progress toward 
treatment goals. 

Sec. 15. Minnesota Statutes 2000, section 245.4876, is amended by adding a 
subdivision to read: 

Subd. la. APPROPRIATE SETTING TO RECEIVE SERVICES. A child 
must be praided with mental health services in the least restrictive settingflthgfi 
appropriate to E needs and current condition 6? theirijdfiidual child. For a child :6 
receive mental health services in a residential treatnieiit or acute care hospFal—inpatieft 
setting, the family E not be reqiiired to demonstrate that servicFs—were first provided 
in a lessjastrictive setti—rE Ed that the_chi1d failed to’m—ake progress tovfirud or meet 
Eeatifiit goals in the less re-sfltrihctivfietting. 

fl - 
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Sec. 16. Minnesota Statutes 2000, section 245.488, is amended by adding a 
subdivision to read: 

Subd. 3. MENTAL HEALTH CRISIS SERVICES. County boards must provide 
or contract—for mental health crisis services within the county t_o meet Eaneeds o_f 
children emotional disturbance residing E county L110 E determined, 
through an assessment by a mental health professional, to be experiencing a mental 
health cri—sis or mental lEal—th emergency. The mental heEth_crisis services provided 
must be mefically necessary, as definefii section 62Q.53, subdivision a 5151 
necessay for the safety of the ch_ild or othersregardless of the setting. 

Sec. 17. Minnesota Statutes 2000, section 245.4885, subdivision 1, is amended to 
read: 

Subdivision 1. SCREENING REQUIRED. The county board shall, prior to 
admission, except in the case of emergency admission, screen all children referred for 
treatment of severe emotional disturbance to a residential treatment facility or 
informally admitted to a regional treatment center if public funds are used to pay for 
the services. The county board shall also screen all children admitted to an acute care 
hospital for treatment of severe emotional disturbance if public funds other than 
reimbursement under chapters 256B and 256D are used to pay for the services. If a 
child is admitted to a residential treatment facility or acute care hospital for emergency 
treatment or held for emergency care by a regional treatment center under section 
253B .05, subdivision 1, screening must occur within three working days of admission. 
Screening shall determine whether the proposed treatment: 

(1) is necessary; 

(2) is appropriate to the child’s individual treatment needs; 

(3) cannot be effectively provided in the child’s home; and 

(4) provides a length of stay as short as possible consistent with the individual 
child’s need. 

When a screening conducted, th_e county board may npt determine that referral E admission t_o a residential treatment facility o_r acute care hospital Qt appropriate 
solely because services were not first provided to the child in a less restrictive setting 
and the child failed to make progress toward or meet treatment goals in the less 
grifive setting. Scgeening shall include bofi a diagnostic assessm§1t—an(fi. 
functional assessment which evaluates family, school, and community living situa- 
tions. If a diagnostic assessment or functional assessment has been completed by a 
mental health professional within 180 days, a new diagnostic or functional assessment 
need not be completed unless in the opinion of the current treating mental health 
professional the child’s mental health status has changed markedly since the assess- 
ment was completed. The child’s parent shall be notified if an assessment will not be 
completed and of the reasons. A copy of the notice shall be placed in the child’s file. 
Recommendations developed as part of the screening process shall include specific 
community services needed by the child and, if appropriate, the child’s family, and 
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shall indicate whether or not these services are available and accessible to the child and 
family. 

During the screening process, the child, child’s family, or child’s legal represen- 
tative, as appropriate, must be informed of the child’s eligibility for case management 
services and family community support services and that an individual family 
community support plan is being developed by the case manager, if assigned. 

Screening shall be in compliance with section 256F.07 or 260C.212, whichever 
applies. Wherever possible, the parent shall be consulted in the screening process, 
unless clinically inappropriate. 

The screening process, and placement decision, and recommendations for mental 
health services must be documented in the child’s record. 

An alternate review process may be approved by the commissioner if the county 
board demonstrates that an alternate review process has been established by the county 
board and the times of review, persons responsible for the review, and review criteria 
are comparable to the standards in clauses (1) to (4). 

Sec. 18. Minnesota Statutes 2000, section 245.4886, subdivision 1, is amended to 
read: 

Subdivision 1. STATEWIDE PROGRAM; ESTABLISHMENT. The commis- 
sioner shall establish a statewide program to assist counties in providing services to 
children with severe emotional disturbance as defined in section 245.4871, subdivision 
15, and their families; and to young adults meeting the criteria for transition services 
E section 245.4875, subdivision g and §i_ei_r familia Services?1ust be designed to 
help each child to function and rerifin with the child’s family in the community. 
Transition services to eligible young adults must be designed to foster independent 
living in the community. The commissioner slWm—a_l<e grants to_coEi-t—i-‘es to establish, 
c>pTrz1t<; o_r_ contract with private providers to provide the following services in the_ 
following order of priority when these cannot be reimbursed under section 256B.0625: 

(1) family community support services including crisis placement and crisis 
respite care as specified in section 245.4871, subdivision 17; 

(2) case management services as specified in section 245.4871, subdivision 3;

~ 

~~ 

~~ 

(3) day treatment services as specified in section 245.4871, subdivision 10; 

(4) professional home-based family treatment as specified in section 245 .4871, 
subdivision 31; and 

~~ 
(5) therapeutic support of foster care as specified in section 245 .4871, subdivision 

34. - 

Funding appropriated beginning July 1, 1991, must be used by county boards to 
provide family community support services and case management services. Additional 
services shall be provided in the order of priority as identified in this subdivision. 
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Sec. 19. Minnesota Statutes 2000, section 245.99, subdivision 4, is amended to 
read: 

Subd. 4. ADMINISTRATION OF CRISIS HOUSING ASSISTANCE. The 
commissioner may contract with orgzfizations or government units experienced in 
housing assistance to operate the program under this section. This program is n_ot an 
entitlement. E commissioner mg Lise E o_f fie followir?steps whenever E 
commissioner projects t_l31_t funds be inadequate t_o meet demand a given fiscal 
year: 

9 transfer funds from mental health grants the same appropriation; £1 
. Q impose statewide restrictions § t_o E WE £1 amount 2” assistance available 

to each recipient under this program, including reducing the income eligibility level, 
reimbursementfia percentage of each recipientrs costs, limiting housing 

assistance t_o 6_O d_a§§ pg‘—r€cipient, g clcginfifi program Q E remainder gE 
Sec. 20. Minnesota Statutes 2000, section 253B.02, subdivision 10, is amended to 

read: 

Subd. 10. INTERESTED PERSON. “Interested person” means: 
(_1) an adult, including but not limited to, a public official, including a local 

welfare agency acting under section 626.5561, and the legal guardian, spouse, parent, 
legal counsel, adult child, next of kin, orother person designated by a proposed patienti 
or 

(_2_) _a health plan company E providing coverage for a proposed patient. 

Sec. 21. Minnesota Statutes 2000, section 253B.02, subdivision 13, is amended to 
read: 

Subd. 13. MENTALLY ILL PERSON. (a) “Mentally ill person” means any 
person who has an organic disorder of the brain or a substantial psychiatric disorder of 
thought, mood, perception, orientation, or memory which grossly impairs judgment, 
behavior, capacity to recognize reality, or to reason or understand, which is manifested 
by instances of grossly disturbed behavior or faulty perceptions and poses a substantial 
likelihood of physical harm to self or others as demonstrated by: 

( 1) a failure to obtain necessary food, clothing, shelter, or medical care as a result 
of the impairment; or 

(2) an inability for reasons other than indigence to obtain necessary food, 
clothmg, Eelter, or mefical care as a resufi the impairment and it is more probable 
than not that the person will—sEfe—1‘_sR1lT~11tL§ firm, significanfiisychiafideteriorw 
H1_<?d%iEion, E serious illness, unless appropriate treatment and services E 
{TV/ided;

1 
£2) Q a recent attempt or threat to physically harm self or others; pr 
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(4_) recent @ volitional conduct involving significant damage t9 substantial 
property. 

(b) A person is not mentally ill under this section if the impairment is solely due 
to: 

(1) epilepsy; 

(2) mental retardation; 

(3) brief periods of intoxication caused by alcohol, drugs, or other mind-altering 
substances; or 

(4) dependence upon or addiction to any alcohol, drugs, or other rnind—altering 
substances. 

EFFECTIVE DATE. section elfective w L 2002. 
See. 22. Minnesota Statutes 2000, section 253B.O3, subdivision 5, is amended to 

read: 

Subd. 5. PERIODIC ASSESSMENT. A patient has the right to periodic medical 
assessment, including assessment of the medical necessity of continuing E an_d, if 
the treatment facility declines to prov-idfle continuing care, the right to receive specific 
written reasons why continuing care is declined at tlTetiE ofThe_ assessment. The 
treatment facility-shall assess thfiysical and menhWcWiit5n—ot' every patient as 
frequently as necessary, but not less often than annually. If the patient refuses to be 
examined, the facility shall document in the patient’s chart its attempts to examine the 
patient. If a person is committed as mentally retarded for an indeterminate period of 
time, the three-year judicial review must include the annual reviews for each year as 
outlined in Minnesota Rules, part 9S25.0075, subpart 6. 

Sec. 23. Minnesota Statutes 2000, section 253B.03, subdivision 10, is amended to 
read: 

Subd. 10. NOTIFICATION. All persons admitted or committed to a treatment 
facility shall be notified in writing of their rights under this ehapter regarding 
hospitalization £1 other treatment at the time of admission. This notification must 
include: 

(1_) patient rights specified section and section 144.651, including nursing 
home discharge rights; 

(£)_ tlg right 33 obtain treatment g services voluntarily under chapter; 

Q_) Q13 right to voluntary admission £1 release under section 253B.04; 
§fl_)_ 

rights case 9: an emergency admission under section 253B .05, including IE 
right t9_ documentation support pf an emergency hold E E right t_o a summary 
hearing before a judge the patient believes E emergency hold improper; 
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(5) the right to request expedited review under section 62M.05 additional days 
of inpatient stay are denied; 

Q 013 right t_o continuing benefits pending appeal and to an expedited adminis- 
trative hearing under section 256.045 th_e patient a recipient o_f medical assistance, 
general assistance medical care, pr MinnesotaCare; £1 

Q2 me right tp an external appeal process under section 62Q.73, including _tE 
right to a second opinion. 

Sec. 24. Minnesota Statutes 2000, section 253B.03, is amended by adding a 
subdivision to read: 

Subd. PROXY. A legally authorized health page proxy, agent, guardian, o_r 
conservator E exercise E patient’s rights Q Q patient’s behalf. 

Sec. 25. Minnesota Statutes 2000, section 253B.04, subdivision 1, is amended to 
read: 

Subdivision 1. VOLUNTARY ADMISSION AND TREATMENT. (a) Volun- 
tary admission is preferred over involuntary commitment and treatrnent..Any person 16 
years of age or older may request to be admitted to a treatment facility as a voluntary 
patient for observation, evaluation, diagnosis, care and treatment without making 
formal written application. Any person under the age of 16 years may be admitted as 
a patient with the consent of a parent or legal guardian if it is determined by 
independent examination that there is reasonable evidence that (1) the proposed patient 
has a mental illness, or is mentally retarded or chemically dependent; and (2) the 
proposed patient is suitable for treatment. The head of the treatment facility shall not 
arbitrarily refuse any person seeking admission as a voluntary patient. In making 
decisions regarding admissions, the facility shall use clinical admission criteria 
consistent with the current applicalfieinpatient standards established by the 
American i7éy‘ciii_anic Association or the American Academy of Child and Ado1E§cEE 
Psychiatry. These criteria must be_no—inore restrictive than, —and musfie consistent 
with, the requirements of sc=.ction?2Q—.53. The facility may not IETISC to achnit a person 
volunrily solely becau_se the person doemt meet tl'1'e‘crEria for inv%ar_'y holds 
under section 253B.05 orfie definitW(?mental—il—lness untfi section 253B.O2, 
subdivision 3 _ _“ _ 

(b) In addition to the consent provisions of paragraph (a), a person who is 16 or 
17 years of age who refuses to consent personally to admission may be admitted as a 
patient for mental illness or chemical dependency treatment with the consent of a 
parent or legal guardian if it is determined by an independent examination that there 
is reasonable evidence that the proposed patient is chemically dependent or has a 
mental illness and is suitable for treatment. The person conducting the examination 
shall notify the proposed patient and the parent or legal guardian of this determination. 

Sec. 26. Minnesota Statutes 2000, section 253B.04, subdivision la, is amended to 
read: 
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Subd. la. VOLUNTARY TREATMENT OR ADMISSION FOR PERSONS 
WITH MENTAL ILLNESS. (a) A person with a mental illness may seek or 
voluntarily agree to accept treatment or admission to a facility. If the mental health 
provider determines that the person lacks the capacity to give informed consent for the 
treatment or admission, and in the absence of a health care power of attorney that 
authorizes consent, the designated agency or its designee may give informed consent 
for mental health treatment or admission to a treatment facility on behalf of the person. 

(b) The designated agency shall apply the following criteria in determining the 
person’s ability to give informed consent: 

(1) whether the person demonstrates an awareness of the person’s illness, and the 
reasons for treatment, its risks, benefits and alternatives, and the possible consequences 
of refusing treatment; and 

(2) whether the person communicates verbally or nonverbally a clear choice 
concerning treatment that is a reasoned one, not based on delusion, even though it may 
not be in the person’s best interests. 

(c) The basis for the designated agency’s decision that the person lacks the 
capacity to give informed consent for treatment or admission, and that the patient has 
voluntarily accepted treatment or admission, must be documented in writing. 

(d) A mental health provider that provides treatment in reliance on the written 
consent given by the designated agency under this subdivision or by a substitute 
decision maker appointed by the court is not civilly or criminally liab1eF)r_performing 
treatment without consent._TiE paragraph does not affect any other liability that may 
result from the manner in which the treatment is performed. 

(e) A person who receives treatment or is admitted to a facility under this 
subdivision or subdivision lb has the right to refuse treatment at any time or to be 
released frorT a facility as provided under subdivision 2. The person or any interested 
person acting on the person’s behalf may seek court review within five days for a 
determination of whether the person’s agreement to accept treatment or admission is 
voluntary. At the time a person agrees to treatment or admission to a facility under this 
subdivision, the designated agency or its designee shall inform the person in writing of 
the person’s rights under this paragraph. 

(f) This subdivision does not authorize the administration of neuroleptic medica- 
tions. Neuroleptic medications may be administered only as provided in section 
253B.092. 

Sec. 27. Minnesota Statutes 2000, section 253B.O4, is amended by adding a 
subdivision to read: 

Subd. lb. COURT APPOINTMENT OF SUBSTITUTE DECISION MAKER‘ E designated agency or its designee declines or refuses to give informed 
consent undefiubdivision la, the pasgi who is seeking treament or adfigion, or an 
interested person acting o_r_1beh_al_f o_f the persoqnfg petition Ere court fg appointment 
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o_f a substitute decision maker who may give informed consent E voluntary treatment 
an_d ‘services. I_n making determination, Q19 court shall apply E criteria 
subdivision E paragraphQ 

Sec. 28. Minnesota Statutes 2000, section 253B.045, subdivision 6, is amended to 
read: 

Subd. 6. COVERAGE.Ahealthplaneempanymustprevideeeverage;aeeerding 
wthetesmsefthepelieyeeenfiaeeereeréfieateefeevemgeqferallmedieally 
neeessmyeeveredsewieesasdetem%nedbyseedea62Qé3pm¥idedteanenreHee 
that are erdered by the eeuet under this eha-pter-. (a) For purposes of this section, 
“mental health services” means all covered servicfi fit are intended? treat or 
ameliorate an emotional, behavioral, or psychiatric condfionand that are (5% E 
th_e policy, o'3ntract, g certificate g calerage o_f % enrol1ee’s@11m3_l_@company§ 
by law. 

Q E health flg companies mat provide coverage for mental health services 
must cover or provide mental health services ordered by a court of competent 
jurisdiction tmder a court order that is issued on the care 
evaluation performed by a licensed—psyc_hiatrist or_a do—cto%evel licensed psycholt; 
gist, which includes aEa_gnosis and an individufi treatment plan for care in the most 
fiaropriate, least restrictive enviE1m_ent. The health plan corTpaE ifitbegxa 
copy of the 66?: order and the behaviorflTme evalu2%1. The health plan_eompany E IE ti_Iiaric§al_1y7lEl)—le_f3rWa evaluation Trzaesrforrned by zfirticipatifirovider of 
t?1a1th plan com;T1y?ncfiha11 be financially iiablefir‘ the care included in t1E 
ecnirt-ordergindividual tgtng Han if the cafi cEr<n:dTy the health_pE 
company and ordered to be provided_b—y_§_1 par@p§ingprovider orgrofier provideras 
required Qfule pr l_a_v& court-orE:red coverage mjuszt n_c»t E_subject Q 2_1 separate 
medical necessity determination lg a health E company under utilization 
procedures. 

Sec. 29. Minnesota Statutes 2000, section 253B.05, subdivision 1, is amended to 
read:

' 

Subdivision 1. EMERGENCY HOLD. (a) Any person may be admitted or held 
for emergency care and treatment in a treatment facility with the consent of the head 
of the treatment facility upon a written statement by an examiner that: 

(1) the examiner has examined the person not more than 15 days prior to 
admissionfi 

(2) the examiner is of the opinion, for stated reasons, that the person is mentally 
ill, mentally retarded or chemically dependent, and is in imminent danger of causing 
injury to self or others if not immediately restrained; detained; and 

(3) an order of the court cannot be obtained in time to prevent the anticipated 
injury. 

(b) E th_e proposed patient ILS been brought to t_h_e treatment facility lg another 
person, th_e examiner shall make a good faith effort t_o obtain a statement o_f information 
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~ 
(L) E purposes of: paragraph Q none o_f fie following constitute a refusal t_o 

accept appropriate mental health treatment:
~

~ 
(_l_) a willingness t_o take medication but a reasonable disagreement about type o_r 

dosage;
~

~ 
Q _a good-faith effort to follow 2_1 reasonable alternative treatment plan, including 

treatment as specified a valid advance directive under chapter 145C _o_r section 
253B.03, subdivision~

~

~ 
Q E inability to obtain access t_o appropriate treatment because o_f inadequate 

health care coverage 9: a_n insurer’s refusal E delay providing coverage Q‘E 
treatment; or~

~

~ 
(4) an inability to obtain access to needed mental health services because the 

provi¢i—er W111 only accept patients who fie under a court order or because the provi<i?r 
gives pefisfider a court ordfi priority over voluntary_patients in_ obtaining 
treatment afil services”. 

_ ‘T T~
~

~

~ 
Sec. 31. Minnesota Statutes 2000, section 253B.066, subdivision 1, is amended to 

read: 

Subdivision 1. TREATMENT ALTERNATIVES. If the court orders early 
intervention under section 253B.O65, subdivision 5, the court may include in its order 
a variety of treatment alternatives including, but not limited to, day treatment,

~ 

~~ 

~~ 
medication compliance monitoring, and short—term hospitalization not to exceed tena 
days. 

~~ If the court orders short—tenn hospitalization and the proposed patient will not go 
voluntarily, the court may direct a health officer, peace ofiicer, or other person to take 
the person into custody and transport the person to the hospital. 

~~~ 

Sec. 32. Minnesota Statutes 2000, section 253B.O7, subdivision 1, is amended to 
read: 

Subdivision 1. PREPETITION SCREENING. (a) Prior to filing a petition for 
commitment of or early intervention for a proposed patient, an interested person shall 
apply to the designated agency in the county of the proposed patient’s residence or 
presence for conduct of a preliminary investigation, except when the proposed patient 
has been acquitted of a crime under section 611.026 and the county attorney is required 
to file a petition for commitment. The designated agency shall appoint a screening team 
to conduct an investigation which shall include. The petitioner may not be a member 
o_f E screening team. E investigation must include:

~ 

~~~

~

~

~

~

~

~ 
(i) a personal interview with the proposed patient and other individuals who 

appear to have knowledge of the condition of the proposed patient. If the proposed 
patient is not interviewed, specific reasons must be documented;~

~

~ 
(ii) identification and investigation of specific alleged conduct which is the basis 

for application;
~

~ 
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(iii) identification, exploration, and listing of the specific reasons for rejecting or 
recommending alternatives to involuntary placement; 

(iv) in the case of a commitment based on mental illness, the following 
information, if it is known or availablee information, that may be relevant to the 
administration of neuroleptic medications, if neeessar-ya including the existence of a 
declaration under section 253B.03, subdivision 6d, or a health care directive under 
chapter 145C or a guardian, conservator, proxy, or agent with authority to make health 
care decisions for the proposed patient; information regarding the capacity of the 
proposed patient to make decisions regarding administration of neuroleptic medica- 
tion; and whether the proposed patient is likely to consent or refuse consent to 
administration of the medication; and 

(v) seeking input from the proposed patient’s health plan company to provide the 
court with information about services the enrollee needs, and the least restrictive 
alternativesfi £1 

(vi) th_e case of a commitment based Q mental illness, information listed 
clause fo_r other purposes relevant t_o treatment. 

(b) In conducting the investigation required by this subdivision, the screening 
team shall have access to all relevant medical records of proposed patients currently in 
treatment facilities. The interviewer shall inform the proposed patient that any 
information provided by the proposed patient may be included in the prepetition 
screening report and "1-Ii7~be considered in t-h?cor_nmitment ];ir_<)c<=.—edings. Data 
collected puE1ant_t—o—this clau—se shall be consid%d private data on individuals. The 
prepetition screening report is not admissible as evidence except by agreement of 
counsel or as permitted by this chapter or the rules of court, and is fit admissible E 
any courTpr_oceedings unTela?d to the <$m?it$ritproFe?dirT,g—s. 

—— 
(c) The prepetition screening team shall provide a notice, written in easily 

understocmanguage, to the proposed padeiit, the petitioner, persons named in a 
declaration under chapTer~1_45C or section 253137.53, subdivision 6d, and, with_the 
proposed patient’s consent, other ifierested parties. The team shall asl<Thep—afic§t_'if fig 
patient wants the notice read and shall read the notic_e‘to the rF:ierit'up—<)n request.—T—he 
notice must cmitain infc;rrn—a1tioii We process: p_u-rpose, and legal eifects_5f 
civil commitment and early intervention. Th—e—-fiotice must inform tfiproposed patieht E _ T" _ 
Q a petition filed, E patient has certain rights, including th_e t_o 2_1 

court-appointed attorney, th_e right t_o request a second examiner, the right t_o attend 
hearings, fl the right t_o oppose the proceeding @ t_o present ail contest evidence; 
Q th_e proposed patient committed t_o a state regional treatment center g 

group home, tlg patient may b_e billed Q the cost g care E th_e state IE E right 
t_o make a claim against t_h_e patient’s estate fin cost. E ombudsman E mental health a_n_d mental retardation shall develop _a formQ 
913 notice, which includes gig requirements o_f paragraph. 
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((1) When the prepetition screening team recommends commitment, a written 
report—shal1 be sent to the county attorney for the county in which the petition is to be 
filed. The statement of facts contained in the written report must meet the requirements 
of subtmision 2, pafir-grap_lr (b). 

_— — 
(4) (e) The prepetition screening team shall refuse to support a petition if the 

investigafion does not disclose evidence suflicient to support commitment. Notice of 
the prepetition screening tearn’s decision shall be provided to the prospective petitioner 
and to the proposed patient. 

(e) (f) If the interested person wishes to proceed with a petition contrary to the 
recommendation of the prepetition screening team, application may be made directly 
to the county attorney, who-may shall determine whether or not to proceed with the 
petition. Notice of the county 2%ney’s determination shall be provided to the 
interested party. 

Gil) (g) If the proposed patient has been acquitted of a crime under section 611.026, 
the coungattorney shall apply to the designated county agency in the county in which 
the acquittal took place for a preliminary investigation unless substantially the same 
information relevant to the proposed patient’s current mental condition, as could be 
obtained by a preliminary investigation, is part of the court record in the criminal 
proceeding or is contained in the report of a mental examination conducted in 
connection with the criminal proceeding. If a court petitions for commitment pursuant 
to the rules of criminal or juvenile procedure or a county attorney petitions pursuant to 
acquittal of a criminal charge under section 611.026, the prepetition investigation, if 
required by this section, shall be completed within seven days after the filing of the 
petition. 

Sec. 33. Minnesota Statutes 2000, section 253B.O7, subdivision 2, is amended to 
read: 

Subd. 2. THE PETITION. (a) Any interested person, except a member of the 
prepetition screening team, may file a petition for commitment in the district court of 
the county of the proposed patient’s residence or presence. If the head of the treatment 
facility believes that corrrrnitment is required and no petition has been filed, the head 
of the treatment facility shall petition for the commitment of the person. 

(b) The petition shall set forth the name and address of the proposed patient, the 
name and address of the patient’s nearest relatives, and the reasons for the petition. The 
petition must contain factual descriptions of the proposed patient’s recent behavior, 
including a description of the behavior, where it occurred, and the time period over 
which it occurred. Each factual allegation must be supported by observations of 
witnesses named in the petition. Petitions shall be stated in behavioral terms and shall 
not contain judgmental or conclusory statements. 

(C) The petition shall be accompanied by a written statement by an examiner 
stating that the examiner has examined the proposed patient within the 15 days 
preceding the filing of the petition and is of the opinion that the proposed patient is 
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suffering a designated disability and should be committed to a treatment facility. The 
statement shall include the reasons for the opinion. In the case of a conunitment based 
on mental illness, the petition and the examiner’s statement may shall include, to the 
extent this information is available, a statement and opinion regzflig the proposed 
patient’s need for treatment with neuroleptic medication and the patient’s capacity to 
make decisions regarding the administration of neuroleptic medications, and the‘ 
reasons for the opinion. If use of neuroleptic medications is recommended by th_e 
treating physician, the petition‘ £6: commitment must, if afinlicable, include or be 
accompanied by a refiest for profiedings under section §53B.092. Failure to include 
the required ifiormation rgarding neuroleptic medications in the examiner’s state- 
ment, or to include a request fg E order regarding neurolep_ti_cn1—edications with tl1_e 
commitment petition, is E a basis for dismissing the commitment petiti6H._If a 
petitioner has been unable to secure astatement from—2m examiner, the petition shall 
include documentation that a reasonable eifort has been made to secure the supporting 
statement. 

Sec. 34. Minnesota Statutes 2000, section 253B.O7, subdivision 7, is amended to 
read: 

Subd. 7. PRELIMINARY HEARING. (a) No proposed patient may be held in 
a treatment facility under a judicial hold pursuant to subdivision 6 longer than 72 
hours, exclusive of Saturdays, Sundays, and legal holidays, unless the court holds a 
preliminary hearing and determines that the standard is met to hold the person. 

(b) The proposed patient, patient’s counsel, the petitioner, the county attorney, and 
any other persons as the court directs shall be given at least 24 hours written notice of 
the preliminary hearing. The notice shall include the alleged grounds for confinement. 
The proposed patient shall be represented at the preliminary hearing by counsel. The 
court may admit reliable hearsay evidence, including written reports, for the purpose 
of the preliminary hearing. 

(c) The court, on its motion or on the motion of any party, may exclude or excuse 
a proposed patient who is seriously disruptive or who is incapable of comprehending 
and participating in the proceedings. In such instances, the court shall, with specificity 
on the record, state the behavior of the proposed patient or other circumstances which 
justify proceeding in the absence of the proposed patient. 

(d) The court may continue the judicial hold of the proposed patient if it finds, by 
a preponderance of the evidence, that serious imminent physical harm to the proposed 
patient or others is likely if the proposed patient is not immediately confined. If a 
proposed patient was acquitted of a crime against the person under section 611.026 
immediately preceding the filing of the petition, the court may presume that serious 
imminent physical harm to the patient or others is likely if the proposed patient is not 
immediately confined. 

(e) Upon a showing that a person subject to a petition for commitment may need 
treatment with neuroleptic medications and that the person may lack capacity to make 
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decisions regarding that treatment, the court may appoint a substitute decision-maker 
as provided in section 253B.O92, subdivision 6. The substitute decision-maker shall 
meet with the proposed patient and provider and make a report to the court at the 
hearing under section 253B.08 regarding whether the administration of neuroleptic 
medications is appropriate under the criteria of section 253B.092, subdivision 7. If the 
substitute decision—maker consents to treatment with neuroleptic medications and the 
proposed patient does not refuse the medication, neuroleptic medication may be 
administered to the patient. If the substitute decision-maker does not consent or the 
patient refuses, neuroleptic medication may not be administered without a court order, 
or in an emergency as set forth in section 253B.092, subdivision 3. 

Sec. 35. Minnesota Statutes 2000, section 253B.09, subdivision 1, is amended to 
read: 

Subdivision 1. STANDARD OF PROOF. (a) If the court finds by clear and 
convincing evidence that the proposed patient is Enentally ill, mentally retarded, or 
chemically dependent person and after careful consideration of reasonable alternative 
dispositions, including but not limited to, dismissal of petition, voluntary outpatient 
care, voluntary admission to a treatment facility, appointment of a guardian or 
conservator, or release before commitment as provided for in subdivision 4, it finds that 
there is no suitable alternative to judicial commitment, the court shall commit the 
patient to the least restrictive treatment program or alternative programs which can 
meet the patient’s treatment needs consistent with section 253B .03, subdivision 7. 

(b) In deciding on the least restrictive program, the court shall consider a range 
of tregment alternatives including, but not limited to, community—based nonresidential 
treatment, community residential treatment, partial hospitalization, acute care hospital, 
and regional treatment center services. The court shall also consider the proposed 
patient’s treatment preferences and willingness to participate voluntarily in the 
treatment ordered. The court may not commit a patient to a facility or program that is 
not capable of meeting the patient’s needs. 

Q I_f th_e court finds a proposed patient t_o be a mentally person under section 
253B.O2, subdivision 1_3, paragraph :22 clause Q E‘ Q t_h_c_: court shall commit to a 
community-based program that meets E proposed patient’s needs. 

EFFECTIVE DATE. This section effective E L 2002. 
Sec. 36. Minnesota Statutes 2000, section 253B.l0, subdivision 4, is amended to 

read: 

Subd. 4. PRIVATE TREATMENT. Patients or other responsible persons are 
required to pay the necessary charges for patients committed or transferred to private 
treatment facilities. Private treatment facilities may E refuse to accept a committed 
person solely based Q th_e person’s court-ordered status. Insurers must provide 
treatment E services as ordered b_y tli_e court under section 253B.045, subdivision Q E g required under chapter 62M. 

Sec. 37. Minnesota Statutes 2000, section 256.969, subdivision 3a, is amended to 
read: 
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Subd. 3a. PAYMENTS. Acute care hospital billings under the medical assistance 
program must not be submitted until the recipient is discharged. However, the 

commissioner shall establish monthly interim payments for inpatient hospitals that 
have individual patient lengths of stay over 30 days regardless of diagnostic category. 
Except § provided section 256.9693, medical assistance reimbursement for 
treatment of mental illness shall be reimbursed based on diagnostic classifications. The 
commissioner may seleetively eentr-aet with hospitals -for ser-viees within the diagnostie 
categories relating to mental illness and ohemieal dependeney under competitive 
bidding when reasonable geograaphie aeeess by ean be assured: No physieian 
shall he denied the privilege of treating a reeipient required to use a hospital under 
contract with the commissioner; as long as the physician meets eredentialing standards 
of the hospital: Individual hospital payments established under this section 
and sections 256.9685, 256.9686, and 256.9695, in addition to third party and recipient 
liability, for discharges occurring during the rate year shall not exceed, in aggregate, 
the charges for the medical assistance covered inpatient services paid for the same 
period of time to the hospital. This payment limitation shall be calculated separately for 
medical assistance and general assistance medical care services. The limitation on 
general assistance medical care shall be effective for admissions occurring on or after 
July 1, 1991. Services that have rates established under subdivision 11 or 12, must be 
limited separately from other services. After consulting with the affected hospitals, the 
commissioner may consider related hospitals one entity and may merge the payment 
rates while maintaining separate provider numbers. The operating and property base 
rates per admission or per day shall be derived from the best Medicare and claims data 
available when rates are established. The commissioner shall determine the best 
Medicare and claims data, taking into consideration variables of recency of the data, 
audit disposition, settlement status, and the ability to set rates in a timely manner. The 
commissioner shall notify hospitals of payment rates by December 1 of the year 
preceding the rate year. The rate setting data must reflect the admissions data used to 
establish relative values. Base year changes from 1981 to the base year established for 
the rate year beginning January 1, 1991, and for subsequent rate years, shall not be 
limited to the limits ending June 30, 1987, on the maximum rate of increase under 
subdivision 1. The commissioner may adjust base year cost, relative value, and case 
mix index data to exclude the costs of services that have been discontinued by the 
October 1 of the year preceding the rate year or that are paid separately from inpatient 
services. Inpatient stays that encompass portions of two or more rate years shall have 
payments established based on payment rates in efl’ect at the time of admission unless 
the date of admission preceded the rate year in effect by six months or more. In this 
case, operating payment rates for services rendered during the rate year in effect and 
established based on the date of admission shall be adjusted to the rate year in eifect 
by the hospital cost index. 

EFFECTIVE DATE. section effective by 1, 2002. 
See. 38. [256.9693] CONTINUING CARE PROGRAM FOR PERSONS 

WITH MENTAL ILLNESS. 
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The commissioner shall establish a continuing care benefit program for persons 
with EH31 illness, in wfiféif persons with mental illne—s—s_r-nay obtain acute CE hospital 
fitient treatment Er mental illness Em to 45 days b—e_yFnd that allowecTy section 
256.969. Persons “Th mental i1lnes§_w_l1_o_are—e1@ble for me—clical assistfice may 
obtain inpatient t?e—2Fment under thisjfogiram in hofital beds for whichfi 
commissioner contracts under this sefim. The cornmissioner mayTsele<:—ti\/ely contrfit 
with hospitals to provide thisfinefit throfi competitive bifiig when reasonable 
gabgraphic acce_ss by recipieiits can be assured. Payments under this section shall not 
affect payments under section fi.9_69. The commissioner ma§E)ntract e§t?r_nall_y 
with a utilization review organization to aufirize persons withfintal illness to access 
Efintinuing care benefit program. The commissioner, aws-p_art of the contrzfits with 
%pitals, shallgablish admission (Erie to allow pergnfivfifmental illness? 
access .the_c3iitinuing care benefit program.—If a court orderjcute care hospita—l 
inpatien_t_t_reatment for nmal illness for a perscm, the person may obtain -th—etIeat1nent 
under the continuingare benefit progr-am. The com—rr1issioner—sll§ll not req—1iire, as part 
of the—adn1ission crfiga, any commitme? or petition unclefifirtpter 253B“a—s“a 
cbndition of accessing the p?5gram. This benefit is not available for people who_are 
also eligilma for Mediaie and whcmtve not e_xh3usted their Enual or Tkfifi 
i-Hp-atient psyclfitric benefit uflnfiiii Ifirecipient is enrTHed in a prgpaid plan, 
this program is included in the plan’s covera—ge_. 

‘ _ _ 

EFFECTIVE DATE. This section i_s effective fly 1, 2002. 
See. 39. [256B.0623] ADULT REHABILITATIVE MENTAL HEALTH SER- 

VICES. 
Subdivision 1. SCOPE. Medical assistance covers adult rehabilitative mental 

health services as defined in subdivision 2, subject to federal approval, if provided to 
recipients as defined in s%division 3 aid provided by a qualified pr_ovider entig 
meeting thgstandardsfii this section andliy a qua1ified—ir1_dividual provider working 
within t11e—provider’s §op—eof practi_ce_aEi identified in the recipient’s individual 
treatmefpian as defined i_n se—ecion 245.46_z subdivision_l4T and i_f determined t_o b_e 
medically necegary according t_o section 62Q.53. 

Subd. DEFINITIONS. E purposes pf section, th_e following terms have 
th_e meanings given them. 

(a) “Adult rehabilitative mental health services” means mental health services 
which—are rehabilitative and enable the recipient to develop and enhance psychiatric 
stabilityrsocial competefis, perso—n—afl and emoti_onal adjusgznt, and independent 
living and community skills, when thesejyilities are impaired by th—e symptoms of 
mental_il_lness. Adult rehabilitative mental health SE/ices are alg afinopriate whim 
provided to enable a recipient to retain stability and functionmgfthe recipient 
be at riskgf signifidant functiofial decompensat1”<)—no_r more 1‘6StI‘1TJtE€_5 service settings 
without these services. 

(1) Adult rehabilitative mental health services instruct, assist, and support th_e 
recipient in areas such as: interpersonal communication skills, community resource 
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utilization and integration skills, crisis assistance, relapse prevention skills, health care 
directives, b—I.1clgeting and shopping skills, healthy lifestyle skills and practices, cookfig 
and nutrition skills, trarrspoitation skills, medication education ail‘ monitoring, mental 
mess symptom management skills, household management skills, employment- 
related skills, fld transition t_o community living services. 
9 These services shall b_e provided t_o Q recipient on a one—to—one basis QL 

recipient’s home g another community setting or groups. 

(b) “Medication education services” means services provided individually g 
groups‘ which focus on educating the recipient about mental illness and symptoms; Q3 
role and effects of rfidications irI_t—reating symptoms of mental HES; and the side 
é'i°2=.‘cRr medications. Medicaticm education is coordinated with medicatErT1r1a—g—e: 
ment services, and does not duplicate Medicfition educatiorwarvices ge provided by 
physicians, pharmacistsg registered nurses. 

(c) “Transition to community living services” means services which maintain 
continuity of contact Eatween the rehabilitation services provider and the recipient and 
which facfitate discharge f1Br—n a hospital, residential treatmTtEogram un_d_er 

Minnesota Rules, chapter 9505, board and lodging facility, or nursing home. Transition 
t_o community services are nwintended to profide other areas of adult 
rehabilitative mental health servic~es._— 

_ _ 
Subd. ELIGIBILITY. An eligible recipient E individual who: 
£32 13 92 E 9.1.‘ __°1d°r? 
Q diagnosed with a medical condition, such § mental illness 3* traumatic 

brain injury, fir which adult rehabilitative mental health services E needed; 
Q lfl substantial disability and functional impairment three o_r more of me 

areas listed section 245.462, subdivision llzh so gag self—sufliciency markedly 
reduced; gig 

Q has h_atl_ a recent diagnostic assessment lg a qualified professional th_a’c 

documents adult rehabilitative mental health services E medically necessary 9 
address identified disability E functional impairments and individual recipient goals. 

Subd. PROVIDER ENTITY STANDARDS. gal The provider entity must be_: 
(1) a county operated entity certified by the state; or 

Q E certification process a determination g 9 whether th_e entity meets th_e 
standards subdivision. 1113 certification must specify which adult rehabilitative 
mental health services th_e entity qualified t_o provide. 

9 I_f an entity seeks t_o provide services outside host county, must obtain 
additional certification from each county which will provide services. The 
additional certification must if based on t_l_ie_ adequacy g t_h_e entity’s knowledge o_f th_a_t 
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county’s local health E human service system, E me ability o_f th_e entity t_o 

coordinate services with th_e other services available E county. 
Q Recertification must occur at least every txx/_o years. 
9 The commissioner may intervene a_t E time and decertify providers with 

cause. E decertification subject t_o appeal 9 E state. .3 county board may 
recommend E t_h_e_ state decertify a provider Q cause. 
Q :[‘_l_1_e adult rehabilitative mental health services provider entity must meet EIE 

following standards: 

(_l2 have capacity t_o recruit, hire, manage, E1 train mental health professionals, 
mental health practitioners, a_nc_l mental health rehabilitation workers; 

(_2_) have adequate administrative ability t_o ensure availability of services; 

Q ensure adequate preservice gig inservice training for stafl“; 
gi ensure git mental health professionals, mental health practitioners, and 

mental health rehabilitation workers E skilled th_e delivery of th_e specific adult 
rehabilitative mental healthservices provided 9 th_e individual eligible recipient; 
Q ensure tl1_at stafi” capable of implementing culturally specific services E ge 

culturally competent E appropriate as determined 3 me recipient’s culture, beliefs, 
values, arm language a_s identified E individual treatment plan; 
Q ensure enough flexibility service delivery t_o respond t_o fire changing ar_ic_l 

intermittent care needs of a recipient § identified by E recipient @ tlj individual 
treatment plan; 

Q ensure E E mental health professional Q mental health practitioner, who 
i_s under £11: clinical supervision o_f z_1 mental health professional, involved 2_1 

recipient’s services participates me development o_f me individual treatment plan; 
(8) assist the recipient in arranging needed crisis assessment, intervention, and 

stabilization services; 

(9) ensure that services are coordinated with other recipient mental health services 
provid—é:rs and HE county Rental health Etliority and the federally recognized 
American Fliafiiuthority and necessary others afterlibtafiing the consent of the 
recipient. Services must alsofi coordinated with the_r_ecipient’s cas—e—manager orcare 
coordinator, th_e recifitjs receiving E management cfcare coordhiafi 
services; 

(_l_Q develop £1 maintain recipient files, individual treatment plans, E1 contact 
charting; 

Q12 develop E maintain staff training and personnel files; Q submit information § required b_y E state; 
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(13) establish g maintain a quality assurance plan t_o evaluate th_e outcome o_f 
@ keep ah necessary records required 12g @ deliver services as required b_y section 245.461; 
(16) comply with all applicable laws; 

(1_7_) if g enrolled Medicaid provider; 
(18) maintain a quality assurance plan t_o determine specific service outcomes and 

Q13 recipient’s satisfaction with services;g 
(19) develop g maintain written policies E procedures regarding service 

provision % administration g th_e provider entity. 
(_,g) Elie connnissioner shall develop statewide procedures Q provider certifica- 

tion, including timelines E counties t_o certify qualified providers. 
Subd. 5. QUALIFICATIONS OF PROVIDER STAFF. Adult rehabilitative 

mentaffialdi services must be provided by qualified individual—p$vider staff of a 
certified provider entity. Indi\7i_dual providg staff must be qualified under o—rE_of—the 
following criteria: 

__ _ "E fl #- 

Q a mental health professional § defined section 245.462, subdivision & 
clauses (_1) t_o 

Q) a mental health practitioner as defined section 245 .462, subdivision Tie 
mental health practitioner must work under th_e clinical supervision o_f a mental health 
professional; or 

(3) a mental health rehabilitation worker. A mental health rehabilitation worker 
means-aflstaff person working under the direction pg a mental health practitioner or 
mental _heE1 professional, and uncle? the clinical supervision of a mental healfi 
professional in the implementation of rehafilitative mental health services as identified 
i_n th_e recipieEt§individual treatmgit plan; gig who:

- 
(2 at least gl years o_f age; 
(ii) has a high school diploma or equivalent; 

(iii) has successfully completed 30 hours of training during the past two years in 
all of~theTollowing areas: recipienfiights, razipient-centered H1ivi_<—i-umrait-rrieni 
pfiiminz behavioral terminology, mental illness, co-occurring mental illness and 
substance abuse, psychotropic medications and side effects, functional assessmfi 
local community resources, adult vulnerabilifreeipient confidentiality; Ed 

(ii) meets die qualifications (A_) g 
(A) has an associate of arts degree one of the behavioral sciences or human 

services, or is a registered nurse without a bachelor’s degree, or who within th_e 
previous ten years has: 
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Q three years o_f personal E experience with serious @ persistent mental 
illness; 

Q three years o_f lifi experience § 3 primary caregiver t_o E adult with a serious 
mental illness gr traumatic brain injury; or 

(_32 4,000 hours of supervised paid work experience th_e delivery o_f mental 
health services t_o adults with a serious mental illness g traumatic brain injury; E 

(B)(1) he fluent th_e non-English language g competent fie culture E” th_e 
ethnic group to which at least §9 percent pf E mental health rehabilitation worker’s 
clients belong; 

Q receives during th_e E 2,000 hours 9_f work, monthly documented individual 
clinical supervision by a mental health professional; 

Q Es l§ hours of documented field supervision lg a mental health professional 
<_)_r practitioner du1'ingE1_e fit l§(_) hours g contact work with recipients, £1 at least 
si_x hours o_f field supervision quarterly during th_e following year; 

Q h_as review E cosignature pf charting o_f recipient contacts during field 
supervision b_y a mental health professional E practitioner; £1 

(5) has 40 hours of additional continuing education on mental health topics during 
the first year of emplo—yment. 

Subd. 6. REQUIRED TRAINING AND SUPERVISION. (a) Mental health 
rehabi_litaEonworkers must receive ongoing continuing education tfining of at least 
30 hours every two years in areas of mental illness and mental health services~and(% 
afiaas specific toThe population bemg served. Mentfiealth rehabilitation work?s must 
also be subject—tc) the ongoing direction and clinical supervision standards in 
13?? £59118 9 £1-£4).-_ _ F 

'(b) Mental health practitioners must receive ongoing continuing education 
training a_s required by their professional license; or if the practitioner is not licensed, 
the practitioner must_rec§:i_\7e ongoing continuing e$1c_atE1 training of atlegt 30 hours 
e—v:ary two years in areas of mental illness and mental health servic_e§ l\Etfi_l1-ca-21lt—h 
practit?1ers must—meet E ongoing clinicamipervision standards paragraph 

Q 5 mental health professional providing clinical supervision g stiff delivering 
adult rehabilitative mental health services must provide th_e following guidance: 

Q2 review th_e information th_e recipient’sE 
Q review gig approve initial aid updates o_f individual treatment plans; 
Q meet with mental health rehabilitation workers g practitioners, individually 

gr small groups, at least monthly t_o discuss treatment topics gt‘ interest t_o E 
workers Ed practitioners; 
Q meet with mental health rehabilitation workers an_d practitioners, individually E small groups, at least monthly t_o discuss treatment plans 9_f recipients, 3131 
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approve b_y signature a_nc_l document the recipient’s gt: my resulting plan updates; 
(5) meet at least twice a month with the directing mental health practitioner, if 

there—is_oF,to—r—eE fin; Sr the adufrehabilitative mental health services prograni, 
staff —5n—site observati_ons_ and evaluate mental health rehabilitation workers, 

plan stzfigaining, review programhevaluation and development, and consult with the 
dir?ctii1_g_ practitioner; 

— _‘ 1- _‘ 
Q be available E urgent consultation Q fie individual recipient needs _o_rE 

situation necessitates; £1 
(_72 provide clinical supervision b_y E Q part—time mental health professionals 

employed b_y pr under contract with the provider entity. 

£c_l_) in adult rehabilitative mental health services provider entity must have a 
treatment director who a mental health practitioner in mental health professional. E treatment director must ensure the following: 

(1) while delivering direct services to recipients, a newly hired mental health 
rehabilitation worker must be directly observed delivering services to recipients by the 
mental health practitioner ormental health professional for at least six hours 1TrE5 
hours worked during the first 160 hours that the mental EalIl1_Eal3ilitZ1ti—o11- vTrl(Tr 

Q t_lE mental health rehabilitation worker must receive ongoing on-site direct 
service observation lfi a mental health professional or mental health practitioner E at 
least hours E every months o_f employment; 

(_3_Z progress notes E reviewed from on-site service observation prepared lg me 
mental health rehabilitation worker El mental health practitioner fpr accuracy§ 
consistency with actual recipient contact Ed tlg individual treatment plan EIE goals; 
Q immediate availability b_y phone or person E consultation Q a mental 

health professional g E_l mental health practitioner t_o gig mental health rehabilitation 
services worker during service provision; 

Q oversee E identification of changes individual recipient treatment 
strategies, revise plan @ communicate treatment instructions £1 methodologies 
a_s appropriate t_o ensure that treatment implemented correctly; 

(_6) model service practices which: respect th_e recipient, include t_h_e recipient 
planning _a_r§i_ implementation of are individual treatment plan, recognize th_e recipient’s 
strengths, collaborate coordinate with other involved parties aid providers; 

Q ensure th_at mental health practitioners ail mental health rehabilitation 
workers E able to elfectively communicate with me recipients, significant others,E 
providers; and 

Q oversee gig record of _t_h_e results o_f on-site observation £1 charting evaluation 
an_d corrective actions taken to modify t_h_e work of ye mental health practitioners and 
mental health rehabilitation workers. 
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Q A mental health practitioner who providing treatment direction Q a 
provider entity must receive supervision a_t least monthlyfrom a mental health 
professional E~ 

~~ (1) identify and plan for general needs of the recipient population served; 

Q identify £2131 plan t_o address provider entity program needs fld effectiveness;
~

~ 
Q identify a_nc_l plan provider entity staff training and personnel needs and issues;

~ and

~ 
(4_) plan, implement, £19 evaluate provider entity quality improvement programs. 

Subd. PERSONNEL FILE. E adult rehabilitative mental health services 
provider entity must maintain a personnel E g each stafli Each fie must contain: ~~

~ 
(1) an annual performance review;

~ 
£_2_) a summary of on-site service observations and charting review;

~ 
(3) a criminal background check of all direct service staff;

~ 
Q evidence o_f academic degree Qd qualifications;

~ 
(5) a copy of professional license;

~ 
(_62 ar1_y 1% performance recognition 31 disciplinary actions; 
(7) any individual staff written input into own personnel file; 

~

~ 

Q documentation pf compliance with continuing education requirements. 
Subd. 8. DIAGNOSTIC ASSESSNIENT. Providers of adult rehabilitative mental 

health servides must complete a diagnostic assessment as_defined in section 245.462, 
subdivision 9, within five days after the recipient’s secoifi visit or vfithin 30 days after 
intake, whichever occurs-fir—sFIEseTwhere a diagnostic gessment is aWa1fil_e—t~li7a‘t 
reflects the recipient’s cfint status, and has been completed wi—thin 180 dfi 
preceding_admission, an update must be c-oinpfiedfn update shall 
summary by a mental health protfiarml of the recipi—ent’s currefimental health status 
and servic—e—needs. I_f E recipient’s mental—health status 13 changed significantly since 
the adult’s most recent diagnostic assessment, a new diagnostic assessment is required. 

Subd. 9. FUNCTIONAL ASSESSMENT. Providers of adult rehabilitative 
mental health services must complete a written functional as§ssment as defined in 
section 245.462, subdivision 11a, for each recipient. The functional asses-sment inufi 
be completed within 30 days3firE&fi1d reviewecmid updated at least every six 
months after it is devcfinfiufiess there__is~a signiflcan_t_c—hange in tHeEr§:tioning_& 
the reci;fi—erE.If_ there is a significant chan_ge in functioning, the_asEsment must I} 
u_p_dated. A sihgle functional assessment can meet case rgnagement and adlm 
rehabilitati_ve mental health services requirem?ts, agreed E Q th_e recipieEUnless

~

~
~

~ 

~~

~

~

~

~

~

~

~

~

~
~

~

~ 
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Q diagnostic assessment o_r verification o_f location, E current Ed Lit 
was reviewed b_y a mental health professional who employed Q o_r under contract 
with th_e provider entity; 

£2_) functional assessments; 

Q individual treatment plans signed by t_h§ recipient E th_e mental‘ health 
professional, or if the recipient refused to sign the plan, the date and reason stated by 

Q4_) recipient history; 

£_5_) signed release forms; 

Q recipient health information £1 current medications; 
' 

Q2 emergency contacts E E recipient; 
@ case records which document th_e date o_f service, th_e place pf service delivery, 

signature pf E, person providing E service, nature, extent an_d units o_f service, £1 
place o_f service delivery; 

L92 contacts, direct o_r lg telephone, with recipient’s family g others, other 
providers, E other resources Q service coordination; Q summary o_f recipient E reviews Q staif; Ed Q written information b_y E recipient E the recipient requests E included 
Q3 Eli 

Subd. 12. ADDITIONAL REQUIREMENTS. (a) Providers of adult rehabilita- 
tive mental Ealth services must comply with E requFements relathig t_o referralsE 
case management section 245.467, subdivision 

(b) Adult rehabilitative mental health services are provided for most recipients in 
the re_cipient’s home and community. Services mayTso be provi(1—ed at the home of; 
Hative or significant_o~ther, job site, psychoscml Ebliouse, drop-E1 -cgnfioaal 
setting, aassroom, orWerEa—cT in the community. Except for “transition to 
community services,’7the place of servEe$es not include a regionafireatment centeg 
nursing home, residerfitl treatrn-ent facil—it—y_liTnsed under Minnesota Rules, parts 
9520,0500 t_o 9520.067O (Rule Q E a_n acute E hospital. 

(c) Adult rehabilitative mental health services may be provided in group settings 
if apfiopriate to each participating recipient’s needsjndtreatment Han. A group is 
defined as two?) Hclients, at least one of whom is a—recipient, who is concurrently 
receivinEaTr\§:eTvhich is idernitifi-ed.in this section.—The serviceja-rid group must be 
specified iii the recipient’s_t1'eatment planlfio more thaTtwo qualfid staff may bm 
Medicaid_foTservices provided to the Que gro1Fo§acipients. fw'o—adul_t 
rehabilitativ; mental health workers_bifi_i-°or_reci—pients in me same g0upseEn,E 
Eng; each for different recipients._ 

— __ —- : 
New language is indicated by underline, deletions by stri-keeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



——« 

2451 LAWS of MINNESOTA Ch_. 9, Art. 9 
2001 FIRST SPECIAL SESSION 

Subd. EXCLUDED SERVICES. ‘E following services E excluded from 
reimbursement _a_s adult rehabilitative mental health services: 

(1) recipient transportation services; 

_@ z_1 service provided gig billed by _a provider L110 no_t enrolled tg provide adult 
rehabilitative mental health service; 

(_32 adult rehabilitative mental health services performed 3 volunteers; 
Q provider performance 9_f household tasks, chores, g related activities, such as 

laundering clothes, moving th_e recipient’s household, housekeeping, £1 grocery 
shopping E the recipient; 
Q direct billing o_f time spent “E call” when n_ot delivering services t_o recipients; 
Q activities which Q primarily social g recreational nature, rather than 

rehabilitative, fgr th_e individual recipient, as determined b_y Q13 individual’s needs gfll 
treatment plan; 

(7) job-specific skills services, such as on—the-job training; 

@ provider service time included case management reimbursement; 

(_9_2 outreach services t_o potential recipients; @ a mental health service @a_t n_ot medically necessary; arii Q E services provided 3 a hospital, board £1 lodging, g residential facility 
t_o an individual who a patient E resident o_f Ea_t facility. 

Subd. BILLING WHEN SERVICES ARE PROVIDED BY QUALIFIED 
STA‘I‘E§1‘AFF. When rehabilitative services are provided by qualified state staff who g assigned to pilot projects under section 24371661, the cainty or otha>caTerFy 
to which the Exfid state staff are assigned may consider these staff part of the local 
Frovider Eity f_o_r whgcfificfiion is sougfiunder thisEIi(§,—aI—1Tm_ayTi1I—tE 
medical assistance program for qualifying services provide_d by the quEle<Tat<7tEf~. 
Notwithstanding section 2567)25, subdivision 2, paymentsE>r—services prcfied by 
ga_te staff who are assigned to adult mental healTh initiativesEall only be made frohm 
federafifxrlfif 

‘I — "TI "‘ “ "—— —‘ 
Sec. 40. [256B.0624] ADULT MENTAL HEALTH CRISIS RESPONSE 

SERVICES. 
Subdivision 1. SCOPE. Medical assistance covers adult mental health crisis 

response services as defined in subdivision 2, paragraphs (c) to (e), subject to federal 
approval, if proviEd t_o a recipient as defihed in subdivEon End provided by a 
qualified fiovider entity_as defined_in this seaion and by aflqfiified indiviglal 
provider working within The provide?sEope of prac-t—icE—ar_1d as defined in this 
subdivision and identified i-IT_the recipient’s individual crisis trQ‘n§1t plan as defig 
in subdivisicml and if de§eT1ined to be medically necessary. 

:_ 
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Subd. DEFINITIONS. for purposes o_f section, die following terms have 
th_e meanings given them. 

Q “Mental health crisis” an adult behavioral, emotional, E psychiatric 
situation which, l_3_u_t fig th_e provision o_f crisis response services, would likely result 
significantly reduced levels o_f functioning primary activities o_f daily living, 9_r E 
emergency situation, _or % placement o_f t_h_e recipient a more restrictive setting, 
including, E gt limited E inpatient hospitalization. 
Q “Mental health emergency” E adult behavioral, emotional, E psychiatric 

situation which causes E immediate need E mental health services gil consistent 
with section 62Q.55.

A 

A mental health crisis o_r emergency determined E medical assistance service 
reimbursement b_y a physician, a mental health professional, 9_r crisis mental health 
practitioner with input from th_e recipient whenever possible. 

(c) “Mental health crisis assessment” means an immediate face—to-face assess- 
ment—bTy a physician, a mental health professional, J mental health practitioner under 
the clTic_al supervision of a mental health profesgonal, fol1owing,a screening that 
Eggests that the adult niay_be experiencing a mental health crisis 5): mental healith 
emergency:situ_atioi1.— 

—_ “ _ 

_(_d2 
“Mental health mobile crisis intervention services” means face-to-face, 

short-terrn intensive mental health services initiated during a mental health crisis 2‘ 
mental health emergency tg help th_e recipient cope with immediate stressors, identify 
£1 utilize available resources £1 strengths, ELIE begin t_o return tg me recipient’s 
baseline level o_f functioning. 

Q2 This service provided on—site ll 3 mobile crisis intervention team outside 
o_f E inpatient hospital setting. Mental health mobile crisis intervention services must 
be available 3:1 hours a day, sevendays a week. 

_(g)_ The initial screening must consider other available services t_o determine 
which service intervention would best address file recipient’s needs 31 circumstances. 

_(§_) The mobile crisis intervention team must E available _t_g meet promptly 
face-to-face with 2_1 person mental health crisis Q emergency a community setting. 

Q The intervention must consist o_f a mental health crisis assessment and a crisis 
treatment plan. 

Q) The treatment plan must include recommendations E afl needed crisis 
stabilization services fir E recipient, 

(e) “Mental health crisis stabilization services” means individualized mental 
healtlfiervices provided to a recipient following crisis intervention services which are 
designed to restore the re—cip_ient to the recipient’s prior functional level. Mental heafil-1 
crisis statfiization s_e-rvices mayT)eT)rovided in the recipient’s home, the home of a 

member _o_r friend o_fErecipient, anothe§ommunity setting, o_r—a short—t?rrn 
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supervised, licensed residential program. Mental health crisis stabilization doesE 
include partial hospitalization or day treatment. 

Subd. ELIGIBILITY. ép eligible recipient Q individual who: 
(.12 is 35.9 E 2 L161‘: 
Q screened as possibly experiencing _a mental health crisis or emergency where 

a mental health crisis assessment is needed; gig 

(3) is assessed as experiencing a mental health crisis or emergency, gig mental 
healtlfcrisis intervention E crisis intervention and stabilization services Q determined 
to be medically necessary. 

Subd. i PROVIDER ENTITY STANDARDS. Q g provider entity i_s E entity E meets the standards listed paragraph §l_)_) 

(1) is a county board operated entity; or 

(2) is a provider entity that is under contract with the county board in the county 
wherethe potential crisis or?rne_rgency is occurrEg_. '-I‘-o_provide serWce_s Tinder this 
sectio11,—tlr_e provider entity must directgr provide the—services; or if services E3 
subcontracted, tl1_e provider entity must maintain respon—sibility ior se—fi/icfies $1 billin_g. 
Q ‘E adult mental health crisis response services provider entity must meet th_e 

following standards: » 

(1) has the capacity to recruit, hire, and manage and train mental health 
professionals, practitioners, and rehabilitation workers; 

Q lLm adequate administrative ability t_o ensure availability o_f services; 
(3) is able to ensure adequate preservice and in—service training; 

gill able to ensure that staff providing these services 313 skilled the delivery 

of mental health crisis response services t_o recipients; 

Q able 9 ensure that staff are capable of implementing culturally specific 
treatment identified @ individual treatment plan Eat meaningful ::m_d appropriate 
as determined by the recipient’s culture, beliefs, values, and language; 

@ Q t_o ensure enough flexibility to respond to the changing intervention agl 
care needs g a recipient § identified Q E recipient during ge service partnership 
between th_e recipient arid providers; 

_(’_72 able to ensure that mental health professionals £1 mental health 
practitioners have the communication tools $1 procedures t_o communicate Ed 
consult promptly about crisis assessment and interventions a_s_ services occur; 

@ able t_o coordinate these services with county emergency services £1 mental 
health crisis services; 
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(9) is able to ensure that mental health crisis assessment £1 mobile crisis 
intervention services are available 24 hours a day, seven days a week; 

(10) is able to ensure that services are coordinated with other mental health 
servicfircg/iders, Eunty men—tz1l health autErities, or federmrecognized American 
Indian authorities and others as necessary, with the cE1sent of the adult. Services must 
also IE coordinatf Q1_e_recipient’s ggrnanager Eadult receiving cai 
management services; 

(11) able t_o ensure E crisis intervention services g provided a manner 
consistent with sections 245.461 t_o 245.486; 

§1_2_) % t_o submit information g required b_y E: state; 
(Ii maintains :st_af_f training an_d personnel files; 

(14) is able to establish and maintain a quality assurance £1 evaluation plan t_o 
evaluate the outcomes of services and recipient satisfaction; @ E 9 keep records as required by applicable laws; 

(16) is able to comply with all applicable laws and statutes; Q g enrolled medical assistance provider; an_d 
(18) develops £1 maintains written policies and procedures regarding service 

provision g administration o_f th_e provider entity, including safety o_f staff and 
recipients high—risk situations. 

Subd. 5. MOBILE CRISIS INTERVENTION STAFF QUALIFICATIONS. 
For provisioh of adult mental health mobile crisis intervention services, a mobile crisis 
Fervention team is comprised of at least two mental health professionals as defined 
in section 24§E2,#subdivision ISEIESE to (5), or a combination of at_least one 
mental health professional andbne mental—he§tfira_ctitioner as defi1Ed_irE:t§)h 
245.462, subdivision 17, wimhgquired mental health crisis training andunder the 
clinical supervision 017 nfifiealth professional on the team. The tea? must 11512 
at least two people_with at least one member providifi on—site7:risis 
serviE_es when neede<lT‘e2;nme1~nl;>-r_s must be experienced in mental health assess- 
ment, crisis intervention techniques, and c1in?:al decision-mfidng under emergency 
conditions and have knowledge of Ic§:_a1 services and resources. The team must 
recommendfil cfirdinate the tearri’_s services with apfipriate local re§o—urces such as E county soTial services a1,g—ency, mental healmervices, gd local l_av_v enforcer-nuefi 
when necessary. 

Subd. 6. INITIAL SCREENING, CRISIS ASSESSMENT, AND MOBILE 
INTERVEDTTION TREATMENT PLANNING. (a) Prior to initiating mobile crisis 
intervention services, a screening of the potential crifisisfiuation must be condufi 
The screening may use the resources—& crisis assistance and emergencg services as 
fined gt secfofi 2'4"5.4—62, subdivisfi 6, and 245.469,s1Tbdivisions 1 and 2. TE 
screening must gather information, deterrni—ne—\W1ether a crisis situation e§isKi(f>ntify 
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parties involved, and determine an appropriate response. 

(b) If a crisis exists, a crisis assessment must be completed. A crisis assessment 
evaluates any immediate needs E which emergency-services are rreeded and, § time 
permits, th_e recipient’s current E situation, sources o_f stress, mental health problems @ symptoms, strengths, cultural considerations, support network, vulnerabilities, Ed 
current functioning. 

(c) If the crisis assessment determines mobile crisis intervention services fie 
needed, theiifierventioii services must be provided promptly. As opportunity presents 
during tlTe—intervention, at least two members of the mobile c—1isis intervention team 
must con—fer directly or bytewmicfi about the assegment, treatment plan, and actions 

:11_1(:1 needed. Iitlfi: E o_f me tfl members gt b_e on % providing 
intervention services. If providing on-site crisis intervention services, a mental health 
practitioner must seek clinical supervision as required in subdivision 9. 

((1) The mobile crisis intervention team must develop an initial, brief crisis 
treatine~ntTl‘an as soon as appropriate bufio later than 24 hours afterTlie_ initial 
face-to-facgirtefi/eHi<)—_r1.Tl"he plan must addresstlienaads and—pro~l::—le_rns-i1ote_ci in the 
crisis assessment and inclL1c1:em§u1‘able short-termgoals, c_u-lniral considerationgand 
frequency ag @ services to be provided to achieve the goals and reduc% 
eliminate the crisis. E treatment plan must E updated g needed ggect current 
goals services. 

(e) The team must document which short-term goals have been met, and when no 
further crisis intervention services are required. 

(_Q If tlg recipient’s crisis stabilized, bu_t E recipient needs a referral to other 
services, tfi team must provide referrals t_o these services. E tlg recipient has _a case 
manager, planning E other services must IE coordinated with t_lE case manager. 

Subd. CRISIS STABILIZATION SERVICES. @ Crisis stabilizationE 
vices must 13 provided by qualified _s_t21_fi‘ g a crisis stabilization services provider 
entity and must meet the following standards: 

_(_1_) _a 
crisis stabilization treatment plan must E developed which meets E criteria 

E subdivision 9 gig must be qualified as defined subdivision afil 

(3) services must be delivered according to the treatment plan and include 

with referrals, updating o_f @ crisis stabilization treatment plan, supportive counseling, 
skills training, an_d collaboration with other service providers th_e community. 

(b) If crisis stabilization services are provided in a supervised, licensed residential 
settingthe recipient must If contactefiace—to—fac<:daily by a qualified mental health 
practitio?r or mental health professional. The program_ni11st have 24-hour-a-day 
residential staffing which may include staif—vW1o do not meet tfiualifications in 
subdivision E residen-iii stag‘ 1nust—T1ave——:24l:I1ou—r-a:day_ immediate direct Er 
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telephone access t_o a qualified mental health professional o_r practitioner. 

(C) If crisis stabilization services are provided in a supervised, licensed residential 
setting—that serves no more than fogadult residents, and no more than two are 
recipients of crisis stabilization services, the residential staff must include, for at least E lfl1§—pe1‘ day, at least one individual-fl meets th@alifications 
8. 

(d) If crisis stabilization services are provided in a supervised, licensed residential 
setting—tlE1t serves more than four ad11l—tresidents,_aIn_<l one or more are recipients of 
crisis stabilization services, the residential staff must include, for 24 hours a day, at 
least one individual who meets the qualificafis in subdivision? fi1mTh€ IE4? 
l_1oEs'tE1t a recipienrin the regdential program,_the residential_programmust'haVe 
EITESWVS staff worfing fihours a day. Staffingle—vels may be adjusted there—aft—er 
according t_o E needs o_f tlg recipient as specified Q crisis stabilization treatment 
plan. 

Subd. ADULT CRISIS STABILIZATION STAFF QUALIFICATIONS. @ 
Adult mental health crisis stabilization services must be provided Q qualified 
individual stalf of a qualified provider entity. Individual provider stfi must haveE 
following qualifications: 

(1) be a mental health professional as defined section 245 .462, subdivision _1_8_, 
clauses_(—i_) E9 

(_2_) be a mental health practitioner as defined section 245.462, subdivision E mental health practitioner must work under th_e clinical supervision o_f a mental 
health professional; pr 

(3) be a mental health rehabilitation worker who meets the criteria in section 
256BT6fl subdivision 5 clause (3); works undeifi directioil‘ of a menfill health 
practitioner as defined section 1462, Sl1bCllVlSE1 17, or undef direction of a 
mental health—professional; and works under the clinical super\7isiof1_of_a mental heralth 
professional. 

— — _ _ 

Q Mental health practitioners £1 mental health rehabilitation workers must have 
completed E least 29 hours of training crisis intervention _a_n_d stabilization duringE 
past two years. 

Subd. SUPERVISION. Mental health practitioners may provide crisis assess- 
ment _a_r_1d mobile crisis intervention services th_e following clinical supervision 
requirements g met: 
Q th_e mental health provider entity must accept f_u_ll responsibility E E 

services provided; 

Q E mental health professional o_f th_e provider entity, who E employee o_r 
under contract with th_e provider entity, must E immediately available ll phone E 
person Q clinical supervision; 
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Q the mental health professional consulted, person g Q phone, duringE E three hours when a mental health practitioner provides on—site service; 
£42 th_e mental health professional must: 

(i) review and approve of the tentative crisis assessment and crisis treatment plan; 

(ii) document the consultation; and 

sign th_e crisis assessment £12 treatment plan within the next business day; 

Q th_e mobile crisis intervention services continue into a second calendar day, 
a mental health professional must contact the recipient face—to-face on th_e second day 
t_<_>_ provide services £1 update th_e crisis treatment plan; Ed 
Q th_e on-site observation must E documented fire recipient’s record and 

signed Q th_e mental health professional. 
Subd. RECIPIENT FILE. Providers of mobile crisis intervention E crisis 

stabilization services must maintain a fi_le E each recipient containing t;h_e following 
information: 

(1) individual crisis treatment plans signed by the recipient, mental health 
professional, and mental health practitioner who devefipezdthe crisis treatment plan, or 
if the recipieirefused to sign the plan, theTiate and reasonstated by the recipient E 
E why the recipient 

— __ — —" _ 

Q signed release forms; 
Q2 recipient health information Ed current medications; 
@_ emergency contacts E th_e recipient; 
(5) case records which document the date of service, place of service delivery, 

signaHJ_re_(-fthe person providing the EVE and the nature, efient, and units of 
service. DEecTor telephone contacfivith the refiiefis family or othefihfi B5 
documented; 

_ —— — _ _ 
Q required clinical supervision by mental health professionals;~ Q summary o_f gig recipient’s case reviews by staff; gig 
Q E written information l_3_y th_e recipient E fire recipient wants theE 

Documentation th_e E must comply with a_ll requirements o_f E commissioner. 
Subd. TREATMENT PLAN. E individual crisis stabilization treatment 

plan must include, at a minimum: 

(_2_) z_1 of the recipient’s strengths id resources; 
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(_32 concrete, measurable short-term goals an_d tasks t_o E achieved, including time 
frames fir achievement; 

Q specific objectives directed toward the achievement o_f each E o_f t_h_e goals; 
(5) documentation of the participants involved in the service planning. The 

recipgit, if possible, mu_stI§ a participant. The recipiefior the recipient’s l<a,g—al 

guardian nnist sign the serviceplan or documenrtion must beprmded why this% 
not possilmfififi t_h_e flmsrbe given to the recipier? and the recfinglial 
fiardian. The— plan should inclTe QE arraT1ged, inclu$r_1—g‘s_pecific 

where appfibl? 
(6) planned frequency and type of services initiated; 

Q clear progress notes pp outcome o_f goals; 
g9_) a written plan must be completed within % hours g‘ beginning services with 

me recipient;@ 
(10) a treatment plan must E developed by a mental health professional or mental 

health practitioner under E clinical supervision_o_f a mental health professimial. 113 
mental health professional must approve an_d all treatment plans. 

Subd. EXCLUDED SERVICES. E following services ar_e excluded from 
reimbursement under section: 

(1) room and board services; 

Q services delivered t_o a recipient while admitted t_o al inpatient hospital; 
(3) recipient transportation costs may be covered under other medical assistance 

provisions, but transportation services are not Q adult mental health crisis response 
service; 

Q services provided Ed billed lg a provider L110 n_ot enrolled under medical 
assistance tg provide adult mental health crisis response services; 

Q services performed by volunteers; 
(6) direct billing of time spent “on call” when not delivering services to a 

recipient; 

(_7_) provider service time included case management reimbursement. When a 
provider eligible to provide more than one type o_f medical assistance service, t_l§ 
recipient must have a choice o_f provider fcg each service, unless otherwise provided £o_r 
by law; 

@ outreach services to potential recipients; _2m_<i 
£9_) _a mental health service £h_at npt medically necessary. 
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Sec. 41. Minnesota Statutes 2000, section 256B.0625, subdivision 20, is amended 
to read: 

Subd. 20. MENTAL HEALTH CASE MANAGEMENT. (a) To the extent 
authorized by rule of the state agency, medical assistance covers case management 
services to persons with serious and persistent mental illness and children with severe 
emotional disturbance. Services provided under this section must meet the relevant 
standards in sections 245.461 to 245.4888, the Comprehensive Adult and Children’s 
Mental Health Acts, Minnesota Rules, parts 9520.0900 to 9520.0926, and 95050322, 
excluding subpart 10. 

(b) Entities meeting program standards set out in rules governing family 
community support services as defined in section 245.4871, subdivision 17, are eligible 
for medical assistance reimbursement for case management services for children with 
severe emotional disturbance when these services meet the program standards in 
Minnesota Rules, parts 95200900 to 9520.0926 and 9505.0322, excluding subparts 6 
and 10. 

(c) Medical assistance and MinnesotaCare payment for mental health case 
management shall be made on a monthly basis. In order to receive payment for an 
eligible child, the provider must document at least a face—to-face contact with the child, 
the child’s parents, or the chi1d’s legal representative. To receive payment for an 
eligible adult, the provider must document: 

(1) at least a face~to-face contact with the adult or the adult’s legal representative; 
or 

(2) at least a telephone contact with the adult or the adult’s legal representative 
and document a face—to-face contact with the adult or the adult’s legal representative 
within the preceding two months. 

(d) Payment for mental health case management provided by county or state staff 
shall be based on the monthly rate methodology under section 256B .094, subdivision 
6, paragraph (b), with separate rates calculated for child welfare and mental health, and 
within mental health, separate rates for children and adults. 

(e) Payment E mental health case management provided by Indian health 
services E b_y agencies operated by Indian tribes may be made according to section 

or other relevant federally approved rate setting methodology. 

(f) Payment for mental health case management provided by 
vendgs _vs/l1_o contract a county or Indian tribe shall be based on a monthly rate 
negotiated by the host county or tribe: The negTiated rate must not exceed the rate 
charged by the vendor for the same—service to other payers. If the service is provided 
by a team of contracted vendors, the county or tribe may negotiate a team rate with a 
vendor who is a member of the team. The teamfii-all determine how to distribute the 
rate among its members. No reimbursement received by contracted vendors shall be 
returned to the county or tribe, except to reimburse the county or tribe for advance 
funding provided by the_co_un-tly E E to the vendor. — :- 
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Qt; (g) If the service is provided by a team which includes contracted vendors, 
tribal staf, and county or state staff, the costs for county or state staff participation in 
tgfieamhall be included in the rate for county-provided services. In this case, the 
contracted vendor, the tribal agency, and the county may each receive separate 
payment for servic_es.—provided by each entity in the same month. In order to prevent 
duplication of services, the county each entity must document, in the recipient’s file, 
the need for team case management ma description of the roles of the team members. 

ég-) (h) The commissioner shall calculate the nonfederal share of actual medical 
assistancand general assistance medical care payments for each county, based on the 
higher of calendar year 1995 or 1996, by service date, project that amount forward to 
1999, and transfer one-half of the result from medical assistance and general assistance 
medical care to each county’s mental health grants under sections 245.4886 and 
256E.12 for calendar year 1999. The annualized minimum amount added to each 
county’s mental health grant shall be $3,000 per year for children and $5,000 per year 
for adults. The commissioner may reduce the statewide growth factor in order to fund 
these minimums. The annualized total amount transferred shall become part of the base 
for future mental health grants for each county. 

Eh) (i) Any net increase in revenue to the county or tribe as a result of the change 
in this seaion must be used to provide expanded ment_all?1lth services as defined in 
sections 245.461 to 245.4888, the Comprehensive Adult and Children’s Mental Health 
Acts, excluding inpatient and residential treatment. For adults, increased revenue may 
also be used for services and consumer supports which are part of adult mental health 
projects approved under Laws 1997, chapter 203, article 7, section 25. For children, 
increased revenue may also be used for respite care and nonresidential individualized 
rehabilitation services as defined in section 245.492, subdivisions 17 and 23. 
“Increased revenue” has the meaning given in Minnesota Rules, part 9520.0903, 
subpart 3. 

(49 (j) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of 
costs for—n-iental health case management shall be provided by the recipient’s county of 
responsibility, as defined in sections 256G.O1 to 256G.l2, from sources other than 
federal funds or funds used to match other federal funds. If the service is provided by 
a tribal agency, E nonfederal share, E shall E provided by Q recipient's tribe. 

6) (k) The commissioner may suspend, reduce, or terminate the reimbursement to 
a provider-that does not meet the reporting or other requirements of this section. The 
county of responsibility, as defined in sections 256G.01 to 256G.12, or, if applicable, 
the tribal agency, is responsible for any federal disallowances. The cou‘r_1ty*or tribe may 
Qare this responsibility with its contracted vendors. 

—? 
Ge) Q The commissioner shall set aside a portion of the federal funds earned 

under this section to repay the special revenue maximization account under section 
256.01, subdivision 2, clause (15). The repayment is limited to: 

‘(1) the costs of developing and implementing this section; and 
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(2) programming the information systems. 

(1) (In) Notwithstanding section 256.025, subdivision 2, payments to counties and 
tribal ag$ies for case management expenditures under this section shall only be mfi E federal earnings from services provided under this section. Payments to 

eentraeted county-contracted vendors shall include both the federal earnings and the 
county share. 

(ha) (n) Notwithstanding section 256B.04l, county payments for the cost of 
mental health case management services provided by county or state staff shall not be 
made to the state treasurer. For the purposes of mental health case management 
services provided by county or state staff under this section, the centralized disburse- 
ment of payments to counties under section 256B.O41 consists only of federal earnings 
from services provided under this section. 

(H) (_o_) Case management services under this subdivision do not include therapy, 
treatment, legal, or outreach services. 

(9) (p) If the recipient is a resident of a nursing facility, intermediate care facility, 
or hospita—l, and the recipient’s institutional care is paid by medical assistance, payment 
for case management services under this subdivision is limited to the last 30 days of 
the recipient’s residency in that facility and may not exceed more than two months in 
a calendar year. 

(p) (q_) Payment for case management services under this subdivision shall not 
duplicate payments made under other program authorities for the same purpose. 

(q) (r) By July 1, 2000, the commissioner shall evaluate the effectiveness of the 
changes required by this section, including changes in number of persons receiving 
mental health case management, changes in hours of service per person, and changes 
in caseload size. 

(9 (s) For each calendar year beginning with the calendar year 2001, the 
annualized amount of state funds for each county determined under paragraph (g) (h) 
shall be adjusted by the county’s percentage change in the average number of cliefi 
per month who received case management under this section during the fiscal year that 
ended six months prior to the calendar year in question, in comparison to the prior 
fiscal year. 

(S) Q For counties receiving the minimum allocation of $3,000 or $5,000 
described in paragraph (g) Q, the adjustment in paragraph (19 (_s) shall be determined 
so that the county receives the higher of the following amounts: 

(1) a continuation of the minimum allocation in paragraph (—g) (ii); or 
(2) an amount based on that county’s average number of clients per month who 

received case management under this section during the fiscal year that ended six 
months prior to the calendar year in question, in eemparisen to the prior fiscal year-, 
times the average statewide grant per person per month for counties not receiving the 
minimum allocation. 
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~ 
(9 Q The adjustments in paragraphs (29 and (s) £1 Q shall be calculated 

separately for children and adults. 

Sec. 42. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. 46. MENTAL HEALTH PROVIDER TRAVEL TIME. Medical assis- 
tance?\I<ers—1)rovider travel time if a recipient’s individual treatment plan requires the 
pTvision of mental he—al.t-l‘1—se_r7Ee§ Sutside of the provider’s normal pfig of busineg 
Ting E @ include any travel time’whicli—is—i.1icluded in other billable services, and 
i_s only covered when E mental health servicg being profided £9 a recipient cove?e-cl 

under medical assistance. 

Sec. 43. [256B.761] REIIVIBURSEMENT FOR MENTAL HEALTH SER- 
VICES. 

Efiective E services rendered E E after July L 2001, payment E medication 
management provided t_o psychiatric patients, outpatient mental health services,E 
treatment services, home—based mental health services, and family community support 
services shall be paid at the lower of (1) submitted cha1?:s, or (2) 75.6 percent of the

~ 

~~~ 

~

~
~

~
~ 

~~ 

~~ 

~~ 

50th percentile of 1999 charges. , 

Sec. 44. [256B.81] MENTAL HEALTH PROVIDER APPEAL PROCESS. ~~ 

If a county contract or certification is required to enroll as an authorized provider 
of me—nt_al health services Ifnder medical fisistance, aid if a c3un—ty refuses to grant the 
Eecessary contract or certification, the provider may"§13§é51 the county dec—isiEfl 
commissioner. A reapient may initiae an appeafin_behalf oiraprovider who has_beE 
denied certifica_tion. The e5nTmissioneI_shall degrmine wheIher the prfidfmfi 
applicable standards Lmer state laws andmas based on an indepefint review of the 
facts, including comments iTr—(>I1'i—tlE—r:Ety review. IfEe~Eommissioner finds thfiE 
provider meets the applicable stafiards, the cornrnisghfier shall enroll the proxfierfi 
an authorized pa/ider. The comn1ission(e1'—shall develop prdeedures foirfroviders and 
Ecipients to appeal a Emty decision tb—-refuse to enroll a prcmder. AfterE 
commissiofir makes a‘ decision regarding $1 appeal, fie countyrprovider, or recipi& 
may request that the cbmmissioner reconsifir the com_IrIissioner’s initial deFision. The 
<—:b—mrnissioneI?re—c_c)nsideration decision is fin3I and not subject to further appeal?‘ 

See. 45. [256B.82] PREPAID PLANS AND MENTAL HEALTH REHABILI- 
TATIVE SERVICES. 

~~

~

~
~

~ 

~

~ 

~
~ 

~~

~ 

~~

~ 
Medical assistance Ed MinnesotaCare prepaid health plans E1 include coverage E adult mental health rehabilitative services under section 256B.0623 _a_I19 adult 

mental health crisis response services under section 256B.0624, beginning January L 
2004.

~

~ 

~~ Q January 15, 2003, @ commissioner shall report 9 t_lE' legislature how these 
services should‘ b_e‘ included prepaid plans. E commissioner shall consult with 
mental health advocates, health plans, and counties developing‘ report. E ~~

~ 
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report recommendations must include a plan to ensure coordination of these services 
between health plans and counties, a§s1nTrecipient access to essefiial community 
providers, and monitorfi health plans’ delivery of services thmugh utilization review % quality/Fandards. -w T 

Sec. 46. [256B.83] MAINTENANCE OF EFFORT FOR CERTAIN MEN- 
TAL HEALTH SERVICES. 

Any net increase in revenue to the county as a result of the change in section 
256BT2?:—m' 256B.0627l must be usedto provideefpanded men—tz11 health services as 
defined in sations 245.46—l_E.27l—5.71§6,Tl1e Comprehensive Adult Mental Health Ac_t, 
excluding inpatient and resizfintial treatrn—¢er1t. Increased revenue may also be usedfi 
services and consumer supports, which are part of adult me7Z1T1a1E fifi 
approved—under section 245.4661. “IncreasedTvem1eTs the meaning given in 
Minnesota Rules, gt 95200903, subpart §_. 

— — _— _ 
Sec. 47. Minnesota Statutes 2000, section 260C.201, subdivision 1, as amended 

by Laws 2001, chapter 178, article 1, section 16, is amended to read: 

Subdivision 1. DISPOSITIONS. (a) If the court finds that the child is in need of 
protection or services or neglected and in foster care, it shall enter an order making any 
of the following dispositions of the case: 

(1) place the child under the protective supervision of the responsible social 
services agency or child-placing agency in the home of a parent of the child under 
conditions prescribed by the court directed to the correction of the child’s need for 
protection or services: 

(i) the court may order the child into the home of a parent who does not otherwise 
have legal custody of the child, however, an order under this section does not confer 
legal custody on that parent; 

(ii) if the court orders the child into the home of a father who is not adjudicated, 
he must cooperate with paternity establishment proceedings regarding the child in the 
appropriate jurisdiction as one of the conditions prescribed by the court for the child 
to continue in his home; 

(iii) the court may order the child into the home of a noncustodial parent with 
conditions and may also order both the noncustodial and the custodial parent to comply 
with the requirements of a case plan under subdivision 2; or 

(2) transfer legal custody to one of the following: 

(i) a child-placing agency; or 

(ii) the responsible social services agency. In placing a child whose custody has 
been transferred under this paragraph, the agencies shall make an individualized 
determination of how the placement is in the child’s best interests using the 
consideration for relatives and the best interest factors in section 260C.2l2, subdivi- 
sion 2, paragraph (b); or

' 
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(3) if the child has been adjudicated as a child in need of protection or services 
because the child is fiof special or care ferreasens o£ 
physical Jaye} health to treat or ameliorate a physical or mengl disability, the court 
may order the child’s paremtfiarfiian, or custo_dian to pr&ide it. The court may order 
the child’s health plan company to provide mental health servicesghe 
52_Q.535 applies SE1 order for—menta1 health services directed 5 E child’s health 
plan company. IfThe_health pl—an, parent, guardian, or custodian ?ai?or is unable to 
rrwide this treatment or care, the court may order it provided. Absent specific written 
findings by the court that the child’s disability is the result of abuse or neglect by the 
child’s pfia1fi)r‘,gWrcli?1,F1_e court shall not trai1sa1°—er legal custody ofithe child F0’; the 
purpose of obfining special treatment or care solely because the parent is unable to 
provide the treatment or care. If the court’s order for mental health treatment is based 
on a diagnosis made by a treatment professional, the court may order that the 
diagnosing professional not provide the treatment to the child if it finds that such an 
order is in the child’s best interests; or 

(4) if the court believes that the child has sufiicient maturity and judgment and that 
it is in the best interests of the child, the court may order a child 16 years old or older 
to be allowed to live independently, either alone or with others as approved by the court 
under supervision the court considers appropriate, if the county board, after consulta- 
tion with the court, has specifically authorized this dispositional alternative for a child. 

(b) If the child was adjudicated in need of protection or services because the child 
is a runaway or habitual truant, the court may order any of the following dispositions 
in. addition to or as alternatives to the dispositions authorized under paragraph (a): 

(1) counsel the child or the child’s parents, guardian, or custodian; 

(2) place the child under the supervision of a probation oflicer or other suitable 
person in the child’s own home under conditions prescribed by the court, including 
reasonable. rules for the child’s conduct and the conduct of the parents, guardian, or 
custodian, designed for the physical, mental, and moral well~being and behavior of the 
child; or with the consent of the commissioner of corrections, place the child in a group 
foster care facility which is under the comn1issioner’s management and supervision; 

(3) subject to the court’s supervision, transfer legal custody of the child to one of 
the following: 

(i) a reputable person of good moral character. N 0 person may receive custody of 
two or more unrelated children unless licensed to operate a residential program under 
sections 245A.01 to 245A.16; or 

(ii) a county probation oflicer for placement in a group foster home established 
under the direction of the juvenile court and licensed pursuant to section 241.021; 

(4) require the child to pay a fine of up to $100. The court shall order payment of 
the -fine in a manner that will not impose undue financial hardship upon the child; 

. 

(5) require the ‘child to paiticipate in a community service project; 
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(6) order the child to undergo a chemical dependency evaluation and, if warranted 
by the evaluation, order participation by the child in a drug awareness program or an 
inpatient or outpatient chemical dependency treatment program; 

(7) if the court believes that it is in the best interests of the child and of public 
safety that the child’s driver’s license or instruction permit be canceled, the court may 
order the commissioner of public safety to cancel the child’s license or permit for any 
period up to the child’s 18th birthday. If the child does not have a driver’s license or 
permit, the court may order a denial of driving privileges for any period up to the 
child’s 18th birthday. The court shall forward an order issued under this clause to the 
commissioner, who shall cancel the license or permit or deny driving privileges 
without a hearing for the period specified by the court. At any time before the 
expiration of the period of cancellation or denial, the court may, for good cause, order 
the commissioner of public safety to allow the child to apply for a license or permit, 
and the commissioner shall so authorize; 

(8) order that the child’s parent or legal guardian deliver the child to school at the 
beginning of each school day for a period of time specified by the court; or 

(9) require the child to perform any other activities or participate in any other 
treatment programs deemed appropriate by the court. 

To the extent practicable, the court shall enter a disposition order the same day it 
makes a finding that a child is in need of protection or services or neglected and in 
foster care, but in no event more than 15 days after the finding unless the court finds 
that the best interests of the child will be served by granting a delay. If the child was 
under eight years of age at the time the petition was filed, the disposition order must 
be entered within ten days of the finding and the court may not grant a delay unless 
good cause is shown and the court finds the best interests of the child will be served 
by the delay. 

(c) If a child who is 14 years of age or older is adjudicated in need of protection 
or services because the child is a habitual truant and truancy procedures involving the 
child were previously dealt with by a school attendance review board or county 
attorney mediation program under section 260A.06 or 260A.07, the court shall order 
a cancellation or denial of driving privileges under paragraph (b), clause (7), for any 
period up to the child’s 18th birthday. 

((1) In the case of a child adjudicated in need of protection or services because the 
child has committed domestic abuse and been ordered excluded from the child’s 
parent’s home, the court shall dismiss jurisdiction if the court, at any time, finds the 
parent is able or willing to provide an alternative safe living arrangement for the child, 
as defined in Laws 1997, chapter 239, article 10, section 2. 

(e) When a parent has complied with a case plan ordered under subdivision 6 and 
the child is in the care of the parent, the court may order the responsible social services 
agency to monitor the parent’s continued ability to maintain the child safely in the 
home under such terms and conditions as the court determines appropriate under the 
circumstances. 
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Sec. 48. DEVELOPMENT OF PAYMENT SYSTEM FOR ADULT RESI- 
DENTIAL SERVICES GRANTS. 

The commissioner of human services shall review funding methods for adult 
residogiqal services grants_under Minnesota RE parts 9535.2000 t_o 9535.350, £1 
shall develop a payment system that takes into account client difficulty of care as 
n?lifested by Izlient physical, melral, or behyoral conditions. The paymat Ftem 
must provide—reimbursement for educatign, consultation, £1 suppfiservices provided 
t_o families and other indivfiials as an extension of the treatment process. The 
commissionefihall present recommendations and draf_t- legislation for an adlllt 
residential servg payment system to the legisjtufiy January l5,—2(fi2. The 
recommendations must address whet—lIer—:a—dditiona1 furfing £91: adu-It residen—tiEl 

services grants is necessary for the provision of high quality services under a payment 
reimbursement Eystem. 

—— _: 
'

- 

Sec. 49. NOTICE REGARDING ESTABLISI-I1\/IENT OF CONTINUING 
CARE BENEFIT PROGRAM. 

When the continuing care benefit program for persons with mental illness under 
Minnesota Eltutes, sectioT256.9693 is estabfihed, the Emissioner of human 
services shall notify counties, health plaH companies wifiprepaid medical Fssistance 
contractsfijllth care providers, and en?lees of the befit program through bulletins, 
workshops, a_nLi E13 meetings: 

—— 
EFFECTIVE DATE. T_hls section i_s effective E L 2002. 
Sec. 50. STUDY OF CHlLDREN’S MENTAL HEALTH COLLABORA- 

TIVES. 
The commissioner of human services shall conduct a study of the role of the 

childras mental healthfland family services_c3llaboratives in the:hilTl-refirrferfi 
health system. This studyfilst be conducted in consultation7viWthe commissioners 
of health, col-xe%hs, and childral, families, ad learning, proxTers_or mental health 
sgrvices in schools, 031:1’ providers of menfirhealth services, paralts of children 
receiving_mental health services, loca1_children’s mental health collaboratfies, coun- 
ties, and other interested persons. The study must include an assessment and evaluation 
5Fthe_c—ollaboratives. The commisfiner shall report findiygs and recomfindations to 
E-lggislature h_y mm §_, 2003. — _ ” 

Sec. 51. STUDY; LENGTH OF STAY FOR MEDICARE-ELIGIBLE PER- 
SONS. 

The commissioner of human services shall study and make recommendations on 
how —I\Edicare—eligible Eersons with mentafilness IE5)? obtain acute care hospifi 
fitient treatment for mental illFs for a length of stay beyond that alfvs/led by the 
diagnostic classificati-ons for mental ilfiess accorcfilgfii MinnesoKStatutes, sEtio—n 
256.969, subdivision 3a_. The study and recommenda%ns shall be reported to the 
legislature by Janumimr —_ M — _ — 
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Ch. 9, Art. 10 

Sec. 52. DATA REGARDING COUNTY COMMITMENT COSTS. 
Each county shall report data regarding all county costs for civil corrunitments 

under Minnesota Statutes, sectW253B.O9, be_ginning lug L7()(f,—f9 E commis- 
sioner of human services. This fiscal data must include but is not limited to 3331} costs, 
hold order costs under Minn_esota Stzfies, section 253B—.()5_,t_Te county share o_f costs 
To-rflplacement in a regional treatment center, costs for prepetition screening under 
Minnesota Statics: section 253B.07, case management costs, transportation costs, and 
contract bed costs. The commissionfshall report this information, including 53? 
increaseswdecreasem county commitrTe—rEcosts tliT(x;cur after the implementafi 
o_f sectionsin article relating t_o commitment, to die lemlafie IE January 15 

ARTICLE 10 

ASSISTANCE PROGRAMS 
Section 1. Minnesota Statutes 2000, section 256.01, subdivision 18, is amended 

to read: 

Subd. 18. IMMIGRATION STATUS VERIFICATIONS. (a) Notwithstanding 
any waiver of this requirement by the secretary of the United Sges Department of 
Health and Human Services, effective July 1, 2001, the commissioner shall utilize the 
Systematic Alien Verification for Entitlements (SAVE) program to conduct immigra- 
tion status verifications: 

(1) as required under United States Code, title 8, section 1642; 

(2) for all applicants for food assistance benefits, whether under the federal food 
stamp program, the MFIP or work first program, or the Minnesota food assistance 
program; 

(3) for all applicants for general assistance medical care, except assistance for an 
emergency medical condition, for immunization with respect to an immunizable 
disease, or for testing and treatment of symptoms of a communicable disease; and 

(4) for all applicants for general assistance, Minnesota supplemental aid, 
MinnesotaCare, or group residential housing, when the benefits provided by these 
programs would fall under the definition of “federal public benefit” under United 
States Code, title 8, section 1642, if federal funds were used to pay for all or part of 
the benefits. 

$hoeommissionershaHroporttotheLmmigmtionandNamraHzafionSowioeaH 
undocumented persons who have been identified through application verifieation 
pweoduresorby&1osd%adn&ssmno£anappHcam£orassi%me&RoporBmadeunder 
thiswbdi\dsionmustoomplywiththorequkomonmo£seodon4+L4o£thoSooial 
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(b) The commissioner shall comply with the reporting requirements under United 
States Code, tii Q section 61121, agl gy federal regulation or guidance adopted 
under EE 

Sec. 2. Minnesota Statutes 2000, section 256.98, subdivision 8, is amended to 
read: 

Subd. 8. DISQUALIFICATION FROM PROGRAM. (a) Any person found to 
be guilty of wrongfully obtaining assistance by a federal or state court or by an 
administrative hearing determination, or waiver thereof, through a disqualification 
consent agreement, or as part of any approved diversion plan under section 401.065, 
or any court-ordered stay which carries with it any probationary or other conditions, in 
the Minnesota family assistance investment program, the food stamp program, the 
general assistance program, the group residential housing program, or the Minnesota 
supplemental aid program shjall be disqualified from that program. In addition, any 
person disqualified from the Minnesota family investment prograrfi shall also? 
disqualified E Q a3_odE1fl program. The needs of that indivrduaRd1T,t Fe 
taken into consideration in determining the grant level for that assistance unit: 

(1) for one year after the first offense; 

(2) for two years after the second offense; and 

(3) permanently after the third or subsequent offense. 

The period of program disqualification shall begin on the date stipulated on the 
advance notice of disqualification without possibility of postponement for administra- 
tive stay or administrative hearing and shall continue through completion unless and 
until the findings upon which the sanctions were imposed are reversed by a court of 
competent jurisdiction. The period for which sanctions are imposed is not subject to 
review. The sanctions provided under this subdivision are in addition to, and not in 
substitution for, any other sanctions that may be provided for by law for the offense 
involved. A disqualification established through hearing or waiver shall result in the 
disqualification period beginning immediately unless the person has become otherwise 
ineligible for assistance. If the person is ineligible for assistance, the disqualification 
period begins when the person again meets the eligibility criteria of the program from 
which they were disqualified and makes application for that program. 

(b) A family receiving assistance through child care assistance programs under 
chapter 119B with a family member who is found to be guilty of wrongfully obtaining 
child care assistance by a federal court, state court, or an administrative hearing 
determination or Waiver, through a disqualification consent agreement, as part of an 
approved diversion plan under section 401.065, or a court-ordered stay with proba- 
tionary or other conditions, is disqualified from child care assistance programs. The 
disqualifications must be for periods of three months, six months, and two years for the 
first, second, and third oifenses respectively. Subsequent violations must result in 
permanent disqualification. During the disqualification period, disqualification from 
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any child care program must extend to all child care programs and must be 
immediately applied. 

Sec. 3. Minnesota Statutes 2000, section 256D.053, subdivision 1, is amended to 
read: 

Subdivision 1. PROGRAM ESTABLISHED. The Minnesota food assistance 
program is established to provide food assistance to legal noncitizens residing in this 
state who are ineligible to participate in the federal Food Stamp Program solely due to 
the provisions of section 402 or 403 of Public Law Number 104-193, as authorized by 
Title VII of the 1997 Emergency Supplemental Appropriations Act, Public Law 
Number 105~18, and as amended by Public Law Number 105-185. 

Beginning July 1, 2002 2003, the Minnesota food assistance program is limited to 
those noncitizens described in this subdivision who are 50 years of age or older. 

Sec. 4. Minnesota Statutes 2000, section 256D.425, subdivision 1, is amended to 
read: 

Subdivision 1. PERSONS ENTITLED TO RECEIVE AID. A person who is 
aged, blind, or 18 years of age or older and disabled and who is receiving supp1e~rEltal 
§e?cEEiFy”Be“ii&ts"um'rTt15;\71muEisis of age,Tiime§, or disability (or would 
be eligible for such benefits except for excess income) is eligible for a payment under 
the Minnesota supplemental aid program, if -the person’s net income is less than the 
standards in section 256D.44. Persons who are not receiving supplemental security 
income benefits under Title XVI of the Social Security Act or disability insurance 
benefits under Title II of the Social Security Act due to exhausting time limited benefits 
are not eligible to receive benefits under the MSA program. Persons who are not 
receiving social security or other maintenance benefits for failure to meet or comply 
with the social security or other maintenance program requirements are not eligible to 
receive benefits under the MSA program. Persons who are found ineligible for 
supplemental security income because of excess income, but whose income is within 
the limits of the Minnesota supplemental aid program, must have blindness or 
disability determined by the state medical review team. 

Sec. 5. [256J.021] SEPARATE STATE PROGRAM FOR USE OF STATE 
MONEY. 

Beginning October 1, 2001, and each year thereafter, th_e commissioner of human 
services must treat financ§3.1as_‘s-i—stance_eE3er§l_itures made to or on behalf of any minor 
child under seaidn 2561.02, subdivision 2, clause (1), wlEEa_resident3tTlis state 
Lilgg section 256J.12, Ed who is 33] o_f 3 uv_o—;EnF eligible licEsi%1cl—eis 
expenditures under a separately funded gate program and report those expenditures5 
the federal Department of Health and Human Serv§:€3 as separate % program 
e—)q>enditures under Code_o_f Federalfegulations, ti_tl_e ii s—ection 263.5. 

Sec. 6. Minnesota Statutes 2000, section 2561.08, subdivision 55a, is amended to 
read: 
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Subd. 55a. MFIP STANDARD OF NEED. “MFIP standard of need” means the 
appropriate standard used to determine MFIP benefit payments for the MFIP unit and 
applies to: 

(1) the transitional standard, sections 2561.08, subdivision 85, and 2561.24, 
subdivision 5; and 

(2) the shared household standard, section 2561.24, subdivision 9: and 

Sec. 7. Minnesota Statutes 2000, section 2561.08, is amended by adding a 
subdivision to read: 

Subd. 6_Ta_. PERSON TRAINED IN DOMESTIC VIOLENCE. “Person trained 
E domestic violence” means an individual who works £o_r E organization Eat 
designated Q E Minnesota center E‘ crime victims services § providing services 9 
victims o_f domestic violence, E a county flf person who @ received similar 
specialized training, El includes 313 other person g organization designated b_y a 
qualifying organization under this section. *

I 

EFFECTIVE DATE. This section efiective October L 2001. 
Sec. 8. Minnesota Statutes 2000, section 2561.09, subdivision 1, is amended to 

read: 

Subdivision 1. WHERE TO APPLY. '3 apply E assistance a person must apply 
for assistance at submit a signed application t_o the county agency in the county where 
that person lives. 

Sec. 9. Minnesota Statutes 2000, section 2561.09, subdivision 2, is amended to 
read: 

Subd. 2. COUNTY AGENCY RESPONSIBILITY TO PROVIDE INFOR- 
MATION. When a person inquires about assistance, a county agency must inform a 
person who about assistance abouti 

(1) explain the eligibility requirements for assistance of, and how to apply for, 
divergmary assistance; including dilwersionasy assistance aid: as provided in section 
2561.47; emergency assistance: as provided in section 2561 .48;—MFIP as provided in 
section 2561.10; gr my other assistance Q Which the person E E e_ligible; anil- 

A county agency must £2_) offer the person brochures developed or approved by 
the commissioner that describe how to apply for assistance. 

Sec. 10. Minnesota Statutes 2000, section 2561.09, subdivision 3, is amended to 
read: 

Subd. 3. SUBMITTING THE APPLICATION FORM. Q A county agency 
must offer, in person or by mail, the application forms prescribed by the commissioner 
as soon as a person makes a written or oral inquiry. At that time, the county agency 
must: 
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Q2 inform the person that assistance begins with the date the signed application 
is received by the county agency or the date all eligibility criteria are met, whichever 
is later: The county agefley must; 

_(_2_) inform the applicant person that any delay in submitting the application will 
reduce the amount of assistance paid for the month of application: A eeunty agency 
musti 

Q2 inform a person that the person may submit the application before an interview 
appeintrnentv Te apply fer assistance; a person must submit a signed applie-atien te the 
6999*)‘ 3399933 

Q explain t_h_e information @ be verified during the application process by 
th_e county agency a_s provided section 2561.32; 

9 inform a person about the county agency’s average application processing 
time @ explain how! th_e application Ea processed under subdivision 

§6_) explain how to contact the county agency a person’s application information 
changes and how to withdraw the application; jj...._..?_j__.j 

_(_7_) inform _a person that the peg step in the application process is an interview and 
what a person must do if~th_e'z1pp1ic'ation*is-approved including, 6712710: limitedTo, 
atfiding orientatfinmndefiection 25614-5 and complying withjmmyment afi 
training services requirements sections 256332 E 256155; 

—__ *- 

g_8_) explain th_e child care g1_d_ transportation services t_11at am available under 
paragraph §c_) 5} enable caregivers Q attend @ interview, screening, £1 orientation; 
and 

£92 identify ar1_y language barriers 51351 arrange Q translation assistance during 
appointments, including, E n_ot limited 3 screening under sub division E orientation 
under section 2561.45, gig % initial assessment under section 2561.52. 

(b) Upon receipt of a signed application, the county agency must stamp the date 
of rec—eipt on the face of the application. The county agency must process the 
application within the time period required under subdivision 5. An applicant may 
withdraw the application at any time by giving written or oral notice to the county 
agency. The county agency must issue a written notice confirming the withdrawal. The 
notice must inform the applicant of the county agency’s understanding that the 
applicant has withdrawn the application and no longer wants to pursue it. When, within 
ten days of the date of the agency’s notice, an applicant informs a county agency, in 
writing, that the applicant does not wish to withdraw the application, the county agency 
must reinstate the application and finish processing the application. 

(0) Upon a participant’s request, the county agency must arrange for transporta- 
tion Ed child_care or reimburse the—participant for transportation 5:13 child care 
aperisgs ifiessafi/~to_enable particilfints to attend tfi screening underfi)division—?;a 
£1 orientation under section 2561.45. 

_ — _ 
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Sec. 11. Minnesota Statutes 2000, section 2561.09, is amended by adding a 
subdivision to read: 

Subd. 3a. SCREENING. The county agency, or at county option, the county’s 
emplo37rr'Ent-and training service_p_rovider as defined_in_ section 2561.49, Eist screen 
each applicanfi determine immediate neefi and to det_ermine if the applicfi may be 
Wgbie E _ _ _ ‘ _ —_ 

(1) another program that is not partially funded through the federal temporary 
assist21—nce to needy farnilieEoekEant under Title I of Public L_a7v Number 104-193, 
including tl1_e expedited issuance of food stampfirid—er_section E .28, subdivision 1. 
I_f me applicint E E eligible Ejufier program, a county caseworker must provid_e E appropriate referral Q E program; 
Q th_e diversionary assistance program under section 2561.47; or 
Q % emergency assistance program under section 2561.48. 
Sec. 12. Minnesota Statutes 2000, section 2561.09, is amended by adding a 

subdivision to read: 

Subd. INTERVIEW TO DETERMINE REFERRALS AND SERVICES. 
E @ applicant n_ot diverted from applying for MFIP, El fie applicant meets tfi 
MFIP eligibility requirements, @ a county agency must: 

( 1) identify an applicant who is under the age of 20 and explain to the applicant E assessment procedures Ed employment plan requirements fpr minor parents under 
section 2561.54;

~ 

~~~

~

~

~

~ 

~~~ 

~~~

~ 

~~

~ 

(2) explain to the applicant the eligibility criteria for an exemption under the 
family violence provisions section 2561.52, subdivision § aid explain what Q 
applicant should E t_o develop 31 alternative employment plan; 

(3) determine if an applicant qualifies for an exemption under section 2561.56 
fromfinployment 2E1d_training services reqrfierfiants, explain how a person should 
report to the county_a_gency any status changes, and explain that? applicant who is 
exempt—@; volunteer t_o parfzipate employmfi £1 train—i_n_g services; —— - 

Q for applicants who E git exempt from tlg requirement t_o attend orientation, 
arrange E E orientation under section 2561.45 £1 E initial assessment under section 
2561.52; 

(5) inform an applicant who is not exempt from the requirement to attend 
oriengion that Eilure to attcfitfie Eientation is considered g occurTence of 
noncompliaig with program requEments and will result in an imposition of_a 
sanction under secti_on 2561.46; and 

1 j j _ _ _ _ 

(_6) explain how t_o Contact tlf county agency an applicant h_§ questions about 
compliance with program requirements. 
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Sec. 13. Minnesota Statutes 2000, section 2561.21, subdivision 2, is amended to 
read: 

Subd. 2. INCOME EXCLUSIONS. (a) The following must be excluded in 
determining a farnily’s available income: 

(1) payments for basic care, difficulty of care, and clothing allowances received 
for providing family foster care to children or adults under Minnesota Rules, parts 
9545 .0010 to 9545 .0260 and 9555 .5050 to 9555 .6265 , andpayments received and used 
for care and maintenance of a third-party beneficiary who is not a household member; 

(2) reimbursements for employment training received through the Job Training 
Partnership Act, United States Code, title 29, chapter 19, sections 1501 to 1792b; 

(3) reimbursement for out-of-pocket expenses incurred while performing volun- 
teer services, jury duty, employment, or informal carpooling arrangements directly 
related to employment; 

(4) all educational assistance, except the county agency must count graduate 
student teaching assistantships, fellowships, and other similar paid work as earned 
income and, after allowing deductions for any unmet and necessary educational 
expenses, shall count scholarships or grants awarded to graduate students that do not 
require teaching or research as unearned income; 

(5) loans, regardless of purpose, from public or private lending institutions, 

governmental lending institutions, or governmental agencies; 

(6) loans from private individuals, regardless of purpose, provided an applicant or 
participant documents that the lender expects repayment; 

(7)(i) state income tax refunds; and 

(ii) federal income tax refunds; 

(8)(i) federal earned income credits; 

(ii) Minnesota working family credits; 

(iii) state homeowners and renters credits under chapter 290A; and 

(iv) federal or state tax rebates; 

(9) funds received for reimbursement, replacement, or rebate of personal or real 
property when these payments are made by public agencies, awarded by a court, 
solicited through public appeal, or made as a grant by a federal agency, state or local 
government, or disaster assistance organizations, subsequent to a presidential decla- 
ration of disaster; 

(10) the portion of an insurance settlement that is used to pay medical, funeral, 
and burial expenses, or to repair or replace insured property; 

(11) reimbursements for medical expenses that cannot be paid by medical 
assistance; 
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(12) payments by a vocational rehabilitation program administered by the state 
under chapter 268A, except those payments that are for current living expenses; 

(13) in—kind income, including any payments directly made by a third party to a 
provider of goods and services; 

(14) assistance payments to correct underpayments, but only for the month in 
which the payment is received; 

(15) emergency assistance payments; 

(16) funeral and cemetery payments as provided by section 256.935; 
(17) nonrecuning cash gifts of $30 or less, not exceeding $30 per participant in 

a calendar month; 

(18) any form of energy assistance payment made through Public Law Number 
97-35, Low-Income Home Energy Assistance Act of 1981, payments made directly to 
energy providers by other public and private agencies, and any form of credit or rebate 
payment issued by energy providers; 

(19) Supplemental Security Income (SSI), including retroactive paymentsg 
other income pf E SS1 recipient; , . 

(20) Minnesota supplemental aid, including retroactive payments; 

(21) proceeds from the sale of real or personal property; 

(22) adoption assistance payments under section 259.67; 

(23) state—funded family subsidy program payments made under section 252.32 to 
help families care for children with mental retardation or related conditions, consumer 
support grant funds under section 256.476, and resources and services for a disabled 
household member under one of the home and community—based waiver services 
programs under chapter 256B; 

(24) interest payments and dividends from property that is not excluded from and 
that does not exceed the asset limit; 

(25) rent rebates; 

(26) income earned by a minor caregiver, minor child through age 6, or a minor 
child who is at least a half-time student in an approved elementary or secondary 
education program; 

(27) income earned by a caregiver under age 20 who is at least a half-time student 
in an approved elementary or secondary education program; 

(28) MFIP child care payments under section 119B.05; 
(29) all other payments made through MFIP to support a caregiver’s pursuit of 

greater self—support; 

(30) income a participant receives related to shared living expenses; 
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(31) reverse mortgages; 

(32) benefits provided by the Child Nutrition Act of 1966, United States Code, 
title 42, chapter 13A, sections 1771 to 1790; 

(33) benefits provided by the women, infants, and children (WIC) nutrition 
program, United States Code, title 42, chapter 13A, section 1786; 

(34) benefits from the National School Lunch Act, United States Code, title 42, 
chapter 13, sections 1751 to 176%; 

(35) relocation assistance for displaced persons under the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970, United States Code, 
title 42, chapter 61, subchapter II, section 4636, or the National Housing Act, United 
States Code, title 12, chapter 13, sections 1701 to l750jj; 

(36) benefits from the Trade Act of 1974, United States Code, title 19, chapter 12, 
part 2, sections 2271 to 2322; 

(37) war reparations payments to Japanese Americans and Aleuts under United 
States Code, title 50, sections 1989 to 1989d; 

(38) payments to veterans or their dependents as a result of legal settlements 
regarding Agent Orange or other chemical exposure under Public Law Number 
101-239, section 10405, paragraph (a)(2)(E); 

(39) income that is otherwise specifically excluded from MFIP consideration in 
federal law, state law, or federal regulation; 

(40) security and utility deposit refunds; 

(41) American Indian tribal land settlements excluded under Public Law Numbers 
98-123, 98-124, and 99-377 to the Mississippi Band Chippewa Indians of White Earth, 
Leech Lake, and Mille Lacs reservations and payments to members of the White Earth 
Band, under United States Code, title 25, chapter 9, section 331, and chapter 16, 
section 1407; 

(42) all income of the miner parent’s parents and stepparents when determining 
the grant for the minor parent in households that include a minor parent living with 
parents or stepparents on MFIP with other children; and 

(43) income of the minor parent’s parents and stepparents equal to 200 percent of 
the federal poverty guideline for a family size not including the minor parent and the 
minor parent’s child in households that include a minor parent living with parents or 
stepparents not on MFIP when determining the grant for the minor parent. The 
remainder of income is deemed as specified in section 256J .37 , subdivision lb; 

(44) payments made to children eligible for relative custody assistance under 
section 257.85; 

(45) vendor payments for goods and services made on behalf of a client unless the 
client has the option of receiving the payment in cash; and 
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(46) the principal portion of a contract for deed payment. 

See. 14. Minnesota Statutes 2000, section 2561.24, subdivision 2, is amended to 
read: 

Subd. 2. MANDATORY ASSISTANCE UNIT COMPOSITION. Except for 
minor caregivers and their children who must be in a separate assistance unit from the 
other persons in the household, when the following individuals live together, they must 
be included in the assistance unit: 

(1) a minor child, including a pregnant minor; 

(2) the minor chi1d’s minor siblings, minor ha1f—siblings, and minor step-siblings; 

(3) the minor child’s natural parents, adoptive parents, and stepparents; and 

(4) the spouse of a pregnant woman. 

A minor child must hflre 2_1 caregiver fir Q13 child t_o be included fie assistance 
unit. 

Sec. 15 . Minnesota Statutes 2000, section 256J .24, subdivision 9, is amended to 
read: '‘ 

Subd. 9. SHARED HOUSEHOLD STANDARD; MFIP. (a) Except as prohib- 
ited in paragraph (b), the county agency must use the shared household standard when 
the household includes one or more unrelated members, as that term is defined in 
section 2561 .08, subdivision 86a. The county agency must use the shared household 
standard, unless a member of the assistance unit is a victim of demestie family violence 
and has an approved safety alternative employment plan, regardless of the number of 
unrelated members in the household. 

(b) The county agency must not use the shared household standard when all 
unrelated members are one of the following: 

(1) a recipient of public assistance benefits, including food stamps, Supplemental 
Security Income, adoption assistance, relative custody assistance, or foster care 
payments; 

(2) a roomer or boarder, or a person to whom the assistance unit is paying room 
or board; 

(3) a minor child under the age of 18; 

(4) a minor caregiver living with the minor caregiver’s parents or in an approved 
supervised living arrangement; 

(5) a caregiver who is not the parent of the minor child in the assistance unit; or 
(6) an individual who provides child care to a child in the MFIP assistance unit. 
(c) The shared household standard must be discontinued if it is not approved by

p 

the United States Department of Agriculture under the MFIP waiver. 
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Sec. 16. Minnesota Statutes 2000, section 256124, subdivision 10, is amended to 
read: 

Subd. 10. MFIP EXIT LEVEL. (a) In state fiscal years 3000 and 200-1: The 
commissioner shall adjust the MFIP earned income disregard to ensure that most 
participants do not lose eligibility for MFIP until their income reaches at least 120 
percent of the federal poverty guidelines in effect in October of each fiscal year.'The 
adjustment to the disregard shall be based on a household size of three, and the 
resulting earned income disregard percentage must be applied to all household sizes. 
The adjustment under this subdivision must be implemented at the same time as the 
October food stamp cost—of—1iving adjustment is reflected in the food portion of MFIP 
transitional standard as required under subdivision 5a. 

(la) in state tiscat year 2092 and thcreatteg the earned income disregard percentage 
must be the same as the percentage implemented in October 2090: 

Sec. 17. Minnesota Statutes 2000, section 256J .26, subdivision 1, is amended to 
read: 

Subdivision 1. PERSON CONVICTED OF DRUG OFFENSES. (21) Applicants 
or participants who have been convicted of a drug offense committed after July 1, 

1997, may, if otherwise eligible, receive MFIP benefits subject to the following 
conditions: 

(1) Benefits for the entire assistance unit must be paid in vendor form for shelter 
and utilities during any time the applicant is part of the assistance unit. 

(2) The convicted applicant or participant shall be subject to random drug testing 
as a condition of continued eligibility and following any positive test for an illegal 
controlled substance is subject to the following sanctions: 

(i) for failing a drug test the first time, the grant shall be reduced by 
tenpercentc£thel\4FH3standasdcfneeel;p14crtemalcingvenderpaymcntsforshelter 
and utility costst or 

(ii) for failing at dtug test two or more times; the residual amount of the 
participant’s grant after making vendor payments for shelter and utility costs, if any, 
must be reduced by an amount equal to 30 percent of the MFIP standard of need for 
E assistance of t_h_e same size. When a sanction under this subdivision is in effect, 
the job counselor must attemfi to meet? with the person_face-to-face. fining the 
fa-ceig-face meetin,r:E jib counselor must_5<plE1 the consequences of a subseque—mt 
drug te_st failure and inform the participant of the flit t_o appeal thesanction under 

25 GJ .40. I_f—aface-to—face meeting is fit possifie, the county_a_gency must send 
the participant a notice of adverse action asblfovided in section 256.7 .31, subdivi§Tm 
F93 i E _11_1:u_s_t include the information_required m_@ face-to-face meeting; g 
Q [03 failing 2_1 drug te_st tvs/:0 times, fie participant permanently disqualified 

from receiving MFIP assistance, both the cash and food portions. The assistance unit’s 
MFIP grant must b_e reduced b_y E amount which would have otherwise been made 

New language is indicated by underline, deletions by

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

available to the disqualified participant. Disqualification under this item does not make 
a participfiitfieligible for food stamps. Before a disqualificati$uT1der—this Eovision 
is imposed, the job couEeFmust attempt to meet with the participanfiace—to—face. 
Buring the face-xface meetinme job cou—rise_l(>Tr1—1i1§ iaehtify other resources that 
may beavailable to the participagtfineet the needs of the family and informfi 
fart—ic—i'pant of the to appeal tE disqufification _und—e:1* section—256J .40. If_a 
face-to-face~r_neTting_i—s—n_o-t possiblejhe county agency must send the paiticipaii‘. a 
notice of adverse actioii efiprovided in_section 256J.31, subdivisi—ons_4E1d 5, and must 
inclu_de_ge information Equired fie face—to—face meeting. 

_ —. __ —1 
(3) A participant who fails an a drug test the first time and is under a 

sanction due to other MFIP program requirements is considered to have more than one 
occurrence of noncompliance and is subject to the applicable level pg‘ sanction in clause 
(—%§ii9 as specified under section 2561.46, subdivision L paragraph (_c_l2. 

(b) Applicants requesting only food stamps or participants receiving only food 
stamps, who have been convicted of a drug oflense that occurred after July 1, 1997, 
may, if otherwise eligible, receive food stamps if the convicted applicant or participant 
is subject to random drug testing as a condition of continued eligibility. Following a 
positive test for an illegal controlled substance, the applicant is subject to the following 
sanctions: 

(1) for failing a drug test the first time, £994 stamps shall be reduced by ten 
percent 915 the applieable feed stamp alletmentg and 

E29 £91: a drug test two er mere times; food stamps shall be reduced by an 
amount equal to 30 percent of the applicable food stamp allotment. When a sanction 
under this clause is in effect, a job counselor must attempt to meet with the person 
face—toT1ce. During—the face:to”-Ece meeting, a job counselor m1§t_ efiain the 
consequences of a subfiuent drug test failure and in_form the participant of the rig 
to appeal the sahdtion under sectiF11.2‘5—6J .40. Ifrace-to-face_meeting is n& laossfia-1-t3_, 
a_county zfincy must send the participant ano_tice of adverse action asfiovided in 
section 256J .31, 5, and must inclucE the information Equired in tlE 
face-to-face 

_ 1 F. —— — _— 
(2) for failing a drug test two times, the participant is permanently disqualified 

fromr—e<:e1'—ving food_stm)s—.-l§_e& a disqualification underthis provision is imposed, 
a job counselorrmist attempt to meet with the participant_f2-{ce—to—face. Buring the 
i#°ac:?-to—face meeting, the job <:_t)unselorfi1st—identify other resources that maywf 
available to the pam'ci5Ent”t‘o“meet the needs of the family and inform thflatfiafi 
of the rightfi appeal the disqualification un_de1Tsection 2361.40. If a—1’ace-to-face 
mea§1gTr_1ot_possible, a—county agency must send the participant a 1§)tice of adverse 
action as_provided in section 256J.31, subdivflnsfil and 5, and_ must i1Elude the 
informfion required_ th_e face—to—face meeting. 

_ ~—' _ _— 1" — 
(c) For the purposes of this subdivision, “drug offense” means an offense that 

occurred after July 1, 1997, of sections 152.021 to 152.025, 152.0261, or 152.096. 
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Drug offense also means a conviction in another jurisdiction of the possession, use, or 
distribution of a controlled substance, or conspiracy to commit any of these offenses, 
if the offense occurred after July 1, 1997, and the conviction is a felony offense in that 
jurisdiction, or in the case of New Jersey, a high misdemeanor. 

Sec. 18. Minnesota Statutes 2000, section 256J.31, subdivision 4, is amended to 
read: 

Subd. 4. PARTICIPANT’S RIGHT TO NOTICE. A county agency must give 
a participant written notice of all adverse actions affecting the participant including 
payment reductions, suspensions, terminations, and use of protective, vendor, or 
two-party payments. The notice of adverse action must be on a form prescribed or 
approved by the commissioner, must be understandable at a seventh grade reading 
level, and must be mailed to the IE known mailing~address provided by the 
participant. A notice written in English must include the department of human services 
language block E must be_sent to every applicableparticipant. The county agency 
must state on the noti_c5ofadv<§_s<:_z1c'tiorf the action it intends to take, the reasons for 
the action, the participant’s right to appeal the action, the conditions under which 
assistance can be continued pending an appeal decision, and the related consequences 
of the action. ~ 

Sec. 19. Minnesota Statutes 2000, section 256J .32, subdivision 4, is amended to 
read: 

Subd. 4. FACTORS TO BE VERIFIED. The county agency shall verify the 
following at application: 

(1) identity of adults; 

(2) presence of the minor child in the home, if questionable; 

(3) relationship of a minor child to caregivers in the assistance unit; 

(4) age, if necessary to determine MFIP eligibility; 
(5) immigration status; 

(6) social security number according to the requirements of section 256J.30, 
subdivision 12; 

(7) income; 

(8) self-employment expenses used as a deduction; 

(9) source and purpose of deposits and withdrawals from business accounts; 

(10) spousal support and child support payments made to persons outside the 
household; 

(11) real property; 

(12) vehicles; 
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(13) checking and savings accounts; 

(14) savings certificates, savings bonds, stocks, and individual retirement ac- 
counts; 

(15) pregnancy, if related to eligibility; 

(16) inconsistent information, if related to eligibility; 

(17) medical insurance; 

(18) burial accounts; 

(19) school attendance, if related to eligibility; 

(20) residence; 

(21) a claim of domestie family violence if used as a basis for a deferral or 
exemption waiver from the 60-month time limit in section 256J.42 or and regular 
employment and training services requirements in section 256J .56; 

(22) disability if used as an exemption from employment and training services 
requirements under section 2561.56; and 

(23) information needed to establish an exception under section 256124, 
subdivision 9. 

EFFECTIVE DATE. section eifective October 
_1_, 

2001. 

Sec. 20. Minnesota Statutes 2000, section 2561.32, subdivision 7a, is amended to 
read: 

Subd. 7a. REQUIREMENT TO REPORT TO Il\/[MIGRATION AND NATU- 
RALIZATION SERVICES. 7-, efieetive July 1-, 2991-, 

undoeumenteel persons who have been identified through application verifieation 

Seeu14tyAet;asamended;andUnitedStatesGode;title8;seetionl644¢The 
commissioner shall comply with the reporting requirements under United States Codc?, @ E section 611a, aid any federal regulation o_r guidance adopted under Lat l_av§

~ 

~~ 

~~~

~

~

~

~

~

~ 

~~~ 

~~ 

~~~

~

~ 

Sec. 21. Minnesota Statutes 2000, section 2561.37, subdivision 9, is amended to 
read: 

Subd. 9. UNEARNED INCOME. (a) The county agency must apply unearned 
income to the MFIP standard of need. When determining the amount of unearned 
income, the county agency must deduct the costs necessary to secure payments of 
unearned income. These costs include legal fees, medical fees, and mandatory 
deductions such as federal and state income taxes. 

(b) Effective July 1, 2901 2003, the county agency shall count $100 of the value 
of public and assisted rental subsidies provided through the Department of Housing 
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and Urban Development (HUD) as unearned income. The full amount of the subsidy 
must be counted as unearned income when the subsidy is less than $100. 

(0) The provisions of paragraph (b) shall not apply to MFIP participants who are 
exempt from the employment and training services component because they are: 

(i) individuals who are age 60 or older; 

(ii) individuals who are suffering from a professionally certified permanent or 
temporary illness, injury, or incapacity which is expected to continue for more than 30 
days and which prevents the person from obtaining or retaining employment; or 

(iii) caregivers whose presence in the home is required because of the profes- 
sionally certified illness or incapacity of another member in the assistance unit, a 
relative in the household, or a foster child in the household. 

(d) The provisions of paragraph (b) shall not apply to an MFIP assistance unit 
where the parental caregiver receives supplemental security income. 

Sec. 22. Minnesota Statutes 2000, section 256J .39, subdivision 2, is amended to 
read: 

Subd. 2. PROTECTIVE AND VENDOR PAYMENTS. Alternatives to paying 
assistance directly to a participant may be used when: 

(1) a county agency determines that a vendor payment is the most effective way 
to resolve an emergency situation pertaining to basic needs; 

(2) a caregiver makes a written request to the county agency asking that part or 
all of the assistance payment be issued by protective or vendor payments for shelter 
and utility service only. The caregiver may withdraw this request in writing at any 
time; 

(3) the vendor payment is part of a sanction under section 2561.46; 

(4) the vendor payment is required under section 256J.24, subdivision 8, pr 
2561.26; er 256:1-.43; 

(5) protective payments are required for minor parents under section 256J .14; or 

(6) a caregiver has exhibited a continuing pattern of mismanaging funds as 
determined by the county agency. 

The director of a county agency, or the director’s designee, must approve a 
proposal for protective or vendor paymen—t—fc§Tnoney mismanagement when there is a 
pattern of mismanagement under clause (6). During the time a protective or vendor 
payment is being made, the county agency must provide services designed to alleviate 
the causes of the mismanagement. 

The continuing need for and method of payment must be documented and 
reviewed every 12 months. The director of a county agency E t_lE director’s designee 
must approve the continuation of protective or vendor payments. When it appears that 
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the need for protective or vendor payments will continue or is likely to continue 
beyond two years because the county agency’s efforts have not resulted in sufiiciently 
improved use of assistance on behalf of the minor child, judicial appointment of a legal 
guardian or other legal representative must be sought by the county agency. 

Sec. 23. [256J.415] NOTICE OF TIME LIMIT 12 MONTHS PRIOR TO 
60-MONTH TIME LIMIT EXPIRING. 

The county agency shall mail a notice to each assistance unit when the assistance 
unit h2Tl2 months of TA—NE2§tance remainmg and each mmh therea-f?er until the 
60--m‘ohtlT1irnit has expired. The notice must be Kama by the commissi_orTr_o_f 
human SGISE E must contain information about the 60-mcHth_li_mit, the number o_f 
months the parti_cipant has remaining, the hardship—extension policy, 2&1 any othg 
informat-ial that the com?1issioner deer? pertinent to an assistance unfnefiinggtlg — _ T — - 

Sec. 24. Minnesota Statutes 2000, section 256J .42, subdivision 1, is amended to 
read: 

Subdivision 1. TIME LIMIT. (a) Except for the exemptions as otherwise 
provided for in this section, an assistance unit in which any adult caregiver has 
received 6_0—months of cash assistance funded in whole or in part by the TANF block 
grant in this or any other state or United States territory, or from a tribal TANF 
program, MFIP, the AFDC program formerly codified in sections 256.72 to 256.87, or 
the family general assistance program formerly codified in sections 256D.0l to 
256D.23, funded in whole or in part by state appropriations, is ineligible to receive 
MFIP. Any cash assistance funded with TANF dollars in this or any other state or 
United States territory, or from a tribal TANF program, or MFIP assistance funded in 
whole or in part by state appropriations, that was received by the unit on or after the 
date TANF was implemented, including any assistance received in states or United 
States territories of prior residence, counts toward the 60-month limitation. The 
60-month limit applies to a minor who is the head of a household or who is married 
to the head of a household caregiver except under subdivision 5. The 60-month time 
period does not need to be consecutive months for this provision to apply. 

(b) The months before July 1998 in which individuals received assistance as part 
of the field trials as an MFIP, MFIP—R, or MFIP or MFIP-R comparison group family 
are not included in the 60-month time limit. 

Sec. 25. Minnesota Statutes 2000, section 256J .42, subdivision 3, is amended to 
read: 

Subd. 3. ADULTS LIVING ONAN IN INDIAN COUNTRY. 
In determining the number of months for w—hich an adult has received assistance under 
MFIP—S, the county agency must disregard any month during which the adult lived on 
an in Indian reservation country if during the month at least 50 percent of the adults 
living on the resewation Indian country were not employed. 

Sec. 26. Minnesota Statutes 2000, section 256J.42, subdivision 4, is amended to 
read: 
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Subd. 4. VICTIMS OF DOMESTIC FAMILY VIOLENCE. Any cash assis- 
tance received by an assistance unit in a month when a caregiver is eemplying 
complied with a safety plan or after October 1, 2001, complied or complying with 
an alternative employment pfinflunc-ler the MP-IIILS empleymentanel training 
n_ent section 256J .49, subdivgon la, does not count toward the 60-month limitation on 
assistance.

— 
Sec. 27. Minnesota Statutes 2000, section 2561.42, is amended by adding a 

subdivision to read: 

Subd. 6. CASE REVIEW. (a) Within 180 figs, but _n£t Ii than 60 days, before 
the e—rIcfif—the participant’s 62? month 3_n—assistance, t_h_e cofly agerwg jib 
colxn-se_lor_1nu—st review _tE participant’s case t_o determine t_h_e employment [flfl 
still appropriate or if the participant is-e-xempt under section 2561.56 from the 
eI’Tployment and tfiirfinfiarvices compohent, and attempt to meet the pal.‘tICIp§1I 
face-to~face. 

H‘ I‘ — __
< 

gb_) During _th_e face-to-face meeting, a_ county agency or fire j0_b counselor must: 

(_1_) inform gig participant how many months of counted assistance th_e participant 
_h_a§ accrued and when the participant expected t_o reach me 60th month; 

Q explain the hardship extension criteria under section 2561.425 afll what tile 
participant should Q9 tlg participant thinks a hardship extension applies; 

_(§_) identify other resources fiat E be available t_o E participant t_o meetE 
needs of the family; and 

£4_) inform fire participant of E right t_o appeal file fie closure under section 
2561.40. 

(c_) I_f a face-to-face meeting not possible, th_e county agency must sendE 
participant a notice o_f adverse action § provided section 25613], subdivisions 4 
and 5. 

Q Before a participant’s case closed under section, E county must ensure 
Q tll; case hz§ been reviewed lg the _@ counse1or’s supervisor gr E review 

team designated th_e county’s approved local service unit plan t_o determine E 
criteria for a hardship extension, requested, were applied appropriately; ':1_n(_i 

£21 me county agency 95 _t_h_e E counselor attempted t_o meet with t_lE participant 
face-to-face. 

Sec. 28. [256J.425] HARDSHIP EXTENSIONS. 
Subdivision ELIGIBILITY. T2 be eligible E a hardship extension, a 

participant an assistance subject t_o th_e time limit under section 2561.42, 
subdivision l_, which apy participant hag received Q counted months o_f assistance, 
must E compliance the month th_e participant applying E gig extension.E 
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purposes Q determining eligibility f_or_ a hardship extension, a participant 
compliance E month E E participant l_12_1s n_0_t been sanctioned. 

Subd. la. REVIEW. If a county grants a hardship extension under this section, 2_1 

county ageifi shall review—@ case every o_r E months, whichever _i_sappropriate 
based 9 me participant’s circumstances and the extension category. 

Subd. 2. ILL OR IN CAPACITATED. (a) An assistance unit subject to the time 
limit in secfion 2561.42, subdivision 1, in whfih any partici;Tant has re;ei\7ecT66 
cpuhtfi months of assistance, is eligible—to receivginonths of assigance under: 
hardship excensioigg E participant belongs_to gg o_f E follo_wing groups: ‘ 

(1) participants who are suffering from a professionally certified illness, injury, or 
incapa—c:ity which is eE:e_c’w—d to continue for more than 30 days and which prevents tlE 
person from obtaihing or retaining empl6§7ment HE-foTowing the treatm& 
recommendations o_f E_health car_e provider certfyirigkjlness, injury_,_9r incapac- 
ity; 

(2) participants whose presence in the home is required as a caregiver because of 
a pronfe-ssionally certified illness or inci-pac—ity of an_other memgern in the assistance unit: 
5 relative in the household, orfla foster chi1—d in the household {R1 the illnes?—o_r 
incapacity efiected t_o contmue fir more E_@—d_a1y§ E __ —_ _ 
Q caregivers with a child gr Q adult the household L110 meets fie disability 

o_r medical criteria for home care services under section 256B.O627, subdivision 1, 
paragraph (c), or a ho—me and community—based waiver services program under chaptg 
256B, E meets E CfiteI;;f9I severe emotional disturbance under section 245.4871, 
subdivision Q gr for serious and persistent mental illness under section 245.462, 
subdivision _2_(L paragraph Cgegivers category are presumed to be prevented 
from obtaining E retaining employment. 

(_b_) 1:13 assistance unit receiving assistance under a hardship extension under 
subdivision may continue t_o receive assistance g long § me participant meets the 
criteria in paragraph (a), clause (1), (2), or (3). 

Subd. HARD-TO-EMPLOY PARTICIPANTS. E assistance subject t_o 
th_e time limit section 2561.42, subdivision 1, which all participant has received Q counted months o_f assistance, eligible E receive months pf assistafe under a 
hardship extension E participant belongs t_o any pf E following groups: 

(_1) a person who diagnosed by z_1 licensed physician, psychological practitioner, 
or other qualified professional, § mentally retarded or mentally ill, and that condition 
prevents me person from obtaining g retaining unsubsidized employment; Q a person who: 

(i) has been assessed by a vocational specialist o_r E county agency to E 
unemployable £95 purposes 9? subdivision; 95 

Q2 hfi Q l_Q_ below Q who h_2§ been assessed b_y a vocational specialist E a 
county agency t_o be employable, but E at a level Eat makes _tlE participant eligible 
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for an extension under subdivision 4 or, in the case of a non—English-speaking person 
"£25 whom it is nTm)ssible to provide athatefiifidn due to language barriers or 
a—l)sence of_~c—u"1tEa1ly appropriate assessment tools, is Eerinined by a qualifiec-1 
professional to have an IQ below 80. A person is considered employable if positions 
of employment Ftlielacal labor m—a-rlceqt exist, re_gard1ess 9f the current availability o_f 
o_penings E thc§e—fi)sitions, th_at E person capable g performing; g 

(3) a person who is determined by tlg county agency to be learning disabledQ 
in thefiase of a n(En7glish—speaking person for whom it ishapossible to provide a 
medE:afdiag1i)sis due to language barriers—or absence—of—culturally _appropriate 
assessment tools, is d—eE:rn—1ined by a qualified professional toliave a learning disability. 
If a rel1abilitation@ E E pe_rson developed Q approved jfi county agency, _ 

the plan must be incorporated into the employment plan. However, a rehabilitation plan 
EasT_otTam:Ee the requirerrF1tE develop £1 comply with an employment HE 
EEI.‘ section 256J.52. For purposes of this section, “learni_-n_g disabled” meansfi 
applicant or recipient haFa disorder in c>n—e or more of the psychological processes 
involved perceivingjiinderstaiidingformsing conceplsfirough verbal language or 
nonverbal means. The disability musthseverely limit the applicant or recipient E 
obtaining, perforn1in_g,_ or maintaining suitable employrTnt. Learning_disabled docg 
not include learning problems that are primarily the result of visual, hearing, or mbotm 
@1dicaps; mental retardation7:rEtional distfimnce; E dig to environ_mental, 
cultural, gr economic disadvantage. 

Subd. 4. EMPLOYED PARTICIPANTS. (a) An assistance unit subject to the 
time limit under section 256J .42, subdivision 1, i?wl—1i—ch any particiljnt has receiva 
~6_(‘)~1i1omh-s of assistance, is eligible to receive assistance ufisr a hardshipgtension if 
t_li_e participant belongs t_o__:~ 

— _ _ 

Q 2_1 one-parent assistance unit which th_e participant participating work 
activities gr at least Q hours per week, of which E average of a_t least g hours p_er 
week every month age spent participating employment; E 
Q a two—parent assistance unit which th_e participants ar_e participating work 

activities E a_t least E hours p_er week, g which E average g a_t least Q hoursE 
week every month E spent participating employment. 

For purposes of this section, employment means: 

Q unsubsidized employment under section 2561.49, subdivision E clause 
Q subsidized employment under section 2561.49, subdivision l_?>, clause 

(_?2 on-the—job training under section 256J .49, subdivision 3 clause 
Q E apprenticeship under section 256J .49, subdivision _1_§ clause (19); 
£52 supported work. Egr purposes o_f section, “supported work” means 

services supporting a participant o_n gig jo_b which include, but are gt limited Q 
supervision, M coaching, and subsidized wages; 
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Q a combination o_f Q t_o g 
Q child fie under section 256J.49, subdivision E clause (25), 

combination with E employment. 
Q E a participant complying with a child protection plan under chapter 260C, % number—o_f hours required under th_e chiTd protection plan count toward E number 

o_f hours required under subdivision. 

(c) The county shall provide the opportunity for subsidized employment to 
parti<fiarts_ needing that type of employment within Eailable appropriations. 

(d) To be eligible _f3r :1 hardship extension E employed participants under 
subdi~vi_si$1,'a—participant in a one-parent assistance unit or both parents in a two—parent 
assistance unit must be incoinpliance for at least terEit~o—f—tl17e_12 montlg immediately 
preceding E partici1§nt_’ s 61st monthE1asEnc—e E)HyG1e_parent in a two-parent 
assistance Em fails to beg compligrce ten out Bffiafi month? immediately 
preceding th_e participant’s 61st month, the county shall give the assistance unit the 
option of disqualifying the-Er-xcompliant parent. Hm 1F1ccEpliant particfiitfi 
disqualified, the assistant? unit must be treated a_s abn-e:parent assistance unit for tlm 
purposes of n—1e_eting the wcfirequirfients underthi subdivision and.tE—as-sistfizirice 
unit’s MFTP fit $51 E calculated using Ere shared household__standard under 
section 256108, subdivisionE 

(e) The employment plan developed under section 2561.52, subdivision 5, for 
parficipafiunder this subdTvision must contain the number of hours specifiedfi 
paragraph (a) relatefio employment and work actixdties. The job counselor and the 
participantr—nust signThe emp1oymenTplan to indicate afienfiit between Ejo—b 
counselor on me conasg’ E — — 
Q Participants who £a_i_l t_o meet the requirements i_n paragraph Q without good 

cause under section 256J.57, shall be sanctioned 9_r permanently disqualified under 
subdivision Good cause E only E granted E mat portion 21: th_e month £o_r which 
th_e good cause reason applies. Participants must meet all remaining requirements the 
approved employment plan 3' E subject t_o sanction E permanent disqualification. 

(g) If the noncompliance with an employment plan is due to the involuntary loss 
of en*Tpl<E/n_1e—nt, the participanTs_e§=,mpt from theT>11HyT111plc>?r1ent requirema 
fider this subdixfion for one rrTonth. Participangmust meet all remaining require- 
ments —ii1—the approved—e111—p5l7)yment plan or be subject to sfiction or permanent 
disqualficfon. This exemption is availfie tr-)—ohe—parent assistance unitstwo times 
a 12-month period,—@ two—parefi assistance—units, E times E parent m?2—month 
period. 

Q This subdivision expires E June E 2004. 
Subd. ACCRUAL OF CERTAIN EXEMPT MONTHS. Q A participant @ received TANF assistance th_at counted towards the federal 60-month pg limit 

while the participant _w§ exempt under section 256J .56, paragraph 92, clause Q from 
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employment and training services requirements and who is no longer eligible for 
assistance undg a hardship extension under subdivTsiorI2T132Eagraph (a), clause (3),? 
eligible for assisiance under a hardship extension for a_ period of tirT equal to—tl1_e 
number 5? months that were cbunted toward the fedefil -60-month—ti1TefinFw—hi1_e We 
participant was exT1pt under section 256136, paragraph Q clTseW§: from E3 
employrnenq_d training services requirements. 

— - 
(b) A participant who received TANF assistance E counted towards me federal 

60-month time limit while tl1_e participant m_et t_h_e state time limit exemption criteria 
under section 2561.42, subdivision 4 pr 5_, eligible E assistance under a hardship 
extension E 2_1 period pf time equal t9 tlg number g months E were counted toward 
the federal 60-month time limit while the participant met the state time limit exemption 
criteria under section 2561.42, subdivision 

Subd. 6. SANCTIONS FOR EXTENDED CASES. (a) If one or both partici- 
pants in an—2-tssistance receiving assistance under sub<fivisTon—§ (-5 E E in 
compliana the employment and training service requirements in sections 25 61 .5 
to 2561.55, the Qictions underms subdivision apply. For a occurrence of 
Emcompliance: an assistance unit—1_n—ust be sanctioned und?se_ction 2561.46, subdi- 
vision 1, paragrafi (cl), clause m.-For a sgond g third occurrence of noncompliance, 
the assfiance unit rffl be san<_:ti_orIeEl_tInder sectiorTf61.46, subdixfiion 1, paragraph 
E, clause (2fio1' a fgurth occurrence of noncompliance, the assistgice unit is 
Qualified Em-MFIR If a participant is7d—etermined to be oifof complianatfi 
participant n”{zi§" claim a gocd cause exception under s<§:tiFnE6T.57, however, E 
participant rig n_ot claim an exemption under section 2561.56.

— 
(b) If both participants a two-parent assistance unit are 9p_t pf compliance at th_e 

same time, it is considered one occurrence of noncompliance. 

Subd. STATUS OF DISQUALIFIED PARTICIPANTS. Q2 E assistance 
unit that is disqualified under subdivision _6_, paragraph Q E if approved r"_o1_r MFIP 
if tlf participant complies with MFIP program requirements @ demonstrates 
compliance for up to one month. No assistance shall be paid during this period. 

Q Q assistance g disqualified under subdivision Q paragraph Q fld 
git reapplies under paragraph (a) is subject t_o sanction under section 2561.46, 
subdivision L paragraph Q clatge Q E a first occurrence o_f noncompliance. A 
subsequent occurrence g noncompliance results 2_1 permanent disqualification. 

(c) If one participant in a two-parent assistance unit receiving assistance under a 
hardsHp_e)Eision under subdivision 3 or 4 is determiE to be out of compliance with 
fie employment E training servicesitfitlirements under §:oEoEfi61.52 to 25 6E 
the county shall give the assistance unit the option of disqualifying the non_comp1iant 
participant I-513 M_-I3IP_.-In that case, tgassistance unit shall be treatefis a one-parent 
assistance unit for the purposes of meeting the work requirements under subdivision 4 
Ed t_h_e assistance unit’s MFIPgrant shallE calculated using % shared household 
standard under section 2561.08, subdivision % ./E applicant who disqualified from 
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receiving assistance under this paragraph may reapply under paragraph gal I_f a 
participant disqualified ffin MFIP under subdivision a second time, 1;h_e 

participant permanently disqualified from MFIP.~

~

~ 
(d) Prior to a disqualification under this subdivision, a county agency must review 

the pEticipant_’s_case to determine if tlgemployment plan is still appropriate and 
attempt to meet W11 Hie participant Ede-to-face. If age-to—$e meeting is Ea 
conducted, E60516 agency must send the participanta notice of adverse actiT)n?s 
provided ingztion 256J .31. During E7-‘aae:to-face meeting, th_e c_ounty agency mus?

~

~

~

~

~ 
(1) determine whether the continued noncompliance can be explained and 

mitigated by providing a needed—1)reemployment activity, as deffid Esection 256] 
subdivision_13, clause_(l6), or services under a loca1_intervention grant for self- 
sufficiency ufier sectiorT56J325; 

_ — __~~ 

~
~

~ 
Q determine whether Itt1_e participant qualifies E a good cause exception under 

section 256J .57; 
~~ Q inform th_e participant o_f me pa1ticipant’s sanction status Ed explain _tlE 

consequences o_f continuing noncompliance;
~

~ 
Q identify other resources E E be available t_o th_e participant 9 meet t_h_e 

needs of the family; and 
K K

~

~ 
Subd. COUNTY EXTENSION REQUEST. A county @ make a request t_o 

th_e commissioner p_f human services, and me commissioner E grant, E extension 
for a category of participants that are not extended under section 2561425, provided~

~ the new category of participants is consistent with the existing extension policy in 
Wicfin extensionflis provided to participants wE5‘sZ=, ~l\TFIP requirements conflict wifi 
other statutory requirements 3 obligations. By January 15 of each yearfi 
commissioner must report to thechairs and ranfing minority merrfi)ersTc)f tfsenfi 
and house cornittees ha\7ing_ jurisdictiT)n over health and human serfizes the 
actensions that were granted under this sectionfiring the prefious calendar year. 1% 
legislature mT1st act in order for the e7‘tensions to conti1i11—e. If the legislature famofi 
by the encfitl1—e EgiTiv—e session in Wh1?h the extensi—c>1is were repfldj th—e 
exte~n_sioEgrantaunder this section durhig the praious calendar year expire on J1m—e 

E if E Ye_ar- H "S — _ #- 

~

~ 

~

~ 

~~

~

~

~
~

~ 
Sec. 29. Minnesota Statutes 2000, section 2561.45, subdivision 1, is amended to 

read: 

Subdivision 1. COUNTY AGENCY TO PROVIDE ORIENTATION. A county 
agency must provide a face-to-face orientation t_o each MFIP caregiver who is not 
exanptundersee&en?é6Jééparagraph€a—hehuse(6)eré8%vétha£aeem4aee 

unless the caregiver is: 

~~ 

~~

~

~ 
_(_l_)_ 3 single parent, 9; one parent 2_1 two—parent family, employed at least g5 

hours E‘ week; o_r
~

~ 
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Q) a second parent a two-parent family who employed Q Q Q more hours E week provided Q it parent employed a_t least §§ hours E week. 
The county agency must inform caregivers who are not exempt under seetien 259756, 
paragraph (a); elause (6) er (8% clause (1) or (2) that failure to attend the orientation 
is considered an occurrence of noncom?izHce_with program requirements, and will 
result in the imposition of a sanction under section 256J .46. If the client complies with 
the orientation requirement prior to the first day of the month in which the grant 
reduction is proposed to occur, the orientation sanction shall be lifted. 

Sec. 30. Minnesota Statutes 2000, section 2561.45, subdivision 2, is amended to 
read: 

Subd. 2. GENERAL INFORMATION. The MFIP—S MFIP orientation must 
consist of a presentation that informs caregivers of: 

(1) the necessity to obtain immediate employment; 

(2) the work incentives under MFI—P—S MFIP, including me availability o_f me 
federal earned income tazg credit and the Minnesota working family te_1§ credit; 

(3) the requirement to comply with the employment plan and other requirements 
of the employment and training services component of MFLP-S MFIP, including a 
description of the range of work and training activities that are allowable under 
MEI-12-—S h/I_l:l: to meet the individual needs of participants; 

(4) the consequences for failing to comply with the employment plan and other 
program requirements, and that the county agency may not impose a sanction when 
failure to comply is due to the unavailability of child care or other circumstances where 
the participant has good cause under subdivision 3; 

(5) the rights, responsibilities, and obligations of participants; 

(6) the types and locations of child care services available through the county 
agency; 

(7) the availability and the benefits of the early childhood health and develop- 
mental screening under sections 121A.16 to 12lA.l9; l23B.02, subdivision 16; and 
lZ3B.l0; 

(8) the caregiver’s eligibility for transition year child care assistance under section 
1 1 9B .05; 

(9) the caregiver’s eligibility for extended medical assistance when the caregiver 
loses eligibility for MFIP—S MFIP due to increased earnings or increased child or 
spousal support; 

(10) the caregiver’s option to choose an employment and training provider and 
information about each provider, including but not limited to, services offered, program 
components, job placement rates, job placement wages, and job retention rates; 
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~ 
(11) the caregiver’s option to request approval of an education and training plan 

according to section 256] .52; and 
~~ (12) the work study programs available under the higher education systemi and

~ 
(13) eifective October 1, 2001, information about the 60-month time limit 

exemmm and waivers of regilar employment and trainin,c,r—requirements To—r_famTy 
violence vi<?ti_r_ns and refgral information about Eelters and programs for v—ictims of 
family violence. 

— — — — ~

~
~

~ 
Sec. 31. Minnesota Statutes 2000, section 256J .46, subdivision 1, is amended to 

read:

~

~ 

Subdivision 1. FOR PARTICIPANTS NOT COMPLYING 
WITH PROGRAM REQUIREMENTS. (a) A participant who fails without good 
cause to comply with the requirements of this chapter, and who is not subject to a 
sanction under subdivision 2, shall be subject to a sanction as provided in this 
subdivision. Prior to the imposition of a sanction, a county agency shall provide a 
notice of intefisa_nc—tiT)n under sectidn 256J .57, sub_division 2, and, wgapplicablej 
a notice_of_ adverse action § provided section 256]’ .31.

-
~

~ 

~~

~

~ 
(_b) A participant who fails to comply with E alternative employment plan must 

have th_e plan reviewed lg a person trained domestic violence £1 a: jib counselor 
o_r fire county agency t_o determine components o_f E alternative employment plan 
ar_e_ appropriate. If t_he activities are E longer appropriate, @ plan must be revised~

~ 

~~ 
with a person trained in domestic xfilence and approved by a job counselor or the 
county agency. A particfpant who fails t_o conm with a plan_@:Heter1nined Egg 
need revision will lose their exemption and E required Q comply with regular 
employment services activities.

~

~

~

~ 
(c) A sanction under this subdivision becomes effective the month following the 

month—in which a required notice is given. A sanction must not be imposed when a 
participant comes into compliance with the requirements for orientation under section 
2561.45 or third-party liability for medical services under section 2561.30, subdivision 
10, prior to the effective date of the sanction. A sanction must not be imposed when a 
participant comes into compliance with the requirements for employment and training 
services under sections 256J.49 to 266% 2561.55 ten days prior to the effective date 
of the sanction. For purposes of this subdivision, each month that a participant fails to 
comply with a requirement of this chapter shall be considered a separate occurrence of 
noncompliance. A participant who has had one or more sanctions imposed must remain 
in compliance with the provisions of this chapter for six months in order for a 
subsequent occurrence of noncompliance to be considered a first occurrence. 

~~~

~ 

~~~ 

~~ 

~~~ 

(la) Q Sanctions for noncompliance shall be imposed as follows:
~ 

(1) For the first occurrence of noncompliance by a participant in a single-parent 
household or by one in a two-parent household an assistance unit, the 
assistance unit’s grant shall be reduced by ten percent of the MFTP standard ofi1_§d for 
an assistance unit of the same size with the residual grant paid to the participant. The 

~~ 
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reduction in the grant amount must be in effect for a minimum of one month and shall 
be removed in the month following the month that the participant returns to 
compliance. 

(2) For a second or subsequent occurrence of noncompliance la a participant 
an assistance unit, or when both _ea_c_l3 pf t_h_e participants in a two-parent household are 
Kit of assistance unit 1% a E occurrence Q noncompliance at the same 
time, the assistance unit’s she-l-ter costs shall be vendor paid up to the amount of the 
cash portion of the MFIP grant for which the assistance unit is eligible. At 
county option, the assistance unit’s utilities may also be vendor paid up to the amount 
of the cash portion of the MFIP grant remaining after vendor payment of the assistance 
unit’s shelter costs. The residual amount of the grant after vendor payment, if any, must 
be reduced by an amount equal to 30 percent of the MFIP standard of need for an 
assistance unit of the same size before the residual grant is paid to the assistance unit. 
The reduction in the grant amount must be in effect for a minimum of one month and 
shall be removed in the month following the month that a th_e participant in a 
one-parent household assistance unit returns to compliance. In a two-parent household 
assistance unit, the grant reductimnust be in effect for a minimum of one month and 
shall be removed in the month following the month both participants return to 
compliance. The vendor payment of shelter costs and, if applicable, utilities shall be 
removed six months after the month in which the participant or participants return to 
compliance. If an assistance is sanctioned under this clause, the participant’s case 
file must be r_e\Tewed § required_ under paragraph E — -— 

(6) No later than during the second month that (e) When a sanction under 
paragraph (b) (d), clause (2), is in effect due to noncompliance with employment 
services; the ease file must be reviewed to determine i£, the county agency 
must review the participant’s case to determine if the ernployrfiit plan is still 

fiopriate anatttempt to meet W1 the participant ?ac—e-to—face. The parfiaiit 1?)’ 
bring an adficate to cHe‘i§?eZ?5EaE€ meeting. If a face-to-fags‘ meeting :56? 
conduct_ed, the county ag—er1cy must send the participarit a written notice that inc-lude_s 
th_e informafin required under claufl‘ I 1 

§_1_) During the face-to-face meeting, the county agency must: 

(i) determine whether the continued noncompliance can be explained and 
mitigated by providing a needed preemployment activity, as defined in section 256J .49, 
subdivision 13, clause (16), or services under a local intervention grant for self- 
sufficiency under section 2561325; 

I — _‘_ 
(ii) determine whether the participant qualifies for a good cause exception under 

section 256J .57; or 

(iii) determine whether the participant qualifies for an exemption under section 
256J .56; @ determine whether th_e participant qualifies E E exemption from regular 
employment services requirements tor victims pf family violence under section 
256J .52, subdivision 
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Q inform tl_1_e_ participant o_f th_e participant’s sanction status and explain E 
consequences cf continuing noncompliance; 

(v_i) identify other resources % E E available to th_e participant t_o meetE 
needs of the family; and 

(2) If the lack of an identified activity can explain the noncompliance, the county 
must—w_ork with the participant to provide the identified activity, and the county must 
restore the participant’s grant amount to the full amount for which the assistance unit 
is eligible. The grant must be restored retroactively to the first day of the month in 
which the participant was found to lack preemployment activities or to qualify for an 
exemption are under section 256J .56, a good cause exception under section 2561.57, or 
g exemption Q victims p_f family violence under section 256.152, subdivision _ 
Q If the participant is found to qualify for a good cause exception or an 

exemption, the county must restore the participant’s grant to the full amount for which 
the assistance unit is eligible. 

EFFECTIVE DATE. The family violence provisions in this section are eifective 
October _l_, 2001. 

Sec. 32. Minnesota Statutes 2000, section 256] .46, subdivision 2a, is amended to 
read: 

Subd. 2a. DUAL SANCTIONS. (a) Notwithstanding the provisions of subdivi- 
sions l and 2, for a participant subject to a sanction for refusal to comply with child 
support requirements under subdivision 2 and subject to a concurrent sanction for 
refusal to cooperate with other program requirements under subdivision 1, sanctions 
shall be imposed in the manner prescribed in this subdivision. 

A participant who has had one or more sanctions imposed under this subdivision 
must remain in compliance with the provisions of this chapter for six months in order 
for a subsequent occurrence of noncompliance to be considered a first occurrence. Any 
vendor payment of shelter costs or utilities under this subdivision must remain in effect 
for six months after the month in which the participant is no longer subject to sanction 
under subdivision 1. 

(b) If the participant was subject to sanction for: 

(i) noncompliance under subdivision 1 before being subject to sanction for 
noncooperation under subdivision 2; or 

(ii) noncooperation under subdivision 2 before being subject to sanction for 
noncompliance under subdivision 1%, the participant is considered to have a second 
occurrence o_f noncompliance and shall be sanctioned_ as provided 31 %livision 1, 

paragraph (b) (d), clause (2); aTthe. Each subsequent occurrence of noncompliance 
shall be consicfied one additional occurrence and shall be subject—to the applicable W3: sanction ufier subdivision L parag—r-a-pl1——(_d__)_,~§ section_23-6-1462. T_he 
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requirement that the county conduct a review as specified in subdivision 1, paragraph 
(6) Q, remains in elfect. 

(c) A participant who flrst becomes subject to sanction under both subdivisions 1 

and 2 in the same month is subject to sanction as follows: 

(i) in the flrst month of noncompliance and noncooperation, the participant’s grant 
must be reduced by 25 percent of the applicable MFIP standard of need, with any 
residual amount paid to the participant; 

(ii) in the second and subsequent months of noncompliance and noncooperation, 
the participant shall be sanctioned as provided in subject to the applicable level of 
sanction under subdivision 1, paragraph (19) £d_), clause 42-) or section 2561.462. 

The requirement that the county conduct a review as specified in subdivision 1, 
paragraph (c) Q, remains in elfect. 

(d) A participant remains subject to sanction under subdivision 2 if the participant: 
(i) returns to compliance and is no longer subject to sanction under subdivision 1 

g section 256J .462; or 
(ii) has the sanction under subdivision 1, paragraph (la) Q, or section 2561.462 

removed upon completion of the review under subdivision 1, paragraph (c—) Q. 
A participant remains subject to E applicable level p_f sanction under subdivision 

1, paragraph (la) Q, E section 256.1 .462 if the participant cooperates and is no longer 
subject to sanction under subdivision 2. 

Sec. 33. [256J.462] SANCTIONS; COUNTY OPTIONS 
Subdivision COUNTY SANCTION POLICY PLAN. In addition to the 

sanctions under section 2561.46, a county agency may annually mo_dify sanctions Ear 
noncompliant MFIP participants by implementingme of the sanction options unE % section E a sixth g subseqlient occurrence o_f?)n_c‘ofiliance. 

Subd. PROCEDURE. Q If a county modifies sanctions for noncompliant 
participants, a county agency must cEv_elop and submit to the comm1Ts—sioner, by April 
15, a proposed sanction policy plan that dgribes the—sfi:tions imposed E each 
o—c:cu_r‘rence of noncompliance. A Eityiagency mustihclude the sanction poli—cyE 
as part of its—local service unit_plan under section 268.88. 

— ___ 

(b) A county agency must send a written notice to MFIP participants at least 60 
days Efore a county implemefis-_a~modification of_its sanction policy undertlfi 

The county must also send 5 notice of adverse action prior to implementirfg: 
sanctionfirider 

__~ ~ — _ _ 

(c) For the purpose of applying sanctions under this section, only occurrences of 
noncompliance Lat occur after file effective date o_f the sanctions implemented under @ section shall lg considered. I_f E participant 30 percent sanction E month 
th_e sanction takes effect, thLt month counts § E flrst occurrence Egg purposes o_f 
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applying _tE sanctions under section, l3u_t fie sanction shall remain at §(_) percent 
for that month. 

((1) If Q assistance unit that sanction status moves to a county that l_1a_s 

adopted more severe sanctions than me assistance unit’s previous county o_f residence, 
the participant shall be subject to the level of sanction that was imposed in the previous 

participant comes into compliance, whichever occurs earlier. 

(32 If both participants a two—parent assistance unit ar_e _(n1_t o_f compliance at _tE 
same time, considered E occurrence pf noncompliance. 

Subd. SANCTION OPTIONS. Q county agency may modify it_s sanction 
policy by implementing one of the following sanctions for a sixth or subsequent 
occurrence pf noncompliance: 

(a) The county agency may vendor pay the assistance unit’s shelter o_r utility costs, 
or both costs, up to the amWt of the cgslrportion of the NEFIP grant for which the 
—a§sista—nc7eEitTs aigi—ble. The re?icfialE1-ount of the gut after vendofpaymentfif 
any, shall tfieduced to zeT The sanction musTbie_in§cTr a minimum of one 
‘month-and—shall be rernoved thfinonth following Ee_month iifivhich the partripfi 
retu1nsE>—<:cF13lia_nce. In a twgparent assistance unf the sancti_on must Kin effect for 
a rnininnxm of one mfith and shall be removeWe—month follcwv?g_tl1.e_1nc§1I;—hE 
which both participants retumomnlfiance. The VEICIOI‘ payment of shfir or utilia 
costs, (fiflh, shall be remova six months a?er the month in whfih the pa?icipant 
returns t_o compliance. 

(b) The county agency may disqualify E assistance from receiving MFIP, 
both Web-ash and food portifi This disqualification must be in effect for one full 
montlififiafifisafiunder this rwagraph does not make a 1)_art—icipant atfimaticfily 
ineligible for food stamps. Thefimnty shall EEnE1e eligibility for food stamps and 
assist th_e partmant appmg for fo$tamps, eligible. 

_- —— — 
Subd. CASE REVIEW. Before :_1 sanction under section imposed, a 

county agency shall conduct the case review required under section 2561.46, 
subdivision L paragraph Q. 

Subd. 5. ELIGIBILITY AFTER DISQUALIFICATION DUE TO N ON COM- 
PLIA—l\I(E.—In the sanction policy plan under subdivision 2, a county may propose 
restrictions <31 Esistance units thfreapply for MFIP 5°te_r disqualT:ation for 
noncompliang: under subdivision Emragraph Such restrjions may not inclu$ 
permanent disqualification for nonE>mpliance. W restrictions must Einfiéd to the g months of MFIP-_eligibi1ity followfi reapplication, praided that_ th—e 

participant complig with work requirements for E entire months. Suchfistrg 
tions may include: 

(_12 requiring participants t_o comply with work requirements fir 3 period n_ot t_o 
exceed gig month before @ assistance could regain MFIP eligibility; 
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(2) requiring that reapplying assistance units remain in ten percent sanction for 
months;E 

Q) changing t11_e policy E subsequent sanctions l_?o_r noncompliance t_o shorten the 
time frame before disqualification. 

Subd. 6. SANCTION POLICY REVIEW. E commissioner E review a 
county’-sTarEtion policies £1 practices @ county 13L 3 o_r low sanction% 
as compared t_o other counties or a high sanction rat_e fig certain hard-to-serve 
Ewrticipants. '_I‘_l1e e<;rI1_'nissioner fialfreafie a county agency t_o complete corrective 
actions to remedy identified agency errors 3 misapplications o_f policy 31 pg 
suspend? county’s authority t_o impose sanction options under section E 
corrective actions _ar_e taken. 

EFFECTIVE DATE. section eifective March L 2002. 
Sec. 34. Minnesota Statutes 2000, section 2561.48, is amended by adding a 

subdivision to read: 

Subd. PROCESSING EMERGENCY APPLICATIONS. Within seven days 
g receiving tl1_e application, Q sooner if the immediacy £1 severity of th_e situation 
warrants families must If notified Ewriting whether their afiflication E13 
approved, denied, E pended. 

Sec. 35. Minnesota Statutes 2000, section 2561.49, is amended by adding a 
subdivision to read: 

Subd. _1_a,‘ ALTERNATIVE EMPLOYMENT PLAN. “Alternative employment 
plan” means a plan that is based on an individualized assessment of need and is 
developed with mrs(Tntr—airIed§1 domestic violence and approved by7the_§)unTy 6; 
a job counforf The plan may address safety, legal (Emotional igua and oth§ 
demands on the fEE1§—a§a‘1-e"su1t of the family violence. The information firs-ection 
256J.515,_cl2Ees (1) to_(§):_1T1Est~be—included as part 0?-t_he development of the 
alternative employrgntaplzfi TF13rin_121ry goal of 5 afitnfiivaemployment p1anis_t<_) 
ensure the safety of the caregiver and clfidrefi To the extent it is consisa ME 
ensu1‘ing—safety, an—a1teTnative emp1o_yInent plan shallfiso include—activities thahfi 
designed to 1id't—c_)_ self-sufficiency. An activms inconflent with ensuring s%yi—f, 
in the opitfion o_f a person trained in cfimestic vicience, the activ—iTwou1d endanger :66 
satgty of the participant or chifdren. An alternative_employment plan may IE 
automafically include a prcgision that re—c]t1ires a participant to obtairTan drderE 
protection E t_o attend_counseling. — _ _- _ — 

EFFECTIVE DATE. section eifective October L 2001. 
See. 36. Minnesota Statutes 2000, section 2561.49, subdivision 2, is amended to 

read: 

Subd. 2. DOMESTIC FAMILY VIOLENCE. “Domestic Family violence” 
means: 
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(1) physical acts that result, or threaten to result in, physical injury to an 
individual; 

(2) sexual abuse; 

(3) sexual activity involving a minor child; 

(4) being forced as the caregiver of a minor child to engage in nonconsensual 
sexual acts or activities; 

(5) threats of, or attempts at, physical or sexual abuse; 

(6) mental abuse; or 

(7) neglect or deprivation of medical care. 

Claims o_f family violence must be documented lg E applicant E participant 
providing a sworn statement, which supported by collateral documentation. 
Collateral documentation may consist o_f E E o_f E following: 

(1_) police, government agency, g court records; 
Q a statement from a battered woman’s shelter staff with knowledge g 

circumstances Q credible evidence E supports mg sworn statement; 
Q) a statement from _a 

sexual assault gr domestic violence advocate with 
knowledge of Q circumstances 9_r_ credible evidence that supports a sworn statement; 

(4_) a statement from professionals from whom E applicant g recipient IE 
sought assistance for the abuse; or 

(5_) a sworn statement from £11 other individual with knowledge o_f circumstances E credible evidence that supports E sworn statement. 
EFFECTIVE DATE. This section effective October _l_, 2001. 

See. 37. Minnesota Statutes 2000, section 256J .49, subdivision 13, is amended to 
read: 

Subd. 13. WORK ACTIVITY. “Work activity” means any activity in a 
participant’s approved employment plan that is tied to the participant’s employment 
goal. For purposes of the MFIP program, any activity that is included in a participa.nt’s 
approved employment plan meets the definition of work activity as counted under the 
federal participation standards. Work activity includes, but is not limited to: 

(1) unsubsidized employment; 

(2) subsidized private sector or public sector employment, including grant 
diversion as specified in section 2561.69; 

(3) work experience, including CWEP as specified in section 2561.67, and 
including work associated with the refurbishing of publicly assisted housing if 
suflicient private sector employment is not available; 

(4) on—the-job training as specified in section 2561.66; 
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(5) job search, either supervised or unsupervised; 

(6) job readiness assistance; 

(7) job clubs, including job search workshops; 

(8) job placement; 

(9) job development; 

(10) job-related counseling; 

(11) job coaching; 

(12) job retention services; 

(13) job-specific training or education; 

(14) job skills training directly related to employment; 

(15) the self-employment investment demonstration (SEID), as specified in 
section 2561.65; 

(16) preemployment activities, based on availability and resources, such as 
volunteer work, literacy programs and related activities, citizenship classes, English as 
a second language (ESL) classes as limited by the provisions of section 256J.52, 
subdivisions 3, paragraph (d), and 5, paragraph (C), or participation in dislocated 
worker services, chemical dependency treatment, mental health services, peer group 
networks, displaced homemaker programs, strength—based resiliency training, parent- 
ing education, or other programs designed to help families reach their employment 
goals and enhance their ability to care for their children; 

(17) community service programs; 
(18) vocational educational training or educational programs that can reasonably 

be expected to lead to employment, as limited by the provisions of section 2561.53; 
(19) apprenticeships; 

(20) satisfactory attendance in general educational development diploma classes 
or an adult diploma program; 

(21) satisfactory attendance at secondary school, if the participant has not 
received a high school diploma; 

(22) adult basic education classes; 

(23) internships; 

(24) bilingual employment and training services; 
(25) providing child care services to a participant who is working in a community 

service program; and 

(26) activities included in a safety an alternative employment plan that is 
developed under section 256J .52, subdivision 6. 

EFFECTIVE DATE. This section elfective October 11 2001. 
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Sec. 38. Minnesota Statutes 2000, section 2561.50, subdivision 1, is amended to 
read: 

Subdivision 1. EMPLOYMENT AND TRAINING SERVICES COMPO- 
NENT OF MFIP. (a) By January 1, 1998, each county must develop and implement 
an employment and training services component of MFIP which is designed to put 
participants on the most direct path to unsubsidized employment. Participation in these 
services is mandatory for all MFIP caregivers, unless the caregiver is exempt under 
section 2561.56. 

(b) A county must provide employment and training services under sections 
2561.515 to 2561.74 within 30 days after the caregiver’s participation becomes 
mandatory under subdivision 5 or within 30 days of receipt of a request for services 
from a caregiver who under secthm 2561.4fiis-rid ldnger elig$le— to receive—MFIP but 
whose income is lfiow 120 percent of the faifizll poverty guidelines for a family—oi’ 
the same size. fiie reque§tTnust be mja_cle—uIithin 12 months of the % the caregiver? 
MFIP cas'e—w—2§_Josed. 

_ — _ —_ __ 

Sec. 39. Minnesota Statutes 2000, section 2561.50, subdivision 7, is amended to 
read: 

Subd. 7. LOCAL SERVICE UNIT PLAN. (a) Each local or county service unit 
shall prepare and submit a plan as specified in section 268.88. 

(b) The plan must include a description of how projects funded under the local 
intervention grants for self-sufliciency in section 2561.625, subdivisions 2 and 3, 
operate in the local service unit, including: 

(1) the target populations of hard-to-employ participants and, working partici- 
pants in need of job retention and wage advancement services, and caregivers who, 
within the last 12 months, have been determined under section 2561712 to no longE§?e 
eligible? rec_eR/_e MFIP an_cWh%ncome is below 120 percent of the Ederal povert—y 
guide1in?s for a tami1y'o? the same size: with a”descn‘ption_ cf how individual 

fE"edE wfiffié IE-,t;— 
—“ T 

(2) services that will be provided which may include paid work experience, 
enhanced mental health services, outreach to sanctioned families and to caregivers 
who, within the last ig months, have been determined under sectiEi”2§6J.42 to no 
l—51Tg_er be eligfialfio receive MFlP:bu%iose income is below 120 percent 0? tE 
federal Ewerty guidelines for a farnil3I—<)f the same size, c_hild carea social services, 
child care transition year st?-a—side, horhefis and lfilsing advocacy, and transporta- 
tion; 

(3) projected expenditures by activity; 

(4) anticipated program outcomes including the anticipated impact the interven- 
tion eflbits will have on performance measures under section 25 61.751 and on reducing 
the number of MFIP participants expected to reach their 60-month time limit; and 
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(5) a description of services that are provided or will be provided to MFIP 
participants affected by chemical dependency, mental health issues, learning disabili- 
ties, or family violence. 

Each plan must demonstrate how the county or tribe is working within its 

organization and with other organizations in the community to serve hard—to-employ 
populations, including how organizations in the community were engaged in planning 
for use of these funds, services other entities will provide under the plan, and whether 
multicounty or regional strategies are being implemented as part of this plan. 

(c) Activities and expenditures in the plan must enhance or supplement MFIP 
activities without supplanting existing activities and expenditures. However, this 
paragraph does not require a county to maintain either: 

(1) its current provision of child care assistance to MFIP families through the 
expenditure of county resources under chapter 256E for social services child care 
assistance if funds are appropriated by another law for an MFIP social services child 
care pool; 

(2) its current provision of transition—year child care assistance through the 
expenditure of county resources if funds are appropriated by another law for this 
purpose; or 

(3) its current provision of intensive ESL programs through the expenditure of 
county resources if funds are appropriated by another law for intensive ESL grants. 

((1) The plan required under this subdivision must be approved before the local or 
county service unit is eligible to receive funds under section 2561.625, subdivisions 2 
and 3. 

Sec. 40. Minnesota Statutes 2000, section 256J .50, subdivision 10, is amended to 
read: 

Subd. 10. REQUIRED NOTIFICATION TO VICTIMS OF 
FAMILY VIOLENCE. County agencies and their contractors must provide universal 
notification to all applicants and recipients of MFIP—S MFIP that: 

(1) referrals to counseling and supportive services are available for victims of 
domestic family violence; 

(2) nonpermanent resident battered individuals married to United States citizens 
or permanent residents may be eligible to petition for permanent residency under the 
federal Violence Against Women Act, and that referrals to appropriate legal services 
are available; 

(3) victims of domestic family violence are exempt from the 60-month limit on 
assistance while the individual is complying with an approved safety plan; as defined 
in section 2—56J-.49; subdivision —l—1- or, after October 1, 2001, an alternative employment 
plan, § defined section 256J.4£fsEvision _1_a;—and

_ 
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(4) victims of domestic family violence may choose to be exempt or deferred 
iirem have regular work requirements for up to H months waived while the individual 
is corfiling with an approved safety alternative employment plan as defined in 
section 256J .49, subdivision -1-} E. 

E Q alternative plan denied, the county pr a jo_b counselor must provide reasons 
why E plan pg approved 31 document how E denial o_f the plan does n_ot 
interfere with me safety pf E participant Q children. 

Notification must be in writing and orally at the time of application and 
recertification, when the individual is referred to the title IV—D child support agency, 
and at the beginning of any job training or work placement assistance program. 

EFFECTIVE DATE. This section effective October L 2001. 
See. 41. Minnesota Statutes 2000, section 256J.50, is amended by adding a 

subdivision to read:
' 

Subd. 12. ACCESS TO PERSONS TRAINED IN DOMESTIC VIOLENCE. 
In a countymrere there is no stalf person who trained in domestic violence, as that 
Qrrii is defined in Fctioh 755-LL03, subdixgn 67a, the?ounty mustvwork wi—t~hTlle 

organizafion that is designated as providfi s?rvices to Emyof d—omesEc— 
violence to develop -a_prc§:ess, which ensures that domestic 7iolence.vEtims have 
access t_oEperson trained domestic violence.——

: 
EFFECTIVE DATE. This section effective October L 2001. 
Sec. 42. Minnesota Statutes 2000, section 2561.515, is amended to read: 

2561515 OVERVIEW OF EMPLOYMENT AND TRAINING SERVICES. 
During the first meeting with participants, job counselors must ensure that an 

overview of employment and training services is provided that: 

(l) stresses the necessity and opportunity of immediate employment; 

(2) outlines the job search resources offered; 

(3) outlines education or training opportunities available; 

(4) describes the range of work activities, including activities under section 
256149, subdivision 13, clause (18), that are allowable under MFIP to meet the 
individual needs of participants; 

(5) explains the requirements to comply with an employment plan; 

(6) explains the consequences for failing to comply; and 

(7) explains the services that are available to support job search and work and 
educationi and 

provides referral. information about she1ters.a1_1d programs for victims of 
family violence, the time limit exemption, EIE waivers pf regular employment girl 
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training requirements Q family violence victims. 
Failure to attend the overview of employment and training services without good 

cause results in the imposition of a sanction under section 256J .46. 

Effective October 1, 2001, a participant who has an alternative employment plan 
under section 2561.52, s—ubdivision 6, as definEE1"i'nEcEm 256J.49, subdivision iafi 
who is in the process of developing-sfich a plat: exempt from the requiremernE 
%1d_th__e Eenwiejw 

_ ——'" — _ '" 

Sec. 43. Minnesota Statutes 2000, section 2561.52, subdivision 2, is amended to 
read: 

Subd. 2. INITIAL ASSESSMENT. (a) The job counselor must, with the 
cooperation of the participant, assess the participant’s ability to obtain and retain 
employment. This initial assessment must include a review of the participant's 
education level, prior employment or work experience, transferable work skills, and 
existing job markets. 

(b) In assessing the participant, the job counselor must determine if the participant 
needs refresher courses for professional certification or licensure, in which case, the 
job search plan under subdivision 3 must include the courses necessary to obtain the 
certification or licensure, in addition to other work activities, provided the combination 
of the courses and other work activities are at least for 40 hours per week. 

(0) If a participant can demonstrate to the satisfaction of the county agency that 
lack of proficiency in English is a barrier to obtaining suitable employment, the job 
counselor must include participation in an intensive English as a second language 
program if available or otherwise a regular English as a second language program in 
the individual’s employment plan under subdivision 5. Lack of proficiency in English 
is not necessarily a barrier to employment. 

(d) The job counselor may approve an education or training plan, and postpone 
the job search requirement, if the participant has a proposal for an education program 
which: 

(1) can be completed within «1-2 24 months; agl 

(2) meets the criteria of section 2561.53, subdivisions l, 2, 3, and 5% and 

Qaiskkelyewitheutaddifienalfiamingsmleadtementhlyempleymemeammgs 
whieh;aft%sub#aetmne£theearmngsdEregardunderseefien256Jr2hequalor 
exeeedthefami-lywagelevelferthepartieipantisassistaneeunit. 

(e) A participant who, at the time of the initial assessment, presents a plan that 
includes farming as a self-employed work activity must have an employment plan 
developed under subdivision 5 that includes the farming as an approved work activity. 

Sec. 44. Minnesota Statutes 2000, section 256J .52, subdivision 6, is amended to 
read: 
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Subd. 6. SAF-EH ALTERNATIVE EMPLOYMENT PLAN AND FAMILY 
VIOLENCE WAIVER PROVISIONS. subelivisiens I to 5; a 
paréeipantwheisavie&me£demesfie¥ieleneeandwheagreesmde¥eleperhas 
develepedasafetyplanmeeQngthedefim&enunéerseefim2§6M9;wbdiyisienlh 
isde£eHed£r9mtherequHemenme£thisseetmmseeéem2§6Jé4;and2é6Jé§£era 
pefiede£tmeemenQasfiemtheéMethesa£etyplmisappreveéApaHEipamdefa¥ed 
underthiswbdiviéenmustwbnntasaktyplansmmsrepefimflaemuntyageneyen 
aquarterlybasis:Basedenareviewe£thesmtHS¥eP9FE%heeountyageHeymay 
appmvemrenewthepmfiépanfisdefefialeaehquafiegprwidedflaepersmalsafety 

par&apm%wheisde£eHedunderthissubdi44s4enmaybede£eEed£erawtale£l% 
mendasundesasafetyphmprwidedthemdwidufiiswmplyingwiththetemfiefthe 
plan: Participants who have a safety plan under section 256J.49, subdivision 11, prior 
to October 1, 200fwifiEv_e that pL§1_-converted to an alternative employmat plan 
upon their pBrIr§>\El_ dHAh—alt—eE1tive employmemt plan must be reviewed afihe 
end ofihefit six monthgtojetennine if the activities_cc§1tained_ih the alterftfi 
e_nTployIEn_t—p_laI1_ are still afinopriate. Itisfie responsibility of the_c(Tu_nty or a job 
counselor to hcoftafth-e—participant a_nd__n3tiF_tE participant E1a—t—g1<_a pl_a_n @ E‘ 
.review, and documefwhether the participant wishes to remew the plan. If E 
participamloes not wish to renewfie plan, or if the parficipant fails—tc7 respond— after 
reasonable ei-fo—rtW) con—taa the partTipaT1t—ar?rna_de—by the countrr a_job counsfwr, 
the participant mu_st participfie in regular‘-emp1oyIn_eEservicesiicth/flies. If the 
1;1_rticipant requests renewal of the—plan or if there is a dispute over whether the-pfi 
is still appropriate, the partiapafi rmst'r7=,(:T:iEThe_ assistance fiperson tr§rIe§ 
don-1e—stic violence. If—the person trained in dome—Mic violenceTecommends that the 
activities are still apprcfifiate, the county or_a job counselor must renew the alteEatE 
employmefi Kan or provide—vvritten re7a'sorFwh_y the plan is not approved and 
document hovxenfil of the plan renewal does not iTerEe_ vfitlfihe safety of IE 
participantmhi1dren.EtEpe1§on trained iTonTeEtic vio1encE;oEmends t1EtE 
activities areno 1onger_ap1Topriate, the plan—must be revised with the assistangofa 
person traificfin domestic vio1ence.TheT>uEr_a job courE)r-must approve_the 
revised plan or_provide written reasonsqwhy the pla_n—is_not approvedand documefi 
how demofihe plan renewal does notE1§rl§e%1~t_h;afety of the_p-articipant or 
chmiren. A_ft§The_fi—r—s_t six montlTre%ws may taI<e—;)lace quarteHy.—During the tinE 
a participant ifi:cF13:eE1_ting with the devF)pIn§1t?revision of an alt§.nz-itive 

employment pl_an, the participawis IE subject to a sarEtion for noncompliance with 
regular employmeifservices acti\dtie—s. 

_ _ — : 
Sec. 45. Minnesota Statutes 2000, section 256J .53, subdivision 1, is amended to 

read: 

Subdivision 1. LENGTH OF PROGRAM. In order for a post-secondary 
education or training program to be approved work activity as defined in section 
256J .49, subdivision 13, clause (18), it must be a program lasting 4% 24 months or less, 
and the participant must meet the requirements of subdivisions 2 Ed 3. A program 
lastingupte24menthsmaybeapprevedenane;§eep&enbasisiftheeendi&ens 

New language is indicated by underline, deletions by sfi=i-kee«&t—.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA Ch. 9, Art. 10 
2001 FIRST SPECIAL SESSION 

specified in sebdiyisiens 2 to 4 are met: A participant may not be approved for mere 
than a total of 24 months of pestesecendaiy education or 

Sec. 46. Minnesota Statutes 2000, section 256J .56, is amended to read: 

2561.56 EMPLOYMENT AND TRAINING SERVICES COMPONENT; 
EXEMPTIONS. 

(a) An MFIP participant is exempt from the requirements of sections 
2561.52 to 256J .55 if the caregiver participant belongs to any of the following groups: 

(1) individuals participants who are age 60 or older; 

(2) indiyidaals participants who are sulfering from a professionally certified 
permanent or temporary illness, injury, or incapacity which is expected to continue for 
more than 30 days and which prevents the person from obtaining or retaining 
employment. Persons in this category with a temporary illness, injury, or incapacity 
must be reevaluated at least quarterly; 

(3) earegiyers participants whose presence in the home is required as a caregiver 
because of the a professionally certified illness or incapacity of another rhamber in the 
assistance unitra relative iii the household, or a foster child in the household and the 
illness gr incapacity expected Q continue for more @ E) —— 

(4) women who are pregnant, if the pregnancy has resulted in a professionally 
certified incapacity that prevents the woman from obtaining or retaining employment; 

(5) caregivers of a child under the age of one year who personally provide 
full-time care for the child. This exemption may be used for only 12 months in a 
lifetime. In two—parent households, only one parent or other relative may qualify for 
this exemption; 

(6)individualswhearesingleparenm;ereneparentinatwe—parentfaHfily; 
employed at least 35 hears per week-; 

(57-) individuals participants experiencing a personal or family crisis that makes 
them incapable of participating in the program, as determined by the county agency. If 
the participant does not agree with the county agency’s determination, the participant 
may seek professional certification, as defined in section 256J .08, that the participant 
is incapable of participating in the program. 

Persons in this exemption category must be reevaluated every 60 days. A personal 
or family crisis related to family violence, as determined by the county_ or a job 
Eiunselor with the assistance of a person trainedin domestic vhjer1Te, should fit Fesfii 
i_n an exer1Tfi17)n,—l£t should Eefaddressed through the development or revisE of an 
alter_native employment plan Tirrder section 2561 .52:subdivision pf 

é89seeendparentsinme—parent£amifiesempleyed£er2Germereheursper 
W88-k—,plB¥i(-Z1661 t-he first parent is empleyed atleast35hourspe1=weel<—; or 
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99 (7) caregivers with a child or an adult in the household who meets the 
disability—or medical criteria for home care services under section 256B.0627, 
subdivision 1, paragraph (c), or a home and community-based waiver services program 
under chapter 256B, or meets the criteria for severe emotional disturbance under 
section 245.4871, subdivision 6, or for serious and persistent mental illness under 
section 245.462, subdivision 20, paragraph (c). Caregivers in this exemption category 
are presumed to be prevented from obtaining or retaining employment. 

A caregiver who is exempt under clause (5) must enroll in and attend an early 
childhood and family education class, a parenting class, or some similar activity, if 
available, during the period of time the caregiver is exempt under this section. 

Notwithstanding section 2561.46, failure to attend the required activity shall not result 
in the imposition of a sanction. 

(b) The county agency must provide employment and training services to MFIP 
caregivers participants who are exempt under this section, but who volunteer to 
participate. Exempt volunteers may request approval for any work activity under 
section 256J.49, subdivision 13. The hourly participation requirements for nonexempt 
caregivers participants under section 2561.50, subdivision 5, do not apply to exempt 
caregivers participants who volunteer to participate. 

Sec. 47. Minnesota Statutes 2000, section 256J .57, subdivision 2, is amended to 
read: 

Subd. 2. NOTICE OF INTENT TO SANCTION. (a) When a participant fails 
without good cause to comply with the requirements of sections 256J .52 to 2561.55, 
the job counselor or the county agency must provide a notice of intent to sanction to 
the participant specifying the program requirements that were not complied with, 
informing the participant that the county agency will impose the sanctions specified in 
section 2561.46, and informing the participant of the opportunity to request a 
conciliation conference as specified in paragraph (b). The notice must also state that the 
participant’s continuing noncompliance with the specified requirements will result in 
additional sanctions under section 2561.46, without the need for additional notices or 
conciliation conferences under this subdivision. The notice, written in English, must 
include the department of human services language block, and must be sent to every 
applicabTe-participant. Ifthe participant does not request —a—concilia—thJ%n_ference 
within ten calendar days of the mailing of the notice of intent to sanction, the job 
counselor must notify the county agency that the assistance payment should be 
reduced. The county must then send a notice of adverse action to the participant 
informing the participant of the sanction that will be imposed, the reasons for the 
sanction, the eifective date of the sanction, and the participant’s right to have a fair 
hearing under section 2561.40. 

(b) The participant may request a conciliation conference by sending a written 
request, by making a telephone request, or by making an in-person request. The request 
must be received within ten calendar days of the date the county agency mailed the 
tenlday notice of intent to sanction. If a timely request for a conciliation is received, 
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the county agency’s service provider must conduct the conference within five days of 
the request. The job counse1or’s supervisor, or a designee of the supervisor, must 
review the outcome of the conciliation conference. If the conciliation conference 
resolves the noncompliance, the job counselor must promptly inform the county 
agency and request withdrawal of the sanction notice. 

(c) Upon receiving a sanction notice, the participant may request a fair hearing 
under section 256J .40, without exercising the option of a conciliation conference. In 
such cases, the county agency shall not require the participant to engage in a 
conciliation conference prior to the fair hearing. 

(d) If the participant requests a fair hearing or a conciliation conference, sanctions 
will not be imposed until there is a determination of noncompliance. Sanctions must 
be imposed as provided in section 2561.46. 

Sec. 48. Minnesota Statutes 2000, section 256J .62, subdivision 2a, is amended to 
read: 

Subd. 2a. CASELOAD-BASED FUNDS ALLOCATION. Eifective for state 
fiscal year 2000, and for all subsequent years, money shall be allocated to counties and 
eligible tribal‘ providers based on their average number of MFIP cases as a proportion 
of the statewide total number of MFIP cases: 

(1) the average number of cases must be based upon counts of MFIP or tribal 
TANF cases as of March 31, June 30, September 30, and December 31 of the previous 
calendar year, less the number of child only cases and cases where all the caregivers 
are age 60 or over. Two-parent cases, with the exception of those with a caregiver age 
60 or over, will be multiplied by a factor of two; 

(2) the MFIP or tribal TANF case count for each eligible tribal provider shall be 
based upon the number of MFIP or tribal TANF cases who are enrolled in, or are 
eligible ‘for enrollment in the tribe; and the case must be an active MFIP case; and the 
case members must reside within the tribal program’s service delivery area; and 

(3) MFIP or tribal TANF cases counted for determining allocations to tribal 
providers shall be removed from the case counts of the respective counties where they 
reside to prevent duplicate countsg: 

(49 priorte alloeating funds to eou-nties andti=ibalprovider—s;$-1-,Q90,009sl=iallbe 
setasidewanowtheeonfimssionerwmethesesemsidefundswprovidefundingm 
wuntyoraibalpmviderswhomepeflenwanmfereseenmfiuxofpartioipmmmother 
emergent situations beyond their eontrok and 

(§9theeommissionershalluseapoHionofthe£undsinelause(49toofiseta 
wdaetionm£undsaHoeatedmanyeountybewveensmtefisealyearl999andsmte 
fisealyear%090tlaatresultsfromtheadjustrnentinelause(%§:¥hefundingprov~ieled 
underthiselausemustredueebyhal£thereduetion£orstatefisealyear%000thatany 
county would otherwise eaepeiaienee in the absence of this elause: 
Anyfundssp%ifiedinthiselausethatranainmspembyMareh3lof%ehyearshaH 
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beredlee%edeutm%unwandH4bflp£widersu§ngthe£unding£eHnuladetafledm 
elauses(l)te(§): 

Sec. 49. Minnesota Statutes 2000, section 256J .62, subdivision 9, is amended to 
read: 

Subd. 9. CONTINUATION OF CERTAIN SERVICES. At the request of the 
caregiver participant, the county may continue to provide case management, counsel- 
ing, or other support services to a participant following the partieipantis aehievement 
of: 

Q who @ achieved the employment goali g 
(3) who under section 256J .42 no longer eligible t_0 receive MFIP. 

These services m_ay E provided for up to 12 months following termination of the 
participant’s eligibility for MFIP. 

Aeountymayeamendfundsferaspeeifieemploymemandtrainingsendeeforthe 
duration’ e£$hatservaee' ifthe£undsareebhgatee1' to 

Sec. 50. Minnesota Statutes 2000, section 256J .625 , subdivision 1, is amended to 
read:

‘ 

Subdivision 1. ESTABLISHMENT; GUARANTEED MINIMUM ALLOCA- 
TION. (a) The commissioner shall make grants under this subdivision to assist county 
and tribal TANF programs to more effectively serve hard-to—employ MFIP participants 
and participants who, within the last 12 months, have determined under section 
558142 to no 1oE§e'r be e1igWneT6 E€eeive M1=rTut whose income i_s—be—low 120 
percent E We federal—poverty gEidelines for a family o_f the same—size. Furds 
appropriat_ed~§)r local intervention grants for Elf-_sufl"1ciency mg bejefllodefed first in 
amounts equal to the guaranteed minimum in paragraph (b), and second according to 
the provisions of subdivision 2. Any remaining funds must be allocated according to 
the formula in subdivision 3. Counties or tribes must have an approved local service 
unit plan under section 256J .50, subdivision 7, paragraph (b), in order to receive and 
expend funds under subdivisions 2 and 3. 

(b) Each county or tribal program shall receive a guaranteed minimum annual 
allocation of $25,000. 

Sec. 51. Minnesota Statutes 2000, section 256] .625, subdivision 2, is amended to 
read: 

Subd. 2. SET-ASIDE FUNDS. (a) Of the funds appropriated for grants under this 
section, after the allocation in subdivision 1, paragraph (b), is made, 20 percent of the 
remaining funds each year shall be retained by the commissioner and awarded to 
counties or tribes whose approved plans demonstrate additional need based on their 
identification of,h_‘ard—to-employ families and, working participants in need of job 
retention and wage advancement services, and participants _v<1l1_o ,wit'l1in_tl1_e § 12 
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months, have been determined under section 25 6.7 .42 to no longer be eligible to receive 
MFIP buYWicEe_income is below 120 percent of the—f<E=.ral poverty guidelfiies for a 
fmnilybfsame size, st1‘oi1g anticipz1t_ed outcome?f3r—fa1nilies and an effective plafior 
1nonito1h1;Efo1Tinance, or, use of a multicounty, mu1ti—entity or regional approach to 
serve hard—to—employ families and, working participants in need of job retention and 
wage advancement services, and participants who, within the last 12 months, 
been determined under secti-oE56J .42 to no 1on”E=.r be eligTI;1et—_oreEeive MFIP but 
whose income is below 120 percent of t_E—federal poWsrty guidelines for 2_1 family_§' 
the same size,_who areiTientified z1s_a target population to be serv§ in the plan 
su_bnfiEed iihdei‘ section 256J.50, subdivision 7, paragraph (b). In distributing funds 
under this paragraph, the commissioner must achieve a geographic balance. The 
commissioner may award funds under this paragraph to other public, private, or 
nonprofit entities to deliver services in a county or region where the entity or entities 
submit a plan that demonstrates a strong capability to fulfill the terms of the plan and 
where the plan shows an innovative or multi-entity approach. 

(b) For fiscal year 2001 only, of the funds available under this subdivision the 
commissioner must allocate funding in the amounts specified in article 1, section 2, 
subdivision 7, for an intensive intervention transitional employment training project 
and for nontraditional career assistance and training programs. These allocations must 
occur before any set—aside funds are allocated under paragraph (a). 

Sec. 52. Minnesota Statutes 2000, section 2561.625, subdivision 4, is amended to 
read: 

Subd. 4. USE OF FUNDS. (a) A county or tribal program may use funds allocated 
under this subdivision to provide services to MFIP participants who are hard-to- 
employ and their families. Services provided must be intended to reduce the number 
of MFIP participants who are expected to reach the 60-month time limit under section 
2561.42. Counties, tribes, and other entities receiving funds under subdivision 2 or 3 
must submit semiannual progress reports to the commissioner which detail program 
outcomes. 

(b) Funds allocated under this section may not be used to provide benefits that are 
defined as “assistance” in Code of Federal Regulations, title 45, section 260.31, to an 
assistance unit that is only receiving the food portion of MFIP benefits or under section 
2561.42 is no longer eligible to receive MFIP. 

-1 
(c) A county may use funds allocated under this section for that part of the match 

for federal access to jobs transportation funds that is TANF-eligible. A county may also 
use funds allocated under this section to enhance transportation choices for eligible 
recipients up to 150 percent of the federal poverty guidelines. 

Sec. 53. Minnesota Statutes 2000, section 2561.645, is amended to read: 
2561.645 INDIAN TRIBE MTLHLS MFIP EMPLOYMENT AND 

SERVICES. 
Subdivision 1. AUTHORIZATION TO ENTER INTO AGREEMENTS. 

Effective July '1, 1997, the commissioner may enter into agreements with federally 
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recognized Indian’ tribes with a reservation in the state to provide MFHLS MFIP 
employment and training services to members of the Indian tribe and to Tier 
caregivers who are a part of the tribal member’s INEBLS MFIP assistance unit. For 
purposes of this section, “Indian tribe” means a tribe, bandfin, or other federally 
recognized group or community of Indians. The commissioner may also enter into an 
agreement with a consortium of Indian tribes providing the governing body of each 
Indian tribe in the consortium complies with the provisions of this section. 

Subd. 2. TRIBAL REQUIREMENTS. The I.ndian tribe must: 
(1) agree to fulfill the responsibilities provided under the employment and training 

services component of MF=E—S MFIP regarding operation of MFIILS MFIP employ- 
ment and training services, as designated by the commissioner; 

(2) operate its employment and training services program within a geographic 
service area not to exceed the counties within which a border of the reservation falls; 

(3) operate its program in conformity with section 13.46 and any applicable 
federal regulations in the use of data about MFl?P—S MFIP recipients; 

(4) coordinate operation of its program with the county agency, Job ffiraining 
Partnership Workforce Investment Act programs, and other support services or 
employment-related programs in the counties in which the tribal «.unit’s program 
operates; 

(5) provide financial and program participant activity recordkeeping and reporting 
in the manner and using the forms and procedures specified by the commissioner and 
permit inspection of its program and records by representatives of the state; and 

(6) have the Indian tribe’s employment and training service provider certified by 
the commissioner of economic security, or approved by the county. 

Subd. 3. FUNDING. If the commissioner and an. Indian tribe are parties to an 
agreement under this subdivision, the agreement may shall annually provide to the 
Indian tribe the funding amount in elause (19 or €299 focated in section 256162, 
subdivisions _1_ ar1_cl % _ 

€L)i£theIndiannibeeperatedatfibalS$RH9Epregrmndufingstatefisealyear 
l99%flaemneummbeprevidedistheamwmtheIndianaibereeeivedfiemthestate 

amwntpmvidedferafisealyearmayinemaseerdeaeaseinthesamepmperfimthat 
themtalameume£stateand£ederal£andsavmlableferMFLP—Sempleymemand 
traiiaingsewieesinereasederdeereasedthatfisealyeareer 

é29i£theIndiantébedidnetepemteaa4balS$RPDEpregramdurmgstatefiseal 
yew£99%theeennr&ssienermaypm\4detetheIndiantfibeferthefirstyeare£ 

empbymemanduainingsewieesmeaeheeuntyageneymthehdmntébéssewiee 

efthelndimraibedufingtheprevwussmtefisealyemelherewlfingmnwmshaflalw 
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betheameuntthattheeemmissienermayprevidetethelndianaébeannnally 
tlaereatter through an agreement under this except that the ameunt 
previded£erafise$yearmayinem%emdeemasemthesameprepe%bnthatthemtal 
ameunt e£ state and federal £unds available for MFIP—S empleyment and training 
serviees inereased er deereaseelthatfisealyeaie 

Subd. 4. COUNTY AGENCY REQUIREMENT. Indian tribal members receiv- 
ing MFHLS MFIP benefits and residing in the service area of an Indian tribe operating 
employment§dtraining services under an agreement with the commissioner must be 
referred by county agencies in the service area to the Indian tribe for employment and 
training services.

. 

Sec. 54. Minnesota Statutes 2000, section 2561.751, is amended to read: 
2561.751 COUNTY PERFORMANCE MANAGEMENT. 
€39 Subdivision QUARTERLY COUNTY CASELOAD REPORT. The 

commissioner shall report quarterly to all eeunties each county Q tl1_e county’s 
performance on the following measures: 

(1) percent efi MFIP easelead werleing in paid empleymente 
(-29 percent number of M-F-H3 easeleael cases receiving only the food portion of 

assistance; 

(2) number of chi1d—on1y cases; 

Q number o_f cases mat are exempt from the 60-month time limit b_y tlfi 
exemption category under section 2561.42; 

Q2 number pf participants who Ea exempt from employment gig training 
services requirements b_y I:h_e exemption category under section 2561.56; 

(_6) number if assistance units receiving assistance under 2. hardship extension 
under section 2561.425; 

Q number 9_f participants £111 number o_f months spent each level _o_f sanction 
under section 2561.46, subdivision 

(-3) @ number of MFIP cases that have left assistance; 
Q») Q federal participation requirements as specified in title 1 of Public Law 

Number 104-193; and 
(6) Q median placement wage rateré and 

£1_>E9§_)_= 

(i) number of one~parent cases; 

(I33 (11) of each county’s total MFIP caseload less the number of cases in clauses 
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percent o_f one—parent cases that E working more than _2_Q hours E week; 
gig percent o_f two-parent cases E g working more than Q hours E week; 
(_\Q percent of cases E have received more than 3_6 months g assistance. 
Subd. QUARTERLY COMPARISON REPORT. E commissioner shall 

report quarterly to a_1l counties g each county’s performance on E following 
measures: 

(_1_2 percent o_f MFIP caseload working paid employment; 

Q percent o_f MFIP caseload receiving only E food portion of assistance; 
(3) number of MFIP cases that have left assistance; 

Q federal participation requirements § specified Title 1 o_f Public Law 
Number 104-193; 

(5) median placement wage rate; and 

Q caseload by months of TANF assistance. 
Subd. 3. ANNUAL REPORT. The commissioner must report to all counties and 

to the legislature on each county’s anml performance on the measuHes._r¢=.quired UHCTI‘ 
Eilfivision 1 by?1ci—al~and ethnic group 11, to the ex_teEconsistent with state and 
federal fl Infit includejgh county’s perfori-Hafiz on_: i _—1 

(_1) E number o_f out-of-wedlock births aid births t_o tfl mothers;E 
(_22 number o_f cases b_y racial E ethnic group. E report must be completed ll January L 2002, Ed January I o_f each ygt 

thereafter £19 must comply with sections 3.195 El 3.197. 
Subd. 4. DEVELOPMENT OF PERFORMANCE MEASURES. By January 

1, 2002, theucomniissioner shall, in consultation with counties, develop masures for 
amnty performance in addition to those in paragraph (a) subdivision 1 and 2. In 
developing these measures, the commissioner must consider: 

_ __ I 

(1) a measure for MFIP cases that leave assistance due to employment; 
(2) job retention after participants leave MFIP; and 

(3) participant’s earnings at a follow—up point after the participant has left MFIP3 
and 

Q E appropriateness ff services provided t_o minority groups. 
(#7) Subd. 5. FAILURE TO MEET FEDERAL PERFORMANCE STAN- 

DARDS. (a) If Q1-nctions occur for failure to meet the performance standards specified 
in title 1 bfPublic Law Number 104-193 of the Personal Responsibility and Work 
Opportunity Act of 1996, the state shall pay 88 percent of the sanction. The remaining 
12 percent of the sanction will be paid by the counties. The county portion of the 
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sanction will be distributed across all counties in proportion to each county’s 
percentage of the MFIP average monthly caseload during the period for which the 
sanction was applied. 

(el) (b) If a county fails to meet the performance standards specified in title 1 of 
Public LN Number 104-193 of the Personal Responsibility and Work Opportunity Act 
of 1996 for any year, the commissioner shall work with counties to organize a joint 
state-county technical assistance team to work with the county. The commissioner shall 
coordinate any technical assistance with other departments and agencies including the 
departments of economic security and children, families, and learning as necessary to 
achieve the purpose of this paragraph. 

Sec. 55. Minnesota Statutes 2000, section 256K.25, subdivision 1, is amended to 
read: 

Subdivision 1. ESTABLISHMENT AND PURPOSE. (a) The commissioner 
shall establish a supportive housing and managed care pilot project in two counties; 
one within the sever-i—eount-y metropolitan area and one outside of that area; to 
determine whether the integrated delivery of employment services, supportive ser- 
vices, housing, and health care into a single, flexible program will: 

(1) reduce public expenditures on homeless families with minor children, 
homeless noncustodial parents, and other homeless individuals; 

(2) increase the employment rates of these persons; and 

(3) provide a new alternative to providing services to this hard-to-serve popula- 
tion. 

(b) The commissioner shall create a program for counties for the purpose of 
providing integrated intensive and individualized case management services, employ- 
ment services, health care services, rent subsidies or other Sh0I.'t- or medium-term 
housing assistance, and other supportive services to eligible families and individuals. 
Minimum project and application requirements shall be developed by the commis- 
sioner in cooperation with counties and their nonprofit partners with the goal to provide 
the maximum flexibility in program design. 

(c) Services available under this project must be coordinated with available health 
care services for an eligible project participant. 

Sec. 56. Minnesota Statutes 2000, section 256K.25, subdivision 3, is amended to 
read: 

Subd. 3. COUNTY ELIGIBILITY. Q A county may request funding under this 
pilot project if the county: 

(1) agrees to develop, in cooperation with nonprofit partners, a supportive housing 
and managed care pilot project that integrates the delivery of employment services, 
supportive services, housing and health care for eligible families and individuals, or 
agrees to contract with an existing integrated program; 
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(2) for eligible participants who are also MFIP recipients, agrees to develop, in 
cooperation with nonprofit partners, procedures to ensure that the services provided 
under the pilot project are closely coordinated with the services provided under MFIP; 
and 

(3) develops a method for evaluating the quality of the integrated services 
provided and the amount of any resulting cost savings to the county and stateré E1 

(:4) addresses the pilot design this prevalence me homeless population served 
those individuals with mental illness, 3 history of substance abuse, or HIV. 

(b) Preference may be given to counties that cooperate with other counties 
particiiating in the pfipfiiject for firrposes of ex/Wuation and cWties that provide 
additional rurfii1Tg. 

— ‘ " _ - 
Sec. 57. Minnesota Statutes 2000, section 256K.25, subdivision 4, is amended to 

read: 

Subd. 4. PARTICIPANT ELIGIBILITY. (a) In order to be eligible meet initial 
eligibility criteria for the pilot project, the county must determine that a pawzipant is 
homeless or is at risk of homelessness; has a mental illness; a history of substanee 
abus% er I=l13V—; and is a family that meets the criteria in paragraph (b) or is an individual 
who meets the criteria in paragraph (c). 

(b) An eligible family must include a minor child or a pregnant woman, and: 
(1) be receiving or be eligible for MFIP assistance under chapter 256]; or 
(2) include an adult caregiver who is employed or is receiving employment and 

training services, and have household income below the MFIP exit level in section 
256]’ .24, subdivision 10. 

(c) An eligible individual must: 
(1) meet the eligibility requirements of the group residential housing program 

under section 2561.04, subdivision 1; or 

(2) be a noncustodial parent who is employed or is receiving employment and 
training services, and have household income below the MFIP exit level in section 
2561.24, subdivision 10. 

Li) Counties participating E pilot project may develop gd initiate disenroll- 
ment criteria, subject t_o approval lg E commissioner pf human services. 

Sec. 58. Minnesota Statutes 2000, section 256K.25, subdivision 5, is amended to 
read: 

Subd. 5. FUNDING. A county may request funding from the commissioner for a 
specified number of 5PA=NF—c-ligible project participants. The commissioner shall 

review the request for compliance with subdivisions 1 to 4 and may approve or 
disapprove the request. If other funds are available, the commissioner may allocate 
funding for project participants who meet the eligibility requirements of subdivision 4, 
paragraph (c). The commissioner 1_n_a_y alfi redirect t_o th_e project. 
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Sec. 59. Minnesota Statutes 2000, section 256K.25, subdivision 6, is amended to 
read: 

Subd. 6. REPORT. Participating counties and the commissioner shall collaborate 
to prepare and issue an annual report, beginning December 1, 2001, to the chairs of the 
appropriate legislative committees on the pilot project’s use of public resources, 
including other funds leveraged for this initiative; @ E assessment g E feasibility 
of financing the pilot through other health and human services programs, the 
einployment afihorxsing status of the families and individuals served in the project, 
and the cost-effectiveness of the project. The annual report must also evaluate the pilot 
project with respect to the following project goals: that participants will lead more 
productive, healthier, more stable and better quality lives; that the teams created under 
the project to deliver services for each project participant will be accountable for 
ensuring that services are more appropriate, cost—effective and we11—coordinated; and 
that the system-wide costs of serving this population, and the inappropriate use of 
emergency, crisis-oriented or institutional services, will be materially reduced. The 
commissioner shall provide data that may be needed to evaluate the project to 
participating counties that request the data. 

See. 60. Minnesota Statutes 2000, section 261.062, is amended to read: 

261.062 TAX FOR SUPPORT OF POOR. 
The county board shall E levy a tax annually sufficient to defray the estimated 

expenses of supporting and relieving the poor therein during the succeeding year, and 
to make up any deficiency in the fund raised for that purpose during the preceding year. 

Sec. 61. Minnesota Statutes 2000, section 268.0122, subdivision 2, is amended to 
read: 

Subd. 2. SPECIFIC POWERS. The commissioner of economic security shall: 
(1) administer and supervise all forms of unemployment benefits provided for 

under federal and state laws that are vested in the commissioner, including make 
investigations and audits, secure and transmit information, and make available services 
and facilities as the commissioner considers necessary or appropriate to facilitate the 
administration of any other states, or the federal Economic Security Law, and accept 
and use information, services, and facilities made available by other states or the 
federal government; 

(2) administer and supervise all employment and training services assigned to the 
department under federal or state law; 

(3) review and comment on local service unit plans and community investment 
program plans and approve or disapprove the plans; 

(4) establish and maintain administrative units necessary to perform administra- 
tive functions common to all divisions of the department; 
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(5) supervise the county boards of commissioners, local service units, and any 
other units of government designated in federal or state law as responsible for 
employment and training programs; 

(6) establish administrative standards and payment conditions for providers of 
employment and training services; 

(7) act as the agent of, and cooperate with, the federal government in matters of 
mutual concern, including the administration of any federal funds granted to the state 
to aid in the performance of functions of the commissioner; 

(8) obtain reports from local service units and service providers for the purpose 
of evaluating the performance of employment and training services; and 

(9) review and comment on plans for Indian tribe employment and training 
services and approve or disapprove the plans; an_d 

(10) require a_ll general employment and training programs E receive state funds 
t_o make available information about opportunities :03 women nontraditional careers 

E @ trades an_cl technical occupations. 
Sec. 62. Laws 1997, chapter 203, article 9, section 21, as amended by Laws 1998, 

chapter 407, article 6, section 111, and Laws 2000, chapter 488, article 10, section 28, 
is amended to read: 

Sec. 21. INELIGIBILITY FOR STATE FUNDED PROGRAMS. 
(a) Eflective on the date specified, the following persons will be ineligible for 

general assistance and general assistance medical care under Minnesota Statutes, 
chapter 256D, group residential housing under Minnesota Statutes, chapter 2561, and 
MFIP assistance under Minnesota Statutes, chapter 256J, funded with state money: 

(1) Beginning July 1, 2002, persons who are terminated from or denied 
Supplemental Security Income due to the 1996 changes in the federal law making 
persons whose alcohol or drug addiction is a material factor contributing to the 
person’s disability ineligible for Supplemental Security Income, and are eligible for 
general assistance under Minnesota Statutes, section 256D.05, subdivision 1, para- 
graph (a), clause (15), general assistance medical care under Minnesota Statutes, 
chapter 256D, or group residential housing under Minnesota Statutes, chapter 2561; 

(2) Beginning July 1, 2002, legal noncitizens who are ineligible for Supplemental 
Security Income due to the 1996 changes in federal law making certain noncitizens 
ineligible for these programs due to their noncitizen status; and 

(3) Beginning July 1, 2901 2003, legal noncitizens who are eligible for MFIP 
assistance, either the cash assistance portion or the food assistance portion, funded 
entirely with state money. 

(b) State money that remains unspent due to changes in federal law enacted after 
May 12, 1997, that reduce state spending for legal noncitizens or for persons whose 
alcohol or drug addiction is a material factor contributing to the person’s disability, or 
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enacted after February 1, 1998, that reduce state spending for food benefits for legal 
noncitizens shall not cancel and shall be deposited in the TANF reserve account. 

Sec. 63. DOMESTIC VIOLENCE TRAINING FOR COUNTY AGENCIES. 
During fiscal Leg 2002, Ere commissioner o_f human services provide training E county agency st_a_ff t_o receive specialized domestic violence training order t_o 

carry out t_h_e_ responsibilities Minnesota Statutes, sections 2561.46, subdivision _1_a5 
2561.49, subdivision _1_a_; 2561.52, subdivision E 2561.56, subdivision This 
training must E similar to E training provided t_o individuals _v_v_h_o work for an 
organization designated Q E Minnesota center E crime victims services as 
providing services to victims o_f domestic violence. 

Sec. 64. REPORT ON ASSESSMENT OF COUNTY PERFORMANCE. 
Q January lg 2003, th_e commissioner, consultation with counties, must report 

t_o me chairs o_f _t_lE house girl senate committees having jurisdiction E human 
services, Q 3. proposal for assessing county performance using _a methodology grit 
controls E demographic, economic, afl other variables t_h_a_t _m_ay impact county 
achievement o_f MFIP performance outcomes. The proposal must recommend 1% 
state argl federal funds may be allocated 3 counties t_o encourage £151 reward high 
performance. 

Sec. 65. EXTENSION RULEMAKING AUTHORITY. 
I_f11.1lemaking required t_o implement section & gig commissioner of human 

services authorized t_o adopt rules under Minnesota Statutes, section 14.386. 
Sec. 66. INSTRUCTION TO REVISOR. 
In t_h_e neg edition of Minnesota Statutes g Minnesota Rules, th_e revisor shall 

change all references t_o Minnesota Family Investment Program—Statewide (MFIP-S) t_o 
Minnesota Family Investment Program (MFIP). 

Sec. 67. REPEALER. 
(_a)_ Minnesota Statutes 2000, sections 2561.08, subdivision E 2561.12, subdi- 

vision 2561.43; _a_n_d 2561.53, subdivision fl E repealed. 
22 Minnesota Statutes 2000, section 256J..49, subdivision IL repealed October 

L 2001. 
(_c) Minnesota Statutes 2000, section 256D.066, repealed. 

Q Minnesota Statutes 2000, section 2561.46, subdivision la, repealed. 

9 Minnesota Statutes 2000, section 2561.44, repealed. 

ARTICLE 11 

CHILD WELFARE AND FOSTER CARE 
Section 1. Minnesota Statutes 2000, section 13.461, subdivision 17, is amended 

to read: 
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Subd. 17. VULNEIMIBLE ADULT MALTREATMENT REVIEW PANEL 
PANELS. Data of the vulnerable adult maltreatment review panel or the child 
maltreatment review panel are classified under section 256.021 2‘ section 256.022. 

EFFECTIVE DATE. This section effective {Ely _1_, 2001. 

Sec. 2. Minnesota Statutes 2000, section 245.814, subdivision 1, is amended to 
read: 

Subdivision 1. INSURANCE FOR FOSTER HOME PROVIDERS. The 
commissioner of human services shall within the appropriation provided purchase and 
provide insurance to individuals licensed as foster home providers to cover their 
liability for: 

(1) injuries or property damage caused or sustained by persons in foster care in 
their home; and 

(2) actions arising out of alienation of affections sustained by the birth parents of 
a foster child or birth parents or children of a foster adult. 

fig purposes o_f subdivision, insurance fg homes licensed t_o provide adult 
foster care shall be limited t_o family adult foster care homes as defined section 
144D.O1, subdivision 

Sec. 3. [256.022] CHILD MALTREATMENT REVIEW PANEL. 
Subdivision 1. CREATION. The commissioner of human services shall establish 

a review panel ?or purposes ofiviewing investigating agency dgtier-niinations 

regarding maltreatT1ent of a chi1d—in a facility in response to requests received under 
section 626.556, subdivision 10i,_pa—ragraph (F). The 1-evEw panel consists of the 
commissioners of health; hurT1E1 services; $ld_r—e_n, familiesjd learning;—@ 
corrections; E Enbudsman for crime victims; £1 th_e ombudsmair-E mental health 
and mental retardation; or their designees. 

Subd. 2. REVIEW PROCEDURE. (a) The panel shall hold quarterly meetings 
for purposes—of conducting reviews under th—is sectifif 2Et%ed person acting on 
Eehalf of a clfid requests a review under thgsection, th_e Einel shall review the reque_st 
at its nie-it quarterly meeting. If the nextjzarterly meeting is%1in ten d—ays of the 
pan?l’mceipt of the request Tofie\_/igfv, the review may b? delayed—I.Inmhe_n§ 
subsequent meeEng—The panefihall revie-vTthe requefiandthe final Eflnjlafl 
regarding maltreatmemnade by—t—lEinvestigzw.tT1g agencyTndEa3/Mreview any other % on the investigation maintatinaby the agency that arepTertEt £1 nec_e-ssary to 
its reVi_ew-‘of the determination. If mcfifian one pegonfiaquests a review under this 
Qction wit—lI1Tspect to the same_ deterrnE1tic_>i1‘,- the review panel_shall corfnefi 
requestsm) one revie_wTpon receipt of a requesfior a review, themel shall notify 
the al1egcfi3eTetrator of ma1treatment—that a review—has been reqiiested flT1)rovide 
a_rTapproximate timeline_ffl' conductingTj Ieview. 

— _— 
Q Within 3:9 days o_f th_e review under section, E panel shall notify me 

investigating agency £1 tlfi interested person who requested t_I_1E review a_s to whether 
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the panel agrees with the determination or whether the investigating agency must 
the detcEnEon. If the panel cTetermines :17»: the agency must reconsider 

the determi-fiaqtion, the panel mnsfinake specific investi,_ga_ti—v_e recommendations tg me 
agency. Within 30 days the investigating agency shall conduct a review and report back 
to the panel wfi1—i't_s_1§<?onsidered determinatilnd the specific ratTonale forTts 
determination. 

Subd. 3. REPORT. By January 15 of each year, the panel shall submit a report 
to the committees of the Egislature vmhjurisdiction opwgr sectioT1—6_26.556 regarding 
Ee—number of req11ests_for review itreceives under th?s_ection, the number of cases 
Were the panel requirefle investigating agency t_o rciansider itsfiial deterrrmiation, 
the nur-rEer of cases wher—e*the final determination is changed, andTy recommenda- 
tions to improve the review or investigative process. 

Subd. DATA. Data o_f tl1_e review panel created g E of a review under 
"section E private d_ata_1 on individuals g defined section 13.02. 

EFFECTIVE DATE. This section is effective July 1, 2001. 
See. 4. Minnesota Statutes 2000, section 257.0725, is amended to read: 
257.0725 ANNUAL REPORT. 
The commissioner of human services shall publish an annual report on child 

maltreatment and on children in out-of-home placement. The commissiorfi‘ Em 
confer with coTties, child welfare organizations, child advocacy organizationsm 
courts, Ejother groups Q how to improve the content and utility of the departmerfi 
annual repofi regard to c@ 1naltreatme11t—,the reportshall includefie number and 
kinds of maltreatment reports received and Ky other data that the_commissionE 
determines is appropriate to include in a—re_port—on_<ElciW1lEatm5it. In regard to 
children in out-of-home placement, therepoit shz11_l include, by county and-statewide, 
information on legal status, living arrangement, age, sex, race, accumulated length of 
time in placement, reason for most recent placement, race of family with whom placed, 
and other information deemed appropriate on all children in out-of-home placement. 
Out—of-home placement includes placement in any facility by an authorized child- 
placing agency. 

Sec. 5. Minnesota Statutes 2000, section 260C.301, subdivision 3, as amended by 
Laws 2001, chapter 178, article 1, section 34, is amended to read: 

Subd. 3. REQUIRED TERMINATION OF PARENTAL RIGHTS. (a) The 
county attorney shall file a termination of parental rights petition within 30 days of the 
responsible social services agency determining that a child has been subjected to 
egregious harm as defined in section 260C.007, subdivision 26, is determined to be the 
sibling of another child of_ the parent who was subjected to egregious harm, or is an 
abandoned infant as defined in subdivision 2, paragraph (a), clause (2), or the parent 
has lost parental rights to another child through an order involuntarily terminating the 
parent’s rights, or another child of the parent is the subject of an order involuntarily 
transferring permanent legal and physical custody of the child to a relative under 
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section 26OC.20l, subdivision 11, paragraph (e), clause (1), or a similar law of another 
jurisdiction. The local social services agency shall concurrently identify, recruit, 
process, and approve an adoptive family for the child. If a termination of parental rights 
petition has been filed by another party, the local social services agency shall be joined 
as a party to the petition. If criminal charges have been filed against a parent arising 
out of the conduct alleged to constitute egregious harm, the county attorney shall 
determine which matter should proceed to trial first, consistent with the best interests 
of the child and subject to the defendant’s right to a speedy trial. 

(b) This requirement does not apply if the county attorney determines and files 
with the court: 

(1) a petition for transfer of permanent legal and physical custody to a relative 
under section 260C.20l, subdivision 11, including a determination that the transfer is 
in the best interests of the child; or 

(2) a petition alleging the child, and where appropriate, the child’s siblings, to be 
in need of protection or services accompanied by a case plan prepared by the 
responsible social services agency documenting a compelling reason why filing a 
termination of parental rights petition would not be in the best interests of the child. 

Sec. 6. Minnesota Statutes 2000, section 626.556, subdivision 10, as amended by 
Laws 2001, chapter 178, article 2, section 11, is amended to read: 

Subd. 10. DUTIES OF LOCAL WELFARE AGENCY AND LOCAL LAW 
ENFORCEMENT AGENCY UPON RECEIPT OF A REPORT. (a) If the report 
alleges neglect, physical abuse, or sexual abuse by a parent, guardian, or individual 
functioning within the family unit as a person responsible for the child’s care, the local 
welfare agency shall immediately conduct an assessment including gathering infor- 
mation on the existence of substance abuse and offer protective social services for 
purposes of preventing further abuses, safeguarding and enhancing the welfare of the 
abused or neglected minor, and preserving family life whenever possible. If the report 
alleges a violation of a criminal statute involving sexual abuse, physical abuse, or 
neglect or endangerment, under section 609.378, the local law enforcement agency and 
local welfare agency shall coordinate the planning and execution of their respective 
investigation and assessment efforts to avoid a duplication of fact-finding efforts and 
multiple interviews. Each agency shall prepare a separate report of the results of its 
investigation. In cases of alleged child maltreatment resulting in death, the local 
agency may rely on the fact-finding efi°orts of a law enforcement investigation to make 
a determination of whether or not maltreatment occurred. When necessary the local 
welfare agency shall seek authority to remove the child from the custody of a parent, 
guardian, or adult with whom the child is living. In performing any of these duties, the 
local welfare agency shall maintain appropriate records. 

If the assessment indicates there is a potential for abuse of alcohol or other drugs 
by the parent, guardian, or person responsible for the child’s care, the local welfare 
agency shall conduct a chemical use assessment pursuant to Minnesota Rules, part 
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9530,6615. The local welfare agency shall report the determination of the chemical use 
assessment, and the recommendations and referrals for alcohol and other drug 
treatment services to the state authority on alcohol and drug abuse. 

(b) When a local agency receives a report or otherwise has information indicating 
that a child who is a client, as defined in section 245.91, has been the subject of 
physical abuse, sexual abuse, or neglect at an agency, facility, or program as defined 
in section 245.91, it shall, in addition to its other duties under this section, immediately 
inform the ombudsman established under sections 245.91 to 245.97. The commissioner 
of children, families, and learning shall inform the ombudsman established under 
sections 245.91 to 245.97 of reports regarding a child defined as a client in section 
245.91 that maltreatment occurred at a school as defined in sections 120A.O5, 
subdivisions 9, 11, and 13, .and 124D.10. 

(c) Authority of the local welfare agency responsible for assessing the child abuse 
or neglect report, the agency responsible for assessing or investigating the report, and 
of the local law enforcement agency for investigating the alleged abuse or neglect 
includes, but is not limited to, authority to interview, without parental consent, the 
alleged victim and any other minors who currently reside with or who have resided 
with the alleged offender. The interview may take place at school or at any facility or 
other place where the alleged victim or other minors might be found or the child may 
be transported to, and the interview conducted at, a place appropriate for the interview 
of a child designated by the local welfare agency or law enforcement agency. The 
interview may take place outside the presence of the alleged offender or parent, legal 
custodian, guardian, or school oflicial. Except as provided in this paragraph, the parent, 
legal custodian, or guardian shall be notified by the responsible local welfare or law 
enforcement agency no later than the conclusion of the investigation or assessment that 
this interview has occurred. Notwithstanding rule 49.02 of the Minnesota rules of 
procedure for juvenile courts, the juvenile court may, after heating on an ex parte 
motion by the local welfare agency, order that, where reasonable cause exists, the 
agency withhold notification of this interview from the parent, legal custodian, or 
guardian. If the interview took place or is to take place on school property, the order 
shall specify that school oflicials may not disclose to the parent, legal custodian, or 
guardian the contents of the notification of intent to interview the child on school 
property, as provided under this paragraph, and any other related information regarding 
the interview that may be a part of the chi1d’s school record. A copy of the order shall 
be sent by the local welfare or law enforcement agency to the appropriate school 
oflicial. 

(d) When the local welfare, local law enforcement agency, or the agency 
responsible for assessing or investigating a report of maltreatment determines that an 
interview should take place on school property, written notification of intent to 
interview the child on school property must be received by school officials prior to the 
interview. The notification shall include the name of the child to be interviewed, the 
purpose of the interview, and a reference to the statutory authority to conduct an 
interview on school property. For interviews conducted by the local welfare agency, the 

New language is indicated by underline, deletions by str-ikeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 11 LAWS of MINNESOTA 2520 
2001 FIRST SPECIAL SESSION 

notification shall be signed by the chair of the local social services agency or the chair’s 
designee. The notification shall be private data on individuals subject to the provisions 
of this paragraph. School officials may not disclose to the parent, legal custodian, or 
guardian the contents of the notification or any other related information regarding the 
interview until notified in writing by the local welfare or law enforcement agency that 
the investigation or assessment has been concluded, unless a school employee or agent 
is alleged to have maltreated the child. Until that time, the local welfare or law 
enforcement agency or the agency responsible for assessing or investigating a report of 
maltreatment shall be solely responsible for any disclosures regarding the nature of the 
assessment or investigation. 

Except where the alleged offender is believed to be a school official or employee, 
the time and place, and manner of the interview on school premises shall be within the 
discretion of school officials, but the local welfare or law enforcement agency shall 
have the exclusive authority to determine who may attend the interview. The 
conditions as to time, place, and manner of the interview set by the school officials 
shall be reasonable and the interview shall be conducted not more than 24 hours after 
the receipt of the notification unless another time is considered necessary by agreement 
between the school officials and the local welfare or law enforcement agency. Where 
the school fails to comply with the provisions of this paragraph, the juvenile court may 
order the school to comply. Every effort must be made to reduce the disruption of the 
educational program of the child, other students, or school stafl when an interview is 
conducted on school premises. 

(e) Where the alleged offender or a person responsible for the care of the alleged 
victim or other minor prevents access to the victim or other minor by the local welfare 
agency, the juvenile court may order the parents, legal custodian, or guardian to 
produce the alleged victim or other minor for questioning by the local welfare agency 
or the local law enforcement agency outside the presence of the alleged offender or any 
person responsible for the child’s care at reasonable places and times as specified by 
court order. 

(f) Before making an order under paragraph (e), the court shall issue an order to 
show cause, either upon its own motion or upon a verified petition, specifying the basis 
for the requested interviews and fixing the time and place of the hearing. The order to 
show cause shall be served personally and shall be heard in the same manner as 
provided in other cases in the juvenile court. The court shall consider the need for 
appointment of a guardian ad litem to protect the best interests of the child. If 

appointed, the guardian ad litem shall be present at the hearing on the order to show 
cause. 

(g) The commissioner of human services, the ombudsman for mental health and 
mental retardation, the local welfare agencies responsible for investigating reports, the 
commissioner of children, families, and learning, and the local law enforcement 
agencies have the right to enter facilities as defined in subdivision 2 and to inspect and 
copy the facility’s records, including medical records, as part of the investigation. 
Notwithstanding the provisions of chapter 13, they also have the right to inform the 
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facility under investigation that they are conducting an investigation, to disclose to the 
facility the names of the individuals under investigation for abusing or neglecting a 
child, and to provide the facility with a copy of the report and the investigative 
findings. 

(h) The local welfare agency or the agency responsible for assessing or 
investigating the report shall collect available and relevant information to ascertain 
Whether maltreatment occurred and whether protective services are needed. Informa- 
tion collected includes, when relevant, information with regard to the person reporting 
the alleged maltreatment, including the nature of the reporter’s relationship to the child 
and to the alleged oifender, and the basis of the reporter’s knowledge for the report; the 
child allegedly being maltreated; the alleged offender; the child’s caretaker; and other 
collateral sources having relevant information related to the alleged maltreatment. The 
local welfare agency or the agency responsible for assessing or investigating the report 
may make a determination of no maltreatment early in an assessment, and close the 
case and retain immunity, if the collected information shows no basis for a full 
assessment or investigation. 

Information relevant to the assessment or investigation must be asked for, and 
may include: 

(1) the child’s sex and age, prior reports of maltreatment, information relating to 
developmental functioning, credibility of the child’s statement, and whether the 
information provided under this clause is consistent with other information collected 
during the course of the assessment or investigation; 

(2) the alleged oifender’s age, a record check for prior reports of maltreatment, 
and criminal charges and convictions. The local welfare agency or the agency 
responsible for assessing or investigating the report must provide the alleged offender 
with an opportunity to make a statement. The alleged offender may submit supporting 
documentation relevant to the assessment or investigation; 

(3) collateral source information regarding the alleged maltreatment and care of 
the child. Collateral information includes, when relevant: (i) a medical examination of 
the child; (ii) prior medical records relating to the alleged maltreatment or the care of 
the child maintained b_y any facility, clinic, or health care professional and an interview 
with the treating profe_ssionals; and (iii);-interview? with the child’s caretakers, 
including the child’s parent, guardian, foster parent, child care provider, teachers, 
counselors, family members, relatives, and other persons who may have knowledge 
regarding the alleged maltreatment and the care of the child; and 

(4) information on the existence of domestic abuse and violence in the home of 
the child, and substance abuse. 

Nothing in this paragraph precludes the local welfare agency, the local law 
enforcement agency, or the agency responsible for assessing or investigating the report 
from collecting other relevant information necessary to conduct the assessment or 
investigation. Notwithstanding section 13.384 g 144.335, E local welfare agency IE 

New language is indicated by underline, deletions by st-r-ikeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

access to medical data and records for purposes of clause (3). Notwithstanding the 
data’s classification in the possession of any other agency, data acquired by the local 
welfare agency or the agency responsible for assessing or investigating the report 
during the course of the assessment or investigation are private data on individuals and 
must be maintained in accordance with subdivision 11. Data of the commissioner of 
children, families, and learning collected or maintained during and for the purpose of 
an investigation of alleged maltreatment in a school are governed by this section, 
notwithstanding the data’s classification as educational, licensing, or personnel data 
under chapter 13. 

In conducting an assessment or investigation involving a school facility as defined 
in subdivision 2, paragraph (f), the commissioner of children, families, and learning 
shall collect investigative reports and data that are relevant to a report of maltreatment 
and are from local law enforcement and the school facility. 

(i) In the initial stages of an assessment or investigation, the local welfare agency 
shall conduct a face-to-face observation of the child reported to be maltreated and a 
face-to-face interview of the alleged offender. The interview with the alleged offender 
may be postponed if it would jeopardize an active law enforcement investigation. 

0) The local welfare agency shall use a question and answer interviewing fonnat 
with questioning as nondirective as possible to elicit spontaneous responses. The 
following interviewing methods and procedures must be used whenever possible when 
collecting information: 

(1) audio recordings of all interviews with witnesses and collateral sources; and 

(2) in cases of alleged sexual abuse, audio-video recordings of each interview 
with the alleged victim and child witnesses. 

(k) In conducting an assessment or investigation involving a school facility as 
defined in subdivision 2, paragraph (f), the commissioner of children, families, and 
learning shall collect available and relevant information and use the procedures in 
paragraphs (h), (i), and 0), provided that the commissioner may also base the 
assessment or investigation on investigative reports and data received from the school 
facility and local law enforcement, to the extent those investigations satisfy the 
requirements of paragraphs (h), (i), and (1'). 

Sec. 7. Minnesota Statutes 2000, section 626.556, subdivision 10b, is amended to 
read: 

Subd. 10b. DUTIES OF COMMISSIONER; NEGLECT OR ABUSE IN 
FACILITY. (a) This section applies to the commissioners of human services, health, 
and children, families, and learning. The commissioner of the agency responsible for 
assessing or investigating the report shall immediately investigate if the report alleges 
that: 

(1) a child who is in the care of a facility as defined in subdivision 2 is neglected, 
physically abused, or sexually abused, Q tlg victim o_f maltreatment a facility by 
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an individual in that facility, or has been so neglected or abused, or been the victim of 
maltreatment a facility by an individual in that facility within the three years 
preceding the report; or 

(2) a child was neglected, physically abused, or sexually abused, or is the victim 

while in the care_of_that facility within the three years preceding the report. 

The commissioner of the agency responsible for assessing or investigating the 
report shall arrange for the transmittal to the commissioner of reports received by local 
agencies and may delegate to a local welfare agency the duty to investigate reports. In 
conducting an investigation under this section, the commissioner has the powers and 
duties specified for local welfare agencies under this section. The commissioner of the 
agency responsible for assessing or investigating the report or local welfare agency 
may interview any children who are or have been in the care of a facility under 
investigation and their parents, guardians, or legal custodians. 

(b) Prior to any interview, the commissioner of the agency responsible for 
assessing or investigating the report or local welfare agency shall notify the parent, 
guardian, or legal custodian of a child who will be interviewed in the manner provided 
for in subdivision 10d, paragraph (a). If reasonable eiforts to reach the parent, guardian, 
or legal custodian of a child in an out~of—home placement have failed, the child may 
be interviewed if there is reason to believe the interview is necessary to protect the 
child or other children in the facility. The commissioner of the agency responsible for 
assessing or investigating the report or local agency must provide the information 
required in this subdivision to the parent, guardian, or legal custodian of a child 
interviewed without parental notification as soon as possible after the interview. When 
the investigation is completed, any parent, guardian, or legal custodian notified under 
this subdivision shall receive the written memorandum provided for in subdivision 
10d, paragraph (c). 

(c) In conducting investigations under this subdivision the commissioner or local 
welfare agency shall obtain access to information consistent with subdivision 10, 
paragraphs (h), (i), and (j). 

(d) Except for foster care and family child care, the commissioner has the primary 
responsibility for the investigations and notifications required under subdivisions 10d 
and 10f for reports that allege maltreatment related to the care provided by or in 
facilities licensed by the commissioner. The commissioner may request assistance from 
the local social services agency. 

EFFECTIVE DATE. This section is eifective July 1, 2001. 
See. 8. Minnesota Statutes 2000, section 626.556, subdivision 10d, as amended by 

Laws 2001, chapter 178, article 2, section 13, is amended to read: 
Subd. 10d. NOTIFICATION OF NEGLECT OR ABUSE IN FACILITY. (a) 

When a report is received that alleges neglect, physical abuse, or sexual abuse, E 
maltreatment of a child while in the care of a licensed or unlicensed day care facility, 

New language is indicated by underline, deletions by Strikeout-.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~ 

LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION

~ 
residential facility, agency, hospital, Sanitarium, or other facility or institution required 
to be licensed according to sections 144.50 to 144.58; 241.021; or 245A.01 to 
245A.16; or chapter 245B, or a school as defined in sections 120A.05, subdivisions 9, 
11, and 13; and 124D.10; or a nonlicensed personal care provider organization as 
defined in section 256B.04, subdivision 16, and 256B.0625, subdivision 19a, the 
commissioner of the agency responsible for assessing or investigating the report or 
local welfare agency investigating the report shall provide the following information to 
the parent, guardian, or legal custodian of a child alleged to have been neglected, 
physically abused, er sexually abused, or the victim of maltreatment of a child in the 
facility: the name of the facility; the fact—th_a?a reportalleging neg1ect,—ph_ysical aEus—te, 
9;: sexual abuse, or maltreatment of a child in the facility has been received; the nature 
of the alleged neglect, physical abuse, or sexual abuse, or maltreatment of a child in 
the facility; that the agency is conducting an assesfiient or investigaficfany 
];Trotective or corrective measures being taken pending the outcome of the investiga- 
tion; and that a written memorandum will be provided when the investigation is 

completed. 

(b) The commissioner of the agency responsible for assessing or investigating the 
report or local welfare agency may also provide the information in paragraph (a) to the 
parent, guardian, or legal custodian of any other child in the facility if the investigative 
agency knows or has reason to believe the alleged neglect, physical abuse, or sexual 
abuse, or maltreatment of a child in the facility has occurred. In determining whether 
to exerase this authorit)Ttl_1e comrr_1is_sE>ner of the agency responsible for assessing or 
investigating the report or local welfare agency shall consider the seriousness of the 

~~~

~

~

~
~ 

~

~
~ 

~~

~
~

~

~

~
~
~

~
~ 

~~ alleged neglect, physical abuse, or sexual abuse, or maltreatment of a child in the 
facility; the number of children allegedly neglec-te_d, physically abusec_l,:oEe)H1a_1l_y 
abused, or victims of maltreatment of a child in the facility; the number of alleged 
peipetr-ato_rs; and the—length of the investigation. Thfiacility shall be notified whenever 
this discretion is exercised. 

~~ 

~~

~ 
(c) When the commissioner of the agency responsible for assessing or investi- 

gating the report or local welfare agency has completed its investigation, every parent, 
guardian, or legal custodian previously notified of the investigation by the commis- 
sioner or local welfare agency shall be provided with the following information in a 
written memorandum: the name of the facility investigated; the nature of the alleged 
neglect, physical abuse, er sexual abuse, or maltreatment of a child in the facility; the 
investigator’s name; a summary of the investigation finarfgs; a sgtteifinent whether 
maltreatment was found; and the protective or corrective measures that are being or 
will be taken. The memorandum shall be written in a manner that protects the identity 
of the reporter and the child and shall not contain the name, or to the extent possible, 
reveal the identity of the alleged perpetrator or of those interviewed during the 
investigation. If maltreatment is determined to exist, the commissioner or local welfare 
agency shall also provide the_written memofandum to the parent, guardian, or legal 
custodian of each child in the facility if maltreatment is te exist who had 
contact with the individual responsible for the maltreatment. W the facilitTst—he 
responsiWe_pEt_y fgr maltreatment, th_e cEuni§sioner pr local welfareagency slLdla_l_s_o 

~~

~ 
~

~ 

~~

~

~
~

~ 

~~~

~

~ 
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provide the written memorandum to the parent, guardian, E legal custodian o_f 
child whereceived services in thejacfnfilation of the facility where the maltreatment 
occurr<=T This notification mtfitfi provided to t—l_i_e—1?re11t, guardian, o_—r—l_egal custodian 
of each clmreceiving servicesifrom the anié the maltreatment occurred until either 
me_irTdi\/iT121l responsible for mfiafiefisfi longer contact or 
children in the facility or—the conclusion of the investigation. In the case 3 
maltreatment within a school facility, as defined in sections 120A.05, subdivisions 9, 
11, and 13, and 124D.10, the commissioner of children, families, and learning need not 
provide notification to parents, guardians, or legal custodians of each child in the 
facility, but may provide notification to the parent, guardian, or legal custodian of any 
student alleged to have been maltreated or involved as a witness to alleged 
maltreatment. 

Sec. 9. Minnesota Statutes 2000, section 626.556, subdivision l0e, is amended to 
read: 

Subd. 106. DETERMINATIONS. Upon the conclusion of every assessment or 
investigation it conducts, the local welfare agency shall make two determinations: first, 
whether maltreatment has occurred; and second, whether child protective services are 
needed. When maltreatment is determined in an investigation involving a facility, the 
investigating agency shall also determine whether the facility or individual was 
responsible for the maltreatment using the mitigating factors in paragraph (d). 
Determinations under this subdivision must be made based on a preponderance of the 
evidence. 

(a) For the purposes of this subdivision, “maltreatment” means any of the 
following acts or omissions eemmitted by a pcrsen responsible fer the c-hi-ld~’s eare: 

(1) physical abuse as defined in subdivision 2, paragraph (d); 
(2) neglect as defined in subdivision 2, paragraph (c); 
(3) sexual abuse as defined in subdivision 2, paragraph (a); er 

(4) mental injury as defined in subdivision 2, paragraph (k)i g 
Q maltreatment of a child z_1 facility as defined subdivision g paragraph 
(b) For the purposes of this subdivision, a determination that child protective 

services are needed means that the local welfare agency has documented conditions 
during the assessment or investigation sufiicient to cause a child protection worker, as 
defined in section 626.559, subdivision 1, to conclude that a child is at significant risk 
of maltreatment if protective intervention is not provided and that the individuals 
responsible for the child’s care have not taken or are not likely to take actions to protect 
the child from maltreatment or risk of maltreatment. 

(c) This subdivision does not mean that maltreatment has occurred solely because 
the child’s parent, guardian, or other person responsible for the child’s care in good 
faith selects and depends upon spiritual means or prayer for treatment or care of disease 
or remedial care of the child, in lieu of medical care. However, if lack of medical care 
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may result in serious danger to the child’s health, the local welfare agency may ensure 
that necessary medical services are provided to the child. 

((1) When determining whether the facility or individual is the responsible party 
for determined maltreatment in a facility, the investigating agency shall consider at 
least the following mitigating factors: 

(1) whether the actions of the facility or the individual caregivers were according 
to, and followed the terms of, an erroneous physician order, prescription, individual 
care plan, or directive; however, this is not a mitigating factor when the facility or 
caregiver was responsible for the issuance of the erroneous order, prescription, 
individual care plan, or directive or knew or should have known of the errors and took 
no reasonable measures to correct the defect before administering care; 

(2) comparative responsibility between the facility, other caregivers, and require- 
ments placed upon an employee, including the facility’s compliance with related 
regulatory standards and the adequacy of facility policies and procedures, facility 
training, an individual’s participation in the training, the caregiver’s supervision, and 
facility staffing levels and the scope of the individual employee’s authority and 
discretion; and 

(3) whether the facility or individual followed professional standards in exercising 
professional judgment. 

Individual counties may implement more detailed definitions or criteria that 
indicate which allegations to investigate, as long as a county’s policies are consistent 
with the definitions in the statutes and rules and are approved by the county board. 
Each local welfare agency shall periodically inform mandated reporters under 
subdivision 3 who work in the county of the definitions of maltreatment in the statutes 
and rules and any additional definitions or criteria that have been approved by the 
county board. 

EFFECTIVE DATE. This section is effective July 1, 2001. 
Sec. 10. Minnesota Statutes 2000, section 626.556, subdivision 10f, is amended 

to read: 

Subd. l0f. NOTICE OF DETERMINATIONS. Within ten working days of the 
conclusion of an assessment, the local welfare agency or agency responsible for 
assessing or investigating the report shall notify the parent or guardian of the child, the 
person determined to be maltreating the child, and if applicable, the director of the 
facility, of the determination and a summary of the specific reasons for the 
determination. The notice must also include a certification that the information 
collection procedures under subdivision l0, paragraphs (h), (i), and (1'), were followed 
and a notice of the right of a data subject to obtain access to other private data on the 
subject collected, created, or maintained under this section. In addition, the notice shall 
include the length of time that the records will be kept under subdivision 11c. The 
investigating agency shall notify the parent or guardian of the child who is the subject 
of the report, and any person or facility determined to have maltreated a child, of their 
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appeal g review rights under this section pr section 256.022. 
EFFECTIVE DATE. This section i_s eifective J_ui3_z L 2001. 
Sec. 11. Minnesota Statutes 2000, section 626.556, subdivision 11, is amended to 

read: 

Subd. ll. RECORDS. (a) Except as provided in paragraph (b) or (_c2 and 
subdivisions 10b, 10d, 10g, and 11b, all records concerning individuals maintained by 
a local welfare agency or agency responsible for assessing or investigating the report 
under this section, including any written reports filed under subdivision 7, shall be 
private data on individuals, except insofar as copies of reports are required by 
subdivision 7 to be sent to the local police department or the county sheriff. Reports 
maintained by any police department or the county sheriif shall be private data on 
individuals except the reports shall be made available to the investigating, petitioning, 
or prosecuting authority, including county medical examiners or county coroners. 
Section 13.82, subdivisions 7, 5a, and 5b, apply to law enforcement data other than the 
reports. The local social services agency or agency responsible for assessing or 
investigating the report shall make available to the investigating, petitioning, or 
prosecuting authority, including county medical examiners or county coroners or their 
professional delegates, any records which contain information relating to a specific 
incident of neglect or abuse which is under investigation, petition, or prosecution and 
information relating to any prior incidents of neglect or abuse involving any of the 
same persons. The records shall be collected and maintained in accordance with the 
provisions of chapter 13. In conducting investigations and assessments pursuant to this 
section, the notice required by section 13.04, subdivision 2, need not be provided to a 
minor under the age of ten who is the alleged victim of abuse or neglect. An individual 
subject of a record shall have access to the record in accordance with those sections, 
except that the name of the reporter shall be confidential while the report is under 
assessment or investigation except as otherwise permitted by this subdivision. Any 
person conducting an investigation or assessment under this section who intentionally 
discloses the identity of a reporter prior to the completion of the investigation or 
assessment is guilty of a misdemeanor. After the assessment or investigation is 
completed, the name of the reporter shall be confidential. The subject of the report may 
compel disclosure of the name of the reporter only with the consent of the reporter or 
upon a Written finding by the court that the report was false and that there is evidence 
that the report was made in bad faith. This subdivision does not alter disclosure 
responsibilities or obligations under the rules of criminal procedure. 

(b) Upon request of the legislative auditor, data on individuals maintained under 
this section must be released to the legislative auditor in order for the auditor to fulfill 
the auditor’s duties under section 3.971. The auditor shall maintain the data in 
accordance with chapter 13. 

Q E investigating agency shall exchange n_ot public Eta with Q13 child 
maltreatment review panel under section 256.022 E data E pertinent and 
necessary for _a 

review requested under section 256.022. Upon completion o_f th_e 
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review, E nit public data received by the review panel must be returned t_o th_e 
investigating agency. 

EFFECTIVE DATE. This section i_s effective g9_1_y 1, 2001. 
See. 12. Minnesota Statutes 2000, section 626.556, subdivision 12, is amended to 

read: 

Subd. 12. DUTIES OF FACILITY OPERATORS. Any operator, employee, or 
volunteer worker at any facility who intentionally neglects, physically abuses, or 
sexually abuses any child in the care of that facility may be charged with a violation 
of section 609.255, 609.377, or 609.378. Any operator of a facility who knowingly 
permits conditions to exist which result in neglect, physical abuse, or sexual abuse, or 
maltreatment of a child a facility while in the care of that facility may be charged 
with a violation of section 609.378. The facility operator shall inform all mandated 
reporters employed by or otherwise aE<)<:iated with the facfiof the cluties required 
of mandated repoflfi and shall inform all m$lato—ry reporters Ethe prohibition 
ggainst retaliation E rerjrtsfide goodfi under sectioif

- 
' Sec. 13. Minnesota Statutes 2000, section 626.559, subdivision 2, is amended to 

read: 

Subd. 2. JOINT TRAINING. The commissioners of human services and public 
safety shall cooperate in the development of a joint program for training child abuse 
services professionals in the appropriate techniques for child abuse assessment and 
investigation. The program shall include but need not be limited to the following areas: 

(1) the public policy goals of the state as set forth in section 260C.00l and the role 
of the assessment or investigation in meeting these goals; 

(2) the special duties of child protection workers and law enforcement officers 
under section 626.556; 

(3) the appropriate methods for directing and managing affiliated professionals 
who may be utilized in providing protective services and strengthening family ties; 

(4) the appropriate methods for interviewing alleged victims of child abuse and 
other minors in the course of performing an assessment or an investigation; 

(5) the dynamics of child abuse and neglect within family systems and the 
appropriate methods for interviewing parents in the course of the assessment or 
investigation, including training in recognizing cases in which one of the parents is a 
victim of domestic abuse and in need of special legal or medical services; 

(6) the legal, evidentiary considerations that may be relevant to the conduct of an 
assessment or an investigation; 

(7) the circumstances under which it is appropriate to remove the alleged abuser 
or the alleged victim from the home; 
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(8) the protective social services that are available to protect alleged Victims from 
further abuse, to prevent child abuse and domestic abuse, and to preserve the family 
unit, and training in the preparation of case plans to coordinate services for the alleged 
child abuse victim with services for any parents who are victims of domestic abuse; 
and 

(9) the methods by which child protection workers and law enforcement workers 
cooperate in conducting assessments and investigations in order to avoid duplication of 
efforts;@ 

QQ appropriate methods E interviewing alleged victims o_f child abuseE 
conducting investigations cases where the alleged victim developmentally, 
physically, E mentally disabled. 

Sec. 14. CHILD WELFARE COST CONSOLIDATION REPORT. 
By January 15, 2002, the commissioner of human services shall report to the 

chairs-and rankifi minority members of appropriate legislative_Fommittee§ th—e 
feasibilityflfi cist Q creating a single beEfit package fo_r a_ll children removed fro_ni 
the care of a parent or guardian pursuant to a court order under Minnesota Statutes, 
IEIEZKOE, regardless o_f a particular chfidrs legal status. Legal status includes any 
placement away from the parent or guardian, including foster or other residential cfe, 
guardianshi_p_witlme c—mmmssioner, adoption, or legal custody with a relative e)cc:e:1)t 
z_1 E adomefirent. The report shall be piepared after cor—1s1—1l_ta-tion with public 
and private child—p1acing ag?cies, fos$nd-adoptive pz—11_'te—11ts, relatives whorre legal 
Etodians, judges, county attorneys, attorrgys for children and parents,—gErd—i21rE'a<_l 
litem, representatives of the councils on Asian:-Pacific, Afriaxn American, Americfi 
Indian, and Spanish-sfieflng Minnesaans, and other appropriate child protection 
system s@eholders. The benefit package addre§:d in the report shall include the cost 
of room and board, additional monthly payments asiciated w_ith—special e"r‘r3rE§E 
caretaker Hist make or special skills or training a caretaker rEs_t have in order to 
adequatel%ress the_daily needs of the_child, the availability of respEe:a?e, and arg 
other costs associate—d with safely _mai_rItaining_a_particular chiTd in a legally.sec—1Ee 
home and adequately a—cIcTr-essing E special needs me child _rn_z1y _h—a\7e. 

Sec. 15. STUDY OF OUTCOMES FOR CHILDREN IN THE CHILD 
PROTECTION SYSTEM. 

(a) The commissioner of human services, in consultation with local social services 
agencgsjauncils of color,_representatives of—communities o_f_Elor, child advocates, 
representatives of _courts, and other interested parties, shall study why African 
American childrgi in Minn§ta are disproportionately relgented in ETC! welfare 
out-of—home placem_ents. The cowrrfmissioner also shall study each stage of the 
proceedings concerning chifdren in need of protEo1E>T_ser\Ii?s,iI1:clucfihe:_13oE 
at which children enter the child_wEre_system, each_decision-making poifin the 
child welfare system, anhdfithe outcomes for childrerTi_n the child welfare systeniiid 
demrmine Lily outcome_s-@?hildren differqby r_a_cE E cfinmissioner shall 1_i_se_ child 
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welfare performance and outcome indicators and data and other available data as part 
of this study. The Emmissioner also shall— %yTr1d_-deterrnine if——tlfer?E 
Eecixn-mal(ing_p-(Tints in the child pfiactmsysfiein tlia—tlead to differe;1to—I1tcorries 
£o_r children and how thtfiefiacisiommaking points aff<a?oE)n_1es for children. The 
commissionemiall report Ed make legislative recommendations @ following 

£l_) amend @ child protection statutes t_o reduce E identified disparities E 
child protection system relating to outcomes E children pf color, § compared t_o white 
children; 

(2) reduce any identified bias in the child protection system; 

§3_) reduce th_e number E duration ff out—of-home placements E African 
American children;E 
Q improve tlg long-term outcomes E African American children out—of- 

home placements. 
(b) The commissioner of human services shall submit the report and recom- 

menda l?slation to t_h_e chairs and ranking rninaity membersof the conT1ittees in 
the house of representatives and_£nate with jurisdiction over Fmfiprotecfion arfi 
o—11t-of-homeplacement issues'l_5_y_ January 1_5, 2002. 

‘H — 

ARTICLE 12 

CHILD SUPPORT 
Section 1. Minnesota Statutes 2000, section l3B.06, subdivision 7, is amended to 

read: 

Subd. 7. FEES. A financial institution may charge and collect a fee from the 
public authority for providing account information to the public authority. The 
commissioner may pay a financial institution up to $150 each quarter if T? 
commissioner afithtfinancial institution have enleredinfisigfil agreemerfi th7.t 
complies with fee-1erTlaw. The commissione_r-‘shall develofrocedures for the financ—i21l 
institutionm charge anti-coflllect the fee. PaymTI1t of the fee is limited—byEe amount 
of the appro_p1iation § this pur;Fse.~Tf the apprc$rEio—rTis‘insuflicieTt,_E if fund 
a_vaEbility in the fouTt—h Ifiarter would_afiN payments foractual costs inexcegf 
$150, the §)m—nnssioner shall prorate the available Eids among th_e financial 
institutions that have submitted a claim for_-the fee. N o financial institutiormiall charge 
or collect aTeEt exceeds i_ts$ua1— c§s_-07 complying with this section. The 
commissioner, together with an advisory group consisting of representatives of the 
financial institutions in the state, shall determine a fee strueture that the east 
mthesmteandreamnablymeemtheneedsetthefinaneialmsémfienamdshfllrepefi 
mtheehamefthejudieimyeemnfifieesmdaeheuseefmpresenmdveeandthesenme 
by February 1-, 4-998; a reeemmended £ee strueture fier inelu-sien in this seetion evaluate 
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whether tlfi fe._e paid t_o financial institutions compensates them fg their actual costs, 
including start-up costs, o_f complying with section _a£l shall submit a report t_oE 
legislature by July L 2002, with a recommendation fp_1_' retaining o_r modifying fie feg. 

Sec. 2. Minnesota Statutes 2000, section 256.741, subdivision 1, is amended to 
read: 

Subdivision 1. PUBLIC ASSISTANCE. (a) E term “direct support” as used 
this chapter E chapters 251 & E 518C refers t_o Q assigned support payment 
from ap obligor which directly t_o a recipient o_f TANF g MFIP. 

(b) The term “public assistance” as used in this chapter and chapters 257, 518, and 
518Cjncludes any form of assistance provided under the AFDC program formerly 
codified in sections 256.72 to 256.87, MFIP and MFIP-R formerly codified under 
chapter 256, MFIP under chapter 256], work first program under chapter 256K; child 
care assistance provided through the child care fund under chapter 119B; any form of 
medical assistance under chapter 256B; MinnesotaCare under chapter 256L; and foster 
care as provided under title IV-E of the Social Security Act. 

(43) Q The term “child support agency” as used in this section refers to the public 
authority responsible for child support enforcement. 

(9) Q2 The term “public assistance agency” as used in this section refers to a 
public authority providing public assistance to an individual. 

Sec. 3. Minnesota Statutes 2000, section 256.741, subdivision 5, is amended to 
read: 

Subd. 5. COOPERATION WITH CHILD SUPPORT ENFORCEMENT. 
After notification from a public assistance agency that an individual has applied for or 
is receiving any form of public assistance, the child support agency shall determine 
whether the party is cooperating with the agency in establishing paternity, child 
support, modification of an existing child support order, or enforcement of an existing 
child support order. The public assistance agency shall notify each applicant or 
recipient in writing of the right to claim a good cause exemption from cooperating with 
the requirements in this section. A copy of the notice must be furnished to the applicant 
or recipient, and the applicant or recipient and a representative from the public 
authority shall acknowledge receipt of the notice by signing and dating a copy of the 
notice. The individual shall cooperate with the child support agency by: 

(1) providing all known information regarding the alleged father or obligor, 
including name, address, social security number, telephone number, place of employ- 
ment or school, and the names and addresses of any relatives; 

(2) appearing at interviews, hearings and legal proceedings; 

(3) submitting to genetic tests including genetic testing of the child, under a 
judicial or administrative order; and 

(4) providing additional information known by the individual as necessary for 
cooperating in good faith with the child support agency. 
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The caregiver of a minor child must cooperate with the efiorts of the public 
authority to collect support according to this subdivision. A caregiver must ferward to 
notify the public authority of all support the caregiver receives during the period the 
assignment of support requiEd under subdivision 2 is in eflect. Support reeeived by a 
earegwerandnmferwardedwthepubfieautheétymustberepadwtheehildwppefi 

determined Direct support retained by a caregiver must be counted as unearned income 
when determining the amount of tE:_assistance paymgit, aeeeptras provided under 

8; paragraph Qbx el~aiu—se—T49 and repaid to the child support agency for any 
month when the direct support retained i-{greater tlEn_the court-ordered child supfi 
and the assiste1—nce payment and the obligor owes-siippa arrears.

j 
Sec. 4. Minnesota Statutes 2000, section 256.741, subdivision 8, is amended to 

read: 

Subd. 8. REFUSAL T0 COOPERATE WITH SUPPORT REQUIRE- 
MENTS. (a) Failure by a caregiver to satisfy any of the requirements of subdivision 
5 constitutes refusal to cooperate, and the sanctions under paragraph (b) apply. The 
IV-D agency must determine whether a caregiver has refused to cooperate according 
to subdivision 5. 

(b) Determination by the IV-D agency that a caregiver has refused to cooperate 
has the following effects: 

(1) a caregiver is subject to the applicable sanctions under section 2561.46; 

(2) a caregiver who is not a parent of a minor child in an assistance unit may 
choose to remove the child from the assistance unit unless the child is required to be 
in the assistance unit; 3151 

(3) a parental caregiver who refuses to cooperate is ineligible for medical 
assistance: and 

Hédireetwppedretainedbyaearegwermustbeeeumedasunewnedmeeme 
wlaendeterminingtheameunteftlaeassistaneepayrnent. 

Sec. 5. Minnesota Statutes 2000, section 256.979, subdivision 5, is amended to 
read: 

Subd. 5. PATERNITY ESTABLISHMENT AND CHILD SUPPORT ORDER 
ESTABLISHMENT AND MODIFICATION BONUS INCENTIVES. (a) A bonus 
incentive program is created to increase the number of paternity establishments and 
establishment and modifications of child support orders done by county child support 
enforcement agencies. 

(b) A bonus must be awarded to a county child support agency for each case child 
for which the agency completes a paternity or child support order establishment or 
modification through judicial or administrative processes. 

(c) The rate of bonus incentive is $100 E child for each paternity or child support 
order establishment and modification set in a specific dollar amount. 
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(d) No bonus shall be paid for a modification that is a result of a termination of 
child care costs according to section 518.551, subdivision 5, paragraph (b), or due 
solely to a reduction of child care expenses. 

Sec. 6. Minnesota Statutes 2000, section 256.979, subdivision 6, is amended to 
read: 

Subd. 6. CLAIMS FOR BONUS INCENTIVE. (a) The commissioner of human 
services and the county agency shall develop procedures for the claims process and 
criteria using automated systems where possible. 

(b) Only one county agency may receive a bonus per paternity establishment or 
child support order establishment or modification for each ease child. The county 
agency completing the action or procedure needed to establish pa_.tT1ity or a child 
support order or modify an order is the county agency entitled to claim the bonus 
incentive.

A 

(c) Disputed claims must be submitted to the commissioner of human services and 
the commissioner's decision is final. 

(d9Ferparpesese£ehisseefien;5ease3meama£anfilyunitferwhemthe%unty 
agency is providing child support enforcement services: 

See. 7. Minnesota Statutes 2000, section 393.07, is amended by adding a 
subdivision to read: 

Sib_C£ ADMINISTRATIVE PENALTIES. (a) The public authority, as 
defined in section 518.54, may sanction an employer or ;E§;o’r‘6f funds $25 per day, IE 
t_o $50O~p_t3r incident, fi>_r?iling t_o co-rfiply section 5K3.5513,_sfi>Eision5, 
paragraph Q clauses £52 a_n_cl (_8)_, T 

( 1) th_e public authority mails Q employer or payor of funds by certified mail a 
noticebf an administrative sanction, at the employer’s or ;Eyor’s olrfunds last km/H 
address? w—hich includes the date the sanction will tfie effect,The amoufi of the 
sanction, the reason E irn_p_osE.g_t_h—e~ sanction, ar_1_§_@*c—5rrective Eion that _r@'s_t—l§. 
taken to avoid the sanction; and 

(_22 t_h§_ employer o_r payor of funds fails to correct th_e violation before @ efiective 
date 9;" th_e sanction. 

Q 'Lhe public authority shall include with th_e sanction notice a_n additional notice 
o_f th_e right _tg appeal th_e sanction gig th_e process for making th_e appeal. 

(_c_2 Unless an appeal made, th_e administrative determination 9f the sanction 
final gig binding. 

Sec. 8. Minnesota Statutes 2000, section 518.5513, subdivision 5, is amended to 
read: 

Subd. 5. ADMINISTRATIVE AUTHORITY. (a) The public authority may take 
the following actions relating to establishment of paternity or to establishment, 
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modification, or enforcement of support orders, without the necessity of obtaining an 
order from any judicial or administrative tribunal: 

(I) recognize and enforce orders of child support agencies of other states; 

(2) upon request for genetic testing by a child, parent, or any alleged parent, and 
using the procedure in paragraph (b), order the child, parent, or alleged parent to 
submit to blood or genetic testing for the purpose of establishing paternity; 

(3) subpoena financial or other information needed to establish, modify, or enforce 
a child support order and request sanefiens sanction a party for failure to respond to a 
subpoena; 

(4) upon notice to the obligor, obligee, and the appropriate court, direct the obligor 
or other payor to change the payee to the central collections unit under sections 
518.5851 to 518.5853; 

(5) order income withholding of child support under section 518.6111 and 
sanction a_n employer E‘ payor o_f funds pursuant t_o section 393.07, subdivision % fg 
failing to comply with an income withholding notice; 

(6) secure assets to satisfy the debt or arrearage in cases in which there is a support 
debt or arrearage by: 

(i) intercepting or seizing periodic or lump sum payments from state or local 
agencies, including unemployment benefits, workers’ compensation payments, judg- 
ments, settlements, lotteries, and other lump sum payments; 

(ii) attaching and seizing assets of the obligor held in financial institutions or 
public or private retirement funds; and 

_(iii) imposing liens in accordance with section 548.091 and, in appropriate cases, 
forcing the sale of property and the distribution of proceeds; 

(7) for the purpose of securing overdue support, increase the amount of the 
monthly support payments by an additional amount equal to 20 percent of the monthly 
support payment to include amounts for debts or arrearages; and 

(8) subpoena an employer or payor of funds to provide promptly information on 
the employment, compensation, and benefits of an individual employed by that 
employer as an employee or contractor, and t9 request sanetiens sanction an employer 
or payor of funds pursuant to section 393.07, subdivision 9a, for failure to_respond to 
the subpoena as previeled

— 
(b) A request for genetic testing by a child, parent, or alleged parent must be 

supported by a sworn statement by the person requesting genetic testing alleging 
paternity, which sets forth facts establishing a reasonable possibility of the requisite 
sexual contact between the parties, or denying paternity, and setting forth facts 
establishing a reasonable possibility of the nonexistence of sexual contact between the 
alleged parties. The order for genetic tests may be served anywhere within the state and 
served outside the state in the same manner as prescribed by law for service of 
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subpoenas issued by the district court of this state. If the child, parent, or alleged parent 
fails to comply with the genetic testing order, the public authority may seek to enforce 
that order in district court through a motion to compel testing. No results obtained 
through genetic testing done in response to an order issued under this section may be 
used in any criminal proceeding. 

(c) Subpoenas may be served anywhere within the state and served outside the 
state in the same manner as prescribed by law for service of process of subpoenas 
issued by the district court of this state. When a subpoena under this subdivision is 
served on a third-party recordkeeper, written notice of the subpoena shall be mailed to 
the person who is the subject of the subpoenaed material at the person’s last known 
address within three days of the day the subpoena is served. This notice provision does‘ 
not apply if there is reasonable cause to believe the giving of the notice may lead to 
interference with the production of the subpoenaed documents. 

((1) A person served with a subpoena may make a written objection to the public 
authority or court before the time specified in the subpoena for compliance. The public 
authority or the court shall cancel or modify the subpoena, if appropriate. The public 
authority shall pay the reasonable costs of producing the documents, if requested. 

(e) Subpoenas are enforceable in the same manner as subpoenas of the district 
court. Upon motion of the county attorney, the court may issue an order directing the 
production of the records. Failure to comply with the court order may subject the 
person who fails to comply to civil or criminal contempt of court. 

(f) The administrative actions under this subdivision are subject to due process 
safeguards, including requirements for notice, opportunity to contest the action, and 
opportunity to appeal the order to the judge, judicial officer, or child support 
magistrate. 

Sec. 9. Minnesota Statutes 2000, section 518.575, subdivision 1, is amended to 
read: 

Subdivision 1. MAKING NAMES PUBLIC. At least once each year, the 
commissioner of human services, in consultation with the attorney general, shall may 
publish a list of the names and other identifying information of no more tharI§§ 
persons who (1) are child support obligors, (2) are at least $10,000 in arrears, (3) are 
not in compliance with a written payment agreement regarding both current support 
and arrearages approved by the court, a child support magistrate, or the public 
authority, (4) cannot currently be located by the public authority for the purposes of 
enforcing a support order, and (5) have not made a support payment except tax 
intercept payments, in the preceding 12 months. 

Identifying information may include the obligor’s name, last known address, 
amount owed, date of birth, photograph, the number of children for whom support is 
owed, and any additional information about the obligor that would assist in identifying 
or locating the obligor. The commissioner and attorney general may use posters, media 
presentations, electronic technology, and other means that the commissioner and 
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attorney general determine are appropriate for dissemination of the information, 
including publication on the Internet. The commissioner and attorney general may 
make any or all of the identifying information regarding these persons public. 
Information regarding an obligor who meets the criteria in this subdivision will only 
be made public subsequent to that person’s selection by the commissioner and attorney 
general. 

Before making public the name of the obligor, the department of human services 
shall send a notice to the obligor’s last known address which states the department’s 
intention to make public information on the obligor. The notice must also provide an 
opportunity to have the obligor’s name removed from the list by paying the arrearage 
or by entering into an agreement to pay the arrearage, or by providing information to 
the public authority that there is good cause not to make the information public. The 
notice must include the final date when the payment or agreement can be accepted. 

The department of human services shall obtain the written consent of the obligee 
to make the name of the obligor public. 

Sec. 10. Minnesota Statutes 2000, section 518.5851, is amended by adding a 
subdivision to read: 

Subd. UNCLAIMED SUPPORT FUNDS. “Unclaimed support funds” means 
gy support payments collected by tlg public authority from the obligor, which have 
not been disbursed to the obligee or public authority. 

Sec. 11. Minnesota Statutes 2000, section 518.5853, is amended by adding a 
subdivision to read: 

Subd. 12. UNCLAIMED SUPPORT FUNDS. (a) If support payments have not 
beenfiirged to an obligee because the obligee is Etlocated, the public z111W>rRy 

continue locageflbrts for one yeafirom the datethe public alfhority determines 

(b) If the public authority is unable to locate the obligee after one year, the public 
authoEy§l_1Hl mail a written ndtice to theobligee—at_ the oblig lefi km/rflddress. 
The notictfiilfie the obligee 60 EayTto contact—tl1? public authEty. If the obligee @ not con-taTt Epublic authori—ty—wW1in6_0 dag Em th_e gate o_f noticefg public 
authority shall: 

Q close E nonpublic assistance portion o_f me case; 
(2) disburse unclaimed support funds to pay public assistance arrears. If public 

assist21—nce arrears remain after disbursing theTnclairned support funds, the public 
authority may continue enfcement and ccfiction of child support until—2dl public 
assistancefiars have been paid. If the? are no public_assistance arrears,_or tfiflaimed 
support funds renT1i—n EB paying publiTzEistance arrears, remaining unclaimed 
support shfl if refined t_o th_e obligor; and 
Q mail, when a_ll public assistance arrears have been paid _tl1_e public authority, to fig obligor a_t th_e obligor’s lit known address a_t written notice o_f termination o_f 
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income withholding and case closure due to the public authority’s inability to locate gig 
obligee. The notice musfindicate thaEe7)l§i—go1"s support or maintenanceobligation 
will remfiln effect until further _<)1'—derT)f the court and must inform the obligor _tl_1a_t 
tlieobligor can coiitacttlfe public authori—ty_for assistance to modify the—or'de1'.A copy 
oTthe form~prepared bfihe state court adir—11Tnist1'ator’s ofiice unders-ection 5-18.64, 
s_ub_di‘vi%1— 5, must be_i_n<Eded—\7vitli the notice. 

(c) If the obligor is not located when attempting to return unclaimed support 
funds,—thepElic authori_ty—sl1_al1 continue locate efforts £617 one year from the date the 
public Fthority determines—that the obligor is not loczfdj a1Tth7)?ity—i_s 

unable to locate the obligoraftefone year, theflnds shal1'E_t17eated _a_s 
unclaimed 

propertfaccordingtg federal l_av_v _aT_ chapter 

Sec. 12. Minnesota Statutes 2000, section 518.6111, subdivision 5, is amended to 
read: 

Subd. 5. PAYOR OF FUNDS RESPONSIBILITIES. (a) An order for or notice 
of withholding is binding on a payor of funds upon receipt. Withholding must begin no 
later than the first pay period that occurs after 14 days following the date of receipt of 
the order for or notice of withholding. In the case of a financial institution, 

preauthorized transfers must occur in accordance with a court-ordered payment 
schedule. 

(b) A payor of funds shall withhold from the income payable to the obligor the 
amount specified in the order or notice of withholding and amounts specified under 
subdivisions 6 and 9 and shall remit the amounts withheld to the public authority 
within seven business days of the date the obligor is paid the remainder of the income. 
The payor of funds shall include with the remittance the social security number of the 
obligor, the case type indicator as provided by the public authority and the date the 
obligor is paid the remainder of the income. The obligor is considered to have paid the 
amount withheld as of the date the obligor received the remainder of the income. A 
payor of funds may combine all amounts withheld from one pay period into one 
payment to each public authority, but shall separately identify each obligor making 
payment. 

(c) A payor of funds shall not discharge, or refuse to hire, or otherwise discipline 
an employee as a result of wage or salary withholding authorized by this section. A 
payor of funds shall be liable to the obligee for any amounts required to be withheld. 
A payor of funds that fails to withhold or transfer funds in accordance with this section 
is also liable to the obligee for interest on the funds at the rate applicable to judgments 
under section 549.09, computed from the date the funds were required to be withheld 
or transferred. A payor of funds is liable for reasonable attorney fees of the obligee or 
public authority incurred in enforcing the liability under this paragraph. A payor of 
funds that has failed to comply with the requirements of this section is subject to 
contempt sanctions under section 518.615. If the payor of funds is an employer or 
independent contractor and violates this subdivision, a court may award the obligor 
twice the wages lost as a result of this violation. If a court finds a payor of funds 
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violated this subdivision, the court shall impose a civil fine of not less than $500. IE 
liabilities paragraph apply to intentional noncompliance with section. 

(d) If a single employee is subject to multiple withholding orders or multiple 
notices of withholding for the support of more than one child, the payor of funds shall 
comply with all of the orders or notices to the extent that the total amount withheld 
from the obligor’s income does not exceed the limits imposed under the Consumer 
Credit Protection Act, United States Code, title 15, section 1673(b), giving priority to 
amounts designated in each order or notice as current support as follows: 

(1) if the total of the amounts designated in the orders for or notices of 
withholding as current support exceeds the amount available for income withholding, 
the payor of funds shall allocate to each order or notice an amount for current support 
equal to the amount designated in that order or notice as current support, divided by 
the total of the amounts designated in the orders or notices as current support, 
multiplied by the amount of the income available for income withholding; and 

(2) if the total of the amounts designated in the orders for or notices of 
withholding as current support does not exceed the amount available for income 
withholding, the payor of funds shall pay the amounts designated as current support, 
and shall allocate to each order or notice an amount for past due support, equal to the 
amount designated in that order or notice as past due support, divided by the total of 
the amounts designated in the orders or notices as past due support, multiplied by the 
amount of income remaining available for income withholding after the payment of 
current support. 

(e) When an order for or notice of withholding is in effect and the obligor’s 
employment is terminated, the obligor and the payor of funds shall notify the public 
authority of the termination within ten days of the termination date. The termination 
notice shall include the obligor’s home address and the name and address of the 
obligor’s new payor of funds, if known. 

(B A payor of funds may deduct one dollar from the obligor’s remaining salary for 
each payment made pursuant to an order for or notice of withholding under this section 
to cover the expenses of withholding. 

Sec. 13-. Minnesota Statutes 2000, section 518.6195, is amended to read: 
518.6195 COLLECTION; ARREARS ONLY. 
(a) Remedies available for the collection and enforcement of support in this 

chapter and chapters 256, 257, and 518C also apply to cases in which the child or 
children for whom support is owed are emancipated and the obligor owes past support 
or has an accumulated arrearage as of the date of the youngest chi1d’s emancipation. 
Child support arrearages under this section include arrearages for child support, 
medical support, child care, pregnancy and birth expenses, and unreimbursed medical 
expenses as defined in section 518.171. 

(b) This section applies retroactively to any support arrearage that accrued on or 
before the date of enactment and to all arrearages accruing after the date of enactment. 
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(c) Past support or pregnancy and confinement expenses ordered for which the 
obligor has specific court ordered terms for repayment may not be enforced using 
drivers’ and occupational or professional license suspension, credit bureau reporting, 
and additional income withholding under section 518.6111, subdivision 10, paragraph 
(a), unless the obligor fails to comply with the terms of the court order for repayment. 

(d) If an arrearage exists at the time a support order would otherwise terminate 
and se_cfi3n518.6111, sul)‘c-l_ivfi»i_o_n_1(3,EaE1g_raph (c), does not apply to this section, the 
garage shall be repaid in an an-igunt equal t3—t‘heK1ire§11t_s-1Ep5rt_order untilall 
arrears hai:#—@p_a\_i_cl ffliibsent a court orE1_er—t_o E contrary. _‘ _ 

(e) If an arrearage exists according to a support order which fails t_o establish a 
montli-lynstfiiport obligation in a specific_ dollar amount, the pubfiauthority, if it 

provides child support servic_e“s,~or the obligee, may establi—sli a payment agreem—en_t 
which shall equal what the oblig(;\W)l1ld peg fo1T111‘rent support after application of 
section—5l‘t3‘.5—51,~p§n—-ztqclditional 20 percent ofthe current supp5rT5bligation, unm 
all arrears have bTn {jig in full. If—the obligorfiils to enter into or comply wi_t__h_a 
payment agTmr1eEme publifiithofity, it pr<%es_clfiFl~sI$porTservices,-dighe 
obligee, mg move the district court or child support magistrate, section 4817a 
applies, fg a_n ordergtablishing repayment terms. 

Sec. 14. Minnesota Statutes 2000, section 518.64, subdivision 2, as amended by 
Laws 2001, chapter 51, section 16, is amended to read: 

Subd. 2. MODIFICATION. (a) The terms of an order respecting maintenance or 
support may be modified upon a showing of one or more of the following: (1) 
substantially increased or decreased earnings of a party; (2) substantially increased or 
decreased need of a party or the child or children that are the subject of these 
proceedings; (3) receipt of assistance under the AFDC program formerly codified 
under sections 256.72 to 256.87 or 256B.01 to 256B.40, or chapter 256] or 256K; (4) 
a change in the cost of living for either party as measured by the federal bureau of 
statistics, any of which makes the terms unreasonable and unfair; (5) extraordinary 
medical expenses of the child not provided for under section 518.171; or (6) the 
addition of work-related or education-related child care expenses of the obligee or a 
substantial increase or decrease in existing work~related or education—related child care 
expenses. 

On a motion to modify support, the needs of any child the obligor has after the 
entry of the support order that is the subject of a modification motion shall be 
considered as provided by section 518.551, subdivision 5f. 

(b) It is presumed that there has been a substantial change in circumstances under 
paragraph (a) and the terms of a current support order shall be rebuttably presumed to 
be unreasonable and unfair if: 

(1) the application of the child support guidelines in section 518.551, subdivision 
5, to the current circumstances of the parties results in a calculated court order that is 
at least 20 percent and at least $50 per month higher or lower than the current support 
order;

‘ 
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(2) the medical support provisions of the order established under section 518.171 
are not enforceable by the public authority or the obligee; 

(3) health coverage ordered under section 518.171 is not available to the child for 
whom the order is established by the parent ordered to provide; or 

(4) the existing support obligation is in the form of a statement of percentage and 
not a specific dollar amount. 

(c) On a motion for modification of maintenance, including a motion for the 
extension of the duration of a maintenance award, the court shall apply, in addition to 
all other relevant factors, the factors for an award of maintenance under section 
518.552 that exist at the time of the motion. On a motion for modification of support, 
the court: 

(1) shall apply section 518.551, subdivision 5, and shall not consider the financial 
circumstances of each party's spouse, if any; and 

(2) shall not consider compensation received by a party for employment in excess 
of a 40-hour work week, provided that the party demonstrates, and the court finds, that: 

(i) the excess employment began after entry of the existing support order; 

(ii) the excess employment is voluntary and not a condition of employment; 

(iii) the excess employment is in the nature of additional, pa1't~time employment, 
or overtime employment compensable by the hour or fractions of an hour; 

(iv) the party’s compensation structure has not been changed for the purpose of 
affecting a support or maintenance obligation; 

(v) in the case of an obligor, current child support payments are at least equal to 
the guidelines amount based on income not excluded under this clause; and 

(vi) in the case of an obligor who is in arrears in child support payments to the 
obligee, any net income from excess employment must be used to pay the arrearages 
until the arrearages are paid in full. 

(d) A modification of support or maintenance, including interest that accrued 
pursuant to section 548.091, may be made retroactive only with respect to any period 
during which the petitioning party has pending a motion for modification but only from 
the date of service of notice of the motion on the responding party and on the public 
authority if public assistance is being furnished or the county attorney is the attorney 
of record. However, modification may be applied to an earlier period if the court makes 
express findings that: 

(1) the party seeking modification was precluded from serving a motion by reason 
of a significant physical or mental disability, a material misrepresentation of another 
party, or fraud upon the court and that the party seeking modification, when no longer 
precluded, promptly served a motion; 
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(2) the party seeking modification was a recipient of federal Supplemental
' 

Security Income (SSI), Title II Older Americans, Survivor’s Disability Insurance 

(OASDI), other disability benefits, or public assistance based upon need during the 
period for which retroactive modification is sought; or 

(3) the order for which the party seeks amendment was entered by default, the 
party shows good cause for not appearing, and the record contains no factual evidence, 
or clearly erroneous evidence regarding the individual obligor’s ability to pay; or 

(4) the party seeking modification was institutionalized or incarcerated for an 
offense? ot—her than nonsupport of a chilcT—during the period _for which retro—a_c-tifi 
modification isgght and lackedThe financial abi1it}$ pay the support ordered during 
that time pefind. In det&miningwhether to allow the—re_tr_<J?1ctive modification, the 
Ert~slTa1l consider. whether and when _a request wasmade to the public authorityE 
supportmodification. 

__ W- 
The court may provide that a reduction in the amount allocated for child care expenses 
based on a substantial decrease in the expenses is effective as of the date the expenses 
decreased. 

(e) Except for an award of the right of occupancy of the homestead, provided in 
section 518.63, all divisions of real and personal property provided by section 518.58 
shall be final, and may be revoked or modified only where the court finds the existence 
of conditions that justify reopening a judgment under the laws of this state, including 
motions under section 518.145, subdivision 2. The court may impose a lien or charge 
on the divided property at any time while the property, or subsequently acquired 
property, is owned by the parties or either of them, for the payment of maintenance or 
support money, or may sequester the property as is provided by section 518.24. 

(f) The court need not hold an evidentiary hearing on a motion for modification 
of maintenance or support. 

(g) Section 518.14 shall govern the award of attorney fees for motions brought 
under this subdivision. 

Sec. 15. Minnesota Statutes 2000, section 518.641, subdivision 1, is amended to 
read: 

Subdivision 1. REQUIREMENT. (a) An order £91: establishing, modifying, or 
enforcing maintenance or child support smll provide for a biennial adjustment in tlE 
amount to be paid based on a change in the cost of living. An order that provides for 
a cost-of—living adjustment shall specify the cost-of—living index to be applied and the 
date on which the cost-of-living adjustment shall become effective. The court may use 
the consumer price index for all urban consumers, Minneapolis-St. Paul (CPI-U), the 
consumer price index for wage earners and clerical, Minneapolis-St. Paul (CPI—W), or 
another cost-of-living index published by the department of labor which it specifically 
finds is more appropriate. Cost~of-living increases under this section shall be 
compounded. The court may also increase the amount by more than the cost-of-living 
adjustment by agreement of the parties or by making further findings. 
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G)) The adjustment becomes effective on the first of May of the year in which it 

is mad—e, for cases in which payment is made to the public authority. For cases in which 
payment is not made to the public authority, application for an adjustment may be 
made in any month but no application for an adjustment may be made sooner than two 
years after the date of the dissolution decree. A court may waive the requirement of the 
cost—of-living clause if it expressly finds that the obligor’s occupation or income, or 
both, does not provide for cost—of-living adjustment or that the order for maintenance 
or child support has a provision such as a step increase that has the effect of a 
cost—of-living clause. The court may waive a cost—of-living adjustment in a mainte- 
nance order if the parties so agree in writing. The commissioner of human services may 
promulgate rules for child support adjustments under this section in accordance with 
the rulemaking provisions of chapter 14. Notice of this statute must comply with 
section 518.68, subdivision 2. 

Sec. 16. Minnesota Statutes 2000, section 518.641, subdivision 2, is amended to 
read: 

Subd. 2. QONDILPIONS NOTICE. No adjustment under this section may be 
made unless the order provides for it anduntil 

éatheobhgeeservesnetieeeftheapplieatienferadjusnmentbymailenthe 
omigm%theebHg9#shstknewnaddressatleafi%9da§%beferetheefieefiveda%e£ 

€b)thenetieetetheeblige£in£9Hnsthe9bli—gere£thedate9nwhiehthe 
adjustmentinpaynaentswillbeeerneefteetive; 

ebfigerfalsmrequestaheafingenthefisueefwhemertheadjusanemshemdtflee 
eEeeeandexparte;mstayimpesifiene£theadjustmentpendingeuteemee£the 
heari-ng—;er 

~~~

~

~

~

~

~

~
~

~
~ 

~~ 

~~

~

~
~

~

~

~

~ 

~~ 

(4) the publie authesity the public authority or the obligee, if the obligee is 
requesting the cost—of-living adjustment, sends notice—of£eThe intended 
adjustmentpt-o_the obligor at the obligor’s last known address at least 20 da}Is—l3efore the 
effective date of the adjustment; and. The notice infer-ms shall inform the obligor of the 
date on which the adjustment will become elfective and-t‘lTe—procedures for contesting 
the adjustment aeeoreling to section 484402. 

Sec. 17. Minnesota Statutes 2000, section 518.641, is amended by adding a 
subdivision to read: 

Subd. 2a. PROCEDURES FOR CONTESTING ADJUSTMENT. (a) To 
contest cost-o_T—1iving adjustments initiated by the public authority or an obligeE—wh6 
has applied for or is receiving child supportE1c1—rnaintenance collecEon_services fEm 
Eepublic alfiitgity, other than income withh~oTding only services, the obligor, before E effective date of the adjugment, mist: 1 — 

Q2 fig a motion contesting E cost—of-living adjustment with E court admin- 
istrator; gi 

~~

~ 

~~ 

~~~

~ 

~~

~ 

~~

~

~ 
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(2) serve th_e motion b_y first—class rnefl o_n die public authority @ me obligee. 
‘E hearing shall % place he expedited child support process as governed b_y 
section 484.702. 

(b) To contest cost—of-living adjustments initiated by an obligee who is not 
receiv_i-1ig—child support and maintenance collection services_froI_n the publicjithoriti 
or for an obligee who —reTceives income withholding only service; from Q public 
K1tl1—m‘it3r: th_e obli.g3r_must, before tfi effective date _of—E_e_ adjustment: 

(1) file a motion contesting the cost-of-living adjustment with t_l_1E court admin- 
istrator;E 
Q serve the motion by first-class mail o_n th_e obligee. 

'_I‘_li§ hearing shall t_21l<_e place district court. 

Q Upon receipt o_f a motion contesting th_e cost-of-living adjustment, t:h_e 

cost-of-living adjustment shall E stayed pending further order o_f fire court. 
j_) E court administrator shall make available pip g motion forms for 

contesting a cost-of—living adjustment under subdivision. 

Sec. 18. Minnesota Statutes 2000, section 518.641, subdivision 3, is amended to 
read: 

Subd. 3. RESULT OF HEARING. If, at a hearing pursuant to this section, the 
obligor establishes an insuflicient cost of living or other increase in income that 
prevents fulfillment of the adjusted maintenance or child support obligation, the court 
or child support magistrate may direct that all or part of the adjustment not take eifect. 
IE We hearing, the obligor does not establish this insuflicient increase in income, the 
adjustment shall take eifect as of the date it would have become effective had no 
hearing been requested. 

Sec. 19. Minnesota Statutes 2000, section 548.091, subdivision la, is amended to 
read: 

Subd. la. CHILD SUPPORT JUDGMENT BY OPERATION OF LAW. (a) 
Any payment or installment of support required by a judgment or decree of dissolution 
or legal separation, determination of parentage, an order under chapter 518C, an order 
under section 256.87, or an order under section 26OB.331 or 260C.331, that is not paid 
or withheld from the ob1igor’s income as required under section 518.6111, or which is 
ordered as child support by judgment, decree, or order by a court in any other state, is 
a judgment by operation of law on and after the date it is due, is entitled to full faith 
and credit in this state and any other state, and shall be entered and docketed by the 
court administrator on the filing of aflidavits as provided in subdivision 2a. Except as 
otherwise provided by paragraph (b), interest accrues from the date the unpaid amount 
due is greater than the current support due at the annual rate provided in section 549.09, 
subdivision 1, plus two percent, not to exceed an annual rate of 18 percent. A payment 
or installment of support that becomes a judgment by operation of law between the 
date on which a party served notice of a motion for modification under section 518.64, 
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~ 
subdivision 2, and the date of the court’s order on modification may be modified under 
that subdivision.~

~ 
(b) Notwithstanding the provisions of section 549.09, upon motion to the court 

and upon proof by the obligor of 36 consecutive months of complete and timely 
payments of both current support and court—ordered paybacks of a child support‘debt 
or arrearage, the court may order interest on the remaining debt or arrearage to stop 
accruing. Timely payments are those made in the month in which they are due. If, after 
that time, the obligor fails to make complete and timely payments of both current 
support and court-ordered paybacks of child support debt or arrearage, the public 
authority or the obligee may move the court for the reinstatement of interest as of the 
month in which the obligor ceased making complete and timely payments. 

~~~

~

~

~ 

~~

~ 
The court shall provide copies of all orders issued under this section to the public 

authority. The commissioner of human services shall prepare and make available to the 
court and the parties forms to be submitted by the parties in support of a motion under 
this paragraph.

~ 

~~

~ 
(c) Notwithstanding the provisions of section 549.09, upon motion to the court, 

the court may order interest on a child support debt to stop accruing where the court 
finds that the obligor is: 

~~~ 

(1) unable to pay support because of a significant physical or mental disability; or

~ 
(2) a recipient of Supplemental Security Income (SSI), Title II Older Americans 

Survivor’s Disability Insurance (OASDI), other disability benefits, or public assistance 
based upon needi 9_r~

~

~ 
Q institutionalized pr incarcerated for at least Q days f9_r E offense other than 

nonsupport o_f fie child pr children involved, and otherwise financially unable t9 pg 
support. 

See. 20. REPEALER. 
Minnesota Statutes 2000, section 518.641, subdivisions 4 E E a_re repealed.

~
~

~

~

~

~ 

ARTICLE 13

~ 

MISCELLANEOUS 
Section 1. Minnesota Statutes 2000, section 144.1491, subdivision 1, is amended 

to read: 

Subdivision 1. PENALTIES FOR BREACH OF CONTRACT. A program 
participant who fails to complete two years of obligated service shall repay the amount 
paid, as well as a financial penalty based upon the length of the service obligation not 
fulfilled. If the participant has served at least one year, the financial penalty is the 
number of unserved months multiplied by $1,000. If the participant has served less

~ 

~~~ 

~~

~ 
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than one year, the financial penalty is the total number of obligated months multiplied 
by $1,000. The commissioner £11 report to the appropriate health-related licensing 
board a parti—cipant who fails to complete the se—rvice obligation and _f_ai_ls_ t_o r<a13_ay _t_l’_l§ 
amount E g f_ail_@pa_y_a@ financial p—<er1alty owed under @ubdivision. 

Sec. 2. Minnesota Statutes 2000, section 148.212, is amended to read: 
148.212 TEMPORARY PERMIT. 
Upon receipt of the applicable licensure or reregistration fee and permit fee, and 

in accordance with rules of the board, the board may issue a nonrenewable temporary 
permit to practice professional or practical nursing to an applicant for licensure or 
reregistration who is not the subject of a pending investigation or disciplinary action, 
nor disqualified for any other reason, under the following circumstances: 

(a) The applicant for licensure by examination under section 148.211, subdivision 
1, has graduated from an approved nursing program within the 60 days preceding 
board receipt of an aflidavit of graduation or transcript and has been authorized by the 
board to write the licensure examination for the first time in the United States. The 
permit holder must practice professional or practical nursing under the direct 
supervision of a registered nurse. The permit is valid from the date of issue until the 
date the board takes action on the application or for 60 days whichever occurs first. 

(b) The applicant for licensure by endorsement under section 148.211, subdivision 
2, is currently licensed to practice professional or practical nursing in another state, 
territory, or Canadian province. The permit is valid from submission of a proper 
request until the date of board action on the application. 

(c) The applicant for licensure by endorsement under section 148.211, subdivision 
2, or for reregistration under section 148.231, subdivision 5, is currently registered in 
a formal, structured refresher course or its equivalent for nurses that includes clinical 
practice. 

£512 E applicant for licensure by examination under section 148.211, subdivision 
1, has been issued a Commission on_Ciraduates of Foreign Nursing Schools certificate, 
Fa1s—c‘o_ri1‘pTeted a_ll_requirements tfi licensure e-xficept the examination, and has been 
authorized b_y th_e board t_o writfflfi licensure examination E‘ the first—Erne—i1TtE 
United States. The permit holder must practice professional nursfig E67116 dir§ 
supervision of 2_T:gistered nurse. The permit is valid from the date of issuefiitil the 
d_ate th_e boar_d takes action Q tl1_e?1JI3lication_<)_r for _6_g E/_i,_w—hiche7/er-ocqcfifirjfi 

Sec. 3. Minnesota Statutes 2000, section 148.284, is amended to read: 
148.284 CERTIFICATION OF ADVANCED PRACTICE REGISTERED 

NURSES. 
(a) No person shall practice advanced practice registered nursing or use any title, 

abbreviation, or other designation tending to imply that the person is an advanced 
practice registered nurse, clinical nurse specialist, nurse anesthetist, nurse-rnidwife, or 
nurse practitioner unless the person is certified for such advanced practice registered 

New language is indicated by underline, deletions by strikeeufi

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

nursing by a national nurse certification organization. 

(b) Paragraph (a) does not apply to an advanced practice registered nurse who is 
within six months after completion of an advanced practice registered nurse course of 
study and is awaiting certification, provided that the person has not previously@ 
me certification examination. 

(c) An advanced practice registered nurse who has completed a formal course of 
study as an advanced practice registered nurse and has been certified by a national 
nurse certification organization prior to January 1, 1999, may continue to practice in 
the field of nursing in which the advanced practice registered nurse is practicing as of 
July 1, 1999, regardless of the type of certification held if the advanced practice 
registered nurse is not eligible for the proper certification. 

Sec. 4. Minnesota Statutes 2000, section 148B.2l, subdivision 6a, is amended to 
read: 

Subd. 6a. BACKGROUND CHECKS. The board shall request a criminal‘ history 
background check from the superintendent of the bureau of criminal apprehension on 
all applicants for initial licensure. An application for a license ‘under this section must 
be accompanied by an executed criminal history consent form and the fee for 
conducting the criminal history background check. The board shall deposit all fees paid 
by applicants for criminal history background checks under this subdivision into the 
fiscellaneousspnecial revenue fund. The fees collected um}? this subdivisifiE 
appropriated to the board for the pufisefaf reimbursing thebureau of crimiQ 
apprehension forge c9_T_<)_fE—l)_2tckground Elecks upon t_h<3i:omp1etior.1T 

Sec. 5. Minnesota Statutes 2000, section 148B.22, subdivision 3, is amended to 
read: 

Subd. 3. BACKGROUND CHECKS. The board shall request a criminal history 
background check from the superintendent of the bureau of criminal apprehension on 
all licensees under its jurisdiction who did not complete a criminal history background 
check as part of an application for initial licensure. This background check is a 
one-time requirement. An application for a license under this section must be 
accompanied by an executed criminal history consent form and the fee for conducting 
the criminal history background check. The board shall deposit all fees paid by 
licensees for criminal history background checks under this subdivision into the 
miscellaneas special revenue fund. The fees collected under this subdivisijr E 
appropriated to the board for the purposejf" reimbursing thefireau of crirninal 
apprehension I_c:)rT_lTe ggx-__s‘t-—o_f.tI1_eE1ckground Eiecks upon tlifcompletiom 

Sec. 6. [214.105] HEALTH-RELATED LICENSING BOARDS; DEFAULT 
ON FEDERAL LOANS OR SERVICE OBLIGATIONS. 

A health-related licensing board may refuse to grant a license or may impose 
discifiinary action against a person regtmed Q Eejboard the personis irfirtionally 
in nonpayment, default, 0? breach of a repayment g service obligatkm under any 
Ederal educational loan, loan repayment, 93 service conditional scholarship progrfi 
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E board shall consider tlfi reasons £93 nonpayment, default, g breach o_f a repayment 
E service obligation E may n_ot impose disciplinary action against a person cases 
of total and permanent disability or long-term temporary disability lasting more than 
a year. 

See. 7. Minnesota Statutes 2000, section 252A.02, is amended by adding a 
subdivision to read: 

Subd. 3a. GUARDIANSHIP SERVICE PROVIDERS. “Guardianship service 
provkdeT 2% individuals or agencies E meet tl’1_e ethical conduct E1 list practice 
standards o_'f—tl1_e National Guardianship Association, meet die criminal background 
check requirements o_f section 245A.04, £1 do gt provide E other services t_o th_e 
individuals f<_)_1_‘ whom guardianship services Q provided. 

Sec. 8. Minnesota Statutes 2000, section 252A.OZ, subdivision 12, is amended to 
read: 

Subd. 12. COMPREHENSIVE EVALUATION. “Comprehensive evaluation” 
shall consist of: 

(1) a medical report on the health status and physical condition of the proposed 
ward, prepared under the direction of a licensed physician; 

(2) a report on the proposed ward’s intellectual capacity and functional abilities, 
specifying the tests and other data used in reaching its conclusions, prepared by a 
psychologist who is qualified in the diagnosis of mental retardation; and 

(3) a report from the case manager that includes: 

(i) the most current assessment of individual service needs as described in rules 
of the commissioner; 

(ii) the most current individual service plan as described in rules 91‘? the 
under section 256B.092, subdivision lb; and 

(iii) a description of contacts with and responses of near relatives of the proposed 
ward notifying them that a nomination for public guardianship has been made and 
advising them that they may seek private guardianship. 

Each report shall contain recommendations as to the amount of assistance and 
supervision required by the proposed ward to function as independently as possible in 
society. To be considered part of the comprehensive evaluation, reports must be 
completed no more than one year before filing the petition under section 252A.05. 

Sec. 9. Minnesota Statutes 2000, section 252A.02, subdivision 13, is amended to 
read: 

Subd. 13. CASE MANAGER. “Case manager” means the person designated by 
thewamybeardunderruleseftheeennmssimerwpmwdeeasemanagememserfiees 
under section 256B.092. 
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Sec. 10. Minnesota Statutes 2000, section 252A.111, subdivision 6, is amended to 
read: 

Subd. 6. SPECIAL DUTIES. In exercising powers and duties under this chapter, 
the commissioner shall: ‘ 

(I) maintain close contact with the ward, visiting at least twice a year; 

(2)prehibitfilnnngawardinanywaythatweuldrevealtheiden§tye£theward 
unlessflieeemmisfienerdetefininesthefilnéngwbemthebefimteramefithewwé 

and eneeuraging input by the nearest relative protect Ed exercise the legal rights of the 
ward; 

(3) take actions and make decisions on behalf of the ward that encourage and 
allow the maximum level of independent functioning in a manner least restrictive of 
the ward’s personal freedom consistent with the need for supervision and protection; 
and 

(4) permit and encourage maximum self-reliance on the part of the ward and 
permit and encourage input by the nearest relative of the ward in planning and decision 
making on behalf of the ward. 

Sec. 11. Minnesota Statutes 2000, section 252A.16, subdivision 1, is amended to 
read: 

Subdivision 1. REVIEW REQUIRED. The commissioner shall previde require 
an annual review of the physical, mental, and social adjustment and progress‘ of every 
ward and conservatee. A copy of this review shall be kept on file at the department of 
human services and may be inspected by the ward or conservatee, the ward’s or 
conservatee’s parents, spouse, or relatives and other persons who receive the 
permission of the commissioner. The review shall contain information required under 
rules of the eemmissiener Minnesota Rules, gt 9525.3065, subpart 

Sec. 12. Minnesota Statutes 2000, section 252A.19, subdivision 2, is amended to 
read: 

Subd. 2. PETITION. The commissioner, ward, or any interested person may 
petition the appointing court or the court to which venue has been transferred for an 
order to remove the guardianship or to limit or expand the powers of the conserva- 
torship or to appoint a guardian or conservator under sections 525.539 to 525.705 or 
to restore the ward or conservatee to full legal capacity or to review de novo any 
decision made by the public guardian or public conservator for or on behalf of a ward 
or conservatee or for any other order as the court may deem just and equitable. Section 
525.61, subdivision a gags m)_t apply t_o a petition t_o remove a public guardian. 

Sec. 13. Minnesota Statutes 2000, section 252A.20, subdivision 1, is amended to 
read: 

Subdivision 1. WITNESS AND ATTORNEY FEES. In each proceeding under 
sections 252A.Ol to 252A.2l, the court shall allow and order paid to each witness 
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subpoenaed the fees and mileage prescribed by law; to each physician, psychologist, 
or social worker who assists in the preparation of the comprehensive evaluation and 
who is not in the employ of the local agency; or the state department of human services, 
or area mental healtla—menteal retarelataiea beaifd-,Treasonable sum for services and for 
travel; and to the ward’s counsel, when appointed by the court, a reasonable sum for 
travel and for each day or portion of a day actually employed in court or actually 
consumed in preparing for the hearing. Upon order the county auditor shall issue a 
warrant on the county treasurer for payment of the amount allowed. 

Sec. 14. Minnesota Statutes 2000, section 256I.05, subdivision 1d, is amended to 
read: 

Subd. 1d. SUPPLEMENTARY SERVICE RATES FOR CERTAIN FACILI- 
TIES SERVING PERSONS WITH MENTAL ILLNESS OR CHEMICAL DE- 
PENDENCY. Notwithstanding the provisions of subdivisions la and 1c for the fiseal 
year ending June 30; $998, a county agency may negotiate a supplementary service 
rate in addition to the board and lodging rate for facilities licensed and registered by 
the Minnesota department of health under section 157.17 prior to December 31, 1996, 
if the facility meets the following criteria: 

(1) at least 75 percent of the residents have a primary diagnosis of mental illness, 
chemical dependency, or both, and have related special needs; 

(2) the facility provides 24-hour, on-site, year-round supportive services by 
qualified staff capable of intervention in a crisis of persons with 1ate—state inebriety or 
mental illness who are vulnerable to abuse or neglect; 

(3) the services at the facility include, but are not limited to: 

(i) secure central storage of medication; 

(ii) reminders and monitoring of medication for self—administration; 

(iii) support for developing an individual medical and social service plan, 
updating the plan, and monitoring compliance with the plan; and 

(iv) assistance with setting up meetings, appointments, and transportation to 
access medical, chemical health, and mental health service providers; 

(4) each resident has a documented need for at least one of the services provided; 

(5) each resident has been offered an opportunity to apply for admission to a 
licensed residential treatment program for mental illness, chemical dependency, or 
both, have refused that offer, and the oifer and their refusal has been documented to 
writing; and 

(6) the residents are not eligible for home and community-based services waivers 
because of their unique need for community support. 

$laetetalsupplementaa=yservieeratemustaetexeeeel$§75= 
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Until Jlfi} & 2002, fie supplementary service gt_e o_f qualifying facilities under 
this subdivision may be increased by up to 15 percent of the supplementary service rate 
m_.etEect on Jana}? i? 2001, for th—e EcTi:§Qua1ifyiFgEci1ities with no suppiema 
@Te7viEa % 3/_ne—gc—>t—ia§a§1pplementa1y service % n_<>tExEed EE 
month. 

Sec. 15. Minnesota Statutes 2000, section 2561.05, subdivision 1e, is amended to 
read: 

Subd. 1e. SUPPLEMENTARY RATE FOR CERTAIN FACILITIES. Not- 
withstanding the provisions of subdivisions la and 1c, beginning July 1, 1-999 2001, a 
county agency shall negotiate a supplementary rate in addition to the rate speclfjl in 
subdivision 1, equal to 2-5 46 percent of the amount specified in subdivision la, 
including any legislatively afiorized inflationary adjustments, for a group residential 
housing pi?/ider that: 

(1) is located in Hennepin county and has had a group residential housing contract 
with the county since June 1996; 

(2) operates in three separate locations a §6—bed 71—bed facility, a g t\N_o 40—bed 
faeility; and a 30—beel facility facilities; and 

(3) serves a chemically dependent clientele, providing 24 hours per day 
supervision and limiting a resident’s maximum length of stay to 13 months out of a 
consecutive 24-month period. 

Sec. 16. Minnesota Statutes 2000, section 256I.05, is amended by adding a 
subdivision to read: 

Subd. 1f. SUPPLEMENTARY SERVICE RATE INCREASES ON OR 
AFTfi{_.—]UfY 1, 2001. Until June 30, 2002, the supplementary service rate for 
recipients of assistance under sec1W25fi.04 whorside in a residence that is fanééfi 
by the corrgnissioner of health as a boarding camiome blfis not certifi<3(Tfor_purposes E We medical assisEnce progrm may bgincreased-by_1ip_ to 32 percent of the 
§1pp—1ementary service rate in eifect _f%1_t_facility Q J anua7 1_—,2W)l. The fl rfi 
shall not exceed the nonfederal share of the statewide mont-lfy 

facility paymgtge fo_r case A git Q January _1_, 
2001. 

Sec. 17. [299A.76] SUICIDE STATISTICS. 
(a) The commissioner of public safety shall not: 

Q include any statistics on committing suicide or attempting suicide E 
compilation of crime statistics published by E commissioner; o_r 
Q label § a crime statistic, E data Q committing suicide o_r attempting suicide. 
Q This section does E apply t_o E crimes o_f aiding suicide under section 

609.215, subdivision _l_, or aiding attempted suicide under section 609.215, subdivision 
5 g 9 statistics Q a suicide directly related t_o tlg commission o_f 2_1 crime. 

New language is indicated by underline, deletions by strileeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2551 LAWS of MINNESOTA Ch. 9, Art. 13 
2001 FIRST SPECIAL SESSION 

Sec. 18. Laws 1999, chapter 152, section 4, is amended to read: 
Sec. 4. REPORT. 
The task force shall present a report recommending a new payment rate structure 

to the legislature by January 15, 2000, and shall make recommendations to the 
commissioner of human services regardingtlEir_n_pl—errEr1tT1tion of the pilot proj§tE 
the individualiz—ed payment rate structure, sahe pilot project cE1—b—e iTn.fiemented_£ 
Eluired section The tfi force expires 5—r1_l\/Vela -15; 20(WD?cemberE 

Sec. 19. Laws 1999, chapter 245, article 10, section 10, as amended by Laws 
2000, chapter 488, article 9, section 30, is amended to read: 

Sec. 10. REPEALER. 
(a) Minnesota Statutes —1-998, sect-ien 956-973; is repealed efiective June 30; 2092-. 

(la) Laws 1997, chapter 225, article 6, section 8, is repealed. 
Sec. 20. Laws 2001, chapter 154, section 1, subdivision 1, is amended to read: 
Subdivision 1. DEFINITIONS. For the purposes of this section, the following 

terms have the meanings given them in this subdivision. 

(a) “Genetic test” means a test e£ a persenis genes; gene preducts; er chrome- 
scmes tier abnormalities er deficiencies; including status, that are linked te 
physical or mental eliserelers or impairments, or that indicate a to disease; 
impairment; er other disorders; whether physical er mental; or that demonstrate genetic 
er chromesemal damage due te evnv-irennaental £actei=s= the analysis of human DNA, 
RNA, chromosomes, proteins, or certain metabolites in cfcler to detect—disease-related 
genotypes g mutations. Tests fbi metabolites fall within the d—efinition of genetic test 
when an excess or deficiency (T the metabolitgindicateghe presencebf a mutafi 
or mutations. Administration of_m_eEbo1ic tests by an emplogr or emplo§7rnent agency 
Eat are not intended to revealthe p1'esenc€>of—a—mut_z1tion does fit violate this section, 
Eaifiegof the restdts of the-tests. Test re—sLTlts revealin—g7I rfltation araiowever, 
subject t_o thfifiction. 

-— — _— I —" 

(b) “Employer” means any person having one or more employees in Minnesota, 
and includes the state and any political subdivisions of the state. 

(c) “Employee” means a person who performs services for hire in Minnesota for 
an employer, but does not include independent contractors. 

(d) “Protected genetic information” means: 

(1) information about a person’s genetic test; or 

(2) information about a genetic test of a blood relative of a person. 

Sec. 21. Laws 2001, chapter 161, section 45, is amended to read: 
Sec. 45. Minnesota Statutes 2000, section 256.482, subdivision 8, is amended to 

read: 
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Subd. 8. SUNSET. Notwithstanding section 15.059, subdivision 5, the council on 
disability shall not sunset until June 30, 2003. 

EFFECTIVE DATE. This section effective E L 2001. 
Sec. 22. FUNDING FOR DAY SERVICES PROGRAMS. 
Subdivision FEDERAL WAIVER REQUESTS. E commissioner g human 

services submit t_o the federal Health Care Financing Administration Q 
September 1, 2001, a request for a home and community-based services waiver f_or day 
services, inauding: communryinclusion, supported employment, and E training £1 
habilitation services defined Minnesota Statutes, section 25271, subdivision é 
clause (1), for persons eligible for the waiver under Minnesota Statutes, section 
256B.092. 

Subd. 2. COUNTY FUNDING OF NONFEDERAL SHARE. On the later of 
luly L 2005, E I_l1_1ly _1_ o_f th_e second calendar year after th_e % when E federa 
Health Care Financing Administration grants 1;h_e waiver request under subdivision L 
the county must pay the nonfederal share of medical assistance costs f_or day training 
for persons receiving services under the day services waiver under subdivision 1. 

Sec. 23. DEAF/BLIND SERVICES STUDY. 
The department of human services shall convene and lead an interagency 

workgfiup E E purpzse o_f studying £1 developing recommendations regarding: 
(1) how the state can most effectively and efficiently use state appropriations and 

other resources t_o provide needed services t_o deaf/blind children, adults, an_d their 
families; 

(2) how state agencies fl work together to enhance and ensure that a seamless 
service delivery system exists across agency lines E persofiwho E deaf7b1ind; £1 

(_3_) how other existing barriers t_o E effective ad efficient delivery rd’ service fig 
deaf/blind Minnesotans can be removed. 

The workgroup shall include representatives from the departments of human 
se1'vic?s, economic security, children, families, and learningTthe state acade1Ty for the 
deaf; the state academy for the blind; the Mirfisota cornmfisifserving de—aTan—d 
%o'f31e~21—r?g; E consurr—1e_r @ is deaf/‘blind; a parent g z_\ deaf/blind child Enfi 
metro area and a parent o_f E deaf/tiind child from greater Minnesota; £1 anyoneE 
fiat tfi workgroup finds necessaiy t_o complete work. 

Lire departments o_f human services, economic security, E children, families, E learning shall share equally th_e costs o_f th_e workgroup. E workgroup shall report findings FE recommendations t_o E legislature lg 
February L 2002. 
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Sec. 24. PUBLIC GUARDIANSHIP ALTERNATIVES. E commissioner o_f human services shall provide county agencies with fundsg 
to die amount appropriated E public guardianship alternatives based on proposalsQ E counties t_o establish private alternatives. 

Sec. 25. DAY TRAINING AND HABILITATION PAYMENT STRUCTURE 
PILOT PROJECT. 

Subdivision 1. INDIVIDUALIZED PAYMENT RATE STRUCTURE. E3 
withstanding Minnesota Statutes, sections 252.451, subdivision g 252.46; 11 
Minnesota Rules, part 9525.1290, subpart 1, items A and B, the commissioner of 
human services slFl_ initiate a pilot project £1 p_liasc=:—-in___fo_r—@ individualizfi 
payment rate strufil-re described section E section ’Lm fl project still 
include achial transfers o_f funds, not simulated transfers. Tlg p_ilo_t project may include 
all or some of the vendors up tdeflt counties, pg my thfl trio counties _fro_rn_ 
EE‘s“e%rTc3{1fi£§ MinneapolEST Paul metropolitan area. Following initiation o_f th_e 
pfiot project, the commissioner sirphase implementation of Q3 individualized fihent ratesructure t_o @ remaining counties £1 vendors according t_o tlg 
implemenfion plan developed by the task force. The pilot and phase-in shall not 

Subd. SUNSET. E pilot project shall sunset upon implementation o_f 2_1 r1e_w 
statewide rate structure according to the implementation plan developed b_y E tzt_sl_< 
participating me pilot project must lg modified t_o be consistent with me new 
statewide % structure, as implemented. 

Subd. 3. TASK FORCE RESPONSIBILITIES. The day training and habilita— 
tion taTo1§e established under Laws 1999, chapter 15fsecE<_)n 4, shall_e7aluate the 
Wfprdject authorized under subdivision 1, and shall-rfport to th<;leg?ature withfi 
fiementation plan, which shall address homughen the—piE project indixfiial: 
ized payment rat<a—Ttructure wiljbe implerr—icEed—statt—<a'vWd;sl-1a_ll‘—ensure that vendors 
the-{wish to mahitain their cfifefif per diem rate may do soWhin the napayment 
§s‘te—1?1,_and shall identTf)Tcriteria tll-BE-WE lfi sE1?e\2vi_d<eTmplemerYaticfif vendors 
or c1ienFwer;adversely affecteT by the Ev payment rate structure, _and with 
Ecommendations for any amendmengtlfi sfild be made_before statewiclcfimm 
mentation. These re—<:c>m—mendations shallbe made ina_report to the chairs of the house 
health § human services policy anTl_i1Ence con_1rI_1ittees afiifie senate_hea_lth and 
family security committee and finance division. 

~_ ~— — 
Subd. 4. RATE SETTING. (a) The rate structure under this section is intended 

to allow a county to authorize an irid—i_vi_dual?1te for each client ih—the vendor’_s program 
based onhthe needs_and expected outcomes oW1eh1di—v.i.cl1T:li5t§ates shall be based 
on an Eitliorized pTkage of services for E215 individual over a typical_ti_r—ne_frame. 

Q32 With county concurrence, a vendor shall establish up to E1; levels o_f service, 
A through 3 based E E intensity _o_1_° services provided 9 E individual client o_f dfl 
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training @ habilitation services. Service level A shall be the highest intensity of 
services, marked primarily, but not exclusively, 61 Re-_to-one client-to-staff rati; 
Service level D 13 the lcwesfintensity of serW:e—s. The county shall document the 
vendofscjcription of We type and amount—of services_:gsociated—\I7s/Iith each service 

(c) For each vendor, a county board shall establish a dollar value for one hour of 
servic; zfiafi @ ser_vice levels defigin paragraph (b). In estafii@1gTe§ 
values fErTisti—ng vendors transitioning from the paymE Etc structure under 
Minnescia Statutes, section 252.46, subdivision 1,The county bgd shall follow the 
formula Ed guidelines developed _b_y the day tra.in_ing—§ habilitation Eforce und§ 
paragraph9 

(d) A vendor may elect to maintain a single transportation rate or may elect to 
establish E t_o E types of transportation services: public transportation, public 
special transportation, nonambulatory transportation, out—of-service area transporta- E aid ambulatory transportation. BE vendors thilt t_o estfish multiple 
transportation services, the county board shall establish a dollar value for‘ a round trip 
on each type of transfitation servicefifered through the vendo1:—V\7ith venfi 
c_o—ncmenF,the—county may also establish a uniform one-wry trip value for some or 
all of the trangortation .TE5€”fl _ — — — 

(f_) E county board shall ensure that the vendor translates th_e vendor’s existing 
program and transportation rates t_o E rates E values me pilot project lg using th_e 
conversion calculations for services and transportation approved by the day training 
and habilitation task force_establishecm1der Laws 1999, chapter 15_2,EdFc1uded in 
tfitask force’s ra:-dmmendations to the legislature, The conversioalcfition may b_e 
:-arnended by the task force with the_a;E'oval of the cmmissioner and any 
shall becane—efit%1pW notification E We pilot projecmfiies from the 
a>mmissioner. The calculation shall take the_tomTre_irn:Iursement dollars avm51e—t(_) 
th_e Vendor and Ede by the uni% §i<gefited at each service level and of each 
transportatigigtype. In-danrniniifi the total reimburscfint dollars avafifleE 
Vendor, the vendor shall multiply the Wncfs current per diem rate for both services 
£1 transp—ortation, irlcluding any IETN rate increases, bme vendys Etumtilization 
for the year prior to implemefit-t1’_o1Tof—I:l-ie pilot projgtfi/endors shall be allowed to 
all—o—c7a_te—aEilTle r—eimbursement dOllESEtV?5Il service and transimrtatmn before th‘e 
vendor’s service level and transportation values are calfltted. After translatingfi 
existing service and trarfiortation rates to the service level and transportation values 
under the pilot, tgvendor shall pr<)j—ect its ekpected reimburgnent income using the 
expectaservicefiid transpfiition packages for its existing clients, based on curr& 
service authorizatfis. If the projected reimbufiernent income is less than tfia vendor 
would have received Ifncfi the payment structure of Minneso?St—atutes,_ section 
252.46,—tEvendor and the colfiy, with the approval o_f_he commissioner, gall adjust 
E, vencE’s servicfie-X71 and trafiforfiion values to eliminate the shortfall. The 
commissioner shall report flmjustments t_o E: E traming and habfiation task fa? 
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fg consideration o_f possible modifications to t_lE pilot project individualized payment 
rate structure. 

Subd. 5. INDIVIDUAL RATE AUTHORIZATION. Q) As gt 9_f annual 
authorization of services for e_z_1_cl_1 client under Minnesota Statutes, section 252.44, 
paragraph (a), clause Q and Minnesota Rules, pail: 9525 .0016, subpart1_2_, me county 
shall authcrze an_d document at service package Ed at transportation package § 
follows: 

92 the service package shall include gig amount 31 type o_f services a_t each 
applicable service level to be provided to the client over a package period. An 
individual client may receive services 3‘. multiple service levels over E course o_f the 
package period. The service package rate shall be the sum of the amount of services 
at each level pl/er E package period, multiplied by the dollar value for each service 

(_2_) th_e transportation package shall include me amount £1 type of transportation 
services t2 If provided to E client over tl_1_e package period. The transportation 
package rate shall be the sum of the amount of transportation services, multiplied b_y E dollar value associated with type 9_f tfinsportation service authorized torE 

Q) tlg package period shall be established b_y me county, 5131 EX E £3 week, 
two weeks, or one month; and 

Q) the individual % authorization may be reviewed ami modified l_3y lg county 
at any time and must be reviewed and reauthorized by the county at least annually. 

(b) E vendors rates established under this section, a service day under 
Minngota Statutes, sections 245B.06 and 252.44, irfirdes any day in whim‘. client 
receives any reimbursable service frorliavendor or attendsapfiinent arran—ged by 
t_h_e_ vendofq 

I — — 
Subd. BILLING FOR SERVICES. The vendor shall bill for, and shall be 

reimbursed for, the service package rate and—t-ransportafi fikfl fitfi 
package perimafiuthorized by the coTrtyTr each client in the vendor§—p1I)grarE 
The length of the—package periodshall not af—fect.the_t1'_r-r‘nT17g or Trequency of vendors’ 
sul—)—rnissions_ofi:laims for payme_r1-t‘I1r_1.(i—er th_e IT:-dicaid Management Information 
System E (MT/IIS) o_r it_s?Jccessors. 

Subd. 7. NOTIFICATION OF CHANGE IN CLIENT NEEDS. The vendor 
shall notify_an individual client’s case manager if the vendor has knowqlge of a 
Fmerial change in the client’s needmat may indicaga need for—a- change in service 
authorization. Fa?t5E that would requfifsucli notice ir—1clude,—bf1t_are not lgnited to, 
significant changes in—1IIedical status, placement,—atte:—ndE:e patter1i_s, 

behavioral needs, orskill functioning. The vendor shall notify the case manager as 
soon as possible butnfler than 30 calendar days after‘-l?ecorr1ing_awar7e—of the changg 
fie§ls. The sem<:?E1_oEati.o-I1 for the <:_li‘<§r-1t_sl1—a1l not change untEtE county 
a—uthorizes?@ service all Efirtmce 
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E provisions Minnesota Statutes, section 256B.092. 

Sec. 26. COUNTY BOARD RESPONSIBILITIES. 
For each vendor with rates established under section 25, the county board shall 

docu1_rE-nt_tE vendofiscficmon of the type and amount of—sc§ices associated@ 
each servic_e_level, the vendor’s servEe_1ev7eTVa1—ues, the ven%r’s transportation vafis, 
Fdthe package pegdd that will‘ be used to determinefie rate for each individual client. 
Ecdunty E estab1E iafirozhagejpcgiod o_f one xfielcfiow-eJ<s, 9_r E month. 

Sec. 27. STUDY OF DAY TRAINING AND HABILITATION VENDOR 
RATES. 

The commissioner shall identify the vendors with the lowest rates or underfunded 
programs. in the state an_cI-make recomEendations~to_r<%ncile the—dEcr—epancies prior 
to the implewrfermorof the individualized pafinent rate s?ucture described in 
s—ecti_bns__5_ _a_n£l 2_s. 

“ “ — “ 
Sec. 28. FEDERAL APPROVAL. 
The commissioner shall seek any amendments to the state Medicaid plan and any 

waivers necessary t_o permit implementation o_f section § within th_e timelines 
specified. 

Sec. 29. REPEALER. 
Minnesota Statutes 2000, section 252A.1l1, subdivision i repealed. 

ARTICLE 14 

DHS LICENSING AND 
LICENSING BACKGROUND STUDIES 

Section 1. Minnesota Statutes 2000, section 13.46, subdivision 4, is amended to 
read: 

Subd. 4. LICENSING DATA. (a) As used in this subdivision: 
(1) “licensing data” means all data collected, maintained, used, or disseminated by 

the welfare system pertaining to persons licensed or registered or who apply for 
licensure or registration or who formerly were licensed or registered under the 
authority of the commissioner of human services; 

(2) “client” means a person who is receiving services from a licensee or from an 
applicant for licensure; and 

(3) “personal and personal financial data” means social security numbers, identity 
of and letters of reference, insurance information, reports from the bureau of criminal 
apprehension, health examination reports, and social/home studies. 

New language is indicated by underline, deletions by st-r-i-leeeutr

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2557 LAWS of MINNESOTA Ch. 9, Art. 14 
2001 FIRST SPECIAL SESSION 

(b)(1) Except as provided in paragraph (c), the following data on current and 
former Eensees are public: name, address, telephone number of licensees, date of 
receipt of a completed application, dates of licensure, licensed capacity, type ofiliefi 
prefe1‘red, variances granted, type of dwel_ling, name and relationship of other family 
members, previous license history, class of license, and the existence and status of 
complaints. When diseipliaary action has been taken against a lieensee a correction 
order or fine has been issued, a license is suspended, immediately suspended, revoked, 
denied:6171_nade—c5nditional,_or the a_complaint is resolved, the following data on 
current and former licensees are publidt the substance and investigative findings of tfi 
complaihtjt-he findings of the investigation of the c-e'n—a_plaint; licensing violation, or 
substantiated maltreatment; the record of informal resolution of a licensing violation;_; 
orders of hearing;; findings of fact;; conclusions of law; and; specifications of the final 

action correction order, fine, suspension, immediate suspension, revoca- 
tion, denial, or conditional license cmtined in the record of licensin-g 
Eion; and the status of any appeal of these actions. When an individual licensee is a 
substantfmefiaerpetrafim maltreahnent, and the substarfiated maltreatment 1?; 
reason for the licensing action, the identity Ythe—licensee as a perpetrator is public 
data. FE1fiposes of this clafie, a persoh E} substanfiahed perpetratcf if the 
%rea—tir-ient deterrnfiiatfi has been_upheld under section 626.556, subdivision 1—0_i, 
626.557, subdivision % or:-‘25EO_45, or an individual or facility has not tim_el—y 

exercised appeal rights under these secti6ns_._ 
— —_ __ 

Q For applicants wig withdraw their application prior to licensure or denial of 
a licensefie following data are public:We_ name of the applicant, the city_and coung 
in which the applicant _vt/Esefielcing licer1s—ur§e date: of the comfiss-iohcE receipt 
if the initm application and completed applicafidn, the t~}I_13e—of license sought, and the 
gl_aE~9f withdrawal o_f gfippiication. 

_ — ‘ ""_ 
Q For applicants who are denied a license, the following data are public: the 

name offie applicantftlie Ey and caunty in vv—hich the applic*an—t_-vvas seeking 
1icensu?e,E_e dates of Ft? <_:6—mrrfi§ioner’s receipt of § initial appfition and 
completed applicationjhetype of license sought, the dae Edenial of the applicaticTn, 
_lI_l_l_B_ nature o_f tlg E Ederiial, 5131 th_e statusplqi appeal E E denial. 

(4) The following data on persons subject to disqualification under section 
245AT4 in connection with a license to provide family day care for children, child care 
center services, foster care for children in the provider’s home, or foster care or day 
care services for adults in the provider’s home, are public: the nature of any 
disqualification set aside under section 245A.O4, subdivision 3b, and the reasons for 
setting aside the disqualification; and the reasons for granting any variance under 
section 245A.O4, subdivision 9. 

(5) When maltreatment is substantiated under section 626.556 or 626557 and the 
victin-rand the substantiated_perpetrator are affiliated with a program licensecE1dE 
chapter3Z5X,_ the commissioner of hurna-Ii services, 1% social services agency, or 
county welfare agency may inform_the license holder where the maltreatment occurra 
g E identity o_f th_e slflantiated Erpetrator El E9 victifi 
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(c) The following are private data on individuals under section 13.02, subdivision 
12, or nonpublic data under section 13.02, subdivision 9: personal and personal 
financial data on family day care program and family foster care program applicants 
and licensees and their family members who provide services under the license. 

(d) The following are private data on individuals: the identity of persons who have 
made reports concerning licensees or applicants that appear in inactive investigative 
data, and the records of clients or employees of the licensee or applicant for licensure 
whose records are received by the licensing agency for purposes of review or in 
anticipation of a contested matter. The names of reporters under sections 626.556 and 
626.557 may be disclosed only as provided in section 626.556, subdivision 11, or 
626.557, subdivision 12b. 

(e) Data classified as private, confidential, nonpublic, or protected nonpublic 
under this subdivision become public data if submitted to a court or administrative law 
judge as part of a disciplinary proceeding in which there is a public heaiing concerning 
the disciplinary action a license which has been suspended, immediately suspended, 
revoked, E" denied. 

_ —_: 
(f) Data generated in the course of licensing investigations that relate to an alleged 

violation of law are investigative data under subdivision 3. 

(g) Data that are not public data collected, maintained, used, or disseminated 
under this subdivision that relate to or are derived from a report as defined in section 
626.556, subdivision 2, or 626.5572, subdivision 18, are subject to the destruction 
provisions of section secfims 626.556, subdivision_~l:1 & aii 626.557, subdivision 
12b. 

(h) Upon request, not public data collected, maintained, used, or disseminated 
under— this subdivision fit relate Er are derived from a report J substantiated 
maltreatment as defined? section—626:5¥ or 626.557 may be exchanged with the 
department of— health £or_purposes o_f comp]-eting backfiind studies pur§antT_o 
section 144137. 

(i) Data Q individuals collected according to licensing activities under chapter 
245A~,_and data on individuals collected by the—commissioner of human services 
accordifiofiltfitment investigations underE:tions 626.556 and 626.557, may be 
shared witlTthe department of human rights, the department of h%h, the depa_17t—n_ien—t 
of corrce<Ton?the ombudsm_an for mental hegh and retardafitnn, and tEindividual’s 
Eofessional regfiatory board wEn there reascmo believe thafimfi or standards 
under th_e jurisdiction o_f those agencies may have been violated. 

(i) In addition to the notice of determinations required under section 626.556, 
subdifishin 10f, if the—cfimissionc; or the local social services agency has determined 
that an indixmlal Ea substantiatedpeipetrator of maltreatment of a child based on 
s-e)?ua_labuse, as defined in section 626.556, subdivision 2, and th_e connnissionerbr 
local social services tiger}:-y knows E the individual is_:_1Esb-IT responsible for? 
child’s care another facility, E commifioner o_r local_socia1 services agency Eall 
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notify the head of that facility of this determination. E notification must include Q explanfotgtfi irividuafsavfible appeal rights and the status of any appeal. If 
a notice is giveniinder this paragraph, the gove1nment—er1titymakin,<filE—notificatioh 
shall provide a copy _ofW__e notice to the—individua1 L110 E subject? me notice. 

Sec. 2. Minnesota Statutes 2000, section 144.057, is amended to read: 

144.057 BACKGROUND STUDIES ON LICENSEES AND SUPPLEMEN- 
TAL NURSING SERVICES AGENCY PERSONNEL. 

Subdivision 1. BACKGROUND STUDIES REQUIRED. The commissioner of 
health shall contract with the commissioner of human services to conduct background 
studies of: 

(1) individuals providing services which have direct contact, as defined under 
section 245A.04, subdivision 3, with patients and residents in hospitals, boarding care 
homes, outpatient surgical centers licensed under sections 144.50 to 144.58; nursing 
homes and home care agencies licensed under chapter 144A; residential care homes 
licensed under chapter 144B, and board and lodging establishments that are registered 
to provide supportive or health supervision services under section 157.17; and 

(2) individuals specified in section 245A.04, subdivision 3, paragraph (c), who 
perform direct contact servicesih a nursing home or a home careagency licensedurlcra 
chapter 144A or a boarding care home licensed unckar sectioh_§144.50 to 144.58, and 
if the individufi under study—r_esides outside Minnesota, the study mustlne at leastfi 
c_om—;>rehensive as that of a Minnesota resident and include a search of#infi)rr_n—"atio_n 
from the crin1inaljI1_stice_data communications nefiork in theflstate whge the subject 
gf resides; 

—— _ __ __ __ 

(3) beginning July 1, 1999, all other employees in nursing homes licensed under 
chapte:—r 144A, and boarding care homes licensed under sections 144.50 to 144.58. A 
disqualification of an individual in this section shall disqualify the individual from 
positions allowing direct contact or access to patients or residents receiving services. 
“Access” means physical access to a client or the client’s personal property without 
continuous, direct supervision as defined in sectE 245A.04, subdivision 3, paragraph Q clause (2), when the employee’s einployment responsibilities do hot include 
providing digct contact-gervicesg 

— — 
Q individuals employed b_y 2_1 supplemental nursing services agency, a_s defined 

under section 144A.70, who are providing services health £13 facilities;E 
(_5_) controlling persons _o_f 2_1 supplemental nursing services agency, as defined 

under section 144A.70. 

If a facility or program is licensed by the department of human services and 
subject to the background study provisions of chapter 245A and is also licensed by the 
department of health, the department of human services is solely responsible for the 
background studies of individuals in the jointly licensed programs. 
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Subd. 2. RESPONSIBILITIES OF DEPARTMENT OF HUMAN SER- 
VICES. The department of human services shall conduct the background studies 
required by subdivision 1 in compliance with the provisions of chapter 245A and 
Minnesota Rules; parts 9§43é000 to For the purpose of this section, the 
term “residential program” shall include all facilities described in subdivision 1. The 
department of human services shall provide necessary forms and instructions, shall 

conduct the necessary background studies of individuals, and shall provide notification 
of the results of the studies to the facilities, supplemental nursing services agencies, 
individuals, and the commissioner of health. Individuals shall be disqualified under the 
provisions of chapter 245A and Minnesota Rules; parts 9543:3000 to 9543-3090. If an 
individual is disqualified, the department of human services shall notify the facility, the 
supplemental nursing services agency, and the individual and shall inform_t—he 

individual of the right to request a reconsideration of the disqualification by submitting 
the request to the department of health. 

Subd. 3. RECONSIDERATIONS. The commissioner of health shall review and 
decide reconsideration requests, including the granting of variances, in accordance 
with the procedures and criteria contained in chapter 245A and M-inneseta Rules; parts 
9543-3000 to 95439090. The cormnissioner’s decision shall be provided to the 
individual and to the department of human services. The connnissioner’s decision to 
grant or deny a reconsideration of disqualification is the final administrative agency 
action, except Q E provisions under section 245A.04, subdivisions 3b, paragraphs 
(e) and (f); and 3c, paragraph (a).

— 
EFFECTIVE DATE. This subdivision effective January L 2002. 
Subd. 4. RESPONSIBILITIES OF FACILITIES AND AGENCIES. Facilities 

and agencies described in subdivision 1 shall be responsible for cooperating with the 
de_partments in implementing the provisions of this section. The responsibilities 
imposed on applicants and licensees under chapter 245A and Minnesota Rules, parts 
9543-3000 to 9§43§090; shall apply to these facilities and supplemental nursing 
services agencies. The provision of section 245A.04, subdivision 3, paragraph (e), shall 
apply to applicants, licensees, registrants, or an individual’s refusal to cooperate with 
the completion of the background studies. Supplemental nursing services agencies 
subject to the registration requirements in section 144A.71 must maintain records 
verifying_ccEpliance die background. study requirements under section. 

See. 3. Minnesota Statutes 2000, section 214.104, is amended to read: 

214.104 HEALTH-RELATED LICENSING BOARDS; DETERMINA- 
TIONS REGARDING FOR MALTREATMENT. 

(a) A health-related licensing board shall make determinations as to whether 
lieensees regulated persons who are under the board’s jurisdiction should be disquali« 
fie4undersee&en24§A¢0%wbdi44§9n3d;£remp%ifiensaleu4ngdimet%nEetwfih 
persons reeeiving sewiees the subject of disciplinary or corrective action because of 
substantiated maltreatment Eder sectifi 626.556 or 6-26.557. A eleternainatien under 
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this section may be done as part of an investigation under section 2144-037 The board 
shall make a determination within 90 days of upon receipt, and after the review, of an 
investigation rnemorandum or other notice of 51b§antiated—r_rizll_tre_aITnte—I1t under section 
626.556 or 626.557, or of a notice from the commissioner of human services that a 
background study of a licensee regulated person shows substantiated maltreatment. 
The board shall also make a this section upon consideration of the 
licensure of an individual who was subject to before licensure because 
of substantiated inaltreatmentt 

{b} In inaleing a determination under this section; the beard shat} consider the 
nature and extent of any injury or harm resutttng from the conduct that would 
constitute grounds for dtsqualificatien; the seriousness of the misconduct; the extent 
that disqualification is necessary to protect persons sen/ices or the public; and 
other factors specified in section 31+, paragraph (b% 

(c) The board shall determine the duration and eattent of the disqualification or 
may establish conditions under which the licensee may hold a position allowing direct 
contact with persons receiying services or in a licensed 

(b) Upon completion of its review of a report of substantiated maltreatment, the 
board-shall notify the cornmissioner of—h—uman seivices and the lead agency that 
conducted an inyest-iga-tion under section 6267556 or 626é§17—, as applicable; of its 
determination. The board shall notify the commissioner of human services if, following 
a review of theTepo1‘t9_f substantiatecfiialtreatment, thgboard determines_that it does 
not have Eniisdiction in the matter and the com1nissi<>—ner shall make the zfirdpfi 
fiquahhcation decisi—o-n?:gardingTheEgulated person as otherwis_e_ provided in 
chapter 245A. The board shall alsT notify the commi§ioner of health or tlE 
commissioner of—hu1na~r1—sT1'vi_ce;i11Ediately lllfil receipt of knowgdge of a i§cil—it_y 
or program alloT/ing a regulated person to provide direct confict services atThe facility 
E program while @ complying iamirements placed o_n E regu1at_ed_person. 

_(_Q E addition to any other remedy provided b_y law, the board may, through its 
designated board m—e—m_l:-Jer, temporarily suspend the EEén?§ o—fa—1i_c§1-see; deny—2_1 
credential to an applicant; or require the regulzfied person— :6 be continuously 
supervised,_if t7: board finds There is probable cause to believe the r_egulated person 
referred to tlfe—board according to paragraph (a) posefin immecfii-te risk of harm to 
vulnerable pgsons. The board slfll consider afrelevantinfonnation aT.ilable,‘%ic—h 
m:a.y include but E limited £93 - 
Q fire extent the action needed tp protect persons receiving services pr me 

public; 

(2) the recency of the maltreatment; 

(_3_2 fire number o_f incidents o_f maltreatment; 

£112 gig intrusiveness pr violence o_f E maltreatment; £1 
(5) the vulnerability of the victim of maltreatment. 
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The action shall take effect upon written notice to the regulated person, served by 
c_e1*_tified maifieaiying the statute violated. The Rag shall notify the commissiorfi 
of health or the comrnissToner of human serfiges of tlfiuspensicg or denial of a 
Eedentia1.'Th—«e_21ction shall remahi in effect until the~boEi issues a temporary stay_or 
a fina1*orde$the matF‘a_fter a heaTing or uE1_21g—re<§f1_1e—11t Etvv—_ee_n the board afid-the 
re-,¢g—I1—l§1t?[)e1§on._At the :75; the boardfisues the notice, the regulfid persofihfi 
inform the board of-alIsettTgsEwhich the regufied person-E employed or practice? 
The boaTd_ shall inTc>rr—n all known employ-rnent and practice sefiings of the Eard action m schedlfa disciplhiary hearing to be heT under chapter l4‘._'I—‘he board shall 
tfivide the regulated person with at 1?ast‘3—()_dayfitice of thceTeaTng,TnEss7lE 
parties agree to a hearing daghat Iprviaes less than 351%)-/s’ notice, and s_mj 
schedule th_e Eafing t_o @1_o—@ fig _9_9?@?f_ter7ssu7ar1ce o_f Eifiice of 

_ 
hearing. 

Sec. 4. Minnesota Statutes 2000, section 245A.02, subdivision 1, is amended to 
read: 

Subdivision 1. SCOPE. The terms used in this chapter aii chapter 245B have the 
meanings given them in this section. 

Sec. 5. Minnesota Statutes 2000, section 245A.02, is amended by adding a 
subdivision to read: 

Subd. 3a. CERTIFICATION. “Certification” means the commissioner’s written 
autho1‘71Eon—for a license holder licensed by the commissfirer of human services or 
the comn1issi<m—er_of corrections to serve ch—il_cir<=.—n in a residentialprogram and provide 
Qacialized servicg based on ce—rtification standa-Ids in Minnesota Rules—.—’_1“he term 
“certification” and its derivzfives have the same meanmg and may be substfledig 

Sec. 6. Minnesota Statutes 2000, section 245A.02, subdivision 9, is amended to 
read: 

Subd. 9. LICENSE HOLDER. “License holder” means an individual, corpora- 
tion, partnership, voluntary association, or other organization that is legally responsible 
for the operation of the program, has been granted a license by the commissioner under 
this chapter or chapter 245B and the rules of the commissioner, and is a controlling 
individual. 

— —— 
Sec. 7. Minnesota Statutes 2000, section 245A.O3, subdivision 2, is amended to 

read: 

Subd. 2. EXCLUSION FROM LICENSURE. This chapter does not apply to: 
(1) residential or nonresidential programs that are provided to a person by an 

individual who is related unless the residential program is a child foster care placement 
made by a local social services agency or a licensed child-placing agency, except as 
provided in subdivision 2a; 
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(2) nonresidential programs that are provided by an unrelated individual to 
persons from a single related family; 

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

(4) sheltered workshops or work activity programs that are certified by the 
commissioner of economic security; 

(5) programs for children enrolled in kindergarten to the 12th grade and 
prekindergarten special education in a school as defined in section 120A.22, subdivi- 
sion 4, and programs serving children in combined special education and regular 
prekindergarten programs that are operated or assisted by the commissioner of 
children, families, and learning; 

(6) nonresidential programs primarily for children that provide care or supervi- 
sion, without charge for ten or fewer days a year, and for periods of less than three 
hours a day while the child’s parent or legal guardian is in the same building as the 
nonresidential program or present within another building that is directly contiguous to 
the building in which the nonresidential program is located; 

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

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

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

(10) programs licensed by the commissioner of corrections; 

(11) recreation programs for children or adults that operate for fewer than 40 
calendar days in a calendar year or programs operated by a park and recreation board 
of a city of the first class whose primary purpose is to provide social and recreational 
activities to school age children, provided the program is approved by the park and 
recreation board; 

(12) programs operated by a school as defined in section l20A.22, subdivision 4, 
whose primary purpose is to provide child care to schoo1—age children, provided the 
program is approved by the district’s school board; 

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

(14) noncertified boarding care homes unless they provide services for five or 
more persons whose primary diagnosis is mental illness or mental retardation; 
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(15) nonresidential programs for nonhandicapped children provided for a cumu- 
lative total of less than 30 days in any 12-month period; 

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

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

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

(19) mental health outpatient services for adults with mental illness or children 
with emotional disturbance; 

(20) residential programs serving school-age children whose sole purpose is 

cultural or educational exchange, until the commissioner adopts appropriate rules; 

(21) unrelated individuals who provide out-of-home respite care services to 

persons with mental retardation or related conditions from a single related family for 
no more than 90 days in a 12-month period and the respite care services are for the 
temporary relief of the person’s family or legal representative; 

(22) respite care services provided as a home and community-based service to a 
person with mental retardation or a related condition, in the person’s primary 
residence; 

(23) community support services programs as defined in section 245.462, 
subdivision 6, and family community support services as defined in section 245.4871, 
subdivision 17; 

(24) the placement of a child by a birth parent or legal guardian in a preadoptive 
home for purposes of adoption as authorized by section 259.47; or 

(25) settings registered under chapter 144D which provide home care services 
licensed by the commissioner of health to fewer than seven adults-3 E 

(26) consumer-directed community support service funded under E Medicaid 
waiver fo_r persons with mental retardation £1 related conditions when th_e individual 
who provided the service is: 

Q) Ere same individual L110 E direct payee 9_f_ these specific waiver funds gr 
paid By 3 fiscal agent, fiscal intermediary, g employer Q” record; ail 

(Q 1_1o_t otherwise under th_e control o_f 2_1 residential g nonresidential programE 
is required t_o lie licensed under chapter when providing th_e service. 

For purposes of clause (6), a building is directly contiguous to a building in which 
a nonresidential program is located if it shares a common wall with the building in 
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which the nonresidential program is located or is attached to that building by skyway, 
tunnel, atrium, or common roof. 

Sec. 8. Minnesota Statutes 2000, section 245A.03, subdivision 2b, is amended to 
read: 

Subd. 2b. EXCEPTION. The provision in subdivision 2, clause (2), does not 
apply to: 

(1) a child care provider who as an applicant for licensure or as a license holder 
has received a license denial under section 245A.05, a fine conditional license under 
section 245A.06, or a sanction under section 245A.07 from the commissioner that has 
not been reversed on appeal; or 

(2) a child care provider, or a child care provider who has a household member 
who, as a result of a licensing process, has a disqualification under this chapter that has 
not been set aside by the commissioner. 

Sec. 9. Minnesota Statutes 2000, section 245A.03, is amended by adding a 
subdivision to read: 

Subd. 6. RIGHT TO SEEK CERTIFICATION. Nothing in this section shall 
prohibfiréidential program licensed by the commissioner of Errections to £133 
children,_that is excluded from licensure Lmdefisubdivision 2, clfise (10), fromseeking 
certificatiaflrom the commissioner of human services under this chapter for program 
services i"_o_r whichzartification stand_ards Ewe adopted: — 

Sec. 10. Minnesota Statutes 2000, section 245A.035, subdivision 1, is amended to 
read: 

Subdivision 1. GRANT OF EMERGENCY LICENSE. Notwithstanding sec- 
tion 245A.03, subdivision 2a, a county agency may place a child for foster care with 
a relative who is not licensed to provide foster care, provided the requirements of 
subdivision 2 are met. As used in this section, the term “relative” has the meaning 
given it under section 260.-1-81-, 3 260C.007, subdivision 

Sec. 11. Minnesota Statutes 2000, section 245A.04, subdivision 3, is amended to 
read: 

Subd. 3. BACKGROUND STUDY OF THE APPLICANT; DEFINITIONS. 
(a) Befemtheeemmissienerissuesafieemgthewmmissienershafleenduetastudy 
o£theindivie1ualsspeeifledinparagraph(e9;elaases(—l9teéxaecerdingterulesofthe 

BeginningJanuaryl749971thee9mmissienershallals9eenduetastudye£ 
employeespmvidingdke%eenmetserfieesfermmieemedpersenalemeprevider 

Individuals and organizations that are required in statute to initiate 
background studies under section shall comply with th_e following requirements: 

(_1) Applicants f_o_r_ licensure, license holders, and other entities § provided 
section must submit completed background study forms t_o t_l§ commissioner before 
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individuals specified paragraph Q clauses £1_) t_o Q), Q gig Q begin positions 
allowing direct contact in any licensed program. 

(2) Applicants and license holders under the jurisdiction of other state agencies 
wlig Ea required in—o_t_her statutory sections toi—r1itiate background studi<es:—11nder this 
sectioT must submit completed background study forms to the commissioner priom 
the background study subject beginning in a position all_ow_i1-1g direct contacfitfi 
li&nsed program, pr where applicable, pri_or_t_o being employed. 

_ — 
(3) Organizations required to initiate background studies under section 256B.0627 

for ifividuals described in paragraph (c), clause (5), must submit a completed 
b—21<:kground study form to the commissioner before those irfirviduals begin a position 
allowing direct contact Tvifiperscns served by the organization. The cominissioner 
shall recover the cost ofnt-h'e_se background studies—through a fee of no more than $12 
per study charged to the personal eare provider organization responsible for submitting 
the background study form. The fees collected under this paragraph arcfippropriated 
@953 comrnissi3n.er_@Te EEp6§e“o_r conducting bagground studie—s. 

August 1-, «1—99—7—, Upon receipt of the background study forms from the 
entities in clauses (1) to (3), the commission; EIE11 eeneluet all baeiegsesmfsiufefi 
reqmree_useesars_ehZpe§reea4uu£esieeemepeeviae;swaemeaeenseeeyme 

eeHnaissienershaHmifiateapflmprejeetmeenduetupw§£00badegmmdstudies 
B-R4611 this chapter complete the background study as specified under this section and 
provide notices required in sfldivision 3a. Unless otherwise specified:-the subjectT)f 
a background study may have direct contgzt with persons served by a progfim after the 
background st?)/i.”51TnTis—Hailed or submitfio the commissioher pending 1do?iic—21- 
tion of the study results under subdivision §1.—lA county agency may accept a 
gkgfiium study completed by the commissiogr under this section irplace of the 
background study required urfiergwtion 245A.16, subdivision 3, in programs_with 
joint licensure as home and community—based services and adult foster care for people 
with developmental disabilities when the license holder does not reside in the foster 
care residence and the subject of the study has been continuously affiliated with the 
license holder 

-'I‘II :— 
(b)BeginningJulyl:l998;theeemmissienershaHeenduetabaekgreundsmdy 

enmdd~4dualsspeéfiedmpmagmph(Q;elauses€Bw(§%wheperfermdkeeteenmet 
sewieesinanursinghemeerahemeeareageneyfieensedunderehapterl44Aera 
beardingearehemeHeensedunderseefienslMé0teM4é&whenthesubjeetefthe 

e£aAfinaesemresidemandiadudeaseaehefin£ennafienfiomtheeénnnaljusfiee 
dameemmunieafiensneHverkmthestatewhewthewbjeete£thesmdyresidesThe 
definitions paragraph apply E to subdivisionsg to E. "I- 

Q “Background study” means E review o_f records conducted Q Q commis- 
sioner t_o determine whether 2_1 subject disqualified from direct contact with persons 

New language is indicated by underline, deletions by

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2567 LAWS of MINNESOTA Ch. 9, Art. 14 
2001 FIRST SPECIAL SESSION 

served lg a program, Ed where specifically provided statutes, whether it subject 
disqualified from having access t_o persons served b_y a program. 

(2) “Continuous, direct supervision” means Q individual within sight _o_r 

hearing o_f tlfi supervising person t_o th_e extent Lat supervising person capable atg 
times of intervening to protect the health gird safety pf die persons served Q th_e 
program. 

(3) “Contractor” means E person, regardless o_f employer, who providing 
program services for hire under the control of the provider. 

(4) “Direct contact” means providing face-to—face care, training, supervision, 
counseling, consultation, or medication assistance to persons served by the program. 

(5) ‘.‘Reasonable cause” means information or circumstances exist which provide 
the commissioner with articulable suspicion that further pertineifir-iformation may 
Qst concerning afls-abject. The commissionefias reasonable cause when, butm 

to, the cornmissionerha—s received a report—fiom the subject, the licenseholcfi 
or a tnirH"p?a'iTy indicating thatfia subject has a history th—a_t_would disqualify the person 
E a tgTr§—health pr safety 9: persfi receiving services—.— 

§_6_) “Subject o_f a background study” means arr individual E whom a background 
study is required or completed. 

(c) The applicant, license holder, the registrant under section 144A.7l, subdivi- 
sion 1, bureau of criminal apprehension, the commissioner of health, and county 
agaichas, after written notice to the individual who is the subject of the study, shall help 
with the study by giving the commissioner criminal conviction data and reports about 
the maltreatment of adults substantiated under section 626.557 and the maltreatment of 
minors in licensed programs substantiated under section 626.556. The individuals to be 
studied shall include: 

(1) the applicant; 

(2) persons over the age of 13 £1 over living in the household where the licensed 
program will be provided; 

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

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

(5) any person who; as an indi-v-ideal or as a member oat? an organization; 
exclusively oflers; provides; or arranges for personal care assistant serviees under the 
meelieal assistanee program as authorized under seotions 2§6B—.O4~, -1-6; and 
=’§6B:062—5; subdivision -1~9a: required under section 256B.0627 to have a background 
study completed under section; 

_— —— _ 
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£6_) persons 513 E t_o lg living E household where E licensed services E provided when gig commissioner E reasonable cause; gig 
Q persons who, without providing direct contact services at a licensed program, 

may have unsupervised access to children or vulnerable adults re—ceiving services from 
Faprogram licensed to provide_ family chifi care for children, foster care for children 
i-nuthe provider’s ow; home, or foster careTrcE1 care serv_ic7e‘s~for_acHts in the 
Frovidefs gs/_n hofiwhen E—c_:omn1issi<)Terha;eas$1E1ble cause.— 

_ — 
((1) According to paragraph (c), clauses (2) £1 (6), the commissioner shall review 

recor—c§from the juv_enile courtsfir persons—under jfiafiph (c), clauses (—1i—(3), (4), 
(5), and (7), We are ages 13 to1—7, the commissioner shall refiew record?fr?nE1‘e 
j_u7enil_e cfirgwhatlfiomnfisrmrcfiras reasonable CE The juvenile courts shzj 
also help with the stuaby giving the ccgmissioner existing juvenile court records on 
individuals described in clause paragraph (C), clauses (2), (6), and (7), relating to 
delinquency proceedings held within eitherfie five years irnfidgtelj/Tyreceding the 
applieatien background study or the five years immediately preceding the individual’s 
18th birthday, whichever time period is longer. The commissioner shall destroy 
juvenile records obtained pursuant to this subdivision when the subject of the records 
reaches age 23. 

(e) Beginning August 1, 2001, the commissioner shall conduct all background 
studigrequired under this—chapter and initiated by stfjrlemental ntfsing services 
agencies registered und§ection l4K.7l, subdivision 1. Studies for the agencies 
must be initiated annually by each agency. The comnfisioner slgll c—onduct the 
firound studies according—to Fsbhapter. TlFcommissioner shaficover the co—st 
of the background studies througia fee of no_nTore than $8 per sfiy, chargeEoThe 
s—u;Eementa1 nursing services age1_1cTTT1fie§coEctedLEer this paragraph5 
appropriated t_o £h_e commissioner Q gefirpfie pf conducfig-bac_l?ground studie—s. 

(_Q For purposes of this section and Minneseta Rules; part a finding 
that a delinquency petition is proven in juvenile court shall be considered a conviction 
in state district court. 

care; supervision; eeunseling; eensultatien; er meelieatien assistance to 
perseusm+vedbyapregrmn:Ferpurpesese£thEwbdiwsiem5dfieeflywperfised3 
meausanindividualhstedinelauseQ9;(%%er(§)iswithin$ghterhem4ngefa 
wlenteermthea&emthatthemdividualhstedmelauseQ%9%m(§)iseapableat 
aflémesefimewenmgtepreteettheheakhandsafetyeflhepersenssewedbythe 

(g) A study of an individual in paragraph (c), clauses (1) to (59 (7), shall be 
condlfied at least upon application for initia1—Ticense for all licengftypes or 
registration under section l44A.71, subdivision ll and at reapplicfiion for a licegise 

o_r 

registration for family child care, child foster care,_ and adult foster care. TE 
comrnissione_r—-is not required tcjonduct a stud)I_(Far1—ii1cl-'1'{r—itl_11alTtthe—t_i-me of 
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reapplication for a license or if the individual has been continuously afiiliated with a 
foster care provider licensed by the commissioner of human services and registered 
under chapter 144D, other than a family day care or foster care license, if: (i) a study 
of the individual was conducted either at the time of initial licensure or when the 
individual became afflliated with the license holder; (ii) the individual has been 
continuously affiliated with the license holder since the last study was conducted; and 
(iii) the procedure described in paragraph (el) has been implemented and was in 
effect continuously since the last study was conducted. For the purposes of this section, 
a physician licensed under chapter 147 is considered to be continuously affiliated upon 
the license holder’s receipt from the commissioner of health or human services of the 
physician’s background study results. For individuals who are required to have 
background studies under clauses (-1-) to 6) paragraph (c) and who have been 
continuously afliliated with a foster care provider that is licensed in more than one 
county, criminal conviction data may be shared among those counties in which the 
foster care programs are licensed. A county agency’s receipt of criminal conviction 
data from another county agency shall meet the criminal data background study 
requirements of this section. 

Q1) The commissioner may also conduct studies on individuals specified in 
paragraph (_cL clauses (3) and (4), when the studies are initiated by: 

(i) personnel pool agencies; 

(ii) temporary personnel agencies; 

(iii) educational programs that train persons by providing direct contact services 
in licensed programs; and 

(iv) professional services agencies that are not licensed and which contract with 
licensed programs to provide direct contact services or individuals who provide direct 
contact services. 

(i) Studies on individuals in paragraph (h), items (i) to (iv), must be initiated 
annuamy by these agencies, programs, and individuals. Except_£er personal ease 
provides organizations as provided in paragraph (a), clause (3), no applicant, license 
holder, or individual who is the subject of the sfly shall fir any fees required to 
conduct the study. 

(1) At the option of the licensed facility, rather than initiating another background 
study on an individual required to be studied who has indicated to the licensed facility 
that a background study by the commissioner was previously completed, the facility 
may make a request to the commissioner for documentation of the individual’s 
background study status, provided that: 

(i) the facility makes this request using a form provided by the coimnissioner; 
(ii) in making the request the facility informs the commissioner that either: 
(A) the individual has been continuously affiliated with a licensed facility since 

the individual’s previous background study was completed, or since October 1, 1995, 
whichever is shorter; or 
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(B) the individual is afliliated only with a personnel pool agency, a temporary 
personnel agency, an educational program that trains persons by providing direct 
contact services in licensed programs, or a professional services agency that is not 
licensed and which contracts with licensed programs to provide direct contact services 
or individuals who provide direct contact services; and 

(iii) the facility provides notices to the individual as required in paragraphs (a) to 
(G1) Q2, and that the facility is requesting written notification of the individual’s 
background study status from the commissioner. 

(2) The commissioner shall respond to each request under paragraph (1) with a 
written or electronic notice to the facility and the study subject. If the cormnissioner 
determines that a background study is necessary, the study shall be completed without 
further request from a licensed agency or notifications to the study subject. 

(3) When a background study is being initiated by a licensed facility or a foster 
care provider that is also registered under chapter 144D, a study subject affiliated with 
multiple licensed facilities may attach to the background study form a cover letter 
indicating the additional facilities’ names, addresses, and background study identifi- 
cation numbers. When the commissioner receives such notices, each facility identified 
by the background study subject shall be notified of the study results. The background 
study notice sent to the subsequent agencies shall satisfy those facilities’ responsibili- 
ties for initiating a background study on that individual. 

(oi) G) If an individual who is afliliated with a program or facility regulated by the 
departmemt of human services or department of health or who is affiliated with a 
nonlieenseel personal eerie provider organization any type of home care agency or 
provider of personal care assistance services, is cdrlvig (F imnefinstituting? 
disqualifiation under_s—Ld)division 3d, the probation ofiicer or corrections agent shall 
notify the commissioner of the conviction. For the purpose of this paragraph, 
“conviction” has the meaning given it in se_cticK 609.02, suTx1EiEion 5. The 
commissionenfi co—nsultation with the Eornmissioner of corrections, shall d_evelop 
forms and information necessary to implement this paragraph and shall provide the 
forms and information to the commissioner of corrections for distribution to local 
probation oflicers and corrections agents. The commissioner shall inform individuals 
subject to a background study that criminal convictions for disqualifying crimes will 
be reported to the commissioner by the corrections system. A probation officer, 

corrections agent, or corrections agency is not civilly or criminally liable for disclosing 
or failing to disclose the information required by this paragraph. Upon receipt of 
disqualifying information, the commissioner shall provide the notifications required in 
subdivision 3a, as appropriate to agencies on record as having initiated a background 
study or making a request for documentation of the background study status of the 
individual. This paragraph does not apply to family day care and child foster care 
programs. 

(e) @ The individual who is the subject of the study must provide the applicant 
or license holder with suflrcient information to ensure an accurate study including the 
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individual’s first, middle, and last name and a_ll other names b_y which th_e individual 
has been known; home address, city, county, and state of residence for the past five 
yzirfip code; sex; date of birth; and driver’s license number pr state identification 
number. The applicant or license holder shall provide this information about an 
individual in paragraph (c), clauses (1) to (5) (D, on forms prescribed by the 
commissioner. By January 1, 2000, for background studies conducted by the 
department of human services, the commissioner shall implement a system for the 
electronic transmission of: ( 1) background study information to the commissioner; and 
(2) background study results to the license holder. The commissioner may request 
additional information of the individual, which shall be optional for the individual to 
provide, such as the individua1’s social security number or race. 

(3 Except for ehi-ld foster care; adult faster care; and family day came homes (1) 
For programs directly licensed by the commissioner, a study must include informatiE 
@1ted to names of substantiatedgphe-iigaetrators of maltreatment of vulnerable adults that 
has been received by the commissioner as required under section 626.557, subdivision 
9c, paragraph (i), and the commissioner’s records relating to the maltreatment of 
minors in licensed programs, information from juvenile courts as required in paragraph 
(c) for persons listed in paragraph (c), clause clauses (2), (6), and (7), and information 
from the bureau of criminal apprehension. For child foster—car_e:—aE1lt foster care, and 
family day care homes, the study must include information from the county agency’s 
record of substantiated maltreatment of adults, and the maltreatment of minors, 
information from juvenile courts as required in paragraph (c) for persons listed in 
paragraph (c), elause clauses (2), (6), and (7), and information from the bureau of 
criminal apprehension. The commfisionerrry also review arrest and investigative 
information from the bureau of criminal apprehension, the commissioner of health, a 
county attorney, county sheriff, county agency, local chief of police, other states, the 
courts, or the Federal Bureau of Investigation if the commissioner has reasonable cause 
to believe the information is pertinent to the disqualification of an individual listed in 
paragraph (c), clauses (1) to (5) (7). The commissioner is not required to conduct more 
than one review of a subject’s r7ords from the Federal Bureau of Investigation if a 
review of the subject’s criminal history with the Federal Bureau of Investigation has 
already been completed by the commissioner and there has been no break in the 
subject’s afliliation with the license holder who initiated the background studies study. 

(in) When the commissioner has reasonable cause to believe that further pertinent 
informadion may exist on the subject, the subject shall provide a set of classifiable 
fingerprints obtained from an authorized law enforcement agency. For purposes of 
requiring fingerprints, the commissioner shall be considered to have reasonable cause 
under, but not limited to, the following circumstances: 

(1) information from the bureau of criminal apprehension indicates that the 
subject is a multistate offender; 

(2) information from the bureau of criminal apprehension indicates that multistate 
offender status is undetermined; or 
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(3) the commissioner has received a report from the subject or a third party 
indicating that the subject has a criminal history in a jurisdiction other than Minnesota. 

(g) (n) The failure or refusal of an applieantis 9;; license helderis fai-lure er refusal 
applicant,—li<?1se holder, or registrant under section 144A.7l, subdivision 1, to 
cooperate with the commissioner is reasonable cause to disqualify a subject, dgiy a 
license application or immediately suspend, suspend, or revoke a license or registra- 
tion. Failure or refusal of an individual to cooperate with the study is just—cause for 
Eznying or terminating employment of the individual if the individual’s failure or 
refusal to cooperate could cause the applicant’s application to be denied or the license 
holder’s license to be immediately suspended, suspended, or revoked. 

Ga) 92 The commissioner shall not consider an application to be complete until all 
of the information required to be provided under this subdivision has been received. 

6) Q No person in paragraph (c), clause clauses (1); (-29; 63); (49; er (5; to (7), 
who is disqualified as a result of this section may be retained by the agency in a 
position involving direct contact with persons served by the program: g a position 
allowing access t_o persons served Q the program § provided f_or statutes, unlessE 
commissioner hg provided written notice t_o the agency stating that: 
Q th_e individual E remain direct contact during tine period which me 

individual may request reconsideration as provided subdivision §a_, paragraph QL 
clause Q pr 

Q2 tlfi individual’s disqualification E been s_et aside Q grit agency § provided 
in subdivision 3b, paragraph (b); or 

Q me license holder lg been granted a variance f_or_ th_e disqualified individual 
under subdivisionE 

6) Q Termination of persons in paragraph (c), clause clauses (1); (2% Q3), (4); or 
(5-) t_o (7_), made in good faith reliance on a notice of disqualification provided by the 
commissioner shall not subject the applicant or license holder to civil liability. 

{k-) gr} The commissioner may establish records to fulfill the requirements of this 
section. 

(-19 _(s_) The commissioner may not disqualify an individual subject to a study under 
this section because that person has, or has had, a mental illness as defined in section 
245.462, subdivision 20. 

(in) Q An individual subject to disqualification under this subdivision has the 
applicable rights in subdivision 3a, 3b, or 3c. 

én) (u) For the purposes of background studies completed by tribal organizations 
performing licensing activities otherwise required of the commissioner under this 
chapter, after obtaining consent from the background study subject, tribal licensing 
agencies shall have access to criminal history data in the same manner as county 
licensing agencies and private licensing agencies under this chapter. 
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Sec. 12. Minnesota Statutes 2000, section 245A.04, subdivision 3a, is amended to 
read: 

Subd. 3a. NOTIFICATION TO SUBJECT AND LICENSE HOLDER OF 
STUDY RESULTS; DETERMINATION OF RISK OF HARM. (a) Within 15 
working days, the commissioner shall notify the applicant er, license holder, 5 
registrant under section 144A.7l, subdivision L and the individual who is the subject 
of the study, in writing or by electronic transmission, of the results of the study or that 
more time is needed to complete the study. When the study is completed, a notia Fat 
the study_was undertflcen and completed shall be maintained in the personnel files of 
the program. For studies on individuals pertaining to a license to provide family day 
care or group family day care, foster care for children in the provider’s own home, or 
foster care or day care services for adults in the provider’s own home, the 
commissioner is not required to provide a separate notice of the background study 
results to the individual who is the subject of the study unless the study results in a 
disqualification of the individual. 

The commissioner shall notify the individual studied if the information in the 
study indicates the individual is disqualified from direct contact with persons served by 
the program. The commissioner shall disclose the information causing disqualification 
and instructions on how to request a reconsideration of the disqualification to the 
individual studied. An applicant or license holder who is not the subject of the study 
shall be informed that the commissioner has found information that disqualifies the 
subject from direct contact with persons served by the program. However, only the 
individual studied must be informed of the information contained in the subject’s 
background study unless the only basis for the disqualification is failure to cooperate, 
substantiated maltreatment under section 626.556 or 626.557, the Data Practices Act 
provides for release of the information, or the indivfiual studied authorizes the release 
of the information. When a disqualification is based on the subject’s failure to 
cooperate with the background study or substantiated 1_rE1ltEatment under sectio_ri 

626.556 or_-626.557, the agency that initiated the study shall be informed by the 
commissio-ner of the reason for thcTdisqualificatioT1. 

Z _ _ — 
(b) Except as provided in subdivision 3d, paragraph (b), if the commissioner 

determines that th_e individual_studied has a cli?]ualifying chFacte1'istic, the cornmis- 
sioner shall review the information immediately available and make a determination as 
to the subject’s immediate risk of harm to persons served by the program where the 
individual studied will have direct contact. The commissioner shall consider all 
relevant information available, including the following factors in determining the 
immediate risk of harm: the recency of the disqualifying characteristic; the recency of 
discharge from probation for the crimes; the number of disqualifying characteristics; 
the intrusiveness or violence of the disqualifying characteristic; the vulnerability of the 
victim involved in the disqualifying characteristic; and the similarity of the victim to 
the persons served by the program where the individual studied will have direct 
contact. The commissioner may determine that the evaluation of the information 
immediately available gives the commissioner reason to believe one of the following: 
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(1) The individual poses an imminent risk of harm to persons served by the 
program where the individual studied will have direct contact. If the commissioner 
determines that an individual studied poses an imminent risk of harm to persons served 
by the program where the individual studied will have direct contact, the individual and 
the license holder must be sent a notice of disqualification. The commissioner shall 
order the license holder to immediately remove the individual studied from direct 
contact. The notice to the individual studied must include an explanation of the basis 
of this determination. 

(2) The individual poses a risk of harm requiring continuous, direct supervision 
while providing direct Contact services during the period in which the subject may 
request a reconsideration. If the commissioner determines that an individual studied 
poses a risk of harm that requires continuous, direct supervision, the individual and the 
license holder must be sent a notice of disqualification. The commissioner shall order 
the license holder to immediately remove the individual studied from direct contact 
services or assure that the individual studied is within sight or hearing of another staff 
person when providing direct contact services during the period in which the individual 
may request a reconsideration of the disqualification. If the individual studied does not 
submit a timely request for reconsideration, or the individual submits a timely request 
for reconsideration, but the disqualification is not set aside for that license holder, the 
license holder will be notified of the disqualification and ordered to immediately 
remove the individual from any position allowing direct contact with persons receiving 
services from the license holder. 

(3) The individual does not pose an imminent risk of harm or a risk of harm 
requiring continuous, direct supervision while providing direct contact services during 
the period in which ‘the subject may request a reconsideration. If the commissioner 
determines that an individual studied does not pose a risk of harm that requires 
continuous, direct supervision, only the individual must be sent a notice of disquali- 
fication. The license holder must be sent a notice that more time is needed to complete 
the individual’s background study. If the individual studied submits a timely request for 
reconsideration, and if the disqualification is set aside for that license holder, the 
license holder will receive the same notification received by license holders in cases 
where the individual studied has no disqualifying characteristic. If the individual 
studied does not submit a timely request for reconsideration, or the individual submits 
a timely request for reconsideration, but the disqualification is not set aside for that 
license holder, the license holder will be notified of the disqualification and ordered to 
immediately remove the individual from any position allowing direct contact with 
persons receiving services from the license holder. 

(c) County licensing agencies performing duties under this subdivision may 
develop an alternative system for determining the subject’s immediate risk of harm to 
persons served by the program, providing the notices under paragraph (b), and 
documenting the action taken by the county licensing agency. Each county licensing 
agency’s implementation of the alternative system is subject to approval by the 
commissioner. Notwithstanding this alternative system, county licensing agencies shall 
complete the requirements of paragraph (a). 
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Sec. 13. Minnesota Statutes 2000, section 245A.04, subdivision 3b, is amended to 
read: 

Subd. 3b. RECONSIDERATION OF DISQUALIFICATION. (a) The indi- 
vidual who is the subject of the disqualification may request a reconsideration of the 
disqualification. 

The individual must submit the request for reconsideration to the commissioner in 
writing. A request for reconsideration for an individual who has been sent a notice of 
disqualification under subdivision 3a, paragraph (b), clause (1) or (2), must be 
submitted within 30 calendar days of the disqualified individual’s receipt of the notice 
of disqualification. Upon showing that the information in clause (1) or (2) cannot be 
obtained within 30 days, the disquali-fiedhiiidividual may request ac17d_itiona1—time, notto 
exceed 30 days,—to obtaifi that information. A refiest for reconsideration rfffi 
individual who has been séfi? a notice of disqualification under subdivision 321, 

paragraph (b), clause (3), must be submitted within 15 calendar days of the disqualified 
individual’s receipt of the notice of disqualification. E individual wy E determined 
to £295 maltreated a child under section 626.556 E‘ a vulnerable adult under section 
626.557, and who was disqualified flier section on the ba_s§ of serious or 
recurring maltreatme_nE@ request reconsideration g bohthtlhiemaltreamient and tlE 
disqualification determinations. The request for reconsfiierafidn of the maltreatrnenflt 
determination gig me disqua1ificaTion must be—subrr1itted within 3_O_cfiendar days of 
£13 individual’s receipt 9}‘ th_e notice of disqiialification. Removal of a disq%‘1e7d_ 
individual from direct contactmbe ordered if the individual does not request 
reconsideration within the prescribed time, and for an individual who submits a timely 
request for reconsideration, if the disqualification is not set aside. The individual must 
present information showing that: 

(1) the information the commissioner relied upon is incorrect or inaccurate. If the 
basis of a reconsideration request is that a maltreatment determination or disposition 
under section 626.556 or 626.557 is incorrect, and the commissioner has issued a final 
order in an appeal of that determination or disposition under section 256.045 or 
245A.08, subdivision 5, the commissioner’s order is conclusive on the issue E 
maltreatment; E‘ tl1_e individual did E request reconsideration of the maltreatment 
determination, tlg maltreatment de_termination deemed conclusfi/e_;_6r 

(2) the subject of the study does not pose a iisk of harm to any person served by 
the applicant or, license holder, or registrant under section 144A.71, subdivision 

(b) The commissioner shall rescind the disqualification if the commissioner finds 
that the in—ior1nation relied on to disqualiiny-the subject is incdrregt. The commissioner 
Ms—et aside the disqualifiatmn under thisfsection if the commissioner finds that the 
information the eonmaissioner relied upon is incorrect or the individual does not pose 
a risk of harm to any person served by the applicant or, license holder, or registrant 
under section 144A.71, subdivision In determining that an individual -dEs not pose 
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a risk of harm, the commissioner shall consider the nature, severity, and consequences 
of the event or events that lead to disqualification, whether there is_more than one 
disqualifying event, the age and vulnerability of the victim at the time of the event, the 
harm suffered by the vi<E1,The similarity between the victim and persons servedfi 
the program, Ee—time elapgl without a repeat E the same or similar evefi 
ddcumentation of successful completion by the individual studied of training or 
rehabilitation pertinent to the event, and any other information relevant to reconsid- 
eration. In reviewing a disqualification under this section, the commissioner shall give 
preeminent weight to the safety of each person to be served by the license holder or, 
applicant, or registrant under section l44A.7l, subdivision 1, over the interests of the 
license holder or, applicant, Q registrant under section 1447k.7l, subdivision 

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

(1) less than ten years have passed since the discharge of the sentence imposed for 
the offense; and the individual has been convicted of a violation of any oifense listed 
in sections 609.20 (manslaughter in the first degree), 609.205 (manslaughter in the 
second degree), criminal vehicular homicide under 609.21 (criminal vehicular homi- _ 

cide and injury), 609.215 (aiding suicide or aiding attempted suicide), felony violations 
under 609.221 to 609.2231 (assault in the first, second, third, or fourth degree), 
609.713 (terroristic threats), 609.235 (use of drugs to injure or to facilitate crime), 
609.24 (simple robbery), 609.245 (aggravated robbery), 609.25 (kidnapping), 609.255 
(false imprisonment), 609.561 or 609.562 (arson in the first or second degree), 609.71 
(riot), burglary in the first or second degree under 609.582 (burglary), 609.66 
(dangerous weapon), 609.665 (spring guns), 609.67 (machine guns and short-barreled 
shotguns), 609.749 (harassment; stalking), 152.021 or 152.022 (controlled substance 
crime in the first or second degree), 152.023, subdivision 1, clause (3) or (4), or 
subdivision 2, clause (4) (controlled substance crime in the third degree), 152.024, 
subdivision 1, clause (2), (3), or (4) (controlled substance crime in the fourth degree), 
609.224, subdivision 2, paragraph (c) (fifth—degree assault by a caregiver against a 
vulnerable adult), 609.228 (great bodily harm caused by distribution of drugs), 609.23 
(mistreatment of persons confined), 609.231 (mistreatment of residents or patients), 
609.2325 (criminal abuse of a vulnerable adult), 609.233 (criminal neglect of a 
vulnerable adult), 609.2335 (financial exploitation of a vulnerable adult), 609.234 
(failure to report), 609.265 (abduction), 609.2664 to 609.2665 (manslaughter of an 
unborn child in the first or second degree), 609.267 to 609.2672 (assault of an unborn 
child in the first, second, or third degree), 609.268 (injury or death of an unborn child 
in the commission of a crime), 617.293 (disseminating or displaying harmful material 
to minors), a felony level conviction involving alcohol or drug use, a gross 
misdemeanor_ofiense under 609.324, subdivision 1 (other prghilfied 3?), a gross 
misdemeanor ofiense under 609.378 (neglect or endangerment of a child), a gross 
misdemeanor oifense under 609.377 (malicious punishment of a child), 609.72, 
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subdivision 3 (disorderly conduct against a vulnerable adult); or an attempt or 
conspiracy to commit any of these offenses, as each of these offenses is defined in 
Minnesota Statutes; or an offense in any other state, the elements of which are 
substantially similar to the elements of any of the foregoing offenses; 

(2) regardless of how much time has passed since the involuntary termination of 
parental rights under section 260C.301 or the discharge dfthe sentence imposed for the 
olfense, the individual was convicted E a violation of any offense listed in sections 
609.185 to 609.195 (murder in the first, second, or third degree), 609.2661 to 609.2663 
(murder of an unborn child in the first, second, or third degree), a felony offense under 
609.377 (malicious punishment of a child), a felony offense under 609.324, subdivi- 
sion 1 (other prohibited acts), a felony offense under 609.378 (neglect or endangerment 
of a child), 609.322 (solicitation, inducement, and promotion of prostitution), 609.342 
to 609.345 (criminal sexual conduct in the first, second, third, or fourth degree), 
609.352 (solicitation of children to engage in sexual conduct), 617.246 (use of minors 
in a sexual performance), 617.247 (possession of pictorial representations of a minor), 
609.365 (incest), a felony offense under sections 609.2242 and 609.2243 (domestic 
assault), a felony offense of spousal abuse, a felony offense of child abuse or neglect, 
a felony ofiense of a crime against children, or an attempt or conspiracy to commit any 
of these offenses as defined in Minnesota Statutes, or an offense in any other state, the 
elements of which are substantially similar to any of the foregoing offenses; 

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

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

In the case of any ground for disqualification under clauses (1) to (4), if the act 
was committed by an individual other than the applicant or, license holder, or registrant 
under section 144A.7l, subdivision 1, residing in the app1icant’s or licefise ho1der’s 
home, or the home of a registrant uncfizr section 144A.7l, subdivision 1, the applicant 
or, lic<3nse—ho1der, Ehegistrant under section 144A.7l, subdivisiof 1, may seek 
reconsideration when the individual who committed the act no longer resides in the 
home. 

The disqualification periods provided under clauses (1), (3), and (4) are the 
minimum applicable disqualification periods. The commissioner may determine that an 
individual should continue to be disqualified from licensure or registration under 
section 144A.7l, subdivision 1, because the license holder or, a];Tplicant, or registrant 
under section 144A.7l, subdivision 1, poses a risk of harm to_a person s_eFIed by that 
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individual after the minimum disqualification period has passed. 

(d) The commissioner shall respond in writing or by electronic transmission to all 
reconsideration requests for which the basis for the request is that the information 
relied upon by the commissioner to disqualify is incorrect or inaccurate within 30 
working days of receipt of a request and all relevant information. If the basis for the 
request is that the individual does not pose a risk of harm, the commissioner shall 
respond to the request Within 15 working days after receiving the request for 
reconsideration and all relevant information. If the request is based on both the 
correctness or accuracy of the information E13 
risk of harm_,the COIIIIIIES-E161‘ shall respond to_therequest witmn 45 workirfdag 
Er—receiving—t—he request for rc§:_or1sideratior1_ar1d all relevant infdrmation. If the 
Eualification Fset aside,?1e commissioner sh—a1l1hotify the applicant or license 
holder in writing or by electronic transmission of the decision. 

(e) Except as provided in subdivision 3c, the cemnfissiencfis dccisicn te 
' ' ' ' 

thedccrsicn" tegranterdcnyarcscissiea‘ 
' ersetasidc 

netbesubjectm£ufihcrreviewinacentestedcaseundcrchapterl4invek4nga 
negafivehcensingappcaltakeninrcspensemflaedisquahficaficnmmvewingan 
accuracy and cemplctcness appeal H-nelcr sectien 1394-. if a disqualification is not set 

or is not rescinded, an individual who was disfitialified on the bzgififi 
definition of any— of the crimmist—s in subdivision 3d, para@;E(5,T1L1s§(l)—tc?(4—); 
or for faifirfifmfie requirgreports under sTtion 626.55? SubdiViSi‘(;I‘1—éE 
6_26T5_57, subdifision 3, pursuant to subdivision 3d, paragraph (a), clause (4),_m2E 
request a fair hearing imder section_256.045. Exceptas provided ufier subdivisiofi 
the comrni_ss_ioner’s final order for an individual undg this paragraph is conclusivebfi E issue of maltreafient and di-sqfialification, includigfor purposes of subsequeiit 
studies corfiucted under sulFvision 3, and is the only admi—n1§trative appe—al of the final 
agency determination, specifically, ihc—l~uTlifig—a Elenge to the accuracy_aIFcE 
pleteness o_f % under section 13.04. _ _ — —L 

(f) Except as provided under subdivision 3c, if an individual was disqualified on 
the basis of a determination of maltreatment urEr_se-ction 626.556—o?626.557, whic_h 
$3 serioEs_or recurring, afid the individual has requested recofiideration of the 
F1ltreatment_deterrninatiorl7inE section 62556, subdivision l0i, or 62355-7: 
subdivision 9d, and also requested reconsideration of the disquafific—a{ioIT under this 
subdivision,E:cEd%ion of the maltreatment det5nE1tion and reconsiderfinm 
the disqualification shall be Efilidated into a single reconsicfittion. For maltreat_— Em and disqualiflca-tE>_n~cletenninations nfilc; by county agencies, theednsolidated 
reconsfiration shall be conducted by the couna agency. Except asprovided under 
subdivision §_c_, §_individual who \_2v_as disqualified Q _tl_1_e_ 

ba—sis p_f serious pr 
recurring maltreatment requests a hearing 92 E maltreatment determination under 
section 626.556, subdivision 10i, or 626.557, subdivision 9d, the scope of the fair 
hearing under section 256.045_shafiinclude E maltreatmefidgenninaticm a_7_c_@_e 
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disqualification. Except as provided under subdivision 3:: the commissioner’sE 
order for an individual under this paragraph is conclusive on the issue of maltreatment 
and dgqualification, includinfior pu1poses_9f subsequefi Edies cgiducted under 
fidivision E a_n(_l tlg gnl_y ad1—ninistrative appeal g E E agency determination, 
specifically, including a challenge to the accuracy flcl completeness _o_i_‘ gala under 

Sec. 14. Minnesota Statutes 2000, section 245A.O4, subdivision 3c, is amended to 
read: 

Subd. 3c. CONTESTED CASE. (a) Notwithstanding subdivision 3_b_, paragraphs 
(e) and (f), if a disqualification is notgt aside, a person who is an employee of an 
E115);/efas defined in section 179A.O3, subdivision 15, may request a contested case 
hearing under chapter 14. If the disqualification which was not set aside or was not 
rescinded was based on a nialfiatment determination, the—§:cK)e <f'tlieEntestc:_-cl_cEe 
hearing shfinclude_the~maltreatment determination afithe disfizfiication. InE 
cases, a faT1earing sh? not be conducted under sectic)n—25?O45. Rules adopted_unTr 
fis—ch_r1;T31' may 11ot—[>Ted—ude_an employee in a contested case hearing for disquali- 
fication from submitting evidence concerning information gathered under subdivision 
3, paragraph (e). 

(b) If a disqualification for which reconsideration was requested and which was 
not set—a_s-id_e or was n_ot 1‘escinded under subdivision gbfithe basis rcfi denial SP5 
Ec_erE, I1h.cler—sec~ti_on 245A.05 or Wensing sanction EnEr?:tic;1_f45A.07,—th_e- 
license holder E me right to a ct-intested E hearing under chapter 14 and Minnesfi 
Rules, parts l400.8510 _t_<_>__ l-400.8612 E1112 successor rules. The_apE11 must If 
submitted in accordance with section 245A.05 or 245A.07, subdiTion 3. As provided 
for under section 245A.OS,—sfibdivision 2a, the scope of the consolidatedzogested case 
h_earing shall include the disqualification and the licer1—sing sanction or denial 6?? 
license. I_f_tE disqL1alific—ation was based onadetermination of substantiaed seriousuor 
recurring irlaltreatinent unde1_'_section 325.556 or 626.5577, the appeal must E 
submitted in accordance with sections 245A.07, slfidivision 3, 2% 626.556, subdixfi 
sion 101, 31- 626.557, sufiivision 9d. As provided for Ll—l’l(fi section 245A.O8, 
sulfiiv-isi‘oI1-2a, the scope of the contested case hearing shall include the maltreatment 
dete1'n1ination,_tl1?disqualification, and thefcensing sanction or denizfof a license. In E a flag mltfefiducted under section 256.043 

_ _ 
(c) If a maltreatment determination or disqualification, which was not set aside or 

was notrescinded under subdivision 3b:_is the basis for a denial~o~f_a?cEse—Eder 
s€c—ti5n_245A.O5 01‘_‘i1‘ll_(;6I1Sing sanctiolfufidefisectioni-45-A.07, aifi the disqualified 
subject is an individual other than the license holder and upon wjnfi background 
study mT1st_be conductehcfinci-r‘s.u—bdivision 3, the lglring of all parties may be 
consolidateduiiito a single contested case hearin_g Eon consent_of7ll partiesan-<i_tl1-e 
ad1ninistrative.l_@‘judgc. 

1 _ — 1— 
(_d_) '_Il1_e commissioner’s final order under section 245A.08, subdivision E 

conclusive 93 die issue of maltreatment a_ncl disqualification, including for purposes 9f 
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subsequent background studies. EL contested case hearing under subdivision 
the only administrative appeal of the final agency determination, specifically, including 
a challenge t_o th_e accuracy and completeness o_f data under section 13.04. 

EFFECTIVE DATE. section effective January § 2002. 
See. 15. Minnesota Statutes 2000, section 245A.04, subdivision 3d, is amended to 

read: 

Subd. 3d. DISQUALIFICATION. (a-) Except as provided in paragraph ([9); Upon 
receipt of information showing, or when a background study completed under 
subdivisgn 3 shows any of the follaving: a conviction of one or more crimes listed in 
clauses (1) to (4); the individual has admitted to or a preponderance of the evidence 
indicates the individual has committed an act or acts that meet the definition of any of 
the crimes listed in clauses (1) to (4); or an investigation results in an administrative 
determination listed under clause (4), th€_individual shall be dis—qualified from any 
position allowing direct Contact with persons receiving services from the license 
holder, entity identified in subdivision 3, paragraph (a), or registrant under section 
144A.71, subdivision 1, and for individua_ls studied und?se—ction 245A.04—,-sibdivision 
3, paragraph (c), claus€s@,E), and (7), the individual shall also IE disqualifiedE 
§:cess t_o a pgonreceivfi ser—vic?s—f?5m-d1_e license IE: 

(1) regardless of how much time has passed since the involuntary termination of 
parental rights under section 260C.30l or the discharge (fihe sentence imposed for tlE 
offense, and unless otherwise specified,_regardless of the level of the conviction, the 
individual was convicted of any of the following offenses: sections 609.185 (murder in 
the first degree); 609.19 (murder in the second degree); 609.195 (murder in the third 
degree); 609.2661 (murder of an unborn child in the first degree); 609.2662 (murder of 
an unborn child in the second degree); 609.2663 (murder of an unborn child in the third 
degree); 609.322 (solicitation, inducement, and promotion of prostitution); 609.342 
(criminal sexual conduct in the first degree); 609.343 (criminal sexual conduct in the 
second degree); 609.344 (criminal sexual conduct in the third degree); 609.345 
(criminal sexual conduct in the fourth degree); 609.352 (solicitation of children to 
engage in sexual conduct); 609.365 (incest); felony offense under 609.377 (malicious 
punishment of a child); a felony offense under 609.378 (neglect or endangerment of a 
child); a felony offense under 609.324, subdivision 1 (other prohibited acts); 617.246 
(use of minors in sexual performance prohibited); 617.247 (possession of pictorial 
representations of minors); a felony offense under sections 609.2242 and 609.2243 
(domestic assault), a felony offense of spousal abuse, a felony offense of child abuse 
or neglect, a felony offense of a crime against children; or attempt or conspiracy to 
connnit any of these offenses as defined in Minnesota Statutes, or an offense in any 
other state or country, where the elements are substantially similar to any of the 
olfenses listed in this clause; 

(2) if less than 15 years have passed since the discharge of the sentence imposed 
for the offense; and the individual has received a felony conviction for a violation of 
any of these offenses: sections 609.20 (manslaughter in the first degree); 609.205 
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(manslaughter in the second degree); 609.21 (criminal vehicular homicide and injury); 
609.215 (suicide); 609.221 to 609.2231 (assault in the first, second, third, or fourth 
degree); repeat offenses under 609.224 (assault in the fifth degree); repeat offenses 
under 609.3451 (criminal sexual conduct in the fifth degree); 609.713 (terroristic 

threats); 609.235 (use of drugs to injure or facilitate crime); 609.24 (simple robbery); 
609.245 (aggravated robbery); 609.25 (kidnapping); 609.255 (false imprisonment); 
609.561 (arson in the first degree); 609.562 (arson in the second degree); 609.563 
(arson in the third degree); repeat offenses under 617.23 (indecent exposure; penalties); 
repeat offenses under 617.241 (obscene materials and performances; distribution and 
exhibition prohibited; penalty); 609.71 (riot); 609.66 (dangerous weapons); 609.67 
(machine guns and short-barreled shotguns); 609.749 (harassment; stalking; penalties); 
609.228 (great bodily harm caused by distribution of drugs); 609.2325 (criminal abuse 
of a vulnerable adult); 609.2664 (manslaughter of an unborn child in the first degree); 
609.2665 (manslaughter of an unborn child in the second degree); 609.267 (assault of 
an unborn child in the first degree); 609.2671 (assault of an unborn child in ‘the second 
degree); 609.268 (injury or death of an unborn child in the commission of a crime); 
609.52 (theft); 609.2335 (financial exploitation of a vulnerable adult); 609.521 
(possession of shoplifting gear); 609.582 (burglary); 609.625 (aggravated forgery); 
609.63 (forgery); 609.631 (check forgery; offering a forged check); 609.635 (obtaining 
signature by false pretense); 609.27 (coercion); 609.275 (attempt to coerce); 609.687 
(adulteration); 260C.30l (grounds for termination of parental rights); and chapter 152 
(drugs; controlled substance); and a felony level conviction involving alcohol or drug 
use. An attempt or conspirzfcfitdoficonnnit any of these offenses, as each 
o—ffienses is defined in Minnesota Statutes; or an offense in any other state or country, 
the elements of which are substantially similar to the elements of the offenses in this 
clause. If the individual studied is convicted of one of the felonies listed in this clause, 
but the sentence is a gross misdemeanor or misdemeanor disposition, the lookback 
period for the conviction is the period applicable to the disposition, that is the period 
for gross misdemeanors or misdemeanors; 

(3) if less than ten years have passed since the discharge of the sentence imposed 
for the offense; and the individual has received a gross misdemeanor conviction for a 
violation of any of the following offenses: sections 609.224 (assault in the fifth degree); 
609.2242 and 609.2243 (domestic assault); violation of an order for protection under 
5l8B.01, subdivision 14; 609.3451 (criminal sexual conduct in the fifth degree); repeat 
oflfenses under 609.746 (interference with privacy); repeat offenses under 617.23 
(indecent exposure); 617.241 (obscene materials and performances); 617.243 (indecent 
literature, distribution); 617.293 (harmful materials; dissemination and display to 

minors prohibited); 609.71 (riot); 609.66 (dangerous weapons); 609.749 (harassment; 
stalking; penalties); 609.224, subdivision 2, paragraph (c) (assault in the fifth degree by 
a caregiver against a vulnerable adult); 609.23 (mistreatment of persons confined); 
609.231 (mistreatment of residents or patients); 609.2325 (criminal abuse of a 
vulnerable adult); 609.233 (criminal neglect of a vulnerable adult); 609.2335 (financial 
exploitation of a vulnerable adult); 609.234 (failure to report maltreatment of a 
vulnerable adult); 609.72, subdivision 3 (disorderly conduct against a vulnerable 
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adult); 609.265 (abduction); 609.378 (neglect or endangerment of a child); 609.377 
(malicious punishment of a child); 609.324, subdivision la (other prohibited acts; 
minor engaged in prostitution); 609.33 (disorderly house); 609.52 (theft); 609.582 
(burgla13’); 609.631 (check forgery; offering a forged check); 609.275 (attempt to 
coerce); or an attempt or conspiracy to commit any of these ofienses, as each of these 
oifenses is defined in Minnesota Statutes; or an ofiense in any other state or country, 
the elements of which are substantially similar to the elements of any of the oifenses 
listed in this clause. If the defendant is convicted of one of the gross misdemeanors 
listed in this clause, but the sentence is a misdemeanor disposition, the lookback period 
for the conviction is the period applicable to misdemeanors; or 

(4) if less than seven years have passed since the discharge of the sentence 
imposed for the olfense; and the individual has received a misdemeanor conviction for 
a violation of any of the following offenses: sections 609.224 (assault in the fifth 
degree); 609.2242 (domestic assault); violation of an order for protection under 
518B.01 (Domestic Abuse Act); violation of an order for protection under 609.3232 
(protective order authorized; procedures; penalties); 609.746 (interference with pri- 
vacy); 609.79 (obscene or harassing phone calls); 609.795 (letter, telegram, or 
package; opening; harassment); 617.23 (indecent exposure; penalties); 609.2672 
(assault of an unborn child in the third degree); 617.293 (harmful materials; 
dissemination and display to minors prohibited); 609.66 (dangerous weapons); 
609.665 (spring guns); 609.2335 (financial exploitation of a vulnerable adult); 609.234 
(failure to report maltreatment of a vulnerable adult); 609.52 (theft); 609.27 (coercion); 
or an attempt or conspiracy to commit any of these olfenses, as each of these offenses 
is defined in Minnesota Statutes; or an offense in any other state or country, the 
elements of which are substantially similar to the elements of any of the oifenses listed 
in this clause; a determination or disposition of failure to make required reports under 
section 626.556, subdivision 3,_or 626.557, subdivision 3, for incidents in which: (i) 
the final disposition under section 626.556 or 626.557 was substantiated maltreatment, 
and (ii) the maltreatment was recurring or serious; or a determination or disposition of 
substantiated serious or recurring maltreatment of a minor under sectiai 626.556 or 5’ 
a vulnerable adult under section 626.557 for which there is a preponderance of 
evidence that the maltreatment occurred, and that the subject was responsible for the 
maltreatment. 

For the purposes of this section, “serious maltreatmen ” means sexual abuse; 
maltreatment resulting in death; or maltreatment resulting in serious injury which 
reasonably requires the care of a physician whether or not the care of a physician was 
sought; or abuse resulting in serious injury. For purposes of this section, “abuse 
resulting in serious injury” means: bruises, bites, skin laceration or tissue damage; 
fractures; dislocations; evidence of internal injuries; head injuries with loss of 
consciousness; extensive second—degree or third-degree burns and other burns for 
which complications are present; extensive second—degree or third-degree frostbite, 
and others for which complications are present; irreversible mobility or avulsion of 
teeth; injuries to the eyeball; ingestion of foreign substances and objects that are 
harmful; near drowning; and heat exhaustion or sunstroke. For purposes of this section, 
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“care of a physician” is treatment received or ordered by a physician, but does not 
include diagnostic testing, assessment, or observation. For the purposes of this section, 
“recurring maltreatment” means more than one incident of maltreatment for which 
there is a preponderance of evidence that the maltreatment occurred, and that the 
subject was responsible for the maltreatment. For purposes of this section, “access” 
means physical access to an individual receivinfiervices or t_T_e_iHiividual’s personal 
property without conthufius, direct supervision as defined section 245A.04, 
subdivision 

(b) If Except for background studies related t(_) child foster care, adult foster care, 
or family child caglicensure, when the subject of a background study is lic4:—n—se74s_1 

regulated by a h;1lth—related licensing board as defined in chapter 214, and the 
regulated person has been determined to hilt/_e_@ respo_nsible for Tubstaftiatewcl 
maltreatment undefiection 626.556 or 62-6557, instead 9: the comrfissioner making 
a decision regarding disqualification, the board shall m—a_k_e the a determination 
regatding a disqualification under this based on a findingbf substantiated 
maltreatment under section 626é56 or 6265534 '-111'-16 shall notify the 
health-related licensing board it a bacltgtound study shows that a licensee would be 
disqualified because o£ substantiated maltreatment and the board shall make a 
determination undet section 2-l47l94~. whether to impose disciplinary or corrective 
action under chapter 

— — 
(_1_2 :I‘_h_e commissioner shall notify th_e health—re1ated licensing board: 

Q upon completion o_f a background study E produces a record showing flit E individual Es determined t_o have been responsible for substantiated maltreatment; 
iii) upon the cornmissioner’s completion 9_f Q investigation th_a_t determined gig 

individual was responsible E substantiated maltreatment; g 
upon receipt from another agency o_f a finding pf substantiated maltreatment 

fpr which _t_h_e individual E responsible. Q E commissioner’s notice shall indicate whether the individual would have 
been disqualified by the commissioner for the substanti21—ted maltreatment ifthe 
individual were not regfitted by the boardfihecommissioner shall concurrently_senTl 
this noticefihéfiidividual. 

_ _ ““ * — 
(3) Notwithstanding the exclusion from this subdivision for individuals who 

provide child foster g_a_r§ acfit foster care, or farrfily child care, when the cornmissiWar 
or a local agency has reason to beliexgtliarthe direct contact servicesprovided by the 
individual may £a_1:—v—s/ithin thejurisdicti(m5t?—health-related licensing board, a referral 
shall be maTt_o go board—§ provided section.

_ 

(4) If, upon review of the information provided by the commissioner, a 
hea1tlT—re1a_ted.li_censing boardinErms the commissioner tl1at—th<e—boa1‘d does not have 
jurisdiction to take disciplinary or correc_tive action, the £1HnTi§si.TnE? shafirfike-fl 
appropriate d_isEu_alif1cation decision regarding the individual as otherwi_s$rovidedi—n % chapter. — _ _ 
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(5) The commissioner has the authority to monitor the facility’s compliance with 
any iauhefments that the he—21ltlfie1ated licen—sing boardT3laces on regulated perfls 
practicing in a fzglityweither during the period pending a Eial decision on a 
disciplinary—or corrective action or as a refit of a disciplinary 0} Eorrective action.—T‘he 
commissions; has the authority F6 Frder the immediate removal of a regulated per? 
from direct cor1t—act—or access when a board issues an order of temporary suspension 
based on a determina—tion that the regulated person pdses an irnmediate risk of harm to 
pemnsureceiving servicesi—l1 Elicensed facility. 

F" —“ _ ?_ 
Q A facility that allows 2_t regulated person to provide direct contact services 

while n_ot complying with th_e requirements imposed b_y th_e health-related licensing 
board subject to action b_y me commissioner as specified under sections 245A.06 and 

(_72 '_I‘_h_e commissioner shall notify a health-related licensing board immediately 
upon receipt o_f knowledge of noncompliance with requirements placed Q a facility or 
upon a person regulated by the board. 

Sec. 16. Minnesota Statutes 2000, section 245A.04, is amended by adding a 
subdivision to read: 

Subd. 3e. VARIANCE FOR A DISQUALIFIED PERSON. (a) When a 
background Eldy subject’s disqualification has not been set aside by tfi: commis: 
sioner, and there are conditions under which—tlie —<fiq%ied iridi_\/i_d1El Ely provide 
direct cmact serxfies or have access to peopfireceiving services that riihimize the 
risk of harm to people recflig services, the commissioner may grant} time limited 
%ance to ahcense holder that states the Etson for E dis(fification,mTservices 
that may Fejnovided b_y ggfiqua1ifiec1_individuai,“and the conditions with—vvhich the 
license holder o_r applicant must comply E E vanT1ce—té E effective. — 

(b) Except for programs licensed to provide family day care for children, foster 
care E; childrenflin the provider’s own_home, or foster CE ofiay—care services for 
a_<i-11_1ts—in the provflefi own homefi commissioner mayfntfgat-a_variance rofi 
disquali_fi<eT person unle§1e applicfit or license holE3r~h§r$rest_ed the varigce 
and the disqualified individiial has provided written conseIE_for the comrTssioner to 
fwlfie t_o fire applicant or license holder E reason 3): th_e fiqifilification. _ 

(c) When a license holder permits a disqualified individual to provide any services 
for wfich the subject is disqualified without complying with_the condiains of the 
v—ariance, tegnination o—f the variance is immediate and tl1Tlicer_1se holder may? 
subject 3 figs o_r sancfiogunder sect1T)ns 245A.06 E 24~§A.07. : _ 
Q E commissioner may terminate a variance for a disqualified person at afl 

time Er cause. 
_(g) E commissioner’s decision t_o grant o_r deny a variance request final £1 

n_ot subject t_o appeal under E provisions of chapter 
Sec. 17. Minnesota Statutes 2000, section 245A.04, subdivision 6, is amended to 

read: 
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Subd. 6. COMMISSIONER’S EVALUATION. Before granting issuing, 
ing, suspending, revoking, or making conditional a license, the commissioner shall 
e_\/waluate information gathered under this section. The co1nmissioner’s evaluation shall 
consider facts, conditions, or circumstances concerning the program’s operation, the 
well—being of persons served by the program, available consumer evaluations of the 
program, and information about the qualifications of the personnel employed by the 
applicant or license holder. 

The connnissioner shall evaluate the results of the study required in subdivision 
3 and determine whether a risk of harm to the persons served by the program exists. 
In conducting this evaluation, the commissioner shall apply the disqualification 
standards set forth in rules adopted under this chapter. 

Sec. 18. Minnesota Statutes 2000, section 245A.04, subdivision 11, is amended to 
read: 

Subd. 11. EDUCATION PROGRAM; ADDITIONAL REQUIREMENT. (_2Q 
The education program offered in a residential or nonresidential program, except for 
child care, foster care, or services for adults, must be approved by the commissioner 
of chi1d1'en, families, and learning before the commissioner of human services may 
grant a license to the program. 

932 A residential program licensed under Minnesota Rules, parts 9545.0905 to 
9545.ll25 Q 9545 .1400 to 9545 .1480, E serve persons through Ere E of Q when: 

(_l_) E admission necessary Q a person t_o complete _a 
secondary school 

program g equivalent, Q necessary t_o facilitate a transition period after 

completing fie secondary school program gr equivalent for up to four months 
order for E resident t_o obtain other living arrangements; 
Q go facility develops policies, procedures, and plans required under section 

245A.65; 

Q the facility documents Q assessment o_f th_e 1_8-_ or 19-year-old person’s of 
victimizing children residing th_e facility, @ develops necessary reduction 
measures, including sleeping arrangements, t_o minimize fliy g harm t_o children; 
and 

Q notwithstanding the license holder’s target population g range, whenever 
persons age _l_8_ or 2 years pg fag receiving residential services, £12 % difference 
among residents may gt exceed five years. 
Q Nothing paragraph precludes t_lE license holder from seeking other 

variances under section 245A.O4, subdivision 

Sec. 19. Minnesota Statutes 2000, section 245A.05, is amended to read: 

245A.05 DENIAL OF APPLICATION. 
T_he commissioner may deny a license Q applicant fails to comply with 

applicable laws pr rules, o_r knowingly withholds relevant information from g gives 
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false or misleading information to the commissioner in connection with an application 
f<)—r_z1Ticense or during an inve:_st1'g—ation. An applicant whose apHic—at—ion has been 
denied by the (commissioner must be given notice of the denial. Notice must be given 
by certified mail. The notice must state the reasons the application was denied and must 
inform the applicant of the right to a contested case hearing under chapter 14 and 
Minnesota Rules, parts 1400.851O to l400.8612 and successor rules. The applifi 
may appeal the denial by notifying t11ecomn1issioncer—i1i writing by certified mail within 
20 calendar days after receiving notice that the application was denied. Section 
245A.O8 applies to hearings held to appeal the comrnissioner’s denial of an application. 

EFFECTIVE DATE. section eifective January L 2002. 
Sec. 20. Minnesota Statutes 2000, section 245A.O6, is amended to read: 
245A.O6 CORRECTION ORDER AND F-INES CONDITIONAL LICENSE. 
Subdivision 1. CONTENTS OF CORRECTION ORDERS QR FINES AND 

CONDITIONAL LICENSES. (a) If the commissioner finds that the applicant or 
license holder has failed to comply with an applicable law or rule and this failure does 
not imrninently endanger the health, safety, or rights of the persons served by the 
program, the commissioner may issue a correction order and an order of conditional 
license to er impese a fine en the applicant or licensfi1(ide'1:TVh:n issuing a 
conditional license, the commissioner shall consider the nature, chronicity, or severity 
pf E violation o_f E Q % £1 t_l@ct of the xrilation on the health,-‘safety, or 
rights of persons served by the program. TE correction 0&1-'3: fine conditional 
license must state: 

(1) the conditions that constitute a violation of the law or rule; 

(2) the specific law or rule violated; 

(3) the time allowed to correct each violation; and 

(4) if a fine is impesed; the amount e£ the fine license made conditional, t_l§ 
length afli terms p_f E conditional license. 

(b) Nothing in this section prohibits the commissioner from proposing a sanction 
as specified in section 245A.O7, prior to issuing a correction order or fine conditional 
license. 

Subd. 2. RECONSIDERATION OF CORRECTION ORDERS. If the appli- 
cant or license holder believes that- the contents of the comm.issioner’s correction order 
are in error, the applicant or license holder may ask the department of human services 
to reconsider the parts of the correction order that are alleged to be in error. The request 
for reconsideration must be in writing and received by the commissioner within 20 
calendar days after receipt of the correction order by the applicant or license holder, 
and: 

(1) specify the parts of the correction order that are alleged to be in error; 
(2)' explain why they are in error; and 
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(3) include documentation to support the allegation of error. 

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

Subd. 3. FAILURE TO COMPLY. If the commissioner finds that the applicant 
or license holder has not corrected the violations specified in the correction order or 
conditional license, the commissioner may impose a fine and order -other licensing 
sanctions pursuant to section 245A.07. Ir‘ a fine was iinposed-_a_ndV~th<3‘yioiation was not 
eorreeted; the oominissioner may impose an additional fine; This seetion does not 
prohibit the eornmissioner troni seeking a eourt order; denying an appiieation; or 
wspending;wwldng;ormaldngeondidonaitheheensemaddidonmimponngafin& 

Subd. 4. NOTICE OF FINE CONDITIONAL LICENSE; RECONSIDERA- 
TION OF FINE CONDITIONAL LICENSE. A iieense holder who is ordered to pay 
a fine If a license is made conditional, the license holder must be notified of the order 
by certified mail. The notice must be rfiled to the address shown on the application 
or the last known address of the license holder. The notice must state the reasons the 
fine conditional license was ordered and must inform the license holder of the 
responsibility for payment of fines in 31 and the right to request 
reconsideration of the fine conditional license by the commissioner. The license holder 
may request reconsideration of the order to 541?: a fine of conditional license by 
notifying the commissioner by certified mail 20 eaiendar days atlter reeeiving 
the order. The request must be in writing and must be received by the commissioner 
within Eflendar days afterthdlicense holder receWed the orde1_'.’]fi=, license holder E submit d?1_'e_qTst—fbr reconsideration writteirargumefor evidence in 
support of the request for recorfideration. A timely request for recons_ideration shaT 
stay forfeits? oi the fine: imposition of the terms of the conditional license until the 
commissioner issues a decision on th—e The request ior 
reeonsideration must be in writing ande 

éléspeoifiythepartsoitheyioiationthatareailegedtoheinerrore 

(-2)ex-plainwhytheyareinerror; 

Q3) ineiude doeuinentationtostipportthea1iegationo£e1=ror;and 

(49anyetherin£ormationreleyanttothe1ineortheanaounto£thefine; 

The cornmissi0ner’s disposition of a request for reconsideration is final and not 
subject to appeal under chapter 14. 

Subd;5;F9REELT—URE9FTINES;¥he1ieensehoidershailpaythefines 
assessedonorbeforethepayrnentdatespeeiiiedintheeorrnnissionerisordenlfthe 
heenseholderfaflstoinhyeomplyndththeordentheeonnnissbnershahksuea 
seeondfineorsuspendthelieenseuntiitheiieensehoidereo1npiies;ifthe1ieense 
holder reeeives state hands; the state; county; or inunieipai ageneies or departments 
responsible for the £unds shali withhold payments and reeoyer any 
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paymentsmadewhilethelieenseissuspendedferfailuretepayafine: 
Subd¢5a:AGGRUALOFELNES:Alieenseheldersha1lpremptlyneti£ythe 

eonumssiene£e£humanserfi%s;mwflfing;whenavie1afieaspeeifiedmanerderm 
ferfefiiswneeteéfiupenwinspeeamthewmnissienerdetemfinesflawawelaéen 
hasmtbeeneoHe%edasmdieMedbytheerderw£erfei&theeemafissimermayiswe 
aseeondfin&¥heeennmssienershaHmd£ydaefieensehelderbyeeHifiedmalthat 
aseeendfinehasbeenassesseé$heEeemeheldermaymque$reeemiderafime£the 
seeenelfineundertheprev-isiease£subdi=+isien4: 

Subd=6=A-M9UN5I3QEEINES:Finesshallbeassessedas£eHews+ 
€DtheheenseheldershaH£9£fefi$47000£ereaeheeeuHeneeefs4e1afiene£law 

admts;mdudingbmnetfin#tedmee1peralpumshmen&fllegflmumuthefizedusee£ 

€29ehefieenseh9ldershaHfe1£eit$2OGfereaeheeeuHeneee£avielaéene£hw 
ermlegevenfingmattemofhealflhsafetfiersupeaésiemmeludingbmnmkmkedm 
theprevisienofadequatestafiteehileleradultratiesgand 

§)theheensehe1de+shaHferfeit$l00£ereaeheeeuHeaeeefavielatmneflaw 
er1=uleethe1=t1=iantheseineludedinelauses(—1—)an£1€2): 

For$hepu1posese£flfisseetiem5eeeuHenee3meanseaehvielaéeniden&fiedin 
theeennnissieneris£ex=l’eitureerde1e 

beenassessed;daeHeenseheldermaynetaveidpaymentbyelesmg;seHing;er 
ethenvisetranefaaingthekeensedpregrammaflnrdpmiylnsuehanevengthe 
k%nseheMerwfllbepersenaHyHableforpaymeneIntheeasee£a%rpmatiemeaeh 

andjeint-lyliableferpayment-. 
Finesferehildeareeentersmustbeassessedaeeerelingtethisseetien: 

Sec. 21. Minnesota Statutes 2000, section 245A.07, is amended to read: 
245A.O7 SANCTIONS. 
Subdivision 1. SANCTIONS AVAILABLE. In addition to ordering forfeiture e£ 

fines making a license conditional under section 245A.06, the commissioner may 
propose to suspend; or revoke; or make eenditienal the license, impose a fine, or secure 
an injunction against_the continuing operation of the p1'ogram—of a licensgliolder who 
does not comply with applicable law or rule. When applying sanctions authorized 
under this section, the commissioner shall consider the nature, chronicity, or severity 
of the violation of law or rule and the eifect of the violation on the health, safety, or 
rights of persons served by the program. 

Subd. 2. 
$9 EEALTH; SAFEFHZ; OR RJGHQFS TEMPORARY HVIMEDIATE SUSPEN- 
SION. If the license holder’s actions o_r failure to comply with applicable law or rule 
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has placed poses an imminent risk of harm t_o the health, safety, or rights of persons 
served by tlii=T‘ogE1m in ~il¥ll‘Fli1Ec" Eang—e-{the commissioner shall act immediately to 
temporarily suspend the license. No state funds shall be made available or be expended 
by any agency or department of state, county, or municipal government for use by a 
license holder regulated under this chapter while a license is under immediate 
suspension. A notice stating the reasons for the immediate suspension and informing 
the license holder of the right to a eentested ease a_n expedited hearing under chapter 
14 and Minnesota Rules, parts 1400.851O to 1400.8612 E successor rules, must be 
delivered by personal service to the address shown on the application or the last known 
address of the license holder. The license holder may appeal an order immediately 
suspending a license. The appeal of an order immediately suspending a license must be 
made in writing by certified mail and must be received by the commissioner within five 
calendar days after the license holder receives notice that the license has been 
immediately suspended. A license holder and any controlling individual shall discon- 
tinue operation of the program upon receipt of the commissioner’s order to immedi- 
ately suspend the license. 

Subd. 2a. IMMEDIATE SUSPENSION EXPEDITED HEARING. (a) Within 
five working—clays of receipt of the license holder’s timely appeal, the com'n_1issioner 
Wall request Fmmnent of an_adr_ninistrative law judge. The requeymust include a 
_1)_r-c)_posed date, time, and_pL§:e of a hearing.—/X‘hea1ing_rT1TJst be conducted by an 
administrafii/—<e_1awjud_ge—within 3I)—calendar days—of the request fcf assignment, 1E1e'sE 
an extension is-—re_quested by eith_er party andgrz-ariteciby the adn-11-rnistrative law judge 
Er good cans? The com1rli_ssioner shall issue a notice_of—lTean'ng by certifieF mail at 
Est ten workin7g—days before the hTtring. The scope cf the hearih-g shall be liTnite_d 
Kl<:ly_to the issueT\Nhether :76 temporary—i_mmediat?siispension slrild-remain in 
effect fiarmng the_commissioner’s final order under section 245A.O8, regarding_a 
licensing sancticmssued under subdi\E>n 3 following the immediate suspension. The 
burden of proof in expedited hearings under this subdivision shall be limited to_the 
commis§oner’s cgmonstration that reasonable—cause exists to llvythat the licerfi 
holder’s actions or failure to com-pl_y with applicable law or rtil_e poses arTmn_n71ent risk 
o_f harm t_o th_e hgalth, safety, _o_r riglfif persons st;,r—\Ie:cl_b_—y-El1_epfrog_r-arn.

: 
(b) The administrative law judge shall issue findings of fact, conclusions, and a 

recom-1-r-ierfiltion within E Wdrking daiy-/s_from the date of_lTeEg. The commis_s-ibn: 
er’s final or_(le_r @l E issued w?hi1-1 ten wor—ki—r1g_clays from-?eceipt of the 
E—c‘om_nEndation Q the administrative law jifige. Within Qfiilen-(Hr-days after_a-firl 
order affirming a_nim}r1_ediate suspensioIi_,_the commissioneT shall mak<=,a1:deEr-r-1iI_1% 
regarding whether a final licensing sanctij shall be issued under subdivision 3. The 
license holder shal17:orT1ue to be prohibited cgeration o—f—tl-1; pro gram durirTgth1-‘s 
90-day period.—# 

— — __- _ — _‘ 

Subd. 3. LICENSE SUSPENSION, REVOICATION, DENIAL OR GONE}- 
TIONAL L-IGENSE FINE. The commissioner may suspend; o_r revoke; make 
conditional; or deny a license, E‘ impose a fine if an applicant or a license holder fails 
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to comply fully with applicable laws or rules, or lmowingly withholds relevant 
information from or gives false or misleading information to the comn1issioner in 
connection with an application for a license or during an investigation. A license holder 
who has had a license suspended, revoked, or made eenditienal has been ordered to 
pay a fine must be given notice of the action by certified mail. T—heRce must b_e 
n_1_a‘iledTo-the address shown on the application or the last known address of the license 
holder. The notice must state the reasons the license was suspended, revoked, or made 
eenditional a_1 E13 @ ordered. 

(a) If the license was suspended or revoked, the notice must inform the license 
holder of the right to a contested case hearing under chapter 14 and Minnesota Rules, 
parts 1400.851O to l400.86l2 and successor rules. The license lfider may appeal an 
order suspending—or revoking afiense. The appeal of an order suspending or revoking 
a license must be made in writing by certified mail and must be received by the 
commissioner within ten calendar days after the license holder receives notice that the 
license has been suspended or revoked. ' 

(b) Ifthefieensewasmadeeenditionahthenefieemustinfennthefieensehelder 
eftherightterequestareeensideméenbytheeemnassieneniherequestfer 
reeonsidemfienmustbemadeinwfifingbyeerfifiedmaflandmustbereeeivedbythe 

' 

‘within’ 
' 

tenea-leadardaysa£te—rtheheense' holelerreeewes' notice" tlaatt-he 
HeemehasbeenmadeemdiQenfl:¥heheenseholdermaysub&&tmththereque%£er 
reeenaderatienwfifienargumemerevideneemsuppofieftherequefiferreeemié 
eratron-' 

' ’ 
efa1=equestfe1=2=eeensrderatien' 

' isfinalandis 
not subject to appeal under: ehapter -14-. (1) If the license holder was ordered to pay a 
fine, the notice must inform the license hoTle§ 6? the responsibility/Tm payment_of~fi.rie§ 
aiidthgfight to a contested case hearing under—cE1pter 14 and Mirfiesota Rules—,pTr—ts_ 
T£fi().——fi-17)?) T460.8612 and_suEcessor rules. The appeafiffiorder to pay a fine must 
be made inwriting by cerfied mail and must—bereceived—by_the 
E1c—z1l§1<l—ar days afgr the licen?1oFr?eTi\;s notice tha_ttlTc_ fine has been ordered. 

(2) The license holder shall pay the fines assessed on or before the payment date 
specifi—ed._Ifthe license holfifmftfiifiomply with—tl1_e order, th—ecom1r1issic—)i1E 
may issue; s<=.—cond fine or suspadtfie 17-Liise until tE_licensEl?leT:omp1ies. If the 
1-1-carseholder recei\:s_state fund: the stat?cc;1nty, or municipal agencie_sE 
departments responsible fTadministeEg the funds shall_ withhold payments arfi 
recover any payments macfiwhile the license? suspendTfor failure to pay a finfi 
timely arfial ill stay payment offi @ th_e con1rnis.s__ic)nerissu-5sa;1—fii_::11Tmd_e? 

(3) A license holder shall promptly notify the commissioner of human services, in 
writing, when a violation?cified in the ordeTo forfeit a fineE corrected. If upfi 
reinspection the commissioner determines that a_violation_has_no't been correcte_d'a§ 
indicated by th—e order to forfeit a fine, the ctzmnfissioner maTss—ue a second fine. The 
connnissioner—sh—:Hl—nofify the HTXE Eder by certifiedfitil that_a second-Tfigefiis 
been assessed.T:l1t3licenseRlder may appeal—tl1e secondfl firovided unaer EE 
subdivision. 

: __ __ __ _ :_ ‘— 
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(4) Fines shall be assessed as follows: the license holder shall forfeit $1,000 for 
each ’cl_e:-te1‘1ninat—ioii 5f—maltreatm—ei1t of a child-under section or the maltreafi 
IE1: of a vulnerable_adult under section 626.557; the license holder slmffirfeic $200 
for eacl1Bcc111‘rence of a violation of law or rule governing matters ofT1eT1lth, safety, or 
s—u_pe1T\Tsion, includi11_gI3_11_t not 1irnited‘tc)_tl~1e_provision of adequate staff—to—child 3 
adult ratios, and failure to stTbn1it a bacl<§Eund study; and the license holder shaTl 
forfeit $100 f_o17— each occfirence of —a violation of law or FIE other than those subj_e<_:t 
to a $l,D(T(')—o?5Wine above. FE purposes of—t—l1i-s_§e<§ior1-,_“<)T1rr$:_e”—rnE1nsE 
violation identified tli comm1'—ssioner’s _fine_cfcler. 

(5) When a fine has been assessed, the license holder may not avoid payment by 
closiri_g, sT<§T1g:<)r—otliE:?wise nansferringfie licensed In sua 
an event, the license holder will be persEally liable for payment. In the cas_e3f'a 
Erporatiorfeag controlling iinlixfilual persormfl jointly liabIe E-r 1Eyrne_nt._ 

Subd. 4. ADOPTION AGENCY VIOLATIONS. If a license holder licensed to 
place children for adoption fails to provide services as described in the disclosure form 
required by section 259.37, subdivision 2, the sanctions under this section may be 
imposed. 

EFFECTIVE DATE. section effective January _1_, 2002. 

Sec. 22. Minnesota Statutes 2000, section 245A.08, is amended to read: 

245A.08 HEARINGS. 
Subdivision 1. RECEIPT OF APPEAL; CONDUCT OF HEARING. Upon 

receiving a timely appeal or petition pursuant to section 245A.04, subdivision 3c, 
245A.O5, or 245A.O7, subdivision 3, the commissioner shall issue a notice of and ord?r 
for hearing to the appellant under chapter 14 and Minnesota Rules, parts l400.851O to 
1400.86l2 fl successor — _ 

Subd. 2. CONDUCT OF HEARINGS. At any hearing provided for by section 
245A.04, subdivision 3c, 245A.O5, or 245A.07, subdivision 3, the appellant may be 
represented by counseland has the right to call, examine, and c?oss—examine witnesses. 
The administrative law judge may require the presence of witnesses and evidence by 
subpoena on behalf of any party. 

Subd. 2a. CONSOLIDATED CONTESTED CASE HEARINGS FOR SANC- 
TION—S_-E-A§l1D ON MALTREATMENT DETERMINATIONS AND DISQUALI- 
FICATIONS. Q12 When _a denial of a license under section 245A.05 or a licensing 
sanction under section 245A.07, sualivision 5 is based on a disqualificagon for which 
reconsideration was requested and which was not set asfia or was not rescindal under 
section 245A.04,-sfibdivision 3b,_tl1e scopbedftne $nw?md?£;he§ing shall 
the disqualification and the licerTsiEsTc:fion~or_denial of a li§se. When tflicensing 
QICCIOD gt denial —o_f—z_1—-license is based on: determination of maltreafient under 
section 626556 or 626.557, or a disqualification for serious or Ecurring maltreatment 
which was not _se_t§cle_: or @s~no_t rescinded, thfscope of the contested case hearing 

i”n'éH1d?th_e maltreatment deterniinationi-cfialilicafion, agl th-_e—licensing 
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sanction or denial of a license. In such cases, a fair hearing under section 256.045 shall 
not be ccfiduoted 8 provided fori—_11sections— 638.556, subdivision 10i, and 626."5‘5”7‘, 
ST1BCITViSlOI1 

_ — _ _—— 
(b) In consolidated contested case hearings regarding sanctions issued in family 

childara child foster care, and adfit_foster care, the county attorney shall de_fend the 
comrmmmefs orders acfidance with se;ti5n—E15A.16, subdivisifl

- 
(c) The commissioner’s final order under subdivision 5 is the final agency action 

on thasslgof maltreatment amlisqualification, includingfo?rn1—rpKs. of subsequent 
Eck—ground Eudies under sect1_'on 245A.04, subdivision 3, 2513 is the only administra- 
tive appeal of the final agency determination, specifical1y,_iE1$1i_g'a—cl.1a-llenge to the 
aTuracy _a_n:_ cEnEt"eness of cl_aga under section 13.04. 

— _— 
(d) When consolidated hearings under this subdivision involve a licensing 

sanctfii based on a previous maltreatment deterifination for which the commissioner 
has issued a finaforder in an appeal of that determination ufier section 25 6.045 , or the 
in—dividual fail? to exer_ci§ the rig}? tjppeal the previous maltreatment deterr-Hit; 
tion under section‘ 626.556, sT1b_dfion10i, or 676.557, subdivision 9d, the comrnis- 
si—of1er’s order is conclusive on the issueyrrfiltreatment. In such cases-, E scope of 
the administrative law judge§re*view sham be limited to theEc'1ualifica%n and tlg 
licensing sanction br_denial of a lice11_se—.I11_the case _o‘fTdenial of a licens?'o1_'_a 
licensing sanction issued to a facility based o_n fiialgatrmeht deternidhation regarding 
E individual _w_l_1g n_(_)tt—L=:license holder?r_a household member, the scope Q“ me 
administrative la_w judge’s review includes thenmaltreatment determination. 

(e) If a maltreatment determination or disqualification, which was not set aside or 
was nTt're§cinded under section 245A.04_, subdivision 3b, is the bEEsi_or?d'en’ia“1 E" 
m:en_se under section 245A.05 or a licensing sanction nEier'sE€uoiT4fl.67, and t1E 
disqualified subject is an indivichial other than the license holder and upon wEm—a 
background study ring be conducted Lind? se>—ction 245A.04, su_Fdi\/Em 3, the 
hearings of all parties may— be consolidated into a single contested case hearing_11;m—n 
consent 9? al_T parties £1? _th__e— adrninistrative_@_judge.

: 
Subd. 3. BURDEN OF PROOF. (a) At a hearing regarding suspension; 

immediatewspensiemerreweatmnofaheemeferfanniydayeawerfesterearea 
licensing sanction under section 245A.O7, including consolidated hearings under 
subdivision 2a, the commissioner may demonstrate reasonable cause for action taken 
by subniittinjfstatements, reports, or afiidavits to substantiate the allegations that the 
license holder failed to comply fully with applicable law or rule. If the commissioner 
demonstrates that reasonable cause existed, the burden of proof in hearings involving 
wspemieminnnedimesuspennemmreveeatmne£afmnilydayearee££estereare 
license shifts to the license holder to demonstrate by a preponderance of the evidence 
that the license holder was in full compliance with those laws or rules that the 
commissioner alleges the license holder violated, at the time that the commissioner 
alleges the violations of law or rules occurred. 

(b) At a hearing on denial of an application, the applicant bears the burden of 
proof to demonstrate by a preponderance of the evidence that the appellant has 
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complied fully with seetions 24§Ae04: to 245A.—l§ chapter and other applicable law 
or rule and that the application should be approved and a license granted. 

(e) At all other heatihgs under this section; the eommissionet bears the burden of 
proot to demonstrate; by a preponderance e£ the evidenee; that the violations o£ law or 
rule alleged by the eointntssienet eeeutredt 

Subd. 4. RECOMMENDATION OF ADMINISTRATIVE LAW JUDGE. The 
administrative law judge shall recommend whether or not the commissioner’s order 
should be affirmed. The recommendations must be consistent with this chapter and the 
rules of the commissioner. The recommendations must be in writing and accompanied 
by findings of fact and conclusions and must be mailed to the parties by certified mail 
to their last known addresses as shown on the license or application. 

Subd. 5. NOTICE OF THE COMMISSIONER’S FINAL ORDER. After 
considering the findings of fact, conclusions, and recommendations of the administra- 
tive law judge, the commissioner shall issue a final order. The commissioner shall 
consider, but shall not be bound by, the recommendations of the administrative law 
judge. The appellant must be notified of the commissioner’s final order as required by 
chapter 14 and Minnesota Rules, parts 1400.851O to 1400.8612 and successor rules. 
The notice rnu_st also contain informa_fion about the appellanfs rightsunder chapter 14 
and Minnesota Rules, parts l400.8510 to 1400.8612 and successor rules. The 
irfiitution of proceedings for judicial review_of the commiss-ioTier’s final order shall not 
stay the enforcement of the final order except as provided in section 14.65. A license 
holder and each controlling individual of a license holder whose license has been 
revoked because of noncompliance with applicable law or rule must not be granted a 
license for five years following the revocation. An applicant whose application was 
denied must not be granted a license for two years following a denial, unless the 
applicant’s subsequent application contains new information which constitutes a 
substantial change in the conditions that caused the previous denial. 

EFFECTIVE DATE. This section eifective January l_, 2002. 
Sec. 23. [245A.144] REDUCTION OF RISK OF SUDDEN INFANT DEATH 

SYNDROME IN CHILD CARE PROGRAMS. 
License holders must ensure than before sE1_ff persons, caregivers, and helpers 

assist th_e § o_f infants, tliy receive training gn reducing the risk of sudaen infant 
death syndrome. E training on reducing the pf sudderFnfTt death syndrome 
may be provided as orientatigi training Lnfder Minnesota Rules, {SIT 9503,0035, 
si1T3_pa_r_t- 1, as initial—training under Minnesota Rules, part 9502.038fiubpart 2, as 
in—service tfiining under Minnesota Rules, part 9503.0W5, subpait 4, or as ongbifig 
training under Minnesota Rules, part 9502.fi5, subpart 3. Tra1'ning—re_qui_red under 
this section must be completed atgst once every five yefis. 

Sec. 24. Minnesota Statutes 2000, section 245A.16, subdivision 1, is amended to 
read: 

Subdivision 1. DELEGATION OF AUTHORITY TO AGENCIES. (a) County 
agencies and private agencies that have been designated or licensed by the commis- 
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sioner to perform licensing functions and activities under section 245A.O4, to 
recommend denial of applicants under section 245A.05, to issue correction orders, to 
issue variances, and recommend fines a conditional license under section 245A.06, or 
to recommend suspending; or revoking; and making licenses prebatienasy a license or 
issuing a fine under sectio1T245A.07, shall comply with rules and directives of tlE 
commissnfzr governing those functions and with this section. The following variances 
are excluded from the delegation of variance authority and meme issued only by the 
Emmissionerz 

— _ 1 T _ 1 —— 
(_l_) dual licensure o_f family child £1 child foster care, dual licensure p_f child 

£1 adult foster care, El adult foster E £1 family child care; 
Q adult foster care maximum capacity; 
Q) adult foster care minimum Lag requirement; 

Q child foster care maximum g requirement; 
Q variances regarding disqualified individuals; a_n_d 
(_6) th_e required presence o_f a caregiver th_e adult foster E residence during 

normal sleeping hours. 

(b) For family day care programs, the commissioner may authorize licensing 
reviews every two years after a licensee has had at least one annual review. 

Sec. 25. Minnesota Statutes 2000, section 245B.O8, subdivision 3, is amended to 
read: 

Subd. 3. SANCTIONS AVAILABLE. Nothing in this subdivision shall be 
construed to limit the commissioner’s authority to suspend; or revoke; or make 
eenditienal a license or issue a fine at any time a lieense under section 245A.O7; make 
correction orders and_req—u_ir—e_fi?s make a license conditional for failure to comply 
with applicable laws or rules under section_245A.06; or deny an application for license 
under section 245A.O5. 

A 

Sec. 26. Minnesota Statutes 2000, 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 
assistance, medical care, or a program of social services granted by the state agency or 
a county agency or the federal Food Stamp Act whose application for assistance is 
denied, not acted upon with reasonable promptness, or whose assistance is suspended, 
reduced, terminated, or claimed to have been incorrectly paid; (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; (4) except as provided under chapter 
245A, any individual or facility determined by a lead agency to have maltreated a 
vulnerable adult under section 626.557 after they have exercised their right to 
administrative reconsideration under section 626.557; (5) any person whose claim for 
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foster care payment according to a placement of the child resulting from a child 
protection assessment under section 626.556 is denied or not acted upon with 
reasonable promptness, regardless of funding source; (6) any person to whom a right 
of appeal according to this section is given by other provision of law; (7) an applicant 
aggrieved by an adverse decision to an application for a hardship waiver under section 
256B.15; er (8) except as provided under chapter 245A, an individual or facility 
determined to have maltreated a minor under section 626.556, after the individual or 
facility has exercised the right to administrative reconsideration under section 626.5563 
o_r (_9) except as provided under chapter 245A, an individual disqualified under section 
245A.04, subdivision _?>_<£ on gig basis pf serious g recurring maltreatment; 2_1 

preponderance of th_e evidence that E individual lgs committed Q a_ct pr fits mat 
meet the definition g 951 o_f g9_ci~iines listed in section 245A.O4, subdivision Q 
§5r’a”g£EiSh Q clauses Q to _or for failing t_o make reports required under section 
626.556, subdivision 5 or 626.557, subdivision Hearings regarding 2_1 maltreatment 
determination under clafie Q or Q}; and a disqualification under clause which 
the basis for a disqualification is seriorfcir recurring maltreatment, which has not been Q aside cfiescinded under seaion 245A7)4, subdivision 3_b, shall be consofiiatedirfd 
{single fa—ir hearing. I_n such cases, E scope o_f review lg the human services refege 
shall inchide both the mfiatment determination and the di_s-qualification. The failure 
to exercise theiigh—t—to an administrative 1‘econsiderati_onshall not be a bar to a hearing 
under this section if federal law provides an individual the right to a hearing to dispute 
a finding of maltreatment. Individuals and organizations specified in this section may 
contest the specified action, decision, 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, decision, or final disposition, or within 90 days 
of such written notice if the applicant, recipient, patient, or relative shows good cause 
why the request was not submitted within the 30-day time limit. 

The hearing for an individual or facility under clause (4) er, (8), or (9) is the only 
administrative appeal to the final agency determination spe-czific:-afiy,—including a 
challenge to the accuracy and completeness of data under section 13.04. Hearings 
requested under clause (4) apply only to incidents of maltreatment that occur on or 
after October 1, 1995. Hearings requested by nursing assistants in nursing homes 
alleged to have maltreated a resident prior to October 1, 1995, shall be held as a 
contested case proceeding under the provisions of chapter 14. Hearings requested 
under clause (8) apply only to incidents of maltreatment that occur on or after July 1, 
1997. A hearing for an individual or facility under clause (8) is only available when 
there is no juvenile court or adult criminal action pending. If such action is filed in 
either court while an administrative review is pending, the administrative review must 
be suspended until the judicial actions are completed. If the juvenile court action or 
criminal charge is dismissed or the criminal action overturned, the matter may be 
considered in an administrative hearing. 

For purposes of this section, bargaining unit grievance procedures are not an 
administrative appeal. 
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The scope of hearings involving claims to foster care payments under clause (5) 
shall be limited to the issue of whether the county is legally responsible for a child’s 
placement under court order or voluntary placement agreement and, if so, the correct 
amount of foster care payment to be made on the child’s behalf and shall not include 
review of the propriety of the county’s child protection determination or child 
placement decision. 

(b) 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 hearing under this section, 
except if assisting a recipient as provided in subdivision 4. 

(c) An applicant or recipient is not entitled to receive social services beyond the 
services included in the amended community social services plan developed under 
section 256E.081, subdivision 3, if the county agency has met the requirements in 
section 256E.O81. 

(d) The commissioner may summarily affirm the county or state agency’s 
proposed action without a hearing when the sole issue is an automatic change due to 
a change in state or federal law. 

See. 27. Minnesota Statutes 2000, section 256.045, subdivision 3b, is amended to 
read: 

Subd. 3b. STANDARD OF EVIDENCE FOR MALTREATMENT AND 
DISQUALIFICATION HEARINGS. The state human services referee shall deter- 
mine that maltreatment has occurred if a preponderance of evidence exists to support 
the final disposition under sections 626.556 and 626.557. For purposes of hearings 
regarding disqualification, the state human services referee E111 aflirm thgproposed 
disqualification in an appa Her subdivision 3, paragrapl'I_ (a), clafi (9), if a 
preponderance o_f_ E evidence shows'tl1_e individuifi has: —_ — _ _ 

Q committed maltreatment under section 626.556 or 626.557, which serious 
3' recurring; 

(2) committed an act or acts meeting the definition of any of the crimes listed in 
section 245A.O'4, subdivision E paragraph Q clauses t_o ’o_r 

Q failed t_o make required reports under section 626.556 E‘ 626.557, E incidents 
in which: 

Q E final disposition under section 626.556 g 626.557 E substantiated 
maltreatment; 2_1_n_d 

(ii) the maltreatment was recurring or serious; o_r substantiated serious or 
recurfig maltreatment of a rrfifir under sectibn 626.556 g of a vulnerable adult undar 
section 626.557 for whiTh_there is a preponderance o_f evidalce that the mfiatment 
occurred, and the? the subject was responsible Q the maltreatm—t§1t.I_f_the disqualifi- 
cation affirmed, Q state human services refefe-e shall detem1ine—\vhether—@ 
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individual poses 2_1 of harm accordance with the requirements g section 
245A.04, subdivision 

The state human services referee shall recommend an order to the commissioner 
of health or human services, as applicable, who shall issue a final order. The 
commissioner shall aflirm, reverse, or modify the final disposition. Any order of the 
commissioner issued in accordance with this subdivision is conclusive upon the parties 
unless appeal is taken in the manner provided in subdivision 7. Except § provided 
under section 245A.O4, subdivisions Q paragraphs gs) a_nc_l Q‘._)_, and E in any licensing 
appeal under chapter 245A and sections 144.50 to 144.58 and 144A.02 to 144A.46, the 
commissioner’s determination as to maltreatment is conclusive. 

Sec. 28. Minnesota Statutes 2000, section 256.045, subdivision 4, is amended to 
read: 

Subd. 4. CONDUCT OF HEARINGS. (a) All hearings held pursuant to 
subdivision 3, 3a, 3b, or 4a shall be conducted according to the provisions of the 
federal Social Security Act and the regulations implemented in accordance with that 
act to enable this state to qualify for federal grants-in—aid, and according to the rules 
and written policies of the commissioner of human services. County agencies shall 
install equipment necessary to conduct telephone hearings. A state human services 
referee may schedule a telephone conference hearing when the distance or time 
required to travel to the county agency oflices will cause a delay in the issuance of an 
order, or to promote efficiency, or at the mutual request of the parties. Hearings may 
be conducted by telephone conferences unless the applicant, recipient, former 
recipient, person, or facility contesting maltreatment objects. The hearing shall not be 
held earlier than live days after filing of the required notice with the county or state 
agency. The state human services referee shall notify all interested persons of the time, 
date, and location of the hearing at least five days before the date of the hearing. 
Interested persons may be represented by legal counsel or other representative of their 
choice, including a provider of therapy services, at the hearing and may appear 
personally, testify and offer evidence, and examine and cross-examine witnesses. The 
applicant, recipient, former recipient, person, or facility contesting maltreatment shall 
have the opportunity to examine the contents of the case file and all documents and 
records to be used by the county or state agency at the hearing at a reasonable time 
before the date of the hearing and during the hearing. In hearings under subdivision 3, 
paragraph (a), clauses (4) and, (8), and (9), either party may subpoena the private data 
relating to the investigation prepareclilayfie agency under section 626.556 or 626.557 
that is not otherwise accessible under section 13.04, provided the identity of the 
reporter may not be disclosed. 

(b) The private data obtained by subpoena in a hearing under subdivision 3, 
paragraph (a), clause (4) er, (8), or (9), must be subject to a protective order which 
prohibits its disclosure for any otherpurpose outside the hearing provided for in this 
section without prior order of the district court. Disclosure without court order is 
punishable by a sentence of not more than 90 days imprisonment or a fine of not more 
than $700, or both. These restrictions on the use of private data do not prohibit access 
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to the data under section 13.03, subdivision 6. Except for appeals under subdivision 3, 
paragraph (a), clauses (4), (5), and (8), and (9), upon request, the county agency shall 
provide reimbursement for transportatior-{cl-11'-ld care, photocopying, medical assess- 
ment, witness fee, and other necessary and reasonable costs incurred by the applicant, 
recipient, or former recipient in connection with the appeal. All evidence, except that 
privileged by law, commonly accepted by reasonable people in the conduct of their 
affairs as having probative value with respect to the issues shall be submitted at the 
hearing and such hearing shall not be “a contested case” within the meaning of section 
14.02, subdivision 3. The agency must present its evidence prior to or at the hearing, 
and may not submit evidence after the hearing except by agreement of the parties at the 
hearing, provided the petitioner has the opportunity to respond. 

Sec. 29. Minnesota Statutes 2000, section 626.556, subdivision l0i, as amended 
by Laws 2001, chapter 178, article 2, section 15, is amended to read: 

Subd. 10i. ADMINISTRATIVE RECONSIDERATION OF FINAL DETER- 
MINATION OF MALTREATMENT AND DISQUALIFICATION BASED ON 
SERIOUS OR RECURRING MALTREATMENT; REVIEW PANEL. (a) Ex<?pt 
§ providedfider paragraph (e), an individual or facility that the commissioner of 
human servifia local socifservice agency, or the commissioner of children, 
families, and learning determines has maltreated a child, or the ehildis designee an 
interested person acting on behalf of the child, regardless of the determination, who 
contests the investigating__21gency’s.iirE1-1‘ determination regarding maltreatment, may 
request the investigating agency to reconsider its final determination regarding 
maltreatment. The request for reconsideration must be submitted in writing to the 
investigating agency within 15 calendar days after receipt of notice of the final 
determination regarding maltreatment or, if the request is made by an interested person 
who is not entitled to notice, within 15—daysEter receip_t of thencitice by the parent or 
flfrclianof the chifi. Eifective J anu§yT,2CI02: an indivic_lua1_who wa_s—d§rmined E6 
have malgezgd a child under this sectibn and fie was disqi1EitE>n the basis 3' Ems or recurring maltreatmeminder secthiri subdivision 371-, rEy—r—eque—s_t 
reconsideration of the maltreatment determination and the disqualificatE.fie request E reconsiderationfi’ the maltreatment determination 5&1 the disqualificatiwmust be 
submitted within 3% Elendar days of the individl-1Ts—receipt of the notice 5? 
disqualification und5' section 24§:04,_subdivision E. 

_ — _ 
(b) Except as provided under paragraphs (e) and (i), if the investigating agency 

denies the requgt or fails to act upon the rang vfihin 15 calendar days after 
receiving the request for reconsideration, the person or facility entitled to a fair hearing 
under section 256.045 may submit to the commissioner of human services or the 
commissioner of children, families, and learning a written request for a hearing under 
that section. Section 256.045 also governs hearings requested to contest a final 
determination of the commissioner of children, families, and learning. For reports 
involving maltreatment of a child in a facility, an interested person acting cmaehalf of 
the child may request afiview by_th_e child maltreatment review panel ufier sectifi 
256.022 E investigating agency denies me request pr @ t_o ag upon E request 
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or if the interested person contests a reconsidered determination. The investigating 
Eger1cy—shal1 notify persons who request reconsideration o_f 
pmagrap@ request must Egubmitted writing t_o E review panel and a copy 
sent to the investigating agency within §_Q calendar d_zt3r_s o_f receipt of notice g a denial 
5173. recflst for reconsideration o_r o_f a reconsidered determination. ’_1‘_he request must 
§Je_cifically identify E aspects o_f E agency determination which the person 
dissatisfied. 

(c) If, as a result of the a reconsideration g review, the investigating agency 
changes the final determination of maltreatment, that agency shall notify the parties 
specified in subdivisions 10b, 10d, and 10f. 

(d) Except as provided under paragraph Q if an individual or facility contests the 
investigating ageT1cy’s final determination regarding maltreatment by requesting a fair 
hearing under section 256.045, the commissioner of human services shall assure that 
the hearing is conducted and a decision is reached within 90 days of receipt of the 
request for a hearing. The time for action on the decision may be extended for as many 
days as the hearing is postponed or the record is held open for the benefit of either 
party. 

(e) Eflective January L 2002, if E individual w_as disqualified under section 
245A34, subdivision 3d, on the basis_ of a determination of maltreatment, which was 
serious or recurring, ancltfia iridividuallias requested reccnsideration of the maltrg 
ment degrmination under~p_aragraph (a) —a-n—d requested reconsideration—&tlie disquali- 
fication under section 245A.O4, subdivision 3b, reconsideration of the_1rTa1treatment 
determination and reconsideration of the disqualification shall be_co_1Is‘olidated into a 
single reconsidgtion. § indivicfiafiisqualified on thebTds3f a determinati_oFo_f 
maltreatment, which was serious or recurring requefi aiairfiaring under paragrafi 
(b), the scope of the fair hearing shall include the maltreagnent determination and the 
E1'is—q1TaTiE1EnT 

_ _' II“ "I '—— 
(f) Effective January 1, 2002, if a maltreatment determination or a disqualification 

baseci—<)11 serious g recurihrg ma1tr_eatment is the basis for a deniaToI a license under 
sectio1fi45A.05 or a licensing sanction underrction ZEAIO7, the license holder has 
the right to a contested case hearing under chapter 14 and Minnesota Rules, pafi 
l—4~()(l.—t53‘1()~to~l400.8612 ilsuccessor rules. As providedfr under section 245.AW3, 
subdivision_2a, the scope of the contested case_l1earing shafiinclude the maltreatment 
determinatioI1,‘cEI]I1_211iT:2Iti()_r:and licensiifianction or denial of aficense. In such 
cases, a fair hearing regarding th?maltreatment determ71ation sh§l_not be 
under paragraph (b). If the disfilified subject is an individualfieiwhan the license 

and upon Q1365 Eackground study must_be_conducted under secH)r1_2-45A.04, 
subdivi$n 3, the hearings of all parties may beconsolidated into a single contested @ hearing~upo—n consent o_—f: a_1l parties Egg ad1ninistrative_@—judge. 
Q E purposes o_f subdivision, “interested person acting on behalf of the 

child” means a parent E legal guardian; stepparent; grandparent; guardian £1 litem; 
adult stepbrother, stepsister, or sibling; E adult aunt g uncle; unless E person IE 
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been determined to If me perpetrator 9f the maltreatment. 
Sec. 30. Minnesota Statutes 2000, section 626.557, subdivision 3, is amended to 

read: 

Subd. 3. TIMING OF REPORT. (a) A mandated reporter who has reason to 
believe that a vulnerable adult is being or has been maltreated, or who has knowledge 
that a vulnerable adult has sustained a physical injury which is not reasonably 
explained shall immediately report the information to the common entry point. If an 
individual is a vulnerable adult solely because the individual is admitted to a facility, 
a mandated reporter is not required to report suspected maltreatment of the individual 
that occurred prior to admission, unless: 

(1) the individual was admitted to the facility from another facility and the 
reporter has reason to believe the vulnerable adult was maltreated in the previous 
facility; or 

(2) the reporter knows or has reason to believe that the individual is a vulnerable 
adult as defined in section 626.5572, subdivision 21, clause (4). 

(b) A person not required to report under the provisions of this section may 
voluntarily report as described above. 

(0) Nothing in this section requires a report of known or suspected maltreatment, 
if the reporter knows or has reason to know that a report has been made to the common 
entry point. 

((1) Nothing in this section shall preclude a reporter from also reporting to a law 
enforcement agency. 

Q A mandated reporter who knows or has reason to believe that an error under 
section 626.5572, subdivisio11T7, paragra:)h—(c), clause_(5), occuEd_must make a 
report under this subdivision. Iffie reporter oFa— facility, finy time believes that an 
investigation-by—a lead agencywfl determine or should detc-erIr1i—rie->_that the reporta 
error was not Egleficcording mhe criteria urfier section 626.5572E1bEliSlOIl 17, 
p5Egra—1)l1(—_c2, clause (5), the reporter or facility may provide to the common enfi 
point or directly to the-leadagency infhormation efplaining hoviftlgevent meets the 
criteriafiunder sec_tion—6%5572, subdivision 17, paragraph EcEJsW.fil% 
agency shall consider this information when mfiing an initialfisposition-df tfirefifrt 
under subdfu/ision 

— _— 
EFFECTIVE DATE. section effective August L 2001. 
Sec. 31. Minnesota Statutes 2000, section 626.557, subdivision 9d, is amended to 

read: 

Subd. 9d. ADMINISTRATIVE REC ONSIDERATION OF FINAL DISPOSI- 
TION OF MALTREATMENT AND DISQUALIFICATION BASED ON SERI- 
OUS OHTRECURRING MALTREATMENT; REVIEW PANEL. (a)ficept as 

paragraph Q any individual or facility which a lead agenc_y 
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determines has maltreated a vulnerable adult, or the vulnerable adult or an interested 
person acting on behalf of the vulnerable adult, regardless of the lead agency’s 
determination, who contests the lead agency’s final disposition of an allegation of 
maltreatment, may request the lead agency to reconsider its final disposition. The 
request for reconsideration must be submitted in writing to the lead agency within 15 
calendar days after receipt of notice of final disposition or, if the request is made by an 
interested person who is not entitled to notice, within 15 days after receipt of the notice 
by the vulnerable adult or the vulnerable adult’s legal guardian. An individual wire was 
determined to hive maltreated a vulnerable adult under fls__section 351 wig Es 
disqualified 3_n th_e basis o_f serious g recurring maltreatment under section 245A.04, 
subdivision 3d, may request reconsideration Q? tlg maltreatment determination fig fire 
disqualificatH1.—TR request for reconsideration o_f E maltreatment determination and 
the disqualification must l)_e—siibnntted within Q calendar @ o_f me individual’s 
Qeipt of t_h_e_ notice o_f disqualification under section 245A.04, subdivisionE 

(b) Except a_s provided under paragraphs (_e) g Q if the lead agency denies the 
request or fails to act upon the request within 15 calendar days after receiving the 
request for reconsideration, the person or facility entitled to a fair hearing under section 
256.045, may submit to the commissioner of human services a written request for a 
hearing under that statute. The vulnerable adult, or an interested person acting on 
behalf of the vulnerable adult, may request a review by the vulnerable adult 
maltreatment review panel under section 256.021 if the lead agency denies the request 
or fails to act upon the request, or if the vulnerable adult or interested person contests 
a reconsidered disposition. The lead agency shall notify persons who request 
reconsideration of their rights under this paragraph. The request must be submitted in 
writing to the review panel and a copy sent to the lead agency within 30 calendar days 
of receipt of notice of a denial of a request for reconsideration or of a reconsidered 
disposition. The request must specifically identify the aspects of the agency determi- 
nation with which the person is dissatisfied. 

(c) If, as a result of a reconsideration or review, the lead agency changes the final 
disposition, it shall notify the parties specified in subdivision 9c, paragraph (d). 

(d) For purposes of this subdivision, “interested person acting on behalf of the 
vulnerable adult” means a person designated in writing by the vulnerable adult to act 
on behalf of the vulnerable adult, or a legal guardian or conservator or other legal 
representative, a proxy or health care agent appointed under chapter 145B or 145C, or 
an individual who is related to the vulnerable adult, as defined in section 245A.02, 
subdivision 13. 

(e) If an individual was disqualified under section 245A.04, subdivision 3d, on the 
basis3?_a—determinatiorfif maltreatment, which was serious or recurringirfiE 
indivichial has requested Reconsideration g lg IE:reatment_cleterniinatio11—un$ 
paragraph Eand reconsideration of th_e disqualification under section 245A.04, 
subdivisionjbjaconsideration of fine maltreatment determination and requested 
reconsideratiaof the disqua1ifica§on_sl1all be consolidated into a sing1e:—n3considera— 
tion. I_f E indii/_id*u_al who was disqualified 93 212 basis o_f serious or recuning 
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maltreatment requests a fair hearing under paragraph (_b_)_, E scope of the fair hearing 
shall include E maltreeitfient determination Ed E disqualification. 

(f) If a maltreatment determination or a disqualification based on serious or 
recurE1g_m7a1treatment is the basis for a denial of a license under section245A.05 E 
a licensing sanction urEl¢er—s:ection—245A.07, the_license holder has the right toua 
contested case hearing under chapter 14 and Wnnesota Rules, 1;aEs?10T85lO_t6 
1400.86l2El successor rules. As proiElecTor under section 245A.08, the scope 3 
the conteste'd—-case hearing shall Eclude the nfitreatment determination, Equalific; 
En, and licensing sanction~o.r-denial of alicense. In such cases, a fair heaiing shall not 

under paragrafi (b). If the—disqua1ifiElEb§e—ctFar—1 Qividual otlre—-Ftlfiin E license holfifll upon Womgbackground study nTuE?§ conducted ur-Ida; 
section 245A.O4, subdivision 3, the hearings of all parties may be consolidated into a 
single contested § hearinghfi consent gal parties £i—t_h_e administrative—li_/ 
judge. 

Q Until August L 2002, a_n individual Q facility E E determined b_y th_e 
commissioner o_f human services or E commissioner o_f health t_o E responsible for 
neglect under section 626.5572, subdivision 17, after October 1, 1995, and before 

definition o_f neglect may request a reconsideration o_f E determination gt: neglect.E 
commissioner pf human services or me commissioner of health shall mail a notice to 
the last known address of individuals who are eligible to seek this reconsideration. The 
request for reconsideration must state how the established findings E longer meet the 
elementsg the definition g neglect. The cdmnrissioner shall review the request E‘ 
reconsideration and make a determination within 15 calendar days. The commission— 
er’s decision on this reconsideration is the final agncy action. 

subdivision 12b, paragraph EL when a finding of substantiated maltreatment l_1§ been 
changed § a result g a reconsideration under paragraph, me d_a_te of t_h_e original 
finding o_f a substantiated maltreatment must E used 9 calculate th_e destruction date. 
Q E purposes o_f E background studies under section 245A.04, when a 

determination of substantiated maltreatment has been changed as a result of a 
reconsiderationbnder paragraph, 3 prior disqualification o_f E individual under 
section 245A.O4 that was based on this determination of maltreatment shall be 
rescinded, £1 E future background studies under section 245A.O4 E commissioner 
must E E E previous determination of substantiated maltreatment g a basis for 
disqualification g as 3 basis fg refer1ing_tl1_e individual’s maltreatment history to? 
health—related licensing board under section 245A.04, subdivision 3_d, paragraph 

EFFECTIVE DATE. Paragraph (g) of this section is effective the day following 
final enactment. Paragraphs §a_)1 Q E and _(_f2 are effective January 13 2002. 

Sec. 32. Minnesota Statutes 2000, section 626.5572, subdivision 17, is amended 
to read: 
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Subd. 17. NEGLECT. “Neglect” means: 
(a) The failure or omission by a caregiver to supply a vulnerable adult with care 

or services, including but not limited to, food, clothing, shelter, health care, or 
supervision which is: 

(1) reasonable and necessary to obtain or maintain the vulnerable adult’s physical 
or mental health or safety, considering the physical and mental capacity or dysfunction 
of the vulnerable adult; and 

(2) which is not the result of an accident or therapeutic conduct. 

(b) The absence or likelihood of absence of care or services, including but not 
limited to, food, clothing, shelter, health care, or supervision necessary to maintain the 
physical and mental health of the vulnerable adult which a reasonable person would 
deem essential to obtain or maintain the vulnerable adult’s health, safety, or comfort 
considering the physical or mental capacity or dysfunction of the vulnerable adult. 

(c) For purposes of this section, a vulnerable adult is not neglected for the sole 
reason that: 

(1) the vulnerable adult or a person with authority to make health care decisions 
for the vulnerable adult under sections 144.651, 144A.44, chapter 145B, 145C, or 
252A, or section 253B.03, or 525.539 to 525.6199, refuses consent or withdraws 
consent, consistent with that authority and within the boundary of reasonable medical 
practice, to any therapeutic conduct, including any care, service, or procedure to 
diagnose, maintain, or treat the physical or mental condition of the vulnerable adult, or, 
where permitted under law, to provide nutrition and hydration parenterally or through 
intubation; this paragraph does not enlarge or diminish rights otherwise held under law 
by: 

(i) a vulnerable adult or a person acting on behalf of a vulnerable adult, including 
an involved family member, to consent to or refuse consent for therapeutic conduct; or 

(ii) a caregiver to offer or provide or refuse to offer or provide therapeutic 
conduct; or 

(2) the vulnerable adult, a person with authority to make health care decisions for 
the vulnerable adult, or a caregiver in good faith selects and depends upon spiritual 
means or prayer for treatment or care of disease or remedial care of the vulnerable adult 
in lieu of medical care, provided that this is consistent with the prior practice or belief 
of the vulnerable adult or with the expressed intentions of the vulnerable adult; 

(3) the vulnerable adult, who is not impaired in judgment or capacity by mental 
or emotional dysfunction or undue influence, engages in sexual contact with: 

(i) a person including a facility staff person when a consensual sexual personal 
relationship existed prior to the caregiving relationship; or 

(ii) a personal care attendant, regardless of whether the consensual sexual 
personal relationship existed prior to the caregiving relationship; or 
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(4) an individual makes an error in the provision of therapeutic conduct to a 
vulnerable adult which (i) does not result in injury or harm which reasonably requires 
medical or mental health carei or; if it reasonably requires eare; 

(_5) E individual makes an error E provision o_f therapeutic conduct t_o a 
vulnerable adult @ results injury Q harm, which reasonably requires th_e care o_f 
a physician; and: 

(i) the necessary care is sought and provided in a timely fashion as dictated by the 
condifion of the vulnerable adult; and the injury or harm that reqaired eare does not 
resuhmsubsranéalawtaorehrohiehfierymflmesgmpenhanemdisabihtyahwe 
and beyond the vulnerable adultis preeaeisring eonditioh; 

(ii) is after receiving care, the health status of the vulnerable adult can be 
reasonably Sr-pected, as determinefiay the attending_phEcian, to be restoredmto the 
vulnerable adult’s preeiiisting condit1E1;— 

_ — _— 
the error n_ot £t of a pattern o_f errors Q th_e individual; 

(iv) if in a facility, the error is immediately reported as required under section 
626.557 an:-{recorded intTnaW9yTtho employee or sewiees in the 

order to evaluate arid identify eorreetive aetiorif 

(V) if in a facility, the facility identifies and takes corrective action and implements 
meas'1Tres_cEs_igned to raluce the risk of fufier occurrence of this era and similar 

is a facility, the actions required under items (iv) and (v) E 
sufliciently documented for reviewand evaluation by the facility andanffioplicable 
licensing, certification, and ombudsman agencyg and 

€iv—)isnotparto£apatterno£errorshytheinéi—vielual. 

(d) Nothing in this definition requires a caregiver, if regulated, to provide services 
in excess of those required by the caregiver’s license, certification, registra_tion, or 
other regulation. 

(e) If the findings of an investigation by a lead agency result in a determination 
of sufiahtfiad maltreahnat for the sole r%nmt the actions req_uired of a facility 
urider paragraph (c), clause (5)—,_i_te~rT (v), or were not taken, then-the facility 
i_sTbject to a cogection org Kirfix/_ich.1‘;fl—\2s‘/ifinofiffiid to hafiregected or 
maltreated—th—e vulnerable adultfised solely oTth?ffili’Wnot miing taken tlg 
actions reqtfied under paragraph (c), clause (5)—,it<e—rn (iv), (v), cfivi). This must rfi 
alter the lead agency’s deterrninzfidn of mit1'—gatEt'21E>rs—111ider§ec_t-it)-r1‘ 52-55757”, 
s—I.1_l3_cli\—/isiorgcl paragraph

— 
Sec. 33. FEDERAL LAW CHANGE REQUEST OR WAIVER. 
T_he commissioner o_f health g human services, whichever appropriate, shall 

pursue changes E federal ll necessary t_o allow greater discretion Q disciplinary 
activities _of unlicensed health care workers, an_d apply E necessary federal waivers or 
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approval E would allow Q a set-aside process related to disqualifications for nurse 
aides nursing homes by July 11 2002. 

Sec. 34. WAIVER FROM FEDERAL RULES AND REGULATIONS. 
By January 2002, the commissioner of health shall work with providers to 

examfia federal rules E1 regulations prohibiting fefiect, abu§:-,—and financi—a—l 

exploitation of residentshin licensed nursing facilities and shall applfior federal 
waivers ti: 

_ _ — _“ __— * 
Q allow me § o_f Minnesota Statutes, section 626.5572, to control the 

identification gig prevention Q maltreatment o_f residents licensed nursing facilities, 
rather than _t_h_e_ definitions under federal rules arg regulations; and 

(2) allow the use of Minnesota Statutes, sections 214.104, 245A.O4, and 626.557 
t_o c&tro‘l—tE_d—is—ci1.1_2\l~i—fication or discipline of arfi persons providing_se_rvices to 
residents in licensed nursing faalities, rather than the nurse aide registry or oth§ 
exclusionzny provisions of federal rules E re,<g1Ei()Ts._"_ __~ _—- 

EFFECTIVE DATE. in section is effective E 1, 2001. 
Sec. 35. INSTRUCTION TO REVISOR. 
Q The revisor of statutes shall replace any references Q “sections 245A.O1 t_o 

245A.16” chapter 245A with “this chapter.” 

Q E revisor o_f statutes shall replace references Minnesota Rules £1 
Minnesota Statutes to “parts 9543.3000 to 9543.3090” with “section 245A.04.” 

Q E revisor pf statutes shall replace references Minnesota Rules §i_ 
Minnesota Statutes Q “part 9543.3070” with “section 245A.O4, subdivision 
Q E revisor o_f statutes shall replace references Minnesota Rules afld 

Minnesota Statutes to “part 9543.3080” with “section 245A.O4, subdivision 
Sec. 36. REPEALER. 
Minnesota Rules, parts 9543.3000; 9543.3010; 9543.3020; 9543.3030; 

9543.3040; 9543.3050; 9543.3060; 95433080; E111 95433090, are repealed. 

ARTICLE 15 

VITAL STATISTICS 
Section 1. Minnesota Statutes 2000, section 144.212, subdivision 2a, is amended 

to read: 

Subd. 2a. DELAYED REGISTRATION. “Delayed registration” means regis- 
tration of a eertifieate record of birth or death filed one or more years after the date 
established by law for filing a eertifieate of birth or death. 
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Sec. 2. Minnesota Statutes 2000, section 144.212, subdivision 3, is amended to 
read: 

Subd. 3. FILE. “File” means to present a vital record o_r report for registrationQ 
th_e office of me state registrar £131 t_o have th_e vital record pr report accepted fior 
registration by th_e oflice o_f th_e state registrar. 

Sec. 3. Minnesota Statutes 2000, section 144.212, subdivision 5, is amended to 
read: 

Subd. 5. REGISTRATION. “Registration” means the aeeept-anee of a vital 
reeerel for filing by a registrar o£ vital statisties process by which vital records E 
completed, filed, E incorporated into E official records of E office g E state 
registrar. 

Sec. 4. Minnesota Statutes 2000, section 144.212, subdivision 7, is amended to 
read: 

Subd. 7. SYSTEM OF VITAL STATISTICS. “System of vital statistics” 

includes the registration, collection, preservation, amendment, and certification of vital 
records, the collection of other reports required by sections 144.211 to 144.227, and 
related activities including the tabulation, analysis and, publication, and dissemination 
of vital statistics. 

_ _— 
Sec. 5. Minnesota Statutes 2000, section 144.212, subdivision 8, is amended to 

read: 

Subd. 8. VITAL RECORD. “Vital record” means eertifieates or reports z_1 record 
Q report of birth, death, marriage, dissolution and annulment, and data related thereto. 
TE birth record n_ot a medical record o_f E mother o_r E child. 

Sec. 6. Minnesota Statutes 2000, section 144.212, subdivision, 9, is amended to 
read: 

Subd. 9. VITAL STATISTICS. “Vital statistics” means the data derived from 
eefiifieates aael records and reports of birth, death, fetal death, induced abortion, 
marriage, dissolution and annulment, and related reports. 

Sec. 7. Minnesota Statutes 2000, section 144.212, subdivision 11, is amended to 
read: 

Subd. 11. CONSENT TO DISCLOSURE. “Consent to disclosure” means an 
affidavit filed with the state registrar which sets forth the following information: 

(a) Q the current name and address of the afiiant; 
€19) Q) any previous name by which the affiant was known; 
€69 Q the original and adopted names, if known, of the adopted child whose 

original birth eertifieate record is to be disclosed; 

(el—) (_42 the place and date of birth of the adopted child; 
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(e) Q the biological relationship of the afliant to the adopted child; and 
(-9 Q the affiant’s consent to disclosure of information from the original unaltered 

birth certifie-ate record of the adopted child. 

Sec. 8. Minnesota Statutes 2000, section 144.214, subdivision 1, is amended to 
read: 

Subdivision 1. DISTRICTS. Eaeh eeunty The counties of the state; and the eity 
ef St: Paul; shall constitute the 88 87 registratitni‘ districts of the state. The A local 
registrar in each county shall be the he-hurt ef distaiet eeurt in tlaatbeeuaty 
designated by the county board of commissioners. The local registrar in any city which 
maintains statistics shall be the agent of a board of health as 
authorized under section 145A.O4. In addition, the state registrar may establish 
registration districts on United States government reservations; and may appoint a local 
registrar for each registration district so established. 

Sec. 9. Minnesota Statutes 2000, section 144.214, subdivision 3, is amended to 
read: 

Subd. 3. DUTIES. The leeal registrar shall examine eaeh certificate efbirth and 
deadameewedpwwamtetherulesefthewnnnissieneafitheeerfifieamiseempkte 
it shall be registered: The local registrar shall enforce the provisions of sections 
144.211 to 144.227 and the rules promulgated thereunder within the registration 
district; and shall promptly report violations of the laws or rules to the state registrar. 

Sec. 10. Minnesota Statutes 2000, section 144.214, subdivision 4, is amended to 
read: 

Subd. 4. DESIGNATED MORTICIANS. The state registrar may designate 
licensed morticians to receive records of death for filing eertifieates of death, to issue 
burial permits, and to issue permits for thehansportation of dead bodies or dead fetuses 
within a designated territory. The designated morticians shall perform duties as 
prescribed by rule of the commissioner. 

Sec. 11. Minnesota Statutes 2000, section 144.215, subdivision 1, is amended to 
read: 

Subdivision 1. WHEN AND WHERE TO FILE. A ee¥tific—ate record of birth for 
each live birth which occurs in this state shall be filed with the state registrar 92: the 
local registrar ef the district in which the birth eeeuiaeel; within five days after the birth. 

Sec. 12. Minnesota Statutes 2000, section 144.215, subdivision 3, is amended to 
read: 

Subd. 3. FATHER’S NAME; CHILD’S NAME. In any case in which paternity 
of a child is determined by a court of competent jurisdiction, a declaration of parentage 
is executed under section 257.34, or a recognition of parentage is executed under 
section 257.75, the name of the father shall be entered on the birth eettifieate record. 
If the order of the court declares the name of the child, it shall also be entered on the 
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birth eertifieate record. If the order of the court does not declare the name of the child, 
or there is no court order, then upon the request of both parents in writing, the surname 
of the child shall be that of the father defined b_y both parents. 

Sec. 13. Minnesota Statutes 2000, section 144.215, subdivision 4, is amended to 
read: 

Subd. 4. SOCIAL SECURITY NUMBER REGISTRATION. (a) Parents of a 
child born within this state shall give their the parents’ social security numbers to the 
oflice of vital the state registrar at tg time of filing the birth eertifieate record, 
but the numbers shall fiapfiear on the certificate. 

(b) The social security numbers are classified as private data, as defined in section 
13.02, subdivision 12, on individuals, but the office of vital statisties the state registrar 
shall provide the a social security number to the public authority resrfiisfiie for child 
support services upon request by the public authority for use in the establishment of 
parentage and the enforcement of child support obligations. 

Sec. 14. Minnesota Statutes 2000, section 144.215, subdivision 6, is amended to 
read: 

Subd. 6. BIRTHS OCCURRING OUTSIDE AN INSTITUTION. When a birth 
occurs outside of an institution as defined in subdivision 5, the eertifieate record of 
birth shall be prepared and filed by one of the following persons, in the indicated order 
of preference: 

(1) the physician present at the time of the birth or immediately thereafter; 

(2) in the absence of a physician, a person, other than E mother, present at the 
time of the birth or immediately thereafter; 

(3) the father or mother of the child; or 

(4) the mother of the child; or 

£5_) in the absence of the father and if the mother is unable, the person with 
primary responsibility for the premises where the child was born. 

Sec. 15. Minnesota Statutes 2000, section 144.215, subdivision 7, is amended to 
read: 

Subd. 7. EVIDENCE REQUIRED TO REGISTER A NONINSTITUTION 
BIRTH WITHIN THE FIRST YEAR OF BIRTH. When a birth occurs in this state 
outside of an institution, as defined in subdivision 5, and the birth eertifieate record is 
filed before the first birthday, evidence in support of the facts of birth shall be required 
whenneithathesmenmbeflwgiswahwpemenalknoudedgeregardingthefaemef 

Evidence shall be presented by the individual responsible for filing the eertifieate 
vital record under subdivision 6. Evidence shall consist of proof that the child was born 
a_li%, proof of pregnancy, or and evidence of the mother’s presence in this state on the 
date of the birth. If the evid<mTe is not acceptable, the state registrar shall advise the 
applicant of the reason for not filing a birth eertifieate record and shall further advise 
the applicant of the right of appeal to a. court of competent jurisdiction. 

New language is indicated by underline, deletions by strileeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2609 LAWS of MINNESOTA Ch. 9, Art. 15 
2001 FIRST SPECIAL SESSION 

Sec. 16. Minnesota Statutes 2000, section 144.217, is amended to read: 

144.217 DELAYED GER5I1IEIGA§I‘—ES RECORDS OF BIRTH. 
Subdivision 1. EVIDENCE REQUIRED FOR FILING. Before a delayed 

certificate record of birth is registered, the person presenting the delayed certificate 
vital record for registration shall offer evidence of the facts contained in the certificate 
vital record, as required by the rules of the commissioner. In the absence of the 
evidence required, the delayed certificate vital record shall not be registered. No 
delayed record o_f shall 13 registered f9E_a_ deceased person. 

_* 

Subd. 2. COURT PETITION. If a delayed certificate record of birth is rejected 
under subdivision 1, a person may petition the appropriate court for an order 
establishing a record of the date and place of the birth and the parentage of the person 
whose birth is to be registered. The petition shall state: 

(-a) (_1) that the person for whom a delayed certificate record of birth is sought was 
born in this state; 

(la) $22 that no certificate record of birth can be found in the office of the state er 
lecal registrar; 

{c) Q that diligent efforts by the petitioner have failed to obtain the evidence 
required in subdivision 1; 

(cl) Q2 that the state registrar has refused to register a delayed certificate record of 
birth; and 

(c) Q other information as may be required by the court. 
Subd. 3. COURT ORDER. The court shall fix a time and place for a hearing on 

the petition and shall give the state registrar ten days’ notice of the hearing. The state 
registrar may appear and testify in the proceeding. If the court is satisfied from the 
evidence received at the hearing of the truth of the statements in the petition, the court 
shall order the registration of the delayed certificate vital record. 

Sahel-. 4-. -F-I-LING 511I=IE ORDER; A certified ccpy of-' the crder shall be tiled with 
the state registrar; whe shall -Ecrw-aiwcl a cepy te the lccal registrar in the district cf birth: 
Gertified ccpies cf the erder shall be evidence cf the t-rlath of their centerrts and be 
admissible as birth certificates: 

Sec. 17. Minnesota Statutes 2000, section 144.218, is amended to read: 

144.218 REPLACEMENT OF BIRTH RECORDS. 
Subdivision 1. ADOPTION. Upon receipt of a certified copy of an order, decree, 

or certificate of adoption, the state registrar shall register a replacement certificate Vital 
record in the new name of the adopted person. The original certificate record ofE 
and the certified ccpy are is confidential pursuant to section 13.02, subdivision 3, and 
shall not be disclosed except pursuant to court order or section —l44.—1—76l 144.2252. A 
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beendeletedandwlaiehltasbeennaatleedfilkletr‘-e£QfieialLIse#erThe information 
contained on the original birth eerttfieate; exeept for the registration number; record, 
except ‘for the registration number, shall be provided on request to a parent who is 
named atfioriginal birth eer-tifieate record. Upon the receipt of a certified copy of 
a court order of annulment of adoption the state registrar shall restore the original 
eerti-fieate Xit_al record to its original place in the file. 

Subd. 2. ADOPTION OF FOREIGN PERSONS. In proceedings for the 
adoption of a person who was born in a foreign country, the court, upon evidence 
presented by the commissioner of human services from information secured at the port 
of entry; or upon evidence from other reliable sources, may make findings of fact as to 
the date and place of birth and parentage. Upon receipt of certified copies of the court 
findings and the order or decree of adoption, a certificate of adoption, or a certified 
copy of a decree issued under section 259.60-, the state regfirar shall register a birth 
eertifieate record in the new name of the adopted person. The certified copies of the 
court findings and the order; or decree of adoption, certificate of adoption, or decree 
issued under section 259.60 ar_e confidential, pursuant to section_13.02, subdivision 3, 
and shall not be disclosed except pursuant to court order or section «L44.-1-76-I 144.2252. 
The birth eettifieate record shall state the place of birth as specifically as possible; and 
that the eertifieate £1 record is not evidence of United States citizenship. 

Subd. 3. SUBSEQUENT MARRIAGE OF BIRTH PARENTS. If, in cases in 
which a eettifieate record of birth has been registered pursuant to section 144.215 and 
the birth parents of the child marry after the birth of the child, a replacement eertifieate 
record of birth shall be registered upon presentation of a certified copy of the marriage 
certificate of the birth parents, and either a recognition of parentage or court 
adjudication of paternity. The intormatien presented and the original eertifieate record 
of birth are is confidential, pursuant to section 13.02, subdivision 3, and shall not be 
disclosed except pursuant to court order. 

Subd. 4. INCOMPLETE, INCORRECT, AND MODIFIED 
VITAL RECORDS. If a court finds that a birth eerttfieate record is incomplete, 
inaccurate, or false, or if it is being issued pursuant to section 259.10, subdivision 2, 
it the court may order the registration of a replacement eerttfieate vital record, and, if 
neTssary, set forth the correct information in the order. Upon recei1Tc>f the order, the 
state registrar shall register a replacement eertifieate vital record containing‘ the 
findings of the court, and. The prior eertifieate vital mjrd shall be confidential 
pursuant to section 13.02, subdivision 3, and shall ritfie disclosed except pursuant to 
court order. 

Subd. 5. REPLACEMENT OF VITAL RECORDS. Upon the order of a court 
of this—s—t§e,—I1pon the request of a court of another state, upon the fiEgEde_cl2—1ration 
o_frWentage underTe:ction 25'T37t, or upon the filing of a recofition ofparentage with 
a—registrar, a replacement birth recgd musfie registered consistent with the findfis 
pf me court, t_h_e declmaficrg parentage, g—ge recognition o_f pareTr,ge.— 
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Sec. 18. Minnesota Statutes 2000, section 144.221, subdivision 1, is amended to 
read: 

Subdivision 1. WHEN AND WHERE TO FILE. A death eertifieate record for 
each death which occurs in the state shall be filed with the state registrar or local 
registrar cf the district in which the death eeeurred or with Erriortician appeihteel 
designated pursuant to section 144.214, subdivision 4, within five days after death and 
prior to final disposition. 

Sec. 19. Minnesota Statutes 2000, section 144.221, subdivision 3, is amended to 
read: 

Subd. 3. WHEN NO BODY IS FOUND. When circumstances suggest that a 
death has occurred although a dead body cannot be produced to confirm the fact of 
death, a death eert-ifieate record shall not be registered until a court has adjudicated the 
fact of death. A certified copy of? the eeurt finding shall be attached to the death 
certificate when it is registered: 

Sec. 20. Minnesota Statutes 2000, section 144.222, subdivision 2, is amended to 
read: 

Subd. 2. SUDDEN INFANT DEATH. Each infant death which is diagnosed as 
sudden infant death syndrome shall be reported promptly within fi_ve days to the state 
registrar. 

Sec. 21. Minnesota Statutes 2000, section 144.223, is amended to read: 
144.223 REPORT OF MARRIAGE. 
Data relating to certificates of marriage registered shall be reported to the state 

registrar by the local registrars registrar or designee of the county board in each of the 
87 registration districts pursuant to the rules of the <$rrn—r1issioner. The irifcrnnatmnfih 
clause (1) necessary to compile the report shall be furnished by the applicant prior t_o 
the issuance of the marriage license. The report shall contain the following informa- 
tien: 

A7 §1_) personal information on bride and groom: 
~1—. name; 

2—. residence; 

3: date and place of birth; 

4-: race; 

5: _(1) if previously married, how terminated; an_d 
6: signature of applicant and, date signed, and social security numberi a_nd 
B: Q information concerning the marriage: 
-1-. date of marriage; 
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2: place of marriage; an_d 

3: civil or religious ceremony. 

Sec. 22. Minnesota Statutes 2000, section 144.225, subdivision 1, is amended to 
read: 

Subdivision 1. PUBLIC INFORMATION; ACCESS TO VITAL RECORDS. 
Except as otherwise provided for in this section and section -144414161 144.2252, 
information contained in vital records shall be public information. Physical access to 
vital records shall be subject to the supervision and regulation of state and local 
registrars and their employees pursuant to rules promulgated by the commissioner in 
order to protect vital records from loss, mutilation or destruction and to prevent 
improper disclosure of vital records which are confidential or private data on 
individuals, as defined insgtion 13.02, subdivisions 3 and 12. 

Sec. 23. Minnesota Statutes 2000, section 144.225, subdivision 2, is amended to 
read: 

Subd. 2. DATA ABOUT BIRTHS. (a) Except as otherwise provided in‘ this 
subdivision, data pertaining to the birth of a child to a woman who was not married to 
the child’s father when the child was conceived nor when the child was born, including 
the original eertifieate record of birth and the certified eepy vital record, are 
confidential data. At the time of the birth of a child to a woman whofis not married 
to the child’s father when the child was conceived nor when the child was born, the 
mother may designate en the birth registsatien farm whether demographic data 
pertaining to the birth will he as public data. Notwithstanding the designation of the 
data as confidential, it may bedisclosedz 

(1) to a parent or guardian of the child; 

(2) to the child when the child is 18 lg years of age or older; 

(3) under paragraph (b) g (Q; or 
(4) pursuant to a court order. For purposes of this section, a subpoena does not 

constitute a court order. 

(b) Unless the child is adopted, data pertaining to the birth of a child that are not 
accessible to the public become public data if 100 years have elapsed since the birth 
of the child who is the subject of the data, or as provided under section 13.10, 
whichever occurs first. 

(c) If a child is adopted, data pertaining to the child’s birth are governed by the 
provisions relating to adoption records, including sections 13.10, subdivision 5; 

144.—146l—; 144.218, subdivision 1; 144.2252; and 259.89. The birth and death reeerds 
eftheeenmfissienerefheahhshahheepenminspeeéenhytheeemmissieneref 
humansewieesandfishahnetbeneeessmyferflaewmnfissienerefhamansewiees 
toebminanerdereftheeeurtinerdertemspeetreeerdsermsewweeréfiedeepies 
of them: 
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(d) The name and address of a mother under paragraph (a) and the child’s date of 
birth may be disclosed to the county social services or public health member of a 
family services collaborative for purposes of providing services under section 
124D.23. 

(e) The commissioner of human services shall have access to birth records for: 
(1) the purposes 9_f administering medical assistance, general assistance medical 

care, and the MinnesotaCare program; 

Q child support enforcement purposes;fl 
(1) other public health purposes as determined lg E commissioner g health. 
Sec. 24. Minnesota Statutes 2000, section 144.225, subdivision 2a, is amended to 

read: 

Subd. 2a. HEALTH DATA ASSOCIATED WITH BIRTH REGISTRATION. 
Information from which an identification of risk for disease, disability, or develop- 
mental delay in a mother or child can be made, that is collected in conjunction with 
birth registration or fetal death reporting, is private data as defined in section 13.02, 
subdivision 12. The commissioner may disclose to a local board of health, as defined 
in section 145A.02, subdivision 2, health data associated with birth registration which 
identifies a mother or child at high risk for serious disease, disability, or developmental 
delay in order to assure access to appropriate health, social, or educational services. 
Notwithstanding t:t1_e designation of the private data, the commissioner of human 
services &11 IL/6 access to healtfia associated fijiirth registration EE 

(_1) purposes pf administering medical assistance, general assistance medical care, 
and the MinnesotaCare program; and 

_(_22 £95 other public health purposes as determined by E commissioner o_f health. 
Sec. 25. Minnesota Statutes 2000, section 144.225, subdivision 3, is amended to 

read: 

Subd. 3. LAWS AND RULES FOR PREPARING GER-TIEIGATES VITAL 
RECORDS. No person shall prepare or issue any certificate vital record which 
purports to be an original, certified copy, or copy of a vital record eicept as authorized 
in sections 144.211 to 144.227 or the rules of the commissioner. 

Sec. 26. Minnesota Statutes 2000, section 144.225, subdivision 7, as amended by 
Laws 2001, chapter 15, section 1, is amended to read: 

Subd. 7. CERTIFIED GOIW OF BIRTH OR DEATH 
RECORD. (a) The state or local registrar shall issue a certified eepy of a birth or death 
eerti-fieate re—cbrd or a statement of no y_it_al record found to an individual upon the 
individual’s proper completion of an attestation provided by the commissioner: 

(1) to a person who has a tangible interest in the requested eertaifieate vital record. 
A person who has a tangible interest is: 
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(i) the subject of the certificate E Egg; 
(ii) a child of the subject; 

(iii) the spouse of the subject; 

(iv) a parent of the subject; 

(V) the grandparent or grandchild of the subject; 

(vi) the party responsible for filing the eertifieate flag 
(vii) the legal custodian or guardian or conservator of the subject; 

(viii) a personal representative, by sworn affidavit of the fact that the certified 
copy is required for administration of the estate; 

(ix) a successor of the subject, as defined in section 524.1—201, if the subject is 
deceased, by sworn affidavit of the fact that the certified copy is required for 
administration of the estate;

‘ 

(X) if the requested certificate is a death certificate, a trustee of a trust by sworn 
affidavit of the fact that the certified copy is needed for the proper administration of the 
trust; or 

(xi) a person or entity who demonstrates that a certified eepy e£ the certificate vital 
record is necessary for the determination or protection of a personal or property right, 
pursuant to rules adopted by the commissioner; g 

(xii) adoption agencies order t_o complete confidential postadoption searches § 
required b_y section 259.83; 

(2) to any local, state, or federal governmental agency upon request if the certified 
eertifieate vital record is necessary for the governmental agency to perform its 

authorized _dEt_ies. An authorized governmental agency includes the department of 
human services, the department of revenue, and the United States Immigration and 
Naturalization Service; 

(3) to an attorney upon evidence of the attomey’s.license; 

(4) pursuant to a court order issued by a court of competent jurisdiction. For 
purposes of this section, a subpoena does not constitute a court order; or 

(5) to a representative authorized by a person under clauses (1) to (4). 

(b) The state or local registrar shall also issue a certified death record to an 
indivE;aT1“esEEiFecfin paragraph (a), c1ause'(T), items (ii) to (vii), if, on behalf Sf rrTe 
individual, a mortician designated_to_receive _d—e—ath certfiafes undegsgtion 14:27, 
subdivision_4, furnishes the registrar? with a properly completed attestation in the form 
provided by—the comrnis—sEner within_1_2_3_O—days of the time of death of thefitfiect of 
the death—rec—()rd. _This paragraph is Tot s—ul)_j<:?tt—o E 

Rules, @60l.2600, su_bpEa-rt 5 E — - 
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Sec. 27. [144.2252] ACCESS TO ORIGINAL BIRTH RECORD AFTER 
ADOPTION. 
Q Whenever a_n adopted person requests as state registrar Q disclose gig 

information on the adopted person’s original birth record, tlg state registrar shall ac_t 
according t_o section 259.89. 

(b) The state registrar shall provide a transcript of an adopted person’s original 
birth—rec51—'d_ tar‘ authorized representative of a federaiffecognized American Indian 
tribe for the solepurpose of determining theadopted person’s eligibility for enrollment 
offilerfiberslfit:-Info1‘mati3n contained in—fi1e birth record may not be used to provide 
me adopted person information about th_e p_ers6fi§birth paEnfs,—§<cTp@pF)vided E section or section 259.83. — - 

Seo. 28. Minnesota Statutes 2000, section 144.226, subdivision 1, is amended to 
read: 

Subdivision 1. WHICH SERVICES ARE FOR FEE. The fees for the following 
services shall be the following or an amount prescribed by rule of the commissioner: 

(a) The fee for the issuance of a certified eepy er eertifieation of a vital record; or 
a certification that the _\@ record cannot be found is $8. No fee shall be charged for 
a certified birth or death record that is reissued within one year of the original issue, 
i_f Q amendment is made to the vital record and if the previously issued vital record 
is 

E T _ _— '_"‘ "i “- 
(b) The fee for the replacement of a birth record for all events: except adoption 

when filing a recognition 9_f parentage pursuant to section 257.73, subdivision 1, is 

$20.
_ 

(c) The fee for the filing of a delayed registration of birth or death is $20. 
(cl) The fee for the amendment of any vital record when requested more than one 

year E days after the filing of the vital record is $20. No fee shall be charged for an 
amendment requested within one year 45 days after the filing of the eertifieate vital 
record. 

(e) The fee for the verification of information from vital records is $8 when the 
applicant furnishes the specific information to locate the vital record. When the 
applicant does not furnish specific information, the fee is $2(-)?r hour for staff time 
expended. Specific information shall include includes the correct date of the event and 
the correct name of the registrant. Fees charged shall approximate the costs incurred in 
searching and copying the vital records. The fee shall be payable at the time of 
application. 

—_ .- 

(f) The fee for issuance of a eertified er neneertified copy of any document on file 
pertaining to a vital record or a certification statement that the reeerd '51 related 
document cannot be found is $8. 

Sec. 29. Minnesota Statutes 2000, section 144.226, subdivision 3, is amended to 
read: 
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Subd. 3. BIRTH GQP—¥ RECORD SURCHARGE. In addi- 
tion to any fee prescribed under subdivision 1, there shall be a nonrefundable surcharge 
of $3 for each certified eepy of a birth record and for a certification that the 
vital record cannot be found. The local or state registrar shall forward this amount to 
Tteczommissioner of finance for deposit into the account for the cl1ildren’s trust fund 
for the prevention of child abuse established under section ll9A.l2. This surcharge 
shall not be charged under those circumstances in which no fee for a certified eepy of 
a birth certificate record is permitted under subdivision 1, paragraph (a). Upon 
certification by the commissioner of finance that the assets in that fund exceed 
$20,000,000, this surcharge shall be discontinued. 

Sec. 30. Minnesota Statutes 2000, section 144.227, is amended to read: 

144.227 PENALTIES. 
Subdivision 1. FALSE STATEMENTS. Wheever A person who intentionally 

makes any a false statement in a certificate, vital record, (E report re-<i—uired to be filed 
under sections 144.211 to 144.214 or 14421670 144.227, or in an application for an 
amendment thereof, or in an application for a certified copy of a vital record; or who 
supplies false information intending that the information be used in the preparation of 
any a report, E record, certificate, or amendment thereof, is guilty of a misdemeanor. 

Subd. 2. FRAUD. Any Aperson who, without lawful authority and with the intent 
to deceive, willfully and kn_owingly makes, counterfeits, alters, obtains, possesses, 
uses, or sells any a certificate, vital record, or report required to be filed under sections 
144.211 to 144.227, or a certifi?&"eepy era certificate, vital record, or report, is guilty 
of a gross misdemeanor. 

: _ 

Subd. 3. BIRTH REGISTRATION. WheeverA person who intentionally makes 
a false statement in a registration required under secTion 144.23 or in an application 
for an amendment to such a registration; or who intentionally supplies false 
information intending that the information be used mhe preparation of a registration 
under section 144.215 is guilty of a gross misdemeanor. This offense shall be 
prosecuted by the county attorney. 

Sec. 31. Minnesota Statutes 2000, section 260C.3l7, subdivision 4, is amended to 
read: 

Subd. 4. RIGHTS OF TERMINATED PARENT. Upon entry of an order 
terminating the parental rights of any person who is identified as a parent on the 
original birth certificate of the child as to whom the parental rights are terminated, the 
court shall cause written notice to be made to that person setting forth: 

(a; Q the right of the person to file at any time with the state registrar of vital 
statistics a consent to disclosure, as defined in section 144.212, subdivision 11; 

Q19) 9 the right of the person to file at any time with the state registrar of vital 
statistics an afiidavit stating that the information on the original birth certificate shall 
not be disclosed as provided in section -144.—1-761 144.2252;E 
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ée) Q the eflect of a failure to file either a consent to disclosure, as defined in 
section 144.212, subdivision 11, or an affidavit stating that the information on the 
original birth certificate shall not be disclosed. 

Sec. 32. REVISOR’S INSTRUCTION. 

(_a) E revisor 31: statutes shall change the terms “certificate o_f birth,” “birth 
certificate,” g similar terms t_o “record o_f birth,” “birth record,” or similar terms 
Wherever they appear Minnesota Statutes a_n_d_ Minnesota Rules. 

9) TE revisor o_f statutes shall change t_l§ terms “certificate o_f death,” “death 
certificate,” o_r similar terms Q “record g death,” “death record,” g similar terms 
wherever they appear Minnesota Statutes E Minnesota Rules. 
Q E revisor of statutes shall change go term “ofiice _o_f vital statistics” t_o 

“office g E state registrar” wherever appears Minnesota Statutes and Minnesota 
Rules. 

Sec. 33. REPEALER. 
Minnesota Statutes 2000, sections 144.1761; 144.217, subdivision £1 

144.219, _a_re repealed. 

ARTICLE 16 

PATIENT PROTECTION 
Section 1. Minnesota Statutes 2000, section 45.027, subdivision 6, is amended to 

read: 

Subd. 6. VIOLATIONS AND PENALTIES. The commissioner may impose a 
civil penalty not to exceed $10,000 per violation upon a person who violates any law, 
rule, or order related to the duties and responsibilities entrusted to the commissioner 
unless a different penalty is specified. If a civil penalty is imposed on a health carrier 
as defined in section 62A.011, the cormiiissgfier must divide 50 percgntof the amount 
a_mong any— policy holders or cgrtificate holders affected by The violati$,—unless the 
commisgner certifies wfiting tlit the division and distribution to enrollees woufi 
be tg administratively complex or th_atTE number_oT_enrol1ees afieaed by the penalty 
would int a distribution ofiefi E $_5Q E Errollee. _—— 

Sec. 2. [62D.109] SERVICES ASSOCIATED WITH CLINICAL TRIALS. 
A health maintenance organization must inform E enrollee who 2_1 participant 

in a clinical trial upon inquiry by the enrollee that coverage shall be provided as 
required under E enrol1ee’s health maintenance contract E under state g federal rule 
or statute. 
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Sec. 3. Minnesota Statutes 2000, section 62D.17, subdivision 1, is amended to 
read: 

Subdivision 1. ADMINISTRATIVE PENALTY. The commissioner of health 
may, for any violation of statute or rule applicable to a health maintenance 
organization, or in lieu of suspension or revocation of a certificate of authority under 
section 62D.l5, levy an administrative penalty in an amount up to $25,000 for each 
violation. In the case of contracts or agreements made pursuant to section 62D.05, 
subdivisions 2 to 4, each contract or agreement entered into or implemented in a 
manner which violates sections 62D.01 to 62D.30 shall be considered a separate 
violation. In determining the level of an administrative penalty, the commissioner shall 
consider the following factors: 

(1) the number of enrollees affected by the violation; 

(2) the elfect of the violation on enrollees’ health and access to health services; 

(3) if only one enrollee is aifected, the effect of the violation on that enrollee’s 
health; 

(4) whether the violation is an isolated incident or part of a pattern of violations; 
and 

(5) the economic benefits derived by the health maintenance organization or a 
participating provider by virtue of the violation. 

Reasonable notice in writing to the health maintenance organization shall be given 
of the intent to levy the penalty and the reasons therefor, and the health maintenance 
organization may have 15 days within which to file a written request for an 
administrative hearing and review of the commissioner of health’s determination. Such 
administrative hearing shall be subject to judicial review pursuant to chapter 14. If an 
administrative penalty is levied, the commissioner must divide 50 percent of—tE 
amount among any enE>l1ees affebted by the violation, unless Thge commisgorg 
certifies in wiitifig‘ that the division afi Eifiribution to enroiiee? would be too 
administriiively complgi orhat the numTer of enrollees afiected by the penaltyTvoE 
§_su1_t in a distribution offisfiia? $50 per Emilee. 

‘ '” 
Sec. 4. Minnesota Statutes 2000, section 62J .38, is amended to read: 

62J .38 COST CONTAINMENT DATA FROM GROUP PURCHASERS. 
(a) The commissioner shall require group purchasers to submit detailed data on 

total health care spending for each calendar year. Group purchasers shall submit data 
for the 1993 calendar year by April 1, 1994, and each April 1 thereafter shall submit 
data for the preceding calendar year. 

(b) The commissioner shall require each group purchaser to submit data on 
revenue, expenses, and member months, as applicable. Revenue data must distinguish 
between premium revenue and revenue from other sources and must also include 
information on the amount of revenue in reserves and changes in reserves. Expenditure 
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data; including raw data from claims; -may must distinguish between costs incurredQ 
patient care and administrative c_o_sts_. Patient 3.5 £1 administrative gusts rnu_st 
include 6313; expenses incurred on behalf of health plan members and must n_ot include 
the cost?f‘providing health caieservices for nonrgibers at faciTities owned by the 
Enfiatfihaser or afiiliatefipenditure data must be pra/ided separately fa Eé 
following categories as and for other czfiories required by the commissioner: 
physician services, dental-services, other professional services, inpatient hospital 
services, outpatient hospital services, emergency, pharmacy services and other nondu- 
rable medical goods, mental health, and chemical dependency services, other expen- 
ditures, subscriber liability, and administrative costs. Administrative costs must include 
costs for marketing; advertising; overhead; salaries and benefits of central office staff 
who do. not provide direct patient care; underwriting: lobbying;_claims processfig 
E/ider_c5ntracting and credentialing; detection and prevention of payment for 
fraudulent or unjustifE requests for reimbursemgif or services;clinical qualTy 
assurance and other types of medicalcare quality lII1p1'0\EII16l‘lt efforts; concurrent or 
prospective_u_tilization review as definain section 62M.O2; costs incurred to acquire 
a hospital, clinic, or health care—faci1ity, or_the assets thereof; capital costs incurred on 
behalf of a hospita_l or clinic’;-lease paynnsrfg or any other costs incurred pursuantE 
a partnaship, joint v-enture, integration, or affiliatifiagreement with a hospital, clinic: 
or other healt_h_—c‘are provider. Capital costs and costs incurrfrnhst be recorded 
Ecording tostafird accounting principles._’IThe reports of this data_ must also 
separately identify expenses fgr local, state, and-federal taxes,_feEar_1d_as§-.-§_n<=31E 
The commissioner may require each group_purchaser to subndtna-n_y other data, 
including data in unaggregated form, for the purposes of developing spending 
estimates, setting spending limits, and monitoring actual spending and costs. In 
addition to reporting administrative costs incurred to acquire a hospital, clinic, E 
health car_e facility, or the assets thereof; or any otlEr costs incurred pursuant to? 
partnerfi, joint venttlraintegration, or afiifafi 2vg?m—<ent—with a hospital, clinicfor 
other health% provider; reports submitted under this secti5n_al§o must include the 
payments magi? during the calendar year for these pdrposes. Theaimrnissioner she? 
make public, by group pp-urchaser da_t-a_c_:oHected under this pmjgraph in accordance 
with section @1321, subdivision? Workers’ compefiation insurance plans and 
auEmobile insurance plans are exempt from complying with this paragraph an 
relates to Q3 submission of a—d-ministrative costs. 

: ‘_ H _ 

(c) The commissioner may collect information on: 

(1) premiums, benefit levels, managed care procedures, and other features of 
health plan companies; 

(2) prices, provider experience, and other information for services less commonly 
covered by insurance or for which patients commonly face significant out-of-pocket 
expenses; and 

(3) information on health care services not provided through health plan 
companies, including information on prices, costs, expenditures, and utilization. 
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((1) All group purchasers shall provide the required data using a uniform format 
and uniform definitions, as prescribed by the commissioner. 

Sec. 5. Minnesota Statutes 2000, section 62M.02, subdivision 21, is amended to 
read: 

Subd. 21. UTILIZATION REVIEW ORGANIZATION. “Utilization review 
organization” means an entity including but not limited to an insurance company 
licensed under chapter 60A to ofier, sell, or issue a policy of accident and sickness 
insurance as defined in section 62A.01; a health service plan licensed under chapter 
62C; a health maintenance organization licensed under chapter 62D; a community 
integrated service network licensed under chapter 62N; an accountable provider 
network operating under chapter 62T; a fraternal benefit society operating under 
chapter 64B; a joint self-insurance employee health plan operating under chapter 62H; 
21 multiple employer welfare arrangement, as defined in section 3 of the Employee 
Retirement Income Security Act of 1974 (ERISA), United States Code, title 29, section 
1103, as amended; a third party administrator licensed under section 6OA.23, 
subdivision 8, which conducts utilization review and determines certification of an 
admission, extension of stay, or other health care services for a Minnesota resident; or 
any entity performing utilization review that is afiiliated with, under contract with, or‘ 
conducting utilization review on behalf of, a business entity in this state. Utilization 
review organization does not include a clinic or health care system acting pursuant to 
a written delegatiorfigrgment with an otherwise —re:—gulated utilization review 
organization that contracts with E or health care system. The regulated 
utilization revevv organizatifis accountableffie Hsgated utiliTion review 
activities o_f th_e clinic g health care system. 

— —. 
Sec. 6. [62Q.121] LICENSURE OF MEDICAL DIRECTORS. 
Q lo health E company may employ a person § :1 medical director unless fie 

person is licensed as a physician in this state.—This section does not apply to a health 
plan company thatis assessed less_tlH three p_ercent of the_toQ\l_a_moWa§e_ssed by 
E-‘Minnesota anfiehensive Ealtfiusfmtion. 

_ —_ —— - 
(b) For purposes of this section, ‘‘medical director” means a physician employed 

by afieafi plan com_pai17who has direct decision-making a_uthority, based upon 
fidical trainm and knowEcl_ge,—regarding the health plan company’s medical 
protocols, medical Wicies, pr coverage o_f treatinerit o_f a particdlar enrollee, regardless 
if Q physician’s title. 

(L) This section applies only t_o medical directors who make recommendations E 
decisions Q involve g affect enrollees who 1'1/e state. 

_(i) Each health plan company E subject t_o section shall provide @ 
commissioner with Q names a_nd licensure information o_f medical directors £1 
shall provide updates Q later than Q days after _a_rg changes. 
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Sec. 7. Minnesota Statutes 2000, section 62Q.56, is amended to read: 
62Q.56 CONTINUITY OF CARE. 
Subdivision 1. CHANGE IN HEALTH CARE PROVIDER; GENERAL 

NOTIFICATION. (a) If enrollees are required to access services through selected 
primary care providers for coverage, the health plan company shall prepare a written 
plan that provides for continuity of care in the event of contract termination between 
the health plan company and any of the contracted primary care providers, specialists, 
or general hospital providers. The written plan must explain:

_ 

(1) how the health plan company will inform affected enrollees; insureds; or 
beneficiaries about termination at least 30 days before the termination is effective, if 
the health plan company or health care network cooperative has received at least 120 
days’ prior notice; 

(2) how the health plan company will inform the affected enrollees about what 
other participating providers are available to assume care and how it will facilitate an 
orderly transfer of its enrollees from the terminating provider to the new provider to 
maintain continuity of care; 

(3) the procedures by which enrollees will be transferred to other participating 
providers, when special medical needs, special risks, or other special circumstances, 
such as cultural or language barriers, require them to have a longer transition period or 
be transferred to nonparticipating providers; 

(4) who will identify enrollees with special medical needs or at special risk and 
what criteria will be used for this determination; and 

(5) how continuity of care will be provided for enrollees identified as having 
special needs or at special risk, and whether the health plan company has assigned this 
responsibility to its contracted primary care providers. 

(b) If the contract termination was not tor cause; entollees can request a referral 
to the teianinating provides for up to 1-29 days if they have special naedical needs or 
have other special such as cultural or language banners The health plan 
company can require medical records and other supporting documentation in support 
e£ the requested referarall Each request for retetral to a proyieler shall be 
considered by the health plan company on a case-by—case basis-. For purposes of this 
section, contract termination includes nonrenewal. 

_— _1 
(e) If the contract termination was for cause; enrollees must be notified ot the 

change and transferred to providers in a timely niannei so that health care 
services remain ayailable and accessible to the afifecteel enrollees: The health plan 
company is not requited to refer an enrollee back to the teirninating proyider if the 
termination was for cause: 

Subd. CHANGE IN HEALTH CARE PROVIDER; TERMINATION 
NOT FOR CAUSE. Q I_f tlfi contract termination EVE n_ot for cause El E9 contract E terminated by th_e health plan company, fire health plan company must provide tl1_e 
terminated provider a1_c_l_ all enrollees being treated b_y E provider with notification o_f 
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the enrollees’ rights to continuity of care with the terminated provider. 

Sq) TE health plan company must provide, upon request, authorization t_o receive 
services _tlB£ are otherwise covered under Q terms o_f Q13 health plan through % 
enrollee’s current provider: 

Q flog Q t_o lg days E enrollee engaged e_1 current course 9_f treatment 

{pr pg g more o_f E following conditions: 
Q E acute condition; 
@ E life—threatening mental g physical illness; 

pregnancy beyond th_e grit trimester o_f pregnancy; 

G_v) a physical gr mental disability defined as an inability to engage in one or more 
major l_iE activities, provided E E disability—h_a_§ lasted g__c_ap E e7E)e—cEtI_t_o@ 
for at least one year, or can be expected to result in death; or 

(_2_) :95 Q3 £es_t pf @ enrollee’s l_i§ a physician certifies _thLt he enrollee EE 
expected lifetime o_f IQ days Q less. - 

Ijor ah requests E authorization to receive services under paragraph, _tl_1e health 
plan company must grant th_e request unless the enrollee does n_ot meet me criteria 
provided paragraph. 

£c_) E health plan company shall prepare _a written plan E provides 2_1 process 

fir coverage determinations regarding continuity g g gt” up to E days E 
enrollees who request continuity o_f E with their former provider, the enrollee: 

(1) is receiving culturally appropriate services and the health plan company does 
not have-‘a provider in its preferred provider netw—o-r_l-( Ts/‘ith specizmbxpertise in—thE 
Héiixfi of those culttfally appropriate services witl11—'r1_ the time and disTarE 
requirements o_f section 62D.124, subdivision g 

— __ —- 
Q does n9_t speak English all me health plan company does Q have a provider 

in its preferred provider network who can communicate with the enrollee, either 

62D.124,"subdivisicE L 
The written plan must explain the criteria E 133 used t_o determine whether a need 
for continuity of care exists and how it will be provided. 

Subd. 1b. CHANGE IN HEALTH CARE PROVIDER; TERMINATION 
FOR~(?A—IJSE. If the contract termination was for cause, enrollees must be notified of 
the change and Eahsferred to participatingfividers in a timely manner E6 that healfi 
Ede servicesnemain avai1ab_le and accessible to the affiected enrollees. Thelgth plan 
Enpany is not required to r@ an enro1lee_b2£< to the terminatingfiwider fit 
termination E _f9r cause.— _ — — — 
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Subd. 2. CHANGE IN HEALTH PLANS. (a) The health plan eenapany shall 
prepare a plan that prevides a preeess fer eeverage fer 
eentinaity 91'? care £91: new enrollees with special needs; special risks; or ether special 
eireumsmnees;wehaseuRum1erhnguagebarflers;whemqaesteeminuitye£eae 
withtheir£ermerprevider£erupte~1—29days:1Plaewrittenplaamusteaep1ainthee1=iteria 
thawiflbemedferdeternnningspeeialnwdseasefianéheweenfinuityefeaewifl 
be prevideda If an enrollee is subject to a change in health plans, the enrollee’s new 
health plan company must provide, uptm request, authorization t_o rec-eive servicesfi 
are othEise covered under the terms of the @ health plfl through E enrol1ee’s 
c—1nvrent provider: 

— I“ I- 

(l) for Q to lfl days enrollee engaged a current course o_f treatment 
for one or more of the following conditions: 

(i) an acute condition; 

Q a life—threatening mental g physical illness; 
(iii) pregnancy beyond the first trimester of pregnancy; 

(i_v) a physical g mental disability defined as an inability t_o engage in one or more 
major life activities, provided that the disabilit}7lTs lasted or can be expected to last 

E‘ a_l1 requests for authorization under paragraph, E health plan company must 
grant th_e request E authorization unless Q13 enrollee does n_ot meet E criteria 
provided paragraph. 

92 The health plan company shall prepare a written plan that provides a process 
f_o_r coverage determinations regarding continuity o_f E, o_f Q t_o Q days E n_e_v\_/ 
enrollees who request continuity of care with their former provider, if the new enrollee: 
Q receiving culturally appropriate services % IE health plan company does 

not have a provider in its preferred provider network with special expertise in the 
delivery of those c1_1It1J—r?11ly appropriate services within I:h_e time a_r£l distarfi 
requirements o_f section 62D.124, subdivision or 

(2) does not speak English and the health plan company does not have a provider 
in its_pre_t:e?redpmTi?le1' netwcfi We can corfmunicate vEth—e_ Eirollee, either 
directly or through an interpreter, within the time and distance requirements of section 
62D.124,—subdivisi5—rI 5 

"ET * 
The written plan must explain the criteria that will be used to determine whether a need 
Econtinuity—ofTre exists and how it v71'1~bepr7Ii—cl’q?.— 

_ _— 
(la) (i)_ This subdivision applies only to group coverage and continuation and 

conversion coverage, and applies only to changes in health plans made by the 
employer. 
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Subd. & LIMITATIONS. (_a)_ Subdivisions L E E El g apply only E 
enrollee’s health E provider agrees tg 
Q accept a_s payment E th_e lesser _of th_e health plan company’s reimburse- 

ment % E in-network providers E t1'1_e same pr similar service g E enrollee’s 
health care provider’s regular fee for that service; 

Q adhere to th_e health plan company’s preauthorization requirements; a_n_c_l 
Q provide EIE health plan company with a_ll necessary medical information 

related to the care provided to the enrollee. 

92 Nothing section requires a health plan company t_o provide coverage E5 
3. health care service pr treatment @ npt covered under E enrollee’s health plan. 

Subd. 2b. REQUEST FOR AUTHORIZATION. The health plan company may 
require med_i&l records and other supporting documentati—on to be $nitted with—E 
requests for authorizatior-1.r_nade under subdivision 1, la, lb, (5 -2TIf the authcfiz-a_ti-oil 
is deniedrthe health plan company must explain thecrit—e1"ia—iu‘. Eed £6 nfike its decision 
on the req—uest for &1orization. If the authoTzation is_grant<:TL—th?lEalth plan 
comfiny must eiplain @ continui_ty—_cE_f E If pra/ided. 

—_ 1 
Subd. 3. DISCLOSURES DISCLOSURE. The written plans required under tins 

seefienmustbemadeavailableupenrequestmenreheeserprespeetweemeflees 
Information regarding an enrollee’s rights under this section must be included in 
member contracts or cegificates of coverage and rrft be provided by_ a health pl§ 
company upon reqaast o_f E enrohee g prospective enfalee. _ _ “I. 

See. 8. Minnesota Statutes 2000, section 62Q.58, is amended to read: 

62Q.58 ACCESS TO SPECIALTY CARE. 
Subdivision 1. STANDING REFERRAL. A health plan company shall establish 

a procedure by which an enrollee may apply for and, if appropriate, receive a standing 
referral to a health care provider who is a speaalist if a referral to a specialist is 
required for coverage. This procedure for a standing referral must specify the necessary 
eriteriaand eenditiensevdaichmustbemetinorderferanenrefleeteebtainastanding 
referral managed care review and approval an enrollee must obtain before such a 
standing referral i_sTermitted. 

_' _ j _ 

Subd. E MANDATORY STANDING REFERRAL. £a_) E enrollee L110 
requests a standing referral t_o a specialist qualified t_o treat th_e specific condition 
described clauses £12 to must be given a_1 standing referral for visits ‘Q such a 
specialist g benefits E such treatmat E provided under £12 filth plan grQ 
enrollee has any of the following conditions: 

Q a life-threatening mental or physical illness; 
(3) pregnancy beyond the first trimester of pregnancy; 
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@ a degenerative disease _or disability; or 
(5) any other condition or disease of sufficient seriousness an_d complexity t_o 

require treatment by a specialist. 

Q Nothing section limits th_e application o_f section 62Q.52 specifying 
direct access t2 obstetricians £1 gynecologists. 

(_c2 Paragraph Q does n_ot apply t_o health plans issued under sections 43A.23 t_o 
Subd. 2. COORDINATION OF SERVICES. A primaiay care provider or 

pfimaayeawgioupshaflremainmsponsibleforwordinafingtheemeofanenronee 
whohasmeewedamandingreferralwaspeemhse$hespeomfistshaHnotmakeany 
secondary referrals related to priinary eare services without prior approval by the 
primaoy oare provider or primary care group However-, An enrollee with a standing 
referral to a specialist may request primary care services from that specialist. The 
specialist, in agreement with the enrollee and primary care provider or primary care 
group, may elect to provide primary care services to that the enrollee, authorize tests 
and services, and make secondary referrals according to piodedures established byfie 
%1th plan cofinany. The health plan company may limit the primary care services, 
tests and services, andfifcondary —1@rrals authoiizafl Lindemlis subdivisjn to those 
mfa-re—related to tfispecific condition or conditions for whmi the standingreferral % Ede. _ _ _ ‘" _ 

Subd. 3. DISCLOSURE. Information regarding referral procedures must be 
included in member contracts or certificates of coverage and must be provided to an 
enrollee or prospective enrollee by a health plan company upon request. 

Subd. 4. REFERRAL. (a) If a standing referral is authorized under subdivision 
1 or is man_datory under sub?iv_isi~on la, the health plan company must provide a 
retEra_1 to an appro—pr7e participating—spec_ialist whfi reasonably available and 
accessibleto_provide the treatment or to a nonparticilfing specialist if the health pl? 
company does n_ot hf/e an appropri_ate participating specialist wli)-E reasonaliy 
available armiccessible toTreat the enrol1ee’s condition or diseasr —— 

22 If E enrollee receives services from a nonparticipating specialist because a 
participating specialist n_ot; available, services must be provided at E additional cost 
t_o the enrollee beyond what the enrollee would otherwise pay fg‘ services received 
frofa participating specialist. 

Sec. 9. COVERAGE OF CLINICAL TRIALS. E commissioners of health and commerce shall, in consultation with the 
commissioner of employee relationfionvene a work group to study heafipfi 
coverage of clinical trials. The work group shafi be made up Er representativefi‘ 
consumer; patient advocatefiealth plan compTme;pur<?hE1se_rs,_;>roviders, and other 
health care professionals involved irme care and treatment of patients. 1% work 
group shall consider definitions g routine patient costs, proto<?ol—induced Ks, 3% 
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high-quality clinical trials. The work group shall also consider guidelines for voluntary 
agreements for health plan_coverage of r$ir1e—p>—atient costs incurred—by patients 
participatingfihigh-qufity clinical triafi. The commissioner shall submit the findings 
and the recommendations of the work grou—p to the chairs ofgthe healthfialicy and 

Sec. 10. QUALITY OF PATIENT CARE. 
The commissioner of health shall evaluate the feasibility of collecting data on the 

qualit37of patient care provided miospitals, oTtpatient surgical centers,_aE_otl—1er 
health caTe facilitiefin the evaluation, the commissioner shall examine the ap-p_ropriate 
roles <ft_he public and-private seam? and the need Wriskadjustifig data. The 
Efiafiorfiust consfile} mechanisms to i$ntiFthE1T1aIit-3! of nursing care_pr.()_vided 
to consumers by examining variables Slfih as skin breakdownfiid patient—i-njfuries. Any 
p—lan developed't_o collect data must a1s(Tadd—re—s's_issues relatedgthe release g EE 
Euseful form to die pufi. E c3rT1rnissioner shall prepare_£d_distribute a written 
report 0_f me evaluation lg January l_5_, 2002. 

Sec. 11. EFFECTIVE DATE. 
Sections 1 and 3 are effective for violations committed on E af_t_e_r August 1, 2001. 

Section E efIe~c_tiI/e-‘Teginning wifithe report for the 2001_ca1endar year. SecTions 2, 
5, and 10 are effective the day fofivififinal engtrfignt. Sections 7 E _8_ are effective 
ErFry_l_,—2002, and a-pp1y—t__o health plzfissued g renewed Eh % 

ARTICLE 17 

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 
specified in the following sections of this article, to be available for the fiscal years 
indicated for each purpose. The figures “2002” and “2003” where used in this article, 
mean that the appropriation or appropriations listed under them are available for the 
fiscal year ending June 30, 2002, or June 30, 2003, respectively. Where a dollar amount 
appears in parentheses, it means a reduction of an appropriation. 

SUMMARY BY FUND 
APPROPRIATIONS BIENNIAL 

2002 2003 TOTAL 
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General 55 3,082,223,000 

State Govermnent 
Special Revenue 38,529,000 

Health Care Access 222,097,000 

Federal TANF 301,748,000 

Lottery Prize Fund 1,453,000 

TOTAL $ 3,646,050,000 

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

Summary by Fund 

General 2,967,431,000 

State Government 
Special Revenue 520,000 

Health Care Access 211,354,000 

Federal TANF 285,748,000 

Lottery Cash Flow 1,453,000 

RECEIPTS FOR SYSTEMS 
PROJECTS. Appropriations and federal 
receipts for information system projects for 
MAXIS, PRISM, MMIS, and SSIS must be 
deposited in the state system account au- 
thorized in Minnesota Statutes, section 
256.014. Money appropriated for computer 
projects approved by the Minnesota office 
of technology, funded by the legislature, 

$ 3,405,497,000 

Ch. 9, Art. 17 

$ 6,487,720,000 

40,672,000 79,201,000 

282,403,000 504,500,000 

293,939,000 595,687,000 

1,456,000 2,909,000 

$ 4,023,967,000 $ 7,670,017,000 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
2002 2003 

$3,466,506,000 $3,843,465,000 

3,290,620,000 

534,000 

272,916,000 

277,939,000 

1,456,000
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and approved by the commissioner of fi- 
nance may be transferred from one project 
to another and from development to opera- 
tions as the commissioner of human ser- 
vices considers necessary. Any unexpended 
balance in the appropriation. for these 
projects does not cancel but is available for 
ongoing development and operations. 

GIFTS. Notwithstanding Minnesota Stat- 
utes, chapter 7, the commissioner may 
accept on behalf of the state additional 
funding from sources other than state funds 
for the purpose of financing the cost of 
assistance program grants or nongrant ad- 
ministration. All additional funding is ap- 
propriated to the commissioner for use as 
designated by the grantor of funding. 

SYSTEMS CONTINUITY. In the event 
of disruption of technical systems or com- 
puter operations, the commissioner may 
use available grant appropriations to ensure 
continuity of payments for maintaining the 
health, safety, and well-being of clients 
served by programs administered by the 
department of human services. Grant funds 
must be used in a manner consistent with 
the original intent of the appropriation. 

SPECIAL REVENUE FUND INFOR- 
MATION. On December 1, 2001, and 
December 1, 2002, the commissioner shall 
provide the chairs of the house health and 
human services finance committee and the 
senate health, human services and correc- 
tions budget division with detailed fund 
balance information for each special rev- 
enue fund account. 

FEDERAL ADMINISTRATIVE REIM- 
BURSEMENT. Federal administrative re- 
imbursement resulting from MinnesotaC- 
are outreach grants and the Minnesota 
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senior health options project are appropri- 
ated to the commissioner for these and 
other activities related to improving access 
to information and assistance, simplifying 
the application and enrollment process, and 
providing information on any changes in 
program eligibility. 

NONFEDERAL SHARE TRANSFERS. 
The nonfederal share of activities for which 
federal administrative reimbursement is ap- 
propriated to the commissioner may be 
transferred to the special revenue fund. 

TANF FUNDS APPROPRIATED TO 
OTHER ENTITIES. Any expenditures 
from the TANF block grant shall be ex- 
pended in accordance with the require- 
ments and limitations of part A of title IV 
of the Social Security Act, as amended, and 
any other applicable federal requirement or 
limitation. Prior to any expenditure of these 
funds, the commissioner shall assure that 
funds are expended in compliance with the 
requirements and limitations of federal law 
and that any reporting requirements of 
federal law are met. It shall be the respon- 
sibility of any entity to which these funds 
are appropriated to implement a memoran- 
dum of understanding with the commis- 
sioner that provides the necessary assur- 
ance of compliance prior to any 
expenditure of funds. The commissioner 
shall receipt TANF funds appropriated to 
other state agencies and coordinate all re- 
lated interagency accounting transactions 
necessary to implement these appropria- 
tions. Unexpended TANF funds appropri- 
ated to any state, local, or nonprofit entity 
cancel at the end of the state fiscal year 
unless appropriating language permits oth- 
erwise.
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TANF FUNDS TRANSFERRED TO 
OTHER FEDERAL GRANTS. The com- 
missioner must authorize transfers from 
TANF to other federal block grants so that 
funds are available to meet the annual 
expenditure needs as appropriated. Trans- 
fers may be authorized prior to the expen- 
diture year with the agreement of the re- 
ceiving entity. Transferred funds must be 
expended in the year for which the funds 
were appropriated unless appropriation lan- 
guage permits otherwise. In accelerating 
transfer authorizations, the commissioner 
must aim to preserve the future potential 
transfer capacity from TANF to other block 
grants. 

TANF MAINTENANCE OF EFFORT. 
(a) In order to meet the basic maintenance 
of effort (MOE) requirements of the TANF 
block grant specified under Code of Fed- 
eral Regulations, title 45, section 263.1, the 
commissioner may only report nonfederal 
money expended for allowable activities 
listed in the following clauses as TANF 
MOE expenditures: 
(1) MFIP cash and food assistance benefits 
under Minnesota Statutes, chapter 256]; 

(2) the child care assistance programs un- 
der Minnesota Statutes, sections 119B.03 
and 119B.05, and county child care admin- 
istrative costs under Minnesota Statutes, 
section 119B.15; 

(3) state and county MFIP administrative 
costs under Minnesota Statutes, chapters 
256] and 256K; 

(4) state, county, and tribal MFIP employ- 
ment services under Minnesota Statutes, 
chapters 2561 and 256K; 

(5) expenditures made on behalf of nonciti- 
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zen MFIP recipients who qualify for the 
medical assistance without federal financial 
participation program under Minnesota 
Statutes, section 256B.06, subdivision 4, 

paragraphs ((1), (e), and (j); 

(6) the Minnesota Education Now and 
Babies Later (MN ENABL) program under 
Minnesota Statutes, section 145.9255; and 

(7) expenditures for family planning activi- 
ties under Minnesota Statutes, section 
145.925. 

(b) The commissioner shall ensure that 
sufficient qualified nonfederal expenditures 
are made each year to meet the state’s 

TANF MOE requirements. For the activi- 
ties listed in paragraph (a), clauses (2) to 
(7), the commissioner may only report 
expenditures that are excluded from the 
definition of assistance under Code of Fed- 
eral Regulations, title 45, "section 260.31. 

(c) By August 31 of each year, the com- 
missioner shall make a preliminary calcu- 
lation to determine the likelihood that_the 
state will meet its annual federal work 
participation requirement under Code of 
Federal Regulations, title 45, sections 
261.21 and 261.23, after adjustment for 
any caseload reduction credit under Code 
of Federal Regulations, title 45, section 
261.41. If the commissioner determines 
that the state will meet its federal work 
participation rate for the federal fiscal year 
ending that September, the commissioner 
may reduce the expenditure under para— 
graph (a), clause (1), to the extent allowed 
under Code of Federal Regulations, title 

45, section 263.1(a)(2). 

(cl) For fiscal years beginning with state 
fiscal year 2003, the commissioner shall
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assure that the maintenance of effort used 
by the commissioner of finance for the 
February and November forecasts required 
under Minnesota Statutes, section 
16A.103, contains expenditures under 
paragraph (a), clause (1), equal to at least 
25 percent of the total required under Code 
of Federal Regulations, title 45, section 
263.1. 

(e) If nonfederal expenditures for the pro- 
grams and purposes listed in paragraph (a) 
are insuflicient to meet the state’s TANF 
MOE requirements, the commissioner shall 
recommend additional allowable sources of 
nonfederal expenditures to the legislature, 
if the legislature is or will be in session to 
take action to specify additional sources of 
nonfederal expenditures for TANF MOE 
before a federal penalty is imposed. The 
commissioner shall otherwise provide no- 
tice to the legislative commission on plan- 
ning and fiscal policy under paragraph (g). 

(f) If the commissioner uses authority 
granted under section 10, or similar author- 
ity granted by a subsequent legislature, to 
meet the state's TANF MOE requirements 
in a reporting period, the commissioner 
shall inform the chairs of the appropriate 
legislative committees about all transfers 
made under that authority‘ for this purpose. 

(g) If the commissioner determines that 
nonfederal expenditures under paragraph 
(a) are insuflicient to meet TANF MOE 
expenditure requirements, and if the legis- 
lature is not or will not be in session to take 
timely action to avoid a federal penalty, the 
commissioner may report nonfederal ex- 
penditures from other allowable sources as 
TANF MOE expenditures after the require- 
ments of this paragraph are met. The com- 
missioner may report nonfederal expendi-
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tures in addition to those specified under 
paragraph (a) as nonfederal TANF MOE 
expenditures, but only ten days after the 
commissioner of finance has first submitted 
the co1nmissioner’s recommendations for 
additional allowable sources of nonfederal 
TANF MOE expenditures to the members 
of the legislative commission on planning 
and fiscal policy for their review. 

(h) The commissioner of finance shall not 
incorporate any changes in federal TANF 
expenditures or nonfederal expenditures 
for TANF MOE that may result from re- 
porting additional allowable sources of 
nonfederal TANF MOE expenditures under 
the interim procedures in paragraph (g) into 
the February or November forecasts re~ 

quired under Minnesota Statutes, section 
16A.l03, unless the commissioner of fi~ 
nance has approved the additional sources 
of expenditures under paragraph (g). 

(i) The provisions of Minnesota Statutes, 
section 256.011, subdivision 3, which re- 
quire that federal grants or aids secured or 
obtained under that subdivision be used to 
reduce any direct appropriations provided 
by law, do not apply if the grants or aids are 
federal TANF funds. 

(j) Notwithstanding section 13 of this ar- 
ticle, paragraph (a), clauses (1) to (5), and 
paragraphs (b) to (j) expire June 30, 2005. 

CAPITATION RATE INCREASE. Of 
the health care access fund appropriations 
to the University of Minnesota in the 
higher education omnibus appropriation 
bill, $2,537,000 in fiscal year 2002 and 
$2,537,000 in fiscal year 2003 to be used to 
increase the capitation payments under 
Minnesota Statutes, section 256B.69. Not- 
withstanding the provisions of section 13, 
this provision shall not expire.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 17 LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Subd. 2. Agency Management 

General 38,093,000 

State Government 
Special Revenue 403,000 

Health Care Access 3,631,000 

Federal TANF 225,000 

The amounts that may be spent from the 
appropriation for each purpose are as fol- 
lows: 

(a) Financial Operations 

General 6,872,000 

Health Care Access 815,000 

Federal TANF 225,000 

(b) Legal & Regulation Operations 
General 8,550,000 

State Government 
Special Revenue 403,000 

Health Care Access 239,000 

(c) Management Operations 

General 22,671,000 

CORE LICENSING ACTIVITIES. Of 
the general fund appropriation, $1,138,000 
in fiscal year 2002 and $923,000 in fiscal 
year 2003 is to support 14 new licensor 
positions. Of this amount, $72,000 in fiscal 
year 2002 and $107,000 in fiscal year 2003 
is to cover maintenance and operational 
costs for a new computer system, which 
will provide public access to licensing 

38,206,000 

415,000 

3,673,000 

265,000 

7,041,000 

828,000 

265,000 

8,392,000 

415,000 

244,000 

22,773,000 
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information. In order to receive continued 
appropriations for these purposes, by Janu- 
ary 1, 2003, the commissioner shall: 

(1) reduce the average length of time to 
complete investigations of licensing com- 
plaints within 75 days; 

(2) complete all licensing reviews within 
the one-year and two-year intervals set 

forth in statutes; and 

(3) complete negative licensing action de- 
cisions within 45 days of county recom- 
mendations. 

UPDATING FEDERAL POVERTY 
GUIDELINES. Annual updates to the fed- 
eral poverty guidelines are effective each 
July 1, following publication by the United 
States Department of Health and Human 
Services for health care programs under 
Minnesota Statutes, chapters 256, 256B, 
256D, and 256L. 

Health Care Access 2,577,000 2,601,000 

Subd. 3. Administrative 
Reimbursement! Passthrough 

Federal TANF 60,565,000 51,992,000 

Subd. 4. Children’s Services Grants 

General 64,348,000 68,107,000 

Federal TANF 6,290,000 6,290,000 

ADOPTION ASSISTANCE INCEN- 
TIVE GRANTS. Federal funds available 
during fiscal year 2002 and fiscal year 
2003, for adoption incentive grants are

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 9, Art. 17 LAWS of MINNESOTA 2636 
2001 FIRST SPECIAL SESSION 

appropriated to the commissioner for these 
purposes. 

FEDERAL CHILD WELFARE OUT- 
COMES FUNDING. The commissioner 
may seek and expend federal funds to assist 
in evaluating strategies to improve out- 
comes for children in the child welfare 
services system, including reducing the 
disproportionate share of minority youth in 
out—of-home care. 

ADOPTION ASSISTANCE AND 
RELATIVE CUSTODY ASSISTANCE. 
The commissioner may transfer unencum- 
bered appropriation balances for adoption 
assistance and relative custody assistance 
between fiscal years and between pro- 
grams. 

TANF TRANSFER TO SOCIAL SER- 
VICES. $4,650,000 is appropriated to the 
commissioner in fiscal year 2002 and in 
fiscal year 2003 for purposes of increasing 
services for families with children whose 
incomes are at or below 200 percent of the 
federal poverty guidelines. The commis- 
sioner shall authorize a sufficient transfer 
of funds from the state’s federal TANF 
block grant to the state’s federal social 
services block grant to meet this appropria- 
tion. 

SOCIAL SERVICES BLOCK GRANT 
FUNDS FOR CONCURRENT PERMA- 
NENCY PLANNING. Notwithstanding 
Minnesota Statutes, section 256E.07, 
$4,650,000 in fiscal year 2002 and 
$4,650,000 in fiscal year 2003 in social 
services block grant funds allocated to the 
commissioner under title XX of the Social 
Security Act are available for distribution 
to counties under the formula in Minnesota 
Statutes, section 260C.213, for the pur- 
poses of concurrent permanency planning.
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Subd. 5. Chi1dren’s Services 
Management 

General 3,845,000 5,724,000 

FEDERAL FINANCIAL PARTICIPA- 
TION MAXIMIZATION FOR OUT- 
OF-HOME CARE. The commissioner of 
human services and the commissioner of 
corrections shall cooperate in efforts to 

maximize federal financial participation in 
the costs of providing out—of—home place- 
ments for juveniles. 

Subd. 6. Basic Health Care Grants 

Summary by Fund 

General 1,125,000,000 1,324,114,000 

Health Care Access 190,450,000 251,159,000 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

(a) MinnesotaCare Grants 

Health Care Access 188,900,000 
‘ 

250,409,000 

MINNESOTACARE FEDERAL RE- 
CEIPTS. Receipts received as a result of 
federal participation pertaining to adminis- 
trative costs of the Minnesota health care 
reform waiver shall be deposited as non- 
dedicated revenue in the health care access 
fund. Receipts received as a result of fed- 
eral participation pertaining to grants shall 
be deposited in the federal fund and shall 
offset health care access funds for pay- 
ments to providers. 

MINNESOTACARE FUNDING. The 
commissioner may expend money appro-
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priated from the health care access fund for 
MinncsotaCare in either fiscal year of the 
biennium. 

MINNESOTACARE PAYMENTS FOR 
PREGNANT WOMEN AND CHIL- 
DREN UNDER THE AGE OF TWO. 
Payments for pregnant women and children 
under the age of two who are enrolled in 
the MinnesotaCare program shall be paid 
from the health care access fund efiective 
January 1, 2003. 

DENTAL ACCESS GRANTS. Of this 
appropriation, $800,000 in fiscal year 2002 
is to be distributed as dental access grants 
in accordance with Minnesota Statutes, 
section 256B.53. If the amount appropri- 
ated is not used within the fiscal year, the 
commissioner of finance shall transfer any 
remaining amount to the commissioner of 
health to be distributed as rural hospital 
capital improvement grants for fiscal year 
2003. 

(b) MA Basic Health Care Grants - 

Families and Children 

General 440,097,000 

INDIAN HEALTH SERVICES FED- 
ERAL MATCH. In the event the federal 
medical assistance percentage rate in- 
creases to 100 percent for services pro- 
vided as a result of a referral by the federal 
Indian health service or a tribal provider, 
the commissioner is authorized to increase 
the payment rate for referrals by ten per- 
cent as an incentive for the completion of 
documentation required for increased fed- 
eral participation. Unspent state medical 
assistance appropriations resulting from the 
increase in the federal medical assistance 
percentage rate shall be transferred to the 
appropriate account and are available to the 

523,911,000
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commissioner for covering the costs of 
out-stationed health care program eligibil- 
ity services on reservations. The base ap- 
propriation for the 2004-2005 biennium for 
these services must not exceed the state 
medical assistance savings. These actions 
are intended to improve access to health 
care and assist in eliminating disparities in 
health status for American Indian people. 

IMMUNIZATION INFORMATION 
SERVICE. Of the general fund appropria- 
tion, $500,000 the first year and $1,000,000 
the second year is available to the commis- 
sioner to support maintenance of current 
registry activities related to tracking medi- 
cal assistance-eligible children. Base fund- 
ing for immunization registries is reduced 
by $250,000 per year. 

(c) MA Basic Health Care Grants - Elderly 
and Disabled 

General 5 19,082,000 

(cl) General Assistance Medical Care 

General 156,981,000 

(e) Health Care Grants - Other 
Assistance 

General 8,840,000 

Health Care Access 1,550,000 

STOP-LOSS FUND ACCOUNT. Of the 
general fund appropriation, $149,000 in 
fiscal year 2003 is to the commissioner to 
be deposited in the stop-loss fund account 
to be distributed in accordance with Min- 
nesota Statutes, section 256.956. 

607,994,000 

178,333,000 

13,876,000 

750,000 
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Subd. 7. Basic Health Care 
Management 

General 21,578,000 

Health Care Access 15,940,000 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

(a) Health Care Policy Administration 

General 2,916,000 

Health Care Access 578,000 

ENROLLMENT STUDY. Of the general 
fund appropriation, $100,000 in fiscal year 
2003 is for the commissioner to develop a 
report on the length of enrollment and 
continuity of enrollment for children en- 
rolled in MinnesotaCare and medical assis- 
tance and evaluate the impact of the 
changes to eligibility in these programs 
enacted in 2001. This report shall be sub- 
mitted by January 15, 2005, to the legisla- 
ture and shall be updated annually after- 
ward thereafter as necessary. 

DEDICATION OF FEDERAL MATCH. 
Enhanced federal match available for the 
use of a professional review organization 
for prior authorization and inpatient admis- 
sion certification shall be dedicated to the 
commissioner for these purposes. A portion 
of these funds must be used for activities to 
decrease unnecessary pharmaceutical costs 
in medical assistance. 

(b) Health Care Operations 

General 18,662,000 

Health Care Access 15,362,000 

15,049,000 

16,735,000 

3,076,000 

595,000 

11,973,000 

16,140,000 
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PREPAID MEDICAL PROGRAMS. 
The nonfederal share of the prepaid medi- 
cal assistance program fund, which has 
been appropriated to fund county managed 
care advocacy and enrollment operating 
costs, shall be disbursed as grants using 
either a reimbursement or block grant 
mechanism and may also be transferred 
between grants and nongrant administra- 
tion costs with approval of the commis- 
sioner of finance. 

Subd. 8. State-Operated Services 

General 211,390,000 

MITIGATION RELATED TO STATE- 
OPERATED SERVICES RESTRUC- 
TURING. Money appropriated to finance 
mitigation expenses related to restructuring 
state-operated services programs and ad- 
ministrative services may be transferred 
between fiscal years within the biennium. 

STATE-OPERATED SERVICES 
CHEMICAL DEPENDENCY PRO- 
GRAMS. When the operations of the state- 
operated services chemical dependency 
fund created in Minnesota Statutes, section 
246.18, subdivision 2, are impeded by 
projected cash deficiencies resulting from 
delays in the receipt of grants, dedicated 
income, or other similar receivables, and 
when the deficiencies would be corrected 
within the budget period involved, the 
commissioner of finance may transfer gen- 
eral fund cash reserves into this account as 
necessary to meet cash demands. The cash 
flow transfers must be returned to the 
general fund in the fiscal year that the 
transfer was made. Any interest earned on 
general fund cash flow transfers accrues to 
the general fund and not the state-operated 
services chemical dependency fund. 

207,065,000 

Ch. 9, Art. 17

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

STATE-OPERATED SERVICES RE- 
STRUCTURING. For purposes of re- 

structuring state-operated services, any 
state-operated services employee whose 
position is to be eliminated shall be af- 
forded the options provided in applicable 
collective bargaining agreements. All sal- 
ary and mitigation allocations from fiscal 
year 2002 shall be carried forward into 
fiscal year 2003. Provided there is no 
conflict with any collective bargaining 
agreement, any state-operated services po- 
sition reduction must only be accomplished 
through mitigation, attrition, transfer, and 
other measures as provided in state or 
applicable collective bargaining agree- 
ments and in Minnesota Statutes, section 
252.50, subdivision 11, and not through 
layoff. 

REPAIRS AND BETTERMENTS. The 
commissioner may transfer unencumbered 
appropriation balances between fiscal years 
within the biennium for the state residential 
facilities repairs and betterrnents account 
and special equipment. 

NAMES REQUIRED ON MONU- 
MENTS. (a) Of this appropriation, 
$250,000 in fiscal year 2002 is to the 
commissioner for grants to community- 
based or statewide organizations for the 
purpose of purchasing and placing cem- 
etery grave markers or memorial monu- 
ments that include the available names of 
individuals at cemeteries located at re- 

gional treatment centers operated or for- 
merly operated by the commissioner. Indi- 
vidual monuments shall not be placed if the 
family of the deceased resident objects to 
the placement of the monument. 

(b) To be eligible for a grant, a community- 
based or statewide organization must in-
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clude members of local service or chari— 
table organizations, members of the 
business community, persons with mental 
illness or developmental disabilities, and to 
the extent possible, family members of 
deceased residents of the regional treat- 

ment center, and present or former employ- 
ees of the regional treatment center sites. 

(c) Any unexpended portion of this appro- 
priation shall not cancel but shall be avail- 
able in fiscal year 2003 for these purposes. 
This is a one-time appropriation and shall 
not become part of the base level funding 
for the 2004-2005 biennium. 

BUILDING REMODELING. The com- 
missioner shall use $400,000 from the 
appropriation for repairs and betterments to 
remodel building 6 at the Brainerd regional 
human services center to make the struc- 
ture suitable for school programs. The 
Brainerd school district shall reimburse the 
commissioner $200,000 in fiscal year 2002 
and $200,000 in fiscal year 2003 through a 
lease agreement for these remodeling costs. 

Subd. 9. Continuing Care Grants 

General 1,359,103,000 1,472,247,000 

Lottery Prize Fund 1,308,000 1,308,000 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

(a) Community Social Services Block 
Grants 

48,715,000 49,690,000 

CSSA TRADITIONAL APPROPRIA- 
TION. Notwithstanding Minnesota Stat- 
utes, section 256E.06, subdivisions 1 and 2, 
the appropriations available under that see-
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tion in fiscal years 2002 and 2003 must be 
distributed to each county proportionately 
to the aid received by the county in calen- 
dar year 2000. 

SOCIAL SERVICES GRANT REDUC- 
TION. Any reduction to social services 
supplemental grants base budgets shall be 
applied to funds awarded to counties under 
Minnesota Statutes, section 256E.06, sub- 
division 2b, paragraph (b), item 1. 

(b) Aging Adult Service Grants 

13,779,000 15,852,000 

AGING AND ADULT SERVICE 
GRANT CARRYFORWARD AU- 
THORITY. (a) Money appropriated for 
Senior LinkAge line, community services 
grants, and access demonstration project 
grants shall be used by the commissioner to 
maximize federal reimbursement according 
to federal law, rule, and regulation. 

(b) Unexpended funds appropriated for Se- 
nior LinkAge line, community services 
grants, and access demonstration project 
grants for fiscal year 2002 do not cancel but 
are available to the commissioner for these 
purposes for fiscal year 2003. 

HOME-SHARING GRANTS. Of this ap- 
propriation, $225,000 in fiscal year 2002 
and $400,000 in fiscal year 2003 is for the 
home-sharing grant program under Minne- 
sota Statutes, section 256.973. This appro- 
priation shall become part of the base level 
funding for the 2004-2005 biennium. 

THE CENTER FOR VICTIMS OF 
TORTURE. Of the appropriation for fiscal 
year 2002, $300,000 is for a grant to the 
center for victims of torture. The grant is to 
be used to conduct continuing education 
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and training of health care and human 
service workers on how to identify torture 
survivors, provide appropriate care and 
make referrals, and to establish a network 
of care providers who will offer pro bono 
services for survivors of politically moti- 
vated torture. This is a one-time appropria- 
tion requiring a one-to-one, nonstate, in- 
kind match, and is available until 
expended. 

PLANNING AND SERVICE DEVEL- 
OPMENT. Of this appropriation, $900,000 
in fiscal year 2002 and $1,100,000 in fiscal 
year 2003 is for distribution to county 
boards and area agencies on aging for 
planning and development of community 
services under Minnesota Statutes, section 
256B.437, subdivision 2. 

For fiscal year 2002, the commissioner 
shall distribute $8,000 to each county. 
Counties with more than 10,000 persons 
over age 65 shall receive a distribution of 
an additional 42 cents for each person over 
age 65. The amount distributed to each area 
agency on aging shall be $5,000. 

For fiscal year 2003, the commissioner 
shall distribute $10,000 to each county. 
Counties with more than 10,000 persons 
over age 65 shall receive a distribution of 
an additional 50 cents for each person over 
age 65 . The amount distributed to each area 
agency on aging shall be $5,000. 

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

1,953,000 1,785,000 

SERVICES TO DEAF PERSONS 
WITH MENTAL ILLNESS. (a) Of this 
appropriation, $125,000 in fiscal year 2002 
and $60,000 in fiscal year 2003 is for a
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grant to a nonprofit agency that currently 
serves deaf and hard—of-hearing adults with 
mental illness through residential programs 
and supportive housing outreach activities. 
The grant must be used to continue and 
maintain community support services for 
deaf and hard-of-hearing adults with men- 
tal illness who use or wish to use sign 
language as their primary means of com- 
munication. 

(b) The grant for fiscal year 2003 shall be 
increased by $65,000 minus earnings 
achieved by the grantee through participa- 
tion in the medical assistance rehabilitation 
option for persons with mental illness un- 
der Minnesota Statutes, section 25 6B.0623. 
The grant shall not be less than $60,000. 

(c) The base level funding for the 2004- 
2005 biennium shall be $125,000 minus 
earnings achieved by the grantee through 
participation in the medical assistance re- 
habilitation option for persons with mental 
illness under Minnesota Statutes, section 
256B .0623. 

COMMISSION SERVING DEAF AND 
HARD-OF-HEARING PEOPLE. Of this 
appropriation, $5,000 in fiscal year 2002 is 
to the commissioner for the Minnesota 
commission serving deaf and hard—of— 
hearing people to carry out the duties under 
Minnesota Statutes, section 256C.28. 

(d) Mental Health Grants 

General 50,571,000 

Lottery Prize Fund 1,308,000 

TRANSFER TO DOER. Of the general 
fund appropriation, $265,000 in fiscal year 
2003 is for a transfer to the commissioner 
of employee relations for costs associated 

LAWS of MINNESOTA 2646 
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52,407,000 

1,308,000
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with modifications in the Mental Health 
Commitment Act. 

MENTAL HEALTH COUNSELING 
FOR FARM FAMILIES. Of the general 
fund appropriation, $150,000 in fiscal year 
2002 and $150,000 in fiscal year 2003 is to 
be transferred to the board of trustees of the 
Minnesota state colleges and universities 
for mental health counseling support to 
farm families and business operators 
through the farm business management 
program at Central Lakes College and 
Ridgewater College. This appropriation is 
available until June 30, 2003. This is a 
one-time appropriation and shall not be 
added to the base for the 2004-2005 bien- 
nium. 

COSTS ASSOCIATED WITH STATE 
INMATES WITH MENTAL ILLNESS. 
(21) Of the general fund appropriation, 
$125,000 in fiscal year 2002 and $185,000 
in fiscal year 2003 is for evaluation and 
support staff to do discharge planning un- 
der Minnesota Statutes, section 244.054, 
for persons with serious and persistent 
mental illness being discharged from 
prison. These staff shall be employed by 
the commissioner but assigned at the direc- 
tion of the commissioner of corrections. 

(b) Of the general fund appropriation, the 
following amounts shall be transferred to 
the commissioner of corrections for the 
purposes indicated: 

(1) $258,000 in fiscal year 2002 and 
$258,000 in fiscal year 2003 for the stafi' 
and travel costs associated with discharge 
planning under Minnesota Statutes, section 
244.054, for persons with serious and per- 
sistent mental illness; and
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(2) $24,000 in fiscal year 2002 and $24,000 
in fiscal year 2003 for the cost of medica- 
tions for state inmates with serious and 
persistent mental illness. 

COMPULSIVE GAMBLING. Of the ap- 
propriation from the lottery prize fund to 
the commissioner for the compulsive gam- 
bling treatment program $150,000 in fiscal 
year 2002 and $150,000 in fiscal year 2003 
is for a grant to a compulsive gambling 
council located in St. Louis county. The 
gambling council shall provide a statewide 
compulsive gambling prevention and edu- 
cation project for adolescents. This is a 
one-time appropriation and shall not be- 
come part of the base appropriation for the 
2004-2005 biennium. 

The unencumbered balance of the appro- 
priation from the lottery prize fund in the 
first year of the biennium does not cancel 
but is available for the second year. 

(e) Medical Assistance Long-Term Care 
Facilities 

577,665,000 
_ 

580,331,000 

(f) Community Support Grants 

12,875,000 13,097,000 

REGION 10 QUALITY ASSURANCE 
COMMISSION. (1) Of the appropriation 
from the general fund for the biennium 
ending June 30, 2003, $548,000 is to the 
commissioner of human services to be 
allocated to the region 10 quality assurance 
commission for operating costs of the al- 
ternative quality assurance licensing 
project and for grants to counties partici- 
pating in that project.

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2649 LAWS of MINNESOTA Ch. 9, Art. 17 
2001 FIRST SPECIAL SESSION 

(2) $50,000 is appropriated from the gen- 
eral fund to the commissioner of human 
services for the biennium ending June 30, 
2003, for the region 10 quality assurance 
commission to conduct the evaluation re- 
quired under Minnesota Statutes, section 
256B.0951, subdivision 9. 

(3) $150,000 is appropriated from the gen- 
eral fund to the commissioner of human 
services for the biennium ending June 30, 
2003, for the commissioner to conduct the 
project evaluation required for the federal 
1115 Waiver of ICF/MR regulations. 

(g) Medical Assistance Long-Term Care 
Waivers and Home Care 

452,146,000 532,075,000 

NURSING FACILITY OPERATED BY 
THE RED LAKE BAND OF 
CHIPPEWA INDIANS. (1) The medical 
assistance payment rates for the 47-bed 
nursing facility operated by the Red Lake 
Band of Chippewa Indians must be calcu- 
lated according to allowable reimburse- 
ment costs under the medical assistance 
program, as specified in Minnesota Stat- 
utes, section 246.50, and are subject to the 
facility-specific Medicare upper limits. 

(2) In addition, the commissioner shall 
make available rate adjustments for the 
biennium beginning July 1, 2001, on the 
same basis as the adjustments provided to 
nursing facilities under Minnesota Statutes, 
section 256B.431. The commissioner must 
use the facility’s final 2000 and 2001 Medi- 
care cost reports to calculate the adjust- 
ments. This rate increase shall become part 
of the facility’s base rate for future rate 
years.
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MORATORIUM EXCEPTIONS. During 
each year of the biennium beginning July 
1, 2001, the commissioner of health may 
approve moratorium exception projects un- 
der Minnesota Statutes, section 144A.073, 
for which the full annualized state share of 
medical assistance costs does not exceed 
$2,000,000. 

LONG-TERM CARE CONSULTA- 
TION SERVICES. Eifective July 1, 2001, 
the preadrnission screening program shall 
be known as long-term care consultation 
services. Payment to all counties shall be 
established at the payment amount in eifect 
for preadmission screening in fiscal year 
2001, plus $349,000 in fiscal year 2002 and 
$510,000 in fiscal year 2003, distributed 
between counties following the proportion- 
ate distribution of the fiscal year 2001 
statewide payments. 

(h) Alternative Care Grants 

General 75,780,000 

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

ALTERNATIVE CARE APPROPRIA- 
TION. The commissioner may expend the 
money appropriated for the alternative care 
program for that purpose in either year of 
the biennium. 

(i) Group Residential Housing 

General 79,261,000 

0) Chemical Dependency Entitlement 
Grants 

General 41,200,000 

LAWS of MINNESOTA 2650 
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89,749,000 

87,356,000 

43,811,000
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FEDERAL SUBSTANCE ABUSE PRE- 
VENTION AND TREATMENT 
BLOCK GRANT ALLOCATION. The 
commissioner shall allocate $10,000,000 
from the federal substance abuse preven- 
tion and treatment block grant each year of 
the biennium ending June 30, 2003, to 
chemical dependency services provided to 
persons eligible under Minnesota Statutes, 
section 254B.04, subdivision 1, paragraph 
(a). Beginning July 1, 2003, the commis- 
sioner shall allocate $9,000,000 from the 
federal substance abuse prevention and 
treatment block grant each year of the 
biennium ending June 30, 2005, to chemi- 
cal dependency services provided to per- 
sons eligible under Minnesota Statutes, 
section 254B.04, subdivision 1, paragraph 
(a). Notwithstanding section 13, this rider 
expires June 30, 2005. 

(k) Chemical Dependency 
Nonentitlement Grants 

General 5,158,000 

Subd. 10. Continuing Care 
Management 

General 22,678,000 

State Government 
Special Revenue 117,000 

Lottery Prize Fund 145,000 

DAY TRAINING TASK FORCE. Of the 
general fund appropriation, $100,000 in 
fiscal year 2002 and $100,000 in fiscal year 
2003 is for the day training and habilitation 
restructuring task force to begin the plan- 
ning and implementation process. This ap- 
propriation shall not become part of base 

6,094,000 

23,208,000 

119,000 

148,000 

Ch. 9, Art. 17
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level funding for the biennium beginning 
July 1, 2003. 

COUNTY INVOLVEMENT COSTS. Of 
the general fund appropriation, up to 
$384,000 in fiscal year 2002 and up to 
$514,000 in fiscal year 2003 is for the 
commissioner to allocate to counties for 
resident relocation costs resulting from 
planned closures under Minnesota Statutes, 
section 256B.437, and resident relocations 
under Minnesota Statutes, section 
144A.161. Unexpended funds for fiscal 
year 2002 do not cancel but are available to 
the commissioner for this purpose in fiscal 
year 2003. 

RELOCATION AND DIVERSION 
FUNDING CARRYFORWARD. General 
fund appropriations for administrative ac- 
tivities related to relocating or diverting 
persons with disabilities under the age of 
65 from institutional settings are available 
for either year of the biennium. 

STARTER GRANT. In the event that the 
commissioner receives federal grant funds 
for a Real Choice System Change Starter 
Grant from the Health Care Financing Ad- 
ministration, the money is appropriated to 
the commissioner to be used for the pur- 
poses defined in the federal application. 
This rider is effective the day following 
final enactment. 

Subd. 11. Economic Support Grants 

General 97,876,000 

Federal TANF 216,175,000 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

LAWS of MINNESOTA 2652 
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91,452,000 

218,449,000
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(a) Assistance to Families Grants 

General 34,195,000 25,142,000 

Federal TANF 146,200,000 139,874,000 

(b) Work Grants 

General 9,844,000 9,844,000 

Federal TANF 67,253,000 69,403,000 

LOCAL INTERVENTION GRANTS 
FOR SELF-SUFFICIENCY CARRY- 
FORWARD. Unexpended funds appropri- 
ated for local intervention grants under 
Minnesota Statutes, section 256J.625, for 
fiscal year 2002 do not cancel but are 
available to the commissioner for these 
purposes in fiscal’ year 2003. 

SUPPORTED‘ WORK. $4,850,000 is ap- 
propriated from the TANF fund to the 
commissioner of human services for the 
biennium ending June 30, 2003, to counties 
and tribes that submit a plan that describes 
the county’s supported work program un- 
der Minnesota Statutes, section 2561425, 
subdivision 4, clause (V), and provides the 
number of individuals to be served in the 
supported work program. 

Counties and tribes that submit a supported 
work plan that is approved by the commis- 
sioner shall receive an allocation based on 
the average proportion of the MFIP case- 
load that has received MFIP assistance for 
52 out of the last 60 months, as sampled on 
March 31, June 30, September 30, and 
December 31 of the previous calendar year, 
less the number of chi1d—only cases and 
cases where all the caregivers are age 60 or 
over, provided the county documents the 
need for supported work. 'I‘wo-parent cases,
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with the exception of those with a caregiver 
age 60 or over, will be multiplied by a 
factor of two. Of the amount available for 
supported work: 

(1) $1,350,000 is allocated in fiscal year 
2002; and 

(2) $3,500,000 is allocated in fiscal years 
2003 and 2004. 

Unspent funds may be reallocated each 
January based on the number of approved 
supported work plans and need verified by 
counties and tribes. 

MODIFICATION OF PRIOR TANF 
APPROPRIATION. Clauses (1) and (2) 
apply to the appropriation in Laws 2000, 
chapter 488, article 8, section 2, subdivi- 
sion 6, of $250,000 for fiscal year 2001 in 
federal TANF funds to the commissioner to 
contract with the board of trustees of the 
Minnesota state colleges and universities to 
provide tuition waivers to employees of 
health care and human services providers 
that are members of qualifying consortia 
operating under Minnesota Statutes, sec- 
tions 116L.10 to 116L.15: 

(1) the appropriation shall not cancel but 
shall be available until expended; and 

(2) the amendments made in this act to the 
matching requirements of Minnesota Stat- 
utes, chapter 116L, shall apply to this 

appropriation. 

WELFARE-TO-WORK GRANTS. Of 
the federal TANF appropriation, 
$5,000,000 each year in fiscal year 2002 
and fiscal year 2003 is for welfare-to-work 
programs administered by the comrnis- ‘ ' 

sioner of economic security that have uti- - 

2654
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lized all of the federal welfare-to-work 
funding received. The commissioner of 
economic security shall establish guide- 
lines for distributing the funds to local 
workforce service areas based on current 
expenditures and documented need and, by 
January 15, 2003, shall report to the chairs 
of the house health and human services 
finance committee and the senate health, 
human services and corrections budget di- 
vision on the use of state and federal funds 
appropriated for welfare-to-work programs 
and the effectiveness of such programs. 
This is a one-time appropriation and shall 
not be added to the base—level funding for 
the 2003-2004 biennium. 

(c) Economic Support Grants - Other As- 
sistance 

General 2,514,000 4,145,000 

Federal TANF 2,462,000 8,912,000 

TANF TRANSFER TO CHILD CARE 
AND DEVELOPMENT BLOCK 
GRANT. $1,462,000 in fiscal year 2002 
and $7,912,000 for fiscal year 2003 is 

appropriated to the commissioner of chil- 
dren, families, and learning for the pur- 
poses of Minnesota Statutes, section 
119B.05. The commissioner of human ser- 
vices shall authorize a sufficient transfer of 
funds from the state's federal TANF block 
grant to the state’s child care and develop- 
ment fund block grant to meet this appro- 
priation. 

MINNESOTA FOOD ASSISTANCE 
PROGRAM. Of the general fund appro- 
priation, $1,214,000 in fiscal year 2003 is 
for the Minnesota food assistance program.
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(d) Child Support Enforcement 

General 4,239,000 

Federal TANF 260,000 

CHILD SUPPORT PAYMENT CEN- 
TER. Payments to the commissioner from 
other governmental units, private enter- 
prises, and individuals for services per- 
formed by the child support payment center 
must be deposited in the state systems 
account authorized under Minnesota Stat- 
utes, section 256.014. These payments are 
appropriated to the corrnnissioner for the 
operation of the child support payment 
center or system, according to Minnesota 
Statutes, section 256.014. 

(e) General Assistance 

General 17,156,000 

GENERAL ASSISTANCE STANDARD. 
The commissioner shall set the monthly 
standard of assistance for general assis- 

tance units consisting of an adult recipient 
who is childless and unmarried or living 
apart from his or her parents or a legal 
guardian at $203. The commissioner may 
reduce this amount in accordance with 
Laws 1997, chapter 85, article 3, section 
54. 

(0 Minnesota Supplemental Aid 

General 29,678,000 

(g) Refugee Services 

General 250,000 

Subd. 12. Economic Support 
Management 

General 23,520,000
‘ 

4,239,000 

260,000 

16,481,000 

31,351,000 

250,000 

45,448,000
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Health Care Access 1,333,000 1,349,000 

Federal TANF 2,493,000 943,000 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

(a) Economic Support Policy 
Administration 

General 8,464,000 7,704,000 

Federal TANF 2,493,000 943,000 

FOOD STAMP ADMINISTRATIVE 
REIMBURSEMENT. The commissioner 
shall reduce quarterly food stamp adminis- 
trative reimbursement to counties in fiscal 
years 2002 and 2003 by the amount that the 
United States Department of Health and 
Human Services determines to be the 
county random moment study share of the 
food stamp adjustment under Public Law 
Number 105-185. The reductions shall be 
allocated to each county in proportion to 
each county’s contribution, if any, to the 
amount of the adjustment. Any adjustment 
to medical assistance administrative reim- 
bursement that is based on the United 
States Department of Health and Human 
Services’ determinations under Public Law 
Number 105-185 shall be distributed to 
counties in the same manner. 

EMPLOYMENT SERVICES TRACK- 
ING SYSTEM. Of the federal TANF ap- 
propriation, $1,750,000 in fiscal year 2002 
and $200,000 in fiscal year 2003 are for 
development of an employment tracking 
system in collaboration with the depart- 
ment of economic security. Unexpended 
funds in fiscal year 2002 do not cancel but 
are available to the commissioner for these 
purposes in fiscal year 2003. This is a
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one-time appropriation and shall not be 
added to the base—level funding for the 
2004-2005 biennium. 

FINANCIAL INSTITUTION DATA 
MATCH AND PAYMENT OF FEES. 
The commissioner is authorized to allo- 
cate up to $310,000 each year in fiscal 
year 2002 and fiscal year 2003 from the 
PRISM special revenue account to make 
payments to financial institutions in ex- 
change for performing data matches be- 
tween account information held by finan- 
cial institutions and the public authority’s 
database of child support obligors as au- 
thorized by Minnesota Statutes, section 
13B.06, subdivision 7. 

(b) Economic Support Operations 

General 15,056,000 

Health Care Access 1,333,000 

SPENDING AUTHORITY FOR FOOD 
STAMP ENHANCED FUNDING. In the 
event that Minnesota qualifies for the 
United States Department of Agriculture 
Food and Nutrition Services Food Stamp 
Program enhanced funding beginning in 
federal fiscal year 1998, the funding is 

appropriated to the commissioner. The 
commissioner shall retain funds from the 
enhanced funding in an amount sufficient 
to fund the Minnesota Food Assistance 
Program in state fiscal year 2002. Twenty- 
five percent of the remaining balance shall 
be retained by the commissioner, with the 
other 75 percent divided among the coun- 
ties according to a formula that takes into 
account each county’s impact on the state- 
wide food stamp error rate. 

37,744,000 

1,349,000

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2001 FIRST SPECIAL SESSION 

Sec. 3. COMMISSIONER OF HEALTH 

Subdivision 1. Total Appropriation 

Summary by Fund 

General 78,727,000 

State Government 
Special Revenue 26,830,000 

Health Care Access 10,743,000 

Federal TANF 16,000,000 

Subd. 2. Family and Community Health 

Summary by Fund 

General 47,110,000 

State Government 
Special Revenue 961,000 

Health Care Access 3,682,000 

Federal TANF 16,000,000 

HEALTH DISPARITIES. Of the general 
fund appropriation, $4,950,000 each year is 
for reducing health disparities. Of the 
amounts available: 

(1) $1,400,000 each year is for competitive 
grants under Minnesota Statutes, section 
145.928, subdivision 7, to eligible appli- 
cants to reduce health disparities in infant 
mortality rates and adult and child immu- 
nization rates. 

(2) $2,200,000 each year is for competitive 
grants under Minnesota Statutes, section 
145.928, subdivision 8, to eligible appli- 
cants to reduce health disparities in breast 
and cervical cancer screening rates, 
HIV/AIDS and sexually transmitted infec- 

132,300,000 133,852,000 

79,651,000 

28,714,000 

9,487,000 

16,000,000 

67,753,000 68,379,000 

46,680,000 

1,987,000 

3,712,000 

16,000,000
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tion rates, cardiovascular disease rates, dia- 
betes rates, and rates of accidental injuries 
and violence. 

(3) $500,000 each year is for grants to 
tribal governments under Minnesota Stat- 
utes, section 145.928, subdivision 10, to 
implement cultural interventions to reduce 
health disparities. 

(4) $500,000 each year is for state admin- 
istrative costs associated with implementa- 
tion of Minnesota Statutes, section 
145.928, subdivisions 1, 2, 3, 4, 5, 6, 7, 8, 

10, 11, 12, and 13. 

(5) $100,000 each year is for state opera- 
tions associated with implementation of 
Minnesota Statutes, section 145.928, sub- 
division 9. 

(6) $250,000 each year is for grants under 
Minnesota Statutes, section 145.928, sub- 
division 9, to community health boards to 
improve access to health screening and 
follow-up services for foreign-bom popu- 
lations. 

MN ENABL. Of the TANF appropriation, 
$1,000,000 each year is for the MN EN- 
ABL program. 

MN ENABL CARRYFORWARD. Any 
unexpended balance of the TANF funds 
appropriated for MN ENABL in the first 
year of the biennium does not cancel but is 
available for the second year. 

TANF LOCAL PUBLIC HEALTH 
PROMOTION PROGRAM. Of the 
TANF appropriation, $2,000,000 each year 
is appropriated to the commissioner for the 
following purposes: 

2660
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(1) $1,900,000 each year is to be distrib- 
uted under Minnesota Statutes, section 
144.396, subdivision 7, for local public 
health promotion and protection related to 

‘ 

high risk behaviors by youth; and 

(2) $100,000 each year is for state admin- 
istration for evaluation and technical assis- 
tance activities related to Minnesota Stat- 
utes, section 144.396, subdivision 7. 

TANF LOCAL PUBLIC HEALTH 
PROMOTION CARRYFORWARD. 
Any unexpended balance of the TANF 
funds appropriated for local public health 
promotion and protection in the flrst year of 
the biennium does not cancel but is avail- 
able for the second year. 

INFANT MORTALITY REDUCTION. 
Of the TANF appropriation, $2,000,000 
each year is for grants under Minnesota 
Statutes, section 145.928, subdivision 7, to 
reduce infant mortality. 

REDUCING INFANT MORTALITY 
CARRYFORWARD. Any unexpended 
balance of the TANF funds appropriated 
for reducing infant mortality in the flrst 
year of the biennium does not cancel but is 
available for the second year. 

HOME VISITING PROGRAM. Of the 
TANF appropriation, $4,000,000 each year 
is for the home visiting program under 
Minnesota Statutes, section 145A.17. 

POISON INFORMATION SYSTEM. Of 
the general fund appropriation, $1,360,000 
each fiscal year is for poison control system 
grants under Minnesota Statutes, section 
145.93. This is a one-time appropriation 
that shall not become part of base-level 
funding in 2004-2005.
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WIC TRANSFERS. The general fund ap- 
propriation for the women, infants, and 
children (WIC) food supplement program 
is available for either year of the biennium. 
Transfers of these funds between fiscal 
years must be either to maximize federal 
funds or to minimize fluctuations in the 
number of program participants. 

MINNESOTA CHILDREN WITH SPE- 
CIAL HEALTH NEEDS CARRYFOR- 
WARD. General fund appropriations for 
treatment services in the services for Min- 
nesota children with special health needs 
program are available for either year of the 
biennium. 

HEALTH STATUS HVIPROVEMENT 
GRANTS. Of the general fund appropria- 
tion, $120,000 each year is to the co1nmis- 
sioner to award grants to improve the 
quality of health care services provided to 
children. Priority shall be given to grant 
applications that: 

(1) develop “best practices guidelines” for 
primary and preventative health care ser- 
vices to all children in Minnesota, regard- 
less of payor; 

(2) design and implement community- 
based education and evaluation programs 
for physicians and other direct care provid- 
ers to implement best practices guidelines; 
and 

(3) reduce disparities in access to health 
care services and in health status of Min- 
nesota children. 

FAMILY HOME VISITING CARRY- 
FORWARD. Any unexpended balance of 
the TANF funds appropriated for family 
home visiting in the first year of the bien-
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nium does not cancel but is available for 
the second year. 

SUICIDE PREVENTION. Of the general 
fund appropriation, $1,100,000 each fiscal 
year is for suicide prevention activities 
under Minnesota Statutes, section 145.56. 
Of the amounts available: 

(1) $75,000 each fiscal year is for refining, 
coordinating, and implementing the suicide 
prevention plan according to Minnesota 
Statutes, section 145.56, subdivisions 1, 3, 
4, and 5. 

(2) $1,025,000 each fiscal year is to fund 
community—based programs under Minne- 
sota Statutes, section 145.56, subdivision 2. 

RURAL HEALTH TECHNOLOGY 
DEMONSTRATION PROJECT. The 
commissioner may include as an eligible 
activity through the department’s rural 
health grant programs a demonstration 
project which will model and pilot the 
introduction of technologies designed to 
increase rural hospital and clinics’ vital 
services, retain patients in their local com- 
munities for treatment and care, reduce 
outmigration of patients to distant provid- 
ers, and improve the health and wellness of 
rural residents, especially the elderly. 

ONE-TIME REDUCTION FOR FAM- 
ILY PLANNING SPECIAL PROJECT 
GRANTS. For fiscal year 2003, base—1evel 
funding for the Family Planning Special 
Project Grants under Minnesota Statutes, 
section 145.925, shall be reduced by 
$690,000. This reduction is contingent 
upon the receipt of a federal 1115 waiver 
for a medical assistance demonstration 
project for family planning services.
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Subd. 3. Access and Quality 
Improvement 

Summary by Fund 

General 12,818,000 

State Government 
Special Revenue 8,647,000 

Health Care Access 7,061,000 

PURCHASING ALLMNCES. Of the 
health care access fund appropriation, 
$200,000 the first year and $50,000 the 
second year is for grants to organizations 
developing health care purchasing alliances 
established under Minnesota Statutes, 
chapter 62T. Of this appropriation, $50,000 
the first year is for a grant to the University 
of Minnesota-Crookston to support the 
northwest purchasing alliance; $50,000 the 
first year is for a grant to the southwest 
regional development commission to sup- 
port the southwest purchasing alliance; 
$50,000 the first year is for a grant to the 
arrowhead regional development commis- 
sion to support the development of a north- 
east Minnesota purchasing alliance; and 
$50,000 each year is for a grant to the 
Brainerd lakes area chamber of commerce 
education association to support the north 
central purchasing alliance. The state 
grants must be matched on a one-to-one 
basis by nonstate funds. This is a one-time 
appropriation and shall not become part of 
the base-level funding for the 2004-2005 
biennium. 

SUPPLEMENTAL NURSING SER- 
VICES AGENCY REGISTRATION EF- 
FECTIVE DATE. Notwithstanding the ef- 
fective date of Minnesota Statutes, sections 
144A.71 to 144A.74, a supplemental nurs- 
ing services agency must register with the 

28,526,000 

13,563,000 

8,729,000 

5,775,000 

28,067,000
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commissioner not later than August 31, 
2001. 

INITIAL MEDICARE CERTIFICA- 
TION COSTS. Of the appropriation from 
the state government special revenue fund, 
$135,000 each year is for initial Medicare 
certification surveys. The appropriation 
shall be recovered through provider fees 
according to Minnesota Statutes, section 
144.122, paragraph (e). Any unspent por- 
tion of this appropriation shall be deposited 
in the state government special revenue 
fund. 

HEALTH CARE SAFETY NET. (a) Of 
the health care access fund appropriation, 
$3,308,000 in the first year and $2,120,000 
in the second year is for a grant program to 
provide rural hospital capital improvement 
grants described in Minnesota Statutes, 
section 144.148. 

(b) The commissioner of finance shall 
make base-level adjustments for fiscal year 
2004 funding in this program as follows: 

(1) reduce the health care access fund base 
by $2,120,000; and 

(2) increase the general fund base by 
$2,120,000. 

HOME CARE PROVIDERS FEE 
WAIVER. Notwithstanding the provisions 
of Minnesota Rules, chapter 4669, and 
Minnesota Statutes, section 144A.4605, 
subdivision 5, the commissioner of health 
may, during the biennium beginning July 1, 
2001, waive license fees for all home care 
providers who hold a current license as of 
June 30, 2001, for the purpose of reducing 
surplus home care fees in the state govern- 
ment special revenue fund. 

Ch. 9, Art. 17
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RURAL AMBULANCE STUDY. (a) The 
commissioner shall direct the rural health 
advisory committee to conduct a study and 
make recommendations regarding the chal- 
lenges faced by rural ambulance services 
related to: personnel shortages for volun- 
teer ambulance services; personnel short- 
ages for full-time, paid ambulance ser- 

vices; funding for ambulance operations; 
and the impact on rural ambulance services 
from changes in ambulance reimbursement 
as a result of the federal Balanced Budget 
Act of 1997, Public Law Number 105-33. 

(b) The advisory committee may also ex- 
amine and make recommendations on: 

(1) whether state law allows adequate flex- 
ibility to address operational and stafiing 
problems encountered by rural ambulance 
services; and 

(2) Whether current incentive programs, 
such as the volunteer ambulance recruit- 
ment program and state reimbursement for 
volunteer training, are adequate to ensure 
ambulance service volunteers will be avail- 
able in rural areas. 

(c)-The advisory committee shall identify 
existing state, regional, and local resources 
supporting the provision of local ambu- 
lance services in rural areas. 

(d) The advisory committee shall, if appro- 
priate, make recommendations for address- 
ing alternative delivery models for rural 
volunteer ambulance services. Such alter- 
natives may include, but are not limited to, 
multiprovider service coalitions, purchas- 
ing cooperatives, regional response strate- 
gies, and different utilization of first re- 
sponder and rescue squads.
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(e) In conducting its study, the advisory 
committee shall consult with groups 
broadly representative of rural health and 
emergency medical services. Such groups 
may include: local elected oflicials; ambu- 
lance and emergency medical services as- 
sociations; hospitals and nursing homes; 
physicians, nurses, and mid-level practitio- 
ners; rural health groups; the emergency 
medical services regulatory board and re- 
gional emergency medical services boards; 
and fire and sheriil°’s departments. 

(f) The advisory committee shall report its 
findings and recommendations to the com- 
missioner by September 1, 2002. 

(g) Data on an emergency medical services 
provider organization, private or nonprofit 
payor, or provider that are collected and 
maintained as part of this study are private 
data on individuals or nonpublic data as 
defined in Minnesota Statutes, section 
13.02. 

LICENSE FEES. Notwithstanding the 
provisions of Minnesota Statutes, sections 
144.122, 144.53, and 144A.07, a health 
care facility licensed under the provisions 
of Minnesota Statutes, chapter 144 or 
144A, may submit the required fee for 
licensure renewal in quarterly installments. 
Any health care facility requesting to pay 
the renewal fees in quarterly payments 
shall make the request at the time of license 
renewal. Facilities licensed under the pro- 
visions of Minnesota Statutes, chapter 144, 
shall submit quarterly payments by January 
1, April 1, July 1, and October 1 of each 
year. Nursing homes licensed under Min- 
nesota Statutes, chapter 144A, shall submit 
the first quarterly payment with the appli- 
cation for renewal, and the remaining pay- 
ments shall be submitted at three-month
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intervals from the license expiration date. 
The commissioner of health can require 
full payment of any outstanding balance if 
a quarterly payment is late. Full payment of 
the annual renewal fee will be required in 
the event that the facility is sold or ceases 
operation during the licensure year. Failure 
to pay the licensure fee is grounds for the 
nonrenewal of the license. 

Subd. 4. Health Protection 30,566,000 31,539,000 

Summary by Fund 

General 13,495,000 13,696,000 

State Government 
Special Revenue 17,071,000 17,843,000 

EMERGING HEALTH THREATS. (a) I 

Of the general fund appropriation, 
$1,600,000 in the first year and $1,800,000 
in the second year are to increase the state 
capacity to identify and respond to emerg- 
ing health threats.~

~

~

~
~
~
~

~
~
~

~
~

~
~

~
~
~

~

~ 

(b) Of these amounts, $1,300,000 in the 
first year and $1,500,000 in the second year 
are to expand state laboratory capacity to 
identify infectious disease organisms, 
evaluate environmental contaminants, de- 
velop new analytical techniques, provide 
emergency response, and support local 
government by training health care system 
workers to deal with biological and chemi- 
cal health threats. 

(c) $300,000 each year is to train, consult, 
and otherwise assist local ofiicials respond- 
ing to clandestine drug laboratories and 
minimizing health risks to responders and 
the public. 

BASE FUNDING TRANSFER PROHI- 
BITION. The proposal to transfer base
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funds from grants to operations within the 
health protection program shall not be 
implemented. 

COMMUNITY HEALTH EDUCATION 
AND PROMOTION PROGRAM ON 
FOOD SAFETY. (21) Of the general fund 
appropriation, $200,000 in fiscal year 2002 
is for a grant to the city of Minneapolis to 
establish a community-based health educa- 
tion and promotion program on food safety 
in the Latino, Somali, and Southeast Asian 
communities. 

(b) The program shall consist of direct 
training of food industry operators and 
workers on safe handling of food and 
proper operation of food establishments 
and a community consumer awareness 
campaign to increase community aware- 
ness of food safety and access to food 
regulatory services. 

(c) This is a one-time appropriation and 
shall not become part of the base level 
funding for the 2004-2005 biennium. 

Subd. 5. Management and Support 
Services 

Summary by Fund 

General 5,304,000 

State Government 
Special Revenue 15 1,000 

Sec. 4. VETERANS NURSING 
HOMES BOARD 
VETERANS HOMES SPECIAL REV- 
ENUE ACCOUNT. The general fund ap- 
propriations made to the board may be 
transferred to a veterans homes special 

5,455,000 

5,712,000 

155,000 

30,948,000 

Ch. 9, Art. 17 

5,867,000 

30,030,000
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revenue account in the special revenue 
fund in the same manner as other receipts 
are deposited according to Minnesota Stat- 
utes, section 198.34, and are appropriated 
to the board for the operation of board 
facilities and programs. 

SETTING COST OF CARE. The cost of 
care for the domiciliary residents at the 
Minneapolis veterans home for fiscal year 
2002 and fiscal year 2003 shall be calcu- 
lated based on 100 percent occupancy. 

DEFICIENCY FUNDING. Of the general 
fund appropriation in fiscal year 2002, 
$2,000,000 is available with the approval 
of the commissioner of finance. Approval 
of the commissioner of finance is contin- 
gent upon review of the board's submittal 
of a report outlining the following: 

(1) a long-term revenue outlook for the 
homes; 

(2) a review and recommendation of alter- 
native funding sources for the homes’ op- 
erations; and 

(3) administrative and service options to 
bring cost growth in line with revenues. 

Sec. 5. HEALTH-RELATED BOARDS 

Subdivision 1. Total Appropriation 

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

NO SPENDING IN. EXCESS OF REV- 
ENUES. The commissioner of finance 
shall not permit the allotment, encum- 
brance, or expenditure of money appropri- 

11,179,000 

2670 

11,424,000
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ated in this section in excess of the antici- 
pated biennial revenues or accumulated 
surplus revenues from fees collected by the 
boards. Neither this provision nor Minne- 
sota Statutes, section 214.06, applies to 
transfers from the general contingent ac- 
count. 

Subd. 2. Board of Chiropractic 
Examiners 

Subd. 3. Board of Dentistry 

EXPANDED DUTIES. Of this appropria- 
tion, $115,000 in fiscal year 2002 is to the 
board for the costs associated with the 
expanded duties relative to the regulation 
of dental hygienists and foreign—trained 
dentists. This is a one—time appropriation 
and shall not become part of the base level 
funding for the 2004-2005 biennium. 

Subd. 4. Board of Dietetic and 
Nutrition Practice 

Subd. 5. Board of Marriage and Family 
Therapy 

FEE INCREASE. The board may increase 
fees to meet the requirements of Minnesota 
Statutes, section 214.06. 

Subd. 6. Board of Medical Practice 

Subd. 7. Board of Nursing 

HEALTH PROFESSIONAL SERVICES 
ACTIVITY. Of these appropriations, 
$515,000 the first year and $546,000 the 
second year are for the health professional 
services activity. 

FEE INCREASE. The board may increase 
fees to meet the requirements of Minnesota 
Statutes, section 214.06. 

372,000 

946,000 

3,334,000 

2,769,000 

3,400,000 

2,902,000
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Subd. 8. Board of Nursing Home 
Administrators 

Subd. 9. Board of Optometry 

Subd. 10. Board of Pharmacy 

ADMINISTRATIVE SERVICES UNIT. 
Of this appropriation, $354,000 the first 
year and $359,000 the second year are for 
the health boards administrative services 
unit. The administrative services unit may 
receive and expend reimbursements for 
services performed for other agencies. 

Subd. 11. Board of Physical Therapy 

Subd. 12. Board of Podiatry 

Subd. 13. Board of Psychology 

Subd. 14. Board of Social Work 

Subd. 15. Board of Veterinary Medicine 

Sec. 6. EMERGENCY MEDICAL 
SERVICES BOARD 
COMPREHENSIVE ADVANCED LIFE 
SUPPORT EDUCATIONAL PRO- 
GRAM. Of this appropriation, $300,000 in 
fiscal year 2002 and $300,000 in fiscal year 
2003 is to increase funding for the compre- 
hensive advanced life support educational 
program under Minnesota Statutes, section 
144E.37. 

AUTOMATIC DEFIBRILLATOR 
STUDY. Of this appropriation, $32,000 in 
fiscal year 2002 is to the board to study, in 
consultation with the commissioner of pub- 
lic safety, and report to the legislature by 
December 15, 2002, regarding the avail- 
ability of automatic defibrillators outside 
the seven-county metropolitan area. The 

200,000 

93,000 

1,336,000 

191,000 

53,000 

669,000 

846,000 

158,000 

2,770,000 

2672 

198,000 

96,000 

1,386,000 

197,000 

45,000 

680,000 

873,000 

189,000 

2,775 .000
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report shall include recommendations to 
make these devices accessible within a 
reasonable distance through the nonmetro- 
politan area, including recommendations 
for funding their acquisition and distribu- 
tion. 

Sec. 7. COUNCIL ON DISABILITY 
Sec. 8. OMBUDSMAN FOR 
MENTAL HEALTH AND 
MENTAL RETARDATION 

Sec. 9. OMBUDSMAN FOR 
FAMILIES 

Sec. 10. TRANSFERS 

Subdivision 1. Grants 

The commissioner of human services, with 
the approval of the commissioner of fi- 
nance, and after notification of the chair of 
the senate health, human services and cor- 
rections budget division and the chair of 
the house health and human services fi- 
nance committee, may transfer unencum- 
bered appropriation balances for the bien- 
nium ending June 30, 2003, within fiscal 
years among the MFIP, general assistance, 
general assistance medical care, medical 
assistance, Minnesota supplemental aid, 
and group residential housing programs, 
and the entitlement portion of the chemical 
dependency consolidated treatment fund, 
and between fiscal years of the biennium. 

Subd. 2. Administration 

Positions, salary money, and nonsalary ad- 
ministrative money may be transferred 
within the departments of human services 
and health and within the programs oper- 
ated by the veterans nursing homes board 
as the commissioners and the board con- 
sider necessary, with the advance approval 

692,000 

1,419,000 

236,000 

Ch. 9, Art. 17 

714,000 

1,462,000 

245,000
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of the commissioner of finance. The com- 
missioner or the board shall inform the 
chairs of the house health and human 
services finance committee and the senate 
health, human services and corrections 
budget division quarterly about transfers 
made under this provision. 

Subd. 3. Prohibited Transfers 

Grant money shall not be transferred to 
operations within the departments of hu- 
man services and health and within the 
programs operated by the veterans nursing 
homes board without the approval of the 
legislature. 

Sec. 11. INDIRECT COSTS NOT TO 
FUND PROGRAMS 
The commissioners of health and of human 
services shall not use indirect cost alloca- 
tions to pay for the operational costs of any 
program for which they are responsible. 

Sec. 12. CARRYOVER LIMITATION 
None of the appropriations in this article 
which are allowed to be carried forward 
from fiscal year 2002 to fiscal year 2003 
shall become part of the base level funding 
for the 2004-2005 biennial budget, unless 
specifically directed by the legislature. 

Sec. 13. SUNSET OF UNCODIFIED LANGUAGE 
All uncodified language contained in this 
article expires on June 30, 2003, unless a 
different expiration date is explicit. 

Sec. 14. REIMBURSEMENT TO 
LOCAL GOVERNMENTS 
During the fiscal year beginning July 1, 

2001, if a county or other local unit of 
government advances money from its own
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resources to carry out a program under 
state law for which it is authorized to spend 
money received from a state agency, and 
the advance of local money was made 
necessary because of a delay in the appro- 
priation of state or federal money, the state 
agency administering the program must use 
the state or federal money, when it becomes 
available, to reimburse the local govern- 
ment for the advance of local money to pay 
obligations that would otherwise have been 
paid from the state or federal money. 

Sec. 15. RETROACTIVITY 
A contract encumbered or a grant awarded 
by the commissioners of health, human 
services, or corrections before September 
1, 2001, may be made retroactive to July 1, 
2001. 

Sec. 16. [246.141] PROJECT LABOR. 
Wages for project labor may be paid by the commissioner out of repairs and 

betterments money if the individual is to be engaged a construction project or a 
repair project o_f shoYt—?rm £1 nonrecurring nature. Compensation for project Igor 
shall be based on the prevailing wage rates, as defined in section 177.42, subdivision 

. Profict laborersafie excluded from the provisions of sections 43A.22 t_o 43A.30, 31 
shall n_ot lg eligib1e—£or state-paid ins?ance gd benefits. 

Sec. 17. EFFECTIVE DATE. E provisions a_ct E eifective m L 2001, unless a different effective 
_da_te specified. 

ARTICLE 18 

CRIMINAL JUSTICE 

Section 1. CRIMINAL JUSTICE APPROPRIATIONS. 
The sums shown in the colunms marked “APPROPRIATIONS” are appropriated 

from the general fund, or another fund named, to the agencies and for the purposes 
specified in this act, to be available for the fiscal years indicated for each purpose. The 
figures “2002” and “2003” where used in this article, mean that the appropriation or 

New language is indicated by underline, deletions by strikeeue
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appropriations listed under them are available for the year ending June 30, 2002, or 
June 30, 2003, respectively. 

SUMMARY BY FUND 
2002 

General $413,000,000 

Special Revenue $1,389,000 

TOTAL $414,389,000 

Sec. 2. BOARD OF PUBLIC 
DEFENSE 

Subdivision 1. Total Appropriation 

APPROPRIATIONS ' FOR PRO- 
GRAMS. The amounts that may be spent 
from this appropriation for each program 
are specified in the following subdivisions. 

TRANSCRIPT COSTS. During the bien- 
nium ending June 30, 2003, the state public 
defender may, with the approval of the 
commissioner of finance, transfer funds for 
transcript costs from the ofiice of adminis- 
trative services to the state public defender. 

PROI-IIBITION ON USE OF FUNDS 
FOR CERTAIN LAWSUITS. None of 
this appropriation shall be used to pay for 
lawsuits against public agencies or public 
officials to change social or public policy. 

2003 TOTAL 

$429,246,000 $842,246,000 

$1,242,000 $2,631,000 

$430,488,000 $844,877,000 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
2002 2003 

50,723,000 54,709,000
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PROHIBITION ON USE OF FUNDS 
FOR LOBBYING. None of this appro- 
priation shall be used to pay an employee 
solely to provide lobbying services or leg- 
islative advocacy or to serve solely as a 
legislative liaison. 

PUBLIC DEFENSE CORPORATIONS. 
The board of public defense shall continue 
to fund the existing public defense corpo- 
rations under Minnesota Statutes, section 
611.216. 

Subd. 2. State Public Defender 

3,450,000 3,734,000 

Subd. 3. Administrative Services Oflice 

2,167,000 2,543,000 

Subd. 4. District Public Defense 

45,106,000 48,432,000 

COSTS ASSOCIATED WITH 
FELONY-LEVEL PENALTY FOR IM- 
PAIRED DRIVING. $125,000 the second 
year is for costs associated with increased 
trials and appeals due to the felony—level 
driving while impaired penalty. 

Sec. 3. CORRECTIONS 

Subdivision 1. Total Appropriation 362,820,000 

Summary by Fund 

General 361,431,000 373,440,000 

Special Revenue 1,389,000 1,242,000 

APPROPRIATIONS FOR PRO- 
GRAMS. The amounts that may be spent 
from this appropriation for each program 
are specified in the following subdivisions. 

Ch. 9, Art. 18 

374,682,000
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UNENCUMBERED BALANCES. Any 
unencumbered balances remaining in the 
first year do not cancel but are available for 
the second year of the biennium. 

TRANSFER OF POSITIONS AND AD- 
MINISTRATIVE MONEY. Positions and 
administrative money may be transferred 
within the department of corrections as the 
commissioner considers necessary, upon 
the advance approval of the commissioner 
of finance. 

TRANSFER OF SALARY FUNDS. For 
the biennium ending June 30, 2003, the 
commissioner of corrections may, with the 
approval of the commissioner of finance, 
transfer funds to or from salaries. 

CONTRACTS WITH PRIVATE COR- 
PORATIONS. During the biennium end- 
ing June 30, 2003, the commissioner may 
enter into contracts with private corpora- 
tions or governmental units of the state of 
Minnesota to house adult offenders com- 
mitted to the commissioner of corrections. 
Every effort shall be made to house indi- 
viduals committed to the commissioner of 
corrections in Minnesota correctional fa- 
cilities. 

REDUCTION IN SERVICES OR 
STAFFING. During the biennium ending 
June 30, 2003, if it is necessary to reduce 
services or staffing within a correctional 
facility, the commissioner or the comrnis- 
sioner’s designee shall meet with aifected 
exclusive representatives. The commis- 
sioner shall make every reasonable effort to 
retain correctional oificer and prison indus- 
try employees should reductions be neces- 
sary.
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Subd. 2. Correctional Institutions 

Summary by Fund 

2002 

General 225,365,000 

Special Revenue 932,000 

CONTRACTS FOR BEDS AT RUSH 
CITY. If the commissioner contracts with 
other states, local units of government, or 
the federal government to rent beds in the 
Rush City correctional facility, the com- 
missioner shall charge a per diem under the 
contract, to the extent possible, that is equal 
to or greater than the per diem cost of 
housing Minnesota inmates in the facility. 
The per diem cost for housing inmates of 
other states, local units of government, or 
the federal government at this facility shall 
be based on the assumption that the facility 
is at or near capacity. Notwithstanding any 
laws to the contrary, the commissioner may 
use the per diem appropriation to operate 
the state correctional institutions. 

FAITH-BASED PRERELEASE PRO- 
GRAM. $100,000 the first year and 
$100,000 the second year are for: (1) de- 
veloping a request for proposals from ven- 
dors to privately operate a partially pub- 
licly funded, faith-based prerelease 
program with a community reintegration 
component at a correctional facility with a 
custody level of less than four; and (2) 
implementing the program. The commis- 
sioner shall issue the request for proposals 
by November 1, 2001, and shall select a 
vendor to begin operating the program by 
January 1, 2002. 

In order to receive the appropriation, the 
commissioner must obtain an equal share 

2003 

232,5 84,000 

785,000 

Ch. 9, Art. 18
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of matching grants from the federal gov- 
ernment or private sources. Both financial 
and in-kind resources can serve to fulfill 
the match requirement. 

PER DIEM REDUCTION PLAN. The 
commissioner may use any cost savings 
generated through the implementation of a 
per diem reduction plan for capital im- 
provements, which will contribute to fur- 
ther per diem reductions at adult correc- 
tional facilities. 

PRISON HEALTH CARE COMMIS- 
SION. The commissioner of corrections 
may establish a prison health care commis- 
sion to develop an inmate health care plan 
to be provided to offenders under the cus- 
tody of the department. The purpose of the 
prison health care commission shall be to 
specify the level of health care services to 
be provided to oifenders and to define and 
develop a detailed list of diagnoses and 
treatments that will be provided within the 
resources appropriated to the department of 
corrections for oflender health care. The 
department of corrections shall use this list 
to manage health care priorities to ensure 
the availability of life-saving treatments 
and maintain an acceptable level of health 
care services for all oflenders within appro- 
priated resources. 

If established, the prison health care com- 
mission shall be comprised of the follow- 
ing members: 

(1) the commissioner of the department of 
corrections, who will act as the chair of the 
commission; 

(2) the medical director of the department 
of corrections;
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(3) two members of the legislature ap- 

pointed by the governor; 

(4) a representative of the department of 
human services; and 

(5) two wardens of Minnesota correctional 
facilities. 

If a prison health care commission is estab- 
lished, an interagency workgroup consist- 
ing of representatives of the departments of 
health, commerce, human services, and 
corrections shall provide technical assis- 

tance to the prison health care commission. 

If established, the prison health care com- 
mission shall provide a report to the gov- 
ernor and the chairs and ranking minority 
members of the house and senate commit- 
tees and divisions having jurisdiction over 
crime prevention and judiciary finance that 
recommends and explains a hierarchy of 
health services that represents the compara- 
tive benefits of each service to the entire 
population to be served. The report must be 
submitted within 12 months of the commis- 
sion’s formation date. 

BED IMPACT OF FELONY-LEVEL 
PENALTY FOR IMPAIRED DRIVING. 
$2,137,000 the second year is for increased 
costs due to the bed impact of the felony- 
level driving while impaired penalty. 

Subd. 3. Juvenile Services 

13,984,000 14,283,000 

JUVENILE FEMALE FUNDING AND 
PROGRAMMING. In order to maximize 
federal IV—E funding for juvenile females 
committed to the commissioner of correc- 
tions, the department of corrections shall
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make necessary changes to the juvenile 
females facility and program in order to be 
in compliance with IV—E guidelines and 
requirements. All new IV—E funds gener- 
ated by eligible juvenile females comn1it— 
ted to the commissioner or placed in the 
department of corrections program for ju- 
venile females shall be deposited in the 
general fund. 

Subd. 4. Community Services 

Summary by Fund 

General 109,252,000 

Special Revenue 150,000 

SUPERVISION OF FELONY-LEVEL 
OFFENDERS IN NON-CCA COUN- 
TIES. $410,000 the first year and $550,000 
the second year are for probation and 
supervised release services. This appropria- 
tion shall be used solely for the purpose of 
hiring new probation oflicers for supervi- 
sion of felony—leve1 offenders in noncom- 
munity corrections act counties. 

COUNTY PROBATION OFFICER RE- 
IIVIBURSEMENTS. $831,000 the first 
year and $1,100,000 the second year are for 
county probation officer reimbursements to 
bring the state’s funding to 50 percent of 
the cost of providing these services. Those 
funds in excess of the state’s 50 percent 
contribution are for the purpose of hiring 
new probation oflicers for supervision of 
juvenile and misdemeanant offenders in 
these counties. 

COMMUNITY CORRECTIONS ACT 
SUBSIDY FUNDING. $7,500,000 the 
first year and $7,500,000 the second year 
are for an increase in community correc- 
tions act subsidy funding to be distributed 

113,488,000 

150,000
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according to the community corrections aid 
formula in Minnesota Statutes, section 
401.10. In fiscal year 2002, the commis- 
sioner shall distribute the same amount of 
money to the Hennepin county community 
corrections agency, the Ramsey county 
community corrections agency, the Anolca 
county community corrections agency, the 
Arrowhead community corrections agency, 
the Dodge-Fillmore-Olmsted community 
corrections agency, and the tri-county 
(Polk, Norman, and Red Lake) community 
corrections agency as was distributed in 
fiscal year 2001 for productive day initia- 
tive programs. The legislature intends that 
those programs receiving this money shall 
be funded by the counties beginning with 
the fiscal year starting July 1, 2002. The 
commissioner of corrections may not make 
these distributions for productive day ini- 
tiative programs, unless the program has 
submitted to the commissioner a self- 

suificiency plan detailing how the program 
will operate without a state appropriation 
after July 1, 2002. 

INCREASED SUPERVISION OF 
ADULT SEX OFFENDERS. $1,731,000 
the first year and $2,000,000 the second 
year are for enhanced supervision of adult 
felony sex offenders by employing addi- 
tional probation officers to reduce the ca- 
seloads of probation officers supervising 
sex offenders on probation or supervised 
release and/or to provide job training and 
placement and treatment for these offend- 
ers. 

Of this appropriation, $150,000 each year 
is for a grant to a multicounty community 
corrections agency to continue to provide 
increased supervision of and treatment to 
sex ofienders who are on probation, inten- 
sive community supervision, supervised re-
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lease, or intensive supervised release. This 
grant must be used to maintain the number 
of offenders supervised by oflicers with 
specialized caseloads to an average of 35 
oifenders. This appropriation shall become 
part of the base budget of the department of 
corrections for an annual grant to the mul- 
ticounty community corrections agency for 
this purpose. The grant recipient must re- 
port by January 15, 2004, to the house and 
senate committees with jurisdiction over 
criminal justice policy and funding on the 
outcomes of the program, including com- 
parative recidivism rates. 

The commissioner shall distribute the re- 
maining funds with 25 percent of the 
money appropriated to non-Community 
Corrections Act counties and 75 percent 
appropriated to Community Corrections 
Act counties. The commissioner shall dis- 
tribute the appropriation to Community 
Corrections Act counties according to the 
formula contained in Minnesota Statutes, 
section 401.10. Each Community Correc- 
tions Act jurisdiction and the department’s 
probation and supervised release unit shall 
submit to the commissioner an analysis of 
need along with a plan to meet these needs 
and reduce adult felony sex offender case- 
loads and/or provide the job training and 
placement and treatment for these oifend- 
ers. Upon approval of the plans, the non- 
Community Corrections Act portion of 
these funds shall be appropriated to the 
department and the distribution shall be 
based on statewide need. The Community 
Corrections Act funds shall be disbursed as 
grants to each Community Corrections Act 
jurisdiction. These appropriations may not 
be used to supplant existing state or county 
probation oflicer positions. 

2684
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RESTORATIVE JUSTICE PRO- 
GRAMS. $300,000 the first year and 
$300,000 the second year are for grants 
related to restorative justice programs as 

defined in Minnesota Statutes, section 
611A.775. Grant awards must be allocated 
in a balanced manner among rural, subur- 
ban, and urban organizations operating re- 
storative justice programs. Preference must 
be given to organizations or programs that: 

(l) are currently operating and have had 
successful results; 

(2) are community-based; and 

(3) are supported by both private and pub- 
lic funding. 

JUVENILE RESIDENTIAL TREAT- 
MENT GRANTS. $5,208,000 the first 
year and $8,000,000 the second year are for 
juvenile residential treatment grants. 

STUDY ON EXTENDED .JURISDIC- 
TION JUVENILES. $40,000 the first year 
is a one-time appropriation for a grant to 
the Institute on Criminal Justice, Univer- 
sity of Minnesota Law School, to be used 
to study the sanctions imposed by judges 
on extended jurisdiction juveniles whose 
juvenile court disposition is revoked. The 
study must include, at a minimum, the 
following information on these offenders: 

(1) the offense for which the offender 
originally was convicted as an extended 
jurisdiction juvenile; 

(2) the provisions of the juvenile disposi- 
tion and the adult criminal sentence origi- 
nally imposed by the sentencing court;
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(3) the reason why the juvenile disposition 
was revoked; 

(4) if the offender’s stayed prison sentence 
was executed, the duration of the executed 
sentence; and 

(5) if the oi‘I”ender’s stayed prison sentence 
was not executed, the adult criminal sanc- 
tions that were imposed as a condition of 
the stayed sentence including, but not lim- 
ited to, jail time, restitution, fine, probation, 
home detention, and treatment. If possible, 
the study shall include a comparison of the 
adult criminal sanctions imposed on re- 
voked extended jurisdiction juvenile of- 
fenders with the criminal sanctions im- 
posed on similarly-situated adult criminal 
offenders at the time of their initial sentenc- 
mg. 

The institute must present its findings to the 
chairs and ranking minority members of 
the house and senate committees having 
jurisdiction over criminal justice funding 
and policy by November 15, 2001. 

STUDY ON FELONY-LEVEL PEN- 
ALTY FOR DRIVING WHILE IM- 
PAIRED. $20,000 the first year is a one- 
time appropriation for a grant to the 
Institute on Criminal Justice, University of 
Minnesota Law School, to be used to 
formulate a research plan for evaluating the 
implementation and impact of a law autho- 
rizing a felony penalty for repeat impaired 
driving offenders. The research plan shall 
outline the steps needed to conduct a rig- 
orous evaluation that addresses both the 
impact of a felony DWI law on reofifense 
rates and its fiscal impact on the criminal 
justice system. The plan also must estimate 
the cost of conducting the evaluation.
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At a minimum, the institute must: 

(1) identify and convene an advisory group 
to assist in identifying pertinent data 
sources and outline strategies for accessing 
these sources; 

(2) estimate the number of cases on which 
data would need to be collected so that 
statistical analysis could be performed on 
both a baseline population of oifenders 
sentenced before the efiective date of the 
felony penalty and a population of ofl°end~ 
ers sentenced to a felony-level penalty; 

(3) outline a sampling methodology to 
ensure that all ten judicial districts are 
adequately represented in the sample; 

(4) identify practitioners at the judicial 
district level to serve as contacts for re- 

search staif and to answer questions about 
programmatic costs; 

(5) identify the process for manually col- 
lecting, from individual judicial districts, 
information on sentences imposed on the 
populations of offenders being studied; 

(6) establish specific criteria delineating 
how to assess the fiscal impact of the 
felony DWI statute; and 

(7) recommend a time frame within which 
the evaluation study could be completed. 

The institute must submit the research plan 
to the chairs and ranking minority members 
of the house and senate committees having 
jurisdiction over criminal justice funding 
and policy by December 15, 2001.
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BUDGET REDUCTION; EXTENDED 
JURISDICTION JUVENILE GRANTS. 
A $1,400,000 reduction each year in the 
base budget appropriation for community 
services must be directed to reductions in 
extended jurisdiction juvenile grants. 

EXTENDED JURISDICTION JUVE- 
NILE GRANTS. The commissioner of 
corrections may grant to counties up to 
$9,500 per extended jurisdiction juvenile 
offender each year. 

COMMUNITY PRESERVATION UNIT
_ 

MISSION. The commissioner of correc- 
tions must rename the community preser- 
vation unit consistent with a revised mis- 
sion for the unit that focuses on working 
with minority communities on post-release 
services, reentry, or other similar matters. 
This mission must be consistent with the 
department of corrections’ overall mission. 
By September 1, 2001, the commissioner 
of corrections must report to the chairs and 
ranking minority members of the house and 
senate committees with jurisdiction over 
criminal justice policy and funding on the 
unit’s new name, mission, and how this 
mission fits with the department of correc- 
tions’ overall mission. The community 
preservation unit and its successor must not 
award or administer grants until its new 
mission has been implemented and the 
commissioner has reported to the legisla- 
ture. 

BUDGET REDUCTION; COMMU- 
NITY PRESERVATION UNIT. An 
$85,000 reduction the first year must be 
directed at cuts to the community preser- 
vation unit and its successor. 

COMMUNITY SUPERVISION COSTS 
RELATED TO FELONY-LEVEL DRIV- 
ING WHILE IMPAIRED OFFENSE.
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$197,000 the second year is for increased 
community supervision costs due to the 
felony-level driving while impaired pen- 
alty. 

Subd. 5. Management Services 

Summary by Fund 

General 12,830,000 13,085,000 

Special Revenue 307,000 307,000 

CENTRAL OFFICE EFFICIENCY INI- 
TIATIVE. The commissioner must de- 
velop a plan to improve the efliciency of 
the central office. In part, the commissioner 
must consider reductions in personnel lev- 
els and the consolidation of functions. By 
January 15, 2002, the commissioner must 
report to the chairs and ranking minority 
members of the senate and house commit- 
tees and divisions having jurisdiction over 
criminal justice funding on a central oflice 
efficiency plan and what changes, if any, 
have been initiated. The report may be 
combined with the report on per diem 
reductions. 

Sec. 4. CORRECTIONS OMBUDSMAN 323,000 336,000 

Sec. 5. SENTENCING GUIDELINES 
COMMISSION 523,000 550,000 

SALARY INCREASE FOR EXECU- 
TIVE DIRECTOR. Up to $10,000 the 
first year and $20,000 the second year may 
be used to increase the salary of the execu- 
tive director of the sentencing guidelines 
commission. 

SEARCH FOR EXECUTIVE DIREC- 
TOR. Any search conducted to fill the 
position of executive director of the sen- 
tencing guidelines commission shall be 
done on a statewide basis.
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Sec. 6. PUBLIC SAFETY 
TRIAL SUPPORT COSTS FOR 
FELONY-LEVEL PENALTY FOR IM- 
PAIRED DRIVING. $84,000 the second 
year is for increased costs associated with 
providing trial support due to the felony- 
level driving while impaired penalty. 

Sec. 7. ATTORNEY GENERAL 127,000 

COSTS ASSOCIATED WITH 
FELONY-LEVEL DRIVING WHILE 
IMPAIRED PENALTY. $127,000 the 
second year is for costs associated with 
increased appeals due to the felony-level 
driving while impaired penalty. 

Sec. 8. Minnesota Statutes 2000, section l5A.O83, subdivision 4, is amended to 
read: 

Subd. 4. RANGES FOR OTHER JUDICIAL POSITIONS. Salaries or salary 
ranges are provided for the following positions in the judicial branch of government. 
The appointing authority of any position for which a salary range has been provided 
shall fix the individual salary within the prescribed range, considering the qualifica- 
tions and overall performance of the employee. The supreme court shall set the salary 
of the state court administrator and the salaries of district court administrators. The 
salary of the state court administrator or a district court administrator may not exceed 
the salary of a district court judge. If district court administrators die, the amounts of 
their unpaid salaries for the months in which their deaths occur must be paid to their 
estates. The salary of the state public defender must be 95 percent of the salary of the 
attorney general shall be fixed by the state board of public defense but must not exceed Q salary of 3 d1‘"@£_gg§_rt_j1Fg_?: — T“ _' 

Salary or Range 
Effective 

July 1, 1994 
Board on judicial standards 
executive director $44,000-60,000 

Sec. 9. Minnesota Statutes 2000, section 241.272, subdivision 6, is amended to 
read: 

Subd. 6. USE OF FEES. Excluding correctional fe_es collected from offenders 
supervised Q department agents under th_e authority o_f section 244.19, subdivision L 
paragraph (a), clause (3), all correctional fees collected under this section go to the 

New language is indicated by underline, deletions by stfileeeut:
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general fund. Fees collected by agents under the authority of section 244.19, 
subdivision 1, pfiraph (a), clafie (3), shall go tofie county treasurer in the county 
where supervision is provfid. Thesefiesfiyorilygf accordance_ section 
244.18, subdivisio1T§; 

_*“— 
Sec. 10. Minnesota Statutes 2000, section 241.32, is amended by adding a 

subdivision to read: 

Subd. EMERGENCY HOUSING RENTAL AGREEMENTS. % commis- 
sioner o_f corrections E enter ifl rental agreements E industry standards Q 
emergency housing fpr inmates. 

Sec. 11. Minnesota Statutes 2000, section 241.45, is amended to read: 

241.45 PUBLICATION OF RECOMMENDATIONS; REPORTS. 
Subdivision 1. The ombudsman may publish conclusions and suggestions by 

transmitting them to the office of the governor. Before announcing a conclusion or 
recommendation that expressly or impliedly criticizes an administrative agency, or any 
person, the ombudsman shall consult with that agency or person. When publishing an 
opinion adverse to an administrative agency, or any person, the ombudsman shall 
include in such publication any statement of reasonable length made to the ombudsman 
by that agency or person in defense or mitigation of the action. 

Subd. 2. In addition to whatever reports the ombudsman may make on an ad hoc 
basis, the ombudsman shall biennially at the E1 of each year report to the governor 
concerning the exercise of the ombudsrfirfifunctionsdurfyhe preceding biennium 
year:5Phebiennialrepertisdueenorbefierethebeginningefithelegislativesessien 

theendeft-1=ieleiennium' 
'

. 

Sec. 12. Minnesota Statutes 2000, section 242.192, is amended to read: 

242.192 CHARGES TO COUNTIES. 
(a) Until June 30, 290-1 2002, the commissioner shall charge counties or other 

appropriate jurisdictions 65 percent of the per diem cost of confinement, excluding 
educational costs and nonbillable service, of juveniles at the Minnesota correctional 
facility—Red Wing and of juvenile females committed to the commissioner of 
corrections. This charge applies to juveniles committed to the commissioner of 
corrections and juveniles admitted to the Minnesota correctional facility-Red Wing 
under established admissions criteria. This charge applies to both counties that 
participate in the Community Corrections Act and those that do not. The commissioner 
shall determine the per diem cost of confinement based on projected population, 
pricing incentives, market conditions, and the requirement that expense and revenue 
balance out over a period of two years. All money received under this section must be 
deposited in the state treasury and credited to the general fund. 

(b) Until June 30, 2901- 2002, the department of corrections shall be responsible 
for 35 percent of the per diem cost of confinement described in this section. 

New language is indicated by underline, deletions by stri-leeeet:
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Sec. 13. Minnesota Statutes 2000, section 243.51, subdivision 1, is amended to 
read:

' 

Subdivision 1. CONTRACTING WITH OTHER STATES AND FEDERAL 
GOVERNMENT. The commissioner of corrections is hereby authorized to contract 
with agencies and bureaus of the United States and with the proper officials of other 
states or a county of this state for the custody, care, subsistence, education, treatment 
and training of persons convicted of criminal offenses constituting felonies in the 
courts of this state, the United States, or other states of the United States. Such 
contracts shall provide for reimbursing the state of Minnesota for all costs or other 
expenses involved, and, to the extent possible, require payment to the department of 
corrections of a pe—r—d-iem_arEunt that is substantially equal to or_gr<Tater than the pa 
diem for the_co_st-(Ehousing Minnefizfi-nmates at the same fz£ili_ty. This pgdiemcfi 
%l—)e‘bEefin_the assumption that the facilitg Fat or near capawy. A—ny pristine? 
WasrEr&«Wt1?sEe of Minnesotajugxant to this sub—divi$n shall be subject to the 
terms and conditions of the prisoner’s original sentence as if the prisoner were serving 
the same within the confines of the state in which the conviction and sentence was had 
or in the custody of the United States. Nothing herein shall deprive such inmate of the 
right to parole or the rights to legal process in the courts of this state. 

Sec. 14.'Minnesota Statutes 2000, section 243.51, subdivision 3, is amended to 
read: 

Subd. 3. TEMPORARY DETENTION. The commissioner of corrections is 

authorized to contract with agencies and bureaus of the United States and with the 
appropriate oflicials of any other state or county of this state for the temporary 
detention of any person in custody pursuant to any process issued under the authority 
of the United States, other states of the United States, or the district courts of this state. 
The contract shall provide for reimbursement to the state of Minnesota for all costs and 
expenses involved, and, to the extent possible, require payment t_o Q department o_f 
corrections of a per diem amount E substantially equal to or greater than E per 
diem Q tl1_e it of housing Minnesota inmates a_t lI1_‘lf>_ same fac_ili_ty. This Er diem co§ 
shall be based on the assumption that the facility is at or near capacity. 

Sec. 15. Minnesota Statutes 2000, section 357.021, subdivision 6, is amended to 

Subd. 6. SURCHARGES ON CRIMINAL AND TRAFFIC OFFENDERS. (a) 
The court shall impose and the court administrator shall collect a $25 $35 surcharge on 
every person convicted of any felony, gross misdemeanor, misdergnor, or petty 
misdemeanor offense, other than a violation of a law or ordinance relating to vehicle 
parking. The surcharge shall be imposed whether or not the person is sentenced to 
imprisonment or the sentence is stayed. 

(b) If the court fails to impose a surcharge as required by this subdivision, the 
court administrator shall show the imposition of the $25 surcharge, collect the 
surcharge and correct the record. _ 

New language is indicated by underline, deletions by strikeeut:
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(c) The court may not waive payment of the surcharge required under this 
subdivision. Upon a showing of indigency or undue hardship upon the convicted 
person or the convicted person’s immediate family, the sentencing court may authorize 
payment of the surcharge in installments. 

(d) The court administrator or other entity collecting a surcharge shall forward it 
to the state treasurer. 

(e) If the convicted person is sentenced to imprisonment and has not paid the 
surcharge before the term of imprisonment begins, the chief executive oflicer of the 
correctional facility in which the convicted person is incarcerated shall collect the 
surcharge from any earnings the inmate accrues from work performed in the facility or 
while on conditional release. The chief executive officer shall forward the amount 
collected to the state treasurer. 

Sec. 16. Minnesota Statutes 2000, section 357.021, subdivision 7, is amended to 
read: 

Subd. 7. DISBURSEMENT OF SURCHARGES BY STATE TREASURER. Q Except g provided paragraphs Q £1 E the state treasurer shall disburse 
surcharges received under subdivision 6 and section 97A.065, subdivision 2, as 
follows: 

(1) one percent ef the surcharge shall be credited to the game and fish fund to 
provide peace officer training for employees of the department of natural resources 
who are licensed under sections 626.84 to 626.863, and who possess peace oflicer 
authority for the purpose of enforcing game and fish laws; 

(2) 39 percent of the surcharge shall be credited to the peace oflicers training 
account in the special revenue fund; and 

(3) 60 percent oi? the surcharge shall be credited to the general fund. 

(b) The state treasurer shall credit $3 of each surcharge received under subdivision 
6 and section 97A.065, subdivision 2, to a criminal justice special projects account in 
§h_rpecia1 revenue fund. accouht_is_ available for appropriation to the commi; 
sioner of public safety for grants to lawenforcemenfigencies afil gfifil purposes 
authoriied b_y th_e legislature. 

(c) In addition to any amounts credited under paragraph (_a)_, tlg state treasurer 
shallaeat o_f eaai Echarge received under subdivision 6 argl section 97A.O65, 
subdivision 2, to the general fund. 

Sec. 17. LEGISLATIVE RECOMMENDATIONS; STATE POLICY PLAN. 
By December 1, 2001, the commissioner of corrections must submit legislative 

recorhiiendations toflthe chairfiand ranking min§ity members of the house and senate 
committees havingfittmrsdictionrver criminal justice policy ant-fftfiling regarding the 
impact of entering into, or not E§ring into, the updated infifitate compact on adifi 
offendeis‘, § propo§T§E council 9f?_te—governments. The commission_er must 

New language is indicated by underline, deletions by strikeeut-.
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consult with other professionals in the corrections field El E consult states 

that bothfi/e and have not entergl R0 the compact. The commissioner must develop 
;rT1a1—rIEr—s..ta_te?o_hEnEgard to h&lin—g interstate Eisfers of adult offenders. The 
co—nE-nissTo'I1e:rmust be—prepared—to act on and implement theE:commendations EE 
plan in 2002. In developing the 1e—g—isETi\E rtgmmendationsfiid state policy plan, the 
Frrrfissionefmust considerfiscal impacts. Any costs associgiflh developT1g% 
legislative recommendations and state policyfin under this secfifiiust be absor% 
within tlfi commissioner’s c1Trr_ent—budget. 

—_ — T. 

Sec. 18. Minnesota Statutes 2000, section 611.23, is amended to read: 

611.23 OFFICE OF STATE PUBLIC DEFENDER; APPOINTMENT; SAL- 
ARY. 

The state public defender is responsible to the state board of public defense. The 
state public defender shall be appointed by the state board of public defense for a term 
of four years, except as otherwise provided in this section, and until a successor is 
appointed and qualified. The state public defender shall be a full-time qualified 
attorney, licensed to practice law in this state, serve in the unclassified service of the 
state, and be removed only for cause by the appointing authority. Vacancies in the 
oflice shall be filled by the appointing authority for the unexpired term. The salary of 
the state public defender shall be fixed by the state board of public defense but must 
not exceed the salary of the eh-ief de-put-y attorney general a district court judge. Terms 
of the state public defender shall commence on July 1. The state public defender shall 
devote full time to the performance of duties and shall not engage in the general 
practice of law. 

Sec. 19. INSTRUCTION TO REVISOR; LEGISLATIVE INTENT. 
E surcharge increase contained Minnesota Statutes, section 357.021, 

a_ct supersedes E other increases t_o E surcharge enacted E 2001 First Special 
Session. 

Sec. 20. USE OF BRYNE GRANT FUNDS FOR RESTORATIVE JUSTICE 
GRANTS. 

I_n fiscal years 2002 and 2003, E commissioner o_f public safety shall fie me 
same amount o_f federal Bryne grant funds EL grants t_o restorative justice programs § 
vv_2§ used fiscal year 2001. 

Sec. 21. STUDY ON OMBUDSMAN FOR CORRECTIONS. 
The office of the governor, in consultation with the department of administration, 

shall—co_nduct a_s%y of various models to de?IeT_ the services _provided by the 
fibudsman for—correctic71s, including the effects of privfizing certain functions_ofE 
ombudsman E corrections. The officefiist reporT its finding and recommendaticnrs-To 
the chairs ami ranking mifiity members of the senate E house committeeg 
r—esponsible _fi_corrections policy gl tfinanceni February 5 2007 

New language is indicated by underline, deletions by strileeeut-.
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Sec. 22. EFFECTIVE DATE. E provisions if article are effective lull L 2001. 

ARTICLE 19 

FELONY DRIVING WHILE IMPAIRED 
Section 1. [62Q.137] COVERAGE FOR CHEMICAL DEPENDENCY 

TREATMENT PROVIDED BY THE DEPARTMENT OF CORRECTIONS. 
(a) Any health _1fl_an that provides coverage fo_r chemical dependency treatment 

mustE>vefih'eEEa1 depemlency treatment provided to an enrollee by the department 
of corrections while the enrollee is committed to tl_1e?us_tody of the_commissioner of 
corrections following? conviction for a first-degree driving W115 impaired oifense 
under section 169A.24Iif: (1) a coufof competent jurisdiction makes a preliminary 
determination based onacherrrical use_assessment conducted under section 169A.70 
that treatment may 63 appropriatefid includes this determination as part of the 
sgitencing order; and72) the departrrat of correcti()—ns makes a deterrr_1inEn_bas_e_d 
on a whTle the individual is in the custody of the 
Epartment that treatment is appropriate. Trezgment provide_d by_the departma1t_o-f 
corrections t@ meets E requirements of this section shall not be—s11b—_ic:ct to a separag 
medical necésity determination underfiiflealth plan corEany’s utilizzfion review 
procedures. 

— Z 
(_b2 Il_1_e_ health plan company must E given 2_1 copy o_f the court’s preliminary 

determination an_d supporting documents fl E assessment conducted b_y E 
department 9:‘ corrections. 

_(c_) Payment rates fo_r treatment provided by th_e department of corrections shall E exceed the lowest rate _f_cE outpatient chemical dependency treatment E b_yE 
health pgan company t_o a participating provider o_f E health E company. 

£d_) I_?p_r purposes of section, chemical dependency treatment means all 
covered services E E intended to treat chemical dependency ag tg are covered 
b_y go enrollee’s health plan g b_y law: 

Sec. 2. Minnesota Statutes 2000, section 169A.07, is amended to read: 
l69A.07 FIRST-TIME DWI VIOLATOR; OFF-ROAD RECREATIONAL 

VEHICLE OR MOTORBOAT. 
A person who violates section 169A.20 (driving while impaired) while using an 

off-road recreational vehicle or motorboat and who does not have a qualified prior 
impaired driving incident is subject only to the criminal penalty provided in section 
169A.25 (first-degree second—degree driving while impaired), 169A.26 
third-degree driving while impaired), or 169A.27 fourth—degree driving 
while impaired); and loss of operating privileges as provided in section 84.91, 

New language is indicated by underline, deletions by
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subdivision 1 (operation of snowmobiles or a1l—terrain vehicles by persons under the 
influence of alcohol or controlled substances), or 86B.331, subdivision 1 (operation of 
motorboats while using alcohol or with a physical or mental disability), whichever is 
applicable. The person is not subject to the provisions of section 169A.275, subdivision 
5, (submission to the level of care recommended in chemical use assessment for repeat 
offenders and offenders with alcohol concentration of 0.20 or more); 169A.277 
(long—term monitoring); 169A.285 (penalty assessment); 169A.44 (conditional re- 
lease); 169A.54 (impaired driving convictions and adjudications; administrative 
penalties); or 169A.54, subdivision 11 (chemical use assessment); the license revoca- 
tion sanctions of sections l69A.5O to l69A.53 (implied consent law); or the plate 
impoundment provisions of section 169A.60 (administrative impoundinent of plates). 

Sec. 3. Minnesota Statutes 2000, section 169A.20, subdivision 3, is amended to 
read: 

Subd. 3. SENTENCE. A person who violates this section may be sentenced as 
provided in section 169A.24 (first~degree driving while impaired), 169A.25 (first- 

degree second-degree driving while impaired), 169A.26 third—degree 
driving while impaired), or 169A.27 fourth—degree driving while im- 
paired). 

Sec. 4. [169A.24] FIRST-DEGREE DRIVING WHILE IMPAIRED. 
Subdivision DEGREE DESCRIBED. A person L110 violates section l69A.20 

(driving while impaired) guilty of first-degree driving while impaired E person: 
9 commits E violation within E years 9_f E E o_f three g more qualified 

prior impaired driving incidents; o_r 

_(g_)_ has previously been convicted o_f a felony under section. 

Subd. 2. CRIMINAL PENALTY. A person who commits first—degree driving 
Whilgirnpaiirzd is guilty of a felony and_may be sgignced to imprisonment for not 
more than seven_years, orT()payment§_FaTine 6? not more tli_n $14,000, or bo_ETT_e 
persorI—is—-subject to E riaddatory penalti7es—d—esI:I‘il—><a—cli—_i1.s_ection 169A.276_(mandatory 
penalties; felony Violations). 

Sec. 5. Minnesota Statutes 2000, section 169A.25, is amended to read: 

l69A.25 FIRST-DEGREE SECOND-DEGREE DRIVING WHILE IlVI- 

PAIRED. 
Subdivision 1. DEGREE DESCRIBED. A person who violates section 169A.20 

(driving while impaired) is guilty of firs-t—degi‘ee second-degree driving while impaired 
if two or more aggravating factors were present when the violation was committed. 

Subd. 2. CRIMINAL PENALTY. First—degree Second—degree driving while 
impaired is a gross misdemeanor. The mandatory penalties described in section 
1»69A.275 and the long—term monitoring described in section l69A.277 may be 
applicable. 

New language is indicated by underline, deletions by seéleeeue
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Sec. 6. Minnesota Statutes 2000, section 169A.26, is amended to read: 

169A.26 THIRD-DEGREE DRIVING WHILE IM- 
PAIRED. 

Subdivision 1. DEGREE DESCRIBED. A person who violates section 169A.20 
(driving while impaired) is guilty of second-degree third-degree driving while 
impaired if one aggravating factor was present when the violation was committed. 

Subd. 2. CRIMINAL PENALTY. See-end-degree Third-degree driving while 
impaired is a gross misdemeanor. The mandatory penalties described in section 
169A.275 and the long-term monitoring described in section 169A.277 may be 
applicable. 

Sec. 7. Minnesota Statutes 2000, section l69A.27, is amended to read: 

l69A.27 FOURTH-DEGREE DRIVING WHILE IM- 
PAIRED. 

Subdivision 1. DEGREE DESCRIBED. A person who violates section l69A.20 
(driving while impaired) is guilty of third—de-gree fourth—degree driving while impaired. 

Subd. 2. CRIMINAL PENALTY. 5Plaird—degree Fourth-degree driving while 
impaired is a misdemeanor. 

Sec. 8. Minnesota Statutes 2000, section 169A.275, is amended to read: 

169A.275 MANDATORY PENALTIES; NONFELONY VIOLATIONS. 
Subdivision 1. SECOND OFFENSE. (a) The court shall sentence a person who 

is convicted of a violation-of section l69A.20 (driving while impaired) within ten years 
of a qualified prior impaired driving incident to either: 

(1) a minimum of 30 days of incarceration, at least 48 hours of which must be 
served consecutively in a local correctional facility; or 

(2) eight hours of community work service for each day less than 30 days that the 
person is ordered to serve in a local correctional facility. 

Notwithstanding section 609.135 (stay of imposition or execution of sentence), the 
penalties in this paragraph must be executed, unless the court departs from the 
mandatory minimum sentence under paragraph (b) or (c). 

(b) Prior to sentencing, the prosecutor may file a motion to have a defendant 
described in paragraph (a) sentenced without regard to the mandatory minimum 
sentence established by that paragraph. The motion must be accompanied by a 
statement on the record of the reasons for it. When presented with the prosecutor’s 
motion and if it finds that substantial mitigating factors exist, the court shall sentence 
the defendant without regard to the mandatory minimum sentence established by 
paragraph (a). 
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(c) The court may, on its own motion, sentence a defendant described in paragraph 
(a) without regard to the mandatory minimum sentence established by that paragraph 
if it finds that substantial mitigating factors exist and if its sentencing departure is 
accompanied by a statement on the record of the reasons for it. The court also may 
sentence the defendant without regard to the mandatory minimum sentence established 
by paragraph (a) if the defendant is sentenced to probation and ordered to participate 
in a program established under section l69A.74 (pilot programs of intensive probation 
for repeat DWI olfenders). 

(d) When any portion of the sentence required by paragraph (a) is not executed, 
the court should impose a sentence that is proportional to the extent of the offender’s 
prior criminal and moving trafiic violation record. Any sentence required under 
paragraph (a) must include a mandatory sentence that is not subject to suspension or 
a stay of imposition or execution, and that includes incarceration for not less than 48 
consecutive hours or at least 80 hours of community work service. 

Subd. 2. THIRD OFFENSE. (a) The court shall sentence a person who is 
convicted of a violation of section l69A.20 (driving while impaired) within ten years 
of the first of two qualified prior impaired driving incidents to either: 

(1) a minimum of 90 days of incarceration, at least 30 days of which must be 
served consecutively in a local correctional facility; or 

(2) a program of intensive supervision of the type described in section l69A.74 
(pilot programs of intensive probation for repeat DWI offenders) that requires the 
person to consecutively serve at least six days in a local correctional facility. 

(b) The court may order that the person serve not more than 60 days of the 
minimum penalty under paragraph (a), clause (1), on home detention or in an intensive 
probation program described in section l69A.74. 

(c) Notwithstanding section 609.135, the penalties in this subdivision must be 
imposed and executed. 

Subd. 3. FOURTH OFFENSE. (21) Unless the court commits the person to the 
custody of the commissioner of corrections E provided in segtion 169K275 
(mandatog fialties; felony Viofitions), the con-‘rt shall sentence a person who is 
convicted of a violation of section l69A.20 (driving while impaired) within ten years 
of the first of three qualified prior impaired driving incidents to either: 

(1) a minimum of 180 days of incarceration, at least 30 days of which must be 
served consecutively in a local correctional facility; or 

(2) a program of intensive supervision of the type. described in section l69A.74 
(pilot programs of intensive probation for repeat DWI ofienders) that requires the 
person to consecutively serve at least six days in a local correctional facility. 

(b) The court may order that the person serve not more than 150 days of the 
minimum penalty under paragraph (a), clause (1), on home detention or in an intensive 
probation program described in section l69A.74. Notwithstandingsection 609.135, the 
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penalties in this subdivision must be imposed and executed. 

Subd. 4. FIFTH OFFENSE OR MORE. (a) Unless the court commits fie person 
to the custody of the commissioner of corrections as pro—\Iided in section 169A.276 
(Tnzmlatory perrlt§=.s; felony violatidils), the court_sha1l sentence a person who is 
convicted of a violation of section 169A.20 (driving while impaired) within ten years 
of the first of four or more qualified prior impaired driving incidents to either: 

(1) a minimum of one year of incarceration, at least 60 days of which must be 
served consecutively in a local correctional facility; or 

(2) a program of intensive supervision of the type described in section 169A.74 
(pilot programs of intensive probation for repeat DWI oifenders) that requires the 
person to consecutively serve at least six days in a local correctional facility. 

(b) The court may order that the person serve the remainder of the minimum 
penalty under paragraph (a), clause (1), on intensive probation using an electronic 
monitoring system or, if such a system is unavailable, on home detention. Notwith- 
standing section 609.135, the penalties in this subdivision must be imposed and 
executed. 

Subd. 5. LEVEL OF CARE RECOMMENDED IN CHEMICAL USE 
ASSESSMENT. Unless E court commits the person t_o the custody of the co1r11nis~ 
sioner of corrections as provided in sectio11—169A.276 (rfindatory pe_nafi:s; felony 
violatio:s), in addition‘ to other pegalties required under this section, the court shall 
order a person to submit to the level of care recommended in the chemical use 
assessment conducted under section l69A.70 (alcohol safety program; chemical use 
assessments) if the person is convicted of violating section 169A.20 (driving while 
impaired) while having an alcohol concentration of 0.20 or more as measured at the 
time, or within two hours of the time, of the offense or if the violation occurs within 
ten years of one or more qualified prior impaired driving incidents. 

Sec. 9. [169A.276] MANDATORY PENALTIES; FELONY VIOLATIONS. 
Subdivision MANDATORY PRISON SENTENCE. (a) The court shall 

sentence a person \_vl1_g convicted of a violation of section 169K20_(—driving ‘FE 
impaired)~under the circumstances described in secfion 169A.24 (first-degree driving 
while impaired) to-imprisonment for not less_tl1an three years. In addition, th_e court 
may order t_h_e pefson t_o By 3 gig o_f n_ot more than $14,000.

- 
@ fie court may stay execution o_f mandatory sentence a_s provided 

subdivision 2 (stay pf mandatory sentence), lg may ngt stay imposition gr adjudica- 
tion o_f E sentence E impose _a sentence that E a duration ff less than three years. 

(Q Q offender committed t2 th_e custody pf E commissioner o_f corrections 
under subdivision, nit eligible Q‘ release § provided section 241.26, 
244.065, 244.12, or 244.17, unless the offender has successfully completed 

_a 
chemical 

dependency treatfiant program while prison._- 
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(d) Notwithstanding the statutory maximum sentence provided in section l69A.24 
(flrst—c1—egree driving while?npaired), when the court commits a person to the custody 
of the commissioner of corrections under thiss_ubdivision, it shall provide-ma? after the 
Fersdn has been released from prison tl?con1rr1issione1'_sl1Tll place thfiem 
conditiorla-1 r_eEse for five years. The c_o-mmissioner shallypose any?)nditions 3? 
release that the comrr1—i—ssioner derms appropriate incltlding, but—not limited :3, 

successfLTl_coF;>1etion of an intensive probation program as dogzrfid in sectiE 
169A.74 (pilot program_s cf intensive probation for repeat ]_3WI offendeg). If the 
person fails to comply with_any condition of release,"t-he commissioner may revol<~e EBB 
person’—s’conditional refeasejand order the_person to Erve all or part 0% remainifi 
portion of the conditional refiase term? prison. The comfifitfsr may—not dismiss 
the persaihom supervision befofefi1e— conditiorfi release term exfisjxcept as 
EICIWISC provided in this section, conditional release is gout/erned by PIOVISIOIE 
relating to supervisedrtfiase. The failure of a court to direct the con1_rr1issioner of 
corrections to place the personWconditiorfilieleastghs requiredin this paragraph, 
does not affect th_e a1T1flicabilityo_f the conditional release provisionsfle person. 

(e_) The commissioner shall require persons placed on supervised or conditional 
release lfler this subdivisifto pay as much of the eosts of the supervision as 
possible. E13 commissioner shill develop appropriate standards 

Subd. 2. STAY OF MANDATORY SENTENCE. The provisions of sections 
169AT§75* (mandatory penalties; nonfelony violationsxwbdivision 3 or 4, and 
subdivision _5_, and l69A.283 (stay of execution of sentence), apply _tlE <$urTsta$ 
execution of Q? sentence under Ts-ubdivision I (mandatory prison sentence). E 
addition, me provisions o_f section 169A.277 (long-term monitoring) E apply. 

Subd. DRIVER’S LICENSE REVOCATION; NO STAY PERMITTED. E court fly not stay E execution o_f Q driver’s license revocation provisions o_f 
section l69A.54 (impaired driving convictions £1 adjudications; administrative 
penalties). 

Sec. 10. Minnesota Statutes 2000, section l69A.283, subdivision 1, is amended to 
read: 

Subdivision 1. STAY AUTHORIZED. Except as otherwise provided in section 
sections 169A.275 (mandatory penalties; nonfelony violations) and 169A.276 (man- 
datory penalties; felony violations), when a court sentences a pgon convicted of a 
violation of section l69A.2O (driving while impaired), the court may stay execution of 
the criminal sentence described in section -l69Ar2§ l69A.24 (first~degree driving while 
impaired), -169AT26 169A.25 (second-degree driving while impaired), or -1-69AT% 
169A.26 (third-degree driving while impaired), or 169A.27 (fourth-degree driving 
while impaired) on the condition that the convicted_person submit to the level of care 
Emmended in the chemical use assessment report required under section 169A.70 
(alcohol safety programs; chemical use assessments). If the court does not order a level 
of care in accordance with the assessment report recommendation as a condition of a 
stay of execution, it shall state on the record its reasons for not following the 
assessment report recommendation. 
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Sec. 11. Minnesota Statutes 2000, section 169A.40, subdivision 3, is amended to 
read: 

Subd. 3. FIRST-DEGREE AND SECOND-DEGREE DWI OFFENDERS; 
CUSTODIAL ARREST. Notwithstanding rule 6.01 of the Rules of Criminal 
Procedure, a peace officer acting without a warrant who has decided to proceed with 
the prosecution of a person for violating section 169A.20 (driving while impaired), 
shall arrest and take the person into custody if the oificer has reason to believe the 
violation occurred under the circumstances described in section 169A.24 (first-degree 
driving while impaired) or l69A.25 second-degree driving while im- 
paired). The person shall H: detained until the person’s first court appearance. 

Sec. 12. Minnesota Statutes 2000, section 169A.63, subdivision 1, is amended to 
read: 

Subdivision 1. DEFINITIONS. (a) As used in this section, the following terms 
have the meanings given them. 

(b) “Appropriate agency” means a law enforcement agency that has the authority 
to make an arrest for a violation of a designated ofiense or to require a test under 
section 169A.51 (chemical tests for intoxication). 

(c) “Designated license revocation” includes a license revocation under section 
169A.52 (license revocation for test failure or refusal) or a license disqualification 
under section 171.165 (commercial driver’s license disqualification) resulting from a 
violation of section 169A.52; within ten years of the first of two or more qualified prior 
impaired driving incidents. 

(d) “Designated offense” includes: 

(1) a violation of section 169A.20 (driving while impaired) under the circum- 
stances described in section 169A.24 (flrst-degree driving while impaired) 95 169A.25 
(flrst-degree second-degree driving while impaired); or 

(2) a violation of section 169A.2O or an ordinance in conformity with it: 

(i) by a person whose driver’s license or driving privileges have been canceled as 
inirnical to public safety under section 171.04, subdivision 1, clause (10); or 

(ii) by a person who is subject to a restriction on the person’s driver’s license 
under section 171.09 (commissioner’s license restrictions), which provides that the 
person may not use or consume any amount of alcohol or a controlled substance. 

(e) “Motor vehicle” and “vehicle” do not include a vehicle which is stolen or 
taken in violation of the law. 

(1) “Owner” means the registered owner of the motor vehicle according to records 
of the department of public safety and includes a lessee of a motor vehicle if the lease 
agreement has a term of 180 days or more. ' 
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(g) “Prosecuting authority” means the attorney in the jurisdiction in which the 
designated offense occurred who is responsible for prosecuting violations of a 
designated offense. 

Sec. 13. Minnesota Statutes 2000, section 171.29, subdivision 2, is amended to 
read: 

Subd. 2. FEES, ALLOCATION. (a) A person whose driver’s license has been 
revoked as provided in subdivision 1, except under section l69A.52 or l69A.54, shall 
pay a $30 fee before the d1iver’s license is reinstated. 

(b) A person whose driver’s license has been revoked as provided in subdivision 
1 under section 169A.52 or 169A.54 shall pay a $250 fee plus a $40 surcharge before 
the driver’s license is reinstated. Beginning J_u_1y L 2002, me surcharge $145. 
Beginning Jilly _1_, 2003, go surcharge $380. The $250 fee is to be credited as 
follows: 

(1) Twenty percent must be credited to the trunk highway fund. 

(2) Fifty-five percent must be credited to the general fund. 

(3) Eight percent must be credited to a separate account to be known as the bureau 
of criminal apprehension account. Money in this account may be appropriated to the 
commissioner of public safety and the appropriated amount must be apportioned 80 
percent for laboratory costs and 20 percent for carrying out the provisions of section 
299C.065. 

(4) Twelve percent must be credited to a separate account to be known as the 
alcohol-impaired driver education account. Money in the account is appropriated as 
follows: 

(i) the first $200,000 in a fiscal year to the commissioner of children, families, and 
learning for programs for elementary and secondary school students; and 

(ii) the remainder credited in a fiscal year to the commissioner of transportation 
to be spent as grants to the Minnesota highway safety center at St. Cloud State 
University for programs relating to alcohol and highway safety education in elemen- 
tary and secondary schools. 

(5) Five percent must be credited to a separate account to be known as the 
traumatic brain injury and spinal cord injury account. The money in the account is 
annually appropriated to the commissioner of health to be used as follows: 35 percent 
for a contract with a qualified community-based organization to provide information, 
resources, and support to assist persons with traumatic brain injury and their families 
to access services, and 65 percent to maintain the traumatic brain injury and spinal cord 
injury registry created in section 144.662. For the purposes of this clause, a “qualified 
community-based organization" is a private, not—for-profit organization of consumers 
of traumatic brain injury services and their family members. The organization must be 
registered with the United States Internal Revenue Service under section 501(c)(3) as 
a tax—exempt organization and must have as itsrpurposes: 

New language is indicated by underline, deletions by strikeeet:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2703 LAWS of MINNESOTA Ch. 9, Art. 19 
2001 FIRST SPECIAL SESSION 

(i) the promotion of public, family, survivor, and professional awareness of the 
incidence and consequences of traumatic brain injury; 

(ii) the provision of a network of support for persons with traumatic brain injury, 
their families, and friends; 

(iii) the development and support of programs and services to prevent traumatic 
brain injury; 

(iv) the establishment of education programs for persons with traumatic brain 
injury; and 

(v) the empowerment of persons with traumatic brain injury through participation 
in its governance. 
No patient’s name, identifying information or identifiable medical data will be 
disclosed to the organization without the informed voluntary written consent of the 
patient or patient’s guardian, or if the patient is a minor, of the parent or guardian of 
the patient. 

(c) The $40 surcharge must be credited to a separate account to be known as the 
remote electronic alcohol monitoring program account. The commissioner shall 
transfer the balance of this account to the commissioner of finance on a monthly basis 
for deposit in the general fund. 

((1) When these fees are collected by a licensing agent, appointed under section 
171.061, a handling charge is imposed in the amount specified under section 171.061, 
subdivision 4. The reinstatement fees and surcharge must be deposited in an approved 
state depository as directed under section 171.061, subdivision 4. 

Sec. 14. SUPERVISION LEVEL. 
Nothing article requires a different level 9_f supervision for oifenders than 

is currently required by law. 

Sec. 15. FELONY DWI STUDY. 
By January 15, 2004, and each year thereafter through January 15, 2007, the 

comn_11§sioner of fircefii-<3I‘1sfi1st_~rE>IJc;rt—t<3 the chairs and ranking mino_rEy membgs 
o_f th_e house and senate committees having__iurisdicE over criminal justice and 
judiciary financeissues Q the implementation and effects 5f—t_he felony level drivin_g 
while impaired offense. The_report must includghe followingfiiformation on felony 
level driving while impaiql olfenses: 

— _ 
(1) the number of persons convicted; 

Q the number of trials taken Q verdict, separating o_ut cases trie E 2_r judge 
versus cases tried t_o a jury, gig @ number o_f convictions g each; 
Q the number pg ofienders incarcerated locally Ed me term of incarceration; 
gig th_e number placed E probation 3131 me length 9_f gig probation; 
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Q _tl§ number E whom probation revoked, £13 reasons Q revocation, aid th_e 
consequences imposed; 

Q me number given an executed prison sentence upon conviction arii E length 
o_f me sentence; 
Q fie number given Q executed prison sentence upon revocation o_f probation 

and the length of sentence; 

Q the number who successfully complete treatment prison; 

(_9_) the number placed on intensive supervision following release from incarcera- 

(10) me number who violate supervised release arm th_e consequences imposed; 

(11) E other information th_e commissioner deems relevant to estimating future 
costs. 

Sec. 16. REPORT ON INSURANCE COVERAGE. 
By February 1, 2004, the commissioner of corrections shall report to the chairs of 

the stmate and house commfiees with jurisdi‘c_tion over justice filricling on the 
amber of Tues in which a felony—5WI oifender haF131'ivate health insurance coxmrzgj 
for chemical dependency treatment, and the results_of the commissioner’s attempts to 
o_bIain coverage Q treatment uricErMinnesota_StaTutes, section 62Q.137.

_ 
Sec. 17. EFFECTIVE DATE. 
Sections 1 to 12 and 14 to 16 are effective August 1, 2002, and apply to crimes 

committed on brafterfifi data Iioviei/er, violations occu—rring beffi August_1, 2002, 
that are list¢:_cl§1_-l\—/I§1r—1e§)ta Statutes, section 169A.O3, subdivisions 20 and—21, are 
Ebnsi-tiered quafied prior impaired driving incidents for purposes of tlds E S_e?:tio_n 
I3 is effective July 1, 

— — —_ *- 
Presented to the governor June 30, 2001 

Signed by the governor June 30, 2001, 8:50 p.m. 

CHAPTER 10—S.F.N0. 9 

An act relating to state government; appropriating money for the general legislative and 
administrative expenses of state government; modifying provisions relating to state and local 
government operations; modifying election, retirement, and pension provisions; amending 
Minnesota Statutes 2000, sections 3.3005, subdivisions 2, 3, 3a, 4, 5, by adding subdivisions; 
3.85, subdivision 3; 3.855, subdivision 3; 3.97, subdivision 3a; 3.979, by adding a subdivision; 
3.98, subdivision 2; 3A.03, subdivision 2; 7.09, subdivision 1; JOA.3I, subdivision 3a, 7; ]IA.18, 
subdivision 7; 13D. 01, subdivision 1; 15.0575, subdivision 3, as amended; 15.059, subdivision 3, 

New language is indicated by underline, deletions by st-frleeeut:

Copyright © 2001 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                


